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Chapter One 

Introduction 

Evaluation of all areas of the curriculum is an important function 

of the nurse educator. In doing an evaluation she must not lose sight 

of the fact that improvement of any nursing experience includes consid-

eration of those elements which provide for the needs of the student. 

"Unless the nurse's human needs are met in her work. she will be unable 

to satisfy the human needs of patients."1 One method of determining 

whether the needs of the student are met in a. nursing experience 

involves having her participate in an evaluation of that experience. 

An accepted means, same times used for such an appraisal• is the 

statement of satisfactions and dissatisfactions by the student. 

Satisfaction has been defined in many ways. In general it means 

gratification or fulfillment of the desires, expectations and needs of 

an individual. Satisfaction is subjective in nature and is a. relative 

condition affected by many variables. It differs with individuals and 

with circumstances. Finding satisfaction is an important requisite 

for mental health. 

1Reider, Norman, "Human Needs and Nursing". Public Health 
Nursing 42:392, June 1950. 
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A year prior to this study, students in a three-year school o£ 

nursing were asked to evaluate the two weeks experience they had 

II received in rehabilitation of handicapped children. 

I 
They stated that 

they felt the period for the experience was too short since it did not 
I 

II 

enable them to observe progress in any o£ the children, it did not per-

mit them to for.m satisfactory relationships with the children and it did 

not allow for adequate understanding of the physical, occupational and 

speech therapy that was used. 

Six months ago the experience for the students was increased to 

four weeks. The faculty of the school from which students go for this 

experience wished to know the feelings of t he students about the 

revised progrmn. Since the writer was a member of that faculty and was 

interested in investigating t he matter, she undertook this study. The 

main purposes were to analyze statements which the students wrote in 

relation to sources of satisfaction and dissatisfaction and to recommend 

I 'I modifications in the experience, if the dissatiS£actions appeared to 

II warrant them. 

II Twenty-four students who had completed a four-weeks experience in 

the rehs.bilitation of handi capped children were participants in the 

1 study. A factor which might have limited t he amount and kind of data 

obtained was the interval of time which elapsed since some of the 

11 students had the experience. That time int er val varied from a f ew 

weeks to five months. An additional limitation was the fact that t he 

J 
writer wa s a member of the faculty of the school whose students 

participated in the study and, because of this, i t was po ssible t hat the 

students felt some restraint in giving infor.mation. 



Each participant was asked to list at least five specific incidents 

or situations, encountered during the experience, which gave her satis-

faction and at least five which gave dissatisfaction. 

Chapter II includes a review of the literature which seemed 

pertinent to this study. Chapter III explains the selection and descrip-

tion of the sample used in the study and the method by which data were 

procured. A description of the setting in which the students' exper-

ienoe was acquired is also included. In Chapter IV the data are pre-

sented and discussed. Chapter V consists of a summary of the study, 

the conclusions which were drawn from it and the recommendations made. 









Chapter Three 

Methodology 

Twenty-four student nurses who had completed an experience in the 

rehabilitation of handicapped children were participants in this study. 

These senior students from a hospital school of nursing had had the four 

weeks rehabilitation program immediately following their experience in 

I pediatric nursing. Same of them had completed the rehabilitation 

progrrun five months prior to this study; others, a few weeks before it. 

The rehabilitation hospital to which the students went for exper-

ience in care of handicapped children, was situated in the neighbor-

hood of the school of nursing. The hospital had a capacity of 

125 children and was dedicated to the care of boys and girls of approx-

imately twelve years and younger who have orthopedic and neuro-muscular 

conditions and syndromes indicating brain damage. Its policy for 

admission of children to the hospital statesa 

Evaluation before admission by the medical and 
therapeutic teams determines the extent to which the 
needs of the child can be met by the hospital. Admis­
sion is on a trial basis with re-evaluations feriodioally 
to determine the program and length of stay." 

1From brochure of the rehabilitation hospital. 
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II 

In making this study the writer decided to use the same tools and 

method that LaVey2 used to procure data. LaVey had given each particip-

ant two index cards on which to record "specific incidents or continu-

ing situations which in the recent past had afforded her satisfaction 

or dissatisfaction in her nursing practice". LaVey had developed this 

spontaneous direct report method after becoming acquainted with the 

direct observational method used by Flanagan. 3 Essentially, Flanagan's 

technique consisted of a set of procedures for collecting direct 

observations of human behavior in such a way as to facilitate their 

potential usefulness in solving practical problems. LaVey4 stated 

that the direct report method that she developed provided freedom of 

expression for the participants and resulted in a wealth of response. 

The writer met with the participants in a roam in the nurses• 

residence. Three afternoon meetings were held to accommodate eighteen 

of the students without interrupting their days off. The other six 

students, who were on vacation at the time, were contacted by letter. 

To the latter the writer sent two cards marked "satisfactions" and 

"dissatisfactions" respectively, directions for recording and a self-

addressed stamped envelope with a request to return the completed cards 

2La.Vey, Helen, "A Study to Determine Sources of Satisfaction and 
Dissatisfaction .Among Staff Nurses". Unpublished Master's 
Thesis, Boston University, Boston, 1957. 

Srlanagan, John c. "Critical Incident Technique", Psychological 
Bulletin 5la327, July 1954. 

4LaVey, op cit., P• 24. 
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within one week. The writer explained to the participants that a study 

of the students• experience in rehabilitation of handicapped children 

was being made. Their part in the study consisted of recording on the 

appropriate card at least five specific incidents or situations, 

recalled from the experience, which gave them satisfaction and at 

least five that dissatisfied them. They were told that fewer than 

five incidents or situations would be acceptable , if they were unable 

to recall more. They were directed to return the cards unsigned but 

to clip them together so that they could be identified as a pair. The 

purpose was to facilitate numbering each pair for reference in compiling 

the data. 

The students seemed interested in taking part in this study. They 

arrived promptly and followed the directions accurately about writing 

specific incidents or situations. They wrote without much hesitation 

and all were finished within fifteen minutes. All data, including 

that received by mail, was accumulated within a three-weeks period. 

A complete transcript of the data obtained from the participants 

appears in the Appendix.5 

5 Appendix P• 27 
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The range of learning experiences stood second highest on the list 

of sources of satisfaction. Among the learning experiences were 

examples such as, "learning to understand the children and gaining 

knowledge of what can be done for the.m, instead of merely having a 

sympathetic attitude toward them" and "participating in the therapies 

and realizing what is meant and can be accomplished by rehabilitation". 

It was gratifying to note that the participants recorded they had 

gained skills in speech therapy which they can apply to general 

nursing. One indicated that she had acquired a better understanding 

of the correct positioning of patients and the prevention of 

defor.mities. Others recorded that they had gained knowledge of the 

use and application of braces. They concluded they would be able to 

apply this knowledge in the general hospital to the care of patients 

with orthopedic and other related conditions. Two respondents 

indicated that they derived satisfaction from participating in the 

total care of the patients, in therapies as well as in nursing care. 

One added that she gained a better understanding of the meaning of 

rehabilitation. Learning to feed children who lacked tongue control 

or had reverse swallowing was satisfying to three students. Two 

others enjoyed working in the hospital unit of the rehabilitation 

insti t ution. 

Interpersonal relationships appeared in third place in the list 

of satisfactions. Included, in the order of frequency, were relation­

ships of the children with the student, personnel, parents and other 

children. Participants were satisfied by "watching them play together 

quite normally", ''working and playing with them", "seeing them gathered 

14 





and accepted their handicaps" and "adjusted to the routine of daily 

life". Hearing a twelve-year old girl's philosophy of life gave 

satisfaction to one student. Some children showed courage, independence 

and motivation. Observing these qualities was satisfying to other 

participants. 

Contribution by the public to the care of the children was the 

seventh source of satisfaction. Three of the participants referred 

to the voluntary donations of time and effort and of toys and financial 

assistance. 

Incidents of dissatisfaction were spread over more areas than were 

those of satisfaction. According to the selected method of classification 

there were fourteen sources of dissatisfaction. See Table 3. 

The greatest concentration of dissatisfaction was r elated to 

"lack of instruction". These items included eighteen of the eighty­

seven incidents recorded. Among them were, "lack of sufficient 

knowledge to be able to carry out speech therapy" and "unable to secure 

information in new situations". There were six references to "the 

therapies" which included comments about incomplete instruction, insuf­

ficient "background" and inadequate preparation or qualification to 

carry out procedures. Two responses indicated the students lacked 

knowledge to carry out speech therapy. There were seven statements 

related to dissatisfaction with physical therapy. Few exercises were 

demonstrated and there was a lack of supervision and instruction. One 

participant felt that the whole time was spent in carrying out the 

same activity, for example, crutch-walking. Two stated they did not 

gain much knowledge of physical therapy. 
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TABLE 3 

SOURCES OF DISSATISFACTION IN AN EXPERIENCE IN NURSING 
OF HANDICAPPED CHILDREN,LISTED BY 'IWENTY-FOUR STUDENTS -

Number Per Cent 
of Items of Items 

Indicating Indicating 
Sources of Dissatisfaction Dissatisfaction Dissatisfaction 

La ck of' instruction 18 20.7 
Attitudes: 11 12.7 

Personnel's attitude toward 
children 

Children's demanding att itude 
Vi s itor's attitude toward 

children 
Personnel's attitude toward 

students I 

i 

Factors producing emotional j 
! 

r eaction in students 9 10.2 
Children's lack of progress 9 10.2 
Lack of desired experiences 8 9.2 
Problems of communication 7 8.1 
Parents' lack of cooperation 7 8.1 
Lifting required in care 5 5.7 
Feeding problems 4 4.5 
Lack of continuity of care 3 3.5 
Lack of suffi cient time for care 3 3.5 
Lack of graduate nurse personnel 1 1.2 
Short period of affiliation 1 1.2 
Lack of facilities elsewhere for 

handicapped adolescent 1 1.2 

Totals 87 100.0 

Attitudes were the second source of dissatisfaction and, i n the 

order of fr equency, included those of the personnel toward the children, 

the children toward the personnel, the visitors toward the children and 

the personnel toward the students. Examples of these attitudes were: 

"One of the workers got quite mad with a brain-damaged child", ''A woman 

visitor showed pity for some of the children" and "Children in the 

hospital unit were extremely demanding". 
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There were nine references to factors related to the children that 

produced emotional reactions in the students. Examples of these were, 

"observing the psychological reaction of the older child t o his 

disability was difficult" and "I found it depressing to realize that 

some of the children are so handicapped that they will never lead normal 

lives". 

The children's lack of progress ranked fourth in sources of dissat-

isfaction. Among the nine responses were the student's inability to 

observe much progress in some children or to judge what progress others 

made. Three noted "no response to therapy". 

Included in "lack of desired experiences" were such items as, 

"I should like to have been able to attend some of the classes to see 

how the children are taught in the classroom" and "I should like to 

have been able to work with the brain-damaged child" . One student 

wished to have spent more time observing "therapy"; another would have 

preferred more time in the hospital units. The experience that one 

I participant had in physical therapy consisted mainly of crutch-walking. 

I There were eight responses in this fifth area of dissatisfaction related 

to lack of desired experiences. 

Categories si.x through thirteen were concerned with the care of the 

child and totalled thirty-oue items or 35.6 per cent of the responses 

denoting dissatisfaction. Among problems of communication were four 

references to inability to understand a child's speech and failure to 

get response from a child. One participant was unable to establish 

a relationship with a child whom she felt needed someone to give him 

special attention. 
_I 
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II 

TABLE 5 

CLASSIFICATION OF SOURCES OF DISSATISFACTION 
BY RANK ORDER AND PER CENT 

Number of Per Cent of 
Sources of Dissatisfaction Items Indicating Items Indicating 

Dissatisfaction Dissatisfaction 

1. Incidents and situations 
related to children 40 46.0 

2. Incidents and situations 
related to students 35 40.3 

3. Incidents and situations 
related to interpersonal 
relationships 11 12.6 

4. Incidents and situations 
related to lack of 
provision for future 
care 1 1.1 

Totals 87 100.0 

The four sources of satisfaction were the incidents and situations 

related to 

1. Children: progress 

acceptance of handicaps 

2. Students: classes and conferences 

range of experience 

achievement 

3. Interpersonal relationships 

4. Public ' s contribution to care 

The four sources of dissatisfaction were the incidents and situations 

related to 

1. Children: lack of progress 

problems of care 
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2. Studentss lack of instruction 

lack of desired experience 

emotional reactions 

3. Interpersonal relationships 

4. Lack of provision for future care 

On the basis of the per cent of items indicating satisfaction and dis-

satisfaction, the broader classifications showed thats 

1. Satisfactions related to the children equalled those 

related to the students. 

2. Satisfactions related to the children were lower than 

the dissatisfactions. 

3. Satisfactions related to the students were slightly 

higher than the dissatisfactions. 

4. Satisfactions related to interpersonal relationships 

were higher than the dissatisfactions. 

In addition, it can be stated that the data showeds 

1. The twenty-four participants, as a group, listed more 

sources of satisfaction than dissatisfaction. 

2. More than fifty per cent of the respondents indicated 

more incidents of satisfaction than dissatisfaction. 

3. Comments related to problems of care of the children 

comprised nearly one-third of the total number of 

responses that indicated dissatisfaction. 

4. Satisfactions related to classes and range of exper-

iences were exceeded by dissatisfactions related to lack 

of instruction and desired experience by 4.1 per cent. 





Conclusions 

The hypothesis was proved since the respondents, as a group, 

indicated more sources of satisfaction than dissatisfaction in their 

experience in the program of rehabilitation of handicapped children. 

The writer felt that many of the responses denoting satisfaction 

indicated that the students had been interested in the program and had 

enjoyed taking care of the children. This was evident from statements 

about their achievement and satisfying relationships with the children. 

Some of the participants• dissatisfactions appeared to denote their 

individuality and insight into the needs of the children. This was 

shown by references to the lack of graduate nurse personnel and of 

facilities elsewhere for the care of the handicapped adolescent. Many 

responses indicated that the students had been aware of their own needs and 

realized what situations had interfered with the fulfillment of them. 

This was demonstrated by references to lack of instruction and feeling 

of inadequacy in some situations. 

The frequent references to lack of instruction and supervision in 

physical therapy denoted either a failure to clarify the objectives of 

that portion of the progrmn for the students, with the result that they 

misunderstood their role, or a lack of adequate infor.mation that would 

provide the knowledge and skill which the students indicated they lacked. 

Some of the responses about the problems encountered in the care o£ 

the children indicated either a lack of instruction and supervision or 

failure of the student to carry out directions or seek help when needed. 

24 



This seemed likely in the situation which involved communication. lifting 

and feeding. Parents 1 lack of cooperation in the care of the children 

appeared related to insufficient instruction or the parents' lack of 

interest or failure to accept their responsibility for care of the 

children. 

The numerous satisfactions listed by the participants indicated the 

strengths of the experience. It appeared that those satisfactions would 

be markedly increased by additional instruction and supervision or by the 

clarification of the objectives of the program for the students. 

Recommend at ions 

The results of this study suggested that these recommendations be 

made to the faculties of the affiliating school and the rehabilitation 

hospitals 

1. Review the objectives of the program to determine which of 

them are being met. 

2. Clarify the objectives for the students to eliminate misunder­

standing of the role of the student as a participant in the 

program. 

3. Determine what experiences and instruction will be provided for 

every student during the period of the affiliation and make plans 

to give this experience and instruction to each student. This 

should eliminate the lack of instruction and experience that 

has caused dissatisfaction. 

25 



4. Modify those activities of the students in physical therapy 

that will eliminate repetitious experiences. 

s. Consider the necessity for extending the time for this 

experience in rehabilitation of handicapped children. 

6. Provide for the security of the children and eliminate the 

possibility of injury to the students by adopting the use 

of mechanical aids for lifting heavy children. 

Suggestion for further study -

A study of the learning experiences available to students of 

nursing in this program of rehabilitation of handicapped children should 

be undertaken. The results of such a study would show what new exper­

iences, that are encountered, are good and should be emphasized in the 

program. Experiences that are repetitious could be modified. The 

information derived from the study would serve as a guide in evaluating, 

revising and strengthening this experience. 
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LIST OF 
ALL INCIDENTS AND SITUATIONS OBTAINED BY "JlffiiTTEN REPORT FROM 'lWENTY-FOUR 
STUDENT NURSES IN RELATION TO EXPERIENCE IN A PROGRAM OF REHABILITATION 
OF HANDICAPPED CHILDREN. PARTICIPANTS ARE CODED BY ROMAN NUMERALS AND 
STATEMENTS FROM EACH PARTICIPANT BY ARABIC NUMERALS. 

INCIDENTS AND SITUATIONS 
INDICATING SATISFACTION 

I 1. It satisfied me to see how 
these children were being 
helped. 

2. I enjoyed seeing progress 
in the child I had for 
speech. 

3. I enjoyed seeing that no 
matter how handicapped a 
child was some way could be 
found to have him feed himself. 

4. No matter how small the child 
was he had braoea 

s. The attention they received 
in school. 

II 1. The nursing classes were very 
well presented in that 
explicit examples were given 
for most of the diseases 
presented. 

INCIDENTS AND SITUATIONS 
INDICATING DISSATISFACTION 

1. I did not get much out of 
physical therapy. 

2. The cutest child got the 
most attention and was 
spoiled. 

3. The parents don •t always 
cooperate when the child 
goes home. 

4. The children's lives are 
very routine. 

1. I do not think that we 
had enough knowledge to 
take over patients for 
speech therapy. We could 
have done more harm than 
good. 

2. The satisfaction that one got 2. The physical therapist 
in seeing a cerebral palsied or 
"polio" child do something by 
himself for the first time. 

3. The correct positioning of 3. 
patients was given fully and 
the reasons were explained. 
This was a very good learning 
situation, for it emphasized 
the importance of correct 
position. 

did not seem willing to give 
us much knowledge of 
physical therapy. We did 
not see her performing any 
of the exercises. 

I believe that a great 
deal of time that we spent 
on the units while the 
children were in classes 
could have been spent in 
observing in the therapies. 
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I VIII 
I 

2. To see all the little ones 
enjoy themselves at the 
monthly birthday party. 

3. To be able to be "legs and 
ar-ms" of so.me of the little 
ones who were extremely 
handicapped. 

4. To see Billy stand on his 
two feet and walk a few 
steps after spending many 
years flat in bed. 

5. To see the perseverance of 
Prudy, who had cerebral 
palsy, as she fed herself 
with special equipment she 
helped to design. 

1. Being able to communicate 
with a handicapped child who 
had speech difficulties. 

2. Being able to make a child 
in a cast comfortable after 
several unsuccessful attempts. 

3. Being able to make a brain­
damaged hyperactive boy 
understand that he must obey 
through the use of a firm 
consistent approach. 

4. Stimulating a brain-damaged 
child's interest so that he 
wanted to learn how to button 
and unbutton his shirt, 8.IId 
then see him do it. 

5. Having a child say he was 
glad to see me after my days 
off. 

2. The way these children 
take their handicap made 
one wish for half their 
courage. 

3. I could not understand 
one of the cerebral palsied 
children's speech. 

4. I would like to have been 
in the units longer each 
day and to have spent 
less time in the therapies. 

5. When the little ones were 
having a hard tbne doing 1l 
self-help activities, I wanted 
to help them but could not 
because these exercises were 
intended to make them more 
independent. 

1. My inability to establish 
a relationship with a 
certain child whom I felt 
needed someone to give 
him special attention. 

2. Being unable to teach a 
cerebral palsied child to 
drink from a stravr. 

3. To know that some of the 
children will never be 
independent. 

4. To know that some of the 
handicaps could have been 
prevented. 

5. To watch some of the 
little ones suffer and know 
that I could do nothing for 
them. 
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2. The children were given excellent 
occupational and speech therapy. 
They were treated as a whole 
person at all times. 

3. Each child was treated as an 
individual. 

4. I liked the way the children 
were disciplined. This was 
done according to each child's 
disposition and personality. 

5. It satisfied me to see how 
happy the children are. 

1. Helping the children in speech 
therapy 

2. Nursing care on Unit VI. 

3. I enjoyed the nursing classes. 

4. Ward conferences included 
information about children 
in units to which we were not 
assigned. 

5. I enjoyed working with 
children in occupational 
therapy. 

1. An aphasic child assigned to 
me made progress in speech 
within four weeks. 

2. Child's perseverance in 
learning to dress hUnself 
gave me satisfaction. 

1. Physical therapy did not 
interest me since most of 
the time all we did was 
crutch-walking. 

2. We had a different patient 
in each therapy. It would 
have been to our advantage 
if we had the same patient 
in all the therapies. 

3. A woman visitor showed 
pity for the children and 
they resented it. 

4. One of the aides slapped 
a brain-damaged child. 

5. Difficulty feeding some 
of the children. 

1. Inability to understand the 
needs of some aphasic 
'Children. Frustrated the 
child and me. 

2. Lifting some of the older. 
heavier children on and off 
toilets usually gave me a 
sore back. The braces 
added to the weight. 
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