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GCHAPTER 1
IRTRODUGTION

Innreéént yeaxs.ﬁﬁxsing has'beén inﬁ;uencedlby.advanees in med-
i¢ine .and by the.invention af numerdﬁs mechanical devices, These have
made many nursing tasks easier, but in turn have added to the complexity
-o£ the nurse's responslbllitya Frem,the beginning of nursing, it has
always been the nurse's xéépbnsibility to understand the patient's needs
and to give good bedside nursing care. However, today she must also know

and‘understand.the,scientific‘and éechnieal principles of the mechanieal

.dLv1ces tged In the care of the patient. Thus,; & significant degree of

aLtention has shifted from the patient to miechanical devices.
Besides; as set forth by Dr. E. D. Ghurchill of Harvard University:
There,are many technical procedures today for whieh a doctor
could not write out adequate orders because he doesn't know how
- they are carried eut. , . . This situation may be summed up by
‘the simple statement that with the growing compléxities of med-
ical and surgical care; the decter has shifted the responsibility
for a wide range of Intricate ‘and preecise technics to the
nurse. . . WA
Good patient care is the main objective of all hospitals and all
hpalth team members. Because there are dn inguffiecient number of staff
nurses for genmeral hospital service, and because the nurse has more com-

plicaﬁed.responsibilitieévthaﬁ ever before, the time she can spend with

he patient is greatly’re&uged;

Nz o

A patient in the hospital is not only physically sick, but he alse

1Gomm1ttee on the Fﬁnctiens of Nursing, A Program for the Nursing
rofession (New York: The Macmillan Company, 1948) p. 48.
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s many ¢overt problems, both emotional va:;a;d soclologicaly caused by his
ysical condition. It hds fbee‘;‘t "aekuowléd;gﬁe,d by the nursing provfes'sien,
that comprehensive nursing care should be given to all patients. Gare of
the patient as a whole includes vn.et, (mlythe physiecal, but emotional and
sociological aspects as well.

Becausge of f;he"ﬁiwiérsiﬁy_ of ﬁeﬁ:ﬁ:ﬁs’j@r_:&litiesand backgrounds among
people, 1o two paﬁi‘fe\ntfsvlwillf react :'Lnf exactly the same way to the stress
of iliness. ,Héng‘:e;f ‘the p‘rgbl:ems ﬁy;éy raise are. va;ﬁieé, If .e#ly routine
physical care is given to i:‘he patient, this is mot éuf;firi:ieni: to meet the
phtient's tatal ;i;idivi_dﬁél'_né'eES’; |

The importance of nursing the whoie patient with emphasis upen

.Lientifying_ covert nursing problems was méﬁi;ienea as early as 1857 by

Miss Florence Nightingale when she sajid:k

1 would eall attentmn to something else, in which nurses
frequently fail in observation: There is a well-marked dis+
tinction between the excitable and what I will eall the accumu~
lative temperament in patients. ©One will blaze up at onee,
under any shoék or anxiety, and sleep very comfortable after
it; another will seem quite ealm and even torp:.d, under’” the,
game shock. . . .

Again,; the nurse must dlst:mgulsh between the idiesynerasies
of patients. One likes to suffer out all his suffering alome,
to be as little looked aftér as possiblé. Another likes to be
perpetually made much of and pitied, and to have some one always
by him. Both these peculiarities might be ¢bsexved and indulged
much more than they are,2 ‘

A patient may appedr compeséd cutwardly, while imwardly he is very

mueh troubled. It is unfortunste that so much valusble nursing time is

sipent in routine ma,tﬁers"ﬁiﬂé‘ the patient is lenging for someone to help

: zFaye G, Abdellah, Patient-centered Approach to Nursulg (New York:
e Maemillan Company, 1960), p. 7; citing Florence Nightingale, Notes on

qugl_pg (Philadelphia; J. B Lippincott Gampanyx, 1946), PP 65466,




him with his covert problems.

As we 1ncrease our knowledge of the way in whieh psyche«
- logical forces and environmental factors affect diseasé and
‘ recovery we become more aware that emotional needs of a pa-
tient are every bit as real &s his physieal needs. . . .
Nursing, which combines-seience #nd humaneness; is net enly
4 profession, but an art. Human needs which are understood
can be metj when those needs are‘met, therapeutic objectives
aré more easily’ attaxned 3

Thus, through 4 more cemplete understandlng of the tﬂtal patient
and his hnman needs, the nurse~W111,become sklllea in recognizlng both

oyert and covert nursing prablems

Statenett of the Problen

This study was undertaken to identify the eovert nurking problems
of orthopedic patients, and teo determine whether the professiomal nurse

pe%ceived,a‘paﬁient’s,covertlmﬁrsing problems adequately and acecurately

in} relation to the way the patient saw them.

Justification of the Problem

Alfthm_i_gh,na.acgte illnes's can ‘be" foreseeny aceidents a#él surgery
_ar[é always a surﬁrise and shoek to the patient. The unexpected disruption
of| his 1life's pattern; and»ihe passiblefnecessity for permanently chang-
inp that pattern, may presenk very real.preﬁiems for Ehe-patient. A
crippling condition can mean that the patient and his family are faced
'Wiéh serious problems. These center around emotienal and soeial adjust+-
ments, as well as physical appearance and limi;,atians;

Orthope&ic patients were chosen because the investigator was in-

terested in orthopedic nursing. The Qrﬁhaﬁedie patient's hospitalization

3Luci1e'1’et?:y Leone, "Qur Future Patlents . . . and Their Nursing
Needs," American Journal of Nursing, LVII (January, 1957), 50-57.




and convalescence may encompass a long period of time, and a digability,

de ﬁarmity,, or" aisfigurement resﬁlting fmm: h?LS illness or injury gives

se to more physical, emmtional, and seciolegical problems than many
oliher types of physical illness. |

It ds dmportant fot the nurse te have a goad reiati&nshlp with the
patient; to understand him, :se_ that she may be able to idemtify his nurs-
ing problems adequately and aeeuratiely‘ |

Since nursing edueatmn hgs ylaced an emp}aasis UPOR eettain ovexrt
nursing--reiatmg to the signs a;né symptéms of the diseasle, the physio~
logieal changes of the: patient, which mst nurses ’rea;dlly identmfy‘ddthe
investigdator felt that:this- stm&y sheulé ‘be centere.& on the identifieatien

of tovert nursing problems whieh 'tiroubla the- patienﬁ and which are often

ro*sr-e;rleoked or misunderstoed by the pre.fgesa’mnal, nurse.

Stope and Limitations

Thig study was c¢ondueted on twe ddult orthepedie wards at a large-

pspital which was designed: fiaxr‘-tahe%'niégai‘é&l ‘and surgleal eare of patients

with chronic diseases. ‘This hespital was’ located in the @reater Boston
;eﬁa_.v It had a total capacity of 780 bedg and two orthepedic units, with
i average &aily ‘censug of twenty-six patients,
For this study a sample of patients and pﬁ:@;ﬁess’:i@h&l nurses was .
spressly seleécted. 'The study invelved:
l 1. Patients on the adult orthopediec wards:
. 2, Patients whose ages ranged from 40 to 60.
3. Male patients only: .

4. Wage earners of the families.




5, Patients who had been hcgpi_t.alizié‘i for a period of at least
 twe months at the time of study,
6. Patients who appeared to be wallg‘iorieateé .and were &ble to

talk with the interviewer.

7. Professional nurses selected were, in the opinien of the super-
visor and the head nurses of the service, the ones most directly
~coneerned with the care of the patients Inmcluded in the study.
This study was limited to 1dentifying covert pursing preblems by

beth the patients and the professiondl nurses caring for them.

Définition of Terms

In order te elarify the terms to be used throughout the study,

the following definitisns are givens

Comprehensive Nurgings<includes ‘physj:;cai and embtional care of the

patient, care of his immediate environwentj carrying out treatments pre-

s:jr‘ibe.d by the physician; teaching the patient and his family the essen~

tdals of nursing care which they may have to performy participation in

aetivities for the prevention of disease and the promotion of health, and

delegating to other workers activities which they perform for a specified
L .

Nursing Problem--a condition faced by the patient or family which

the nurse ¢an assist him o them to meet through the performance of her
P rofessional iﬁnctionsw

Overt Nursing ‘PL:Q‘plgémié.ag app'axéﬁt g@n&iﬁia@ faced by the patient

or family which the nurse ¢an assist him or them to meet through the per=

4Rational League for Nursing; “Tentative Statements on Nursing
Education,™ Nursing Outlook, IT (February, 1934), 83.

A [




formance of her professional funetioms (e.g., a patient with a decubitus
ilcer requires care by the nurse to pr@mﬁe healing of the uleer and pre-
vention of other ulcers)..

Covert Nursing Problem-+s concealed or hidden condition faced by

the patient ot family which the nurse can assist him or them to meet
thtough the performance 6f her professional fun@tiensfs (E.g.; a patient
with a fracture of the hip was umable to sleep because of his amxiety
about being in traction. If he fell asleep and turned involuntarily,
tI:Ls, might cause severe pdin.) The covert nursing problems were the

patient's anxiety, which the nurse must find ways of relieving. The so-

|

lution to these problems helped to solve the overt mursing problem=-the

patient's inability to sleep.

Pheview of Methodology

I

vision was made, and the revised free-answer questions were used on a

Sample free answer<type questions were pretested, A little re~ -

gselected group of patients with orthopedi¢ conditions and on the profes<

ional nurses who were most directly concerned with the care of the pa=

81
t:.‘ent:sl included in the study. 1In erder to provide the oppoertumities for

tﬁie pérticip.ants to explore the subjects, rejoinders were used,

Séquence of Presentation

In the first chapter; the proposal was presented for studying
identification of covert nursing problems presented by a ¢ertain group of
patients with orthopedic conditions: The purpése of this study was to

agcertain the aceuracy and adequacy of the identificatien of patients?

'

' sAbdellahs,oggﬂcita;-pp. 6=7.




covert nursing problems by the professional nurses. The terms, Nursing
Problems, Overt Nursing Problems, Covert Nursing Problems, and Comprehen-
sive Nursing were defined in relation to their use in this study. The
scope and limitations were described. The preview of methodology was
presented.

The remainder of the study is divided into the following chapters:
Chapter 1I, Theoretical Framework of the Study, covers the literature re-
vgiwed prior to conducting the study, the basis for and statement of the
hypothesis., Chapter III, Methodology, describes the tools used to col~

ct the data and the procurement of the data. Chapter IV presents the
j:ndingl and the analysis of the data. Chapter V contains a summary of

4110 study, the conclusion, and the recommendations,




THEORETICAL FRAMEWORK OF THE STUDY

’Rev:.ew of Lit erature

As set fotrth by Hippocratesl 2 400 ye;ars ago, in erder to cure the
mmn body it was necessary to have a knowledge of the- w‘éhc_le. of things.
nghti‘ngalez said that it was commonly supposed that the nﬂ_rsé was there
th spare the patient from making physical exertioen for himself; she also
wpuld gay that the nurde should be there to spare him from worrying about
himself. It was recognized lomg.ago that & knowledge of physical vsyvmpi:,oms,
was not enough in the care ¢f persons who were ill,

” However; in the past; great emphasis has been placed upon the study

off diséase as a means of understanding illness, Evidenece in nursing 1it=

w

rature points out that nursing personnel have not bee‘n giving comprehen=
siive nursing care to patients. A8 reported by the Nat;LonaI League of
b#ursing Educatlon; during the rapld developmeut of the publia health
movement; ea.rlier in this eenﬁury the- se’oncept ef:, :eomprehensa-\re nursing was
eglected to a greaf: extent ;Ln lnstituticms AB a result; hmspital Hursesg
:Lnded to :Lgnore the prevent‘ive a:ad social aspects ef nursing because |

these aspec‘ts .o£ nursing tende@ ,tQ be iden‘&ifiedi wi_t’h publi,e. hgalth

1Ganby G. 'Robinson, The | ?at:.ent as_a Person. QN’ew Yorks The CGommon=
wealth Fund; 1939), p: L.

2F:Lm:em-:z-z nghtmgale, Notes on ,Nursrng (New Yortha Appleton and
ompany 1946), pe 115, o : e : ,

Nat:.onal League for Nursing Educatien, i Gurriculum Guide for =
3 chocls of Nursing {New Y@rk' National League fer Nurs;mg Educatlen,
1937), p: 21 . . et , . . e

;: i
1

-
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A review of the literature indicated that it is widely recegnized

day that other factors=~sociological and psychological--play a very
important part in the patient's comfort and well*being 'ﬁhile he is in the
'} jégpitalj Therefore, fiore, but not emough, attemtion has been given to
tﬁéﬂ& factors by these im the;pvtsiﬁé_prefgssianw

_?ublished articles concerned specifically with identifying the

patient's covert nursing problems are few in number. However, there are

several that _peartain to the socisological and psycholegical aspects of

A study bf a patient's view of a hospital which was under-

P txsnnn.e{l ‘to improve their__phil@é@phy of the _guréog of hospital and to
improve their understanding of the emotional needs of patients.

In 1947 Ranéa:l,l’s_ conducted a pell éfbpa_i;is_ant Gﬁi’nian;s ‘concerning .
rne:u: hospitalization in four Minnesota hospitals. Though the results
showed that patients were generallysatisfmeﬁ With héisfoitél eare,there
were many coin'p«ll-,ainfs., in,"ﬁ*x‘xe area§ of idééa{.s;"a‘bouﬁhaméhe._aré and ei#é_lm&i
tiion of the haspital sahedule,, "T’his '%@uld ﬁén& to increase the ﬁaﬁienﬁs“
dnxieties and thus produce covert prm’blem& | B

ﬂ A study directed by ;ﬁ}‘o‘nnervs“s in '1-9‘;5:1@.45 made of the emtional
P

phoblems of patients on a diagnostie service, She indiecated that patients

O

1

4John W. Days "A Pa:tien,t*s VleW of - Hespital," Hosgltals; X1V

(Fanvary, 1940), 18-20.

5Margaret Randall, ”Poll:mg Patzlent G)p:.nicms," Hosv‘ Ltals, XX,I
(October, 1947), Zh 43 : — : S

6Patr1eia M; Connors; HA Study of the Emetmonal Preblems of Pa=
ients on a D:Lagnostie Serviee! (unpublisheé Magter's thesis, Boston
miversity School of Nursing,. 1951), pp. 66*69‘_: . S

(e Bl =
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hdd problems which they would discuss with the nurses. Therefore; these

problems could be identified by mesns .o,f é:;c‘m,vérsation and eb'sefvation,
But there was generalized agreement ameng the nurses that they were not
g Qingvthe patient sufficient hélp'ﬁo neeﬁ his emotional needs.

D.olan7 end hey co-atthors réper‘ted%in 1952 on the éogi&l e:;p,ect;i%
tions and &esires of psyehlatrie patients. They found that since there
were ‘dif,fer.eiﬁce's; in -patient.s ' soeial ‘éxPer:i;'ences; expectatiané, and de=
sires due to sex and behavior, & more 1ndiv1dua1 approach to patients

was neceSs;ar'y They also found that nurses spent less than half of their

time carrying out the emotional aspacts of care. In this Study, the pa»

tnLents stated they would like nursging Personnel to spend more time giv:mg

|

emotional care to them,
’ In 1953 Kohl conducted a study of patient and nurse attitudes
h@ld tqward,ceitain sociological and psychologieal factérs in nursing

e¢dre in a private hogpital. The study was divided inte four areas: €1

care of the mind and spirit, (2) care of the soéial environment, (3) eare

T_!e responses to the first three areas revealed adequate satis:faction«

Plominent weaknesses were seen in ,_the last one, which dedlt with health

the physical eénvironmént; and (4) health education within the hospital.

efucation within the hospital, This demonstrated & definite need for the

ndrsing personnel to discuss the patient's home care with him and/er his

fgmily before tis discharge from the hos‘pital.- Of the 124 nursing per-

7Regina Dolan, Juné E. Johnsen, ané{vrrancelse M. Robitaille, ™A
8tudy of the Bocial Expeetations and Desives of Psychiatric Patients™
(tmpublished Master's Thesis, Boston Hniverslty 8chool of Nursing, 1952),
pp. 137=139.

8Rut:h Kohl, "A S}:udy of Patient and Nurse Attitudes Toward Gertain

Seeiological and Psychological Factors in Nursing Gare! (unpublished
Magterts Thesis, Boston University School of Nursing, 1953), pp. 27, 70.
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mnel who participated in the study, OnlyQBZ per cent felt that they

ways put the patient's special needs and desires first before they

carried out routine hospital duties. Those who replied "always" in-

luded a1l of the'nbnprofessioaal personnéiﬂéeight nursing aides and two

orderlies.

t

Lesser and Kéan9 studied the obstetrical patients' felt needs and

tIeir satisfaction with nursés in meeting these meeds. They found that

e patients' basic obstetric needs were well met, but the emotional and

iglformational needs were orly partially or incomsistently satisfied.

§§ Leiblo studied the opinions patients have about nurses. S8he re-

pgrted that the patients wanted and expected emotiomal support from the

nirse; Also the patient did not recognize the nurse's role in relation

t

td economic or social problems, rehabilitatien, or partiecipatienm in
health programs in the home or the hospital, This points out, them, that

the nurse was not filling the role completely.

From a study done by Knowlesll it was found that with the negative

Proach very little was found out about the patient. Little was ob~

ined to report to othér nurses or the doctors, and nothing was gaimed

td put in the nursejs notes. But the positive approach encouraged pa-

tients to reveal more dbout how they actually felkt, so that the nurse had

It

9Marion Lesser and Vera Kean; Nurse-Patient Relationship im a

V¢
&

Hospital Maternity Service (St. Louis: The G. V. Mesby Company, 1956),

204, v
loJulia A. Sullivan, "A Study of the Medical<Surgical Patient's

Expectations of Nursing Care" (unpublished Master's thesis, Bostom Uni-

rsity School of Nursing, 1958), pp. 9-10; citing "A Study te Determine
e Opinions Patients Have About Nurses," p. 31.

llLois N. Knowles, "How Can We Reaésure Patients?" American

Jéurnal of Nursing, LIX (June, 1959), 834-835.
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t\cv make more actc:ﬁr'ate clinical juégmentﬁ in regard to the patient's
nursing needs. ’

In 1955 Abdellgh;z studied the méth%ds of identifying covert as-
pacts of nursing problems, She reported that the perceptions of the pa-
tient's nursing problems varxied according to whether these perceptionms
wdre held by the paﬁient or by the professional nurses; ghe fur,thgr
stated that patienté‘were able to perceive many more nursing problems
than the nurses. But the professional nurses could discover both covert
and overt problems of their patients if they had a more thorough under~
sggnding of their patlents and observed them closely.

According to. E:eplau,.w there are four phases im the nurse-patient

{D.

rélationship which demonstrate the need for imcludinmg social and psycho-

1c£ica1 factors in nursing care, The Ffirst phase is that of orientation;
V&Fch encourages the patient to express his needs and feelings. The gec-

ond phase is identification, which is a way of meeting felt needs by the

rse who consistently symbolizes & person who helps, i.e.; she provides

abundant and unébn&itional understanding and care needed by the pa-
ent. The third phase ié exploitation, im which the covert problems may
ﬁéome known @nd the patient requires much support from the murse. The
fourth phase is resplution. In‘this, phase, when all needs are fi.xlly met,
Z;ay~ara gradua11y~§ut aside willingly by the patient as he prepares to

home .

This is the ideal situation in the nurse-patient relatiomship,

leaye G. Abdellah, "Methods of Identifying Covert Aspeets of
Nirsing Problems," Nursing Research, VI (Jume, 1957), 4-23.

13H1ldegard E. Peplau, Interpersonal Relations in Nursing
(Vew Yorks G. P. Putnam's Sons; 1952), pp. 1742,
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ngeverf it cannot be attained through mere mapual sgkill en the part of-
i :

tHe nurse or by ome who is technically competent alone. Patients may

have -different illnesses and differéﬁt'i)ré?b.l’ems,: but £he_y are all human
beings and ‘individualsb,:~ If = -xiurse'knews zro-nly the patient's physical
dilagnosiss, treatment, and patholeglcal changes aseeciated with the dis-
ezse, she may not always help the patient te dchieve recovery in the
S‘hortest possible period of tlmee ‘ |

Faddls and Hayman14 :Lndicated that When a perscm is sick all
kinds of emotlonal problems beset h:un, Iliness tends to empha,sa.ze thoese
a;ready existing and very often Cansesnew ones to arise, Sellew and
Furfeiyl's expressed the opin.ion’ that the needs which patiente have are
myre apt to ble of a psychoiogieal .naiture an’d th'at they are :insepara.bie»
from nursing care. Because these needs are psycholeglcal, they cause
sc\cial problems-.- | Thus s In erder to give effective patlent care, the nurge
myust develop good Lnterpersonal relatlenshlps with the patient, |

Jo ura;rd 6. confirmed th:,s when he said that effecta.ve nursing care ealls
fm‘: a2 high degree of mterpersanal competence and the nurse must ha:ve an
agcurate concept of the patlent as he now is. He also stated that nurs-
ing has not made much, progress in the f:Leld of knewing patients

In conclusmn, J_f nursmg is the art of helping people feeI better,

i : . ' . .

i’ : 1%gene 0. Faddis and Joseph M. Haymsan, Care of the Medical
P4 tlent (New York, Toronto, Lond@m MeGraw=H111 Book Company; Inc.;
14 52), p. 11, :

Gladys Sellew and Paul H. Furfey; Sociology and Social ‘Problems
in Nurslng Servxc,e (Phlladelphla' W. B. Saunders Oompany, 1948), p. 266,

16S:Ldney M. Jourard "Hew Well Bo Y‘ou Know Yom:‘ ;?at;l.ents?“
American Journai of Nursing, LIX (November, 1959), 1568=1571.

1
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aﬁ stated by Ingles,l7 the nurse must havé the -ability to 1dentify and

|
|

analyze ?atlents problems and apply effectmve solutions to them,

Bases of Hypothe51s

From the findlngs ef‘most ef the studies, one may see that the

i\tlonal and soclologlcal needs of patlents have not been sakisfactormly

£, It dis the purpose of thlS study to demenstrate that there is a lack

of understanding between.the:nurse and the pa;t‘ient1 that & patient‘s

cﬂvert nursing problems were net pexcemved‘adequately and accurately in

lation to the way the patlent saw them
| This study does not pretend to find”salutiens to the covert nurss

fg problems iﬁentlfled by the patlents and. by the nurses. It is con-

The purpose of professional nursing education is to prepare the

nurse to identify and consider the nursing problems‘presented by the pa«

L _ o
tients. This would enable the.nurse to help selve these Brcblems which

le within the nursing functiem, HoweVer, the writer felt that the pa~

i ' 17Thelma Ingles, "What Is Good Nhrslng?” American Journal of

Qﬂr81ng5 LIX (September; 1959), 1247.
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METHODOLOGY

Sdlection and Deseribt@om_of the Sample
The sfudy was gonducted on thvadult orthopedic units at a large

héspital in the Greater Boston‘area; This hespital'was designed for the

'mgdical and surgical care of patlents with chroenle diseases‘ It had a

capacity of approx1mately 700 beds; There*ware two érthapedie mits,

EaLh unit. had thlrty beds*with an average dally*census of twenty six
! .

patL

ients,

T v::—,m;

This hospital wds chosen because there were two segregated ortho+
pedic units and there were-a large number of a:thapediaypatients whe gave
a |sufficient sample for this study.

The study was dome because the investigator was interested in ob=

‘%ning a certain number of patients' perceptions of their own covert

nyrsing problems, and to compare these problems with these percelved by

the profe551ona1 nurses on the same unit. It was also the investigator’s
to determine if there were any éiscrepaneles present between the two
ts of problems, The investigator felt that there were differvent prob-
lems within the total patient group used in the study, gince each patient
bjbed his covert nursing prbblemé.on his social background, type of 111-

negs, kind of disability, &egree of impaiﬁﬁent, cosmetic appearance, and

tHe nursing care he received. ?
In ordar to obtain a homngeneous greup fex the study, five married

mdle patients between the ages of 40 and 60, who had been hospitalized

15~
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it

for & period of at least twop months, were seleected for this‘studY~ Aii
these patients appeared to ba'well#erientégi and were able to talk with
the interviewer.

To dgtemiue the extent te which mi%rse,s recognize the nursing

ngeds or problems of these orthopedic patients; and how well the nurses

thought they met these needs; it was necessary to select these nursés
mgst directly concerned with the care of the five patients imeluded in
the study.. The total number of nurses who participated in the study was

five .,

,Tcols,Used>for:éollectiﬁg.Daté

In~Abdellah'sl study, three methods which nurses might use to
identify covert nursing problems of patients were explored. These
methods were the picture st&dy, the direet quegtion, and the free-answer

method. Since the investigator wanted te identify covert nursing preb=

 was felt that the free-answer or open~ended interview was the more
a]i?ii)rOPIiate method. As Sellitiz and her eo-writers state:

1 A ;
[[ The interview is the moré appropriate technique for
if revealing information about complex emotiomally laden gub-
i Jjects or for probing the sentiments that may underlie an
expressed opinion.

They also say that:

The ‘open-ended' question is designed to permit a free

~ B

1]E‘aye G. Abdellah; "Methods of Determining Gevert Nursim:

-gtien, Teachers College; Columbia University, 1955).

- .

2¢1aive Sellitiz, Marie Jahoda; Morton Deutsch, and Stusmt 'Jj =
Cgok; Research Methods in Social Relatn.ons (New York: Henry Hodt: and
Company, Inc., 1959), p. 242.

lems in particular which involved psychological and socieological aspects,

az a Basis for Improved Clinical Teaching," (umpublished Bocte;‘ o
t
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response from the subject rather than one limited te stated
dlternatives. The distlngulshmg chardeteristic of open~ended
questions is that they merely raise an issue but do mnot provide
or suggest any strueture for the respondent's reply; the re=
spondent is.given the opp@rtunlty to. answer in his own terms
and in his own frame of reference, 8

It was also felt by the investigator that with the interview
method, attitudes which would net be discovered by other methods might
Be obtained.
Because of the reasons mentioned,; the free-answer method was
ghosen as a .techniqué' to ascertain responses from both the patients and
the nurses.
The interviews held were nonstructured. Guides Whileh listed thé;
ﬁajor topics for the imterviews were érepare& to help obtain the desired
information. Thesge guides were adapted from these used by A.bdellahl* in
lLer study and were pretested before their use in the study, Little re=

yision was necessary. The revised free~answer questions were used on a

#elécted gr‘éﬁp of patients with orthopedic conditions and on the profes-

fonal murses who were most dizectly comcerned with the care of the pa-
{ents included in the study.

The questions; although wérded differently for the pat fents and
(he ‘ziurses;a, were set up to gain »S’imil.ar ,t;eéfpon‘sﬂ~e‘,s: from both the patients
ﬁnd the nurses. | ' _

Two coples of the interview guides for both the patients and the

professional 'nur,se.s’ are contaimed in Appendices A and By respectively.

Ibid., p. 257.

4'}Is‘aye; G Abdellah; "Methods of Ident‘lf'ylng Govert Aspects of
Nursing Problems," Nursing Research, VI (June, 1957}, 8-9.
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Eocurement of Data
OCuE

i

The DirecL01 of Nnr51ng Serviee of the hospxtal was personally

avproaehed by ﬁhe 1nvest1gator in. elder to acquaint her Wlth the study
éJd to obtain.permission to eonduct the study in the hnspital. After
[cﬁring her approval the lnvestlgator met With.the supervisor and the
hedd nurses of the orthopedic serviae and the purpose of the study was
etplaiued to them. The superviSOr and the head'nurses were cooperative
in helping to select snitableApatients for the study,

..A,llst oﬁ‘patients Wh@ were available for thB study, andvthe
ﬁﬁrses Who were directly cerncerned with the care of these patients, were
gecured, After this was: accompllshed, theylnvestigator planned.the ap~
pu:cé.ch to be used in mterviewmg both the patients and the nurses.
Patiénts were told the investié§tdﬁ'§as a‘graduate stﬁdent at the
Bostoﬁ Uni#ersity Sch§0i bf‘Nursiﬁg,aﬁd fhat‘shé ﬁas at thé hospital to
cbnduct a gtudy for the purpose of bﬁtéiﬁing-§aluabie ¢lues as to ways

iﬁ which nursing care might be 1m@rGVed They were informed that for the
purpose of this study the term “nurse" 81gn1fied graduate nurse. The
fatients were assured that thﬂlr interviews would be confidential, and

do patient would be identified., ALl paﬁiénts who participated in the

|

gonducted in & vacant office; visiting room, or in the ward if the pa-

udy were cooperative.

The places for interviews with the patients varied. They were

tient was confined to bed. 1In the latter case, the patient's unit was
always screened. The. time for each interyiew with the patient varied
from forty-five minutes te two hours. All patients enjoyed the oppor-

:unity.to talk.




19

o

P

ALL .interviews with -t’he professional nurses were held in a vacant

Ffice. The nurses were askeﬂ te give. their reactions to. certain ques-

[

ons which reiated to the eaie of the:Lr patients. The time for each

;’L;Tterview with the nurses was twenty- f:t,ve minutes to one hour.,

The: investigator took notes durlng the 1nter‘s’ziew 'W:Lth each patient

apd each nurse. Key phra.ses. or Wards wete abstraﬁrted frfom the nursing

roblems stated oF lnferred frem the verbatim J.nterv:.eWs to faeilltate

the handling of the data

{




CHAPTER IV -
PRESENTATION, ANALYSIS; AND DISCUSSION OF DATA

Int;qduction

This chaéter ié céncgrﬁedywiﬁh the pxeseﬁtatién, analygiéﬁ and
éisaussian of tﬁé data obtained from the inﬁeryieWs’With’fiVe orthopédic
patienfs aﬁd five prcfessiogal nurses in the same uni;s. _

Tﬁe writer was satisfied that it was possible to éstablish a

degree of rapport that made the interviews successful to such an extent

tlat‘mnst patients were willing to xgvegl their feelings to her despite
the fact that she was a stranger to them. ‘Mhny of thé patients who had
bqen in the hospital for rehabilitation and physical therapy, in spite of
tle time they had sgpent, still ha& the need to verbalize théir feelings.
No two patients will ieact in exactly the same way to the stress
off illness,‘becausefeach,Patignt may base his covertAprob&ems on his

spcial background; type of illness, kind of disability, degree of im?airﬁ

¢

mént, cosmetic appearance, and the types of nursing care he received.
Therefore, each patient's problems have been presented in a short vige

“ ST | , | o
npgtte in order to point out the differences in the perceptions of thedr

problems. Also, a comparison has been made between the patient's and the

irse's perceptions of each individual patient's covert problems. For
:Esier identifieation; the patients’ respbnses have been coded from 1 to

5|, and the nurses' responses from A to E.

-20-
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Presentation and Discussion of Data

!

' Patient 1, admitted on November 23, 1960, was a 56-year-old white

“rried male with a diagnosis of paraplegia of unknown etiolegy. For
I;

eilghteen years this patient had complained of imvoluntdry spasms in the

leégs. Until 1955 his sensory responses Wére normal. Heowever, during

1]

[«

that year the sensory responses became reduced, Bis spasms became worse,
e;h.pecia_l_l-y on movement or manipulatien of the lower extremities. Assoei-

ated with this were aching pains in the knee joints due to arthritis.

This slowly developing spastic paraplegia and rheumatoid spondy-

litis were crippling him. Although he still had some voluntary motion,

the patient did not move his lower extremities because of the severe pain
fmm muscular spasms. As a result, the k;fxee joiﬁts .bec_amev ankylosed. A
mugcle spasm'of the bladder had resulted in anm inability te void and in-

cbntinence,

He was admitted to this hospital for physical therapy of his lower

xtremities and for bowel tréiﬁing._ He was glven g,ener;al exércise for
it ' .

i ‘ . .
oth upper extremities and the shoulder girdles te inexease strength and

tolerance. He was also having functional wheelchair trainimg in order to

-learn how to transfer himself from bed to chair and back te bed.

This patient; & janitor, was on retirement from his job, He was

depressed because of his long-term illness and the fact that the prog=

osis was poor. He felt helpless; and disliked having te be dependent.

%ecause‘_ of involuntary muscle spasms and lack of mascle power; he had no

ionfidence in walking with ¢rutches priaif:"to the ankylosis of the knee

j Ointsft

This patient felt that the murse did not understand him or treat
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hiIm ds an individual. He algo felt that he did not receive adequate

ndrsing care. He mentioned that he was ceénfined to bed because of &

cdld. While he was in bed, he was not able to keep his legs in the pre~

cibed position because of the P.aiaiysis . As & r:e,sult_; decubiti de=
vélloped on the lateral aspects of both ankles within ti;ose two weeks., He
w is blamed by the nurse for being"mt d@@ﬁérjai;ive./“ Since he was in-
a¢tive; he gtdted that he had gain,eéi more Wéigﬂhfi and was unable to move
.aiL;oxmd with two elbows. ~ |

The patient expréss-ga concern evet:‘c;" fmaneea He desired to go
bTme go that he might work part time, He wished the famll}'physzl,en.an to
~change the Foley catheter when he was 'disehairged from vthe heospital, but
fpared he would be unable to meet the cost of viéit:s,- He also worried
about the cost of a wheelchair for use at home. As he wag untab;l;e to rev
turn to his former job; he planned to make bird cages as a means of in-
come . | |

Nurse A felt that the patient was cheerful and mixed well with the
dther patients on the ward, The nurse was aware of the patient's finan-
didl concern, yet she felt that the patient was unwilling to begin any

fype of vocational training. She mentioned that the patient could learn

typing; which might be a way of earning a living after discharge from
jhe hospital, since he had twe lt:ie‘.rnia‘l hands, It vs.,e::emgﬂ thdat she was not
Iamiliar with her patient’s background and the fact that typing required
moré than manual skill. She further sttaiaeé that this patient did mot
vant to get out of the wheelchair and dothings for ﬁimself'.. S$he stated
that this was due to his spg’a:sm_é but did not realize that the patient was

overveight and had difficulty in moving around with two elbows. She gave
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‘nd clues regarding his job interests.

Patient 2, a 57~year-old white married carpenter, fell from a

dder onme year ago. He sustained a meck injury from the fall which

g. On admission to a loéal hespital, he was placed in skeletal trac-

t”gn-and had a dec.émpression laminectomy shortly afterward. Following

this he had a progressive return of sensatlon and active motion. He was

173

imitted to this hospital on August 8, 1960 for rehabilitation--physical
therapy and bewel training.

The patieﬁt‘héd improved to fhe extemt that he was able to come to
al sitting position om the edge of the bed with minimal assistance, He

was learning to use self-help devices and ate part of his meals from a

3]

itﬁing position with no. support.. He exercised his hands and arms to
increase their strength. The patient looked forward to physical therapy
because he disliked the feeling of dependency., He expressed a desire to
yse crutches so that he might go home as soon as possible. Since the pa-
tient saw the improvement in lhis phyeieal condition, he did not express
deép concern about the future. He made no reference te future employment
4r finances. .

Kurse B felt that the patient was dep::éss;ed ‘and discouraged be-
c'jause he had been in the hospital for a long period of time., B5he alse
felt that he was lazy becduse he did not want to do things for himself,
8he did not umntisn his increased ability;to care for himself or indicate

insight into the inherent slowness of art;;ripr.ogres:s.- She realized his

Ieeds for emecouragement; his needs for bgﬁel training and assistance in

etting in and out of the bed, BShe felt: that the patient needed someone
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td talk to beeause of his depression and added that the family was faith+

fyl in visiting him. She ’aimrm‘entiéne’a‘?b;hat the patient had difficulty

{ :‘aceep'ting physical care from the nurse, that he would rather have a

It was appareént that there was a differenice between the patient®s

and the nirse's perceptions of the pal;i.e:nt...’ The nurse felt that the pa=
tlent was discouraged; snd yet the patient.appeared cheerful 1n talking
about his imprevement. | Also, tzhe nurse felt that the.‘patient was too
deendent, yet the patient $eemed anxious to cooperate in all his exer=
-'_,c_';Lses’. The small degree of pm}gress, Whlﬁh, meant much to the patient,
Qas‘ wnnoticed by the murse.

|-

history for the past twenty=five years of rheumatoid arthritis invelving

- Patient 3 was 4 55+year+old white married truek driver who had a

ltiple joints. WHe moved about with crutches or ganes until twe years

' ééa, wheri he developed g;angren_.é of the toes. .As this ‘responded peafrljf to
1oc..al exeigion; he had bilateral midthigh amputation in. July, 1960. Héﬂ
v‘as teld that his gangrene was due to smoking cdgars.

‘ At the time; the rheumatold arthritis was still in the active
siﬁage. There were imcreasing deformity and limit‘ation of motien of all
;T.Edin_ts of the upper extremities, with -g.en._’eralaAmus‘::elefweaknes‘ss He had
'f;reen in a wheelehair and bed for the past year and was umable to transfer
himself from bed to chair without assistance,

' The patient wag admitted te this hospital on December 19, 1960 for
physical ﬁherapya An exercise program fox the upper éxtremities was pfre;ev
scribed. However; beecause of the seévere limitation of motion in the

upper. extremities and the prognesis, the ‘physical therapist questioned

e R S L

i e T
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whether this patient would ever be able to use short boots and crutches

for ambulation,
' The patient stated that he had had no difficulty in breaking his
smoking habit. He mentioned that he nee_déd help with washing and feeding

himself. He said that he did not want a xurse to give him routine phys=

ipgal care; he woald rather have a man to assist him with bathing. The

o

rtient, expréésed strong feeling against the nurses because he felt they
paid no attéﬁtion” to hi'm.,b The pétient said that he did nmot receive any

Bre from the nurse and did not want the nurse to care for him. He said

e

that ﬁhe moaning and groaning of other patients in the ward made him up-
set and lonesome, Because.the hospital atmosphere was depressing; he

. .

wished to go home where he Mwould héve more freedom." He looked forward

s

0 driving_ a car, visiting friends, and playing poker, though he <reali,zed
that he would not have the strengt-hvt;o pull the wheelchair into the car
alnd handle a c.a‘r'- Safelyr' by himself, 2 |

Nurse ¢ . felt tha,t_ this p,at.i.ent was help,iess;- wanted sympathy, and
w!ts_ reluctant to help himself... She ;sai&- his dependemce c_m;le,.about by his
i'ém.ily,; who oire’fnu;:s‘ed him, She é‘ic‘llnet seem to realize the physical
limitaticns of the patient, She sensed that the-pativent did net want her

o give him physical care, iar.efe’r.ring to have a man attend him. She felt

Fs

the patient's resentment, but did not understand it and hence seemed un- .’

ble to find a solu,tiézl to the pro’blem; The murse had difficulty in

(Y

alking to the patlent, since he never voiced his feelings to her,

THerefore, due to the lack of good nurse=-patient relationships, the nurse
was umable to assist the patient with his covert problems.

Patient 4 was a 46-year-old white married fire captain who fell
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dowmn. the’cellar stﬁirs at home~@n.Februaﬁy ié 1961, sus&éining a fraature
cf the seventh thoracia verte.bra » Whlch in turn caused an immedlate para-
ﬁlegia. He had a lamineetomy on the game day in a local hosplta,l The
parapleglc sympto:ns remained with cemplete sensory loss an,d ineonﬁumency’
bf bmvel and bladder‘ o | | |

This patient had & history of a psychiatric dlserder Whieh re-
quired treatment. He seemed to be well oriented, but shoWed a hlgh de-
jng the questwns.- ‘He was a“dmltted te thls.hosp:.tal on Mar'eh 3, 1961 for
zehabilitative ca:ce-vexercise of the s’houlders and upper exeremlties 3
gaSSlve range &f metion fo:: beth lowa: extremities to prevent flexion. and
dontracture, and for bowel and bladdgr tralning.

This ﬁaﬁ"ieﬁt‘s §r.®b1em' wére in.anyi He complalned of difficulty in

making an adjustment to hisg illness and was extremely sensitive, He

Vtated that he had difficnlty in eoncentrating and his memory wde poox,

] j,e also said tha.t he neede,d medneation to relieve tensien and. anxiety‘

e worrled over i:he fact that he ceuld not ga to sleep at night without

:ﬁ dication. | He was deeply. concerned ab@ut the pessibllity of having to
1ee a psychxatrist Prior‘ to the acelde.nt the pafsi-ent had been active
gocially. As a result: of inaetivity zm& his wmany worries; he beeame de.-
“ressed@ He found it difficult tavkeep‘his~mlnd occupied while in the
hospital and gxprgsgéd a‘kgen.degire'rq g@.home;- He did mot appear to
have any craft work at the béd’s.ide_ or books for casual rea&in‘g;.‘ He real~
ized t‘h‘at, he would be unable to -retum to his jeb., He looked forward to.
:~ecuperatian and return to useful work. | |

Nurse D realized that this patlent needed a great: deal @f under~

]

i
t
|
i
|
i
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st Lnding and attemtion; "because of his many worries and the feeling of

ing neglected.” ghe noticed that the p&ﬁient was sensitive and needed

Aplanation of every treatment or procedure invelving him: She stated
tHat the patient had difficulty in adjusting te the hospital way of life
and needed attention from the nurses. She mentioned that the patient had

4 [history of psychiatric treatment and had diffi¢ulty in concentrating,

eeping; and was afraid of seeing a psychiatrist. She also sgtated that

|

.t‘i“e patient was very depressed because of the incontimency and the paraly~

gl

54

s of the lowér extremities and he was di:s‘é'ouﬁzra,g.ed because of Llittle im-
p_ilbvement'. ‘He could "stay a ;ieit::cl;e longer on the tilt table but there
wds no active motion ner sensation return." Since the patient was mot
dging anything all day long but thinking of himself, she said she would
"like to talk to him more and get him interested m somethihg.*‘ However
she said she could not manage to talk to him simply because she was the

oply staff nurse in this thirty-bed unit.

Patient 5, & S-Sayeax@oi;d white former mechanie in an electric

-t

cmpanyf had been well until 1950, when he developed pain in his left hip
anid general muscular wedkness, A diagnosis of rhémteid axthritis was
maae Following this he develope& septic arthritie of the left hip, . Re-
péa‘ﬁed incisions and drainage were mecessary. Later he developed rheuma~-
tpid changes in both ‘t;émp@rglimﬂn&ibﬁimz joints with subsequent difficulty
i opening his mouth. Other jeints became involved, with inereasing de-
formity and limitation of metion and nmscular weakneséi. For the past
three years he had been restricted to the.’%‘ehair and bed..

The patient was admitted to this hospital en April 27, 1960 fer

cbrrecti‘ve surgery of the .temperialvmandibgﬁl;af joints. He wds also in the
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1
'

pk&sieal therapy program. He was learnlngvto stand and hoped to walk
wfglt‘h crutchesy though he realized that: h1s 'badly fused knee joints and
de@brmed elbows and hands would be great hindranees_’ He ‘had learned to
t ,a_n”sf,et‘r himself from the bed into the e’ha‘:l.r and back without assistance.

L This patient's chief -eoncern wag his femily, He félt his respon-
sl

ility as a hushandqand father to a high degree. He wished to kmow all

out his condition and how to eare for himself, so that his eare would

T t be & burden to his family, He admitted that at times he became de-
pressed and disesuraged -‘d@é to his Ieng-'term‘illne.s"s; Although he wanted
td go home as soom as pcssiblé'becausefaf finaﬁciai problems, he had no
kuowledge of the length of his hespital -sf.j'ayi

Nurse E stated that the patient was depressed and disceuraged on
o¢casions beecause of the long-term disease and the poor prognosis: She
felt that he needed emotional support from the family. She also stated
tIat it was difficult for the family to visit him, since they lived a
8tod distance from the hospital. However, ghe did not realize that the
pqtient‘wanted instruetion concerning his illness and self-care, nor did
she knew the reason for his desire to go home,

|
&Ad differences im the perceptions of the patients and the professiomal
n Lrs.e;s in identifying covert problems. Table 1 shows the ecovert nursing
problems perceived by five orthopedic patients and five pro.f:essiénail

niirses in the hospital situatiem, Table 2 lists the covert nursing prob=

that might arise in the future after discharge from the hospital.

0 Two tables have beenm set up to portray theé significant similarities

lems as perceived by five orthopedic patiénts and five professional nurses




TABLE 1

COVERT NURSING PROBLEMS PERCEIVED BY [¥IVE ORTHOPEDIC PATIENTS - -
AND FIVE PROEESSIONAL NURSES IN ONE Hosnm

- v 7 Perceived by . Perceived by
Types of Problems | the Patient 1.~ the Nurse

A _ TilefslalsTaTs e ln]
1)l Problems in Patient Himself |

Depression from long~term dis- ] , ,
ability and hogpitalizationm | x | Py X x| | x

Biscouragément' from little or’ i
no improvement ef physical v .
condition ’ o S olx | xlxlx (x

Feeling of dependence x yx il b®Ix

Feeling of hopelessness ' 11 ] x x| g X

Low spirit B B T A A 3

' Self‘-pit‘y“-llkes to feel I j ¥ .
helpless | o | i : x | x

Loss of interest in every- - | I R | 3

| Need to keep mind occupied==.
~ bound te think of the past v : L
| 2nd the future AU SRS O 35 = T SR AR S

Difficulty in making memtal | | | | f | |-
adjustment » | O S S x

Disability of other patients | ,, :
diseourages patient B0 SR BRSO - -3

Lack of acceptance of fllmess | | | {={ | | BB

© Piffieulty in adjusting to | , 1 A
hospital routine , ' x| 5 x

Difficulty in concentration B % | | 1 _ x '

Confusion R B

Increasing loss of memory o1 x

(continued on ‘next page)




TABLE 1 (cantinued)

Perceived by 'EeiéeiVédiby -

Types of Problems

 Autha

patient -

the Nurse

T2

"Dr,!;_

Need of medication to re~

1ease<ten§ion~an&~§nxiety_ .

~ ‘Unwillingness to. express

self
Uﬁftieﬁ&ﬂiﬁéss
Impatlence

Persecution complex

| Wdrry abaut mnability to

sleep

Worry about appointment
with psychiatrist

Illness.ﬁecessitatingtdhange?

in life pattern
Longing to get out of bed

Worxry over logs of balance
while erutch walking

Desire to recuperate and to
be self&réiiant

Feeling of getting alder
and wesker

Total

. Problems Relating to Nurges

and Nursging Care

Pegire toekngw cauge of
disease

Need'bﬁ'ﬁealth instfuctien

Need to anW'what is geing
to happen’

_ {continued on mext page) -
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’ TABLE 1 (cent:mued}

Percei\red ] Perceived by

Types of Problems ot by Patfest |  the Nurse
iy 2. 12 13 14 15 LALBIE |ID LE

Lack of understanding be~ , j
tween nurse and patiemt - } x | J x

Neglected. by nuzses. B S T O SO |

Resentment of nurses in~ . | 1}
different attitude _. { %

Resentment: of nursels in= { S ‘
adequate care Tx 4 4= 41| x

Pistress because nurses do - . . :
not gee patient's meeds | x | | =x

Need of étte’ntionff:;cm. , ‘ : i -
nurses IR ER S | %

Need of individual treatment | x | | %

Desire for céare met ﬁiilingj,j P
by nurse = ) x|

Embarrassment in asking nurse DI 1 | v
to assist him x |lx | x4 - " X

Bifficnlt‘y in aceepting
physiecal care fmm women | 5 : ,
nurses ‘ ; iTx » o ] —

Total S 2w [z 03 [ololz 15 |

Problems Relating to Family | |
oxr Others i y :

. Need of emetienal suppoxt. ; : ¥ , : : ,
from family : kol lx gk obx 0 Jxlx {x {x

Need for: somepne to talk I 1 , ! ~ ‘
to him : N 11 1 i1=i=x{x|x

Lonesomenegs and homesiek- | | D! S S . . _ A
ness : ;zc.:‘:;x:ﬁ,;x. ’ X-X ) 1 TR +x

«{concluded on next page)
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TABLE

1 (caﬂéluded)

Types of Problems

~sena

Perceived by

the Patient

_the Nurse

E‘f

Desire to go home for
weekend

Inability to retuin to
work

Inability to support family
Financial problems

Feeling of being a burden
to family

Worry about conditions at
home

Family does not want patient:

home because of lack 8f
bowel and bladder control

Lack of visitors

Limitation of social
activities

Inability to participate
in religious activities

Total

12

3

1A




TABLE 2.

GOVERT NURSING PROBLEMS PERCEIVED BY FIVE ORTHOPEDIC PATIENTS
AND FIVE PROFESSIONAL NURSES
THAT MIGHT ARISE IN THE FUTURE AFTER BI$CHARGE FRQM THE HOSPITAL

o

Types of Efableﬁm

the

Pereelved by
Patient

Perceived by
_the Nurse

- In .

inability to work

Feeling of being a burden to
family

.‘NLed for friendship
Ability to drive a car
Inability to be ambulatory

Limitation of social
activities

Obtaining a wheelchair

Inability to participate im
religious activities

Illness necessitating change
in life pattern

ALrangement'WIth‘fhmily'docter
‘to change catheter at home

Need of occupational therapy

! i'Total

I

14 [ 5

I x
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|

£

()

16

It is interesting to note that the nurses recognized more problems

slated to the hasPital sn.tua‘t:‘lcm than prablems relating te the: patients
stitre needs., A1l five ndrses felt that the five patients were diseour=
ged from little or no improvement of phys'.ieal eondition, yet enly one

Stient admitted this problem, On the other hamd, all five patients felt

nesome and homesick, but only &wo of the nurses stated this as a prob-

em. It can be moted alse that tféhe, nurges perceived mere problems within

the patien_t,s s but -appareﬁtly did not realize that the patients wanted

re attent.lon f:t:mn the nurges. One might say, then, that there existed

: neeﬂ fo:r better mzrse-patient :t:elatienship Gnly one nurse aof the

ffive (Nurse D) had the :Lnsight to reeegn:kzé the ma3ar1ty of the preblems

o1 hez: patients Nurse B ranka& very. high in dis‘.overing six sut of ten

§o1

5eblems mantioned by Patient 2. ‘,Ihe‘. three rema;mmg nursgs recognized

ess than one half of the three patients’ total problems.

Summary of Respomses to Individual @ue;:stfiona-
in Intervz.eWS with :Patlents

1. If it were possﬂ:le for vou to have evervth:h_z_g you wanted in’

1‘;_1,1@ hos‘pﬁ:gl g What .wquld_,gog.;ike 't;-jo have in relation to your

nursing eare?

Two patients said they had what they needed and there was
nothing to complain sbout. Patient 1 stated that nurses did
net know what patients needed and did not bother to find out
what was needed, Patient 3 said that he was not receiving any
and did not want any nursing car:e‘ Eaﬁien'ﬁ 5 stated that phys=-

ical care was not enough=-the -riurs_e should give the patient in-

struction im self-care so that the patients would know how to
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take care of themselves after discharge frem the hespital,
Patients 1, 2, and 3 said that they would like to have sn

orderly wash them in the morn:mg

. If you were able to ,put_,'yo’urse;‘lff in the place of the nurse and

have a patient just like yourself, what would you be concerned

- about in_ taking care of this patlent?
"The answers to this question were similax te those of the first

question, Patients 2 and 4 said they would give the same phys~

ical care to their patients if they were the nurse. Patient 1

- mentioned that he would find out what kind of eare the patient

needed and would give him individualized care. Patient 5 stated

that he would give the patient physical care, plus health in=

qs,truaﬁieﬁs. in self~care which could be used at home.

3. What to you are the fmportant things in your nursing care at the

present tine? |

All Pa.t_i.eﬁts except Patients 3 and 5 stated ¥hat £he impextant
things in Fhefr mursing fc;are.’_&t the time were their bowel and
bladder training and Physiéa.l therepy, AL patients wented ta
be able to tr'.ansfer' themsélvgs indep éndéntly from bed to wheel
chair and back te bed, They al‘:i wanted to be shle to gek ouk

of the bed if they could manage to do so, Patients 3 and 5 said
that most important te them was to gaim stremgth so that they
could transfer themselves independently. Patient 5 wanted in+

struction in self-care for use after discharge.

. Would you tell me the ,pa'rt‘iculaxf ;ﬁ‘robi'ems which you are facing

at_the present time?
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The answers to this question were gimilar te the answers to
Question 3. The patientg mentiomed their physiecal proﬁlenis,

They hoped to recuperate to the point whetre they could care for

~ themselves so that they could go home, Their main reasons for

this were the financial problems due to long hespitalization amd

the fact that they wanted te be with their £amilies.

; Bow do_you think the nurse can be helpful to you?

All answers of the patients to this question were alike, They
said that since they had beem recelving physical care; there was
not much more for the nutse to do, They stated that because of
ﬁheir disabilities, they could mnot ,dé much for themselves..
Howevers they added that if the nurse really wanted to help .
them, she ghould try to find out their needs instead of waiting

for the patients to ask for help.,

-.H‘owA does your family react te your illness?

~ All patients' reactions to this question were the same, They

é'f;aﬁed that t’heir f’amilies‘were very understandiﬁg and ecoopers
ative, The patients wére vél.eqased because thelr families had
/f)e‘en "V:"Lsit.ing, them; faithfully in spite &f the distance and the |
time. They felt sorry for the‘if £am'viliés, but saw ne alternative

as they needed their families' support.

. What concerns will you have in adjusting to_ your condition

after dis_qha_rg_g?

gince Patient 1 was able to use his hands, he stated that he
planned to work part time making bird cages to help with the

family findmces. He was alse anxious to go heme to regume his




37

"homemaker" activities. Since he was unable to return to his
former job as a janitor; he 'manéged the home~~cooked the meals
and kept .’house‘ ' Patient,. 3 .stateéi, ,‘thaté when he went héme he
weuld 11,ke te be secialiy aetlve-*to vigit h‘is friends, te play
poker, and te drive a car. Patient 4 stated tha.t he would like
to recuperate to the polnt where he could go back to work, The
other patients he_pe;d to be able to tr;ans‘fer themselves independ-

ently so their care would be less of & burden te their families,

Surmary of Responses to Individual Questions
in Interviews with the Professional Nurses

. If it were poss:.ble for you to xun the ward the way you Would

like to, What would you plan, ag a whole, fox the care of

Patient X?

The nurses answered this question in much the same way. They
‘would give the physical care which thelr patients ﬁeede&, be-~
cause . th‘is was most important. Nurse D mentioned the patlent’

' physlcal needs, but she alse brought out i:’he nugse's reponsibll-»
ity for helping th‘,e patient with his other needts-~emotvional and
sacwleglcal-'which Wauld release him from undue worry. She
‘stressed that her patient should use his unaffected hands and
learn some kind of hanéicraf;tzr.ta keep his mind occupied.

2. Is there anvthing else that you would Iike to do for Patient X

that you don't bave the time to do¥
All nurses sald that they would like to have the chance to talk
to theix patients more because the patients needed more attenm=

tion from them. But they said they just did not have the time
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. What _do yeu think Patient X is concerned about at the present

. Are there any particular problems of this patient that you feel

to do so., Nurse D said that she would like to help the patient
to help himself by explaining his care and teaching him about
_ L .

self-care, But she did wot have enough time to do what she

wanted to do.

time?

The nurses mentioned the physical problems which their patients
had«~bowel and bladder training and physical therapy. 1In addi-.
tion, Nurse D said that her patient was concerned :abo-u‘t his
ability to aénzeﬁtﬁat;e-,; his difficulty in sleeping; and his

prognosis.

concerned about?

The nurseés referred to the same physical problems mentioned in
Question 3. They were alse éenéer;ned about the‘in p‘fa‘e‘ienﬁ "js
.dejpfession and dij'scqu:;i&gemeﬁﬁ, ‘fﬂa,e,& felt that they e‘euié do
little to heip smae the v-dep-‘:eéssizon ‘:and", di&é@uﬁagﬁe;nemt wer:e due
to long ?er'i@d# éf hesﬁitali,z.‘a':tzién with little or no imgréve-
ment in plx&si;’z&l condition ".I-'héy did uot know how leng it
would téke: thelr patients to récﬁperat:‘e tté the paiﬁt; wﬁere they
éould Amanage‘-i to ﬁej‘l_;} ﬁhexﬁselve..s and be diseha.rge.d from -t;i;,g hes=

pital

How do you think you can be helpful to this patient?
A1l nurses stated that if they had more time, they would like to
visit with their patients. They vealized that their patients

needed someone to talk fo. Nurse D mentiened that she would
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like to get her patient interestéd in some kind of handiecraft
in order to keep his mind occupied.

6. How does the patient's family réact to his illness?

Most of the nurses stated that they did not know how patients!
families reacted to their illnesses because they did net have
any contact with the familiesi Howeveér, Nurse D stated that
her patient's wife came to the hospital every day te visit.
The wife appeared ffovemﬁxiaus dbout her husband's condition”
and she wanted him home:

| 7. How do you think you can help this patlent face his condition

on discharge?

Four nurses did mot know how to help the patients prepare for
discharge. Nurse D stated that her patient needed help in

accepting his physical disability,

In summary, it may be said that the interviews revealed covert
nprsing problems which were present in varylng degrees. However, these
epvert ?roblems'were not recognized to 4 great degree by most of the

niirses who participated in the study. Perhaps this was due to the faet
i .
1}

that there was an apparent lack of a32quate nursing staff and the nursing

units were busy.

H




GHAPTER V

MARY, CONGLUSIONS, AND REGOMMENDATTONS

| Snméry
|
| This study was ceneerned with the identiflcation of the covert

nsting preblems of five patxents Wlth orthopedic eondltinns. An ef£0rt

was made to determine whether the professienal nurse percelved a patlent 8

rert nursing problems adequately and accurately in,relatlon to the way
the patlent saw them The study was undertakenvto test the hygothe31s

that patlents have covert nursing preblems Which are seldem\perceive& by

the prefEBSmonal nurses.
The study was condueted on two adult erthopedic Wards dt a large

hospital whieh was designed for the medical an& surgleal gare of patlents

i

I

'th chronie diseases Pata were obtalned by'the use of the ffee—answer
sthod., Beth the patients and the profe551onal nurses were interviewed
i%divi&mally. The five.patienﬁs.selecteé for this study Were'married
';les who wére ﬁﬁg wagé:earners-in their faﬁiliesa Their ages were be=
jeen forty and slxty and they haé been hospihallzed for a perled of at

lpast two mnths, The five pmf{e‘ss‘ienal BUrses :s‘i’el'ected for this study

!

w're those most directxy concerned with the eare of the patienns included

|
L the study.

The study showed that covert nursing preﬁlems existed and were
present in varying degrees, However; these covert problemS'were not rees

i

ognized to & great degree by most of the.nurses who partlcipated in the

“4o-
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sfx’!'udy, Perhaps this might be due to the fact that there was an apparent

1ﬁck of adequate nursing staff and the nursing units were busy.

i

Conclusions

The veon;:‘lusionsz based on the ;Ein&ings efvthe study may be divided

into two»partsf (1) those,based on informatlon from the patlents in re-

" lation to their perception<of thelr oW covert.nursing problems, and (2)

problems.

those based on the nursegs-‘ perc,ept.iens, ,of the‘ pat‘ients- covert nursing

1.

gonclusions Drawn from Patient Data

Patients did give evidence of a comsiderable wvariety of covert

nursing problems.

. Patients? covert nursing ‘gmbleﬁ,ﬂs were present in varyimg de=

grees according to their physical aonditian,»degrée of disabil~

ity length of‘hospitalizatlon, and their backgrounds .

‘ ?atients were cognlzant of‘emetlonal preblems within themgelves.,

A 'p'rre'deminafnt oﬁe. was the fe@ling of dependency, which they
digliked. Théy“wanﬁed to'reémparateAaﬁd be self+reliant as

rapidly ag possibles

. Patients did indicate that they needed mcre.attentlan fram.the

nurSes and wanted to be treated as am individual.

. Patients strongly showed that they desired emotional support

from their families and longed to g6 home as quiekly’as possible

. Patients worried about the problems Whicﬁ might arise after

discharge from the hospital.
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[ ﬁdluslons ‘Drawn from the, Nurse Data |

. 1. Nurses did not extensively identify patients covert nursing
’problems, h -

2. Rurses did net realize that the ’patlenté want more attention

from the nursing staff,

'3, Nurses recognized more problems relating to the hospital situa-
tion than those that mif;ght:. arise in the future aft;.‘e,f the patient
v;as‘ discharged. R ' N

The erter believes tha,t the findings of the study indicate quite

tTe study showed that covert mursing problems existed and were presemt in
varying degrees. However, these covért problems were not recognized te a

great degree by most of the nurses whe participated im the study.

Recommendations

Since the sample was relatively small and there was an apparent

H

Tack of adeq_uate nursing staff ¥ the erter recemmends;
L, That a similar study be done in. a well-staffed h@spmtal to seée
| if snm,larf findings might be obtaine.d |
2, That a similar study be done using the dlrect-question method or
'-pj;ctm:e'-:st@ry method to determine if the same findings would be
obtained, | |
3, That a study be done of other elinical -grouping's of patients te
determine if theif*ggxfér’ﬁ ‘.ti‘u’r's_iag problems differ from those of
the orthopedic patieﬁts; |
1f the findings f;ro_in gimilar Yétﬁ&iies- coincide with the findings of

this study, the recommendation would be ‘that greater emphasis be placed en

¢l raarly that the hypethesis, as stated has been proven The findings of
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i
4

.' tHe covert nursing problems of patients. The concept of the patient’s

vert mursing problems should be emphasized in in<service programs to

enable the professional murses to help solve those problems which lie

within the nursing function.
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GUIDE FOR INTERVIEWING PATIENT
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APPENDIX A
GUIDE FOR INTERVIEWING PATIENT

Yéf have had the experienaé of being a patient: I ﬁeiieva that yoyl have

séme"very valuable ¢lues as to ways_in which we can improve mursing care.

1. If it WEre'yéssiblg for you to have evérything you wanted in
'#he hospital, what would you like to have in relation to your
nursing care? |

2, If you were #ble to pukt yourself in the place of the nurse and
had a patient just like Yﬁﬁﬁ:‘S.Q’lf" what would you be concerned
sbout in ‘taking care of this patient?

3. What to you are the importait things in your nursing care at
the present timey

4. Would you tell me the particular problems which you are facing
at the present time? | |

5. How do you think the nurse can be helpful to you?

6. How does your family reéct to your 1illness?

7. What concerns will you have in ‘adjuszzing to your condition

after discharge?




APPENDIX B

GUIDE FOR INTERVIEWING NURSES
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1.

APPENDIX B -

GUIDE FOR INTERVIEWING NURSES

I have a few questions to which I would like to get your reactions im

r)flat:ion te Patient X.

If it were possible for you to run the ward the way you would
like to; what would you plan, as a whole, for the care of

Patient X?

. Is there anything else that you would like te do for Patient X

that you don't have the time to do?

« What do you think Patilent X is ceoncerned about at the present

time?
Are there any particular problems of this patient that you feel

concerned about?

. How do you think you can be helpful to this patient?

How does Patient X's family react to his illness?
How do you think you can help this patient face his conditien

on discharge?




BIBLIOGRAPHY



49

Yy

BIBLIOGRAPHY
Books

Abdellah; Faye G. Patient-céntered A_pproach to. Nursing. New York:
The Macmillan Gompany, 1960.

Cpmmittee on the Function of Nursing. A Program for the Nursing Profes-
sion. New Yo:rk* The Macmillan Gompany, 1948‘

F‘sddis@ Magene 0., and Hayman, Joseph M. gare of the Medical Patient.
. New York, Toronto, and London;y MeGraw-Hill Book Company, Inc,,
3 1952.

Lesser, Marion; and Kean, Vera. Nurse-Patient Relationshlp in a Hospital

M?atern;.tz_ S‘er_vn.cgl, St. Louis' The €. V. Mosby Company, 1956.

)#atlonal Leagué of Nursing Education. ‘A CGurriculum Guide for Schools of
Nursing. New York: National League of Nursing Education, 1937.

+ightinga1es Florence. Notes on Nursing. New York: D. Appleton and
Company, 1946. R '

eplau, Hildegard E. Interpersonal Relations im Nursing. New York:
¢. P. Putnam, 8 Sons, 1952,

bmSOn_, Canby G. ?rhe Patient as a Person. New York: The Commonwealth
Fund, 1939. B .

Bellew; Gladys, and Furfey, Paul H, Sociology and Social Problems in
" Nursing Service. Philadelphia; W. B. Saunders Company, 1946.

Sellitiz, Claire, Jahoda, Marie, Deutschy Morton, and Cook,; Stuart W.
Research Methods in Social Relations. New York:; Henry Holt and
Company, Ine cr 1959;

Periodicals

bdellah, Faye G. "Methods of Identifying Covert Aspects of Nursing
Problems;" Nursing Research, VI (June, 1957), 8-9.

Day, John W. "A Patient's View of a Hospital,' Hospitals, XIV (January,
1940), 18-20.

Ingles, Thelma., “What Is Good Nursing?" American Journal of Nursing, I.IX
(September, 1959), 1247‘ -




50

Jourard; Sidney M. "How Well Do You Know Ydur Patient?" American Journal

of Nursing, LIX (November; 1959), 156861571

Knowles, Lois N, "How Can, We Reassure Patients‘?“ Amerlcan ‘Journal of

|
|

Polan, Regina, Johnson, June E,; and Rebitaille,

Nursing LIX (Juney 1959); 8334»-835.

Leone; Lueile Petry, YOur Future Patients . . . and Their Nursing Needs "

American Journal of Nursing, LVIL (January', 1957); 50-57,

tiondl League of Nursing. - Mpenbative Statements on Nursing Education,”
Nursmg_eutlaek, II (February, 1954); 83.

Randall; Margaret. "Feollng Patients! @pinmns,” _Hios itals, XXI

(Oetober, 1947) 5 4, 43,

Hn‘publiiéhed' Material

Abdellsh, Faye G. '"Methods of Determining Covert Nursing Problems as a

Basis for Improved @linical Teaching." Unpublished Dectoral
dissertation, Teachers ¢ollege, Golumbia Univers:.t”y, 1955

Connorsy Patricla M; YA Study of the Emotienal ?reblems of Patients on a

Diagnostic Service." Unpublished Master's thesis, Schoo?l. of
Nursing; Beston University, 1951, :

.Francoise M. "A Study
of the Becial Expee ations and Pesires of chiatric Patients,™
Unpublished Master*s thesisy ﬁcheol of Nursing; Besten University,
1952, :

Kohl, Ruth, ™A Study of Patient and Nurse Attitudes Toward Gertain

Seclological and Psych@].@g:.eal Factoers in Nursing Gare."
Unpublished Master's thesis, $chool of Nursing, Boét;m Unlver51ty,
1953

Sulh:vany, Julia A. ™A Study of the Meéz.aalaSurgie.al Patient's Expecta-

tions of Nursing Gare.” Unpublished Master's thesis, School of
Nursing, Beston University, 1958.




