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~ CHAPTER I
Staﬁement gi-Probiem

This study is an exploration of the nurse-patient rela-
tionship as a method in the resocialization of an institu-
tionalized, chponic, psychotlc patient. Oan the interpersona
relationship betweeﬁ'ihe petientland'fhe nurse be used‘as a

method to change the patient's mode of soclal participation?

Introduction

Psychiatric nurses in menfal‘hospitals_are inereasingly
expected to manifest their competence in nursing by an aware-
‘ness of and an ability to handle their interpersonal situa-
tions with patients in;a therepeutieally useful manner.l.

Peplau has dealt thoroughly with interpersonal reletions
in nursing. She put ferth the idea, that "Nursing is a rela-
tiohship between a pefson who ie siek, or in need of health
service, and avnufee especially educated to recegnize and

s .

respond to the needs for help" .

Tudor, Gwen, "A Sociopsychiatric Nursing Approach to
Intervention in a Problem of Mutual Withdrawal on
a Mental Hospital Ward", Psychiatry, p. 193.

?% Peplau Hildegard E., Integgersonal Relaticns in Nursing,
 p. 161. . '




There is a growing awareness among some psychiatric nur-
ses of the creativity which they may employ in their ways of
responding to the patients’ needs_fOF assistance. The psy-
‘chiatric nurse owes a tyﬁe of responsibility to patients that
goes beyond the use of conventional, technicalbproéedures.
She 1s called upon to use herself in developing unique ways

of respondlng to her preceptions in Varying situationso

Psychiatric nurses in mental hospitals are expscted to
devise methods for assisting the patient toward the highest
degree of social eompetehce of which he isvdapable, by being
aware of and actiﬁg,upon the interpersonal situations which
she integrates with the patient; and ghgpnaturé of the social
setting within’which these interperéonél-Situations~take

place.

Marion Kalkman recognizes the chahging role of the psy-
‘chiatric nurse, and hgs expressedrher feelings in terms of
expertness in.psychiatric nursing. lShe feels that peychia-—-
trist and patients demand expertness of the paychiatric
nurse.B‘ The nurse 1s expeoted tb“skillfully handle certain
aspects of patient éare using her imagination to develop

effective methods for achleving favorable results.

3, Kalkman, Marion E., Introduction to szchiatric Nursing,
p. "301. v




The patient éxpects expertness from the nurse'in under-
standing him. The expertness of psychiatric nurses of the
past meant expertnesé in‘nursing procedures. Expertness of
psychiatric nurses today meéns expertness in interpersonal
relationships, that is, a high degree of awareness of the
patients‘ and the nursés' psychological needs, and a high

degree of skill in meeting these needs.

Greenblatt, York, and Brown deal with the development

of therapeutic potentiai of persoﬁnel; ‘They glve accounts
of nurses functionihg és group therapists. They also state
that "Under proper conditions the.traditional)role of the.
psychistric nurse can be augmented to include the function
of iﬁdividual therapist, a function heretofore almost exclu-

[

sively reserved for psychiatrists."

Psychiatfic 1iteratufe has recorded dramatic results in
the treatment and care of acutely ill patlents. However, a
méjor psychiatric problem is found in the care of chronically
ill patients; especially those who have been institutional =
ized for long periods of time, and.are'among the>population
frequently referred to as "Back ward" patients. Psychiatric

nurses are also expected to manifest their competence and

3& Greenblatt, Milton, York, Riohard Brown, Esther, From
Gustodial to Therapeutic Patient Care in Mental

Hosnltals p. 154.




and expertness in therapeutic relationships in the care of

these patients.

The need to change the institutionalized, chronic, psy-
| chotiec patient's mode of participating within his environ-
| ment has been recognized, and various methods for changing
these modes of social interacting have been explored and
recorded. VbnMerrins and King deal with several methodé
which might be'employed in remotivating mentally'ill patients
Of the chronic, institutionalized patient, they quote E. F.
Galoni as adequately summing up the main theme of their book.
He states that: | |

"The institutionalized patient is more a social

problem then a psychiatric problem. Therefore,

a treatment program should be aimed primarily

toward a remotivation of his interest in the

environment and a reeducation in his basic tech~

niques of social adjustment.‘ 5. '

Gweanudof,récogniZed the need for elevating the psy-
chotic patient's mode of pérticipéting’withih‘the social
‘context. She deaISVWith a sociopsychiaﬁric approach to in-
tervenihg in the care of institutionalized péyohotic pa. -
tients. Her beliefs are that the patient's psychosis is his

method of participating within the environment and that this

5 Vbnmsrring, Otto & King, Stanley, Remotlvatiﬂg the Mental
Patient p. 395. ,




mode of participating can be elevated by the activities which

others direct toward-him.é'

June Mellow, ' Frances Portnhy,s’ and Alice Robinson?*
have written detailed acéounts}on the nurses' way of functionj
ing with patients on aﬁ_individual basis. In these studies
there seeﬁé to be consensus that there is a role for the
nurse in psychotherapy, especlally so since there is no
question that vast numbers of chromically ill mental patients
are going without any sort 6f‘tréatment except custodial

cares.

With others in psychiatric nursing, the writer believes
that a nurse can.develop‘the kind of relatibnship with pé?
tients which is conducive to marked patientAimprovement; that |
the relationship between.the patient and the nurse can serve

as a therapeutic force in the treatment of mentally ill pa=

.tiénts. With this in mind, the writer approached an hypo-

thesis from the standpoint of "I believe"

Tudor, op. cit., p. 194.

Mellow, June, "An Exploratory Study of Nursing Therapy
With Two Persons With Psychoses,"' Unpublished Master's
Thesis, Boston Uhiversity, 1953.

~ Portnoy, Frances, "The Nurse and the Patient-- An Intro-
- spective Study of the Emotions of the Nurse," Unpub-
lished Master's Thesis, Boston University, 1957.

Robinson, Alice, “The Role of the Nurse in a Large Public
Mental Hospital," American Journal of Nursing, Vol. 55.
April, 1955, pp. 441-444. ‘




Statemeht.gg Hypothesis

I believe that an 1ntensive nurse—patient relationship
can be a method for elevating the institutionalized, chronic
psychetic patient s mode of partlclpating within the social

context.

The following ffameWork was nsed by/the writer to ex-—
plore a one-to-oneenﬁrse-peﬁientlreiepionshiphas a method '
fortremotivating?aichfnﬁic;pgyehetic-petienﬁielintereetfin
the environmeht, end‘in eleyetinggthe'patiehi's mode of par-v

ticipating within the social context.

| Tofact in the capacity of narticipant observer.

To kesp a detailed dlery on the nature of the
relationshlp. .

To analyzse and evaluate the relatlonship through
weekly supervised conferenoes with a nurse—therapist

To formulate plans for intervening in accordance
. with the analysis of the data.

Scope and Limitations

| The study was cénduetedlpn a thirty eight bed female
wafd‘of a large”statelhOSpitai.:”Thisvbuilding housed approx-
imately one hundred seventy chfonically i1l female patienﬁs.'
The data 1s limited to the interactions which transpired

between the writeﬁ;and onegpatienteQVer a nine month period.




An attempt is made by presenting'this study_te record:

the effects of'a,nurse-patient relationship, and to give
an account of an intensive nureeépetient-relationship'as a -
method for,elevating a chronic psychotiefpatient?s mode of

social participation

_Preview.of Methodelogy

To collect the data the 1nvestigator functioned as a
nartlclpant observer while interacting with one patienu over
a nine month period. Attentlon was focuSed‘primarily upon
developing a relationship witn tﬁe patient during the first
four months. At the end of this”period;nthetwriter sought
supervisory conferencestwitnie nurse who ie pefforﬁing re=—
search in nursing thefapy. These conferences continued for

Tive months at which time the relationship was terminated. .

The investigator saw herself functioning in three major

relee during thevpreceeSVOf the study;"They were!

Participant Observar

In this capaclty the investigator was primarily con-—
cerned wlth effecting a friendly, but therapeutic relation-
ship with a patient. At the same time to observe the pa+< = .
tient's mode of part101pating within the social context, and
explore the possibllities for 1nterrupting unhealthy behavior
patterns. , ,

Collaborator:‘

‘One hour each weekvwésLspent,in supervisonfconferences
with a nurse-therapist. Various experiences in the interper-
sonal relationship were discussed during this time. Specu-




lations on means of handling specific 81tuat10ns wers usually
arrived at. :

Focused conversations with personnel regarding their
experiences with the patient were initiated in order to as-.
certain some ideas of existing attitudes of the personnel
toward the patient.

The writer's faculty adviser, student discussion groups,

and hospital personnel were available for assistance through-
out the course of the study.

Change Agent:

In this capacity the nurse functioned in a therapeutic

|| manner by using herself as a catalyst in interpersonal sit-
-uations between the patient and personnel; and in specific

therapeutic experiences with the patient.

- Begquence of Pregentation

Account of the relationship as it developed through-
out the nine month period are presented progressively. This
includes a brief description of the.setting with a preview
of how the author saw the patient functioning within this

setting, and the initial nurse-patient interactions.

Development of the relationship during the period when
the‘patient’s attention was primarily focused upondtesting
the nurse will be dealt with. This will be followed by a
phase where the patient was more accepting. It was during.
this period that'the'investigator was more able to identify
the patient's social needs and interrupt unhealthy behavior

patterns. Accbﬁnts of the types of interventions which were

made are included. Terminating the relationship presented




problems which will be discussed in terms of the effects
which it had upon the patient and the nurse.

The nurse-patient relationship as a method will be dis-

eussed in detail in a summary which will ihclude‘a‘disqussion
of the application of the overall framework to the method.
The relationship of the overall framework to the identifica-
tion of needs, intervening, énd’evalﬁation of the interven-
tion, will be dealt with in terms of how these three elements
contributed toward elevating the patient's mode of social
participation; and toward remotivating interest in the envir-

onment .
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CHAPTER II

METHODOLOGY.

Interpersonal Relationship =-- Initial Contacts

As a graduate student'in'Psychiatric Nursing, a certain
number of hours of supervised‘field study are required.

Since my previous psychlatric experiences were focused total-

' 1y upon male patients, most of whom were acutely ill; I was

concerned with working with female patients--preferably thoss
who were chronically 11l. I felt, therefore, that I should
use this experience to work closely With'éhronic, female

patients. Thus I became acquainted with "X" building.

Thie three story red-brick building is situated on the

‘grounds of a large state hospital for mehtallyvill patients.

As far as possible, therapeutic, rather than & custodial
trend of care, is practiced within this institution. How-

'ever, in many cases, circumstances have it that certain

situations do not appfoach the degree of patlent-rehabilita- .
tion that others achieve. ' A
There are six wards in "X" building, two on each floor.

X-1, on the bottom‘flpdr, is cémpletely openffor patients to

gome and go at their discretion. 'Arlarge number of these

'patients work on the hospital grounds or in the city and

‘return to the building for meals and to sleep.
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| X-5 and X-6, on the top floopare: both semi-open wards.
A few patients have'outfof-door‘privileges_and are permitted

' to leave the~building_whenévar they desire, but they are

" restricted to the hospital grounds. Other patients remain

- on the ward unless accompanied by peréonnel,

Three wards are locked. These patients are considered

' to be less able to care for themselves,. and therefore, need

more constant care.

Two nurses and ome doctor were available to offer pro-

- fessional services for the entire bullding. Direct patiént

' care; for the most part, was carried out by attendant-nurses.

Heving toured the entire building several times, spend-

-ing a few hours on each ward;-I found that T had somehow

“become particularly interested in X-6. The physical structurg

on this ward was muéh the same as the rest. It might be saldjf

’that they were equipped with the bare essentials. There were

“large dormitories with at least four beds in each, bedside

, stands.being available for a few rooms.

At the end of the corridor was the day hall where most

of the patients spent the entire day. A large; heavy table

in the center of the room held a few out-of-date magazines,

and also served for games. Several large, wooden benches

lined the barren walls, and panes were missing from the long,




{eurtainless windows. (A.shott hellwayfled from this roomv‘?
J/into the bathroom. ’

Seldom more than two attendant-nurses were present on

the same day; therefore, 1ittle time wes available for recre-
]/ational or other diversional aotivitles. Large numbers of

;patlents wandered aimlessly”about the Ward.7

The patients on this ward were different from those on
the closed warde in that they were more able to follow ordi-
nary sacial conventlons and respond to ward routines. But
there were many similarlties in the types of behavior being
presented between the. two wards, differing Drlmarlly in
degree. Much anxiety was being expressed Qn X-6,»but seldom
reached the point of.pahie or.extfeme excitement. There were
s the chronic‘pfaneers, those‘wﬁo teikedrand yelled elmOSt
%1nceesantly, some Who rocked ﬁhemeelves’back'and forth on the
/penches for houre, the demandingvoﬁes‘Who cohstantly sought
f:'the attention of the atteﬁaant.s and a s‘mallerrnumber who

1were well enough to organize group activities among them-

| selves--usually card games .

For the most part, 1t seemed thaﬁ the,iarger pumber of
;patients had‘adobted a mode of pafticipaﬁing Which'eSSured'
(them of some form of attention, though 1% might eometimes be
in a negative‘veih. Within thie,group, there-was one patient

;th concentrated her efforts on keeping people away from

4




13

herself. Shé usually sat alone on one of the benches, or

stood and stared throughia_window inte space. Intermittent-

1y, she quietly read from the palm of her hand.

Her physical appearance reinforced her autistic behavior

pattern, and emphasized her apparent 1oss‘of»1ntereSt in her-

self and her environment. The dresses that the hospital

supplied were much too large for her tiny frame and usually

hung around her ankles or dragged the floor. Her personal

hygiene reflected a longmperied of neglect, and her halr

'was 1h a wild disarrangement about her head. People who went

in her direction were met by a. scornful frown, and she read-

1ly moved away from those who came too close.

This patiént was'never asked to join the small groups

who were sometimes taken for walks by the students or attend-

ant-nurses. Fatients very seldom sat on the same bench with

her. She seemed completely absorbed in her fantastic world,

yet so desparately alone. She looked more like a sad, frigh-

- tened, bizarre child than an adult.

I can remember watching her and wondering what could

have happened in her life to cause her to have such a fear

of people that she could not bear being even physically

- close to them. I talked with Miss R., the head nurse,

. about the patient. She was much concerned over the absencse

| of any noticable change in the patient's behavior over a.long
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"At first I tried to apprOach her, "Miss R. said, "put
she always ran away. I never got close enough -
to talk to her. I haven't tried for quite a
while, but I'm sure there'll be no difference.
She's still a very sick girl.

When I visited the ward again, I initiated a conversa-
tion with an attendant-nurse. She told me the patient s
name and that she had been this way for a long time.

"Patti isn't very friendly, she said, "but she's

no problem. She nevers bothers anyboéy{ Just
sits by herself-~ s0 we don't push her.'

Both attendants, Mrs. B. and Mrs. M., had worked on the

ward for a'long while and were familiar with Patti's pattern
of behavior. They had»adoptéd a similar pattern of respond-
ing-withdrawal. |

Responding to the éssenﬁial_social requirements and
basic ward routines was‘aséurance for Patti that the attend-
ants would not have to direct their attention toward assist-
ing her. No cOaxingiwas necéSSary to have her get out of
bed at the designated time. She wore emough élotheS“ to
cover her body. When the dinner bell rang, she robotly
followed the line of patients to the cafeteria.

_ These may seem to be the more positive aspects of her
personélity, but they were also part of her pattern designed

to keep psople away.




A new group of students came to the ward for orienta-

tion. They were busy organizing activities for the patients.|

Pattl was standing at a far side of tﬁe room looking out the
window. Miss C., a student nurse, went.ever and stood at a
distance from her. After a short while Patti began reading
from the palm of her hand. Wheh Miss €. didn‘t move away,

Patti turned toward her and read fast and frantically as if

she were reading directly to the student.

‘Patti moved away and I went to talk with Miss C. She .
was very nervous as she expleined»how Pattl had been keeping

to herself all day.

"I've made several attempts to go near~her,

Miss C. said, "but I'm terrified of her."

I watched Patti as she stood staring out the window.
She looked so terribly umattractive—almost frightful. I
‘thoﬁght if her physical appearance could be improved, people
might like her aﬁd want to be near her.‘ I realized however,
that this was another link in her chain of defenses against

the world outside her own.

Two factors within the social context wers now-obvique.
First of all, Patti had adopted a mode of participeting with-
in her environment that assured her of not having to interact
with her surroundings. She had withdrawn and isolated her- _

gelf from her external environment, and was absorbed in her
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fantastic world to the exelusion of'anyﬂinterest in reality.
Secondly,:the staff was‘resPondinglto her with a pattern of
‘withdrawal. B SR

Overtly, it appeared that‘fsfti'wasasking‘tovbe lefﬁ‘
alone,'but e more'scrutinizing 1ook would show that this
cold, aloof,'unresPonsive and indifferent commtenance did
not ‘reflect her”trus needs.v Patti s behavior demonstrated
_her intense fear of DeOple- ‘Her entire psychotlic pattern
seemed to revolve around thls fear. It‘appeared; therefore,
that her basic need was to;be relieved of this fear. She
I needed the'self-confidenoe,dselfresteem,‘and general con-
cepts of herself as a worthwhile individual that would enab-
jle her to interact with people thns dlminishing her fear of

{ them, and lessen her need to’ escape 1nto her psyohosis°

I felt that an intensive supportive relatlonship with
someone ‘who could assist her in rebuilding her self-esteem
should be the basis for any plan of theraneutic nursing care
which might be attempted. -This relationship should be direc-
ted toward stimulatlng and maintalnlng an interest in her-
self, and learning to appreciate herself as a worthwhile
individual. To the degree that this is accompllshed the
‘heightened self-image which results could supply her with

strength to fight her own illness.

The writer felt that just to show the patient that

someone is interested has heslthful, expansive powers. To
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" show interest in the patient's welfare would initiate a sense

of self-esteem and importance. In this way an intensive

- relationship could function to elevate the paﬁient's self-

esteem. by the nurse communicating to the patient, on a ver-

bal and non-verbal level, posifive thoughts and feellings con-

cerning the patient's assets and capébilities. The nurse

would function to identify the positive aspects of the pa-

tient’s personality, then seekAto initiate the patientfs o

interést_in these aépects ahd stimulate their development by

‘reinforcing and‘strengthening the patient?s'interest in her-

self throughout the relationship. The nurse-patient relation

ship would function to eleVate thefbatientfé self-esteem by

providing the oppOrtuhity for the nurse _tégtransfer to the

patient her own interest in the patient's welfare.

Patti's state of regression and fear of people at this

time was evidence.that'the'SSCOnd"person in the relationship

should be able to direct her attention only to Patti. I

knew that this would take time, but I was willing to become

as much involved as wguld be necessary to help Patti én the

road to recovery.

I felt that it would také!cdnsiderable time before_?atti‘

would make a positlve response to me, yet I'd have to be con-

sistent in my contacts with her regardless.of her actions

until she learned to respond. This, I knew, would not be

éasy for Pattl or for myself._ Devising methods of approach-
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ing her on hef_pnesent 1evel of funetioning~weu1d also be
difficult. In her own way, I keew ﬁhat Patti would have to
test and retest the relationship before she would be able o
accept me. She would have to leann to aceept ﬁe to some
degree before she could place any value in the interactions

which would transpire between us.

Until Pattl became more accustomed to my presenee, I |
visited her on the same day each week at very near the sgme .
time of day.. Slnce her illness at this time éid not permit
her to make positive contributions to the development of the -
;relatlonship, I felt that this much structure was necessary
until we became more acquelnted Withveach other. Many of
these hours were spent sitting near her,-ornbeing in close
proximity with 1little vefbalicommunieating.:}ﬁeeting the de-
‘mands of the tests which 2etti directed toward me during this
time was eesentialefer hernto develop,tne confidence necessavz

to respond positively to me.

vThe behavior which she presented-revealed her need to
know that  she could depend upon me, that I Was gincere, and

that I would aceepﬁ her in. spite of her illnees.

. Patti tried tokffighten me eway as she had done Miss'C.,

the Student nurse, and othere»who“had tried to approach her.
When she saw that I was not afraid, she tried running from

me . I was determined to have her know that I wouldn t hurt
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her, that I wanted to be her friend, that she could place

cOnfidenosin,me, and I would notvdisappoint‘her; and that

I would return even when she vérbally'rejected4my presence.

I felt that this behavior had a particular meaning to
Patti. Becoming involVed with people had}sbmehow become too
painful for her. She meeded to relearn that contacts with

~others are nOﬁvalways'this~way.

The following are episddes from the in#estigator?s diary
on the development of the relationship_dUrihg'ﬁhe tesﬁing
period. Although,various'actsvof testing wére expressed
throughout the nine months, these,arefépiéodes which
occurréd during the initial phases of’the rélatiénship and
are, therefore,‘of a different naturé than éubée@uent occur=

rences.

1.

Pattli was usually in the area of the day
‘hall when I saw her. She was almost always alone.
- I remember the first time that I approached her.
‘She was standing alone silently staring out the
- window into space. I stood besids her for a long
- while. Neither of us spoke.: Without changing
her position, she burst into laughter. I asked:

"You're-Patti, aren't you?"

She began reading from the palm of her hand.
I moved closer and looked on. She became very °
upset and rushed from the window. Near the '
center of the floor she danced about in a very
~disorganized manner. She looked frightful as
she performed what looked to be a witch dance.
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This behavior seemed to be an effort to frighten me
away, or maybe it was to say?"SGé'hbw cfézy‘l am.”" I rein-

forced my determination to have her know that she could not

frighten me away, and that I could like her in spite of her

behavior. . o - ’

2.

Patti was in bed with a swollen jJjaw today.
She pald absolutely no attention to me when I
entered her room and gave no reply to my greet-
ing. I sat at her bedside; neither of us attemp-
ted to make conversation. Suddenly she sat up
in bed and asked me to legve, stating in an angry

tone:

"I don't want company anymorel”

I felt terribly rejected, but explained to her
that I understood her discomfort and realized how
she could want to be alone. I told her that I
would see her on Thursday as I attempted to tuck
the covers over her thin shoulders. She Jjerked
the covers away and tucked them tightly over her
head e - . : . ’ . .

3.,

- Pattl was sitting on a bench in the day hall
- when I arrived. She gave no reply to my greeting,
and gave the appearance of not recognizing my
presence. We sat for a long while, saying nothing.
The wind was blowing briskly at our backs through
the space where e pane was missing from the window.

"Is the wind too cold'for4you?" I asked.

"I won't worry about that," she replied.
"Haven't I seen you someplace before?' she asked.
"Aren't you the social workeir from "Y" building?"

I found it difficult to help her to under-
stand that I was a nurse. She could not under-
- stand why I was there, and refused my explanation
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that I was there because I wanted to visit her,
and talk with her. Any questions to ascertain
her feslings about my being there were replied
to by remarks such as:. v

" don't care if you come or not."

» "If you talk you talk, if you don't,
you don t‘,ﬁ

"Don' t worry about me, I 'm alright as
I am." , :

She left me Sitting alone on the bench and
did not return. When I was about to leave, I
found her and asked If I might visit her again
on Tuesday. After a long pause her reply was:?

If jyou, come, you come, if you don't you
don't." ,

To Patti such'statemente seemed tormean that she Would

not permit herself to become involved; that she would remain
indifferent. :ThisAassured hervof net being hurt. If;ehe
d1d not expect me, then she wdﬁld not be diseppointed if I
d1d not come. Even s0, I'm sure that Pattl felt that I
would return on Tuesday, and that she might have experienced

much anxlety a8 a result.

4.

I found her crouched in a corner on the
bathroom floor. I sat beside her. She tried
to lgnore me, giving the appearance of beling
deeply engrossed in her thoughts.v

I became very uncomfortable as I sat there .
I expected to be rejected. I expected no re-
Sponse,'verbally or otherwise until she was
ready. Yet, I was 111 at ease with the silence.
I wanted to do something tangible for her--a
card game, I thought. DNo, maybe I'1l comb her
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hair or lace her shoes. At the same time, I knew
that Pattl would accept no - such overtures from
me . _

My own ideas‘of "Nursing" hadvbegun'to .
bother me; previous training had not been with-
cut effect. I had been well endowed with the
- stereotype of a nurse-- busy, sophisticated,
efficient. Presently, I was sitting on the
floor in the corner of a dingy bathroom.

My frustration mounted as I realized
that I was being stripped of the defenses that
former training had supplied. I was taught
that nurses do not become involved with their
patients, and any display of emotions was
“taboo. C _ : o

- Becoming involved with Patti was essen-
tial to her care; besides, I wanted to really
know her. I was skeptical of my ability to
handle my emotions in a way that would be an
asset to our relationship, yet I could not
surpress or deny their existence. I became
~ more anxious as I sat and pondered my feel-

- ings of inadequacy.

In & very nonchalant mammer, as if she had
Just realized my bresenee; Patti said:

"Oh, you re. here.

_ I was startled by the abrupt break in the
silence. Guilt soared through me as I became
aware of not actually sitting with her, but
- being in close proximity, and at the same time,

very much apart. L S - ‘

“Why aiq you come tcday?" she asked.

I told hsr that I was. back because I prom-
ised her that I would come to visit her today,
and because I liked to vieit her. When I asked
if she minded my being there her reply was!

u

"I don't control what you do. Do what you .
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Patti'réjectéd my presenéea butishe'did not ask me to
‘stay away. I'm sure that she was afraid and had to defénd
herself against being hurt, but also her'heed toﬁhave sbme~
one to care for her was as great as her fear of them. For
the lack of another place, she continued to hide in the bath-,

room when she knew that I was coming.

5.

I brought her a magaz1ne today. She-re-
fused it saying that she didn't need it, so we
stood and looked through thé window in the small
bathroom until she moved away. &t the door she
stopped to walt for me. This was the first gest-
ure of concern shown me. In the day hall we gsat
together on a bench. ’

"What 8 the magazlne for?" she asked.

o - I told her that I thought she might 11ke
it, so I brought it for her, addlng that I'a
like for her to have it.

She looked at. the cover, but did not open
the book. She held it on her lap for a while
before decliding to give it hack, stating again
that she did not need.it. : ’

When it was time for me to leave, I placed
the magazine on the seat beside her, explaining
that I wanted her to have it, and it would be
there should she change her mlnd.. I gilanced
over my shoulder as I walked down .the corri-
dor, and she was intently looking through the
magezine.

The incidénf with~the magazine seemed to reflect ambi-
valent feelinge toward me. To accept the magazine was. to

show concern for me which she was not sure that she wanted

to do. Her first display of interest had exposed too
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much of herself, and she had to draw back into her shell and

relieve herself of the discomfort which she felt.

 Attempts to‘direct Patti's attention toward her physicel

appearance were met with equal rejection. Usual responses
were: B o : e - ‘ |
, "The dress 1is 511 righi for me."

"I won't worry about my hair."

"I won't bother to put strings in my shoes; they're all

right for me. , ,

B found it increasingly difficult to work with her to-
ward improving her personal appearance. Her concepts of
personal value were practically ‘nil. The‘fact that some
members of the Dersonnel were so repelled by her added to her

already well established feelings of worthlinessb

At this tiﬁe my actionsfconsisted‘primerily of visiting
|l her, sitting withcher and engaging in whatever verbal com-
munications In which she was willing to participate; and in

 small ways shew'thatﬁl cared about her.

o These small gestures gradually elicited more positlve
"TfeSponses from ?atti, Her verbal communicating was min1mal
but aS‘the'relationship progressed ‘she moved away less fre-
quently, seldom acted out her desire to be rid of me; and'the

-palm reading almost ceased. .




6.

The Christmas holidays were approaching, and I was
going to be away for a few weeks. I explained this
to Patti several times before I was to leave. She
gave the same :‘Lndlfferent r95ponee.

"Ie you go, you 80; if you don' t _you dom't."

o With this, she abnarently dismissed the thought
from her . mind. o ‘

The week before I was to leave, I explained
the situation to Patti again, and noticed an al-
most immediate change in her behavior toward mse.
The few elements of acceptance were suddenly with-
drawn; she refused to let me close to her for a
while, and completely abstained from verballzatlions.
Again she tried to hide fromme in the corner of the
bathroom. I was greatly disturbed over this beha-
vior:. I felt that my leaving was causing her to -
regress, and evidently this is what others in her
life had done--left her. I increased. my visits and
went to the ward almost . ‘every day. v

When she talked to me again, she continously
expressed her desire to leave the hospital for
the Christmas holidays. She was very much pre-
occupled with this idea; she was much too 111 to
be considered for leaving, even for a short while,

-yet she thoroughly belleved her fantasy.

Patti's behavior was a reaction to my leav—
ing. She tried to run away from me because it v
would be less painful for herto leave me before I = '
left her. Her behavior changed, however, when I
persistently returned to assure her that I would
return, and gave her the specific date to expect
me. It seemed that her preoccupation with leav-
ing the hospital was to says.

"When you leave, I want bo leave also,"” or

"I want to go with you."
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. SUMMARY

:i;In reviewing the §6ursef0f the participaticn with the
patient to‘this point,'two ma Jor aspeéts become clear.
Observing her interactions within the social setting pointed

out that her mode of participatihg was to withdraw  from her

surroundings both physically and mentally. Her psychotic
behavior itself was her pafterh of maintaining herself in

this state of isolation. This behavior included frightening

people away by her actions and appearance, ruhning aWay from
anyone Whokattempted to approach her, and becoming so completef
ly involved in her fantastic world that others were sealed off

by a barrier of coldness and indifference.

 The fact that the staff had adopted avSimilar method
of”requnding‘to her‘is the secdﬁd ma jor aspect which obser-
vations;revéaléd;‘ Apparently they had ﬁisinterpreted her
needs and were responding to hef overt‘beha#iOr, rather than
the actual meaning which it had for the patient.  Thus, a
pattern of mutuwal withdrawal had developéd,'egch maintaining

and reinfording the othsr.

CloSer-obsérvations on the part~of the investigator re-
vealed that the patienﬁ‘s behavior was a reaction to an in-
ténse fear of people; but that her need and desire to inter-
lact with people was as great as her fear of them. The direc~-
tion toﬁard elevatins-thé patiént's mode of'participating

levolved from the recog

ition of this basic fear and need.



Testing thé'investigator‘s sincerity’ﬁas:essential for

the patient before she ¢0uld invest:herself in the felation-

‘shit.

For the most, part “her behavior was directed toward

asking the following questions: R
"Wlll my behavior frighten her away?"

"TP I run away from her, will she continue
-to come?" .

"If I ask her to leave will she stay
‘ away? .
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- Interpersonal Relationship -- Utilization Fhase

I continued to spend mu_éh time with Patti, visiting
her at least three times a week. Careful analysis of the
contacts revealed that the type and level of communications
changed in several ways. Periods of silence became less and
less frequent, she would reply‘to my greetings, and there
was a decrease in her autistic behafior.,.She seldom read
from her palm. Attémptsxto frighten'me away, run away from
me, or ask me to leave had ceased.- The‘patiént began to take
initiative in éénversationéiv She wouid;make short comments
about the weathér and:gave‘more éomplete answers to questions
Her facial expreséion had chénged from a perpetual frown ﬁo
a more relaxed mien.j5When‘asked questions concerning herself
like "How arevydu?"-with a‘half smile she'wéuld reply "I
feel fine." Previously she would make mno reply at all or

just "All right."

For a 1ong time I had tried to have her go for a walk
W1th me, or to jUSu walk to the door with me as I was leav-
ing, but got no response. Now, she promised to go at a fu-
ture day by méking repliés like "I'11 g0 néxt time, but I
ﬁon't go today." She refused to walk with'me to the door,
but gave a bashful "Good-by" or."I’ll see you."

There wasjiittle change in her comments,on her appear-

ahce, but her actions showed more concern. She buttoned her




dress when this was called to her attention, looked at her
shoes;'and'moved‘her;hand to}her head when comments were made
about her hair or her shoes, but usually gave the same reply,

"I won't worry about them".

‘The first day back from Christmas vacation she greeted

tme-witﬁ a half.sﬁile~ee.I’waike&‘inte.ﬁhe door, and moved
over to_meke room for me on the'bench. After the usual greet
ing and a few eomments!about,ﬁhevweathef,iwe dropped into a
natural silence Which wesfbrokeh When PEtﬁi aeked if I still

|l wanted to go'for-a walk;ifi.wee etertled; but very pleased. :

We walked ahout the‘éreunde for‘more_ﬁhan an hour. She
led the way, taking different paths as she came to them. We
walked in silence except ferJher intermiﬁtent outbursts of

laughter.

After this initial activity,»the natient became more
relaxed and assumed more respons1bllity for the relationship
As she indloated the desire to assume these responsibilities,
and manifested Signslof eggressiVeness; I became more passive|
andvrelinquished’to'her whatever.her_behefior indicated that
she ﬁes ready‘tofassumeg L | Sl o

| The following are excerpts from the . investigator 8 dle-

Yy during the second phase of the relationship." They 1ndi-

cate the nature of the interpersonal oontacts and the type




of participation which existed betweeﬁ"the patient and the

investigator during this period.

1.

I went on the ward today and Patti was:-hot
in the day hall as shé usually is. I looked
through a magazine while waiting for her, I
saw her when she came into the room from the .
corridor but decided to wait and see if she
would approach me when she recognized my pres-
ence. She came over as soon as she saw me

and stood near the bench. I made room for her
- to sit, and we talked for a 1ong while with a

- few- periods of silence. . = -

: _2”‘; »

Patti was in her bedroom when I arrived.
Another patient saw me and ran down the corri-
dor calling "Patti, Patti your frlend is here
‘to see you. -

" We. decided to”go for a walk in 8p1te of
the cold day. Pattl was a long time getting
her coat. . I went to see what was keeping her,
and found her'firmly resisting the attendant's
“attempts to have her wear stockings. I told.
her that it was cold outside, and I felt that
she would be much warmer-with stockings, but
she was determined not to wear them. She was
becoming very irritable, so we left without
the stoekings.

Intermittently she burst into inappro-
priate laughter, but seemed to be enjoying the
walk. When we: passed the building that housed
the beautician's shop; I suggested that we go

. in and look at the shop and meet the beauti~
cian. She pretended not to hear me . When I
repeated she . replied _ :

"I won 't go now 'y maybe It 11 go on the
way baok.

She seemed irritated when I reminded her
of the suggestion as we approached the build-
ing on the way back. In a very annoyed man-
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‘ner she said that she had decided that she
wouldn't stop. We walked back to the building
in- silence. . '

3.

Pattl had shampooed her hair and was bus-
ily drying 1t when I arrived. I was very
pleased and she gave a big smile when I com-
plimented her. I offered to go for her comb
1f she would tell me where to find it. She
sald that she 4id not have a comb and firmly
refused to ask the attendant for ons. I
brought her g comb from the nurses offics.
When she had finished, we went for a walk to - -
the canteen and had cookles and milk. She
wanted a candy bar, and I bought it for her
before we returned to the bullding.

In analyzing the data from which the above were abstrac

ted, changes could be noted in the interpersonal situations’

sufrounding the patient other than those experiences between

the patient and the nurse. The investigator noted that her

mere presence on the ward with the patient had attracted the

attention of other patients and caused_them:td become very

much aware of Patti. This, plus the changes in her behavior,

had lessened their fear of her, and in several ways they

were linteracting with her. Frequently, patients sat on the

same bench with her, though they did not talk. If she was

not in the day hall when I arrived, a patient would go for

her or direct me to her.

Though Patti 4id not verbally communicate with them,

and denied knowing the names of any patients, even her room-

mates; this type of nonverbal interacting with other patients
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had tremendous tnerayeutiolbenefits,for‘hef and must have

contributed much toward the warmth which she now emanated .

Permitting her.to express whatever eggressive feelings
that occurred in our relationshlps as well as recOgnizing
and respondlng to her readiness to acoept responsibilitiesv
and make decisions which Were’commsnsuratevwith her level of
functioning, formed a basis for her developing concepts of
self-value, Expressions of self-awareness were- now being

manifested by,sparks,of interest in her.personal appearance.

v An evaluation of the data also polnted out that the pa-
stient s mode of partioipating with the aides showed 1little

»change. She maintained a pattern of both physioal and verballl

'w1thdrswal from them. Necessary contaets were anxiety pro-
voking for the patlent.' The response of the personnel to
these situations wa s recjprocal to the patient's. They

withdrew and made minimal contacts with her.

The attendantst attitudes'toward the patient showed ob-

gl vious repulsion and h0pelessness with underlying hostility

and contempt. Her unattractive appearance had apparently
been reouls*ve to them, and the experiences which they had -
with.her were primarily fsilures. They nad failed in their
attempts to approach'her; and»in their attempts‘to communi-
cate with her. Becenseﬂof these repetitive failures the

staff had become imdifferent, adopted a defeatist attitude,




and withdrew. This attitudelwasysc/intenSe thet they had |
failed to recoghizeethe graduélAehenges taking plece im‘the
_patient's behavior) 'They were ceﬁtinuing ﬁo respond to her
on the ievel that She'was before,eny:alteretions were made

in her behavior.

 The nurses end/docmefdmefe in much less conﬁact with
the patient than the attendentsf “They were not so intensely
repelled by'her' but poeeeméﬁfmlettitude,of hopelessness.
This attitude 1tself inhibited the development of. any desire
‘to contact ‘the patient. Since no emergency situatlons or
- extreme management pmoblems_eccurred, it may well be said
that the patient,wae'forgetten bymfhem."efhefpmoblem now at
hand was to devise a type of structure that would bring about
an alteratvon in the staff s mode of partielpation s0 that
they would move in the patient s directlon rather than away.
The method to be used should be dirented teward p01nting up
the~netient’e‘preSent'mode'of pafﬁieipating; and brihging
4about their recognition of the gradual changes which were
;occuring in her behav1or.. They could then, engage in help-
ing to- promote and maintain uhese cbanges until they were

well integrated~into the patient s-personelity.

The firsﬁ-step,invthiemplan'was to meke the staff more

aware of the patient. The fact that they hardly knew her

was the roet ef the problen. If,this eiﬁuetioﬁ could be




reversed, they’might_be Ab}é-ﬁéuﬁhderstandvher-illnéss as a
problem that has to be wdrked thrbugh and ﬁhérefore take
an interest in assisting the patient to maintain a higher
level of participatlon.

The inveStigator3engaged in'fbcuséd conversaﬁions with
members of the staff at différeht times. ‘These conversations
were aimed at directing the attention of the staff toward
the. patient. Ny ,

The following excerpts 1ndicate the type offéonversa—j-

tions which occurred., '

Mrs. B.

Investigator "I was wondering what you thought of

_ Patti. Do you have the Opportunity to
© talk with her. often? . ,

"Patti isn't any trouble on the ward.
She nevers bothers anybody. I never
bother her about activities, because
'she'll only run away and act erazy.
"I think it's because ghe can't toler-
‘ate closeness,' :

Invéstigator’_' '"Did she act the same way in your
. ‘recent contacts with her?

Aide ~ _"well I haven t tried recently, but
- I'm sure she'll be the Same . Some-
how I think that she doesn't like me "

Investigator  "Tell me, did someone help her with her
- shampoo the other day, or did she do
it all alone? :

Aide ‘ "I don t know. I didn‘t.notice;"
Investigator "I'm here only a féw]dayS‘a week, and

I'm with her for a comparatively short
while, but I'd like to know what her




Investigator

Aide

Aide

Aide

Aide»

-Investigator

Aide

Aide

behavior is like when I'm nob here.
‘Would you mind filling me in on her

Investigator
. ' ~_recent contacts with her?"

Investigator

-Investigatof :

" how pretty she looked."

. Mitye noticed that she'll sit with

‘IﬁvestigatOr

~Investigator

activities when I come2
"I'd be glad to."

Mrs. M.
"I was wonderlng what you thought of

k,Patti. Will she talk with you?

“No, she hardly talks to anybody.
"Did she say anything at all in your
"Just Yes or No. She usually moves
away from me." |

"Do you know whether someone assis=-

"ted her with her shampoo the other
:day, or did she do it all alonez"

(Thinking) "That was the day when
you asked me for the comb?“

"Yes;.it was a few days ago

"y didn't but I don t know whether
or not someone else dld. I was
vsurprlsed

"She was very hapny when I told her

you. Does she talk to you?

- "Yes, very little at first but

more and more. j_

"She seems 80 anxious when I go o
near her--as though she 8 irritated.

- Mrs. E.
"I was wondéfing,what you thought

.about Patti. How does she act on
the ward?" o




Alde : YShe's no trouble. ‘She keeps to her-
' o self most of the time."

Investigator V”wa is she- with other'patients?"

Aide o d"They don't go around her much. I
o © think they! relafraid of her."

Investigator ﬁ ."Does she bother them?"k

‘Aide ©  "No, T think that it's the vway she
» : -‘looks and acts that frlghtens them."

The investigator>fe1t that'thie sort of'inquiry might

stimulate the aldes to: really question how they do respond to

.the patient.

It was" evident from the type of answers given

thhat they Wwere famlliar w1th her mode of participating, but

The fact that

they were not aware of their own withdrawa1*

the aldes did nct know whether Patti had assistance with her

sbampoo 1ndicates first of all that they had not . directed

~their attention toward changing her appearance, and secondly,.

that they had not recognized the self interest which the pa-

tient was developing.

~ Answers to the first question indicate that the aides'

attitudes had not. chenged along with the patient's behavioral

changes. Such attitudes could have detrimental effects upon

the patient's progress. 1The_vaguenese about:recent conmacts

‘with the patient points. up their pattern of avoidance and

could well be the reason for not r@cognizing the changee in

her behaV1or.




"I think that I 1rrmuﬁn her,"“I think that she doesn't
like me;" "I thlnk that the patlents are afraid of her,"
'might Well reflect the aides’ feelings about the patient

rather than her feellngs toward them.

';This period was’also;marked by*progrese in the inﬁer*

personal relationShipebeﬁween the patientvahd the investiga-
tor. There ﬁas”a more relé#edvatmesphere,,and the interec~‘
tions were more free'énd smeoth.j’The inVestigator was always
greeted:with‘a/smile; The natient s appearance had 1mproved
’tremendously; We had now discovered some common 1nterest
‘andveonversetlon,was easier. ,Patti ‘had become,quite involved
in‘having me compliﬁent her on improvementsiin her personel
'abpearance. ‘At”almest.e#ery'visiﬂlthere‘was something new,
and I had to be especially alert to notice the particular
chaﬁge and‘point’it ouf.‘ She’chese”dresses which wefe more
bher; size; putting~striﬁgs in-her shoes was one sﬁeéial item
'of.note. During one visit she Was holding ‘her hands very
delicately in her lap. I noticed that her.flngernails were
immaculately clean and,cémpiimeﬁted her immediately. She

also permitted the beautician to style her hair,

I wes Sittihg in tﬁe'day hall one aftefnobn when she
returned from ﬁhe fbe&uticrenfsgshpp. She greeted me cheer-
‘fuliy, and apologized for beiﬁg late. After a shower of cbm-
pliments éhe'suggested‘that'we go‘for a_ﬁalk. She ran about

the ward making a fuss ever_gettihgvher'coat; scarf, etec.




When she returned to the'dey hell she'were'make up and ﬁas
neatly dressed‘ The only flaw was that she also wore the
ﬁllpstick for her eyebrows. |

We walked about the gﬁ:foun'ds for a long while before

returning to the buildiﬁg where we looked through a magazine
.tegether until 1t was time for me'te leave. She walked with
me to'the doof. Before saying good—by we deeided on a date
and time that I would come againe

The abOVe eXample‘is typieal:of the type of interperson-

al interaetions thatewere takingeplaee‘et this time.

vsubseqﬁent'contacts with‘the aidee reveeled rapid
changes ‘made in their contacts with the patlient, and in
“their attitude toward her. The,investigatOr felt that this
“might be due to two.factqrs.: Patti's phyeicalzappearance,
as well as her'reSpoheiveness, Waslettfeotive,-and the
attendants were no longer repelled by her and also found sat-
isﬁaetion'in their ebility fd commmicate with her. The
second factor l1s that“the aides' .attention had been directed

toward the patient by the investigator.

The investigatcr made cohtacts with at least one aide
~on each visit. Warm reletionships,deveIOped between us.
vBesidee enhancing~free discﬁesion concerhing the patient,

the felationship‘aeceleratediﬂheir developing an interest in




the patient.

‘Change could be noted in incidences like the
following: : - o

R

"I sat with Patti for a while today.
She didn't talk much, but at least
she didn't run away or act crazy."

2-

"Patti is so much better. You should
see her primping. She has to have ...
Just the right size dress or she won't
change, and she's so careful about her
make up. Yesterday she came to ask me
for a comb. I can remember when she
wouldn't come near one of us."

30

Charge Aide “I spoke to Miss R‘, the head ‘nurse,
. o "~ about Patti's improvement. I told

.~ her that she should be able 10 han-

- dle grouwnd privileges. ©She Promised

" to contact'Dr. S. about her.

I wa.s ill and did not see Patti for 2 week. When i're—

}tunned the head nurse 1nformed me that Patti had been granted
ground privileges, and how well she was handllng herself.

She stated that'Patti alvays comes.by the office to tell her

when sheris‘leaving and when she will be back, Later in the

day I talked with Dr. S. He pointed out the changes in
?atti 8 appearance and behavior and that she was more active
and verbal in group theraby, which was quite -8 change since

she never used to partlclpate‘ ‘He described her previous

behavior there as sitting with her head bowed the entire hpur

with few outbursts of inabpropriate laughter. We discussed

T’ T TR,
|
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the possibllitles of Patti being assigned to Occupational
‘Therany and decided that she might be able to- benefit from’

it. ©She was assmgned the following day.

Thesernew.developments Were'the-subject-of many of our
conversetions; We discﬁssed”hef_Occupationel Therapy pfofvsu
Jects, her frips'to the‘beauty parlof, her walks, She was
overjoyed by the fact that she no 1onger had to be accompan-
ied by personnel when she left the bulldlng, and that she

could 1eave and return When ghe de31red. ,

Her contacts with the aides. continued and grew stronger.
Though they did not develop to the extent that she had an
intensive relationship with elther aﬁde, thers was mubtual

warmth ‘expressed in their contact.

SUMMARY, |

In summarizing the data during the second phase of the
relationship, marked changes are noted in the interpersonal
situation between the patient and the nurse; and the relation

ship of this to the total social structure.

Viewing the patient's present mode of participating in
contrast with her»previous ﬁethod.of interacting, definite
changes were noted in the following areas: |

1. Level of 1nueracting with investigator and personnel

2. Physical appearance.
3. Method of communicating.

= M"TT I R e “!T‘WNW-WW’W-MW‘F"‘ L




The investigator functioned in . two ways to bring about

the above'mentioned'ehangee. A primary object was to

heighten the patient 8 self-eSueem and concepts of self |
value so.that she could function at a higher level and at
the same time'be able“to.toleraﬁe the activities which others|

nould-direct toward her. The second method of functioning

was to direct thevattention of the personnel toward the pa-

‘tient 80 that they could engage'in aesisting the patient to
develOp and maintain a higher leval of social particlpation.
'With the attendante

the investigator had the following ob-
jectives: in mind‘ " '

1. To make the aides more .aware of the patient s
present mode of participating, and to galn
insight into their own pattern of interacting

" with her.

" To bring about the aides' recognition of the
~ gradual changes which were taking place in
‘ the patient s behavior.

To work toward changing the type of response
which the aides were making toward the natient.
. The investigator used focused conversatlons with the
aides to bring about their awareness of the existing state
of mutuel withdrawal This resulted in better understanding

and mutual warmth being exnressed.

The patient's initialvmanifestatidns of changing was by
her increesing‘acceptanceiof the investigator on both_a‘verf

‘bal end_nonverbal level;,,Takingia more active part in pro-

moting, and mainteining thejrelationehiprwae cencomitant



with her demonstrating evidences of self-value. ‘This was
also seen in her ability to impart warmth in her contacts
with others, ThereAwas remarkable diminutlon of 1nappropri-
ate types of acting and reduction in oveft manifestations

of intense fear of people.

}The-followihg paragraphs,demonstratevthe contrast,in'

the,patient’e.present‘and pest mode of’participating.

~ Her past mode oflinﬁeraoting'was ohefecteriZed by ex&
freme physical and verbal Withdrewal which had progreseed to
the state that the patient was isolated in her own fantastic
world. Shetdeﬁonstretea‘little,interestAin the outer envi-
ronment, and her contacts with the oﬁteide world were expres-
sed in a distdrfed-menner;‘ She“performed1only the essential
| vrequirements~*vtﬁose Whioh were necessary for social conform-

ity.

The petieﬁt?s phyeioal.appeafence'reflected a loss’of
self-esteem and her lack of intereet‘in.ﬁhe outside world.
‘ Her total outward anpearanoe'was one ofbcomplete.unattractive
ness and disarrangement. Her mode of communicating was on a
nonverbal level and consisted of a series of actions which
were essentially the opposite to her actual needs., Her pre-
senting behavior revolved around her intense fear of people,
yet her need to»interact with people was as great as her fear

hof them.
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Data on: the terminal phases of this stage of the rela-
tionship shows that she had nresently reached a level of ver-

bal communicating which_included all facets of the persomnel -4

nurses, doctors, and attendants. She made mihimal verbaliza -

tions with patients, but her interactions with them had

changed from running away from them or frightehing them away

from her to.ovért'demdnstrations'of’concern for them and

warmth in her econtacts with them{1a

At this point, the patientfslstate‘of‘physical with-

drawal was non-existént, She made‘contaotsvwith the people

and objects in her,surroundingS'and‘demqnstrated such remark-

‘able ability to maintain Kerself in reality, that she was

able to handle herself both on the ward as well as the braad-

er hospltal environment.

Her physical'appearance_bore little resemblance to her

former unattractiveness.  She éhows&'concern for her olothing

and hygiene. The beautician Was among those whomn she learned

to interact with. She is able to ‘malke and maintain 6681gnat—

ed appbintments.wlth her), and possesses snough self-interest

and self-direction to meét_the apppintment,unaided.

Though the roots of herzmwchcsis are still present and

were purposefully ‘not ‘dealt with in this study, she has

Her need to

- ceased to engage 1n,gross_psychot1c behavior.

read from her palm, perform diébfganizad:danpes, run away



from people . and frighten them away from her, and her total

pattern directed at maintaﬁﬁmgher state of withdrawal was

no longer present.

A highly sighificahtjaspect in the development of this

phase of the study was the investigator's supsrvision. The

investigator was su§ervise§ by aﬂhuPSé-ﬁherapist, This'sup—
ervision Was,primariij‘difected toﬁard asgsisting the investi-
gator to examine the relatiOnship bétﬁeen'herself and the
patisnt,kand alsO'to-prdfide the investigator with emotional

support..

'As the study progressed, several situations arose which

werevanxiéty provoking'to the_in#estigator. In such cases,
supérvisory conferénees servédvtwo_mainfpurboses; first of
vall, the supervisor assisted the‘investigatdr in snalyzing
the situations in ordér to.isolaté elements in.spec1fic sit-

uations which were‘causing"the discomfort. Secondly, super-

v1sory conferences provided the opportunity for the investi-
gator to freely exnress her feelings concernlng any aspect of
the study, and receive suffiqient'assistance and support from
the’supervisor to prevent'ths communiéation'of her own feel-
‘ings t0 the patient and thuéfiﬁh;bit the pfogress of the re-

latianship.




The supervisory conferences followed a pattern of dis-

cussion where the 1nvestigator gave detailed accounts of her

experiences with the patient, focusing upon her perception .

of the‘situation, her oanfeelings,'including anxiety, anger,

pleasure, fear, disappointment, etc., and the type of re-

sponses which the.inVQStigetor madeyet‘differentftimes.

The nature of the situatlons which were dealt with at

these conferences were occurrences where there was a conflict

between certaln aspects of the patient 8 behavior, and cer-

| tain elements in the investigator 8 personality. At such

times, the investlgator was aware only of the episodes of

‘anxiety and restlessness whlch she felt after meeting with

‘the patient. In these cases the sunervisor functioned to

assist the investlgator in a detalled anelysis of the meet—

ing by the 1nvestigator giving step-by—step accounts of what

hapnened during the meeting, and how she felt about specific

oecurrences. fInvthisrwey the root of the problem would be

brought to the surface and dealt with.

A review of the deta points out thetnthe ma jority of the

sltuations which were nndertakenAbydthedinvestigetor and su-

pervisor Were a type thet could be worked throngh after'being

dealt'with in conferences no more than tﬁice. waever,; ne

situation arose Whlch had to be discussed over a long period

of time before the dynamlcs could be understood.




Throughout the sixth and seventh months of the interper-

sonal ?elationship, the petient continuously made demands of

the'investigator;' It began ijher'asking for money, various

and eventually clothes. At the onset of this

small articles,

type of behavlor the 1nvestigator felt minimal discomfort

and granted the requests because she felt that the patient

Would be happy by havxng certain personal possessions. How-

ever, the situation grew to the extent that the patient felt

that the investigator was: obllgated to fulflll her requests,

and reaoted with anger and hostility when her requests were

not granted.A At this p01nt,-the situat;on:had become anxiety

provoking for thevinvestigator;'both beoauSe'she could not

afford to meet the demands from a financial angle, and most

of all, because she felt that - the patient wa.s express1ng a

deeper need whlch was_beins manifested through her demands--

a need whioh the 1nvestigator could not identlfy.

The situation became more‘complex‘as'the patient made

more demands of the inyestigetor,'and it became a point of

focus in the'superVisory sonferences;v Each incident where

the patient made a specifio demand of-the investigator was

related in detail to theﬁsupervisor; The investigator 'gave

step-by- step accounts of the pstlent 8 behavior, and her own

feelings and actions in the situation. After several such

conferences a pattern of interactions was re#ealed which led

the investigator and supervisor to see that the patient's

to agffect a more'de!

ing

| behavior indicated that she was tr




dent relationship with the investigator; the kind of relation

ship where the investigator Wou1d be in the rolé of a mother.f .

The pattern revealed also that the investigator's anxieties

were originating from her own inability to handle situations

where the patient was attempting to become overly dependent

upon ‘her.

Careful analysis of each ebiSpdeyied to the understand-

ing of the dynamics of the situation. - Though no attempts

were made to solve the investigator's inability to fumction

in a mother role, or the patient's need for a mother; an

understanding of what was happening betweén_the patient and

the investigator made their contacts 1ess,anxietyfarousing.

The understanding of the dynamios of the situation enabled

the investigator to handle herself in ways that would not

permit the patient to become overly dependent upon her, and.

at thé same time enhance the progress of the relationship.




Interpersonal Relationship --‘Termination gbasev

The patient was aware of the 1nVestigator~s role as a

student throughout the relationship. At intervals during the

nine months, the approximate length of time that the investi—

gator would be there was brought up 1n relation to other . -, ~

problems or in discu831ng other subjects. This should have

given the patient a feeling that there would be an eventual

separatlon, even though it was not a point of focuso

'Two months beforelthe'end ef;school,.the supervisor and

EYSelf decided that we'ehonld now concentfateJon'terminating

the relationship. Sinee neither of-ue would be available to

the patient after two months, we felt that the objectives

durlng this stage of the 1nterpersonal relationship should

be . two-fold. First, to have the patient realize when the

investigator was to leave

and the reason for-her‘leaving,

Secondly, to recognize the batient*s reactions to the separn.

ation and assist her in working through them so that she

could make an adequate adjustment after_the investigator's

departure.

Partlcloatlng closely with the natient over the length

of this relationshlp had created a degree of involvement tha

prev1ous evaluations had not brought to the investigator 8

awareness. The data point up various manifestatlons of the

investigator's anxiety, eepecially demonstrated in her re-
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fusing to accept this as the end, and in cOntinuously nost—
her
poning explaining the 81tuation to the patient and have/fo-

cus upon the approaching separation.’

Again supervision was significant in helping the investi

gator to assess her own feelings. Together, the supervisor

‘and the investigator reviewed the investigator's actions and

feelings concerning the separation to arrive at the reasons

why she could not accept'the‘termihation;f After sevemal con-

ferences it was concluded that the 1nvest1gator was reacting

to an 1deal perception of nurseipatient relatlonships. She

felt that the relationshin should be-continued until the

patient was able to funotion 1ndependent1y and show spontan-

gous indications of no 1onger needlng the supnort of the

nurse.

When Patti's present behaviofAis_cbntrasted_with her -

previous mode.offparticipatiﬁg,'itpcah bévseen that a much

higher level of social interaction 1is preSént; yet the inves-

tigator felt that7she’cou1direach an even higher level of

social adjustment if the support could be maintained . Super-

visory conferences revealed that the investigator was uncqns-

| ciously postponing the separatlon because she was reluctant

to 1eave the patient at this 1evel reallzing that though she

had made tremendous progress, she had not accomplished her ‘

potential. With assistancelfrom the stpervisor, the investi-

gator became aware of the reasons for the actions. This




awareness enabled her to work through her own feelings about

the Séparation; she couldutheh‘doneentrate upon assisting

the patient.

'smce"theré was no one to ‘wﬁdm the relationship could
be transferred the investlgator contacted Dr. 5., the lead-
er of the therapy group of which Patti was a member. After
the situation was explainedkto him, he agreed to observe the
}patient for any reactions which.shéfhight bring to the group,
and assist her in‘handliﬁg them,;espeeially éfter our final

meeting. -

The following”exderbts from ﬁhe;investigator's diary
point up the pattern'of the batiaht‘s reaction during the

terminal phase of thé interpefSOnal relationship:

1.

- Today I explained to Patti that I would be

" leaving on the last day of the month. I told her
that school would be over, I would be leaving the
hospital and would not see her after that day.
She sald nothing for a while, then made a reply
in regard to spring being on the way and how
glad she was of this. BShe completely ignored
the explanation about my leaving and continued

- on another topic. I did not bring up the matter
of leaving agein. We chattered aimlessly the
remainder of the hour.

2.

 Patti seemed rather depressed. She did not
display as much zest as she usually does, and
was not cheerful at all. ©She mentioned that she
was glad that spring was coming, and maybe she
could find a job and go home. Realizing that
this was an unconscious reaction to my leaving,




I made no comment at all. I felt that it was
not the time to point up the unreality of her
‘going home; since she had not accepted my lesav-
ing on a conscious level, it would be of no
avall to explain her feelings to her.

- We discussed the moccasins which she was
making in Occupational Therapy. When I asked
if she would be finished before I was to leave,
she dropped her head and said nothing. Then
suddenly, as if she had recovered from a shock,
she began a rather forced, cheerful conversa-
tion about the approaching. Spring.season.

3

For the next four meetings, Pattl vacil-
"lated between states of cheerfulness and what
seemed to be true happiness with the whole
world, and states of despair and depression.
On her happier days we sat and talked, went
to the canteen and went for walks around the
grounds. She talked about her 1life before
she was hospitalized, the things she liked ,
to do, the kind of work she did, and the 1it-
tle about her family that she could remember.
Her father seemed very important to her.

When she was depressed we sat in the day

hall saying very little to each other. During

these four meetings I made no mention of my

leaving, excusing it on the basis that she was

feeling so good that I did not want to depréss

her, or that she was already depressed, and I

did mot want to burden her further.

As time passed Patti'became more and more preoccupled
withbleaving the hespital in the’spring, fIn her own way she
pressured me to engage in-her fantasy by permitting her to .
‘believe that’this was true. She made statements like

"IM1 be glad when spring comes so that I can 80 home."

"I can t'wait to get home; I'm so tired of this place.”

"You 40 know that I m going home in a few months, don't
you? _




I knew that these remarks were a reaction to my leaving,
.yet she sald them with such finality and belief: that I found
it dlfflcult to direct her atpention,towardfreallty. Al-
though she had greatly improved, she was still much too 111
to consider going out tevlive;aiOne; I eoﬁeentrated on fo-
eﬁsing her attentionluéon this-fact 'pointiné out her remark-

ablse. progress, but she asked over and over again if she

}thought that she should stay 1n the hospital until she was

completely well.

We were discussing the necessity for her to

" stay in the hospital until she was able to care

for herself on the outside. With a very- serious
expression on her face she sald,

"Somethlng:is wrong with my mind."

In a haif statement half question-fashion thise = -
- was sald as though she had suddenly gsined insight
into her conditlon.

I explained that her-mind was much better now,
‘but that she should let the doctor and nurses care
for her until her mind. was eompletely well.

She had a sad expression on her face and sat
with her head bowed for the rest of the evening.

- 5-

I was 111 for the next two days that I was to -

see Patti. I called and had the nurse tell her

that I wouldn't be there. When I returned the
following Thursday, she was very agitated and

- depressed. She was now preoccupled with thoughts

about her father. 8She talked about him leaving

her there and promising to come back for her. I
wondered if she thought that I was leaving her for
the same reason that her father had. When I asked




her this she became very upset and insisted
that her father had not left her; that he was
there on the ward with her and would never.
leave her. ©She took my hand and led me to

a patient at the far end of the room whom she
Introduced to me as her father. I accepted
the introduction without making an effort to
correct the gesture.  Afterwards, we sat to-
gether on a bench. She quietly laughed and
cried at the same time. I sat with her until
she was quieter, and agalin explained to her
‘the reason for my leaving. I told her that

I felt she would continue to get better even
though I was leaving. She did not look at

me as I talked, and refused to walk with me
to the door when I 1eft.,"

I was disturbed by Patti's behavior. I
felt that she was hostile and angry at me for
- leaving her, and was acting out her feelings
because she had not consciously accepted the
separation, and therefore, Would not verba-
lize them.

_ On the way out I explainad the situation
to Mrs. B., the charge attendant, partly for

. my own rellef and so that she could be aware

of Patti s behavior and know the reason for it. -

6.

When I returned, Patti's glasses were
’broken and she had seratches on her face and
arms . She talked very little and left me sit-
ting on the bench. While she was away, Mrs. B.
explained that she had provoked a Ffight with
another patient on the afternoon of my pre-
vious visit. She stated never having seen
Pattli in such an aggressive state before, but

- she had calmed her so that it was not neces-

sary to put her in gseclusion.

I felt guilty knowing that this anger
and aggression which Patti had taken out on
another patient should have been directed at
me.

Following this overt act of aggression, Patti resorted

fito her old pattern of running éway'from me. She interrupted
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our conversations by excusing hérself and leaving the room,
and she usually stayed away until it was time for me to leave
In a milder form she dupiicated her behavior of the initial
phases of the relationship;' Periodically she stared ihto
space; she returned to the cofner'of the bathroom and stood
with her face to the wall. These eplsodes ,somehow lacked

the intenseness of previous ones; now, she seemed to be say-
ing "This 1s the way that I was when you came; if I act this

way agein, maybe you won't leave'.

This same_attitﬁde was evident in her physical appear-
ance which she had begun to neglect. She did not show the
same interest in herself as she had done before. She missed
her appointments with the béautician, her clothes.: were in a
loose disarrangement about her body. This behavior, however,

seemed to be on a superficial level and did not reach the

depths of unawareness of her previous state.

At the same time that these incidents were occurring,
Pattl became negligent in her appointments with me.  She

would leave the ward wheh she knew that I was coming and stay

away until almost time for me to leave before she would rstu

T

, I was waiting in the downstairs lobby for
her when she came in from the outside. She had
an odd, unkempt appearance about her; and she
looked tired, as though she had been walking
for a long while. She spoke in a rather disin-
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terested manner and continued up the stairs. I
remalined seated on the couch. About halfway up
the stairs, she turned and screamed :

"Are ,jou coming, or are you just going to
8it thers!" :

I was startled, but pleased that she could
now direct her anger and aggression toward me.
We went upstairs and sat in silence for a long
while. It was abruptly broken when she asked:

"Ybu’re leaving the hospital, aren't ydu?“

When I told her that I was leaving at the
end of next month she said:

"Then I'll never see you again.“

: She looked like a sad child, and I felt as
gad as she did. I could not. av01d being honest
with her; and at least she was consciously aware

- of the separation and could work with her feel-
- ings on a conscious level.

In subsequent meetings, we discussed the topic thorough-~
ly, even though it added a sad note to the conversations. As
time progressed,‘fatti acted out‘hsr'feelings to the separa-
tion less frequently, and her state of regression diminished.

She gradually reassumed the interest in herself and her en-

vironment that she had been moving toward for the past nine

months.

Patti came to understand and accept the termination of
our relatlionship, but she could not permit herself to believe
that she would not see me again. Several times during our

discussions on léaving; she made reference to stopping and
talking with me should she see me on the street or some other

place; and so at our last meeting she said:
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"If I should see you on the street or some other

place, I'll stop and talk with you."

SUMMARY

The patient's first»reactién to the termination was de-
nial, which was shown in her fefusal to even hear or respond
invany way to ths investigatof's initial discussions of her
impending departure; This made it’ﬁecessary for the investi-
gator to continﬁously push the ﬁopic toward the patient to |
make sure that she understood the termination, when and why

the investigator was leaving.

The focus upon.the topic of separating led the patient

to an unconscious awarenessvof the termination, but she appar
ently refused to admit it té herseif;'and.therefore, had to
acﬁ out her feelings rather than verbalize them. Her acting-
out behavior was characterizéd.by transitory phases of agres-
sion, regression, hostility and angér. The best reéults were
obtained, hdwever, when éhe had worked.through her_feelings
to the point that she could direct her anger at the investi-
gator, rather than diSpléce‘it,,and eventually work through

her feelings concerning separating on a verbal level.

The investigator's primary concern during this stage of
the relationship was to recognize the patient's reactions to

her departure, and assist her in working through her feelings
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until she was able to accept the terminatioh and malntain

herself at a higher level of social participation without
the support of the investigator. '
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| CHAPTER TIT
 SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Final Summary

The techniques of the intensive nurse-patient relation-
ship belng used as a method for eValuattng the chronic; in-
stitutionalized, psyéhdtic patient's mode of social partici-

pation became clear as the study progressed.

The overail'framework set the limits for the study and
served as the skeleton upon which the method developed.
This framework contained the following elements:
1. Observing -
2. Recording’
Supervision
. Evaluating
. Interpreting =
» Intervening
The above elements were applied to: (1) the overall
social structure in which ths,patient_maintained.a pattern
Il of participating, and (2)'the,mode of social participation:
which the patient maintained within this Structure. As the
study progressed it became'primarilyvconcerned with different
types of investigator-patient contacts and investigator-per-
sonnel contacts. These contacﬁs took place within three

distinct phases of the'nurSe-patient relationship. These

phases have been defined as:




59

" Phase I -- Orientation
Phase II -- Utilization
Phase III -- Termination
The method tekes on a more detailed form as the elements

in the overall framework are applied to the different phases
of the reletionship, beginning with observations of both the

social setting, and the patient's mode of interacting within

this structure to: ‘

1. Define the patient 8 mode of partlclpating within
the social context.

Become familiar with the patient 8 mode of communi-
cating. .

Identify the needs whioh were being exnressed by
this pattern of particinating and communicating.
These observations 1ed to determining tbe patient's mode

of participating to be both physical endsmental withdrawal,
rwhene she was using autistic behavior to maintain herself in
s state of isolation. This pattern consisted of adopting a
disorganized, frightful;.unkemnt and ugly appearance, accom-
panied by a series of actions including reading from her palm
and performing witch-like dances. These and other gestures

were directed toward frightening people away from herself.

Close observations of the patient's nresenting behavior
conveyed to the‘investigator ﬁhe patient‘svintense fear of
people and a deeply rooted sense of worthlessness. This led-
the investigator to an identification of the patient's needs.

She percelved these needs to be as follows:




The need to be relieved of her intense fear of
peopls, - :

The need to attain higher concepts of herself: the
need for higher self-esteem, the need to have worth
and value as an individual. She needed to have a
sense of self-value and self-respect, and to be
valued and respected by others.

The need to be aided by another individual toward
fulfilling her need for self-realization, self-con-
fidence; and at the same time, to be aided in devel~
oping trust and confidence in people.
- The iﬁvéstigator felt that an intensive relationship
could be used as a method to convey to the patient through

mutual participation that social relationships need not be

vfrightening and ahxiety-provbkihg, but can Dbe bothisatisfying

and security giving.

The relationship which the investisétor proceeded'to
"effect was on a friéndlj but thsrapettic basis. It spontan-
eously took on three‘phases; each merging intd the othser,

and necessitaﬁing éloée,evéi@étion»of ﬁhe_déta‘tb differenti-
ate one phase from’another, to déﬁermine the nature of ob-
servations, evaluations, and'iﬁtervention which were utllized

at different stages.

The initial phase of the relationship was concerned with
developing a mutual acquaintance. It consisted of spending
considerable time with the patient, so that the interpersonal

contacts could be experienced and evaluated.
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The following steps became clear from the evaluation of

the interpersonalrcontact:

1.

It was necessary for the investigator to interact
with the patient on her present level of function-
ing, which at the beginning was predominately non-
verbal, and consisted primarily of being in close
physical proximlty and imparting warmth and concern
for her.

It was imperative that the investigator be consis-
tent In her contacts with the patient, being sure
to meet the appointments at the designated time.

The -patient’'s inability to contribute to the rela-
tionship was evidence that the ilnvestigator should
make no demands of her, or to anticipate immediate
responses to her overtures; this indicated that
the patlent should be given sufficient time to
respond .

It was necessary that the 1nvestigator be alert to
recognize gradual changes in the patient's behavior
and respond appropriately to these changes.

It was essential that the investigator interpret
the patient's behavior toward herself as well as
the general social context, so that she could
function adequately with the patient, and be able
to respond to the tests which the patient direct-
ed toward her.

The second phase of thé'relationship was marked by the

patient demonstrating a'higher level of self-awareness and

self-confidence. This was manifested by the patient showing

more acceptance of the investigator than she had in earlier
contacts when she was primarily concerned with testing the
investigator's s1ncerity. She took a more active part in

‘promoting and maintaining the relatlonship.

Her behavior‘was characterized by considerable diminish-

priate types of interacting, reduction in overt|




62

manifestations of intense fear of people, accompanied by
expreésions of warmth in her interactions with them. Evi-
dence of these developments were demonstrated in interest in
her own personal appearance, and being abie t0 handle herself

in the broader hospital community.

Close observations of the patient's social setting re-

vealed a pattern of mutual withdrawal existing between the

patient and the attendant-nﬁrsés. Answers to the following
questione pointed out that the attendantFnurses were repelled
by the patient's unattractiveness; and that recurrent fail-

ures in.their.efforts to communicate with her had caused

them to withdraw and adopt attitudes of hopelesshess.

Are the personnel aware of their attitudes and
reactions toward the patient?

‘What are the reasons: for their inability to interact
with ths patient? ,

What can be done tb interrupt the existing pattern
of withdrawal?

On the basis of these qﬁeétions;fthe investigator form-
ulated a plan for intérvening in the situation. ©She had two
primary.objectives in mindi 'ﬁhrough mutual participation
with the patient, to aid her .im developing the seif-confi-
dence hecessary to'respond to the acfivities which others
would direct toward»hér, and to develop sufficient self-

esteem and self-interest to improve her physical appearance;




and secondly, to direct the attendants' attention toward the

patient.

With the attendant nurses the following aims were formu-

lated:

1. To work toward changing the type of response which
the aldes were making toward the patient by in-
creasing their awareness of the patient's present
mode of participating, and gaining insight into
their own pattern of interacting with her.

To bring about their recognition of the gradual
changes which were taking place in the patient's
behavior, so that they could engage in assisting
the patient to maintaln herself at a higher level
of social adjustment. v

Focused convefsatiéns with the atteﬁdaﬁt-nurses were

L used to accomplish the'abOVG aims. The plan resulted in the
development of undefstandingland warmth in the increasing

contacts belng madeﬁbetween the‘paﬁient and the attendant-

nurses.

‘During the second and fihal ﬁhases of thé interpersonal
relationship, the investigator was supervised by a nurse-
therapisﬁ. This supervision was a highly significant element
in the success of the study, especially in directing the
progress of the reiationship. This supervision served three
mein purposes:

1. To provide the investigator with an experienced
person for didactic assistance.

2. To provide a frameﬁork which could saféguard
the patient from any adverse therapsutic effects.
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3. To provide the in&estigator with a person to

give her emotional support.

The supervision'consisted of one hour conferences each
week for five months. These conferences, for the most part,
were of a non-difective nature where the investigator related
to the supervisor detailed accounts of her experiences with
the patient. The supervisor then functioned to help the
investigator examine the developing relationship between her-
self and the patient, and to eﬁéﬁle her to become more skill-

ful in utilizing this relationehip to promote the patient's

progress toward recovery. . Primarily, the supervisory confer-

enceg served:?

1. To provide a media for the supervisor to share
her own knowledge, skills, and experiences
with the investigator. The supervisor func-
tioned to point out opportunities which the
investigator had overlooked, to assist the
1nvest1gator to develop deeper insights into
the patient's behavior, and to point out var-
ious leads which the investigator might explore
in working with the patient.

- To provide a person for the investigator to
share the responsibility of what she was doing
and thus reduce her anxieties so that she could
work with greater freedom. The investigator
received bhoth encouragement from this person
and agsistance in working through her own emo=
tional reactions which the patient’ s behavior
aroused in her.

To keep the investigator reminded that the
relationship was a two-way process affecting
both herself and the patienx.

To keep the investigator aware of the effects
which her actions had on the patient, and also
how she responded to the behavior of the patient.
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The third phase of the study was concermed with termi-
nating the relationshiu between the patient and the 1nvesti-
gator. The investigator 8 primary concern was to withdraw

her support from the patient with minimal adverse effects.

The aims of this phase of the interpersonal relationship

were to prepare the patient for the termination, starting in
time to permit her to work through her feelings about the
separation and make an adequate adjustment to it before the

final meeting.

The second aim was fo'recognize the patientfs reactions
to the'separation and assist her in working through her feel-
ings. The patient‘e first reaction was_denial, then aggres-
ive acting-out accompanied‘by superficial sﬁates.of with-
dfewal and regression which disappeared when she accepted

the termination of the relationship.

In summary, each phase of the'interperscnal relationship
had special characteristics, and fequifed'changes in the
nature of the observatiohs as well as different types of
interventions and“evaluaticns; ell-three being raised to a
higher level concomitant with eievations in the patient's

type and level of social participation.

Three aspects in the nurse's way of functioning in the

interpersonal process become clear. These three functions
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gilve an overall view of the nurse 8 directlon throughout the
entire study. They were:

1. To enhance the patient's social partiéipation.

2. To elevate theppaﬁient’s}mode of communication.

3. To recognizedand fulfill the patient's social needs.

Slightly revising the following structure set up by

1

Gwen Tudor™, the following questions were used as a guide—

post to direct thé course of interpersonal relationship
therapy . | |
1. What is the nature of the social setting in which

the patient maintains a definite pattern of inter-
acting?

What is the patient's mode of participating, and
why is it necessary to maintain a specific pattern
~and level of participation?

What is the relationship of this structure toﬁard
enhancing or inhibiting the patient's progress?

What is the nature of the interpersonal inter-
actions between the patient and personnel? Does
this relationship enhance or inhibit the patient's
progress?

How can these relatlonshins and the total s001a1
structure be altered toward elevating the patient 8 .
mode of social participation?

How can the nurse become aware of her ovn feelings
regarding the patient?

How can she become aware of the feelings of others
regarding the patient?

What needs does the patient communicate through
" his type of social participation?

TUdOI‘, Opo Cit-, po 1970
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9. If these needs are recognized and fulfilled, will
they foster a higher level of participation?. .

10. What type of interactions can be engaged in with
the patient?
(a) Should they begin on a non-verbal level?
(b) What is the way of moving on from the
non-verbal communicating?
(¢) What specific forms of communicating can
be used?

In view of the above questioné, three other aspects in
the nurse's way of functionihg in relationship therapy become
clear. She functioned:

1. To create a therapeutic envirohmént.

2., In the capacity of & pérticipant observer.

3. As a therapeutic agent by using herself as a cata-

lyst in interpersonal situations and in specifiic
therapeutic experiences with the patient.
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Conclusions

That a supervised, intensive nurse-patient
relationshlp can elevate a chronic, psychotic
patient's mode of social particlpation.

That supervision from a person who is not
directly involved with the patient enhances
the nurse-patient relationship by providing
didactic and emotional assistance for the
nurse.
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' ReéommendationS'

That intensive nurseépatientvrelationships should
be recognized and utilized as a method in the
therapeutic care of mentally ill patients.

That Psychiatric Nursing Programs in graduate
schools of nursing provide the opportunity for
students to receive supervised experience in
intensive nurse-patient relgtionships with indi-~
vidual patients so that they may develop know=

~ ledge and skills essential to the care of men-
tally 111 patients.~ ' :

That supervision be recognized as an essential
element for nurses who initlate intensive, pro-
longed, therapeutic relationship w1th mentally
i1l patients._-

That psychiatric nurses in mental hospitals be
provided with the opportunity and the freedom
to explore and develop new and different ways
of functioning in the care of mentally ill
; patients.r

That psychiatric nurses in mental hospitals
develop the responsibility for recording and
publishing their observations with patients,
so that a broader background may be formulated
~in psychiatric nursing.
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Case History

Pattl was a twénty nine year bld, thin female with a
small frame, but she appearéd to be well nourished and in
good physical health. She was thé:bnly child of an unhappy.
marriage. Her parents Were divorced when she was about three
years old. Her motherlremarried,‘but died when Patti was six
years old. At this time she went to 1live with her mother's
parents and remaihed-theré'for twentyvyears, The grandmother
died when Patti was twenty three,years 0ld, and she continued

to live with and care for ber aging grandfather.

Since there was'disharmony‘in the relationship between
Patti's father and her grandpareﬁﬁs,vshe knew little about
her father; and was instructed by her‘grandparénts.not to
Speak‘to him. Her ohly contacts with her father were on her

admissions to the'hOSpital;

Befors her mother's death Patti was frequently shunted

on the grandpareﬁts and left there for varying periods ¢f
time. Throughout'the'grandmother’s life, she frequently
preached to Pattl to keep away from péOple and remain inside
the house. There weré no other children living in the house,

and she was closed up much as 1f in a box.

Patti did well both in elementary and high schbol. She

liked clerical work and sewing. She did not develop much
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gocial contact, but developed a deep religious interest and

became a devout Catholic.

In June of'1946‘while Patti‘was still in high school,

she was admitted to the hospital for presenting slightly

bizarre behavior and being a management problem for her

grandparents. She was nineteen years old on this admission.

She was diagnosed as being without psychosis or any other

condit ions: and was discharged after ten days.

Patti completaihigh school and did piéce‘work in a gar-

ment factory until 1954, when she became progressively depres-—

sed and bizarre. .Hef father was contacted, énd he had her

admitted to the hospital in August 1954. On this admission

her récord,shows her to have normal flow of thought and

apprOpriate emotional tone. She was oriented to time and

place, but not pérson. _Her judgment was fair, insight poor;

‘and she demonstrated hearing voices.

During this hospitalization Pattl's treatment consisted

primarily of physicochemical therapies. She received a sér-’

ies of Electrotherapy Treatments in 1954, and a series of

Insulin Therapy Treatments in 1955. She improved and was

discharged in her'own'care in April 1956, since her grand-

father had died while she was in the hospital.

Patti was admittad again in February 1957, extremely

deluded, withdrawn, and disofientated.' She remained on the




acute sefvice for a three month observation period, but did

not improve. At the end of this time, she,was transferred

to a chronic service where she has remained for the past

two years.




