TPIMHNIAIA EKAOZH TMHMATOXZ NO2HAEYTIKH2 A TElI AGOHNAX

AlMPIANIOZ-IOYNIO2 2002 TOMOZ2Z 1 TEYXOZ 2

VEGM ofASKUPIOS

APRIL-JUNE 2002 VOLUME 1 NO 2

QUARTERLY EDITION BY THE 1st NURSING DEPARTMENT
OF ATHENS TECHNOLOGICAL EDUCATIONAL INSTITUTION

loTOPIKN €EEAIEN TOL PAPUOAKOU

PpovTida NAIKIWUEVWV

YTtodox acBevwv oto Tunua Etelyoviwy MePIOTATIKWVY
2 UXVOTNTO KOTOKAIOEWV OF ETTOPXIOKO VOOOKOUEIO
B-BaAaocoaipio Kol QUOIOAOYIKOC KOTAUNVIOC KUKAOC
Eviepikr) BpeYn o€ EYKOULPOTIEC KOl TTOAVTPOUUATIEC
NOONAELTIKN BEwPIa TNC TTOAVTIAOKOTNTOC

A&IOTIOINON TOU XPOVOU E£PYOTiaC

ISSN 1109-4486

O
w ~ 2 OXA

- /\

™~ 00 IO W @ PO
Tc
X0sO * W\

Historical evolution oF medicines

Elderly care

Patient s reception iIn Emergency Department

The Freguency oF pressure sores In a provincial hospital
B-thalassaemia and the Freguency oF the menstrual cycle
Enteral nutrition Iin burnt and multiple trauma patients
Nursing theory oFthe complexity

EFFective time management in the working place



10 BHMA TOY A2KAHIIOY

ATTPIATIOI-1I0YNIOZ 2002 TOMOxz 1 TCYXOI

Tl eplexopeva

AvaffKOJInOCIS

loTOPIKN €EEALEN TOL PapuAaKoUL. F.A. PoULKO

PPoVTIOAd NAIKIWHMEVWVY KOl ETIAYYEAMOTIKN €&0VLOE-
vwon. €. KotpwTtolov, O. Mapanikag

£ peELVNTIKIE €EPYOAIEE

YTtodoxn aocBevwv oto Tpnua €mnelyoviwyv lMeplota-
TIKWV TNC ELPWKAIVIKNC ABnvwv. N.B. dwtoc, I.
€TUTPOTIAKNCG

METpNonN ouxvotTNTaC Kol BapuLTNTAC KOTOKAIOEWV
0€ 00B&eVEIC EAANVIKOU ETIAPXIOKOU YEVIKOU VOOO-
Kopeiov. |. MamaBavaoiov, ©. Mapanikag, €. Aaxava,
. TCaBeaag, 2. KotpwTtolov, B. KovtoomouBou

B-OaAaocoailpyia Kol (PUOIOAOYIKOC KOATAMNVIOC KU-
KAOC. MTIOPOUUE VO OVAUEVOUUE EVA KOAUTEPO KU-
KAO OV TO ETUHTIEDA PEPPITIVNG dLATNPOLVTOL OF E-
vVa XOUNAOTEPO €Ttintedo TIYwv;, M. Tovpvn, A.

2amovuvtdn-Kpema, Z. Poouma-AapiBakn, M. Zkavtlog,

N. Zkopdng, X. Mmmaptookag, €. ©codoocomovBou

O pOAOC TNC EYKOAIPNC EVTIEPIKNCG BpEWPYNC OE EYKOAL-
MOTIEC KOl TIOALTPAVUATIEC. OPOIOTNTEC KAl dla-
PopeC. Xp. MapBakn, ©. Okovopov, . lopdavov,
€. MapBakn, €. ©eodocotmtovBouv, €. MNatnpakn

EIOIKA apodpa

META-OALOTIKO TTapadelypa: Mia vea aAAayn Ta-
POJOEIYUOTOC MECOA OTIO TNV OVATITUEN TNG EVO-
TTOINMEVNC VOONAELTIKNG Bewplag TNC TTOAUVTIAO-
Kotntoc. S.L. Van Sell, I. KaBo@iooudng

MTTIOPOUE VA KEPOIOOLHE XPOVO BEATIWVOVTAC TIC OXE-
OEIC P0G OTO Xwpo epyaciag; K TplaviapuBBOKNC

OdNYIEE YIA tous OLYYpPatPCIS

2

of

61

65

72

4

83

89

93

99

VEMA OF ASKLIPIOS

APRIL-JUNt 2002 VOLUME 1 No 2

Contents

Reviews
Historical evolution of medicines. C.A. Fouka

Elderly care and the burnout syndrome. £ Kotrotsiou,
Th. Paralikas

Original papers

Patients' reception In Emergency Department. N.V.
Fotos, P. Epitropakis

Measurement of the frequency of pressure sores
In patients of a Greek general provincial hos-
pital. |. Papathanasiou, Th. Paralikas, E Lahana, G.
Tzavelas, S. Kotrotsiou, V. Kutsopoulou

B-thalassaemia and normal menstrual cycle. Would
we expect a better menstrual cycle iIf ferritin lev-
els can be maintained at a lower level? M Gourni,
D. Sapountzi-Krepia, Z. Roupa-Darivaki, M. Sgantzos,
N. Skordis, C. Bartsokas, H. Theodossopoulou

The role of early enteral nutrition in burnt and multi-
ple trauma patients. Similarities and differences.
Ch. Marvaki, T. lconomou, P. lordanou, E Marvaki, E
Theodossopoulou, E Patiraki

Special articles

Metaholistic paradigm. A new paradigm shift through
the development of the complexity integration nur-
sing theory. S.L Van Sell, |. Kalofissudis

Can effective time management improve relations
in the working place? C. Triadafillakis

Instructions to authors

of

61

65

72

T4

83

89

93

99



VEMA OF ASCLIPIOS 2002, 1(2):89-92

Specilal article

Metaholistic paradigm

A new paradigm shift through the development
of the complexity Integration nursing theory
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NEEEIC KAEIDIA: METO-OAIOTIKO TIOPA-
OEIYUO, OAAAYH TIAPAOEIYUATOC, EVOTIOI-
NUEVN VOONAEVLTIKN Bewpia TNC TIOAUTIAO-
KOTNTAC, VOONAELTIKN Bewpia

Until one iIs committed there Is hesitancy, the change
to draw back, always ineffectiveness. Concerning all
acts of Initiative or creation there Is one elementary
truth, the ignorance of which kills countless ideas and
splendid plans: that the moment one definitely commits
oneself, then providence moves too....

think you can do or believe you can do, begin it. Action

has magic, grace and power in It.

The nursing profession iIs In the throes of revo-

lutionary change, a time when nursing leaders are fran-

Correspondence: |. Kalofissudis. 107 Mesogeion Ave.,

CiIR-l 15 26 Athens, Greece

Abstract Nursing profession is in the throes of revolutionary changes, a time when
nursing leaders are frantically preoccupied with change itself, In addition, the
nursing profession iIs involved In receding, shifting and evolving paradigms. Three
visions of reality are expressed In the three paradigms In existence within the
nursing profession including the mechanical paradigm, the holistic paradigm and
the deep ecological paradigm. The Theory of Nursing Knowledge and Nursing
Practice has evolved to incorporate the worldview of deep ecology and iIs tran-
scended with the formulation of The Complexity Integration Nursing Theory to a
metaholistic paradigm. Metaholistic paradigm is a spiritual inner self develop-
ment, Is a new way of thinking, understanding, acting, working, and living evo-
lved through the development of the Complexity integration Nursing Theory.

[MepiAnPn METO-OAIOTIKO TtapAadeypa: Mia vEa aAAayr] TIOPAdEIYMOATOC PMEOA ATIO
TNV AvATITLEN TNC EVOTIOINMUEVNC VOONAEVTIKNG Bewpiag TNC TTOAVTIAOKOTNTAC. S.L.
Van Sell,11. KaAopiooudng.2 'RN, EhD, Associate Professor, Clemson University, South Carolina
(SC), USA, 2Head Nurse, CICU of Henry Dunant Hospital of Athens, Nurse Manager, Calea Hellas
Homecare Company. To Bnua tou AokAnmiobv 2002, 1(2):89-92. To VOONAELTIKO €TTAY-
VEAUO BpIOKETAlL PECO OTN OIVN ETIAVACTATIKWY OAAOYWV, OE XPOVIKO TIAAIOIO OTIOU
Ol NyNTopeC tTNC NOONAEUTIKNG TIPOCTIOO0VVY VA ETTOVAKABOPICOLV £vVA VEO TIPOOW-
IO KOl XOPAKTNPO, ETHUTIPOCOETA, TO VOONAEUTIKO ETIAYYEAUO EIVOL OTEVA OLVOEDE-
HEVO HE TNV ATIOOLPON, TNV AAAOYN KOl TNV €EEALEN TwWV KAVOVWV O6pAacng Tou,
ONAAOIN TWV KLUPIAPXWVY TIAPAJEIYHATWY. TPEIC BACIKEC OYEIC TNG TIPAYMOATIKOTNTOC
EK@PPAOCONKAV HMECO ATIO OVTIOTOIXO TIOPOJEIYHOTA OTNV I0TOPIKN OI10dPOUN TNC
VOONAEUTIKNG WC ETUHIOTNHUNG, TO YNXOVIOTIKO TIAPAJEIYHA, TO OAIOTIKO KOl TO TTAPA-
OEIYUA TNC ECWTEPIKNG OIKOAoYiaC. H Bewpia TN NoonAeuTikNg Nwong kot MNpaéng
EEEAIXONKE YO VO CULMTIEPIAAPBEL EvA VEO TIOPADELYUOA LIOOETWVTAC OUVTO TNEG E0W-
TEPIKNC OIKOAOYIOC KOl TOLTOXPOva LVTIEPPBaivovTag oTo META-OAIOTIKO TTOPAdELY-
MO MECA ATIO TNV AVATITUEN TNC EVOTIOINMPEVNC VOONAEUTIKNG Bewpiag TNG TIOAUL-
MTAOKOTNTOC. TO META-OAIOTIKO TIOPADELYUO EIVAL PIA ECWTEPIKI OIOOPOMI) TIVEUL-
MOTIKINC OLUTOOAOKANPWONCG, €ival €vac VEOC TPOTIOC dpaong, mpaéng, (wng, Epya-
ola¢ KOl Kotavononc.

tically preoccupied with change itself. However, change
IS not always a welcomed guest In the nursing profes-
sion. Change Is real, accelerating and driven by rapid
technological innovation, the globalization of the health
care industry, and not the least of it, the arrival of the
W hatever you Internet and the new domain of Internet Healthcare
Information. In addition, the nursing profession IS INVO-

lved In receding, shifting and evolving paradigms.

Goethe The practicing nurse at the bedside Is focused on
providing the best possible nursing care In an environ-
ment of Increased patient acuity, advanced technology,
aging population, decreased resources and a shortage
of professional nurses. While the bedside nurse Is
focused on her patient, new concepts In physics have

results in a profound change in our worldview; from the
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mechanistic worldview of Descartes and Newton to a
holistic and evolving ecological view. The paradigms for
the nursing profession are receding, shifting and evo-

lving without commitment from the nurses who are at
the bedside.

Thoma Kuhn introduced the concept of scientific “pa-
radigm”, defined as “constellation of achievements -con-
cept, values, techniques, etc.- shared by a scientific
community and used by that community to define legit-
Imate problems and solution”. Additionally, Kuhnl
reported changes In paradigms that occur in discontin-
uous, revolutionary breaks called “paradigm shifts”.
The physicist Capra acknowledged the paradigm shift In
guantum physics as an integral part of a much larger
cultural transformation2and generalized Kuhn’s defini-
tion of a scientific paradigm to that of a social paradigm1
defined as “a constellation of concepts, values, percep-
tions and practices shared by a community, which forms
a particular vision of reality that Is the basis of the way
the community organized itself”.

Three visions of reality are expressed In the three
paradigms In existence within the nursing profession
Including the mechanical paradigm, the holistic para-
digm and the deep ecological paradigm. The mechani-
cal2paradigm is explained by Capra as consisting of a
number of entrenched Ideas and values, including the
view of the universe as a mechanical system composed
of elementary building blocks, the view of the human
body as a machine, the view of life In society as a com-
petitive struggle for existence, the belief in unlimited
material progress to be achieved through economic and
technological growth and a belief that a society in which
the female Is everywhere subsumed under the male Is
one that follows a basic law of nature. The mechanical
paradigm emerged when the newly perfected microsco-
pe lead to many distinguished advances In biology.

The mechanical paradigm is based on the concept of
“reductionism”. Libster4 stated reductionism In medi-
cine Is the concept that all illness, including all of its
cultural, social, physical and emotional components,
can be reduced, or explained by the biological problem.
Hence the concept that the human body Is like a
machine. The Mechanistic/Cartesian world view defines
a paradigm In which people and nature are separate
and emphasizes on the quantitative and the material
reality. Under the mechanistic world view we growth up
a soclety with no technological or ecological limits,
giving emphasis on the undifferentiated economic gro-
wth. The mechanical paradigm according to Watsonb5is
comprised of mechanism, materialism and physical
medicine, which emphasized the body and the disease
as functions of an objective world. The body and the
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state of the body became the focus for medical treat-
ment and cure,5 from the outside In, while nursing
focused on functional tasks, skills and “doing” the role
of nursing. The mechanical paradigm dominated our
culture for several hundred years, but Is now receding.
Many communities of nurses In various areas of the
world still practice with a view of the human body as a
machine.

A paradigm shift occured when the mechanical para-
digm gave way to the holistic paradigm. The largest nu-
mber of nurses, especially in the United States, practice
within a holistic paradigm, which views the world as an
Integrated whole rather than a dissociated collection of
parts. According to Twiname and Boyd the holistic view
Indicated “health results from a balance and harmony
with nature.... If the balance is disrupted, the result is ill-
ness” .7Watson expanded the health concept indicating:
“Health refers to unity and harmony within the mind,
body and soul”. Health Is also associated with the
degree of congruence between the self as perceived and
the self as experienced. Such a view of health focuses
on the entire nature of the individual In his or her physi-
cal, social, aesthetic and moral realms-instead of just
certain aspects of human behaviour and physiology.
Such a view Is referred to as a eudemonistic’ model of
health. Utilizing the holistic view point, nurses focus on
helping the patient or client reach a higher degree of
harmony within the mind, the body and the soul and on
providing “patient-centred" nursing practice.

The deep ecology paradigm8evolved from the holistic
paradigm. The world of deep ecology was Initiated by
Are Naess, a Norwegian philosopher. The deep ecology
paradigm recognizes the fundamental interdependence
of all phenomena and the fact that as individuals and
socleties, everyone Is embedded In (and ultimately
dependent on) the cyclical process of nature. The
essence of deep ecology Is characterized as asking deep-
er gquestions. Discoveries In mathematics such as the
Mathematics of Complexity have provided a new math-
ematical tool to model the non-liner interconnectedness
and characteristic networks of ecological systems. There-
fore, living systems as self-organizing networks can be
formulated through detailed models. Modeling of relation-
ship and patterns resulted Iin a shift of emphasis that is
characteristic of system’s thinking from quantity and
from substance to patterns. The availability of high-
speed supercomputers such as the Cray9supercomput-
er played a crucial role In the mastery of complexity.
Now with the help of applied mathematicians, nurses
are able to solve complex equations previously intrac-
table and to trace out the solutions as curves In a graph.
The emerging ecological paradigm suggests:
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 Integrative thinking being intuitive, synthesis, holistic
and nonlinear;

e |ntegrative values of conservation, cooperation, qual-
Ity and partnership; social organizations as networks;

e Ethics as exocentric (earth-centered) values thus resu-
Iting IN scientists being responsible for their research not
only intellectually, but also morally; and

e a shift from physics as the center of science to life
being at the center with emphasis on the life sci-

ence. 10

Thus, the ecological paradigm demonstrates an evo-
lution from the holistic view to the deep ecology view.
Capralexplained the difference by using the bicycle as

an example and stating: “...the holistic view means to
see a bicycle as a functional whole and to understand the
Interdependence of Its parts accordingly. An ecological
view of the bicycle includes that, but it adds to it the per-
ception of how the bicycle Isembedded In its natural and
social environment - where the raw materials that went
Into It came from, how It was manufactured, how Its use
affects the natural environment and the community by
which 1t Is used and so on.” The difference Is even
greater when considering humans or living systems for

which a connectedness to the environment Is vital.

In January 2000 Stephen Hawkins, author of A Brief
History of Timelland holder of the chair of mathematics
at the University of Cambridge once occupied by Isaac
Newton, declared that the twenty-first century “will be the
century of complexity”. A new language for understand-
INng the complex, highly integrative systems of life has
emerged. Different scientists call it by different names -
“dynamical systems theory", “the theory of complexity”,

“nonlinear dynamics” “network dynamics”, and so on.
Chaotic attractors, fractals, dissipative structures, self-orga-

nization and autopolietic networks are some of its key con-
cepts.

The Theory of Nursing Knowledge and Nursing Practi-
ce has evolved to incorporate the worldview of deep
ecology and is transcended with the formulation of the
Complexity Integration Nursing Theory to a metabolis-
tic paradigm. Deep ecology and Metaholistic paradigms
can be found as constructs In the Evolving Essence of
the Science of Nursing: A Complexity Integration Nur-
sing Theory.2 1 The shift from Deep Ecology to Meta-
holistic Paradigm is a vertical way of thinking far from
the arrow of time. Under the Metaholistic paradigm we
are able to close the gap between the quantitative and
gualitative scientific methods, to give emphasis to coop-
eration and to evolve multidimensional approaches
concerning decision making and critical thought. More-
over, having a metaholistic viewpoint we will be able to
balance physical and metaphysical reality under a com-

Metaholistic paradigm
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mon way of thinking, acting and living. Metaholistic Is
not only the thesis that the whole I1s more than the sum
of Its parts, but the awareness of individuals to be pla-
ced In the whole as open complex living systems. Meta-
holistic means to live within and without the whole,
which iIs a totality of deep guestions and deep answers.
Deep answers create a synthesized indivisible and intui-
tive knowledge. The Metaholistic paradigm also signifies
to have the awarenes of a harmonised consciousness
totality analogous to a deeper consciousness which Is
pure energy and can be revealed from “every particle of
the world, which as TRhales of Miletus (640 B.C.))
stated: Is alive, that matter and life are inseparable and
one,... that the vital power changes form but never dies”.
Metaholistic I1s to live In a world which recognizes the
energy flows all over the creation and also to have the
awareness that the same world Is the same energy flow.

Utilize your imaginations and think of an individual
observer In a building with three windows across a lake.
Holistic Is to view the total sight as synthesized from
these three windows. Deep ecology viewpoint Is to see
the windows not as iIsolated viewpoints, but as funda-
mental links In a whole pattern comprised by the Indi-
vidual observer, the building, the windows and the lake
as this whole pattern i1s embedded In the natural and
social environment. Metaholistic Is to be able to tran-
scend and to have an expanded whole sight of the lake
from each of one windows because the lake Is within and
without the Individual observer. At this time the meta-
holistic awareness gives the ability to the individual
observer to define his place In the “system” and also to
understand the forces of interconnectedness and interre-
lations with this system. Beyond the Deep Ecology
paradigm we can state, that we are not only part of the
earth, but we are part of everything that could be
revealed to our consciousness; and that iIs more creative
to experiencing ourselves within and without the living
universe, Instead of experiencing ourselves as part of the
living universe. Hence, living universe isembedded within
us and we are embedded within living universe. Thus,
metaholistic paradigm Is a spiritual inner self develop-
ment, IS a new way of thinking, understanding, acting,
working and living. Nursing science under the metaholis-
tic viewpoint perception of the Complexity Integration
Nursing Theory,12151s a great intellectual adventure and
Imitates nature, because nursing, caring and healing are
natural processes.
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