
 
 

 

 

 

 
 

 

  

Vietnamese nurses’ experiences of 
postoperative care following hip 
fracture surgery 

- A qualitative study 

Vietnamesiska sjuksköterskors erfarenheter av postoperativ vård efter 

operation av höftfraktur 

 

David Zügner & Moa Österberg 

Faculty:  Faculty of Health, Science and Technology, Karlstad University 

Subject:  Nursing. 

 Points: 15 ECTS credits  

Supervisor: Brian Unis 

Examiner: Anna Willman 

Date: 26 Nov 2019 
 



   

  

 

Original Title: Vietnamese nurses’ experiences of postoperative care following hip fracture 

surgery.  

Swedish Title: Vietnamesiska sjuksköterskors erfarenheter av postoperativ vård efter 

operation av höftfraktur.  

 

Faculty: Faculty of Health, Science and Technology, Karlstad University. 

Institution: Department of Health Sciences  

Subject: Nursing. 

Coarse: Degree Project in Nursing, 15 ECTS Credits. 

Authors: David Zügner and Moa Österberg.  

Supervisor: Brian Unis.  

Pages: 21 excluding appendices  

Keywords: Hip fracture, Postoperative care, Nurses experciences, Vietnam  

 

Abstract  

Introduction: Research is reporting an expecting rise in prevalence of hip fractures, especially 

in developing countries in Asia. There is, however, a lack of studies done on the Vietnamese 

nurses’ perceptions of the postoperative care following a hip fracture surgery. Aim: This study's 

aim was to describe Vietnamese registered nurses’ experience of postoperative care following 

a hip fracture. Method: A qualitative research. Data were collected through multi semi-

structured interviews with seven nurses. Inductive content analysis was used to analyze the 

data. Results: During the inductive content analysis, four categories and 10 subcategories were 

developed: What the nursing care involves; routines and reflections on nursing care. Lack of 

time; workloads effect on nursing care and patient education. Managing their situation; 

overcoming obstacles generated by lack of time and teamwork between professions and nurses. 

Improvements; more nurses and more resources. Conclusion: This study describes the 

thoughts and experiences regarding postoperative care following a hip fracture surgery, from 

seven Vietnamese nurses.  
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1. Introduction 

In line with the growing proportion of elderly people in nations worldwide, the prevalence of 

hip fractures is expected to rise. As people get older, the fragility of the bone increases and the 

leading cause of fragility fractures, osteoporosis, constitutes a major health problem worldwide 

(Curtis et al. 2017). Fractures caused by osteoporosis are expected to double at 2040 compared 

to 2010: and the highest numbers of people over 50 at high risk are from Asia (Odén et al. 

2015). It is important for nurses to work towards prevention of postoperative complications, to 

decrease mortality rates and patient suffering (Close et al. 2013). 

1.1 Hip fractures  

The most common hip fractures can be split into two groups – about 45 % are intertrochanteric 

fractures and another 45% are intracapsular. Intertrochanteric fractures go through the 

trochanteric bones close to the hip joint. Further, intracapsular fractures go through the femoral 

head and neck inside of the hip joint. Both of these types are usually associated with low-energy 

trauma, for example from a fall. These fractures are also often associated with high frequency 

of thrombosis (with rates as high as 40%-60%), malnutrition (up to 20%) and delirium. The 

remaining 10% of the fractures are extracapsular (Close et al. 2013). According to Odén et al. 

(2015) who studied about fracture probability, fractures caused by osteoporosis were 

approximately 158 million by 2010 and are expected to double by 2040. The greatest numbers 

of individuals over 50 at high risk were from Asia (55%) (Oden et al. 2015). In many developed 

countries, hip fracture rates appeared to have decreased in the last one or two decades. In the 

developing countries however, rates are rising. In Asia, trends in hip fracture in Hong Kong 

China appeared to have stabilized between 1985 and 1995. Nonetheless, a steep increase has 

been seen up to this point. In the same decade, rates in Beijing increased with approximately 

33%, although, this could be an effect due to improvements of reporting in hospitals, and hip 

fractures incidences in Singapore also appeared to increase by around 1% per year. In Japan, 

an increase around 3,8% per year was recorded in 2006 and a 32% increase was noted between 

1992 to 1994 and again in 2010 to 2012 (Curtis et al. 2017). Additionally, the cost for a hip 

fracture in Singapore are expected to rise from US$17 million in 1998 to US$ 145 million dollar 

in 2050. Korea has also reported a rise in demand, by 4,5% within 4 years, on healthcare 

resources after a higher incidence of hip fractures (Odén et al. 2015). 

The mortality rates, within a year of incidence in Asia, for these fractures is associated with 

20% (Ho-Pham & Nguyen 2017). Around one third of the survivors remain disabled and 60% 
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need further assistance in the following years. Forty percent of the survivors are also unable to 

walk independently (Mohd-Tahir & Li 2017). According to Ho-Pham and Nguyen (2017) 

women worldwide have a higher lifetime risk of hip fracture than of having invasive breast 

cancer. The risk of dying for women over 50 years following a hip fracture is comparable to 

the mortality risk from breast cancer and the risk is four times higher compared to endometrial 

cancer. The risk factors and the burden of hip fractures is scarcely documented, especially 

considering that the Asian populations comprises 30% of the hip fractures worldwide (Ho-Pham 

& Nguyen 2017). Information from a fracture register and information on the financial burden 

would support an increasing awareness in the local region and give a better understanding of 

the size of this problem. Highlighting healthcare costs and resources would also help healthcare 

organizations to provide better programs and implement better fracture care (Mohd-Tahir & Li 

2017).  

1.2 Osteoporosis 

The leading cause for fractures in an older individuals’ body is osteoporosis, about 80 – 95% 

of hip and spine fractures is related to this quiet disease. The combined lifetime risk to get a 

fragility fracture in hip, vertebral or spine due to osteoporosis is 40%, which is the same lifetime 

risk to evolve cardiovascular diseases (Tafts 2011). Patients with a pre-existing fracture have 

an 30%-40% increased risk to have refractures within three years (Ho-Pham & Nguyen 2017).  

A recent study (Ho-Pham & Nguyen 2017) aimed to investigate the burden of osteoporosis in 

men and women in Vietnam. The study showed that the estimated numbers for osteoporosis 

was 29% among women aged 50+ and approximately 10% in men, which is similar to other 

countries in Asia and in the West. Currently, major non-communicable diseases (NCDs) is also 

on the rise and account for 71% of the total burden of disease in the country (which is a 30% 

increase compared with two decades ago). This also includes 60% of death from all causes in 

Vietnam. NCDs include cardiovascular disease, diabetes, obesity, cancer and musculoskeletal 

diseases (osteoporosis and osteoarthritis). These NCD´s share, to a great extent, common risk 

factors such as poor physical activity, high alcohol intake, smoking and poor nutrition. 

According to Ho-Pham and Nguyen (2017) approximately 50% of Vietnamese men are 

smokers, 25% are regular alcohol drinkers and 25% are inadequately physically active. Other 

risk factors involve environmental factors which include; lifestyle, nutrition, stress, chemical 

exposures and pollution. 
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1.3 Postoperative care of the orthopedic patient 

According to Chesser et al. (2016) when the quality of the specific care for elderly patients with 

hip fractures is high it is also perceived that the general care for elderly patients in western 

countries will hold a high standard. Hospitals should follow certain criterias when dealing with 

hip fractures. These are:  

Surgery within 36 hours, joint care from both a geriatrician and orthopedic 

consultants, admitted using some sort of fracture protocol, assessed by a 

geriatrician within 72 hours of admission, postoperative multidisciplinary 

rehabilitation, bone health and fall prevention assessment and a mental test score 

both pre and post operatively. (Chesser et al. 2016, p 441)  

The multidisciplinary postoperative rehabilitation process suggests that the hip fracture patients 

should not be treated only by a surgical team. Instead it should be a combined effort from 

surgical, geriatric and orthopedic personnel. This will help decrease hospital stay, increase 

patient security and lower the treatment costs of each patient (Chesser et al. 2016). According 

to International Osteoporosis Foundation´s (IOF) Asian audit, a survey done in 2013 states that 

the average waiting time for hip surgery in Vietnam is more than 3 days. 

The postoperative nursing care especially evolves around pain and delirium management, 

mobility, elimination and prevention of pressure ulcers and infections. Management in pain and 

delirium is an important part of the postoperative care for proper recovery. This include further 

assessment tests, such as the numerical rating scale (0-10), effective management strategies and 

care plan. Understanding the patient’s goals, needs and fears are important in order to engage 

the patient in the care. It is also important for the nurse to include patients and family members, 

which creates good possibilities for future self-management (Meehan et.al. 2019). The goal for 

the rehabilitation of the patient with a hip fracture is to restore mobility as fast as possible. 

Immobility is associated to lesser functions within areas of self-care and higher mortality rates. 

Therefore, physiotherapy should be introduced to the patient on the first postoperative day. The 

risk of complications associated with hip fracture can also be reduced with early mobilization 

(Close et al. 2013). According to Flikweert et al. (2017) complications can be organized as 

minor and major. Major complications are for example pneumonia, reoperations, cardiac and 

neurological problems and decubitus. Haemorrhage, urinary problems and disturbance in 

electrolyte balance are examples of minor complications following a hip fracture surgery. 

Furthermore, Close et al. (2013) also explained that there are times when supportive care from 

family members and/or staff is necessary for the patient. Although the medical treatment is 

treating the underlying condition, emotional support is just as important.   
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1.4 Problem Definition 

Hip fractures greatly increase the risk of death for the patients and is on the rise worldwide. 

People over 50 years old in Asia have a greater risk for this type of injury. A high quality in 

postoperative care is key for the continued wellbeing of patients who have undergone a hip 

fracture. Qualitative research on postoperative care regarding hip fractures was beforehand not 

found. The research found was of a quantitative approach, which didn´t highlight the nurses 

experiences and perceptions. Nurses perceive the hospital care and the patient needs firsthand. 

Because of the very scarce information available in Vietnam, this study will focus on the 

Vietnamese nurses experience of postoperative care for the hip fracture patient.  

1.5 Aim 

This study's aim was to describe Vietnamese registered nurses’ experience of postoperative care 

following a hip fracture. 
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2. Method 

2.1 Study Design 

The design of the study was qualitative, which often uses an emergent design. The design 

changes and evolves when the researchers learn more useful information. This means that the 

thoughts and perspectives from participants are not known from the start. The emergent design 

also reforms the study in accordance with information gathered from participants (Polit & Beck 

2017). According to Kvale and Brinkmann (2014) qualitative research focuses on the 

perceptions of the individuals that are interviewed to get a better understanding of the subject 

that has been chosen to research. The qualitative interview is part of the professional 

conversations that focuses on the everyday life. The knowledge found in these interviews are a 

product of the interaction between interviewer and the interviewed. The qualitative interview 

should have a baseline structure and purpose but could also be fluid (Kvale & Brinkmann 2014).  

The method for data collection was through semi-structured interviews, which according to 

Polit and Beck (2017) means having a set topic guide with a number of questions. The topic 

guide limits the discussion to the theme and follow up questions are used to derive more detailed 

information. A semi-structured design on the interviews encourages the participants to freely 

talk about their perceptions on the subject, including their own experiences but also what they 

have perceived others to feel about the subject (Polit & Beck 2017). 

The interview questions were tested on one person in a pilot interview in Vietnam to check for 

validity. The data from the test-interview were shown to be viable in accordance with the aim 

of this study and was included. Interpreters were used to assist with these interviews and the 

translation was analyst to see if it matched with the answers to the questions.    

2.2 Sampling  

To recruit participants for interview convenience sampling was used. The researchers had 

access to a specific university hospital and the people working there. This limits the access to 

participants; therefore, this type of sampling was used. According to Polit and Beck (2017) the 

convenience sampling uses the people most convenient for the researchers.  

The contact person at Hue University of medicine and pharmacy introduced the proper 

department for the study, which in this case was an orthopedic surgery department. A written 

letter of information was distributed at the wards connected to postoperative care in an attempt 

to recruit registered nurses to participate in the study. The information letter was translated to 
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Vietnamese. Furthermore, the contact person from the nursing program at the university 

assisted in establishing contact with the specific wards on the hospital providing postoperative 

care. The contact person helped to locate people willing to participate. The criteria for the 

inclusion of participants were people with a degree in nursing, nurses working with or have 

worked with postoperative care, women and men aged between 20-65 years and they have to 

either speak Vietnamese or English. Seven nurses were interviewed. Interpreters were used to 

translate from Vietnamese to English.  

2.3 Data Collection 

Before the interviews were conducted, one week was spent to become familiarized with the 

hospital and the surgical department (surgical ward/wards). The researchers then established 

contact with the head-nurse who helped with arranging interviews with different nurses working 

in the department. The following week the information letter was distributed on the wards in an 

effort to recruit participants. Oral information was given at the wards in English and 

Vietnamese, to increase interest in the study. During the following two weeks the individual 

interviews were conducted and recorded, by the authors of this study. One of the researchers 

lead the interview and the other focused on follow up questions. The interviews used a set topic 

guide and follow-up questions for attaining deeper understanding, for example one follow-up 

question was: why is that important? The questions focused on the topic which in this case was 

Vietnamese nurses experience of postoperative care. The interviews were expected to take 

about one hour. The interviews were conducted during a time period of 15-30 minutes. The 

interviews, when possible, occurred in a separate secluded room in the hospital, alternatively at 

the university. The interviews were transcribed in full and analyzed to find the information 

needed.   

2.4 Data analysis 

The data was analyzed using a content analysis, as described by Elo and Kyngäs (2008). This 

method analyses verbal and visual communication collected through the interviews. It´s a 

systematic and objective review of the content gathered. The analysts used open coding, coding 

sheets, grouping (where similar parts of the data are gathered into groups), subcategories and 

categories to organize the content. The categories and subcategories were formed from the 

groupings where an overall subject is perceived by the authors. The purpose of this method is 

to research for valid information and data with the intent to replicate it to the context, with the 
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intention of creating a greater knowledge, representation of facts and to gain new insights (Elo 

& Kyngäs 2008). 

2.5 Ethical considerations 

This study followed the northern nurses´ federation (2003) ethical guidelines. Data that match 

with the aim but differs from the rest of the findings were included. The people being 

interviewed were informed that their integrity will be upheld. Names or other personal 

information was treated with confidentiality to protect the participants (Northern nurses´ 

federation 2003). The data collected from the interviews was only be used in this study. The 

participants were informed about all the details of the study, this includes what the study is 

about, the purpose and use of results. The information was also provided in the interviewee’s 

native language. Oral consent was acquired from the participants and anyone could withdraw 

at any point from the study. Should anyone during an interview experience discomfort or any 

risk to their wellbeing, the interview would be stopped and continued at another time; if the 

participant so wished (Northern nurses´ federation 2003).  
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3. Result 

The result is comprised of the thoughts and reflections from seven nurses working in the 

orthopedic department. The participants of this study were six females and one male in the ages 

between 20 to 35 years old. The nurses´ years of working experience ranged from 1 to 12 years. 

During the content analysis, four main categories were developed: [1] What the nursing care 

involves, [2] Lack of time, [3] Managing their situation and [4] Improvements. To each 

category, subcategories (presented in table 1) more deeply explain the specific topic being 

presented.  

Table 1 – Categories and subcategories developed during content analysis.  

Category  Subcategory  

What the nursing care involves • Routines 

• Reflections on postoperative care 

Lack of time • Workloads effect on nursing care 

• Patient education 

Managing their situation • Overcoming obstacles generated by 

lack of time 

• Teamwork between professions and 

nurses 

Improvements • More nurses  

• More resources  

 

3.1 What the nursing care involves 

Working at an orthopedic department with hip fractures evolves around routines and 

procedures, which is further explained in the interviews. The nurses expressed what they focus 

on in their everyday care of the patients and their thoughts about the overall postoperative care. 

Thereby resulting in the subcategories: Routines and Reflections on the postoperative care.  

3.1.1Routines  

The cornerstones of the nurses´ postoperative work were giving out medication, wound care, 

mobilization and guiding nutrition. Other parts of the routines included different technical tasks 

(for example blood samples) and emotional care.  
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“Sometimes we help the patient to share their feelings. During this time, we also inform 

relatives which includes them in the care and makes them feel better.”  

It was also explained that the nurses follow guidelines in books and programs for postoperative 

care. In accordance with the doctor’s prescriptions and recommendations they execute a care 

plan for each patient. The state of the patient also guides how to proceed with the care.  

3.1.2 Reflections on the postoperative care 

The participant’s thoughts about post-operative following a hip fracture care were diverse. The 

importance of post-operative care was clearly stated. It was a key part for faster recovery of the 

patients and helping the patients gave the nurses satisfaction. Good pain relief was also key to 

a good postoperative care.  

“I think it's very important, how to cure the pain of the patient” 

Some of the nurses did not feel like the post-operative care of hip fracture was a challenging 

part of their workday. They felt confident about this type of care and wanted to make more 

independent decision. The postoperative care following a hip fracture was also described as 

challenging, since most of the patients are elderly and need more care. It was furthermore stated 

that experience and knowledge was important, especially knowledge about hip fractures and 

which could lead to more awareness regarding complications.  

3.2 Lack of time  

High amount of work assigned to the nurses was a result of the high number of patients for each 

nurse. One nurse cared for 12-20 patients, which led to a stressful environment at the 

department along with lack of time. Patient education is also affected by the nurses not having 

enough time. This resulted in the subcategories: Workloads effect on the nursing care and 

Patient education. 

3.2.1 Workloads effect on nursing care 

The nurses follow guidelines, plan of care etc. to plan their workday, but at times they don´t 

have time to finish every step because of the workload. Several of the nurses explained that the 

high workload (that comes from caring too many patients) created stress and pressure. 

However, all the nurses answered that they have a stressful environment. It was further 

described that the stress depended on what kind of care the patient needs, for example if they 

need help with drainage and such. When they were asked if this affected the patient care, three 

nurses answered that it didn´t.  
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“…if we choose to work with nursing, we need to try to balance feelings and stress so it doesn´t 

affect how we care the patient”  

However, it was also described that there was enough time to meet all patient’s needs. An 

example is one of the nurses who said that the stressful environment didn´t affect the 

postoperative care. However, later in the interview the nurse gave examples of how lack of time 

could affect the care. Occasionally, there was no time to build a relationship to the patient and 

the nurse also didn´t have time to educate every patient. Further questions about the workload 

also showed that the fundamental nursing care didn´t get as affected as the orthopedic specialty 

care. Another nurse clarified that the specialized care suffered because of the high workload 

but the routine work (for example wound care or giving medicine) was not impacted.  

Decreased time with patients can make it difficult to build a trustful patient-nurse-relationship. 

The patient can experience stress and pressure after hip fracture surgery, therefore it´s important 

for the nurse to care for the patient as soon as possible and to build a good relationship. 

However, there was sometimes a limited amount of time to develop a relationship with the 

patient because of the workload. The feeling of sadness is further described by a nurse, when 

discussing the time effect on the patient-relationship.   

“I feel sorry for the patient. If I had more time, I would give a better care for the patient” 

The lack of time also generated problems with communication between the patient and the 

nurse. This resulted in difficulties seeing the entire care process.  

3.2.2 Patient education 

The nurses educate patients and family members about mobilization, nutrition, motivation and 

risks for postoperative complications. The importance of educating the patient is explained in 

every interview, for example that it results in more efficient care process and better self-care. 

The nurses need to guide the patients and clarify what the patients can do. If the nurse doesn´t 

educate, especially hip fracture patients, it can otherwise lead to post-operative complications. 

Although all the nurses think education is important, the lack of time was also a factor discussed 

in every interview.  

“It is really a need for the patient but in reality, the nurses don´t have much time to both caring 

patient and educating each patient” 

It was also explained that there was no time in general to educate the patients. However, there 

was time to educate hip fracture patients. Because of it being a serious and rare condition, the 
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nurses have to take time to educate those patients. Education has also been explained as a 

nursing intervention to improve the patients selfcare. By increasing the patient’s knowledge, 

the overall care improves and leads to less infections. Greater patient knowledge also resulted 

in that the patients can care more for themselves and they feel more confident. Another 

important part is the nutrition. The patients prepare their own food, so guidance about nutrition 

was described as an important part for the nurses to improve selfcare. However, one of the 

nurses interviewed also explained that if there is time, the nurse should do all the care for the 

patient. If the nurse does all the caring, it would improve the quality of care. 

3.3 Managing their situation  

All the nurses being interviewed explained how the workload effect the nursing care. Some 

further explained how they try to handle this situation and how they manage to care 12-20 

patients. The nurses had their own way of handling stress and other obstacles. Furthermore, 

teamwork was also discussed as a way to try to handle their situation at the hospital and how it 

could improve their situation. This resulted in the subcategories Overcoming obstacles 

generated by lack of time and Teamwork between professions and nurses.  

3.3.1 Overcoming obstacles generated by lack of time  

The nurses described how they use group education to alleviate the lack of time. Instead of 

teaching each patient, they teach the entire patient room together. Normally, one day each week 

was dedicated for group education. Education was also prioritized prior to discharge. This 

helped alleviate the pressure of teaching all patients. Dealing with stress in connection with lack 

of time was described as an important factor. Examples of stress-management where taking 

short breaks to drink water, take a break to play mobile games, “sing a song” or to talk and 

share thoughts with the other nurses at the department.  

The mobilization of the patient didn´t get affected by the lack of time. The reason for this, was 

because of the rehabilitation centers involvement in the patient care. This involvement also 

helped to alleviate the pressure for the nurse. 

3.3.2 Teamwork between professions and nurses 

Teamwork and different aspects of teamwork was a large part of the participants´ situation at 

work. The hospital was considered in general to be lacking policies surrounding teamwork. 

Teamwork between nurses, doctors and the rehabilitation department were at one point 

described as missing. More teamwork between these professions would also result in better 

quality in care and increase security for the patient. The teamwork with the rehabilitation center 
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focused on the mobilization of the patient. Technicians from the center guide both the patient 

and the nurse at the orthopedic department. The nurses must however request for the technicians 

for them to come to the department, which sometimes created frustration. The rehabilitation 

center was at one point described as not caring about the department and that the center should 

be more active. From the aspect of education and self-care, working in teams with the patient 

was also described as important. 

The amount of workload could affect the ability to work in teams with other nurses. Sometimes 

it was possible to help other nurses when their own work was finished. To work in teams was 

preferred, although the nurse shortage was the main reason why they didn’t work more together.  

“I prefer to work in teams, but there is a shortness in staff. So, we don’t have the opportunity 

to work in teams with each other, I often work alone.” 

All of the participants thought that more teamwork between nurses would lead to better and 

faster care. According to the nurses, more teamwork would create more time for the patients 

and less workload. The exchange of experience regarding different types of illnesses was also 

described as a large part of the teamwork.  

3.4 Improvements 

The results showed that the nurses interviewed desired more nurses and more resources when 

discussing how to improve the postoperative care. More nurses would solve the high patient-

nurse-ratio and better facilities would improve the overall care of the patients. This led to the 

subcategories More nurses and More resources.  

3.4.1 More nurses 

The high number of patients that each nurse takes care of, was described as a large hindrance 

for the completion of a high-quality care. Five of the nurses described that an increase in the 

number of nurses would be beneficial for the post-operative care and the completion of more 

goals. More specialty nurses for hip fracture patients would increase the effectiveness of the 

education for the patient and improve the rehabilitation. More time for each patient would also 

greatly improve the quality of care. It would decrease the time the patient spends in the 

department and create a greater trust in the capabilities of the hospital.  
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3.4.2 More resources 

All nurses agreed with the fact that they in the hospital lacked resources. Especially changes in 

the facility for example more beds and patient rooms. This would result in more comfort and 

help speed up the recovery process.  

“First about the facility, we need more beds to give the patients greater comfort. Sometimes we 

have many patients even two patients for one bed” 

A room just for hip fracture surgery patients was also mentioned as an improvement. This could 

simplify the group education and specialty care for this type of injury. Establishing a nutrition 

department would further help to create a more suitable nutrition for the patient during their 

stay in the department. In the hospital today, the patients prepare their own meals. By 

establishing a nutrition department, the patients have more possibilities for proper meals.  
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4. Discussion  

4.1 Result discussion  

Finishing the hospital duties and meeting patient needs can be a complicated balancing act, 

which is explained in the category Lack of time. All the nurses in the study experienced a 

stressful environment, due to having to care for 12-20 patients per nurse. The large patient 

groups also generated a high workload for the nurses which created pressure and less time for 

communicating with their patients. Alghamdi (2016) defines workload in the nursing 

occupation as the amount of performance that is required in that job. The nursing profession 

includes both administrative work and caring for the patient. Qureshi et al. (2019) used an event 

simulation to predict the effects of varying nurse-patient ratios. The simulation demonstrated 

that as nurse-patient ratios increased, the quality of care declined and nursing workload 

amplified. One of the reasons of the decline in care quality was incidents of missed care. These 

incidents almost doubled when comparing a patient nurse ration of one to four with one to six. 

The top three missed care assignments were talking/comfort, patient education and care 

planning. Missed care also led to increased overtime (Qureshi et al. 2019). 

In the current study the results showed that nurses found difficulties, due to the workload, in 

seeing the whole care process. This negatively affected patients’ education and communication 

with patients. According to Ho-Pham & Nguyen (2017) the mortality rates, within a year of 

incidence in Asia, for hip fractures is also associated with 20%. Findings from another study 

(Liang et al. 2012), confirm that higher ratio of patients to nurses is associated with higher 

patient mortality. Each nurse in this study was on average caring for nine patients. Liang et al 

(2012) concluded that the patient-nurse ratio to minimize the risk of death should at least be 

less than 1:9. These studies both confirm decreasing quality in care and higher mortality rate 

when nurses have a too high patient ratio (Qureshi et al. 2019 & Liang et al. 2012). However, 

these studies focus on results based on patient ratios under nine patients per nurse. As mentioned 

before, the nurses concluded in this study takes care of 12-20 patients. Findings from another 

study (Nguyen et al. 2018), concluded that approximately 20% of the Vietnamese nurses 

suffered from exhaustion and severe burnout. When patient ratio is high and the nursing staff 

is insufficient, work overload can lead to exhaustion. In Vietnam, “on duty work schedule” 

means that the nurses work 24 hours according to health-care regulations (8 hours per day and 

16 hours at night). This type of working schedule was found to be the most significant predictor 
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of burnout. Furthermore, exhaustion also leads to les efficiency in the nursing care (Nguyen et 

al. 2018).  

The importance of educating the patient was seen in the subcategory Patient education. The 

nurses explained that education improves the outcome of care and the patients´ selfcare. 

Furthermore, this also resulted in less infections, less post operational complications and better 

nutrition. This is supported by Flanders (2018) article about effective patient education. Patient-

centered education may lead to improved knowledge, medical adherence, quality of life, self-

care and reduced hospital readmissions. However, educational challenges related to the nursing 

role are insufficient time, interruptions, inadequate privacy, heavy workloads and poor 

interprofessional teamwork (Flanders 2018). The nurses in this study described these challenges 

as something normal at their working place. The workload from the large patient ratio directly 

affected the possibility to educate their patients. One nurse further described the collaboration 

with the rehabilitation department as poor. According to Flanders (2018) “ineffective patient 

education can cause misunderstandings and also place patients at risk for adverse events”. The 

results from this study could be transferred to the Vietnamese hospital, the lack of time for 

nurses to educate their patients could possibly lead to injury, prolonged hospitalization or 

disability. 

In the category Managing their situation, teamwork between different professions and 

departments was seen by the nurses of this study as lacking. The hospital has a rehabilitation 

department which according to the nurses needs to be more active. The nurses have to make a 

request to the center in order to get them involved in the patient care, the center doesn´t initiate 

involvement themselves. According to Chesser et al. (2016) hip fracture patients require a 

multidisciplinary approach in order to receive a complete care. This indicates that patients 

should be cared for by various departments in the hospital. Hip fracture patients should 

therefore not solemnly be cared for by the orthopedic surgery department. If several 

departments instead are involved it will lead to improvements in the overall care. Hip fracture 

patients should also be consulted by the geriatric department and rehabilitation department. The 

impact on the patients’ life after this type of injury is large. Therefore, the multidisciplinary 

approach also states that there is a need to collaborate with social services and primary care to 

plan for the future (Chesser et al. 2016). Cosgrove et al. (2013) further confirm that the 

application of a multidisciplinary approach in the hospitals for hip fracture patients greatly 

improves patient outcomes. This includes how long the patient stays in the hospital, reduce the 

number of mistakes in the patient care and lowers total patient cost for the hospital. The 
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teamwork between departments also generates a greater patient satisfaction (Cosgrove et al. 

2013). Presently, there is a lack of geriatric specialists in Vietnam. The increasing need for 

geriatric care among the elderly patients is not being met by the existing medical system. During 

2016, only four state hospitals could provide the specialist care for the elderly. Furthermore, 

the ministry of health stated “the number of beds for elderly patients” as a criterion for 

evaluating quality in hospitals (Tran Thi Bich Ngoc et al. 2016). The multidisciplinary approach 

to hip fracture patients could be addressed to improve the elderly care related to the expected 

high prevalence of hip fractures.  

Furthermore, in the subcategory Teamwork between professions and nurses, the nurses 

described that teamwork between nurses would create a better and safer care for every patient. 

The nurses also described teamwork as a way to share experience and knowledge regarding hip 

fractures. This was explained as another factor that increased the quality of care. They did 

however feel that the workload and number of patients per nurse made it difficult to work 

together with other nurses. The nurse shortage was also described as a reason for why they 

didn´t work more in teams. According to Moore et al. (2019) high collaborative teamwork has 

shown more positive outcomes for patients, health providers and organizations. The teamwork 

also generated a decrease in the mortality rates among patients and also lowered the missed 

nursing care. The benefits of working more in teams for the nurses include improved employee 

environment, efficient nursing care and better work satisfaction. On the contrary the lack in 

teamwork among nurses is related to patient discontent with the care and more negatively 

effects the patient outcomes (Moore et al. 2019). A significant amount of the nurses’ 

interviewed for this study desired to work more in teams. However, Moore et al. (2019) points 

out that if one of the nurses’ expresses reluctance to work together in teams, it’s harder for the 

teamwork to function.  

In the category Improvements, the results showed possible developments regarding the 

postoperative care following hip fracture surgery as facility changes, more nurses and more 

resources. Some believed that facility changes should occur in order to give a better care. This 

included a special room strictly for hip fractures, for example to make group education more 

efficient. One patient, one bed was suggested as a guideline for better patient care. The need to 

increase the number of nurses is also discussed as a way to increase patient centered care. The 

nurses also described a need for specialist nurses to work more closely with these patients, to 

increase rehabilitation and patient quality of care. One nurse furthermore thought that more 

knowledge regarding hip fractures would increase awareness of possible complications. 
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According to Odén et al. (2015), the need for improvements will become more apparent when 

the expected rise in prevalence of hip fractures in Asia occurs. A recent study from the 

neighboring country of Thailand (Sucharitpongpan et al. 2019), also showed an increase in hip 

fractures for a specific area during a two-year period. Which indicates that the incidence in this 

part of the world is indeed increasing and should be addressed accordingly. Hip fracture is a 

serious injury which requires a lot of attention. According to the nurses interviewed, hip fracture 

patients were prioritized before other conditions because of the seriousness of the fracture. 

However, if the prevalence increases and no further improvements are implemented, other type 

of injuries could get less attention. To avoid this situation, the hospital should be aware and 

make future adjustments in order to keep up. This will include facility changes, nursing staff 

management and resource overview.  

4.2 Method discussion 

A review of the literature regarding this topic was beforehand completed. No research was 

found regarding this subject. A qualitative study design was decided as the best way to 

investigate the Vietnamese nurses’ perceptions regarding postoperative care and hip fractures. 

After a total of six interviews, no new information regarding the subject matter was gained and 

data saturation was met. However, one more interview was done and the authors felt that this 

created validity and confirmed the findings. In total, seven interviews were completed. 

Convenience sampling were used to recruit participants. The risk in using this type of sampling 

is that the people found might be atypical of the population in full. Furthermore, the people 

wanting to participate in the study might be bias, especially if the person is well versed and 

greatly interested in the subject. The people who do not find the subject important might not 

volunteer as easily (Polit & Beck 2017).  

The researchers conducted the interviews together. The work was divided so that one was 

leading the interview and one was focusing on the follow-up questions and taking notes. The 

division made the interviews run more smoothly and follow-up questions was well thought out. 

The interviews were all recorded and later transcribed. The recording made it possible to go 

back and confirm several times what the participants said.     

The goal for the environment during interviews was to have a secluded and peaceful room, 

which was sometimes fulfilled. However, the environment could at times be a hindrance in the 

data collection. The interviews had to be completed during working hours, therefore it could be 

challenging to separate the nurse from the pressure of the workplace. For example, four of the 
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interviews took place in the “locker room” of the department. At times there was a brief 

interruption of the interview due to other staff members entering the room. At one point another 

nurse tried to stay and participate, however was quickly asked to leave by the researchers. Time 

management during the interviews became a challenging part of the data collection. The initial 

assessment of the time interval for the interview was up to one hour. This was changed to 15 – 

30 minutes, due to the limited availability of the nurses. Five out of seven interviews had to be 

collected during working hours, which also effected the time management. To compensate the 

new time interval, a question regarding thoughts about guidelines was removed from the 

interview guide. This question was selected because it contributed with the least amount of new 

and relevant data to reach the aim of this study. Another consequence of the limited availability 

of the nurses was not being able to develop the answers of the interview questions as greatly as 

planned. The aim of the study was, despite this, satisfactorily reached.  

The importance of answering in the interviewees native language was explained to the 

participants by the researchers. This helped to decrease any discomfort and problems for the 

participants to answer the questions. When the participants are not fully versed in the English 

language, the answers of the interview might not have reached their full potential. This would 

have further increased the issue of language barriers, because the researchers understanding of 

the answers could have been impaired. The interviews could include small misinterpretation of 

what the nurses answered by the interpreter. This could occur because of the difference between 

how we speak and form sentences in the English language compared to the Vietnamese 

language. The depth of the interview answers could also have been affected by the interpreter’s 

knowledge of the English language. The interpreters could not always translate the answers in 

full. However, dictionary was frequently used to reduce the risk of incorrect translation. This 

was an effective method, although time consuming. It also didn’t give the interviews a natural 

flow, because of the occasional word that needed to been looked up. To reduce the risk of 

misinterpretation, some of the follow up questions were translated beforehand. This helped to 

reduce any problems in understanding and translating interview questions. Follow up questions 

were also used to verify answers. This helped to increase credibility of the data collection. 

During six of the seven interviews, the same interpreter was used. This gave the interpretation 

of the interviews a consistency. Furthermore, when insecurity was raised about correct 

translation the interview was reviewed by another interpreter.   

To analyze the data, the researchers used content analysis according to Elo & Kyngäs (2008). 

Following these guidelines when analyzing the raw data increased the trustworthiness for this 
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study. The researchers followed the method with the steps open coding, coding sheets, 

grouping, subcategories and finally categories.  

Table 2 – An example of how the researchers used Elo & Kyngäs (2008) steps in content 

analysis 

Meaning Unit Open coding Coding sheets Grouping Subcategory Category 

It is really a 

need for 

patient but in 

reality, the 

nurses don´t 

have much 

time to both 

caring the 

patient and 

educating for 

each patient 

Education is a 

need for 

patients, but 

the nurses 

don´t have 

time for both 

education and 

caring 

Patient needs 

No time  

Education  Patient 

education 

Lack of time 

 

In order to gain a strong a credibility for this study, all the data collected was coded and 

categorized. This was done with guidance from the supervising lecturer at Karlstad university. 

Trustworthiness was also achieved by both authors of this study checking each other for 

misinterpretation and/or misunderstandings. The authors also had a close relationship with the 

interpreters of the interviews, which made communication clear. Trustworthiness was further 

attained by describing the analytic process in detail so that readers of this study have a clear 

understanding of the analysis (Elo & Kyngäs 2008). After finding willing participants without 

hindrances, it was agreed that the right type of sampling was used.  

The genders of the participants were six females and one male and they all had variation in both 

age and experience in the field of nursing. This gave both the data and the way it was collected 

a strong credibility. According to Polit & Beck (2017) credibility suggests that the authors have 

sureness in the truth concerning the data and how it is collected in the study. It is suggested that 

carrying out the study in accordance with the two aspects of credibility. One is to strive for 

believability and the other is to as much as possible demonstrate credibility in the study (Polit 

& Beck 2017).  
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The authors of this study also find the data dependable. Should a different party try to duplicate 

as much as possible of the findings, the authors are confident they could. Thoughts or biases 

were not implemented in the data, if the researcher wrote down their own thoughts it was clearly 

divulged. The researchers also believe that future studies could benefit from this research to 

build a basic understanding regarding this subject. Transferability is therefore according to the 

researchers possible. Authentic translated citations were also used throughout the research 

which further increased trustworthiness (Polit & Beck 2017).  

4.3 Clinical Implications 

Developing existing knowledge about nurses´ perceptions can provide valuable information 

regarding the nurse profession and the patient care. The aim of this study was to investigate 

Vietnamese nurses’ perceptions on the postoperative care of patients following a hip fracture. 

Because of the scarce information available in Vietnam and the expected rise of fragility 

fractures, it´s important to continue evolving the postoperative care. This study gives more 

possibilities for different perspectives and further comparative research regarding nurses’ 

perceptions of postoperative care. This study also highlights some of the obstacles the 

orthopedic nurses face in their working day, such as a high number of patients per nurse. This 

information could be used as a tool to implement more sound work environment and to give 

the patients a better hospital outcome. However, further research about the subjects being 

presented in the results is recommended by the authors for a deeper understanding of its effect 

on the nurse profession.  

4.4 Future research suggestions  

This study gives an understanding for nurses’ perceptions regarding postoperative care 

following a hip fracture surgery at an orthopedic department. Future research could be applied 

at other hospitals in Vietnam in order to compare the results of the nurse’s perceptions. For this, 

a quantitative study could be developed in order to achieve a broader range of orthopedic nurses. 

This would provide further insight in the nurses’ current views and how to support orthopedic 

nurses in their everyday care of hip fracture patients. Also, according to the International 

Council of Nursing, ICN, an international approach is recommended for cross-cultural 

understanding and global cooperation (ICN 2015). Therefore, it would be interesting compering 

this study with similar research in other countries.  
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4.5 Conclusion 

This study describes the perceptions regarding postoperative care following a hip fracture 

surgery, from seven Vietnamese nurses at an orthopedic department. The interviews compile 

what type of routines they have and what obstacles they face. Obstacles such as the amount of 

time they have and how it effects patient education and self-care. The interviews also described 

that teamwork in different forms positively effect patient care and workplace functionality. 

Furthermore, the nurses themselves believed that more resources and more nurses would 

improve the postoperative care of a hip fracture surgery.  
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Appendix 1 
Questionnaire 

Baseline 

What is your age? Anh/chị bao nhiêu tuổi? 

How long have you been working in the field of nursing? Anh/chị làm nghề điều dưỡng được 

bao lâu rồi? (số năm) 

What is your department? Chuyên khoa của anh/chị là gì? 

What is your gender? Giới tính? 

Main 

Can you tell us about your work with patients who have undergone hip fracture surgery and 

their postoperative care? Anh/chị có thể cho biết về công việc mà anh/chị làm với bệnh nhân có 

phẫu thuật gãy xương đùi và chăm sóc hậu phẫu? 

- Do you think your workplace have a stressful environment? If yes, how do you think it 

impacts the post-operative care of patients undergone hip fracture surgery? Môi trường 

làm việc của anh/chị có nhiều áp lực không? Nếu CÓ thì điều đó ảnh hưởng như thế 

nào đến việc chăm sóc hậu phẫu của bệnh nhân sau phẫu thuật gãy xương đùi? 

Do you work in teams with the patients? For example: physiotherapist, doctors or other nurses? 

Anh/chị có làm việc nhóm với bệnh nhân không? 

- If yes, what is your experience about working in teams? Nếu CÓ, kinh nghiệm của 

anh/chị khi làm việc theo nhóm là gì? 

- If no, what are your thoughts about working in teams?  

- In what way do you think it would benefit the patient to work in teams? Anh/chị có nghĩ 

làm việc theo nhóm sẽ có lợi cho bệnh nhân không?  

What are your thoughts about postoperative care to patients whom have undergone hip fracture 

surgery? Anh/chị nghĩ gì về việc chăm sóc hậu phẫu cho bệnh nhân có phẫu thuật gãy xương 

đùi? 

- Do you think post-operative care is an important part of the care? Anh/chị có nghĩ chăm 

sóc hậu phẫu là một phần quan trọng của quy trình chăm sóc không? 

- What are your thoughts about patient self-care? Is it important? Anh/chị nghĩ gì về việc 

tự chăm sóc của bệnh nhân? Điều này có quan trọng không?  
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- What do you feel about educating your patient or the patients family members? Anh/chị 

nghĩ gì về việc giáo dục cho bệnh nhân hoặc người nhà bệnh nhân? 

Can you describe any plan of care/goals and/or guidelines you have for patients who have 

undergone a hip fracture surgery? Anh/chị có thể mô tả mục đích/hoặc hướng dẫn mà anh/chị 

đã làm cho bệnh nhân có phẫu thuật gãy xương đùi không? 

- For example, what are your goals and guidelines with the care plan for mobilization? 

What is your timeframe? 

Ví dụ về mục đích/hướng dẫn của anh/chị để động viên bệnh nhân? Khung thời gian? 

- What are your thoughts about goals and guidelines? Anh/chị nghĩ gì về mục đích và việc 

hướng dẫn bệnh nhân?  

Do you have any thoughts about improvements that could be made for better care of patients 

post operatively? Anh/chị có ý kiến gì để cải thiện việc chăm sóc bệnh nhân hậu phẫu? 
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Appendix 2  
Information letter. 

Information and request to participate in a research project on Nurses’ perceptions on 

postoperative care of patients following hip fracture surgery  

In this document you will gain information about this project and what it means to participate. 

The text below highlights key information about this research for you to consider when making 

a decision whether or not to participate. Carefully consider this information and the more 

detailed information provided below. Please ask questions about any of the information you do 

not understand before you decide whether to participate. You have been selected to participate 

in our study because of your background and knowledge in nursing. Our contact person has 

informed us about your willingness to participate.  

Information about the research project  

In line with the growing proportion of elderly people in nations worldwide, the prevalence of 

hip fractures is expected to rise. Fractures caused by osteoporosis is expected to double at 2040 

compared to 2010: and the highest numbers of people over 50 at high risk are from Asia. 

Prevention of postoperative complications is key to the continued wellbeing of patients who 

have undergone a hip fracture. It is therefore important that the nurses work towards prevention 

of complications. This study's aim is to investigate Vietnamese nurses’ perceptions on the 

postoperative care of patients following a hip fracture.  

Voluntary Consent. You are being asked to volunteer for a research study.  It is up to you 

whether you choose to participate or not.  There will be no penalty or reprisals towards you if 

you choose not to participate or discontinue participation. 

Purpose. The purpose of this research is to investigate Vietnamese nurses’ perceptions on the 

postoperative care of patients following a hip fracture.  

Duration and procedure. It is expected that your participation will last fifteen to thirty minutes 

during one interview. The interview will be recorded for later transliteration.  

Information collected for this research will be used for educational purposes. We will take 

measures to protect your privacy including protection of personal data. Despite these 

precautions to protect the confidentiality of your information, we can never fully guarantee 

confidentiality of all study information. Individuals and organization that conduct or monitor 

this research may be permitted access to and inspect the research records. This may include 

access to your private information. These individuals and organizations include the researches 
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and supervising professors. Your personal information for example your name will not be 

available in the study or to the public.  

Some of the foreseeable risk or discomforts of your participation include public exposure to 

your thoughts on the questions being asked.  

Some of the benefits that may be expected include an insight in the perceptions of the 

postoperative care in Vietnam and how it could be improved.  

The researchers David Zügner and Moa Oesterberg from Karlstad University are conducting 

this study and is asking for your consent for this research.  

If you have any questions or other thoughts, please feel free to contact us on: 

 

David Zugner  Moa Oesterberg  

davizugn100@student.kau.se moaoste100@student.kau.se  

Department of Health Science  Department of Health Science   

Karlstad University  Karlstad University  

SE-651 88 Karlstad, Sweden  SE-651 88 Karlstad, Sweden 

 

Pham Thi Thuy Vu, MSN, RN 

phamthuyvu@gmail.com 

Lecturer  

Assistant of International Affairs 

Faculty of nursing, Hue University of Medicine and Pharmacy  

06 Ngo Quyen Street, Hue City, Vietnam  

Cell: +84-(0)39.69.57.523  
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Appendix 3  
Information letter in Vietnamese. 

THÔNG TIN VÀ YÊU CẦU KHI THAM GIA NGHIÊN CỨU NHẬN THỨC CỦA ĐIỀU 

DƯỠNG TRONG CHĂM SÓC BỆNH NHÂN HẬU PHẪU GÃY XƯƠNG ĐÙI 

Tài liệu này sẽ cung cấp thông tin và ý nghĩa khi tham gia nghiên cứu. Tài liệu dưới đây nêu 

lên những thông tin chính về nghiên cứu để anh/chị xem xét khi đưa ra quyết định có tham gia 

hay không. Vui lòng xem xét cẩn thận những thông tin được cung cấp dưới đây 

Anh/chị có thể đặt câu hỏi về bất kì thông tin nào mà anh/chị không hiểu trước khi quyết định 

tham gia vào nghiên cứu 

Anh/chị đã được chọn tham gia vào nghiên cứu vì anh/chị có những kiến thức và nền tảng về 

điều dưỡng. Chúng tôi đã được thông báo về sự sẵn lòng tham gia của anh/chị 

Thông tin về nghiên cứu: 

Cùng với tỷ lệ người cao tuổi ngày càng tăng ở các quốc gia trên toàn thế giới, tỷ lệ gãy 

xương đùi được dự kiến sẽ tăng lên. Gãy xương do loãng xương dự kiến sẽ tăng gấp đôi vào 

năm 2040 so với năm 2010: và những người trên 50 tuổi có nguy cơ cao nhất là từ châu Á. 

Phòng ngừa các biến chứng sau phẫu thuật là chìa khóa duy trì sức khỏe cho bệnh nhân sau 

hậu phẫu gãy xương đùi. Do đó, điều quan trọng là các điều dưỡng làm việc theo hướng ngăn 

ngừa các biến chứng. Mục đích của nghiên cứu này là tìm hiểu nhận thức của các điều dưỡng 

Việt Nam trong chăm sóc bệnh nhân hậu phẫu gãy xương đùi. 

Đồng ý tham gia nghiên cứu 

Anh/chị đang được yêu cầu về việc tình nguyện tham gia nghiên cứu. Anh/chị có quyền lựa 

chọn tham gia vào nghiên cứu hoặc không. Sẽ không có bất kì hình phạt hay sự trả thù nào 

nếu anh/chị lựa chọn không hoặc ngừng tham gia vào nghiên cứu 

Mục đích nghiên cứu 

Mục đích của nghiên cứu này là tìm hiểu nhận thức của các điều dưỡng Việt Nam trong chăm 

sóc bệnh nhân hậu phẫu gãy xương đùi 

Thời gian và thủ tục: 

Cuộc phỏng vấn dự kiến sẽ kéo dài từ 15 đến 30 phút 

 

Những thông tin thu thập được trong nghiên cứu này chỉ sử dụng cho mục đích học tập. 

Chúng tôi sẽ thực hiện các biện pháp để bảo vệ quyền riêng tư của anh/chị, bao gồm bảo vệ 
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thông tin cá nhân. Mặc dù các biện pháp phòng ngừa này nhằm bảo vệ tính bảo mật thông tin 

của anh/chị, nhưng chúng tôi không bao giờ có thể đảm bảo hoàn toàn tính bảo mật của tất cả 

các thông tin nghiên cứu. Các cá nhân và tổ chức thực hiện hoặc giám sát nghiên cứu này có 

thể được phép truy cập và kiểm tra các hồ sơ nghiên cứu. Điều này có thể bao gồm quyền truy 

cập vào thông tin cá nhân của anh/chị. Những cá nhân và tổ chức này bao gồm các nhà nghiên 

cứu và các giáo sư. Thông tin cá nhân của anh/chị, ví dụ như họ tên sẽ không công khai hoặc 

ghi vào trong nghiên cứu. 

Một số rủi ro hoặc sự khó chịu có thể thấy trước khi anh/chị tham gia bao gồm công khai suy 

nghĩ của anh/chị về các câu hỏi được hỏi. 

Một số lợi ích có thể được mong đợi bao gồm cái nhìn sâu sắc hơn về nhận thức chăm sóc hậu 

phẫu tại Việt Nam và làm thế nào để cải thiện nó. 

Nghiên cứu viên David Zügner và Moa Oesterberg từ Đại học Karlstad đang tiến hành nghiên 

cứu này và đang xin sự đồng ý của anh/chị cho nghiên cứu này. 

Nếu anh/chị có bất kỳ câu hỏi hoặc ý kiến nào khác, xin vui lòng liên hệ với chúng tôi: 

 

David Zugner Moa Oesterberg 

davizugn100@student.kau.se moaoste100@student.kau.se 

Khoa Khoa học sức khỏe Khoa Khoa học sức khỏe 

Trường Đại Học Karlstad Trường Đại Học Karlstad 

SE-651 88 Karlstad, Thụy Điển SE-651 88 Karlstad, Thụy Điển 

 

Phạm Thị Thúy Vũ, MSN, RN 

phamthuyvu@gmail.com 

Giảng viên 

Trợ lý đối ngoại 

Khoa Điều Dưỡng, Trường Đại học Y Dược Huế 

06 Ngô Quyền, Thành phố Huế, Việt Nam 

ĐTDĐ: +84-(0)39.69.57.523 



   

33 (35) 
 

References  
Alghamdi, M G. (2016). Nursing Workload: a concept analysis. Journal of Nursing 

Management, 24(4), 449-457. doi: 10.1111/jonm.12354. 

Chesser, T., Chauhan, G. & Kelly, M. (2016). Management of hip fractures in the elderly. 

Surgery, 34(9). 440 – 443. https://doi.org/10.1016/j.mpsur.2016.06.002   

Close, J. D., Swartz, K. and Deu, R. (2013) Hip fracture in older patients: Tips and tools to 

speed recovery, Journal of Family Practice, 62(9), 484–492.  

Cosgrove, D. M., Fisher, M., Gabow, P., Gottlieb, G., Halvorson, G. C., James, B. C. & 

Toussaint, J. S. (2013). Ten Strategies To Lower Costs, Improve Quality, And Engage 

Patients: The View From Leading Health System CEOs. Health Affairs, 32(2), 321–

327. doi: 10.1377/hlthaff.2012.1074.  

Curtis, M.E. Moon, R J. Harvey, N C. & Cooper, C. (2017). The impact of fragility fracture 

and approaches to osteoporosis risk assessment worldwide. International Journal of 

Orthopedic and Trauma Nursing, 26. 7 – 17. 

http://doi.org/10.1016/j.ijotn.2017.04.004 

Elo, S. & Kyngäs, H (2008). The qualitative content analysis process. Journal of Advanced 

Nursing, 62(1). 107-115. https://doi.org/10.1111/j.1365-2648.2007.04569.x 

Flanders, S. A. (2018). Nurses as Educators. Effective Patient Education: Evidence and 

Common Sense, MEDSURG Nursing, 27(1), 55–58.  

Flikweert, E.R. Wendt, K.W. Diercks, R.L. Izaks, G.J, Landsheer, D. Stevens, M. & Reininga, 

H.F. (2017). Complications after hip fracture surgery: are they preventable?. European 

Journal of Trauma and Emergency Surgery, 44(4). 573 – 580. 

http://doi.org/10.1007/s00068-017-0826-2 

Ho-Pham, L.T. & Nguyen, T.V. (2017). The Vietnam Osteoporosis Study: Rationale and 

design. Osteoporosis and Sarcopenia, 3(2). 90 – 97. 

https://doi.org/10.1016/j.afos.2017.06.001 

International Council of Nursing, ICU, (2015). International Perspectives. International 

Nursing Review, 62(3), 286–293 

https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1016/j.afos.2017.06.001


   

34 (35) 
 

International Osteoporosis Foundation (2013). Vietnam. 

https://www.iofbonehealth.org/sites/default/files/media/PDFs/Regional%20Audits/2

013-Asia_Pacific_Audit-Vietnam_0_0.pdf  

Kvale, S & Brinkmann, S (2014). Den kvalitativa forskningsintervjun. 3th ed. Lund: 

Studentlitteratur AB  

Liang, Y-W., Tsay, S-F. & Chen, W-Y. (2012). Effects of Nurse Staffing Ratios on Patient 

Mortality in Taiwan Acute Care Hospitals: A Longitudinal Study, Journal of Nursing 

Research (Lippincott Williams & Wilkins), 20(1), 1–8. doi: 

10.1097/JNR.0b013e3182466ddc 

Meehan, J., Maher, A B., Brent, L., Copanitsanou, P., Cross, J., Kimber, C., Mcdonalds, V., 

Marques, A., Peng, L., Queirós, C., Roigk, P., Sheehan, K J., Skúladóttir, S S. & 

Hommel, A. (2019). The International Collaboration of Orthopaedic Nursing (ICON): 

Best practice nursing care standards for older adults with fragility hip fracture, 

International Journal of Orthopedic and Trauma Nursing, 32, 3-26. doi: 

10.1016/j.ijotn.2018.11.001  

Mohd-Tahir, N-A. & Li, S-C. (2017). Economic burden of osteoporosis-related hip fracture in 

Asia: a systematic review. Osteoporosis International. 28(7). 2035 – 2044. 

https://doi.org/10.1007/s00198-017-3985-4 

Moore, J., Prentice, D., Crawford, J., Lankshear, S., Limoges, J., & Rhodes, K. (2019). 

Collaboration among registered nurses and practical nurses in acute care hospitals: A 

scoping review, Nursing Forum, 54(3), 376–385. doi: 10.1111/nuf.12339. 

Nguyen, H. T. T., Kitaoka, K., Sukigara, M., & Thai, A. L. (2018). Burnout Study of Clinical 

Nurses in Vietnam: Development of Job Burnout Model Based on Leiter and 

Maslach’s Theory. Asian Nursing Research, 12(1), 42–49. https://doi-

org.bibproxy.kau.se/10.1016/j.anr.2018.01.003 

Nordic Nurses Federation (2003). Ethical guideline for nursing research in the Nordic 

countries. http://ssn-norden.dk/wp-content/uploads/2016/01/SSNs-etiske-

retningslinjer.pdf.  

Odén, A. McCloskey, E.V. Kaniis, J.A. Harvey, N.C. & Johansson, H. (2015). Burden of high 

fracture probability worldwide: secular increases 2010 – 2040. Osteoporosis 

International, 26(9). 2242 – 2248. doi: https://doi.org/10.1007/s00198-015-3154-6 

https://doi.org/10.1007/s00198-017-3985-4
http://ssn-norden.dk/wp-content/uploads/2016/01/SSNs-etiske-retningslinjer.pdf
http://ssn-norden.dk/wp-content/uploads/2016/01/SSNs-etiske-retningslinjer.pdf


   

35 (35) 
 

Polit, D. & Beck, C.T. (2017). Nursing Research: Generating and Assessing Evidence for 

Nursing Practice. 10th ed. Wolters Kluwer. 

Qureshi, S. M., Purdy, N., Mohani, A., & Neumann, W. P. (2019). Predicting the effect of 

nurse–patient ratio on nurse workload and care quality using discrete event simulation. 

Journal of Nursing Management (John Wiley & Sons, Inc.), 27(5), 971–980. doi: 

10.1111/jonm.12757. 

Sucharitpongpan, W., Daraphongsataporn, N., Saloa, S., Philawuth, N., Chonyuen, P., 

Sriruanthong, K. & Waiwattana, K. (2019). Epidemiology of fragility hip fractures in 

Nan, Thailand. Osteoporosis and Sarcopenia, 5(1), 19–22. doi: 

10.1016/j.afos.2019.03.003 

Tran Thi Bich Ngoc, Barysheva, G. A. & Shpekht, L. S. (2016). The Care of Elderly People in 

Vietnam. The European Proceedings of Social & Behavioural Sciences (EpSBS), 7, 

485-501. https://doi.org/10.15405/epsbs.2016.02.63 

Tufts, G. (2011). The treatment of osteopenia in Asian women: A new approach. Journal of the 

American Academy of Nurse Practitioners, 23(8), 434 – 442. doi: 10.1111/j.1745-

7599.2011.00629. 

 

  

 

 

 

 

https://doi.org/10.15405/epsbs.2016.02.63

