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CHAPTER I
INTRODUCTION

There 1s an lncreasing concern on the part of the American
public with the problem of mental health. One evidence of
their interest is demonstrated by the amount of money appropri-
ated for the prevention and treatment of mental illness. In
1945, the average daily expenditure for each mental patient in
the nation's hospitals was $1.06. 1In 1957, the figure rose to
43.65 per patient. The National Mental Health Act came into
being in 1946 with 1ts three pronged program of research in the
field of mental diseases, tralning of personel, and assistance
to the states in developing thelr mental health programs. In
1958, this program alone was allocated the sum of $24, 750,000.
The same year a total of one billion dollars was appropriated
for hospital care of the mentally ill.l

Further evidence of interest in the problems of mental
health may be noted in the increasing concern various groups
are displaying in this area. To supplement the services of
pald workers, interested people in the community have formed
groups to work with the patients within the hospitals. Not
too long ago, hospltals for the mentally 111 were shunned and

regarded as a setting for violent and animal-like behavior,

1"yhat Are The Facts About Mental Illness?". National
Commlttee Against Mental Illness, Inc. Washington,
Do C. 19’ 1959'
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Groups concerned with the welfare of mankind such as clergymen,
lawyers and teachers are studying in the field of psychology
and psychiatry in order to be of greater help to those whom
they serve. Nursing educators have recently required a psychi-
atric nursing experience for all students for the first time.
In analyzing its problems regarding absenteelsm, industry has
begun to recognize the emotional components inherent in work

production and has begun to employ psychiatrists, soclologlsts,

and psychologists to work on this problem. Dr. Fillmore Sanforﬁ

has pointed out that, "We can, without being more than mildly
insane, regard ourselves as having just passed through the era
of economic man and as belng on the threshold of the century
of the psychological and socio=-logical man."2

Because of this surge of public interest, the leaders in
psychiatry now feel that 1t 1s possible to expand treatment
facilities into the community. Traditionally, the care of the
mentally 111, in the United States, has been conflned to
hospital facilities. Occasionally, hospital social workers

have functioned as home visitors in offering support to patients

discharged from the hospital and the families of these individ-
uals but there have been few attempts to use communlity agencies
to aid in this adjustment process. The emotionally 1ll person
who d1d not need hospitallization has had few sources of treat-

ment outside of the large mental hospitals. Leaders in the

2ganford, Fillmore, "Rising Tide of Mental Health".
Public Health Reports 72:603, July 1957.

i
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psychlatric field have recognized the need for the extension of
services and have sought the communlty support necessary to
establlish new programs. With the awakened interest in the prob+
lem of mental health, community cooperation can be obtalned morﬁ
easily and the question arises as t o what kind of services
should be promoted.

One method of providing home vislting services to the
patlients discharged from the mental hospital 1s to utilize the
services of the public health nurses in the community. These
nurses are already working in the home and know many of the
families of patients hospltalized because of mental lllness.
In two areas where this program has been initiated, the plan
has been for the public health nurse to visit each discharged
patient to help the families adjust to the patlent's 1llness.
Hopefully, this would reduce the patient's problems of adjust-
ment and prevent his possible return to the hospital.3

Along with this effort to prevent the patient's readmissiow
to the hospital has emerged a concomitant interest in avoiding
hospitalization for the patient altogether. Centers are belng
established to offer treatment by a psychlatric team to peréons
who are still able to function in society with some therapeutic
assistance. These are persons who are sble to recognize the

need for help and to seek 1t out; however, there ls a large

3Hanlan, Julian B., "Role of Mental Health Service in
Local Health Department". Public Health Report
72:1093, December 1957.




' clude the establishment of day and night care centers, better

| care after dlischarge from the hosplital and home care 1s of par-

group of patients who are unable to seek help. For this reasonj
the National Institute of Mental Health has established several
research projects to determine the need for psychiatric home
treatment in which a psychiatrist, a social worker, and a nurse
g0 into the patient's home and offer him treatment. One such
project 1is the scene of this study.
Statement of the Problem

This study attempts to determine the areas of satisfaction
and dissatisfaction as seen by two nurses employed in a psychi-
atric home treatment center and as seen by the writer who is a
psychlatric nurse with some public health background.

Justification

The movement to extend services to the mentally 111 to in-

ticular interest to the author. This interest naturally in-
cludes a concern in relation to the functions of the nurse in
this new area.

An opportunity was afforded the author to spend some time
observing the two nurses in a psychiatric home treatment prograﬂ
in a large metropoilitan hospital. In additlon to observing thew
nurses as they functioned, the author was able to participate
in some of the agency activities. Initially, an attempt was
made to gather data to describe the nurses' unique role. This
was not done because there were few opportunities to observe

nurse-~patient contacts. In addition, since this is a new area

of functioning for the psychliatric team, the team members had




not clarified their thinking enough to clearly define thelr
ideas of the nurses' activities.

An attempt to gather data by means of a follow-up inter-
view falled because of the patient's participation in other re-
search. In the criteria established by the center for lts own
follow-up research, the patient was not to be seen for twelve
months after termination of treatment; hence, the author could
not disturb the plan by interviewing patients before this in-
terval had elapsed.

An examination of the rather complete records of patilent
care did not seem to reveal any areas of nursing functions that

could be meaningfully delineated. The author's limited observa

. -
¥

tions did not seem to enlarge on this data.

However, the author's observations seemed to indlcate that
there were many obvious areas of satisfaction and dissatlisfac-
tion experienced by the nurses in this field. It was also feltl
that a study to define these areas could be meaningful to other
nurses who might want to enter this new expanding field.

Scope

This study was concerned with one psychiatric home treat-
ment center and the two nurses who worked in the agency. The
author spent sixteen hours per week observing in this center
over s period of three months. All the facllities of the agency
were available to her for study. She participated in elghteen
staff conferences, made three home visits to new patlents, and
two follow-up visits to patlents whose treatment had been term-

inated for one year.




Limltations

This study was only concerned with the functioning of two
nurses participating in one psychliatric home treatment agency;
therefore, the observations may be unique to that agency.

The amount and scheduling of time spent in observation
meant that all of the functions of the nurses and events in the
agency were not observed.
| The psychiatric home treatment project was also nearing 1té
% end and the number of patients belng treated by the team was
| necessarily low at the time the observatlons were made.

The observer's personal conviction that the nurse has an
important function in the home treatment of the mentally 11l
may have influenced her objectivity. One of the criterla util-
jzed to define sources of satisfaction and dissatisfaction in-
volved the use of the author's subjective judgment which fur-
ther decreases the objectivity of the study.

Preview of Methodology

The author utilized participant observation as a tool and
i recorded fully all aspects of the nurses functloning in the
agency where she observed. Records of staff meetings which the
observer could not attend were read and meaningful comments ex-
. tracted.

On the basis of the author's complete acceptance by the
f staff, 1t was felt that the incidents noted and the opinions
; expressed by the agency staff were freely gilven and were a re-

flection of honest thinking. The staff were most cooperatlve




and helpful; several offered their assistance in the areas of
their research skills.

The recorded data were carefully studled to define areas

of satisfaction and dissatisfaction and then tabulated accord-
ing to the number of lncidents relating to each area.

“An interview with each nurse was conducted using an un-
structured questionnaire to elicit her feelings concerned with
these broad areas of satisfaction.

The observer's results were then combined with the nurses
responses and shared with the two nurses and thelr nursing con-
sultant in a joint interview. The nurses were asked 1f they
agreed or disagreed wilth the defined areas of satisfaction and
dissatisfaction and were encouraged to discusgs their feelings
about them.

Sequence of Presentation

Chapter I has included an overall view of the problem to
be explored.

Chapter II will include a review of the literature relat-
ing to this problem and a statement of the hypothesis,

Chapter III will be concerned with a more detalled account
of the methodology used in terms of the selection of the sample
of the tools used, and the prosurement of the data.

Chapter IV will present the findings.

Chapter V will consist of the summary, conclusions and

recommedations which resulted from this study.




CHAPTER II
REVIEW OF THE LITURATURE

Since the passage of the National Mental Health Act in

! 1946, there has been a rising tide of interest in the publie

health aspects of the probléms of mental illness.4 In 1953,

Schwartz stated '"the mental hospitals are increasingly accept-

ing the responsibllity for bridging the gap between hospital
and community for the patients." She described the motivation
for this movement as an attempt to prevent the patient's read-
misslion to the hospital; it was hoped that the patient could be
more dqulickly rehabilitated with more professional support.5
The recognition of the need for community psychiatric
facllities for treatment probably originated in England and
spread throughout the continent. Consequently, a study of
Eurcopean methods was made to determine the kind of service one
should offer in this area.6 Various teams composed of repre-
sentatives of the disciplines involved in psychiatriec care
studied programs in the Netherlands, Belglum, Denmsrk and Eng-
land. The team reports were utilized to extract meaningful

principles of care and created further interest in establishing

4Coleman, Jules, "Relations Between Mental Health and
Public Health". Journal of the American Public Healt

Association 42:810, July 1956.

S53chwartz, Charlotte, "Rehabilitation of Mental Health
Patients". Public Health Monograph 1T7:42, 1953.

6Lemkau, Paul, "Training Personnel for Mental Health Pro-
grams”. Public Health Reports 72:609, July 1957.




communlity mental health facllities. Further impetus to estab-
lish such programs came from the World Health Organization Ex-
pert Committee on Mental Health. They stated that "a great

deal of attention should be devoted to the developmént of extras
mural treatment facllitles and other psychiatric facllitles in

the community"’

Ewalt8 ana Jules9 further explored the need for establish-
ing community facilitles 1n the Unlted States and proposed that
public health methods and personnel should be utilized in pro-
viding this service. This concept was not new to nursing for
in 1951, Dix stated that "modern psychiatric nursing is moving
out from the public and private mental hospitals to the bedside
of the patient. It 1s being taken into the home by the public
health nurse and into the factory by the industrial nurse. It
finds its way into the school room through the school nurse and
is made avallable for all those who need such care and asslst-
ance through the services of the various clinlcs establlshed

for that purpose.”l0

Other professions soon began to recognlize the fact that

TMoross, H., "The Community Psychiatric Service". Mental
Hyglene 6:397, April 1959.

8Ewalt, Jack, "A Case for the Community Survey". Public
Health Report 72:620-623, July 1957.

9Jules, Henry, "Mental Health Education". Public Health
Report 72:623, July 1957.

10pix, A. A., "Modern Psychiatric Nursing". American
Journal of Psychiatry 107:699, March 1951.
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| health nurses with their nursing problems in this area. The

public health nurses have been involved in promoting mental
health in their daily work and are in a position to enrich theif
contributions to the mental health of the familles with whom
they work.1l It was felt also that the visiting nurse "is al-
ready accepted in the home, she understands the patient, his
family and their problems and she knows how to work with re-
lated community services".12 On the basis of this reasoning,
health departments began»to develop mental health programs

utilizing mental health nursing consultants to assist the publid

aim of the program is to work with large groups in the broader
aspects of mental health education. Mental health consultants
provide consultation services to those doing individual patient

care, but refrain from providing treatment for individual

patients.13

In Georgla, an expériment was conducted which utlilized the
services of tﬁe public health nurses in the care of mentally
111 patients discharged from the hospital. In reviewlng thie
program, Ashford reports the nurses' contributions to the con- |

trol of mental 1llness to be:

llycrLanshan, W. and Fleming, R., "The Visiting Nurse Adds
Mental Health Service to Her Repertoire'". Nursing
Outlook 6:567, October 1958,

12prench, Mary A., "The Visiting Nurse in a Psychiatric
Program". Nursing Outlook 4:575, October 1956.

134anlon, Julian C., "Role of the Mental Health Service in
Local Health Department". Public Health Report 72:
1095, December 195T7.
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"1l. Studying and frequently evaluating work in terms of
mental illness.,

2. Worklng closely with others concerned with the same
problem.

3. Making optimum use of existing resources.

4. Guiding patients and families in taking intelligent
action and supplylng needed reassurance in dealing with
mental illness.

5. Interpreting to the patlents and their families.

6. Informing community leaders sbout needed facilities.

7. Supporting establishment of 2ore programs for the
prevention of mental illness."l

Nowhere in the literature couid the author find a referenc?
i

to psychlatric nurses participating in the home treatment of }
psychiatric patients except as a consultant to the visiting |
nurses. This would seem to indicate a new area of functioning
for a psychiatric nurse and one which would be advisable to

study in terms of its satisfactions and dissatisfactions. :

A further review of the literature to investigate the

availability of resource material related to satisfactions and
dissatisfactions 1in nursing revealed many more studies. Nurs-é
ing was a leader among the health professions in examining Jobg
satisfactions and dissatlsfactions and Justified ite research
by borrowing from industry the principle that "a contented

staff is more efficlent than one in which there is friction,

dissatisfaction and constant turnover". In 1940, Nahm reported

i

14Ashford, Mary, "Home Care of the Mentally Ill Patient".
American Journal of Nursing 57:206, February 1957.




on her study which aimed "to measure the extent of nursing sat-
1sfactlons and factors associated with 1t" and found that the
most important factors differentiating satisfied nurses were:

"1. Interest in thelr work.

2. Good general adjustment.

3. Good relationships with superior officers.

4, satisfactory family and social relationships.

5. Reasonable hours and remuneration. :

6. Opportunity to advance and attain ambitione."l5

Pickens and Tayback examined many areas of satisfaction

among nurses on the assumption that satisfaction is "subjective
in nature and is a relative condition af?ected by many varie

16

ables". They measured satisfaction in terms of salary, per-

sonnel policles, attitudes towards supervision and administra-

tion, opportunity for advancement, and area of work. Thelr

findings indicated that relationships with co-workers were ver
important in terms of feelings of satisfactlons in the nurses
studied and that there was a higher level of satisfaction in
those with more years of experience.

Frasher examined the attractiveness of nursing positions
and the nurse's need for psychological satisfactlion. He found

demonstrated needs for recognition, security, approval and

15Nahn, Helen, "Job Satisfaction in Nursing. American
Journal of Nursing 40:1389.

16pickens, M. E. and Tayback, M., "A Job Satisfaction
Survey". Nursing Outlook 5:157, March 1957.
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companionship, and competency. He further states that nurses
sought "the privilege of doing work they want to do and for
which they have been prepared to the best of their ability
and as only they can do 1,17

On the baslis of these studies and thelr findingg the
author felt that 1t would be well to examine the satisfac-
tions and dissatisfactions experienced by the psychiatric
nurse in g home treatment setting. The nurses studied were
working in a new area without the obvious support of other
nurses and with team members who held nebulous expectations
of thelr performance. They were not sure if they could work
successfully without the support of the ward structure; or
if thelr efforts in patient care would be successful.
~ According to the studies reviewed, these would be dissatis-
fying experiences.

Therefore, the hypothesls was that an examination of
the areas of satisfactions and dissatisfactions of the two
nurses in the Psychiatric Home Treatment Center would indic-

ate more areas of digsatisfaction than satisfaction.

17Frasher, Charles, "what Makes a Nursing Job Attract-
ive”. Nursing Outlook 9:509, September 1953,




CHAPTER III
METHODOLOGY

The data were gathered in one agency that was attempting
to demonstrate the functloning of a psychiatric home care pro-~
gram. The center had been accepting and treating patients for
elghteen months and was serving one district with a population
of 80,000 residents.

The team consisted of two psychiatrists, two nurses, one
socilal worker, one soclologist, one clinical psychologlst and
two secretaries. Their concern was with treating patients 1ﬁ
need of psychlatric help who were referred to them by famllies,
gsoclal agencles, clergymen and local doctors. The team was
especlally concerned with the possibllity of maintaining the
patient in the home and utilized hosplitalization as only a last

resort.

The usual plan of action was for the nurse to make the @

initial visit to a new patient to: (1) assess and appraise the 3
present situation in terms of ite emergency aspects; (2) re-
lieve the anxleties of the family in relation to the patient's
mgnagement and (3) explain the functions of the members of the
center.l8 After this visit, the soclal worker and psychlatrist
visited the home; all the information was then shared at a
staff conference and possible plans of action explored. ?he

evaluation perlod naturally varied in time according to the

18As defined during a nursing conference at the agency,
February, 1959.




-long standing and had few acute aspects, the team might make

extent of the family erisis. That is, 1f the problem was of

several visits. If, on the other hand, there was an emergency
in terms of a threat of sulcide or a threat of bodily harm to
the famlily, the team might all vieit the same day and make
immedliate disposltion.

Staff conferences were held twice weekly to discuss new

patients and the progress of patients under continued treatment)

At this time, all team members participated in planning the
patient care and in discussing its research aspects. At inter-
vals, consultants from various disciplines were invited to |
these meetings to asslist in difficult areas.
The total number of patlients seen during the entire project
was ninety-three. Of these the nurses visited forty-two during
the elghteen months the project accepted patients for treatment,

While the observer was free to accompany the nurse on visits to

new patlients, the opportunities for this experience were limite
to three. Thils was due to the fact that only eight new patlentq
were admitted during the three months of abservation and the |
author's limited availability.
Tools
Since the author was well-accepted by the staff, she was

able to function effectively as a participant observer in this
agency. She was glven a thorough orientation to all aspects of
the agency's functioning and felt free to examine any area of |

1

the nurses' activities. She took copious notes at the starff

i
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H

meetings in terms of the content of the meeting, the nature and
number of the nurses' contributions and noted the non-verbal
responses of the nurses. During the three home vislts that she
made with the nurses, she was introduced as a new nurse-member
of the project. Although, she d4id not take notes durling these
patient contacts, she recorded her recall of the visit immedi-
ately following her return to the agency. Notes were also made
of significant, informal discussions that tbok place during
lunch and coffee hours. The author utilized the agency form
for the two follow-up study visits whlch she made. These data
were then analyzed in terms of four large areas; satisfactlons
and dissatisfactions relating to (1) the agency as a research
project, (2) the patient care as practiced, (3) interpersonal
areas and (4) intrapersonal areas. Under each of these areas,
noted incidents indicating satisfactlons and dissatisfactlons
were listed. These incidents consisted of the verbal and non-
verbal responses by the agency members that the author had re-
corded.
Interview Guide

Two interview guldes were structured by the author to
facilitate a discussion of the problem with each nurse. The
first was designed to provide a somewhat unstructured framework
to allow the nurse freedom of expression when the author met
with her individually. Some framework was provided in order to
facilitate the use of the data obtained from the nurses. This

structure consisted of the four large areas identified by the




author: that is each nurse was asked to describe her satisfac-
tionas and dissatisfactions in relation to the agency as a re-

search project; in relation to the patient; and in relation to

the interpersonal and intrapersonal areas of functioning. Aften

the author had established a relationship wlith the nurses,
appointments were made for the interviews; the fact that a re-
lationship existed made the atmosphere of the interview relaxed
and allowed the author to record the responses verbatim. These
interviews lasted from one to one and one-half hours each.

The second interview gulde was constructed after the data
were analyzed in order to share with the participating nurses
and the nursing consultant the compiled information and to se-
cure thelir reactions to the data. This was done by indicating
the large areas previously identifled and the satisfactions and

~ dissatisfactions occuring under each area. The above mentlioned

f people were then asked 1ir they agreed that this was a satisfac-

tion or a dissatisfaction and urged to comment.

The source of the items was 1dentifled only when 1t was
necessary to clarify thelr meaning. The author's data were
also avallable during the interview to facllitate clarification
if necessary; they were used only twice. At these times, incl-
dents from the observations were read to the nurses to facill-
tate clarification.

All comments and indications of satlsfaction and dissatiis-

faction were recorded by the author as they were stated by the

nurses being interviewed.

i




Summary

The data were gathered in the one agency over a three
months period as described in the previous secion., Notes of
staff meetings were recorded verbatim during the meeting.
Notes of more casual discussions were recorded as soon as
possible after the termination of the dlscussion. Visits made
to patients were also described after the visit.

The individual interviews with the nurses were held three
weeks after the observation period and the group conference was

held one week after the individual interviews.



'+ CHAPTER IV
FINDINGS

The data obtained from attendance at fourteen staff meet-
Ings at the psychlatric home treatment center and the notes of
twenty-two unstructured meetings were analyzed to determine
sources of satisfaction and dissatisfactlon to the nurses in
this agency. The two criteria used to define these sources
were: (1) Did the nurses employed in the agency indicate in any
way that thls lncldent created feelings of satisfaction or dis-
satisfaction? and (2) Did the observer feel this would affect
her own feelingas of satisfactlion or dissatisfaction if she were
a nurse employed in thls agency?

The observations utillzed by the author to determine sat-
isfactions or dissatisfactlions consisted of both verbal and non-
verbal responses. The verbal responses were analyzed not only
in terms of the content, but for the tone of volce used, the
frankness or cautlousness of the wording, the implled meanings,
the placement of emphasis and the cholce of words. For example,
the treatment plan of a chronically 11l patlent was belng devel-
oped in a staff meeting without too much 1nterest’being dis-
played. One nurse, who was interested, suggested that there
was a chance of getting the patient to find employment. The
response by a co-worker was, "The nurse could follow-up", but
the tone of volce lmplied doubt as to whether it would be bene-~
ficial. The nurse then responded by asking, "Why are we inter-
ested in this patient?" This was interpreted as an indirect,
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cautlous way of asking forrclafificétion and guidancemaé‘to“how’;
the other staff membere thought the nurse could help the patient.
Non-verbal responses such as the nurses' faclal expressions,
thelr sighs or groans, thelr exchange of glances, and their body
posture were utlllzed by the author to interpret feellings of
satisfaction and dissatisfaction. In most instances, the
author was able to verify her interpretation by discussing the
incldents later with the nurses in an informal way.
Author's Observations

Toen sources of satisfactlion and dissatisfaction were
identified in this manner; this appears in table one which in-
cludes the number of tlmes these areas appeared in the dats.
It should be noted that the number of occurences 1is the only
measure used to indicate signiglicance; no attempt was made to
measure the degree of satisfaction or dissatisfactlion in each
area. The number of areas of satisfactlon was approximately
half of the number of areas of dissatlsfaction.

The data is more meaningful when it is rearranged according
to categories as in table two.

A., Patient Care

In dilscussing the patlent care with the agency nurses,
they stated that they could visit the patlent as often as 1t
seemed deslirable and could stay for two or three hours 1f the
patient needed that much care. On the other hand, i1f the nurse
felt that a scheduled visit would not be therapeutic at a par-

ticular time, she was free to cancel 1t. If 1t seemed desirable
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TABLE 1

SOURCES OF SATISFACTION AND
DISSATISFACTION IDENTIFIED BY THE AUTHOR

Satisfactlons

No.

« Partial acceptance of
nurse s team membere....

2. Increasing freedom to
exprese difficultlies....

5« Obtalning and present-
ing information to staff

4, Participating in re-
search projecteccececes

5. Personnel pollcles..

6. Partial support of
efforts by team members

7. Freedom to explore
varlious approaches to
patlents..............’

8. Unlimited time for
Visits..‘...'.'..'.....

O. Long term invest-
ments in patlients int-
erested other team men-

bers.oocolvocoocoooo...

10. Money avallable for
gservices to patient.....

10

Total

Digsatisfactions No.
1. Low expectations of
nurse's potentialeceeses [14
2. Conflict bhetween
treatment goals and re-
search goal8.seerseceeses 10
3. Partlal acceptance of
nurse as team member.... (10
4, Lack of definite goalsg
in research design...... | 9
5. Non-acceptability of
being persistent in
offering services to
pat‘ientOQOQl...lO..'.OQO‘ 7;
A6O Aloneness.........o.o
7. Partial utilization
of nurse's reporting.... | 4
8. Lack of patient in-
volvement.ceeeecseecoeenes | 3
9. Unfamiliarity with
research methodBeeceeeses | 1
10. Difficulty in evalu-
ating nurses' contribu-
tions.....-.'.....'..... 1

64 |
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TABLE 2

SATISFACTIONS AND DISSATISFACTIONS
FROM AUTHOR'S DATA ACCORDING TO CATEGORY

Categor Satisfaction No.i{  Dissatisfaction 0.
atlent {Freedom to explore Conflict between treast-
Care ivarious approaches to ment goals and research
patient.........‘.... l 803«18..0..0.0...0......010
Long term investments Non-gcceptabllity of bed
in other patients int- ing persistent in offer-
erested other team ing service to patlient. | 7
MmembersS.scececocsscssss | 1
Lack of patient involve- 3
Unlimited time for MmMeNbeesscsccccocssccces
visits.....‘t.......‘ l
Agency |Participating in re- Looseness of research
gsearch projecteceeses | 3 [de8ilgNecccvcccccceccsce |9
Personnel policies... | 3 [Unfamlliarity with
regsearch methodg.ececees | 1
More money than usual
avallableeeeoeocecees | 1
Inter- [Obtalining and present- Low expectations of
‘Person- ing informatlon to nurses' potential...... {14
ﬁ.l staff’.‘.......‘.l..IQS
Partial acceptance of
Partlal acceptance of nurse ag team menber... |10
nurse as team member..l1O0
Partial utilization of
Some support of nurses! nursges' reporting.e..... | 4
efforts by team mem-
bers............‘..'.. 3
Intra- |Increasing freedom to AloOnenesSSececececsscece | 5
person~ [express difficulties.. 6
a1 Difficulty in evaluat-
ing nurses' contribu-
tions.........‘........ l
Total }4 64
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"for her to accompany the patient to a hospital, clinic orF to *
some soclal event, she could do so. Occasionally, the patients
expressed little 1lnterest in seeing the nurse or any thera-
peutic person. 1In one case, the continued visiting by the
nurse despite the patient's resistance evoked interest in
other staff members. This seemed to be a rewarding experience
for the nurse; traditionally, nurses have obtained a great
proportion of thelr satlisfaction in the area of patlient care.

Concern for the patlent also made 1t difficult for the
nurses to accept staff declisions about terminating the treat-
ment of a patient or not taklng a patient for treatment when
the latter d4id not fit into the research goals. For example,
a housewlife was referred to the agency; after the evaluation
visit 1t was decided that, although the patlent was mentally
111 and had been for many years, her presenting problems were
soclo-economlc 1n nature. These were alleviated by contacting
other agencies and the case terminated. The reaction of the
nurses was & query: "What is going to happen to the basic prob-
lem--the patlent's 111ness?“ The staff pointed out that since
the patient was able to function in a limited way and was not
in danger of hospltalization, she was not a good candidate for
the research project. It was obvious that this decision was
difficult for the nurses to accept.

Another principle that was difficult for the nurses to
accept was that the patient should be willing to ask for help

or at least show a wlllingness to accept treatment. She was



uwilling téycontihue demonétrating her availabiii€§ o&gf a°16hg
period of time; the other staff members were more quickly dis-
couraged and indicated that the nurse was wasting her time. If
a patlent could not accept help, they felt he should be dis-
charged from the agency; yet, the other staff members were will-
Ing to have the nurse visit him 1f the latter wanted 'something
to do'.

The nurses were very willing to make an extended effort to
establlish a relationshlp for another reason: they indicated dis-
satisfactlon with the lack of meaningful patient relationships.
Although the initial visit to a newly referred patient was made
by a nurse, her involvement in a continuing therapeutic rela-
tionship was infrequent. Since the lnitisl vislt was part of
the evaluation of the situation, minimal satisfaction was de-
rived in terms of a relationship. Of the ninety-three patients
seen by the agency over an elighteen month period, only twenty
of this number ever were visited more than once by the nurse.

As one nurse stated, "I can struggle with all kinds of other
problems if I can only have enough satisfylng patient relation-
ships".

B. ency

The nurses derived feellngs of satisfaction from the
agencies policies that allowed them freedom to plan one's own
time and attend professional meetings and were sufficlently
flexible to allow for the individual nurse's needs. It was sat-

isfying also to have money avallable for the provision of an
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extra service to the patlient. When the need was 1nd1;é£ed, a
private ambulance was used, taxi fares were paid, equipment and
medication were purchased. Participating in a research project
brought satisfaction when the agency was able to offer a needed
service and when the staff was involved in describing and dis-
cussing thelr work wlith other professional groups. Contrasting-
ly, the nurses found that the flexibllity of the research de-
sign made 1t difficult to establish thelr goals and thelr func-
tions. Although, the design was developed purposely to allow
for change to emerge out of need, this flexibllity resulted in
a lack of structure that the nurses needed for gulderosts. For
example, the criteria for admission to the agency ehanged with
the evolution of the project. It became difficult for the team
to declide upon the eligibllity of a particular patient for
treatment. The nurse found it difficult to define her role
since there was little exploration in the design concerning the
poesitilities for her functional development. The nurses felt .
unfamiliar with research methods; consequently they turned to
the research person on the team concerning their contributions
in thls area.

C. Interpersonal

The largest number of incidents indicating satisfactions
and dissatisfactions were identified in the interpersonal
category. The team members seemed to expect llttle from the
nurse in terms of therapeutic relationships and saw her as the

person who would do 'real nursing such as getting the patient
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to play games or go for a walk', who woﬁid superﬁisé ﬁhe patien£
teking medications or who would 'drop in and see why the patient
did not keep his eclinic appointmént'. Although the reports of
the nursing vlsits were read, they were rarely discussed or re-
garded to be sources of important material. Suggestions the
nursesAmight meke at staff meetings concerning patient care were
rarely given the appreclative, thoughtful consideration accorded
the suggestlions made by other team members. Nevertheless,
nurses were glven an opportunity to report at staff conferences,
and the value of some of their contributions was recognized.
Thelr persistence ln attempting to make suggestions gradually
resulted in thelr being hetter accepted team members; an exper-
lence 1dentified by the author to be satisfying.

There was also some further support given by the other
team members, usually on an individual baslis. For example, one
nurse came into the agency offlce and reported to a co-worker
that 2 rather inactive patient had been dressed for the nurse's
visit. The co-worker replied: "This 1s progress; your visits
are paying off".

D. Intrapersonal

There was an increasing freedom to express difficulties in
the staff conferences. Throughout the observation period, the
author noted that the questions on the part of the nurses became
more and more expliclt in thelr attempt to determine what the
goals of patlient care should be and what other team members saw

as the nurses functlon. This was ldentified as a satlsfying ex-
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perlience in the intrapersonal area, as it seemed to the author
to indicate that the agency nurses felt sufficlently accepted
to initlate thls first step in resoclving thelr felt difficul-
ties.

The fact that the two nurses were working in a new area
without many contacts with other nurses and without the usual
close doctor-nurse relationship produced feelings of aloneness.
This was expressed to the observer directly and 1indirectly by
the agency nurses's eagérness to discuss all aspects of thelr
work with the author and with their nurse supervisor, The con-
tent of the patient visits, the general progress of the patients,
and the entire question of evaluation of the nurse's contribu-
tion in the agency were dlscussed frequently as a source of
dlissatisfaction,

Data From First Interviews

The areas of satisfaction and dissatisfaction reported by
these two nurses are presented in table three. Thelr greatest
source of satlisfaction came from the area of patient care.
Thelir greatest source of dissatisfaction came from the inter-
personal area. |

Data From Observations and Interviews

By tabulating the author's observations and the data ob-
tained from the nurses through interviews as in table four, new
areas of satisfaction and dissatlsfaction were noted. One nurse
found the population of the district served by the agency to be
satisfying in terms of thelr verbalization skllls and their
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TABLE 3

SOURCES OF SATISFACTION AND
DISSATISFACTION REPORTED BY THE TWO NURSES

Category) Satisfaction No. Dissatisfaction EOJ
Patlient |Freedom to explore Lack of nurse-patien
Care |various nursing involvement in depth
approacheB8.ececcececeee | 5 [relationshipiceccccececcee 1
Unlimited time for Type of patient...cceeeesl 1
visits.....‘.’....... 2
Asslgnment of patients... 1l
Changes of patient
behaviorieceseseaeeesee | 1 jLack of contact with
soclal agencieBeececececesel 1
Long term investment
in other patients Lack of clinical super-
intereﬂted Other Vision.......o........... 2
team members.ccceeces | 1
Conflict between treat-
Increased understand- ment goals and research
ing of patient as Z021lBeeesscescsscrnnnssne 1
family member.cceeecee | 1
'Home more of reality
situation.ceeecescces |1
Population of
district‘...‘....'... l
Agency |Participeting in Tooseness of research
regearch projeCteceee (1 |A081gNccccccccrcscscnnce |2
Validatling performance Unfamiliarity with
by statistical means 1 |research methodg...ce.e.sf 2
Interchanging roles...ces| 3,
Inter-~ Obtalning and present- Individual team members
personaliing information to did not always report on
Btaffececescccccscesees 1 |progress of patients...../ 1
Partial acceptance of Nurses reports not re-
_|nurse as team member.. 2 |quested In detall.ecceesces 2
Same support by other Stereotyped concept of
team members...e.se.s.¢| 1 [the nurses held by other
team members.ceccccccceccss 5
Nurses' suggestions
utilized indirectly...... 1




TABLE 3-continued

fgatégory

Satisfaction

No.

Dissatisfaction‘

No

Intra-
personal

1Working in a new

OlCBessseeseecsccsosnscen
Self‘development......c

Arousing interest of
other team members in
nurslngt.c....."....'J

2
1l

Unfamiliarity with
treating patlent in
emotlonally charged
atmosphere home..cceeee

Home structures rela-
tionship in more form-
al way."............'.

No precedents for
guldanCe..cevecescsccce

Nurse has less control
in home............"..

Few nurse contactSeeec..

Difficulty in evaluat-
ing nurses contribu-

tlon..."..‘...........

Lack of close doctor-
nurse relationship.....

otal




TABLE 4

TOTAL SATISFACTIONS AND DISSATISFACTIONS
IDENTIFIED BY THE AUTHOR AND THE AGENCY NURSES

*A. N.-=-Agency Nurses

: TR A
Category| Satisfactions |[A%| A N% Digsatisfactions % A,
Patient { Population of Goals o© regtmen n
Care district.cceceee 1l jconflict with treat-
ment goalB.esececceeceedlO| 1
Freedom to ex- .
plore various Non-acceptability of
approaches to being persistent in
patientgeeeeeces |1 3 |offering service to
patienteecceeccccecee | 7
Unlimited time
for visits.ee.o. |1 2 |Lack of nurse-
patient involvement
Long term in- in depth relation-
vestments in ship;ooooooooooo-ooc 3 1
patients interest+
ed other team Type of patient..... 1
MembersSsescseacsse |1 1
Assignment of
Change in behav- patienteccceececccss 1
lor of patient.. 1
Lack of clinical
Better understand" SUpBI'VlS 101’1. LI A N 2
ing of patient as
famlly memberli../ 1 |Lack of contact wlth
soclal agencles..... 1l
Home more of a
reality situatlion 1
Agency Participating in Looseness of research
research project |3 1l |des8igNeeccecvccennses 9 2
Validatling per- Unfamlliarity with
formance by sta- research methods.....| 1 2
tistical means.. 1
Interchanging roles.. 3
Availability of
funds for serviceé
to patients..... |1
Personnel
pOlicieS-........ 3
%A .~-=-Author
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TABLE 4-continued

Category; Satisfactions [AXA.N¥ Diesatisfactions JA.* A NS
Inter- Obtalning and pre: Preconcelved ldeas o
personal |senting informa- the other team mem-
tion to staff....|5 1 | bers as to nurses
rO0l€ccecscsscssccace 14| B
Partial accept-
ance of nurse as Partial acceptance
team member..... LO 2 | of nurse as team
MeMberececsccsessesne [1LO 1
Some support of
efforts by other Patrial utilization
team members.....|3 1 {of nurses reporting.. 4| 2
Increasing free- Individual team mem-
dom to express bers did not always
difficulties.....|6 report on progress of
patlentBeecceccccacesnse 1
Intra- orking in a new Unfamillarity with
PEersonsl |8re8.ccecsscesecccsns 2 | treatment of patlent
in emotionally
Arousing interest charged atmosphere of
of other team mems¢ NOMEescesccccococnnsses 4
bers in nursing..; 1 »
AlonenesB.ecececessered 5 5
Self development.;. 1
Diffilculty in evalua-
ting nurses contribu-
tion..'...'.......'.. 1
Lack of close doctor-
nurse relationship... 1
Total #ﬁ 20 4 1 54
*A.--Author

#A. N.--Agency Nurses
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homogenous background. The other nurse found them less verbal
and thus a source of dissatisfaction. One nurse felt that the
home was a more realistic situation than a hospltal ward and
that she understood the patient better in relation to his fam-
1ly. She found changes in patient behavior more satisfying
slnce the nurse in the home had less control than she would
have 1ln & hosplital sltuation and therefore any improvement the
patient displayed meant more of an effort on his part. To 1ill-
ustrafe this, the nurse clted as an example, a patient who
proudly announced that the family was pleased he had taken a
bath on his own volition; in a hospital ward, he might have
been expected to take a bath routinely.

An additional area of digsatisfaction was also ldentified
in the intrapersonal category. Both nurses felt that treatlng
the patient in a home where the whole famlly was emotionally
involved in a constant, continuing relationship was quilte 4diff-
erent than treating the patient in the hosplital where the fam-
1ly has only intermittent contact with the patlient. Thelr un-
familiarlty with such home situations caused some feellngs of
dissatisfaction. One nurse also felt she missed the close
doctor-nurse team relationship that is present in the ward
situation.

Tables five and six indicate the areas of agreement and
dlsagreement reachéd by the two nurses in the agency, the

nursing consultant, and the observer.



TABLE

AREAS OF AGREEMENT AND DISAGREEMENT BETWEEN AUTHOR
AND AGENCY NURSES IN DEFINING SOURCES OF SATISFACTION

lAgree

Dlsagres

Undecided

atient
Care

Eategorj __Source of Satisfaction

Population of district......

Freedom to explore various
approaches to patient care..

Unlimited time for vislits...

Long~term investment in
patients interested other
team memberSccecsessesccccsne

Change in patient behavior
more satisfying in home.....

Better understanding of
patient as a family member..

More of a reality sltuation.

ﬁImprovement of patient 1is
more baslic as family 1ls
coping more in homGe.cecesee

hThere were fewer disciplin-
ary conflicts in areas such
as occupation therapy and

phy81°-therapy. ®ee s e 0 0000 POOES

3

1

pgency

Participating in research
proJSCtCOI..OOOOOQOQQ...0.‘.

Validating nursing perform-
ance by statistical means...

Avallability of funds for
gservices to patlenteeccececes

Personnel policiesS.cceccccee

LWbrking closely wilth other
disciplines besldes medicine

#3ources identified for the first time.




-35-

TABLE 5~continued

Categor Source of Satisfaction ree [Disagree {Undecided
Inter- Obtalning and presenting
personal information to the s#Bff.icecees 3 1
Acceptance on verbal level
of team membershipecccecccccee 1 2 1
Partlal support of efforts by
other team MEMbEIrSececcescescs| 4
Increasing freedom to express
dlrriculties.....l..C...O.‘.OO 4
Mntra- Ploneering in new fileld of
personal]l psychliatric NUrsing..cecececeee| 4
Arousing interest of other
team members in nursing areas. 3 1
Development of own nursing
Skillgl.OOOQOOOO...0...00....' 4
L*Grra,duza,l acceptance of contri-
butions Of NUIrB€ecesescsscecosl 4

#3ources identified for the first time.



-36-

TABLE 6

AREAS OF AGREEMENT AND DISAGREEMENT BETWEEN AUTHOR
AND AGENCY NURSES IN DEFINING SOURCES OF DISSATISFACTION

Category

Source of Dissatisfaction

Patient
Care

Goals of treatment in con-
flict with research goals...

Non-acceptability of belng
persistent in offering
service to patient.cececcces

Type of patient.............

Lack of nurse-patient in-
volvement in depth relation-

ship..‘..Q0.0QOO0.00..Q..'..
Assignment of patients......
Lack of clinical supervision

Lack of contact with social
asemies........‘0...0......

Ireo

disagree

Undecided

4

Agency

Looseness of research design

Unfamiliarity with research

methods..'.'..........Q..... |

Interchanging roles of

'diSCiplines.ooooo-.ooocooooo '

nter-
ersonal

Team members preconcelved
ideas of nurses' functions..

Low expectations of nurses'
potential...00.....'........

Partial acceptance of nurse a
team MEMDEreeessscccccsnsccs

Partial utilizatlon of nurses
reports....-.......o........

Not enough sharing of
informationeecsccsccscccosscsccse




TABLE 6-continued

Category| ©Source of Dlssatlsfaction |Agree|Dlsagree [Undecided
Intra‘ AloneneSSoo'ooooooooooooo.oo 4

personal
Feellngs of insadequacy in
emotionally charged atmos-
phere of hOMEececscscncsonse 4

Difficulty in evaluating
perfom&nce........Q"..OQOQ 4

Lack of close doctor-nurse
,relationship,...........oo.. 4




AREAS OF AGREEMENT AND DISAGREEMENT
A. Patient Care

The sources of satisfaction identified in this area in-
cluded the freedom to explore varlous approaches to patient
care, the freedom to vialt the patient as often and as long as
necessary, and the freedom to include simple forms of occupa-
tional therapy and physiotherapy in their care without fear of
conflict with these disciplines. It was stated that the
patient's improvement was more basic in a more realistic set-
ting, the lmprovement more satisfying, and the patient better
understood 1ln the hone.

The satisfactions arlising from the fact that the patient's'
improvement was more basic, and the lack of dlscipllinary con-
flicts with occupational therapy and physlotherapy, were 1dent-
ified for the first time 1n this final conference. This seemed

'

to indicate that the agency nurses had done some further explorj
ation of the problem. The group agreed that these were sources
of satisfaction.

One nurse felt that the characteristics of the population
were not a source of satisfaction; she also was undecided
whether her efforts to interest other team members 1ln patlents,
through a long term énvestment 1n their care, was very reward-

ing.
The dissatisfactions in this ares were related to the con-

flict between the goals of treatment and those of research, in |

i
i

the insufficient number of meaningful relationships with




patients and in the meghod of assligning patients. The nurses
nissed working directly with other social agencies for the
patient's welfare. They also felt the need for more clinlical
supervision. The unwillingness of other team members to extend
the agency services to patients who seemed unwilling or unable
to seek the services was dissatlisfying to the nurses.

i B. enc

Participating in a research project with its good person-
; nel policies, provided satisfactlion to the nurses. The agency
? was also able to supply funds for related services to patlents
? in addition to the treatment offered in the agency. The use of
; a method of research that vallidated nursing performance was

| also satisfylng.

One respondent did not agree that working closely with
disciplines other than the medical profession was a source of
gatisfaction. The nurses' unfamiliarity with many research
methods was a source of dissatisfaction. The looseness of the
research design and the interchanging roles of the various
g disciplines made it difficult for the nurses to function as |
effectively as they had expected to perform in the agency.

C. Interpersonal §

The group agreed upon only two sources of satisfaction in

this category. These emanated from the partial support they

received from their co-workers and the nurse's increasing abll-
ity to express their difficulties.

Both agency nurses disagreed with the author's finding

that some satisfaction was experienced from the partial accept-i




ance of the nurse as a team member. mOne nurse also disagreed
with the finding that obtaining and presenting information to
the staff was satisfying.

All of the respondents agreed that the stereotyped con-
cepts of the nurse held by other team members and their low
expectations of the nurse's potential performance interfered
with her successful functioning. Her lack of status as a teanm
member, the resulting minimal use of her reports and the dis-
inclination of the other team members to share their informa-
tion about a patient's progress were additional sources of dis-
satisfaction.

D. Intrapersonal

This area ylelded three sources of satisfaction agreed
upon by the group. They were: ploneering in a new fleld of
psychlatric nursing, developing their own nursing skills and
experiencing the gradual acceptance by the co-workers of nurs-
ing contributions. Another area, that of arousing lnterest in
the nursing problems, was felt not to be a source of satisfac-
tién by one nurse.

Feelings of aloneness were assoclated with sources of dis-
satisfaction, as were feelings of inadequacy in the emotionally
charged atmosphere of the home. The lack of the close doctor-
nurse relationship as experienced in most ward situatlons was
dissatisfying. The other source of dissatisfactlon was re-
lated to the felt difficulty in evaluating nursing performance.

The total number of sources of satisfactions numbered six-

teen; the sources of dissatisfaction numbered seventeen.
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. satisfactions and dissatisfactions within these four categoriesy

CHAPTER V
SUMMARY, CONCLUSION AND RECOMMENDATIONS
Summary

This study was undertaken to determine the satisfactions
and dlssatisfactions as seen by two nurses employed in a psy-
shiatric home treatment eenter and as seen by the writer who
1s a psychiatric nurse with some public health background. The
author's hypothesis was that there would be more sources of
dissatisfaction than satisfactions. The author utilized particH
ipant observation and interviews as tools to study this problem;
The observation period extended over a three month period for %
approximately two hundred hours. The findings were categorized
with three sources of satisfaction ldentified relating to
patient care, three relating to the agency, three relating to
the interpersonal area and one relating to the intrapersonal
area. Three sources of dissatisfaction were ldentified in both
the area of patient care and the interpersonal area; two sourceq
were identified in the agency and intrapersonal categoriles.

Each nurse was interviewed to elicit her enumeration of

The greatest number of sources of satlsfaction dellneated 1ln
this manner fell in the category of patlent care; seven were
ih this category compared to two in the agency category, three ;
in the interpersonal area and three in the intrapersonal area.

Sources of dissatisfaction were more evenly distributed; the |

categories concerned with patient care, interpersonal and in-
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trapersonal areas each contalned six sources while only three
were identified as concerned with the agency.

In a jJoint interview with the two agency nurses and
their nursing consultant, the sources of satlisfaction and
dissatisfaction were discussed to define areas of agreement.
This intervliew developed sixteen sources of satisfaction and
seventeen sources of dissatlsfaction that the group agreed
were a valld representation of these areas in this agency.

The largest number of sources of bbth gsatisfaction and
dissatisfactlion fell in the category of patient care. Three
~ of these satisfactlions were concerned with the nurses free-
dom to plan and carry out thelr concept of good nursing care;
four of them were related to the satisfactions inherent in
treating the patient in the home settlng. Conversely, the
dissatisfactions in the category of patlent care were re-
lated to the lack of guldeposts in carrying out nursing
plans; the conflict in research and treatment goals, the
conflict in philosophy regarding persistence in treatment
and the lack of clinlcal supervision. Three sources of dls-
satisfaction were related to practices that limited their
functioning; the method of assigning patients for nursing
care did not always seem appropriate to the nurses speclal
skills, the number of continuing nurse-patient relationships
avallable was not sufficient, and the indirect contact with

other social agencles was inadequate for thelr needs.



area as contrasted to flve dlssatisfactions. On the one hand,

Both the satlisfactions and dissatisfactlions defined in the
agency category were related to the research aspects of the
center. The personnel policles, the experience of participat-
ing in research activities, using research methods, and the
extra funds avallable for additlonal patlent services were all
satisfying elements. However, the looseness of the research
design, the nurses lack of knowledge of the use of research
methods and the flexlble roles of the disclplines were research
agpecte that the nurse found dissatisfylng.

Only two satisfactions were delineated in the interpersonsl]

the occasional support of thelr co-workers was satlsfyling to
the nurses; conversely, the co-workers' preconcelved ideas of
nursing functione and potencvials resulted in the nurses partic-
ipating in the project with less status than the other discil-
plines. However, the‘nurses were experlencing increasing free-
dom to express their difficulties which may be an indication
that thelr status would improve.

Intrapersonal satisfactions were concerned with pride in
being part of a pioneeriﬂg effort, with developing their own
nursing skills and with the gradual acceptance of thelr nursing
contributions. Dissatisfactions centered around a feeling of
aloneness, a feeling of inadequacy 1in the emotlonally charged
atmosphere of the home and difflculty assoclated with self-

evaluation.




Conclusions

From the findings in thils study, the following conclusions
i are drawn:

| 1. There 1s little numerical difference in the
] number of sources of satisfaction and dlssatis-
: faction for the nurses in this agency. The

g hypothesls that there would be more sources of
; dissatisfaction was proven but the degree of
difference does not seem to be of consequence.

; 2. A sufficient number of meaningful nurse-patient
i relationships is a major source of satisfaction to
i & nurse.

i 3. The concern a nurse experiences with a patient
' becomes a source of difficulty in carrying out

i goals of research which confllet with the welfare
§ of the individual patient.

i 4, Although some freedom to plan and to carry out
i nursing care 1ls satisfying to the nurse, some
: structure is needed for guidance.

5. There is a need for nurses to have the agency
goals of treatment clearly defined.

6. Nurses need and seek adequate clinical super-
vision for the advancement of their professional
performance and the renewal of thelr self-esteem.

7. Nurses need preparation in research skills.
8. Interpretation of psychiatric nursing skills

to other disciplines is a continuing function of
nurses in this field.

9. Nurses involved in a research project should
s partlcipate in formulating its design.

10. Nurses have the ability to demonstrate their
skills and to walt for recognition and acceptance
of their contributions.

; 11, There is a need on the part of nurses to have

" continuing contact with other nurses when they are
trylng to define new functions for the purpose of
nourishing thelr personal and professional ldentifi-
i cation,




! 1mproving the satisfactions of nurses in similar situations.

Recommendations
While the findings are not new and dramatic, their very
lack of uniqueness indicates that a nurse functioning in this
area does not need to be concerned as much with developing new
skills-aswwithvdeveloping an awareness of the importance of
the skills she possesses,
The following recommendations are made on the basis of the

findings in thils study in the hope that they will be useful in

1. Further study.

g. Further study in other agencies would
validate or refute thls study.

b. It would be profitable to determine the
degree of satlsfaction and dissatisfaction
within the categories evolved by the author.

c. An investigation of the concepts of
nurses and nursing as defined by other ,
disciplines in the agency would be of value 1n i
interpreting the nurses role. t

d. A joint attempt to study areas of nursing
function and responsibilities by the various
disciplines at the agency would be of value.

2, Nurses should be involved in the planning of research
projects in which nurses are to partlclpate.

3, Sufficient opportunities should be provided for satlis- {
fying nurse-patient relationships under an adequate plan of |
clinical supervision.

4, Nurses should have freedom in planning and carrying out
nursing care, but there is a need for developing broad agency
policies as guides. This could be accomplished 1ln staff meet-
ings with thorough dliscussion of such things as the goals, and
runction of the agency, the philosophy of patlent care and the
role of each discipline in providing this care.
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5. The nurse entering a research project needs to care-
fully evaluate her feelings in relation to the conflict inher-
ent in the goals of research and her concern for individual
patients.

6. Individual nurses should be encouraged to develop an
interest in research and the necessary skills to particlpate
in 1t. ;

7. Opportunlities should be provided for maximum communica-i
tion between team members. »

8. Provision for nursing contacts for consultant purposes
should be included in the agency policies.
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APPENDIX A

EDUCATIONAL BACKZROUND AND EXPERIENCE OF NURSES

ducation Nurse A Nurse B

Basic Diploma School Diploma School

Advanced Bachelor of Master of Scilence
Science

perience

Public Health Nursing | None

Psychlatric Nursing
Team Particlipation

Research

5 years

Peychlatrist-
Nurse
None

Home Treatment Project| 24 months

1l year

25 years

Psychlatrist-Nurse

Collecting
Statistics
14 months
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APPENDIX B
INTERVIEW GUIDE I

INTRODUCTION:

I am trying to define sources of satisfaction and dis-
satlisfactlon for nurses in this psychiatric home treatment
service. As the nurses working in this area, you are my
most valuable source of information. I do not wish to direct
your answers in any way but I wonder if you would flnd 1t
easler to think in terms of four areas:

Sources of satisfactlion and dissatisfaction related to
patlent care.

Sources of satisfaction and dissatisfaction related to
the agency.

Sources of satisfaction and dlssatisfaction related to
interpersonal relations.

Sources of satisfaction and dissatisfaction related to
intrapersonal relations.

Are there any further comments you would like to make?
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APPENDIX C
INTERVIEW GUIDE II

CONFERENCE BETWEEN AGENCY NURSES,
NURSIN: CONSULTANT AND AUTHOR

INTRODUCTION:

I have compiled a l1list of satisfactions and dissatisfac-
tions from your statemepta and my observation. I would like to
share them with you and note the areas of agreement and dis-

agreement., Please feel free to comment.

Egtegorz Satisfactlion [ Agree|Disagree|Undecided
Patient | Freedom to explore various-
Care nursing approaches

Unlimited time for visits

Changes of patient
behavior

Long term lnvestments in
patients interested other
team members

Increased understanding of
patient as family member

Home more of reallity
sltuation

Population of district

Agency Participating in research
project

Validating performance by
statlstlcal means

Inter- Obtaining and presenting
personal|information to staff

Partial acceptance of
nurse as team member

Same éupport by other
team members




INTERVIEW GUIDE II-continued

Intra~ |[Working in a new area
personal
Self-developnment

Arousing interest of
other team members in
nursing

'ggtegogyv Dissatisfaction

Agree

Disagree

Undecide

Patient | Lack of nurse-patlent
Care involvement in depth

relationship

Type of patient

Assignment of patients

Lack of contact with
soclal agencles

Lack of clinical super-.
vision

Conflict between treatment
goals and research goals

Agency Looseness of research
design

Expectatlions of role auite
different than reality

Unfamiliarity wlth research
methods

Inter- | Functions of team members
personal| overlapped

Group 4id not function as a
team

Individual team members did
not always report on progress
of patlents

Nurses reports not requested
in detall




