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Reporting guidelines on how to write a complete and transparent abstract for over-

views of systematic reviews and its application evaluation in nursing field Zhou Xinyi,
An Ranxun, Xu Yuan, Sun Jianhua, Wang Xiaojie, Deng Haibo, Wang Lei, Zhu Liyun, Lu Qiaodan, Wang
Yu, Ma Yufen. Nursing Department, Chinese Academy of Medical Sciences and Peking Union Medical College Hospital, Bei-
jing 100730, China

Abstract: This paper interprets the reporting guidelines on how to write a complete and transparent abstract for overviews of sys-
tematic reviews, introduces the items, contents and limitations of abstract reporting in detail, provides solutions to the existing

problems such as lack of integrity of the current abstract reporting and high risk of bias in data repeat calculation, and provides

guidance and reference for the reporting standards and quality evaluation of the abstract for overviews of systematic reviews.
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Mediating role of death attitude on moral distress and core competence in hospice

care among ICU nurses Yuan Yuan, Wang Lin, Zhang Ran, Xing Yana. Department of Critical Medicine.
Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China

Abstract: Objective To investigate the moral distress and core competence in hospice care of ICU nurses, and to explore the media-
ting role of death attitude in their relationship. Methods A total of 429 ICU nurses from 4 Grade A tertiary hospitals were selected,
then they were investigated by utilizing a general information questionnaire, the Chinese version of the Moral Distress Scale
(MDS), the Death Attitude Profile-Revised (DAP-R) and the Core Competence Questionnaire for Hospice Nurses. Results The
participants’ score of moral distress, negative death attitude, positive death attitude, and core competency in hospice care were
(78.19+32. 84) points, (40.21£9.02) points, (66.0719.89) points, (70. 214 20. 88) points. ICU nurses’ moral distress was

positively correlated with negative death attitude (» =0. 500, P<C0. 05) . negatively correlated with positive death attitude (r =

—0.496,P<C0.05) and core competence in hospice care (r = —20. 690, P<C0. 05). Death attitude was a partial mediator between
moral distress and core competence in hospice care (3= —0.332,P<C0.05), the mediating effect accounted for 42. 78 % of the to-

tal effect. Conclusion Nursing managers should pay more attention to moral distress of ICU nurses, take various measures to popu-
larize the concept of hospice care and death continuing education, improve the moral environment, promote nurses to establish a
scientific death attitude, so as to improve their competence in hospice care.

Key words: intensive care unit; nurses; moral distress; death attitude; hospice care; core competence; mediating effect
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Research progress on the training for hospice care volunteers He Zhaohao, Li Bin, Gao

Xing. Operating Room, Hainan General Hospital (Hainan Affiliated Hospital of Hainan Medical University), Haikou 570311,
China

Abstract: Hospice care has become an important medical service measure for the national and local governments to cope with the
aging population and meet people's pursuit of high quality of life. Volunteer is an important member of the multidisciplinary hospice
care team, and training is an important driving force to promote the long-term development of hospice care volunteer services. This
paper introduces the training development, training content, training methods, training hours, training effect of hospice care vo-
lunteers in domestic and overseas, and puts forward challenges and suggestions for the training of hospice care volunteers in China,

so as to provide a reference for hospice care administrators and educators to establish scientific, professional, and standardized

training programs for hospice care volunteers.

Key words: hospice care; volunteers; training content;
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a review
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Abstract: This study introduces the research progress of a new generation of artificial intelligence technology-ChatGPT in applica-
tion of nursing education, its potential advantages and disadvantages. puts forward the challenges and coping strategies of ChatG-

PT on traditional nursing education model, so as to provide a reference for promoting the modern development of nursing educa-

tion.
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Research progress on mutual support for the elderly under the background of active
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sing Department, Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, China

Abstract: This paper introduces the concept of mutual support for the aged, expounds its development status in domestic and over-
seas, summarizes the influencing factors of the elderly’s willingness to participate in mutual support for the aged, including age,
educational background, economic status, health status and intergenerational relationship, then puts forward suggestions for the

development of mutual support model for the aged, aiming to provide feasible suggestions for improving the participation of mutual

support for the aged in China and realizing active aging.
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Research progress on delirium assessment tools involving caregivers Wang Lan, Zhou
Chenxi, Wang Hui, Zeng Ying, Wu Qiansheng, Zhou Yanrong, Wang Xiaoxiao, Zhang Na, Qu Xi, Dai
Ling. Surgery Teaching and Research Office, Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430030, China

Abstract: Caregiver involvement is an essential part of delirium screening and management, which helps to identify delirium early
and develop targeted interventions to prevent or reduce delirium and improve prognosis. The article focuses on the delirium assess-
ment tools that caregivers participate in, divides them into single item and multi-item delirium assessment tools, and summarizes,
analyzes, and compares the content, characteristics, measurement performance, and application of the two types of tools. The pa-

per aims to provide a reference for the improvement, localization, and clinical application of caregivers participation in patient de-

lirium assessment tools.

Key words: delirium; caregivers; assessment tools;

review
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