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Definition of Abstract

(Happell, 2007)

Types of Abstracts

Informational

Descriptive




Purpose of Abstract

Abstract Components
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Abstract Example Background

Delirium is an acute confusional mental state characterized by
symptoms including clouding of consciousness, difficulty maintaining
or shifting attention, disorientation, illusions, hallucinations and
fluctuating levels of consciousness. The prevalence rate of delirium
in hospitalized patients admitted for acute medical diseases is 11%-
42% and it is even greater with patients admitted for surgical
procedures. Delirium has been associated with negative outcomes
such as functional decline, longer hospital stay, greater morbidity
and mortality as well as increased health care financial costs. Much
of the research of delirium in hospitalized patients has focused on
the intensive care unit. A literature review revealed little about the
development of delirium in step down patients, many of whom had
ICU stays. The purpose of this project was to implement a delirium
screening tool and an innovative bundle of nurse driven
interventions, including a sleep time protocol. While lack of sleep is
known to contribute to delirium, no evidence was found about how
to address the lack of sleep. The bundle of interventions was
embraced by the step down unit staff. The sleep time protocol was
used as both a treatment for patients with delirium and a
preventative measure for those who had not developed delirium.
The measures resulted in a decrease in the development of delirium
in the two month pilot testing period.

Purpose/Goal
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Results,Outcomes, &
Conclusions

The measures resulted in:
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Getting Started with a Draft

Activity #1
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Poster Abstract Worksheet

Use one or two concise sentences to summarize the most important aspects of your project for each section listed below.

Project Title

Introduction/ Motivation/Problem/Issue/Purpose Statement: (What is the project about? What problem/issue are you
trying to solve or discuss? Why did you choose the topic? What is the scope of your work? Why should we care about the problem
and the results? In other words, what is the purpose of the research? This section should include the importance of your work, the
difficulty of the area, and the impact it might have if successful.

Approach/Methods: How did you or plan to go about solving or making progress on the problem? What strategies did you or
plan to use? Did you use or plan to use a survey, a literature review, etc.?

Results/Evidence: What did you discover along the way? What are your principal findings? (You may not have this information
until the end, but you can, in your first submission, state what you predict to see or hope to observe. Towards the end of the
project, you may revise to indicate your actual findings.

Discussion/Conclusions/Implications: What are the implications (or possible implications) of your discoveries? What do the
findings mean? What will the project mean to your practice, other staff, patients, unit, or organization?
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Topic Ideas

Falls, BSI's, CAUTI’s, Med Error Prevention,
Pain, Constipation, HAPU’s, NICU Noise Level,
Palliative Care, Patient Satisfaction, Hourly
Rounding, Rooming In/Increasing
Breastfeeding Rates, Baby Friendly Initiatives,
GUSS Swallow Study, Post discharge phone
calls, Staff Distress, Compassion Fatigue, Nurse
Navigators, DVT prevention, Work Environment
Improvement Initiatives, Healthy Work
Environments, Patient Education/Read-Back,
Cardiac Rehab, ABCDE Bundle, NICE Patient
Rounding, Post-Partum Hemorrhage, VAP, Core
Measures, Sedation Vacation

Abstract Writing Resources




Example of a National Conference

Call for Abstracts Example
* Deadline: 31 August 2012

10/4/2012


http://www.uwcne.org/secure/display3.asp?SKU=12130-C
http://www.uwcne.org/secure/display3.asp?SKU=12130-C
http://www.uwcne.org/secure/display3.asp?SKU=12130-C
mailto:jrwoods@uw.edu

What About JANE?

JANE: Journal/Author
Name Estimator

 http://www.biosemanti
cs.org/jane/

The Huntington Process for
Abstracts

4 MONTHS
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http://www.biosemantics.org/jane/
http://www.biosemantics.org/jane/
http://www.biosemantics.org/jane/
mailto:ebpresearchcouncil@huntingtonhospital.com
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TITLE:
Unit Level Nurse Workload Impacts on Patient
Safety

Purpose
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Result/Outcomes/implications

of Abstract Writing

10/4/2012
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of Abstract Writing

The Structure of a Clinical
Abstract

- Why? —

* Where?-

* How?-

e What? —

» What now? —

10/4/2012
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The Structure Simplified

4 Mistakes Commonly Made
in Preparing an Abstract

10/4/2012
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Overdoing the Context

Ex: Men’s Wellness Program abstract

It leaves you asking...how did it start? what were
the outcomes? What’s next for this program?

Overdoing the Details

Ex: outreach mental health care to indigenous
people within the community

It leaves you asking...What issues led to introducing
this role? What are characteristics that led to
recognizing need for this role? What are outcomes?
What are the implications?

14



Failure to Acknowledge
Implications or Importance

Ex: Motivational interviewing techniques

It leaves you asking...were the outcomes favorable?
Unfavorable? What has been learned?

Failure to Articulate What Will Be
Covered in the Presentation

* “This presentation will...”

10/4/2012
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A final good example

Some Final
Tips

10/4/2012
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Break

* Do a walk through of the room and view
the posters that are displayed before we
move on to the poster development
portion of this workshop.

Creating an Effective Poster
Presentation

Huntington Hospital EBP/NRC Council
Presenters:
Lillian Lee
Janell Lehman-Lerille
Linda Nawa
Lulu Rosales
Vanessa Prendiz

17



Objectives

Poster Presentation Purpose

10/4/2012
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Poster Framework

Example- Layout Flow

Poster Title
Author(s) and Affiliations

Introduction
Conclusion

19



Example- Layout

Introduction/ Conclusions
Abstract
Research

Question,
Background, References

or (Optional)
Purpose

Acknowledge-
ments

TITLE

AUTHOR(S)
AFFILIATIONS

Abstract Methods Results Conclusions

Purpose References

SAMPLE
TABLE

Acknowledge-

10/4/2012
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TITLE OF STUDY XXXXX
M YOO
XX

PEOPLE WHO DID THE STUDYCCCCCCCCCCCCCCCCCCCCCCcccccccececeee
UNIVERSITIES AND HOSPITALS THEY ARE AFFILIATED WITH

BACKGROUN METHODS RESULTS

Wehope you find this template usefull This one is set up to yield a 42:60 poster when we
printitat 200%

We've put in the headings we usually see in these posters, you can copy and paste and
change to your hearts content! We've left our text in red so you'll know what text you have
and be sure to get rid of anything we put in. We suggest you use black text
is easy to read. an be changed in
format-background-drop down color menu.

‘The boxes around the text wil automatically fit the text you type, and if you click on the text,
you can use the litie handles that appear {o stretch or squeeze the text boxes to whatever
Y ol and lines and

ou
selectingno line.

The dotted lines through the center of the piece will not print, they are for alignment. You
PU RPOS E AND HYP OT H S IS ‘can move them around by clickingand holding them, and a little box will tell you where they

are on the page. Use them to get your pictures or text boxes aligned together.

notuse which can printing

How to bring things in from Excel and Word
Excel-select the chart,hit edit-copy, and then edit-paste into PowerPoint. The chart can
then be stretched to fit as required. If you need to edit parts of the chart, it can be
ungrouped. Watch out f in

as a used font and don't have the font installed
on our system. We suggest you use Arial o Times New Roman for type, and Symbol for
scientificsymbols.
Word- selectthe text to be brought into PowerPoint, hit edit-copy, then edit-paste the text
intoa new or existing text block. This text is editable. You can change the size, color, efc. in
format-text. We suggest you not put shadows on smaller text. Charts and tables that come
infunny, or look bad when you try to resize them, can often be fixed by re-pasting them
using paste special as an enhanced metafile.
Scans

We need images to be 72 10100 dpi in their final size, or use a rule of thumb of 2 to 4
megabytes of uncompressed iffile per square foot of image. For instance, a 3x5 photo
that will be 6x10 in size on the final poster should be scanned at 200 dpi. Remember that
this template is setup at half size, 50 anything that is 345 on the template will be 6x10 on
the final piece.

We prefer that you importif or jpg images into PowerPoint. If you are designing your poster

el main mam o Powerbaie BT fes il sy botnos g 7 BIBLIOGRAPHY
CHART or PICTURE

Preview: To see your poster in actual size, go to view-zoom-200%. This is a good way
to be sure your pictures are going to look OK.

(Thrane, 2011)

Poster Presentation Resources

21


http://www.postersession.com/
http://www.posterpresentations.com/
http://www.postersession.com/
http://nurseweb.ucsf.edu/conf/cripc

Huntington Hospital Resources

Creating the Presentation

10/4/2012
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mailto:ebpresearchcouncil@huntingtonhospital.com
mailto:dorreth.green@huntingtonhospital.com

More Helpful Hints

10/4/2012
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‘eucalonal progra i Sunorsip Education for Qualty Carcer Cre.
TheoretcalSclentfic Framework

Estinated Number of Cacer Sunior nthe US.
on Janiary 1, 2004 by Ste
(InvasivetPrinary Cases Only, N=10.81 surrs)

oL e

ol of care wre descrbed and exsing proges e acites
occringinhose setings.

Nethods & Anayss

Rigoros evaluetion el i qualtatve and quanteve dt. Theee guls

and olowed at 6, 12and 18 monts postcours o cotnt and percentof
achievment. Goals werecoded usig cotetanlys. Fve majorcoces
emered:Progra paning racesses (P3) andhe urcagarerts of
suniorsip care:Cantineon, Sunvelace, Deecion and fentons.
uantative Anlss dentfed e pecentof gl achivementby 18 s
postcourse,
Findngs and nplations
{0065%, 2007715, 200875%,

200878%) Exanpls of P gol incded nfang apian fora suiosip
progam, ncreesingsuvist arsiion vsis, and eatng & curilo o
cancrsivoredocaton. Gols nP3 acoouned for 243 n 206,365 n
2007 26% n 2008 and 36%in 2008 Conlentanalysis of e of e

rovdes exampesof sucessh stpsakenby cncolgy usesin
itaing siivorship rograms cossvred cancer setngs.

Focused Goals

Survivorship Educationfor Quality Cancer Care

Foundation Steps

Five Major Goal Codes

i

(Thrane, 2011)

Examples of Program/Process Goals

+ Avera Cancer Institute (2006 Corcluct ptent suny
and focus group et 0 cancer sunvivorship of 100% o
pants ho have receved snvies nour o
anclogyhemaloogyBMIT inics i e past 5 yers.
(NPISH team) 100% a1 18 o.

UnivesityofCalfonia ine 2007}- reaonof one-
*+ Program Planning| Process Goals elfday per week sunvvorsnip clnic forbreast cancer flu

Examples of Coordination Goals

* Norton Healhcare Norton Cancer Care (2006} By Decernber
2007, 85% of treast cancer patent il ave had  care plan
intiated. (RNAN team) 80%at 18 mo.

+ Wenatchee Valley Medical Centr (2009)Poide sumary

sheet an cae plan o patens and PCP's whichaddres e

COHfour dmensions of welbingforbreast and colon cancer

sunhors. (Adrin, NP Team) 100% at 18 mo.

Team) 100% a 18 mo.
+ Alta Bates Cancer Cnter (2009)- Uptate andrevis curtent
i ip. (CNS

‘SW Team) 100% at 18 mo.

+ Suburban Hospital Cancer Program (2006)- Within 6 months
‘e wil provide sunivorship educational ki to Suburban

their radiation treatments. (CNS, SW Team) 100% AT 18 MO.

Examples of Prevention/Detection Goals
+ Children's Hospita o Kings Daughters (2006}8y Narch
2007 we wil provide an Bk program for adolescents and
Young adult survivors age 1521 yers on ealh welhess and
cancer preventon. (MD, NP Team) 100% at 18 Mo.

Examples of Surveillance Goals

+ Akton Children's Hospial (2009 We wilcomplee an

educatonal sty assessment ona schookage patets 2t
thetine of daguoss and aganat twelv monts. We vil use
tisinfomaton o help identlyeaming difcties and obain
specal educaton senvices as needed. (RN, Educaor Team)

» Educating Nurses to Provide Palliative Care to Veterans ¢
Betty Ferrell', PhD, FAAN, FPCN, CHPN, Rose Virani', RNC, MHA, OCN, FPCN, Pam Malloy?, RN, MN, OCN, FPCN, Michelle Gabriel®,

RN, MS, ACHPN

End-of-Life Nursing Education

Consortium (ELNEC)
For Veterans

Course Evaluation

On ascale of 1-5:
1=poor to 5=excellent

‘Contact: Pam Malloy at pmalloy@aacn.nche.edu

LNEC

What was your

Was the information stimulating and thought provoking

o what extent did the course meet the objectives and
your expectations?

Abstract

1n 2010, the Department of Veterans Aftars (VA)
awarded the Cy of Hope a three-year contract to
‘educate nurses on how to provide better paliative care
for Veterans with lfe-threatening ilnesses. The first two
of six national train-the-trainer courses were held in
‘August 2010 in Pasadena, CA and Washington, DC,
with 274 participants representing most all 22 Veterans
Integrated Service Networks (VISN). The 1000-page
curriculum was developed through the End-of-Life
Nursing Education Consortium (ELNEC), a national

and the American Association of Colleges of Nursing
(AACN), along with a VA workgroup of healthcare
providers. Afer completing the two-day train-the-trainer
course, nurses will be equipped with materials to retum
totheir insttution and train others.

Purpose

More than 54,000 American Veterans — mostly from
World War Il and Korea - die each month, and the

Department of Veterans Affairs Hospice and Paliative
a5 e et ave

paliative care for them. Given that the number of
Vietnam-era Veterans over 65 will continue to grow
through 2034, 50 too wil the need for hospice and
paliative care in the VA system.

Pravaig Pl Cor FrVoors

ELNEC-For Veterans
Training Program
20
Yz W

Description of ELNEC for Veterans Project

In 2010, the Department of Veterans Affairs (VA) awarded
City of Hope a three-year contract to educate nurses on
‘how to provide better palliative care for Veterans with life-
threatening ilnesses.

two of sx national train-he- rainer courses held

« Fi
August 2010 (Pasadena, GA and Washington, DC).

274 participants including nurses, physicians, social
‘workers, chaplains, pharmacists, psychologists attended,
representing all 22 VISNs and 48 US states + Puerto Rico
and Canada

‘Staff from VA facilities attended, along with mmmunw
partners in acute care, hospice, and hom

Futter desenbaton o ve ELNE(‘/Fcr veerars

(HEN) fur onc yoar 247 toal gamc.palmg VA facilties

and their staff.

Courses fov 2011 will be held in Ft. Lauderdale, FL and
las, T

For mn»er information visit the ELNEC webste:
‘www.aacn.nche.edwELNEC

For Veterans Participants (both courses)

‘Summary

No other healthcare provider spends more time with

iese Veterans and their familis than the nurse. The
expertise gained a these corses promises 1o mprove
i oy o et cote o i of Vs
153 Departn ofVelrars’ Afeis edical Conters:
across the U.S. e ot
10 community nursing homes, \ung ylerm care faciiles,

approsimately 96% of al Ve

10/4/2012
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Examples

Examples

10/4/2012
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Expression Invariant Face Recognition using a 3D Morphable Model
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References

Activity #2

Transforming your abstract into a poster
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Ten steps to developing
an abstract for conferences

Jane Coad, Patric Devitt, Jayne Hardicre,

Abstract

There is an increasing importance being placed on the dissemination of research
and other high quality evidence. This article is the first in a series of three that
will assist you in ensuring that your work is presented in the best light at the
conference of your choice. In this first article we guide you through the ten
steps you need to take to ensure that you submit the best possible abstract to the
scientific committee. We also will guide you through the process of selection.

Key words: Research Dissemination m Abstract m Conference Presentation

FESEEhe use of conferences as a method of
disseminating research findings and
good practice is expanding each year
A (Coad and Devitt, 2006). You can
hardly pick up a health or social care journal
without seeing a conference advertised and

often there is an early call for an abstract or
short summary of a potential presentation and/
or poster. With this is mind, this article aims
to assist readers with a simple ten-step guide
to developing an abstract for a conference,
whether it is in poster or an oral format. It
will draw on the authors’ experiences, both
as members of scientific review panels and as
submitters of abstracts.

Step 1 — Think about the purpose
of your abstract

The purpose of an abstract is to enable the
conference committee to make an informed
decision about your proposed presentation,
whether that be oral (frequently referred to as
a concurrent session, symposia or workshop)
or poster. The decisions of the committee
will include content, academic rigor and
applicability for the conference and themes.

Jane Coad is Senior Research Fellow, University of
Bristol, Centre for Child and Adolescent Health, Patric
Devitt is Senior Lecturer and Jayne Hardicre is Lecturer

in Nursing, School of Nursing, University of Salford.

Accepted for publication: January 2007

Step 2 - Getting started

Take time to consider and plan what you want
to say to the audience/readers of your abstract.
Look carefully at the flyer for the conference to
ensure that you reflect the title, aims and themes
of the conference.You can often find previous
conference proceedings (such as on the RCN
2006 website) and this is particularly useful in
thinking about your style and structure. We also
suggest that you ensure that you target your
paper to an appropriate conference, that it is one
which you are comfortable with and one that
meets your relevant expertise and experience.
You should also allow ample time to write and
submit the abstract, so we recommend that as
soon as you decide to submit an abstract, check
when the final submission date for abstracts is
and work backwards by 1 week.

Most conferences give presenters an option
of the preferred mode of presentation. You
should decide whether you would prefer
an oral or poster presentation. Spoken
presentations allow greater interaction and
discussion with the audience, but require
a level of confidence in public speaking
equipment.
In contrast, poster presentations allow the
potential audience to study the content in
depth, and the audience is not limited only
to those attending a particular concurrent
session. However, they demand a level of
creative thought as to how best to present the

while handling audio-visual

information in a set amount of space. Both
methods of presentation are covered in the
following two articles in this issue of BJN.

Step 3 ~ Setting out your style

In all cases you should use a word processor
for your abstract and ask someone (such as a
colleague and/or ‘critical friend’) to read it
Ensure that you use an appropriate font size,
most commonly requested is font size 11-12.
If your font size is too small you may find your
abstract is rejected.

Keep your points concise. Some conferences
provide a box and/or word limit (for example,
250 words). This criterion must be adhered to.
The authors of this article have attempted to
change box size, usually to their detriment!
We have found that using a ‘true’ font, such
as Arial or Times New Roman, allows the
maximum wordage within a limited space.

It is generally accepted that your abstract
should be written in the past tense and that
it should remain constant, i.e. you should
not mix tenses. A good literary style is not
essential but is helpful. It is also imperative
that you check your abstract for spelling
mistakes. Repetitive mistakes give a poor
impression and are avoidable with proof-
reading and word processing packages that
have spell check functions.

Step 4 ~ Avolding common pitfalls
One common pitfall is an excessive use of
jargon in the hope that this will impress. This
can have the opposite effect, being off-putting
to both reviewers and readers. This is difficule
as often you are so immersed in a project
you forget that a word is jargon. Similarly,
standard abbreviations can be used but they
should always be written in full the first
time they are used, e.g. general practitioner
(GP) or United Kingdom (UK). Try to
avoid abbreviations and colloquialisms that
are non-standard, no matter how commonly
they are used in professional conversation, for
example, ‘obs’ for observations.

Step 5 - Getting the title to appeal

Your title should be clearly set out and concise.
It should portray what s in the abstract and what
the presentation will include. Some authors are
able to think of eye-catching, punchy titles and
you may be one of them. However, we have
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seen some titles that are so obscure that it is
: Table 1. Defining characteristics of aims and learning outcomes

not clear what to expect. On occasions, authors

tactically leave out something in the abstract to

attract the widest possible audience, but again

Learning outcomes

o Derived from the aim

e Describe the desired end-state in terms
of knowledge, skills and attitudes.

e Usually take the form of a behavioural statement,
i.e. ‘at the end of the session the participants will
be able to...’

o Gives a general statement of the
goal to be achieved

e Does not give an indication of how
the goal is to achieved

o May emphasize the value of the goal

be careful that the reviewer does not come to
your presentation and/or review your poster
and feel cheated.

Step 5 ~ Aim and outcomes

Having decided what your presentation is
going to achieve you should portray this
clearly to the reader. This includes making the
aims and outcomes quite explicit. You may
be asked for an aim of your paper and then
at a later point in the abstract guidelines they
also ask you for learning outcomes. Examples
of learning outcomes are given by Quinn
(2000), but could look like:

By the end of the presentation, delegates will:

1. Understand some of the philosophical issues
of caring for sick children in hospital

2. Explore some of the challenges of involving sick
children in their own care in a hospital setting.

Other conferences may ask for aims as well
as, or instead of, outcomes. The differences in
aims and outcomes can be confusing, therefore
a list has been compiled and includes suggested
characteristics of each (Table 7).

Step 6 ~ Content

In the main section you should include
some of the key background literature to the
paper. This should be informative and not
over-verbose in its message. If your paper is
a literature review then this section makes
up the entirety of the abstract, otherwise a
short paragraph to set the scene and gain
the reader’s interest will suffice. You can use
several references for one sentence but again
be careful not to include so many references
that the reader is disengaged.

If your abstract is in relation to a research
project or a study it is relevant to summarize the
process. If you are unsure, have a look at some
articles in the nursing journals and/or some clear
rescarch books (Polit and Beck, 2004). Usually,
a few clear sentences about each element, such
as aims/hypothesis, sample, methodology, data
collection and analysis, is required. However,
if the focus of the conference is on research,
or your paper is primarily about the process,
then this section needs to be increased in both
length and depth.

At the end of your abstract you should take
the opportunity to remind the reader what your
presentation is about with a summary of one or
two concluding sentences. Remember,a punchy

and/or thought provoking conclusion may be
useful in focusing the reader’s attention.

Step 7 ~ References

It is also important that you submit your
abstract with a sample of references on the
topic. The conference team may limit this
to three references so choose wisely and
remember these are for the reader to locate so
should be easily accessible, current and ones
that are relevant to the conference focus and
delegates. Use the referencing style requested
- this is most commonly Harvard.

Step 8 —~ The submission process

Before you submit your abstract, whether it be

as hard or electronic copy, invest 5 minutes in a

final check.We recommend you use a list:

M Have 1 completed my abstract according to
the conference instructions?

@ Have [ format for
submission, i.e. electronic or hard copy?

used the correct

@ Have [ eliminated every single misspelled
word, typographical error and grammatical
mistake?

W Have | checked that it is within the word
limit and in the correct font?

® Have all the listed authors read and agreed
the final draft?

@ Have I included all the required forms,
biographical information and included my
(and co-authors) contacts?

Finally, double check the list again.

Step 9 — What happens next?

The details of what happens to an abstract
tollowing submission vary but the general path
they follow will not be dissimilar. Abstracts will
be sent out to expert reviewers who will be
asked to comment on the relevance, currency,
rigor and interest. Each abstract usually has at
least two ‘double-blind’ reviewers to read it
and will have clear, predetermined guidance
for acceptance or rejection. This means that
they do not know who the other reviewer
is but also do not get any of your personal
details. Following this process, they send
their recommendations back to the scientific
committee for consideration.

If there is a discrepancy between reviewers
it is the scientific committee that makes
the final decision. They may even ask for a
further reviewer to read the abstract. While
it is unlikely that the scientific committee
accepts a paper that reviewers recommend
for rejection it is possible for the reverse to
occur. This is because, while the individual
reviewers concern is with the quality of
the individual submission, the scientific
committee is charged with ensuring the
balance of papers throughout the conference.
On occasions, this may mean that papers are
of good quality but may be rejected because
of the volume of submissions and the focus
and quality of other papers were felt to be
better. You may also receive comments from
the conference organizers. Do not be put
off by the comments, they are there to help
you and while rejection is painful, feedback
provides you with a learning opportunity.

On some occasions, you may submit first an
oral presentation and be offered a poster. Do
not feel disappointed if this happens — posters
are an excellent medium to access a wide
range of the delegates.

Step 10 ~ Conciuding remarks

This is only half of the story. You need to
prepare meticulously for your presentation,
whether it be for an oral paper or a poster.
These are both covered in the following two
articles in this issue of BJN.

Once you get accepted we recommend you
let people know so you can share your
experiences with others who are thinking of
an abstract for conference but do not feel able.
It is only by sharing and supporting others
that all of us can improve.

Coad J, Devitt P (2006) Research dissemination: the art of
writing an abstract for conferences. Nurse Education in
Practice 6(2): 112-16

Royal College of Nursing (2006) Conference unit. RCN,
London. Available at: heep://www.man.ac.uk/ren (lase
accessed 20 March 2007)

Polit D, Beck CT (2004) Nursing Rescarch = Principles and
Methods. 7th edn. Lippincote Williams & Wilking, PA, US

Quinn FM  (2000) Principles and  Practice of Nurse
Educarion. Stanley Thornes, Cheltenham
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Hitting the target! A no tears approach to writing
an abstract for a conterence presentation

Brenda Happell

Department of Health Innovation, Central Queensland University, Rockhampton, Queensland, Australia

ABSTRACT: From the author’s experience in reviewing abstracts for conference presentations,
nurses do not find it easy or straightforward to write an abstract, nor do they appear to fully
understand its aim and purpose. The aim of this paper is to provide a clear understanding of the role
of the abstract in the context of conference presentations and to provide a practical tool to guide nurses
through the process of writing an abstract for a conference presentation in terms of both the structure
and the content. Tips on what to avoid when writing an abstract are included.

KEY WORDS: abstract, conference presentations, nurses.

INTRODUCTION

Presenting a paper at a nursing conference is an impor-
tant means of disseminating the knowledge and skills
inherent in mental health nursing practice by clinicians to
clinicians (Ashworth 1996; Cleary & Walter 2004; Coad &
Devitt 2006; Coad et al. 2007; O’Neill & Duffey 2000).
However, despite the important role conference presen-
tations play, the literature offers little in the way of guide-
lines to support the novice presenter. The author’s
experience as an abstract reviewer suggests that nurses do
not find it easy to write an abstract in a manner that clearly
conveys both the importance of the topic and an accurate
overview of the proposed content of the presentation.
Furthermore, the limited literature available tends to
describe the structure of a research paper (Sheldon &
Jackson 1999). While this is important for nurses who
seek to present their research findings, examples of
abstracts for research papers can readily be found in
nursing and other academic journals. More recently,
overviews of the structure of a quality improvement
paper, including the abstract, have been published (Moss
& Thompson 1999; Smith 2000). However, clinicians
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4701, Australia. Email: b.happell@cqu.edu.au
Brenda Happell, RN, RPN, BA (Hons), Dip Ed, B Ed, M Ed, PhD.
Accepted July 2007.

© 2007 The Author

frequently prefer to present on other aspects of clinical
care such as the development of a new programme (other
than as a quality improvement project), or a newly imple-
mented nursing intervention. A search of the literature
did not reveal any information or suggestions as to how to
write these types of abstracts.

The aim of this paper is to assist nurses in writing an
abstract for a clinical paper. More specifically the paper
will provide:

* A brief overview of the importance of a conference
abstract

* Mistakes commonly made in the preparation of an
abstract

e The structure of a clinical abstract

* An exemplar of a clinical abstract

THE IMPORTANCE OF THE
CONFERENCE ABSTRACT

The abstract represents a summary of your proposed pre-
sentation. Essentially, it is your introduction to the scien-
tific committee and conference reviewers, the people who
will ultimately decide whether to: definitely include it
in the programme; reject it outright; or consider it ac-
ceptable but with low priority. Frequently, many more
abstracts are received than can be accommodated, so
acceptance depends on having more than just a good idea.

Journal compilation © 2007 Australian College of Mental Health Nurses Inc.
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It has to have a story to tell, not only that is worth hearing,
but that is considered a must include in the face of com-
petition. As Sheldon and Jackson (1999) state:

The abstract is an advertisement of what is to come.
Therefore it needs to grip the minds of the reader . . . it
needs to reflect at least one theme of the conference and
it needs to introduce your paper competently. (p. 78)

Writing an abstract is not generally considered either
an easy or an enjoyable task. Perhaps because of this, it is
considered an awkward hurdle or an academic exercise,
rather than as a significant source of information. Conse-
quently, nurses often concentrate on making sure the
abstract is well written at the expense of clearly articulat-
ing the proposed rationale and providing a solid rationale
or context for the proposed presentation. The writing
style is important as it will enable the reader to compre-
hend what the presentation is about and why it absolutely
should be a part of the programme, but a beautiful writing
style is no substitute for substance.

It is also important that the set guidelines for abstract
preparation and submission are followed. This has been
addressed elsewhere in the literature (Cleary & Walter
2004; Groves & Abbasi 2004; Sheldon & Jackson 1999)
and is therefore not the focus of this paper. However, this
can prove difficult for the writer who already has the full
20-min presentation in his or her head and finds it difficult
to synthesize so much information into a succinct over-
view. In the absence of a clear structure, many abstracts
do not successfully convey the essential ingredients for
success.

MISTAKES COMMONLY MADE IN THE
PREPARATION OF AN ABSTRACT

Aside from grammatical errors and poor expression,
abstracts frequently fall into one of four categories:

* Overdoing the context, with insufficient attention to
the details, purpose, or implications

* Overdoing the details, purpose, and/or implications,
with insufficient attention to the context

e Failure to acknowledge the implications or importance
of the content

e Failure to articulate what will be covered in the
presentation

These mistakes are now presented in more detail and
supported with examples. The examples are fictitious but
have been influenced by the author’s experience in
reviewing conference abstracts.

B. HAPPELL

Overdoing the context, with insufficient attention
to the details, purpose, or implications

This type of abstract devotes considerable attention to the
service, programme, or intervention but does not empha-
size its unique characteristics, what led to the develop-
ment of the specific initiative, or how it has met an
identified need. For example:

The Men’s Wellness Program was introduced following
the closure of LFT, a major production company that
previously provided employment for a significant propor-
tion of the male community. This led to a significant
increase in the unemployment rate for the town as the
alternative work options are few, particularly for the large
number of semi-skilled workers. Unemployment has
been identified as a major risk factor for deterioration in
physical and mental health and well-being. The program
caters for men between the ages of 18 and 65. It consists
of an outpatient clinic and drop-in centre. Referrals are
received from GP clinics, local hospitals and mental
health services. It is staffed by general and mental health
nurses who receive support from a part time psychiatrist
and social worker. A number of educational sessions are
run including: recognizing and dealing with stress; the
importance of maintaining physical health; smoking ces-
sation; and recognizing problem behaviours related to
alcohol and drug abuse and gambling. The service has
received support through extra funding from the local
council. It is considered to meet a previously unmet need.

Unless you have a strong passion for men’s health issues,
this abstract is likely to leave you wondering — so what?
On deeper reflection, you might be left with the following
questions:

1. How was the programme initiated and what specific
aspects of the broader problem did it aim to address?
2. What were the outcomes? How do you know the pro-
gramme was successful?
. Did anyone attend the programme? If so, how many?
4. What does this mean for the future? Should the pro-
gramme be retained as is? modified or refined?

W

The author has provided some information about the
programme itself but it is not related to the broader
context of the presenting problem and tends to be super-
ficial. The educational programmes are listed but no jus-
tification is given for these choices or what is hoped to be
achieved by introducing them.

Furthermore, the writer has not conveyed what will
be covered in the presentation. It is not clear from this
abstract whether the plan is to talk about the broader
programme itself, a specific initiative within it, or the
observable outcomes. The clinical abstract (like all others)

© 2007 The Author
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needs to clearly state the scope and content of the pre-
sentation. While this might seem obvious, it is frequently
omitted.

Overdoing the details, purpose, and/or
implications, with insufficient attention to the
context

This type of abstract cuts straight to the proposed content
of the presentation but does not provide a context in order
to fully justify the reason for introducing the initiative.
For example:

The aim of this presentation is to describe the introduc-
tion of an Indigenous mental health worker in a remote
community. The aim of this role is to provide supportive
outreach care mental health care to indigenous people
within the community. The worker locates him/herself
in areas frequented by indigenous people in order to
become familiar to, and therefore establish a relationship
with, these people. In this presentation I will: 1) outline
some of the problems encountered in the attempt to
become accepted by the target population; 2) discuss the
strategies used to overcome these problems; and 3)
describe two case studies that illustrate the importance
and success of this role. The implications for mental
health nursing will be illustrated.

Again, there is no intent to question the importance or
relevance of this topic but one may be left wondering:

1. Why? What particular issues led to the introduction of
this new role?

2. Where? What are the specific characteristics of this
community that led to the recognition of this need?

3. What outcomes have been observed to date? Apart
from the two case studies, what leads you to conclude
that the initiative has been successful? Or alterna-
tively, what is special about the two case studies? Why
were these two specifically chosen?

4. What now? What has been learned from the experi-
ence? How should it be further developed? The state-
ment: ‘The implications for mental health nursing will
be illustrated’ tells us nothing; we need to know what
the implications are and why they are important.

Failure to acknowledge the implications or
importance of the content

In this presentation the author will describe the use of
motivational interviewing techniques with a client diag-
nosed with both a mental illness and a substance abuse
disorder. To illustrate the use of this technique, the
experience of working with one client (to be known as
Ian) will be examined in detail. The presentation will
commence by outlining the reasons why this technique

© 2007 The Author
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was chosen will be summarized. The author will then
detail how motivational interviewing was used to estab-
lish a therapeutic relationship between the nurse and
the client, giving a brief outline of the structured ses-
sions. The outcome of this process and its implications
for the therapeutic relationship and for Ian himself will
be discussed.

In this example, the author provides some detail about the
content of the presentation and the subject matter to be
included. We know what it is about but we have not been
told why this is important. For example:

1. Were the outcomes perceived to be favourable or
unfavourable?

. What has been learned as a result of this experience?

3. What are the implications for mental health nursing
practice?

4. Would the author recommend this approach for
clients with a dual diagnosis? For clients with other
psychiatric diagnoses?

[\

It is not necessarily expected that the abstract will cover
all of these issues, but some indication of why the presen-
tation is important and how the content is relevant to
mental health nursing practice is essential.

Failure to articulate what will be covered in
the presentation

This is a common error. The first example (above) of the
men’s wellness programme illustrates this point. To cite
another example:

Clinical supervision has been identified as an important
strategy in reducing the stress and burnout commonly
associated with mental health nursing work, and therefore
to increase the level of job satisfaction. Therefore it has
been acknowledged as important strategy to promote
retention within the profession. Clinical supervision was
introduced on a trial base for nurses employed in a mental
health service in Woop Woop. Ten senior members of the
nursing staff undertook training to ensure they had the
necessary skills and expertise to be able to undertake the
role of clinical supervisor. Clinical supervision was then
offered to nurses on a voluntary basis. Twenty-three
nurses opted to be included in this program. They each
received individual clinical supervision on a monthly basis
for six months. At the end of this time they were asked
to complete a questionnaire which included questions
about: their satisfaction with receiving clinical supervi-
sion; if and how they felt it influenced their nursing prac-
tice; whether they wanted to continue to receive clinical
supervision; and what they felt could be done to improve
the process. The findings demonstrate a high level of
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satisfaction with clinical supervision and an interest in
continuing,. Some suggestions for improvement were
provided.

This abstract contains detailed information about clinical
supervision, including the rationale for its introduction,
how it was introduced, the process of evaluation, and a
brief overview of the main findings. However, the reader
is left to guess what will be covered in the presentation. It
might be assumed that the focus will be placed on the
evaluation findings but this needs to be stated explicitly.
Words such as ‘this presentation will . . ." need to be used
so decisions about whether or not to attend this paper (if
the abstract is accepted) can be based on fact rather than
assumption.

THE STRUCTURE OF A CLINICAL
ABSTRACT

Essentially, an abstract for a clinical paper should address
the Why? Where? How? What (outcomes)? and What
now (implications)? These components will now be
discussed.

Why?

This refers to the reasoning behind the introduction of
the new programme, role, or intervention. Implementa-
tion of something new does not occur randomly but
reflects the recognition of a problem or issue that is not
currently met with existing service delivery.

Where?
What was the setting? What is particular or special about
this setting? Does it cater for a particular geographical
area? Type of client? Gender? Or ethnic background for
example?

How?

An overview of the process used to introduce the new
initiative. What changes (if any) were required within the
service? Was training or education of staff required?
Were there any particular challenges or issues that
needed to be addressed? If so, how was this achieved?

What?

What outcomes have been observed? Ideally, this will
include the findings of a structured evaluation; however, it
can also include: number of people who attended the new
programme/initiative, informal feedback, referral to data
routinely collected, for example, critical incidents, seclu-
sion data.

B. HAPPELL

What now?

People generally attend conference presentations
because they believe the topic is relevant. In the case of
clinicians, they are often particularly interested in learn-
ing from the experience of others. Therefore, it is impor-
tant to devote some attention to the implications for
practice that have arisen from the findings. For example,
do they suggest the need for staff training in a particular
area? Do they demonstrate the ability to reduce adverse
effects? Do they demonstrate increased consumer satis-
faction with service delivery when a particular therapeutic
intervention has been adopted? How could these findings
apply to other services and practice settings?

It is also important to discuss any lessons learned in the
experience. These do not have to be favourable ones. For
example, some specific difficulties may have emerged that
are now considered to be the result of inadequate staff
training. Your audience will learn as much from your ‘bad’
experiences as from your ‘good’. Therefore, these stories

should be told.

The structure simplified

Of course, not all abstracts are the same and some care
should be taken in following any system; however, the
following provides a guide to the information that should
be included in a clinical abstract:

1. The first sentence (or two) should provide a short,
sharp description of the relevance and importance of
the topic for the reader (reviewer or conference del-
egate).

2. The setting, client population, specific needs identi-
fied, etc., should be briefly described.

3. The process through which the initiative or pro-
gramme was implemented should be briefly des-
cribed. Reference should be made to any specific
issues encountered and how these were dealt with.

4. A description of observable outcomes should be pro-
vided. This is likely to be the area of particular interest
to your audience and should therefore be given more
attention than the proceeding sections.

5. Implications for nursing practice should be discussed.
This may also include a brief reference to lessens
learned (positive or negative) and an overview of any
further issues that require attention. Avoid the use of
blanket statements like ‘the implications of this initia-
tive for mental health nursing will be presented’. What
does this tell us? Basically nothing and as such it is a
waste of words that could have been used to alert
readers as to why this topic will make a difference to
their professional lives.

© 2007 The Author
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6. An overview of the focus of the proposed presentation.
This does not necessarily need to be the last section of
the abstract, although it can be. Alternatively, it might
come after the first, second, third, or even forth points,
depending on the structure and flow of the abstract. It
is, however, important that enough information is pro-
vided so that the reader will have a clear understand-
ing of what it is you plan to present.

THE STRUCTURE DEMONSTRATED - AN
EXEMPLAR OF A CLINICAL ABSTRACT

Examples often prove very useful in assisting people to
make sense of a structure, by seeing it ‘in action’. The
following exemplar contains all of the elements of the
structure described above. For the reasons discussed pre-
viously, it is intended as a guide only. There may be good
reasons to vary the structure, but nevertheless it is im-
portant that all six points are covered in a logical and
coherent way:

Primary nursing was originally introduced as a way to
provide person centred care for patients within the health
care service. Service X, like many others discarded
primary nursing because ‘it just wasn’t working’. Primary
nursing was reintroduced into an acute in-patient unit,
with the strong support of all nursing staff. The model
involved a coordinated approach with one primary nurse
identified and a number of secondary nurses who would
assume patient care when the primary nurse was not on
duty. The evaluation of this initiative included adminis-
tering a questionnaire to measure nurses’ job satisfaction
before the change and six months later. The findings
suggest nurses’ job satisfaction increased substantially fol-
lowing the introduction of primary nursing. In particular
nurses emphasised being able to work with and be of
assistance to a small number of patients, rather than
feeling they were putting out ‘spot fires’. This experience
has demonstrated that primary nursing can provide a sat-
isfying and successful approach to the care of people in
mental health inpatient units. However, for success to be
achieved, a coordinated approach is needed to ensure
continuity of care. This presentation will describe the
introduction of this approach and an overview of the
evaluation findings.

In 199 words, the author has been able to provide a
comprehensive overview of the why, where, how, what,
and what now. The people reviewing this abstract will
have a clear idea of the relevant issues, outcomes, and the
content that is to be covered. They will be well placed to
make a decision and in all likelihood this abstract would
be accepted (although of course it is difficult to second
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guess the opinions of reviewers, who after all are only
human). If the abstract is accepted, it will also give con-
ference delegates the type of information needed to
decide whether or not they want to attend this paper.

Furthermore, by following the structure outlined, the
author will be forced to focus on exactly what it is she or
he proposes to cover. This will help to refine his or her
thoughts. Should the abstract be accepted, it will also
provide a clear outline that will assist in preparing the final
presentation.

SOME FINAL TIPS

Make sure the abstract strictly adheres to the guidelines
as set out by the conference-organizing committee. Note
the word limit and any other special requirements.

Carefully proof read the abstract. Typographical and
spelling errors, poor grammar and clumsy expression can
be very ‘off putting’ to reviewers. Like all of us, reviewers
are busy people, and will often view ill-prepared work
negatively. They may also think that this lack of attention
to detail might also influence the way the presentation is
written. They are therefore much more likely to reject it.
Ask a colleague to read it, to be sure it makes sense and
contains all of the important information

CONCLUSIONS

This paper provides a structure for the preparation of a
clinical abstract. Essentially, this involves providing suffi-
cient but succinct information to describe the why,
where, how, what, and what now. An exemplar has been
provided to illustrate the way in which information should
be presented to enhance the chance of acceptance. So
what are you waiting for? Haven't you got an abstract to
write?
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Poster Abstract Worksheet

Use one or two concise sentences to summarize the most important aspects of your project for each section listed below.

Project Title

Introduction/ Motivation/Problem/Issue/Purpose Statement: (What is the project about? What problem/issue are you
trying to solve or discuss? Why did you choose the topic? What is the scope of your work? Why should we care about the problem
and the results? In other words, what is the purpose of the research? This section should include the importance of your work, the
difficulty of the area, and the impact it might have if successful.

Approach/Methods: How did you or plan to go about solving or making progress on the problem? What strategies did you or
plan to use? Did you use or plan to use a survey, a literature review, etc.?

Results/Evidence: What did you discover along the way? What are your principal findings? (You may not have this information
until the end, but you can, in your first submission, state what you predict to see or hope to observe. Towards the end of the
project, you may revise to indicate your actual findings.

Discussion/Conclusions/Implications: What are the implications (or possible implications) of your discoveries? What do the
findings mean? What will the project mean to your practice, other staff, patients, unit, or organization?




Poster Grading Evaluation

Title of Poster:

Key: 1=poor, 2= acceptable 3 =neutral 4= good 5 =excellent

1. Does the poster attract and hold viewer’s attention? 12345

2. s there adequate white space to avoid crowding? 12345
3. Is the print visible from 4-5 feet? 12345
4. s the poster branded appropriately with affiliation? 12345
5. Is the poster free of spelling/grammatical errors? 12345
6. Is the content logically organized? 12345
7. Is the content clearly written/easy to understand? 12345

8. Are the outcome measures (quantitative) or is the

phenomenon of interest (qualitative) clearly identified? 12345
9. Is the purpose/aim of the study clearly stated? 12345
10. Is the problem/background clearly stated? 12345
11. Is the population of interest (sample) identified? 12345
12. Are the methods or process described? 12345
13. Is the instrument and data analysis procedure evident? 12345

14. Are the findings, conclusions

and recommendations summarized succinctly? 12345
15. Is the significance clearly stated? 12345
16. How closely is the topic aligned to

improving healthcare safety? 12345

Adopted from Scripps. (2010). Scripps research summit 2010. Program Template
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