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CHAPTER I
INTRODUCTION

Justification of the Problem
Interest in the soslal interactions that oceur
smeng hospiteliged mentally 11l patients was stimulated by
present day thinking that the therapeutic role of the
patient as a helper needs to be further examined,l It
seemed that a study of the kinds of asaiastance patients give
to one another would reveal a m&mmtly overlooked consid-

eration that patients are sble, at different intervals
during their hupiunntim; to help other patients as well
as themselves, This study was confined to the kinds of
sssistance that could be observed smong a small group of
hospitalized mentally 111 patients,.

Interest in the problem herein presented dates back
to sarlier psychiatric nursing experience where, when
appropriate, patients were encouraged to help one another
in astivities of dally living., It wss informally cobserved

lprown, B. L., Newsr D ions in Patient Care
*The Therap eutio Rola'e?ﬂf!%‘ﬁfp&rﬂw Yorki
Russell aago Foundation, 1961, Chapter VI, pp 85.98,




that these sotivities coourred on continued treatment wards
and within the patient govermment sssocliation,

More resent fleld work experiences, on an scute
treatment ward at & large state mental hospital, inoremsed
this awareness that soolsl interastions of patienta are
often mutually supportive, One patient in particular was
observed to have been keenly aware of the needs of her
fellow patients, offering assistance to them even vhen she

" was seversly disturbed, It was Delleved that awareness of

patients helping one snother was mot enough, Thus this
study attempts to sxplore tho runwing questions as they
are related to the study group.

If the cbservable interactions of a seleeted group
of hospitalized mentally 111 patients were recorded socio-
metrically, how many help-giving interactions of a physical
and psychesooial nature would be found to ocour? What
types of physical and psychosoolal help could be identified
by a study of these interastions?

Sub-Problens

1) How many patisnts would be involved in help-giving
interastions?

2) How many physical snd psychososlial help-giving
intersetiona would oecur?




3) How many "sought-for" or "spontanecusly-offered"
help-giving interastions would ocour?

i) How many "sought-for" or "spontaneously-offered®
helpegiving Interastions would be refused?

£) How many dyadal snd triasdic help-giving interactions
would oconrt
Definition of Terms
In the dcwlommi". of the prablom; the terms
"physioa} assistance” and *psychosgoeial assistance™ have
been defined as follows:

1) Physicel asalstance:- Includes those Mtera.etf;ans
betweent or among patients in which direct bedily
somfort or ald are given spontaneously;

2) Payohosoeial assistance:- Includes those interactions
in whish eamfort, praise, gratitude or advice
vm sought or given spontenecusly,

Soope end Limltations of the Study

This is an exploratory study designed to record
the obssrvationa of the seslal interactions of twenty-eight
female patients,

The ward living rocm was chosen as the setting fur
all observations, which, as Maas? has indicated, is the
natural life setting of the patienta. Moreover, the echolse

2Maas, H, 8., ot al., "A Techmnigue for Stud
the Soclsal Behavior Sf'l‘éﬁlsaphronio ?a%ionta," qugéﬁ of
Abnormal Psyohology, XLVI, 1951, pp 119.123,
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~of the ward living room was influensed by three sdditienal

factors. In the first plsee, there was no single off.ward
activity attended by all patients from the. study ward,

vhere observations of the total gi'anp could be oarried

out, HSecondly, the struetured treatment aotivitiss included
selected patients from other wards, which introduced an
uncontrolled wariable, Thirdly, the greatest number of
patients found together would be iIn the ward living room.

The generalizations and conclusions drawm from the
discussion and interpretation of the data are confined %o
the partioular group studied, Althéugh some of the con-
clusions may be useful for similar groups, no such extra-
polation is explicitly made.

Preoview of Me glo
Some ’er the techniques used in cbaerving the soecial
intersotions of patients were patterned after those
developed by Hyde and York,3 The observers maintalned a
nonparticipant role and were seated in the same centrally-
located position in the ward living room during esch
cbservation pcriaﬁ.“"

3gyde, R. W, and York, R, H,, "A Teohnique for
Investigating Interpersonal Relatienships in a Mental Hos-

pital,” Jomnal of Abnommual Payechology, XLIV, 1948,pp 287-299.

Lptagram of Ward Living Roam. Appendix 1, Pigure 2,
page L5. -
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A soclometric technique was sonstructed to record
patients' interacticns. The effectiveness of this
recording instrument was pretested on the study ward and
proved to be efficlent in resording thoss interactions
pertinent to the study,

The obaorvations of the patient group were con-
dusted simultanecusly by the writsrs, During eash thirty-
minmute ebservation perliocd they made s.mpaﬁdont recordings
of the help-giving interactions whieh they saw. Pollowing
each observation period they sompared their recording: and
retalined those interactions whish both observers had seen
and oclassified in the same way.

Variables® which are mot controlled in thias study
ares

1) the size and composition of the patient group;

2) the changes in patient population due to transfers
and new adulssions

3) f%he cbservers' inmbility to see all intersstions
taking plades

L} the limited ﬁmb&r of %two, one-week observation

periocds whioch 'uiro interspaced by a month
miomly |

5pelineated in Chapter 3.
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5) the larger number of interasting patients during the
first week of dblcrvnﬁion;

6) the varying mumber of putie#t: who were asleep in
the ward living room at the time of observations.

Sequence of Presentation
Ohapter II desls with literature pertaining to the

problem being studied and with ths secliometric technique,
In Chapter III the methodolegy is cutlined and the study
suuple desoribed. Chapter IV is the presentation of find-
inga and Chapter V, the summary, conclusions, and recom-

mendations,




CHAPTER IX

THEORETICAL PRAMEWCRK OF THE STUDY

Patlents Hel One Another
In the past two decades there has been an inereasing
Interest in the goaial milieu of the psychiastric hospital.
Within this framework mumerous studles have dealt with the
social intersotions bYetwsen staff and patients. As this
inowledgs increased, it beosme apparent, also, that the
spontaneous intersctions, which ooourred among the patient

‘peﬁull%im, were of value in the total therapeutic process.

Stanton and amu,l in studying the patterna of
patient interamctlon on a payochiatris ward, observed that
very sick schigophrenic patients were able to carry on
sollaborstive activity with others., The typiosal dally
activities included the offering of attentiveness, such as
patienta sitting with a patient recelving a hydrotherapeutic
treatment, the glving of flulds and, when necessary, sum-
moning persommel., Other kinds of aassistance were offered
through mutual sympathy snd support when members of the
group experienced semotional orises.

lsganton, A. H., and Sehwartz, M, 8., The Mental
Hospital, New York: Basic Books, Ime., 195, pB. I75-190.



studied the effects the state
mental hospital had upon patients in spesding or hindering
regcovery. The soslal organisation of _pats.mtn demongtrated

Bateman and Dunhasm®

a capaclty to develop a type of common, sollesctive 1ife,
This {nereased their interest in helping to ease the newly
adnitted patientty adjustment to the hospital and efforts
to ald in his méwm and discharge,

Similarly, Brown3 in 1961 examined the potential
payshological value of patisnts giving help to one another
| in the general hospitsl, 8&he belleved that the therapeutiec
value may be in patients doing smmething for scmeone elas or
at leaat sharing common experiences which may serve as s
eonstructive use of free time, the strasngthening of their
self-respect and returning to thea thelr sense of independ.

anee,

Gaudill, et al.,t observed in their study of the
{nteraction processes on a psyshiatric ward that patients
set their own expectations for limiting and supporting one

2Bateman, P, J., and whm W, B., "The State
xmtal Mpitnl as & awahliud Comnmi t; Experience,”
LG :.” 3 “‘,«_'z,*“ of Payeh s 5 Deac o, 19“»8

Fﬂm, ; 08, Q’it'.
| Loguat1l, willimm, %, “Social Strusture and
Interaction Prosesses on a { strie Ward," 1am
Jeurnal of Orthopsyshistry, » 1952, pp. 3
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another as the need cocurred, They also noted that within
the patients! mocisl strusture a type of therspy, charac-
terised by umuthotia ‘Lumins and the naking of mggua
tions, would be wraad out among elose mqnuintmou.
This value system of the patient group was translated into
aotion by asoribing to esch patient what may be oalled a
role, This role mgninﬁ that an individual make s con-
sclious effort to channel his personal sbilities and re-
sources into the helping of others,

| 6:1*&:5 studlied pﬁﬂmtt' peraeptions of thorapauﬁiu
patisnt-patient mtmﬁim on & paychiatrio ward and found
that they aid perceive pgttmwatimt 1nt&r¢¢tlen as
’tharapﬁutiﬁc. The pn‘bimtt entered into S.nhrpormntl
mltt&muh?!p: with each other snd commnicated these %o
the M‘Bw. ' | |

| N Bwrmhrb yoﬂmntad mt the recovery of some
mwun.y m.l patients may oesur from the influence of other
ya&imﬂ. Kc mgsutoa m: vas the result of L cmbinaa
tion of whohsm influences rather than sny single
hospital wh&tm&h&y or other expw:ma'u ‘A discussion

Soarter, P. X. oritical Incident Technique in
Identification of the M&mﬁt’ Perception of mﬂpmtta
Patient-Patient Intersction on a Paychiatric ntm, Rursing
Researah, VIII, Pall 1‘959. PP, 207-211, '

- OBartaetor, L H., "Therapeutio Results in Mental
Henpitals with s nishm of I‘rqtmtml Help,” Ameriod
A 11 of Lile A8 mm, Pecefibér 1956, pp.515-518.




note in this srtlcle indicated that a large federal hompital
was trying a plan to abolish “disturbed wards"™ and "sulcidal
wards." This was to be sscomplished through patient
partioipation in which & patient group would help sssume

the responsibility for losking after a special patient who
might be classed as disturbed or suieidal.

In 1951, Hyde! inquired whether the soclal system
of psychiatrie hospitals could be organized in such & way
that patients who were convalessing from their mental
illness could assist in the care of the patients much more
acutely 11l. Such an opportunity for patients to help cne
snother, partioularly during the recovery phase of illness,
would facllitate their return to the give and take of com-
mmity 1life,

In outlining the principles of remotivation for the
mentally 111 patient, venMering and King® state,

o o « "remotivational progrsms should utilisze

s ooe et g.ﬁ::,mmm:i:z:r

there are patmt al sourees of holp toward
nore mature speisl interastion.®

?nya. R. H. T and ue:tm H. C., "Clinfoal Manage-

ment of P atria itals," mut!.cnt State Medica
Journal, XV, NMay 1951, p.39%.

3mer:ag, Otto and , 8., Remotivating the
HMental Patient, New York: Russel 'sage Youndatlon ,I'I9'5. g,
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Pertinent literature was surveyed for the use of
sociometric approsches and the instruments thet had deen
found most effective for the reserding of interactions.

The Patient Activity Chart’ was developed by the
writers without direct referende to previous studies, The
recording key {legend) was patterned after a suggestion made
by Grace 0. Garmerl® who helped them in the development of
technique, This teshnique will bs reviewed in the next
chapter of this study,

Shauerll pointed out the advantage of more acourate
and eoxplete recording schieved by using a smoclometric |
spprosch rather than narrative resording follewing the
ebgervation period, The spatial and temporal remoteness of
narrative recording ls more likely %o sllow subjestiviiy in
recording as well as omission of events, A second advantage
mentioned was ths greater facility of numericsl evaluation

P&nra andh I. In keep with the infor-
nation pro tﬁe putimtt and ﬂmtr word ‘aetiﬂty’
was eonsidered more appropriate % iutarmtim in the

event patients or staff ebumd the recording process.

10garner, Grace C., Assistant Professor of Nursing,
Boston Uaiveruty achaol of Kursing,

Llgnguer "Sosial Adjustment In a Mental
no tt}. ﬁmﬁy.” Soclometry, IX, May~August 1946,

Pe




when & sociometric instrument ia used.

In an attempt to develop a techmique to study
sooinl behavior of schisephrenics, Mass, ot al.,m shose
the ward living room as the getting for study. They found
that conducting the atudy during atructured activities
promsented x biss, As thelr teclmique waa c:tabliahed; the
observers entered the living reem without making overtures
to any patlents and took the mmme seating position each
time, along the wall. The observers responded briefly to
any overtures made to them., In recording vumbers of
patients present during an obaervation periad; they counted
the number of patients present at the beginning of the
period, then added to this nmumber of any who entered later,
They d4id not suwbtract the ones whe left.

Based on the prinaiples desoribed in the foregoing
atudien, 1t was declded to use a sociometris approach %o
record the soclal interastions of paﬂmta.

ot ‘lo; ‘ hmi s for swm
the Social Mﬂer of' chigophrenies,” Journgl of Abnormal
Payohelogy, XLVI, pp. 3.19«-123.




Phis study was condueted on a twenty-one bed ward
for female patients at a large Yeterans Administration
neuro-psyshiatriec hoapital in southeastern Massachusetts.
This partisuler ward vwas chossn for the study for three
1dentifiable reasons, ?;rnt, it was one of the mmalleat
patient units in the hospltal, which would facilitate meeting
a1l the patients in the study growp and learning their
T YR “ﬁmly; the ecompact design of the ward living room
provided s sultsble setting for cbservational methods. Most
wards had either « large living room or, in some ceses, two
mall ones., The third influencing factor was its being a
losked ward, which presented the likelihood that more of
the patient group would be on the ward than If 1t were an
opan ward,

A total of twenty-eight patients were included in
the sample. The age span of the patient group was from
twenty-seven to sixty-nine years, with an average age of
forty-oight years. The time aince onset of 1llness was
from one to twenty-eight years, with an average length of

3130
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eleven years, The average number of admissions for each
patient since onset of illness was five, with a range of
one to thirtesn total admissions, The mumber of years

apent in the hoapital since onset of illness ranged from
nine to twenty-four years, with an average of five years.

Although ths patient population presented a ploture
ur' ochronic 3‘.3.1:»&:, as represented by the computations
mentiocned sbove, none of the patients was extremely re-
gresssd, Those who were more regressed than the others
wore helped to maintain good appearande in dress and
personal grooming by the staff and their fellow patients,
In general, all were oriented correctly to time and placej
also, due to intensive treatment regime at the hospital,
they had maintained s high degree of soslalizstion abllity,

'ﬁﬁ-mt diagnostic categories were represented in
the sample, Although this was of intereat to the authors,
1t was not within the study design to investigate the dirf.
ferences or similarities in help-giving interastions among
patients in sstegories shown in Table 1.
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As 15‘ showa in Table 2, pleven of the tmtyuigm;
Mtimta m present during htia woeks of abnmﬂs.m,
while nmm weore ywamt one week or less.

Admissions - Transfers | ~ Patients

Admitsed during first observation pm@a PR
M:gag betwesn de::im periods .1;; .
Mnitted during ssoond cbservatism per
Transforred %o snother ward betwesn
chasrvation ::viaén
mma to smother ward during second
“Mﬁim W’-ﬂa « 2 e

Total 17

»

L 4

»
e

o IR
-
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»y. & »

Ten of the twenty-eight patients in ths study were
assipgned to individual work assigmments st the hospltal
while amwm attended group motivities. Most of the
patients in the werk growp wers off the ward from 9100 %o
11130 A.M,, snd from 1400 to 4100 F.X., Monday through




m. This time was
dud into sns-half yo Bowr periods, ‘uen om
m sr m wﬁm m» 'za; the ward nm rowm

| A tm wmﬂm mm, & chesk x,m and ﬁ |
mmmm rating shest were ssh#idered befors desiding o
W Porm uned., The purposs o m fﬂﬂ. was to resord &13.
o m m intersetions Wileh were diveetly

lW“WMﬁMMiﬂWW#ﬂnbﬁm
o e am page, with twe semple resordings. Following
is & demert ﬂ& of the resording schame demonstrated on
the anart. |

| mum of the pﬁﬂaﬁ wers w{: in m sircles
each time befe . the «'bm sutered the ward. QO
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It ocant be seen on the Fatient Activity Chart that
the first interastion was from A. to G. Thls was denoted
by the number of the interaction belng placed at the re-
eipient of the interamection, A look at the number of the
intersction md‘thon at the right hand side of the page,
shows the exact action taking plase. By having this
desaription of the metion taking plase, it was posaible to
sorrect my soding errors made in using the resording tool
mzng tht abnwntim period. From thi.a it was also
ponible to determine the spesifioc type of physical or
mnhamaiﬂ. hclp~giﬂng intersction taklns place, Another
use of this resord was in tabulating reasons for discarded
mtmwﬁean | |

m @ on the Activity Chart means:
‘1; 51m§~melving

::mr g:zﬂ{:m;‘&zreuﬁ} verbal
In &he namﬂ mnnutiw, H,, knowing P. was
roeling culd, offered her s warm drink. The code desoribing
this interaction was giving-receiving (1), dysdal (a),
vorbal (number and letter sircled) , and physiocal (number
and letter witheut prime). ‘ﬂsc.nm\bw of the interaction
{2), is placed at the recipient, P.
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The date, time, and name of the observer were re-
gsorded at the begimming of each observation periocd,
Patients present at any time during the observation pericd
were indioated by a cheok in the olrole with their inltiasl,

Procurement of Data
Trisl Study
The tool wan tested in 5 trisgl study peried; enly
ainor changes were necessary.

The trial study was conducted on the astudy ward for
several reasons., The investigsators wanted to learn the
patients' names, as well as to allow the patients to Decome
familiar with thelr basing on the ward,

The study was explained to the patients st a ward
meoting held for this purpose, and patients were encouraged
to ask questions.

The primary concerns of ﬁu patient group weres
the reasen their ward was chosen, whether they would be
fdentified by naue, how often the observers would be coming
and how long they would stay eash time,

These questions were answered at the time and then
& five by eight card was placed on the patients'! bulletin
board with thes following information, |



L 3‘2‘ . T

Patient Activity Study

A patient sotivity study will be conducted from

mn?b‘og 15 « 23, 1961, and repsated January 23 -
y L70€. .

The purpose of the atudy 1s %o look at the

‘motivities which ogour in the ward living room,

It 1s hoped that the information we may gather

will he useful in improving patient care, o

‘During each week noted above we will observe

at various cme-hglf howr intervals from 8:00 A.M,

%o 10100 P.M., but not more than four times

‘ t&ah“d’l:"

You will be sble to tell when we are observing

by where we are geated 1n the living room,

{The ssme loostion each time,) |

Daring the observation pericd we will be unable

to participats in any of the sotivities or

conversations going on, ‘

Names of patients will mot be used in the
report ‘,er our study. _

Banay xo French, R.N,, B.S,
Robert N, m,w, écxop B,.8,

Graduste Studenta, Boston
University School of Nursing

In order to aveid the risk of inhibiting the spon.
taneisy of soelal iattrntim, this study was identified
a8 an activity study. Patients never inguired as to the
nature of the astivity being studied, |

- Several meetings were held with the nursing staff
for a discussion of the study snd its purpose. Staff
menbers wers ‘gim the same information as the patient
group, end a sard idemtical to the ome om the patient



bulletin bosrd was placed in the ward nursing statlon,

One of the primary concerns of the nursing staff
was whether they too were being observed, Although assured
they wore not being observed, it was noted seversl timea
during the study that they seemed to feel they were,

Duaring the trial study periods the patients and
staff were glven sn opportunity to discuss or ralse ques-
tions conserning the smtudy. Although the observers did not
enter into conversstion during ths cbgervation, time was
made availsble immediately following to talk wikh patients
wanting to comment or ask queatiens, m;' practice was
continued throughowt the formal study.

A totsl of sixteen hours was spent with this trial
study whish was conducted the wesk prior to the first week
of formal dollection of data.

Collestion of Data
The first week of observation was December 15-18,
1961, and the gecond week was Jmuary 23-28, 1962, In
each of these weeks, twenty-five one~half hour periods of
observation were completed, glving a total of fifty perilods,

Four observation periods per day were conducted
in each week of obasrvation, This provided a time
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sampling of the day between 8100 A.M, and 10300 P.M,
Periods of odservation were selested sccording to times
shen &t least three patients would be on the ward., This
was necessary since %h»’ﬁnﬁhnrn were looking for both dysdal
and trisdie tntﬁr:#ﬁianj, Pﬁlieuing is the observation
sohedulet S |

AM. | SR 5% . (N

ﬂtﬂ@ w 8830wsme XX 0 13;0@ - 12;30~¢- ,

130 « 9100wwes X © 12430 - 13@9-»«--— XXX 000
9:3@ = 10300wee-x o - Ir30 - 2100-cmm
10100 » 10t Pewaw 2100 « 21 30wwe~
16{ . R 11‘%“ ) s “2'39 - 3[ ol o o . -
13400 = 11t 30wwwe ’ 3100 - tWewunx ©
11‘ w m*w’“‘“‘* o ‘ 23 3@ - D0ewwe X ©

: o ) ‘a@ - isﬂau-a-n x o0

R g ’30 - 300wwee X s |

t 360 - Sﬁ 36-»-&0#
BE30 '« 6300emas XXX 00
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Daring the hﬁar#"ia which nafﬁbcervutiuaa uuro“énnc.
all of the patients wore off the ward attandiug uativitiul
or'uuting thelr neals. ﬁh: Avernge lcngth of time betunen
cbssrvation periocds was three heurs, with & minimm of one
and one-half hours and a maximm of five hours.




4230

The positions chosen provided the best observational
opportunities for both seeing and hearing intersstions
{Pigure 2, Appendix I). The cbservers were closer to the
right hand side of the room because the card tables were
the asnter of intarastion for the patient group, Wwhen the
observers were present the television was seldom on and,
when 1t was, patienta were usually lylng on couches in the
ganter of the roam, Little interastion cocurred smong the
patisnts watoshing television, as would be expectsd, When
gjthnmd around m sard tables, puatients conversed with
one snother, played cards, or worked at such sctivities as
sowing, writing letters, and seiting one anotherts hair,

After the first four ocbservation periods, if
mtzmﬁ were sitting in the numnu' chairs when they
entered, they would usually uila, “y,, "hello," and move to
other positions. If they dild not me; other patients in
the living room would tell them to do se. No sngry feel-
ings toward the cbservers or the patients asking them to
move were noted at theme times.

A five-mimite "warm up" period was maintained
throughout the study. This was to give the ebumm an
opportunity to note patients who were present, as well ans
to provide the patients time to return to the activities
in which they were engaged before the obssrvers entered,



(This meant the observers were present in the living room
thirty-rive minutes eash time,)

It was found important to oceasionally spend five
$o ten mimutes additiomal time informally talking to
patients after an observation period. This proved to be
putimlwly‘ important the first week of cbservation, since
some of the patients were sppreheusive adbout being observed,
After the observers spent brief perieds of time talking
with them abeut the study thelr mnxiety seemed to diminish,
The primary concerns st these times were whether the
observers wers sharing thelr informstion with the medical
and nursing staff, sud uhether thelr names were going to be
used Iin the study. One sonversatlion overheard during an
observation periocd wasy

J. "I don't think it’a nieu to stare at people
the way they are."
8. "I don't oither. It makes me nervous."
J. ™o too."
Relther of these pationts left the room, however., Follow-
ing the fabnm%im period one of the observers sat talking
with thess two patients a feow minutes,

Obgerver "You seem memtmh when we are
obsarving.”

de "1’“, I m‘
8. "Do you have to look at us all the timet"
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Obasrver "We have to observe everyone here in
order to note the activitiss, I'm
sorry this makes you unosmfortsble.”
= "I ess 1t's all right if you have to
1t for your study. Ih@omm
lulp you, Z: feel bBetter now,"
Both ot these pwimt: nmd semxhgt MOTe COMe

fortable in the subssguent ebnmtiw parim.

When the ubgmm were leaving thamd at the end
of sach observation period, a few p:tmku would say
®@oodby" or "Sese you tomorrowl® Qm the ‘end of the
first week, and throughout the ﬂnm; a more typleal re-
sponse would be "See you later™ or "w*.m 'ﬁrou be back?"

As the "getting to lmow you® phase of the study
drew to a close, patient cmuﬁan besame more sponta-
neous, snd a personal interest in & relaticnship with the
observers developed. It was felt by the obaservers that
they became not merely "data sollectors” %o the patients
but rather “pawla"whm they wanted to know. The patients
would often comment, toward the end of the first week and
during the secend, that they enjoyed the cbservers!

*vuzw' with them, |

On two a«nﬂm the observers wers ukad 11‘ they
mla be present for su cm!ng ma party. After the
observation period condusted during the | oarly phage of the

g T e e e o
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ward party, the patients requested the observers to stay
for refreshments. They atayed for sbout twenty minutes.

At snother time, dwring the sesond wesk of cbserva-
tion, the pgts‘mﬁ:‘ invited the observers into their ward
government meeting, which was ordinarily closed to none
patisnta, The invitation was sxtended by the president of
the group following a vote of eonfidenss by them, This
svelved after ths president noticed the presence of the
observers on ths ward sud decided to offer the invitation,
They attended the meeting, but found, due to the nature of
the meeting, sn cbservatien period could not be conduasted,
Therefore the observers stayed snother thirty minutes after
the meeting was over to do their cbservation,

Immedintely following eash observation period, the
records of the two cbservers wers csmpared, At this time
ocoding was chesked snd sorrected when necessary. Also,
iatersctions which eould not de usged in the study were dis-
carded, The criteris for disearding interactions inscluded:
those seen by only one observer, those seen by both but
determined not to be help-giving, snd those rescrded dif-
ferently. Purther analysis of data was sondusted after all
the observation periocds were completed for emch week, These
will be pressnted in the next chapter.
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A total of ome hundred ninety-three help-giving
interasctions were recorded during the £ifty one~half hour
observation periods. As previously defined, these inter-
actions were grouped into physical and paychosoolal cate-
gories. These were further divided into giving-receiving,
glving-refusing, tmm»-unxm; and seoking-refusing.

Porty interactions were discarded acscording to
three oriterias first, when seeti by only one observer;
secondly, when it was recorded &ifferently by the observers;
thirdly, vhen there was agresment the interactions were
not help«giving,

TABLR 3
DISCARDED INTRRACTIONS

Reason o Rumber
Mmbmlmcnh“m.;...... as
Ktﬂtﬁ!ﬁ ai tmﬁh‘ . » e s o o o 1
Agreed intersction not halp-giv!.ng ¢ o » h

Total 140
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The total nmumber of interactions of fifteen
patients ware reduced by iho discards noted in Table 3,
0f these fifteen pttimta, two had & higher number of dis-
cards than othersj namely, six interactiona in one instance
and eoight in the other, Howevsr, both of these patients
remained smong the patients with the highest wumber of
interactions {n the study group, Ko other single patient
had more than four discards,

The ‘average mumber of help-giving interactions ,
saloulated on the basis of the one hundred fifty-three
accepted, was five interactions per patient. Onme patient
gave or sought help twenty-seven times. Her interactions
consisted of glving smotional suppert and neesded objects,
such as food, olothing, mnd clgarettes, to her fellow
patients. Only ocessionally did she seek help for herself
from other patients. Another patient gave or sought help
twenty-four times. KHer interastions were maried by a need
to seok largs smounts of resassursance and satisfastion of
oral needa, She was able to give only nnea; and this was
praise to another patient,

Seven of the twenty-eight patients in the atudy group did
not give or seek help. It was not within the limits of
this study to isolste factors aceoumting for absensce of
giving or seeking bslp. | ‘
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Table L 1llustrates the distribution of help-
glving interactions smong the twenty-eight patients.
TABLE &
DISTRIBUTION OF HHLP-GIVING INTERACTIONS

Funber , Patients
G' * e 5 @ & B & B @ & ¢ & 7
b, . t ® 2 T s o8 ¥ ks 1}{-
lg’lg : [ ] :;' s 8 5 6 2 4 & 6 &+ @ 1
kW A, # & 2 &6 5 & ¢ ® 0 & * o 3
16“2@ ¢ 5 8 & 4 8 6 8 e & : . & 1
21‘&5 4 ® & W 5 & & & & B ¥ » 0 1
e&"w . ¢ B B 5 2 " & B e & 0 1
‘ Total 28

x total of elghty-eight physical hslp-glving intere
astions coourred im the fifty observation periocds. These
wers grouped under three headingst sn "object"; "informa-
tiong® "aid with «mg,."‘ These headings were held constant
for giving.receiving, giving.refusing, seeking-receiving,
and tnkingwmmnmg.

All of the physical help-giving interactions were
dyadal, with the ixcop%iea of twe which were triadic., In
one case two patients sided snother in looking fer her
sweater. In the other came two patimnts worked together
in adjusting an wrm sling for a third patient.

_:i Table 5 shows the distridution of the physical
| help-giving imteractions under the headings mentioned above,

i -
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TABLE 5
HELP-GIVING INTERACTIONS - PHYSICAL

Giving-Receivi Seeking-Recelving
An object An object
Pood or drink . o . « o+ o o o o 8 Pood or drink , . . « . . . 10
éi@tfweigmkh......g gi@t:::cigantu....,é
iw't“ * » ) L ] * [ ] * - - . & m * T & ® L 2 L ] » ® 3
Pillow for head . . « « ¢« o o o 1 M{t@lném}.....i’
Soarf forhead , . . v ¢« o« ¢« ¢ 5 1 - Christass stamps . . . . . . 1
. ‘ o a#atahwaltdtQOQIil
mfﬁmtiw .-o....-..._.ﬂ MQQQOOQOCOQCOO‘l
Ald with """‘" ‘ mﬁim ® o & &6 0 & & & o+ @ m
rm + 0 0 in‘ . a . o '1;8. g Ald I!th ‘.‘”>
M}J camfort ., . e s 0029 ‘ Ml"m@“ P
Search for lost mialt o s o 0 2 : : —
Adjust television . . . .. .. 1 | Total 45
—— Sesking.Refusing
Total 33 ’ }
Siving-Refus An gbjeect
m@bjﬁﬂt Pood . + o ¢ oocogcl
Light for nig:rstte P |
Pood o« ¢ ¢ ¢« o ¢ o ¢ 0 0 0 s o o 2{- glwﬁth e s ¢ & o » . o 1
Gigmﬁ“ *® & 8 & o @& & ® 8 ¢ & 1
cie&m L ] [ L J [ ] * L Z [ L 4 L L * » 1 M em‘ti m » L ] L ] [ 4 *® * [ ] L ] ». [ L ] B
mtru B § 1 ah ’
mmti‘w L ] L [ L ] L 4 * L * * * -« L 4 o i d ﬂ - , t‘l “‘3_—
Ald with --- o ok
Total 7
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"Objsota” centering around oral needs ocourred
most frequently; nmmely, feptysone of the eighty-elight
physieal hﬂpngﬁm@ igtomti.m-‘; Objects, although spone
taneously a?fqrtﬁ, nmsmwhﬂ more often sought, This
is similar to secietal situations in that en individual
frequently mi; mﬁ his n'»di for @nt‘abjtce imowm in order

to receive,

"Information” was the next most frequently occurring
physical help-giving interastion, This was sought fourteen
times but never glven spontanecusly, It is not surprising
that informatien was always sought rather than given
spontanecusly. In most casss individuals wmust make their
need for information known, Otherwise, thess arocund them
sunnot be of any help in this area, All information sought
vas ru«iﬂd; Intaﬁtetim of this nature were primarily
in regard to what was the next hospital activity the patients
wore to utt’mé, Throughout the Gﬂ*‘ﬁhaﬂ were aatiﬂtiu
much a8 visits to the hospital library, to the canteen,
ccoupational therspy, group therapy, and various evening
resreational activities. MNost of the patleunts nén required
to attend these activities. OGocasionally patients would
ask one another how to find such places as X.ray,and the
dental elinte,



The third most frequently sseurring physiesl help-
giving interactions were found under the heading "Ald
with <", %These interactions dealt with bodlly comfort
and most resulted from an apparent physical Iincapacity,
Some of the typisal interastioms in this growp were:
helping to rise to a sitting position when weak; rolling wp
or scmbing halrj assisting to walk when either weak or
unsteady on feet} ;ninms off with coat; moving when a
;:h.n_ilnlly 111 patient needed %o 11& down, It seemed the
m_ww the disability, the more frequent vas »tth help i
spontaneously offersd. “

Ald with less cbvious physical needs, such as
adjusting s bracelet, helding a purse while patient was

having elestro-convulsive treatment, snd cleaning glasses,
was seught by the persen in .no‘u. " In all, there were nine

interactions in this group under giving-receiving, and
soven wder seeking-reeeiving., No interactionms under this
heading were refused, This eould be bBecsuse of the sympathy
arcused by patients in physical distress.

The remaining interscotions wnder “Ald with ..., "
were gpontaneously glven without physical incepacity or
obviocus need for help being present.

. Paychosocial help-giving intersctions occurred
sixty-five times in the fifty one-half hour cbservation
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periods, These were grouped under “oomfort,” "pralse and
grn’fkf;m;.'? ind;"tdﬁao.‘j" The sbove headings were held

| constant for glving-reselving, glving-refusing, seeking-
reseliving, and seeking.refusing,

All of the paychososial help.giving intersctions
were dyadal, |

Table 6 shows the distribution of psychoscoial help-
glving interactions under the headings mentioned above,

"Confort” cecurred most frequently, both in giving-
recelving and seeking-recsiving, Twenty-seven comfort
giving and rifteen confort sesking _hxtarmtim ogourred,
Two of the spontansously offered somfort giving intersctions
and one sought for samfort were refused., The domfort giving
and sesking intsractions centered sround mutual support,
reassuranse, and coneern over physisal matters which had
emotional components,

Examples of each type of cemfort follow:

1. xumu. gupport (Always sesking-receiving)
| & J.."T don't have any Christmes spirit, 3.
S.--"7 don't either, . J7."
quq"l ﬁwit ‘know !h!ﬁ'
8$.~-"1t's bocause we're sick, J."
b. P.--"My mouth is 8o dry. Is yours ever

that ni?  do ,
R.,««"Yes. It's the medication I think,”
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2. Reassurance {Beth giving.recelving and seeking
R rouivins

g, C.««"Don't you believe I have a wonderful
mother , . . but she just daom't
uaﬂorntm mental 1111:”:. :

Q.~~"That's too bad, G,

b, B.,~-"Do yon baliova I belong in a mental
hoapital?®.
K.~«"You're sieck now, You dan't make
much sense scmetimes.

g, 8.,+-"Ig this mkt sarcastic that Mrs, z.
urotes me?"®
N, «={aftor reading note) "!Io. I don't
think so. e was ] k:lng
8.--"Tesh, I guess so. Juat must have
taken 1t wrong, Thanks,“

3,

a, 3,”"3@ do yeu rnl tedm"
d"“' "Hot QO g ﬁdq
D, --%hy t you lis down?™
b, G.--"What's the matter, B,?" "Are you 0.K,t"
| (B. looked w.a and staggered a bit
88 she stood)
0. !.wsh. soaking tont \dﬁh sore bunion)

How ia Jour foot eoam I hope it'
b‘tt‘!‘a

L,«-"Yos, thank you."

*i‘uin wad gratitude” were the next most frequently
occurring psychosocisl halp~giving interactions; namely,
thirteen of the atxty*riﬁ; AL pralse and gratitude was
mﬁnt@amﬂy givean, with the sxesption of ome whioh was
sought, There were no refusals in this category. PFPralse
gsentered around eppearsnce (i.e., "You look nice today"
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and "You have besutiful hatr."). All the praise and grati-
tude ogourred in the first week of observation. At this
time patients wers golng to Christmes parties and preparing
to go home for the holidays. Many of the patients had thelir
hair done &t the hespital besuty parlo¥, or fixed it a
special way themselves. Thsy wers slso wearing party
dreases in the evenings for the "speslal" events. There
was 5o special event during the sesond week for whish
patients had a special interest in their dress or in fixing
their hair. | |

It 45 of interest that the third grouping, that of
advice, ocourrsd only ten times. The writers felt that the
patients selduom sought advice frowm their pesrs but preferred
%o go to semeone in author;ty for this. It sesmed 4ifficult
for them to seek advice fram their peers, possibly out of
fear that they might be ridiculed for needing it and from
the standpoint of feeling that if they &id not kmow, thelr
peers would not Imew either. In the ssme way, one could say
that advice was seldom given spontaneously if it might hurt
somecone’s feelings and perhaps harm a friendly relationship,
Advice m sought only once and this was in regard to the
acceptance of a Christmas gift from scmeone they didn't

cars abous,
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he remaining nine were given spontaneously. On
two essasions 1t seemed there was hostility toward treat-
ment when advice was offered: 1,e., "Dorft go to the foster
home 4f you dum't Like i%" and "The best way to get along
‘with the dootor and nurse is te go along with them." On
suother otouslon cne patient wanted to play sards with a
patient who had apparently besn lylng down most of the day.
The patient who wanted to play cards besams somewhat
sxasperated with the other patisnt and stated "It would be
better for you if you played esrds rather than lying down
sll the time." Other sdvice mm was glven was of a
supportive nature.

Thers was & mmlo aittmu in the number of
intersotlens, both physicel snd payehesosial, sogurring in
the first and sesond week of observation,

. |
mwmmmmmm

MWMMG!MVMM

Mysicel Payehosooiel "

,. Week I Week IX Woek I Week IX
ﬁ&vingu elvi 25 8 ‘ 1]
Giving-refusing. g L 3% ? “
uakiw-m b 15 16 0
Seeking.re — O . T |

!‘Gm 61 21 81 U, I

H



As ocan bs seen in Table 7, one humdred twelve help-
giving interactions cocurred the first week of observation
and forsy-cus the secend. nu fastor which sesmed most
influential in this difference was the transfer of nine
patients to amother ward sfter the first week of observa-
tion. These nine patients accounted for 2i per sent of the
tosal (sns Mindved fifty-three) interactions, A total of
seven nev patients were adaitted to the ward between obaer-
vation periocds and during the sesend cbservation perioed.
These noven puﬁiiﬂn soeounted for 3 per cent of the total
sumber of interactions. The ssuse of the differsnce in the
internetion of the patients in the two groups was not &
part of this study,

Anotlier fastor Mnmm the rate of help-giving
intersctions in the first weak of cbservation was the
spparent sympathy sroused inm the patient growp toward a
patient with Alshelmer's disesss, She was confused, agi~
Sated and presented & ploture of pathos. During this time,
11 per cent of the total number (ome hundred fifty-three)

of interactions were dirested Seward giving her physical
sssistance and emotiomal suppers. In the second week of
observation the sbove symptoems had been relleved,

Another patient's physiss) sondition influenced
both the mumber of ssekingereseiving's and giving-
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reseiving's in the first week., This patient sought physi.
sal assistance in a variety of ways because her amm was in
& east., During this time she also had an spparent chest
sold and would have Irequent parexymss of eoughing,
Pationts would aid her in sitéing up at these times and
would also offer her s glass of water. She seldom refused
spontansously offersd assistance and was refused ald that
she sought only omse., Eer need for assistance greatly
deoreased vhen the cast was removed betwesn observation
pericds and the paroxyssal quality of her eough mbaiaud.‘

Surmary of Findings

0f the one Immdred fifyy-three help-giving inter-
‘metisns sccepted for the study, sighty-eight were physical
and sixty-five were psyshosocial, There wWsre one hundred
twelve Relp-giving interastiens during the first week and
forty-one the secend week. Paetors influenesing the high
nuxber of interactions the first week werst the symptoms
of & patient with Alsheimer's disesse; the physical dis-
ability of oune patisnt; & grewp of nine patients who
scsounted for 2i per cent of thy total mmmber of inter-
astions. In the sesond week the eomditions of the first
twe patients were relieved, snd the nine patients wers
tranaferred to another ward.
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- Of the one m&ﬁ.ﬁm-thé« interagtions, esighty-
eight wers "spontansously effered,” (g&ﬂngerwoiﬂm; |
giving-refusing) and sixty-Tive were "sought for," (seeking.
mﬂma, mmgmm) o Bixty.four percent of the
total Mu' (seventy-one) “sought for® help-giving inter-
aotions were of a physieal nature while 23 prer cent included
requests for psychosbelal assistange,

|

-

There was wm- sumariesl difference between the -
physical snd paye ;Miﬁl ”m:mly effered® help- I
giving interastions,

- Pen M’ the. ’Wmm m'.m* hdp-givins
inmmum weore mﬂ, m “vmw-oight were
sosspted. Pour out of slxty«five "nushs for® help-giving
interastions were refused,

~ Two of the ens humdred fifty-three help-giving
 fnterastious wers tristls, ledving one humdred fifty-one
wnish wers dysdal. Both of the risdic interactions
involved physical assistance.

The average number of help-giving intersctions I
based on the one lundred fiftysthres mu»hoa; was five “
intersstions per patiens,




CHAPYIR 5

SUMMARY, CONGLUSIONS AND RECOMMENDATIONS

Numprous: suthors within the past decsde have in-
dicated that mentally i1l patients are able to give as- "
sistancs to ons snother in the seurse of hospitalisationm,
Some amzu lwn suggested that Ag!v#.ns help to one mothor ”
alds in returning feelings of m”mm-; self«respect,
and positive soeisl relaticuships.

These studies guve s thepretical framework to the "
informal cbservations the suthors had done in both thelr |
woris sud field experience &% Boston University, This
baskground provided the Impetun to fNurther explere help-
giving interastions as Ry oseurred mmong twenty-eight “
female patients at & large faderal neuropsychiatric
hespital, The aln Was to olsss the help-giving intermotioms '
semn intoe phynical snd psychesseial categories, snd to
study the types and mumber of interdetions whish cscurred
in sach of these categories.

A sogiometris tool, developed by the authors, was "
used o record the help-giving interastions as they

- 41 -




ocourred during an observation period. For the purpose of
‘reliablility the muthors observed tegethar but resorded
Andependently, ALl help-giving intersetions were disearded
‘whigh wsre sesn bY only one sbserver, ssen by beth gb-

gervers but guw net pertinemt to the study, or cbservaed

" bk n«wﬂ#ﬁ differentiy,

L wm uf ﬁm. &»W m cbumﬁiw: were

' ‘MQ wxm two swmu wm Rach day time smungn
mﬂmmnt&mhmmmmuﬂ:agmbw

tween 8100 Rty and 10100 n.n.

k wm ar em mw amtwm« hoxp«-gzvlng

: mmmmm mm mam«d mtm the two week study

pwiué. My of Mu MWtim were discarded smnd the
mia&w {ene bundred fifty~thres) were acospted. Of
these inseractions, sighty-eight were sategorised as physi-

oa) and sixty<Cfive a» rmnuh These of a physioeal

naturs were related to objects, Information, and aid
vithees, Those of a psyshesesial nature wers related to-
semfyrt, prailse and gratitude, snd advise,

The aversge mumber of help-giving interactions was
five per patient. Little mameriesl differsnce oceeurred in
the totsl Bumber of spontanecwsly offered and sought for
help-giving tntersstions. There was a striking difference




‘betwesn physoisl and psyehicsecial sought for assistancs,
Prom a total of ome hunmdred FLfYy-three help-giving
h%ﬁmﬂim only fmtm wer'e refuged wharess ome
‘hundred thirty-nine wers received. Dysdal interactions
‘opsurred signifisantly meré Slies then trisdic cnes.

| Comeluslons
Patients in this study group have a capasity to

_give one another physclal and payshosocial assistance,

Whsn in physical or eestienal’ distress, patients

e :pmmmﬂy gim phn!.«l holp, somfort snd ress-

m“. »

When help is sought or given spentansously it is

‘ressived in the majerity of sumes.

A greater sapacity _tu' interastion in one-to-one
{dyada)) relationships is evident {n this study group.

The resosmendations frem the experience of this

study are as follows:
{1) that sn extended afudy be made, for a more
pwmw mvm&xu. 'tmmamg s llrgor

1m tonal mmn - PAS naw.  head in
::nda, axpresxing fenr of mizu% what might happen




suple of patients and more help.giving
Inseractions; |

(2) that a study De made, designed to investi-
gate possible differsnses in help-giving
interastions in relation to sex, dlagnostie
oategoriss, length and severity of illness,
snd previous soeial and oocupational roles;

{3) that further studies® be mads to investigate
how mttmu perasive Mﬂvu as helping
or 'M!ng helped by ene snother, and the

I mesning of this %o them as a part of the

I | therapeutis prosess;

(4) thet a imowledgs of help-giving Mtwnatim
‘mi tl» meaning Qf them for patisnts be used
for temching of mmg students, for in.
nm“ oduntm, m by mus adninistra-
tims for stimulating the estadlishment of
yrn;n’n sueh as "pastent suployee”3 prograns.

%mw .
found in whigh ;n atl
mmr was investiguted,

3x "pastent loyes" grem is currently be

uunm for mn?&ti” ﬁll’tgé hespital where thi:n!

study was wm“&. Patlenits whe have demonstrated a
desire to thel r follow uﬁmu in a more formal way
sre plaged wi s0., They serve as "aides"
wnvm&mmﬁwn om‘hu vitiu md treat-
mouts for sicker patients. These whe work as "sides” are
glven a course of mwgﬁ on in patient care so that they
m zuk oxployment as “aides™ wpon discharge from the

1t., %his is the only wuraing stud
v perowptions of m{ hulpmigg moy
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