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CHAPTER I 

I NTRODUCTION 

Before the nurse can help the patient she must become aware of his needs. 

Some of these needs may be discerned from observation of his behavior in the 

hospital and some information may be obtained from his medical record. How­

ever, the patient has many feelings and problems which he needs to t alk over 

with someone who will listen to him and f rom whom he need not f ear ret aliat ion 

or censure . The nur se can here be of therapeutic value in fulfi l ling the 

rol e of a good listener, an i ndispensable partner i n any conversat i on. She 

accomplishes this by recognizing t he cues which the pat ient gives and by 

guarding against prematurely terminating the conversat ion be fore the pat ient 

has had opportunity for full expression. 

In addition i t is important for the nurse to recognize that f requently 

the verbal expression may be a clue to an underlying problem. " at is the 

patient saying that he cannot say in any other way? \ihat is the l anguage of 

his illness? What does i t communicat e i ndirect l y about the individual who 

is sick? I n order to underst and the l anguage of illness, to det ermine what 

the symptom says that the patient cannot express di rectly, i t is necessary 

to t ake what is act ually said by a pat ient , the manif est content of the com-

municat i on so-to-speak, and t o desymbolize and 1nterpret i t for possible 
1 

hunches to the underlying meani ng. " Thus the ordinary interaction of nurse 

1 
Hildegard Peplau, Interpersonal Relations in Nursing, p. 295 . 
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Schwartz, and Stanton, by means of observation, investigated the requests 

of patients and the responses of personnel to these requests. \•Ihile i t was 

accepted that the hospital st aff should take the initiat ive in discovering 

and meeting patient s ' needs even when unexpressed, the results of their study 

showed that the personnel f ailed to accomplish this. 

5charlotte Schwartz, Morris Schwartz, and Alfred Stanton, " Study of 
Need Fulfillment on a Mental Hospital ard, " Psyohiatr;y: Journal for the 
Stud;y of Intereersonal Processes (1.fay, 1951), 14: 223-243 . 



CHAPTER II 

PHILOSOPHY UNDERLYING THE STUDY 

In the philosophy of this study, illness is considered not merely as 

a condition but as a social role. Parsons has listed four main f eatures of 

the sick role in our society. First, the exempti on of the pat ient from the 

perfo mance of some of his normal social obligations ; second, the exemption 

of the patient f rom full responsibility fo r his own state; th rd, the un-

desirability of the role of being sick and t he desirability of relinquishing 

this role as soon as possible; fourth, the definition of being sick as bei ng 

l 
i n need of help. 

In bei ng sick, the sick person makes the transition to the role of 

patient . Every status being linked with a particular role, the rol e of 

patient i ncludes the attitudes, values, and behavior ascribed by society to 

any person occupying this status. " It can even be extended to i nclude 

legi t i rr..ate expectations oi' such persons with respect to the behavior toward 
2 

them of persons in other statuses within the same system. " The philosophy 

of the present study rests upon this concept of the role of patient as 

i ncluding his legitimate expectations of the behavior of nursing personnel 

1Talcott Parsons, "Illness and the Rol e of the Physician" i n Per­
sonality in Nature, Society, and Culture, edited by Cl yde Kluckhoh;:-Henry 
Murray, and David Schneider, pp. 613-614. 

2 
Ralph Linton, "Soci al Roles" in Headi ngs in Social Pszcholog:v, edited 

by George .S·1anson, Theodore Newcomb , an Eugene Hartley, n. 264. 
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for sewing." Patients stated that they felt free to bring up questions at 

ward meeti ngs . They also felt free to ask the head nurse to bring up sub­

jects which they found too difficult. Subjects of this type were us ally 

concerned with interpersonal relations between patients and between patients 

and personnel. 

Several patients expressed the ide that patients must be very careful 

about what they say to personnel. They said patients re always afrai they 

will say the wrong thing and thus give the i mpression that they are not well 

enough to remain on the convalescent unit or not well enough to go ho -· 

This same fear often prevents pati.ents from asking questions or req estin 

explanations. It also makes them feel that they must participate in activi­

ties regardless of their interests. They said patients ar, afrai that i f 

they say the wrong thing they will be given shock treatment. Both in refer­

ence to their fears of being transferred back to the acute ward and to t heir 

anxiety about their ability to meet the requirements of the convalescent 

l'Tard 1 many patients suggested an i ntervening ward so that the ch 

be less abrupt. 

WO 1 

Because of their close association with each other patients felt that 

they often detected a behavioral change in another patient even before the 

personn 1 rere aware of it. They said that since their previ us observa­

tions had been rejected when c·lled to the ttention of the nursing person­

nel, they no longer felt free to speak about them. 

One patient told the investigator that her security was threatened by 

the fact that it was possible for one patient to read another patient's 

record. On two occasions this patient had heard another patient relating 






























































