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AbstrAct

Objectives: To evaluate the level of agreement and ap-
plicability of the EULAR recommendations for the role
of the nurse in the management of chronic inflamma-
tory arthritis in Portugal.
Methods: Nurses from all Portuguese rheumatology
centers were invited to fill-in a questionnaire addressing
the level of agreement (1=strongly disagree to 5=stron-
gly agree) and the level of confidence (1=no confiden-
ce to 5=complete confidence) in the applicability of
each of the recommendations. Comparisons were esta-
blished between subgroups of nurses.
Results: A total of 75 nurses (85% female; mean (SD)
of 3.9 (4.1) years of practice, 32% with some type of
training in rheumatology) participated in the study. The
mean level of agreement with the recommendations
was 4.8 (SD 0.3). The level of confidence in their full
applicability was 3.6 (SD 0.8). Significantly more nur-
ses with rheumatology training totally agreed with re-
commendations 7 (88% vs 73%, p=0.03) and 3 (96%
vs 65% p=0.04) and were fully confident in the appli-
cability of recommendations 2, 3, 7, 9 and 10, compa-
ring with those without specific training. 
Conclusions: The overall level of agreement with EU-
LAR recommendations among Portuguese nurses is
high, although rheumatology does not exist as a nur-
sing specialty. Agreement and confidence in the appli-
cability of these recommendations is higher among nur-
ses with specific training, underlining the importance
of continuous education for future commitment.

Keywords: Arthritis/nursing; Nurse’s Role; Evidence-
Based Medicine/methods
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IntroductIon

Several studies highlighted the added value of the in-
volvement of nurses in the management of patients
with chronic inflammatory arthritis (CIA)1-6. The sup-
port and counsel from a knowledgeable nurse can help
these patients to improve their quality of life, in addi-
tion to preventing or controlling joint damage, pre-
venting loss of function, and decreasing pain3. This evi-
dence has recently led the European League Against
Rheumatism (EULAR) Nursing Task Force to formula-
te a set of recommendations for the role of nurses in
this particular context7. 

Rheumatology as a nursing specialty does not exist
in Portugal, which may constitute an important barrier
in implementing these recommendations. Neverthe-
less, during the last decade we witnessed an increasing
attention given to nurses working with rheumatic pa-
tients. The emergence of new medications, new treat-
ment strategies and the higher awareness of late com-
plications, requiring more intervention from the nur-
se, also helped to increase the responsibility of this
health professional group in the management of pa-
tients with CIA. Despite of a lack of formal training,
Portuguese nurses currently working in the area of
rheumatology have had, during the last years, the
oppor tunity to attend courses (organized by the Por-
tuguese Society of Rheumatology or by pharmaceutical
companies), which contributed to develop important
skills and to improve and standardize therapeutic atti-
tudes. With publication of the EULAR recommenda-
tions, Portuguese rheumatology nurses have the op-
portunity to further develop and define their role in the
management of patients with CIA.

The purpose of this study was to evaluate the 
level of agreement and confidence in the applicability
of the EULAR recommendations among nurses in 
Portugal.
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Methods

study PoPulAtIon
We conducted a survey in January 2012, for which we
invited all nurses working at the 22 Portuguese rheu-
matology departments.

evAluAtIon of the recoMMendAtIons
The level of agreement and confidence in the applica-
bility of each of the recommendations was assessed
using a Likert scale (1=strongly disagree/no confiden-
ce, 5=strongly agree/complete confidence). 

We also evaluated the following demographic and
professional factors: gender, hospital and department
where nurses worked (outpatient area - day-care unit,
outpatient clinic and rheumatological techniques; or
inpatient area - ward) and for how long; whether they
worked exclusively in rheumatology and the training
in rheumatology they had received. Nurses were fur -
ther inquired about interest in having rheumatology
training, such as nursing specialty in rheumatology,
master’s degree or training courses. 

stAtIstIcAl AnAlysIs
Categorical variables are expressed as frequencies and
continuous variables in the form of mean (standard
deviation).

The level of agreement and level of confidence in
the applicability of each of the recommendations were
compared between some subgroups of nurses stratified
according to: training in rheumatology obtained
(yes/no), exclusive work in rheumatology (yes/no),
work performed at the day-care unit (yes/no), and
length of working time in rheumatology (<2/≥2 years,
median time). Group comparisons were made both
with the Chi-square and the Mann-Whitney tests (as-
suming a continuous and non-normal distribution). 

Statistical analysis was performed using Stata SE
version 11 and a significance level of 5% was assumed.

results

A total of 75 nurses (85% female; mean (SD) of 3.9
(4.1) years of practice) from 14 rheumatology centers
were included in the study representing a good covera -
ge of Portugal. 

Forty-five nurses (60%) worked at the outpatient
area only, twenty (27%) at the inpatient area only and
ten (13%) at both places. A total of 37 (49%) nurses

worked at the day-care unit. Only fourteen nurses
(19%) worked exclusively at rheumatology depart-
ments, the others being shared with other departments
(eg: Gastroenterology, Nephrology, Internal Medicine,
Immuno-allergology). Almost all nurses (99%) stated
to be interested in receiving more training and 48%
would like to have the formal specialty in rheumatolo-
gy. However, only 24 (32%) had received some type of
training, most of it promoted by pharmaceutical in-
dustry or rheumatology departments. 

On average, the level of agreement with the 10 EU-
LAR recommendations was 4.80 (SD 0.30) (average for
individual recommendations ranging from 4.62(0.71)
to 4.97(0.16) in a scale of 1-5). The recommendations
achieving the highest level of agreement were recom-
mendations 8 and 2. The mean level of confidence in
the applicability of the recommendations was 3.60 
(SD 0.83) (average for individual recommendations
ranging from 3.22 (1.30) to 4.07 (1.05)) (Table I). 

Comparing nurses with and without specific trai-
ning in rheumatology, a significantly higher proportion
of those who received training totally agreed with re-
commendations 3 and 7 (Table II). Comparing nurses
working and not working at a day-care unit, the former
had a higher level of agreement with recommendation
3. There were no significant differences in the level of
agreement when comparing nurses with longer (≥ 2
years) and shorter (<2 years) working time in rheuma-
tology and nurses with and without exclusive work in
rheumatology.

Significantly more nurses with specific training in
rheumatology were fully confident in the applicability
of recommendations 2, 3, 7, 9 and 10 compared to tho-
se without training (Table III). Nurses working at a day-
care unit had a higher level of confidence in the full ap-
plicability of recommendation 7, but were less confi-
dent with recommendation 4. A higher proportion of
nurses with longer work experience in rheumatology
were fully confident in the applicability of recommen-
dations 7 and 8 compared to those with shorter expe-
rience. There were no differences in the levels of con-
fidence of the applicability of the recommendations,
when comparing nurses with and without exclusive
work in rheumatology. 

dIscussIon

To our knowledge, this is the first assessment of the EU-
LAR recommendations for the role of the nurse in the
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tAble I. level of AgreeMent And level of confIdence In the APPlIcAbIlIty of the eulAr recoMMendAtIons

Level of 
Level of confidence in 

Recommendations agreement applicability
1 Patients should have access to a nurse for Mean (SD) 4.84 (0.46) Mean (SD) 3.70 (1.02)

education to improve knowledge of % strongly 88% % complete 22%
inflammatory arthritis and its management agree confidence
throughout the course of their disease 

2 Patients should have access to nurse Mean (SD) 4.89 (0.35) Mean (SD) 3.30 (1.21) 
consultations in order to experience % strongly 91% % complete 18%
improved communication, continuity and agree confidence
satisfaction with care

3 Patients should have access to nurse-led Mean (SD) 4.62 (0.71) Mean (SD) 3.44 (1.19) 
telephone services to enhance continuity of % strongly 75% % complete 21%
care and to provide ongoing support agree confidence

4 Nurses should participate in comprehensive Mean (SD) 4.74 (0.63) Mean (SD) 3.22 (1.30) 
disease management to control disease % strongly 84% % complete 17%
activity, to reduce symptoms and to improve agree confidence
patient preferred outcomes 

5 Nurses should identify, assess and address Mean (SD) 4.78 (0.53) Mean (SD) 3.61 (1.04) 
psychosocial issues to minimise the chance % strongly 82% % complete 21%
of patients’ anxiety and depressions agree confidence

6 Nurses should promote self-management Mean (SD) 4.81 (0.42) Mean (SD) 3.75 (0.99) 
skills in order that patients might achieve a % strongly 82% % complete 23%
greater sense of control, self efficacy and agree confidence
empowerment 

7 Nurses should provide care that is based on Mean (SD) 4.68 (0.68) Mean (SD) 4.01 (0.98) 
protocols and guidelines according to % strongly 77% % complete 39%
national and local contexts agree confidence

8 Nurses should have access to and undertake Mean (SD) 4.97 (0.16) Mean (SD) 4.07 (1.05) 
continuous education in order to improve % strongly 97% % complete 42%
and maintain knowledge and skills agree confidence

9 Nurses should be encouraged to undertake Mean (SD) 4.86 (0.37) Mean (SD) 3.67 (1.09) 
extended roles after specialised training and % strongly 88% % complete 26%
according to national regulations agree confidence

10 Nurses should carry out interventions and Mean (SD) 4.80 (0.40) Mean (SD) 3.35 (1.27)
monitoring as part of comprehensive % strongly 80% % complete 21%
disease management, in order to achieve agree confidence
cost savings 

Means and SD are presented 

management of patients with CIA. These have been ex-
tremely well accepted in Portugal, with an overall level
of agreement (of a maximum of 5) of 4.80 (SD 0.30)
and level of confidence in their applicability of 3.60 (SD
0.83). These results likely reflect the increasing invol-
vement of nurses in this area of medicine. The emer-

gence of innovative treatments that can be administered
in an outpatient setting led to the development of new
day-care units across the country, where nurses play an
important role, both in the evaluation of the disease as
well as in the administration of these therapies.

Furthermore, the overall level of agreement is very
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high, despite the fact that most Portuguese nurses
work in partial dedication to rheumatology and have
no specific training in this area. The highest level of
agreement was observed among nurses with specific
training and working at the day-care unit. Also the hi -
ghest level of confidence with the applicability of the
recommendations was observed among nurses with
rheumatology training, highlighting the importance of
training for future commitment.

Nurses working in rheumatology are aware that trai-
ning is essential to improve their skills. Those with trai-
ning have the opportunity to apply the knowledge ob-
tained and to be an integral part of the multidiscipli-
nary team. In line with this, recommendation 8, on the
continuous education of nurses, achieved the highest
level of agreement, and nurses with a longer work ex-
perience in rheumatology were more confident in its
applicability.

Nurses may have an important role in the first con-
tact (eg. by telephone) with patients dealing with an
urgent situation. In rheumatology, helplines are valued
by patients and can provide clinical advice, emotional
support and be used to deliver additional interven-
tions at the time when they are most needed by pa-
tients8-10. The higher agreement of both nurses with
training in rheumatology and nurses working at the
day-care unit with recommendation 3 (on nurse-led
telephone services) highlights the importance of trai-
ning and clinical experience for providing these servi-
ces. Moreover, those with specific rheumatology trai-
ning strongly agree that nurses should provide care ba-
sed on protocols and guidelines according to national
and local contexts, which emphasizes the fact that trai-
ning leads to a more evidence-based practice.

Our study has some limitations. The fact that we
did not address the reasons for lack of agreement or of
confidence in the implementation of the recommen-
dations does not substantiate the results. However, we
did not want to have a long questionnaire and increa-
se the rate of non-responses. The study population had
not been previously identified as a group and was not
much used to working together. Fortunately, it was
pleasant to verify the engagement of nurses in this stu-
dy and especially in the matter of implementing the
recommendations in our country and to conclude that
promising and nice collaborations among Portuguese
rheumatology nurses will likely follow from this initial
study. This was an additional benefit of this study. 

Another aspect is the fact that we only inquired nur-
ses and in order to implement these recommendation

other interveners, particularly those that have the po-
wer of decision on this matter (eg. administration bo-
dies of hospitals), need to be involved. More research
into this area is warranted.

The fact that nursing specialty in rheumatology does
not exist in Portugal limits nursing actions in our coun-
try. Nurses are restricted to willingness of rheumato-
logists who work with them, to teach and let the nur-
se develop their role for the benefit of the patient. We
hope that these recommendations and this study re-
sulting in the creation of a working group of rheuma-
tology nurses will create the basis for an improvement
in the development and recognition of nurses in the
area of rheumatology. 

conclusIon

In conclusion, there is a higher level of agreement with
the EULAR recommendations for the role of the nur-
ses in the management of patients with CIA, despite
the fact that most of the nurses work in a regimen of
partial dedication in rheumatology and have no speci-
fic training in this area.

The highest level of agreement was observed among
nurses working at the day care unit and with specific
training, and the lowest level of confidence with the
applicability of the recommendations among nurses
without rheumatology training, highlighting the im-
portance of training for future commitment.

We hope that Nursing Specialty in Rheumatology
will become a reality in our country because this has
been the willingness of half of the nurses participating
in this survey.

Portuguese rheumatology nurse Practitioners 
working group:
Adelaide Martins 
– Hospital Garcia de Orta, Almada, Portugal
Elisa Moura 
– Centro Hospitalar Tondela Viseu, Viseu, Portugal
Elsa Teixeira 
– Hospital Sta. Maria, Lisboa, Portugal
Graciete Costa 
– Hospital Egas Moniz, Lisboa, Portugal
Graciete Marques 
– Centro Hospitalar Baixo Vouga, Aveiro, Portugal
Idalina Candelária 
– Hospital Dr. Nélio Mendonça, Funchal, Portugal
Ildeberto Sousa 
– Instituto Português Reumatologia, Lisboa, Portugal
José Ribeiro 
– Hospital S. Marcos, Braga, Portugal
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Laura Couto 
– Hospitais da Universidade de Coimbra, Coimbra, Portugal
Madalena Fantasia 
– Hospital de Faro, Faro, Portugal
Manuela Brito 
– Unidade Local Saúde Alto Minho, Ponte Lima, Portugal
Maria Teresa Pinheiro 
– Hospital Amato Lusitano, Castelo Branco, Portugal
Ortélia Dias 
– Hospital Sta. Maria, Lisboa, Portugal.

corresPondence to
Maria de Lurdes de Jesus Francisco Barbosa
Hospital Garcia de Orta, EPE. 
Av. Prof. Torrado da Silva, 
2801- 951 Almada, 
Portugal
E-mail: mljfb@sapo.pt
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