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CHAPTER I 

Statement Qf Problem 

This study is an exploration or the nurse-patient rela­

tionship as a method in the resocialization or an institu­

tionalized, chronic, psychotic patient. Can the interpersona 

relationship between the patient and the nurse be used as a 

method to change the patient's mode or social participation? 

Introduction 

Psychiatric nurses in mental hospitals are increasingly 

expected to manifest their competence in nursing by an aware­

ness or and an ability to bandle their interpersonal situa-
1. 

tions with patients in a ther-apeutically userul manner. 

Peplau has dealt thoroughly with interpersonal relations 

in nursing. She put rorth the idea that nNursing is a rela­

tionship between a person who is sick, or in need of health 

service, and a nurse especially educated to recognize and 
2. 

respond to the needs ror helpu. 

1 

,2 . 

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

Peplau, Hildegard E., Interpersonal Relations in Nursing, 
p. 161. 
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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 for assistance. The psy­

chiatric nurse owes a type of responSibility to patients that 

goes beyond the use of conventional, technical procedures. 

She is called upon to use herself in developing unique ways 

of responding to her preceptions in varying situations. 

Psychiatric nurses in mental hospitals are expected to 

devise methods for assisting tbe patient toward the highest 

degree of social competence of which he is capable, by being 

aware of and acting upon the interpersonal situations which 

she integrates with the patient; a.nd the nature Cif the social 
o.4\· -··· 

setting within which thes-e interpersonal situations ·t-ake 

place. 

Marion Kalkman recognizes the changing role of the psy­

chiatric nurse, .and has expressed her feelings in terms or 

expertness in psychiatric nursing. She feels that psychia­

trist and patients demand expertness of the psychiatric 
3. 

nurse • The nurse is expected · to-~skillf'ully handle certain 

aspects Of patient care UBing her imagination to develop 

errective methods ror achieving ravorable resUlts. 

-~ Kalkman, Marion E., Introduction to Psychiatric Nursing, 
p. 301. 
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The patient expects expertness from the nurse in under­

standing him. The expertness of psychiatric nursers of the 

past meant expertness in nursing procedures. Expertness of 

psychiatric nurses tod.a.y means expertness in interpersonal 

relationships, that is, a high degree or awareness of the 

patients• and the nurses' psychological needs, and a high 

degree of skill in meeting these needs. 

Greenblatt, York, and Brown deal with the development 

of therapeutic potential of personnel. They give accounts 

of nu~~es functioning as group therapists. They also state 

that "Under proper conditions the traditional role of the 

psychiatric nurse can be augmented to include the function 

of individual therapist, a function heretorore almost exclu-
4. 

siveJ.y reserved for psychiatrists ... 

Psychiatric literature has recorded dramatic results in 

the treatment and care of acutely ill patients. However, a 

major 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 referree to as '1Back ward" patients. Psychiatric 

nurses are also expected to manifest their competence and 

4 
' . Greenblatt, Milton, York, Richard, Brown, Esther~ From 

Custodial to Therapeutic Patient Care in Mental 
Hosuitals, p. 154. 
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and expertness in therapeutic relationships in the care of 

these patients. 

The need to change the institutionalized, chronic, psy­

chotic patient's mQqe of' participating within his environ­

ment has been recognized, and various methods for changing 

these modes of social interacting have been explored and 

recorded. VonMerring and King deal with several methods 

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 than 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. 11 5. 

Glien Tudor recognized the need for elevat_ing the psy­

chotic patient's mode of participating within the social 

context. She deals. with a sociopsychiatric approach to in­

tervening in the care of institutionalized psychotic pa­

tients. Her beliefs are that the patient's psychosis is his 

method of participating within the environment and that this 

----------------------
}5. VonMerring, Otto & King, Stanley, Remotivating the Mental 

Patient, p. 395 • 
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mode of participating can be elevated by the activities which 

others direct toward him. 6 • 

June Mellqw, 7 · Frances Portnoy, 8 • and Alice Robinson9· 

have written detailed accounts on the nurses' way of function 

ing with patients on an individual basis. In these studies 

there seems to be consensus that there is a role for the 

nurse in psychotherapy, especially so since there is no 

question that vast numbers of chronically ill mental patients 

are going without any sort of treatment except custodial 

care. 

With others in psychiatric nursing, the"writer believes 

that a nurse can develop the kind of relationship with pa­

tients which is conducive to marked patient improvement; that 

the relationship between the patient and the nurse can serve 

as a therapeutic force in the treatment of mentally ill pa­

tients. With this in mind, the writer approached an hypo­

thesis from the standpoint". of 11 3: believet'. 

6 

7 

8 

9 

Tudor, op. cit., p. 194. 

Mellow, June, 11An Exploratory Studi:' of Nursing Therapy 
With Two Persons With Psychoses, 1 Unpublished Master • s 
Thesis, Boston University., 1953. 

Portnoy, Frances, 11 The Nurse and the Patient- .... ·An Intro­
spective Study of the Emotions of the Nurse, u Unpub­
lished Master's Thesis, Boston University, 1957. 

Robinson, Alice, 11 The Role of the Nurse in a Large Public 
Mental Hospital," American Journal of Nursing, Vol. 55. 
April, 1955, pp. 441-444. 
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§tatement Qf Hypothesis 

I believe that an intensive nurse--patient relationship 

can be a method for elevating the institutionalized, chronic 

psychotic patient's mode of participating within the social 

context. 

The following framework was used by the writer to ex­

plore a one-to-one. nurse-patient relationship as a method . 

for re·motivating:·a ·chronic =·P?Yohotio pat:tent ~ s interest.:tn 

the environment, and in el~v:~ting,~he patient's mode of par­

ticipating within the social context. 

1. To act in the capacity of participant observer. 

2. To keep a detailed diary on the nature of the 
relationship. 

3. To analyze and evaluate the relationship through 
weekly supervised conferences with a nurse-therapist 

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

Scope and Limitations 

The study was conducted on a thirty eight bed female 

ward of a large state hospital. This building housed approx­

imately one hundred seventy chronically ill female patients. 

The data is limited to the interactions. which transpired 

between the write~ and one patient over a nine month period. 
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An attempt is made by presenting this study to :recoro 

the effects of' a nurse-patient relationship, and to give 

an account of' an intensive nurse-patient relationship as a 

method :for elevating a chronic psychoticpatient's mode of'. 

social participation 

Preview of Methodology 

To collect the data, the investigator f:unctioned as a 

participant observer while interacting with one patient over 

a nine month period. Attention was :focused primarily upon. 

developing a relationship with the patient during the first 

four months. At the end of this period, the writer sought 

supervisory con:re.renees with a nurse who is performing re­

seapoh in nursing therapy. These conf'erenees continued for 

five months, at which time the relationship was terminated •. 

The investigator saw herself' :functioning in three major 

roles during the process of the study.; They were: 

Participant Observer 

In this capacity the investigator was primarily con­
cerned with ef'f'ecting a·friendly, buttherapeutic relation­
ship with a patient. At the same time to observe the pa~ ··. _ . 
tient•s mode of' participating within the social context, and 
explore the possibilities :for interrupting unhealthy behavior 
patterns .. 

Collaborator: 

. One hour each week 1'/as spent in supervisoxy conferences 
with a nurse-therapist. _Various experiences in the interper­
sonal relationship were discussed during this time. Specu-
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lations on means of handling specific situations were usually 
arrived at. 

Focused conversations with personnel regarding their 
experiences with the patient "Vtere 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 :Msent : 

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. 

Sequence of Presentation 

Account of the relationship as it developed through­

out the nine mont~ period. are presented progressively. ·This 

includes a brief description of the setting with a preview 

of how the ~uthor saw the patient functioning within this 

setting, and the initial nurse-patient interactions. 

Development of' the relationship during the period wnen 

the patient's attention was primarily focused upon testing 

the nurse will be dealt 111i th. This "Vtill- be follO"t<ted 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. Accounts of the types of'.interventions which were 

made are included. Terminating the relationship presented 
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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

cussed in detail in a summary which will include· a discussion 

of' the application of the overal~ framework to the method. 

The relationship of the overall framework to the identifica­

tion of needs, intervening~, and evalUation of the interven­

tion, will be dealt with in terms of' how these three elements 

contributed toward elevating the patient • s mod.e 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 psychiatric experiences were focused total­

·. ly upon mal.e patients, most of' whom were acutely ill; I was 

concerned with working with female patients--preferably those 

who were chronically ill. I felt, therefore, that I shoUld 

use this experience to work closely wit~ chronic, female 

patients. Thus I became acquainted with nxrt building. 

This three story red-brick building is situated on the 

grounds of' a large state hospital for mentally ill patients. 

As far as possiblet therapeutic, rather than a custodial 

tx-end of care, is practiced within this institution. How-

ever, in many cases 1 circumstances have it tl!:i.a.t certain 

situations do not approach the degree o:f patient-rehabilita­

tion that others achieve. 

There are six wards in "X" building, two on each f'loor. 

X-1, on the bott.om f'loor, is completely open :ror patients to 

come and go at their discretion. A large number of' these 

patients work on the hospital gro\mds 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 noo~,are: both semi-open wards. 

A few patients have out~of-door privileges and are permitted 

to leave the building whenever they desire, but they are 

restricted to the hospital grounds. Other patients remain 

on the ward unless accompanied by personnel. 

Three ward1:1 are locked. These patients are considered 

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

more constant caree 

Two nurses and one doctor were available to offer pro­

-fessional services for the entire building. Direct patient 

care-; for the most part, w~s carried out by attendant-nurses. 

Having toured the entire building several times, spend­

/ ing a few hours on each ward; I found tb.at I hf:td somehow 

' become particularly interested in X-6. The physical structur 

on this ward was much the same as the rest. It might be said 

i 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 o~ the corridor was the day hall where most 

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

in the center o:r 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, 
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. curtainless windows. . A short hallway led from this room 

:'into the bathroom. 

Seldom more than two attendant~urses were present on 

the same day; therefore, little time was av~ilable for recre~ 

ational or other diver~ional activities. Large numbers of 

tients wandered aimlessly.about the ward. 

The patients on this ward were different from those on 

the closed wards in that they were more able to follow ordi­

nary social conventions an~ respond to ward routines. But 

there were many similaritie.s in the types of behavior being 

presented between the two wards, differing primarily in. 

degree. Much anxiety was being'expressed on X-6, but seldom 

reached the point of panic or extreme excitement. There were 

·the chronic prancers, those who talked and yelled almost 

incessantly, some who rocked themselves ba.ck and forth on the 

.':benches for hours, the demanding ones who constantly sought 

the attention of the attendants, and a smaller number who 

were well enough to organize group activities among them­

selves--usually card games. 

For the most part, it seemed th.at the larger number of 

patients had adopted a mode of participating which assured 

them of some form of attention, though it might sometimes be 

a negative vein. Within this group, there was one patient 

concentrated her efforts on keeping people away from 
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herself. She usually sat alone on one of the benches, or 

stood and stared through a window into space. Intermittent­

ly, she quietly read from the palm of her hand. 

Her physical appearance reinforced her autistic behavior 

pattern, and emphasized her ap~rent loss of interest 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 longperiod of neglect, and her hair 

was in a wild disarrangement about her head. People who went 

in her direction were met by a sco:rn:ful. f.row~, and she read­

ily moved away from those who came too close. 

This patient v1as never asked to join the small groups 

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

ant-nurses. Patients very seldom sat ::>n 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 vla tching her and 11ondering what could 

have happen~d 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 absence 

of any noticable change in the patient's behavior over a. ~ong 

neriod of' time. 
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"At first I tried·to approach her, 11Miss R. said, 11 but 
she always ran a'-Jay •. 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.n 

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 fo!' a long time. 

n:Patti isn't very friendly," she said, 11 but she's 
no problem. She nevers bothers anybody 1 just 
sits by hersel:f'--.so we don't push her.t 

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 adopted a similar pattern of respond­

ing-withdrawal. 

Responding to the essential social requirements and 

basic ward. routines was assurance for Patti :that the attend-

ants would not have to direct their attention toward assist-

ing her. No coaxing was necessary to have her get out of 

bed at the designated time. She wore enough clothes 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 

personality, but they were also part of her pattern d.esigned 

to keep people away. 
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A nenv group o:r students came to the lvard for orienta-

tion. They were busy organizing activities for the patients. 

Pa-cti was standing at a far· side of the room looking out the 

window. Miss c., a student nurse, went .over and stood at a 

distance from her. A:rter a short wbile Patti began reading 

from the palm o:r her hand. When l.ftss C. didn • t move away, 

Patti turned toward her and read :f'ast 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 explained how Patti bad been keeping 

to herself all day. 

ui've made several attempts to go near her," 
:jY.[iss c. said, "but I'm terri:f'ied o:r her." 

I watched Patti as she stood staring out the windowo 

She looked so terribly unattractive--almost :f'right:f'ule I 

thought if her physical appearance could be improved, people 

might like her and want to be near her. I realized, ho'\vever, 

that this was another link in her chain of defenses against 

the world outside her own. 

Two factors within the social context were now obvious. 

First of all, Patti bad adopted a mode o:r participating with­

in her environment that assured her o:r not having to interact 

with her surroundings. She had withdrawn and isolated her­

self from her external environment, and was absorbed in her 
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:fantastic world to the exclusion of' any·interest in reality. 

Secondly, the sta:f:f was responding to her with a pattern o:f 

withdrawal. 

Overtly, it appeared tba t Patti 1-1as asking to be le:f't · 

alone, but a more scrutinizing look would show tbat this 

cold, aloof', unresponsive, and indifferent countenance did 

not reflect her true need.s. Patti 1 s behavior demonstrated 

her intense :fear o:f people. .Her entire psychotic pattern 

seemed to revolve around this :fear. It appeared, therefore, 

that her basic need was to be relieved o:f this :fear.. She 

needed the self-confidence, sel:f~esteem, and general con~ 

cepts of herself as a l'lorthwhile individual that woUld enab­

le her to interact with people, thus diminishing her :fear o:f 

them, and lessen her need to/escape into her psychosise 

I felt tbat an intensive supportive relationship with 

someone who could assist her in rebuilding her sel:f-esteem 

should be the basis for any plan o:f therapeutic nursing care 

which might be attempted. This relationship should be direc­

ted toward stimulating and maintaining an interest in her-
1 

self', and learning to appreciate herself as a worthwhile 

individual. To the degree that this is accomplished, the 

heightened self-image which results could supply her '\V'ith 

strength to fight.her own illness. 

The writer :felt that just to show the patient that 

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

of self-esteem and impo:t.tanoe. In this way an intensive 

relationship could function to elevate the patient's self­

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

bal and non-verbal level, positive thoughts and feelings con­

cerning the patient•s assets and capabilities. The nurse 

woUld function to identify the positive aspects of the pa­

tient1s personality, then seek to initiate the patient's 

interest in these aspects and 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 the.patient•s self-esteem by 

provid!ng the opportunity :f'or the nurse to transfer 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 second 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 would be. necessary to help Patti 6n the 

road to recovery. 

I felt thatit would take.considerable time before :Patti 

would make a positive 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 

easy for Patti or for myself. Devising methods o:f' approach-
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ing her on her present level of functioning would also be 

difficult.. In her own way, I kriew that Patti would have to 

test and retest the relationship bef'o:r-e she would be able to 

accept me. She wouldhave to learn. to accept me to some 

degree before she could place anY value in the interactions 

Which would transpire between us. 

Until Patti·became more accustomed to my presence, I 

visited her on the same day each week at very near the same 

time of day. Since her illness at this time did not permit 

her to make positive contributions to the development of the. 

relationship, I felt that this much structure was neceEsary 
. . 

until we became more acquainted with each other. Many of' 

these hours were spent sitting near her, or being in close 

proximity with little verbal communicating. Meeting the de­

mands of the tests which Patti directed toward me during this 

time was essential. for her to develop the confidence necessan 

to respond positively to me. 

The behavior which she presented revealed her need to 

know that she could depend upon me~ that I was sincere, and 

that I would accept her in_ spite o~ her illness. 
. . . 

. ~ . ' 

Patti tried to frighten me away asshe had done Miss c., 
the student nurse, and others who bad tried ·to appro~ch 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 



19 

her, that I wanted to beher friend, that she could place 

conf'idenoe in me, and I would not disappoint her; and that 

I would return even when she verbally rejected my presence. 

I felt that this behavior had a particular meaning to 

Patti. Becoming involved with people had somehm"' become too 

painfUl f'or her. She needed to relearn that contacts with 

others are not always this way. 

The following are episodes from the investigator's diary 

on the development of' the relationship during the testing 

period. Although various acts of testing were expressed 

throughout the nine months, these are episodes which 

occurred during the initial phases of' the relationship and 

are, therefore, of' a dif'f'erent nature than subsequent occur-

ranees. 

1 .. 

Patti was usually in the area of' the day 
hall when I saw here She was almost always alone. 
I remember the first time that I approached her. 
She was standing alone silentJ.y staring out the 
window into.space. I stood beside her f'or a long 
while • Neither of us spoke. , Without changing 
her position·, she burst into laughter. I asked: 

II You:' re -:Patti ' aren't you?tt 

She began reading !'rom the palm of' her band. 
I moved closer and looked on. Sl:-.e became very ' 
upset and rushed from the window3 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 11 See how crazy I am.n 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. 

2. 

Patti was in bed with a swollen jaw today. 
She paid 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 le~ve, stating in an angry 
tone: 

u I don't want com:Pany anymore~ It 

I felt terribly rejected, but explained to her 
tbat I understood her discomf'ort 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 c.overs over her thin shoulders~ She jerked 
the covers away and tucked them tightly over her 
head. 

Patti was sit.ting 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 f'or a long while, saying nothing. 
The wind was blowing briskly at out• backs through 
the space where a pane was missing from the window. 

nrs the wind too cold f'or you?u I asked.. 

11 I won't worry about that,u she replied. 
uHaven 1 t I seen you someplace bef'ore?" she asked. 
uAren't you the social worke\1:> f'rom nyu building? 11 

I :round it dif'f'icult to heln 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 Iwanted to visit her, 
and talk with her. Any questions to ascertain 
her feelings about my being there were replied 
to by remarks such as : 

11 I don't care if you come or not .u 

11 If you talk, you talk; if you don't, 
you don't." 

nDon't worry about me, I'm alright as 
I am. 11 

She left me sitting alone on' the bencla 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: 

uif you come, you come; if you don't you 
don't." 

To Patti such statements seemed to mean that she would 

not permit herself to become involved; that she would remain 

indifferent. This assured her of not being hurt. If she 

did not expect :me, then she would not be disappointed if I 

did not come. ·Even so, I'm sure that Patti felt that I 

would return on Tuesday, and that she might have experienced 

much a:ax.iety as a result. 

4. 

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

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 ill at ease with the silence .. 
I wanted. to do something tangible for her--a 
card game, I thought. No, maybe ! 111 comb her 
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hair or lace her sh0es. At the same time, I knew 
that Patti would accept no such overtures from 
me. 

My own ideas of' "Nursingu bad begun to 
bother me; previous training had not been with­
out e:r:rect. I bad been '\V'ell endowed with the 
stereotype of a nurse-- busy, sophisticated, 
e:t':t'icient. Presently, I was sitting on the 
:floor in the corner of a dingy bathroom. 

My :rrustrl;l.tion mounted as I realized 
that I was being stripped of the de:t'enses that 
former training had supplied. I was taught 
that nurses do not become involved with their 
patients, and any display of emotions was 
taboo. 

Becoming involved with Patti was essen­
tial to he·r care; besides, I wanted to really 
know her. I was skeptical of my ability to 
handle my emotions in a way tba t. 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 o:r inadequacy. 

In a very nonchalant manner, as if' she had 
just realized my pres_ence, Patti said: 

"Oh, you •.re here·. n 

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. · 

"Why did you come ,today?u she asked. 

I told her that. I '\vas back because I prom­
ised her that I would.come to visither today, 
and because I liked to visit her. \Vhen I asked 
if' she minded my being there, her reply was: 

"I don•t control what you do. Do what you 
want.n 
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Patti rejected my presence, but she did not ask me to 

stay away. I'm sure t.hat she was af'raid and had to defend 

herself against being hurt; but also, her need to have some­

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 t'lhen she knew that I was ·coming. 

I brought her a magazine today. She-·re­
f'used it saying that she didn't need it, so we 
stood and looked through the window in the small 
bathroom until she moved away. At the door she 
stopped to wait· for me. This v1as the first gest­
ure of concern shown me. In the day hall we sat· 
together on a bench. 

"\Vh.at 's the magazine for?" she asked. 
. . 

·I told her that I thought she might like 
it, so I brought it for her, adding that I 1 d 
like for her to have .1t. 

She looked at the cover, but did not open 
the book. She held it on her lap for a while 
before deciding to give it back, 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 mind. I glanced 
over my shoulder as I walked down.the corri­
dor, and she was intently looking through the 
magazine. 

'-
The incident with the magazine seemed to reflect ambi-

valent feelings toward me. To accept the magazine was to 

show concern for me which she was not sure tbat.she wanted 

to do. Her first display of interest bad 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 1 s attention toward her physical 

appearance \Were met with equal rejection. Usual res·ponses 

were: 

11 The dress is all right for me. 11 

tri ·wontt worry about my hair~u 

11 I won't bother to put strings in my shoes; they•re all 
right.for me.tt 

I 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 personnel were so repelled by her added to her 

already well established feelings of worthliness. 

At this time my actions consisted primarily of visiting 

her, sitting with her and engaging in whatever verbal com­

munications tn which she was willing to participate; and in 

small ways show that I cared about her. 

These small gestures gradually elicited more positive 

·resp~nses from Patti. Her verbal communicating was minimal, 

but as the relationship progressed, she moved away less fre­

quently, sel?'?m acted out her desir.e to be rid of me; and.·. the 

. ~alm reading almost ceased. 
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6. 

The Christmas holidays were·approaching, and I was 
going to be away for a few 1veeks. I explained this 
to Patti several times before I vlas to leave. She 
gave the same indifferent response: 

tt If you go, you go; if you don't , you don·!, t .t• 

W'ith this, she apparently dismissed the thought 
from her . min_d. · · 

The week before I was to leave, I. explained 
the situation to Patti again, and noticed anal­
most immediate. change in her behavior toward me. 
The few elements of acceptance were suddenly with­
drawn; she refused to let me close to her for a 
while, and completely abstained from verbalizations. 
Again she tried to hide frcmme in the corner of the 
bathroom. I '\'las greatly disturbed over this beha­
vior~ I felt that. my leaving was causing her to 
regress, and evid.ently this is what others i:ri P,er 
life bad done--left her. I increased my visits and 
went to the ward almost every day. 

When she talked to me again, she continously 
expressed her desire to leave the hospital for 
the Christmas holidays. She was v-ery much pre­
occupied with_this idea; she was muc~ too ill to 
be considered. for leaving, even for a short while, 
yet she thoroughly believed her fantasy. 

Patti's behavior was a reaction to my leav­
ing •. She tried to run away from me because it 
would be less painful for har to leave me before I 
left her. Her behavior changed, howeve~, 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 say: 

"When you leave, I vtant to leave also, 11 or 

11 I want to go with you." 
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SUMMARY 

In reviewing the course of the participation with the 

patient to this point, two major aspects become clear. 

Observing her interactions within the social setting pointed 

out that her mode of participating was to withdraw· from her 

surrotmdings both physically and mentally. Her psychotic 

behavior itself was her pattern of maintaining herself in 

this state of isolation. This behavior included frightening 

people away by her actions and appearance, running away from 

anyone who attempted to approach her, and becoming so complete 

ly involved in her fantastic world that others '\"lere sealed o 

by a barrier of coldness and indifference. 

The fact that the staff had adopted a similar ~ethod 

of responding ·to her is the second major .. aspect which obser­

vations. revealed. Apparently they had misinterpreted her 

needs and were responding to her overt behavior, rather than 

the actual meaning which it bad for the patient. Thus, a 

pattern of mutual '\"Ti thdrawal bad developed, each maintaining 

and reinforcing the other. 

Closer observations on the part of the investigator re­

vealed that the patient's behavior was a reaction to an in­

tense fear of people, but that her need and desire to inter­

act with people was as great as her fear of them. The direc• 

tion toward elevating the patient's mode of participating 

need. 
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Testing the investigator's sincerity wa.s essential for 

the patient before she could invest herself' in the relation­

ship. For the most part·, her behavior was directed toward 

asking the following questions: 
11W'ill my behavior fi'ighten her away?" 

uif' I run away from her, will she continue 
to come?" · 

uif' I ask her to leave, will she stay 
away? 11 



--------- ---------------------------------------------

28 

~nterpersonal Relationship -- Uti~ization Phase 

I continued to spend much 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 behavior •. She seldom read 

:f"rom her palm. Attempts to frighten me away, run away from 

me, or ask me to leave had ceased.· The patient began to take 

initiative in conversations. She would make short comments 

about the weather and gave more complete answers to questions 

Her facial expression had changed :f'rom a perpetual :f'rown to 

a more relaxed mien. When asked questions concerning herself 

like 11 How are you? 11 with a half smile she \'!Ould reply ni 

feel fine .n Previously she would inake no reply at all or 

just "All right.u 

For a long time I had tried to have her go for a walk 

with me, or to just 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 making replies like "I'll go next time, but I 

won •t go today." She refused to walk with me to the door, 

but gave a bashful ttGood-by11 or ui 1ll see you." 

There was little change in her comments on her appear­

ance, but her actions showed more concern. She buttoned her 
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dress when this was called to her attention, looked at her 

shoes, and moved her hand to her head when comments \'Tare made 

about her hair or her shoes, but usually gave the same reply, 

rl I won't worry about themn • 

The first day back from Christmas vacation.she greeted 

me 1r.ri th a half smile as. I walked into the door, and moved 

over to make room for me on the bench. After the usual greet 

ing and a few comments.about the weather, we dropped into a 

natural silence WAich was broken when Patti asked if I still 

wanted. to go for a \'lalk ~· I 1.zas startled, but very pleased. 

. . 

We walked about the g:r-ounds for more than an hour. She 

led the way, taking different paths as she came to them. We 

walked in silence except for her intermittent outbursts of 

laughter. 

After this ·initial activity;'the patient became more 

relaxed and assumed more responsibility for the relationship. 

As she indicated the desire to assume these responsibilities, 

and manifested signs of aggressiveness; I became more passive 

and relinquished to her whatever her behavior indicated that 

she was ready to assumee 

The following are excerpts from the investigator's dia­

ry during the second phase of the relationship.· They indi­

cate the nature of the interpersonal contacts and the type 
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of participation which existed bet.'\veen the patient and the 

investigator dUring this period. 

1. 

I went on the ward today and Patti was:·not 
in the day hall as she 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 aver as soon as she saw me 
and stood near the bench.· I made room for her 
to sit, and we talked for a long while with a 
few·periods of silence. 

2. 

Patti was in her bedroom when I b.rrived. 
Another patient saw me and ran. down the corri­
dor calling ttPatti, Patti, your friend is here 
to see you. 11 

We. decided to go for a walk in spite of 
.the cold day. Patti was a long time getting 
her coat. I went to see what was keeping her, 
and found her firmly resisting the attendant 1 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 nat to wear them. She was 
becoming very irritable, sa we left without 
the stockings. 

Intermittently she burst into inappro­
priate laughter, but seemed to be enjoying the 
walk. When '\'17e passed· the building tba t housed 
the beautician's shop; I suggested that we go 
in and look at the shop and meet the beauti­
cian. She pretended nat to hear me. When I 
repeated she replied 

u I won't go· now · maybe I'll go an the 
way back .n · ' 

She seemed irritated when I reminded her 
of the suggestion as· we approached the build­
·ing on the way back. !n a very annoyed man-
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ner she said that she had decided that she 
wouldn 1 t stop. We walked back to the buildi~ 
in.· silence. 

3. 

Patti bad shampooed her hair and was bus­
ily drying it 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 
if she would tell me where to find it •. She 
said that she did not have a comb and firmly 
refused to ask the attendant for one. I 
brought her~ comb from the nurses office. 
When she had finished, we went for a walk to . ~- -
the canteen and had cookies and milk. She 
wanted a candy _bar, and I bought it for her 
before we returned to the buil~ing. 

In analyzing the data fro~ which the above were abstrac 

ted, changes could be noted in the interpersonal situations· 

surrounding 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 pati5.nts and caused them to 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 interacting with her. Frequently, patients sat on the 

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

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

her or direct me to her. 

Though Patti did not verbally communicate with them, 

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

mates; this type of nonverbal interacting with Gther patients 
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had tremendous therap~utic benefits for her and must have 

contributed much_ toward the wa.mth which she now emanated • 

Permitting her to express 1'lhatever aggressive feelings 

that occurred-in our relationships as well as recognizing 

and responding to her readiness to accept responsibilities 
.-

and make decisions which were commensurate with her level of 

functioning, formed a basis fo~··:her developing concepts of 

self-value. Expressions of self-awareness were'~ no\'1 being 

manifested by_sparks of interest in her personal appearance. 

An evaluation of the data also-pointed out that the pa-

. tient 's mode of participating with the aides showed little 

change. She maini;ained-a pattern of both physi~al and verbal 

withdrawal from them. Necessary contacts were anxiety pro­

voking for the patient. The response of the personnel to 

these .s;ituations was recfprocal to the patient's. They 

withdrew a~d made minimal contacts with her. 

The attendants~' attitudes to~tard the patient showed ob­

vious repulsion and hopelessness with underlying hostility 

and contempt. Her unattractive appearance had apparently 

been repUlsive to them; and the experiences which they had -

with her were primarily failures. They b.ad failed in their 

attempts to approach her, and in their attempts to communi­

cate with her. Because of these repetitive failures the 

staff had become indifferent., adopted a defeatist attitude, 
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and withdrew. This attitude was so intense tha. t they had 
. - . . 

failed to recognize the gradual.cha:nges taking place in the 

patient's behavior. They were continuing to respond to her 

on the level tnnt she was before any alterations were made 

in·her benaviov. 

The nurses and doctor were in much less contact with 

the patient than the attendants. They.were not so intensely 

repelled. by her, but posse~~a:n attitude .o:f hopelessness. 

This attitud.e itself inhibited the development of. any desire 

to contact the patient. Since no emergency situations or 

extreme management problems occurred, it may vtell be said 

that the patient l'las forgotten by them. The problem .now at 

hand was to devise a type of structure that would bring about 

an alteration in the staff's mode of participation so that 

they would move in the patient's direction rather than away .. 

The method to be used should be directed toward pointing up 

the patient '8 present .mode of participating, and bringing 

about their recognition of the g~dual changes which were 

occuring in her behavior. They could, then, engage in help­

ing to promote and maintain these changes until they were 

well integrated into the patient'spersonality. 

The first step in this plan was to make the staff more 

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

w-as the root of the problem. If this S·it uation could be 

~ .,....... ' ! 
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reversed, they might be able to understand her illness as a 

problem that bas to be worked through, and there~ore, take 

an interest in assisting the patient to maintain a higher 

level o~ participation. 

The investigator engaged in ~oc.used conversa tiona with 

members o~ the staf~ at di~~erent times. These conversations 

were aimed at directing the attention.of the sta~~ toward 

the patient;. 

The following excerpts indicate the type of conversa­

tions which occurred. 

Investigator 

Aide 

Investigator 

Aide 

Investigator 

Aide 

Investigator 

Mrs. B. 

ui was wondering what you thought of · 
:Patti. Do you have the opportunity to 
talk with hsr o~ten?tt 

u: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 crazy. 
I think it's because she can't toler­
ate closeness.n 

nDid she act the same way in your 
recent contacts with her?" 

nwell, I haven't tried. recently, but 
I'm sure she'll be the same. Some­
how I think that she doesn't like me." 

11 Tell me, did someone help her with her 
shamnoo the other day, or did she do 
it ail alone?" 

11 I don't know. I didn't notice. 11 

11 I'm here only a few days a week, and 
I'm with P,er·~or.a c:omparatively short 
while, but I'd like to ~ow what her 
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Aide 

Investigator 

Aide 

Investigator. 

Aide 

.Investigator 

Aide 

Investigator 

Aide 

.Investigator 

Aide 

Investigator 

Aide 

Investigator 
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behavior is like when I•m not here. 
Would you mind. filling me in on her 
activities when I come'l 11 

ni'd be glad to.u 

Mrs. JYI. 

11 I was wondering what you thought o:r 
Patti. Will she talk with you?n 

nNo ; she hardly talks: to. anybody/' 

uDid she say anything at all in y~ur 
recent contacts 'tvi th her?" 

"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 alone'ln 

(Thinking) u Tba t was the day when 
you asked me for the comb?u 

11Ye s ~, :it was a few days ago .n 

ui didn't, but I don't know whether 
or not someone else did. I was 
St+rprised. n · 

"She 1-1as very happy when I told her 
how pretty she looked.n 

"I,•·ve noticed that she '11 sit with 
you. Does she talk to you?" 

11 Yes, very little at first, but 
more and more • n . 

.. She seems so anxious when I go · r 
near her--as though she's irritated.' 

Mrs. E. 

11I was wondering what you thought 
about Patti. How d,oes she act on 
the· ward?t1 



Aide 

Investigator 

Aide . 

Investigator 

Aide 

36 

u ' . .. She s no trouble •. _She keeps to her-
self most of the time •11 

"How is she with other patients?u 

tf They don't go around her much. I 
tbink they're afraid of' her." 

"Does she bother tl:l.em?11 

uNo,. I think that 1 t • s. the way she 
looks and acts that frightens them." 

The investigator felt that thi·s sort of inquiry might 

stimulate the a.ides to really question ho\-t :they do respond. to 

. the patient~ It was evident from the type of' ans\{e:rs given 

that they were familiar with her mode of participating, but 

they were not aware of their own withdrawal. The fact that 

the aides did not know \'lhether Patti had assistance with her 

shampoo indicates, first of all~ that they had not directed 
J 

their attention tow·ard chang;l.ng 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 changed along with the patient's behavioral 

changes. Such attitudes could have detrimental effects upon 

the patient's progress. The vagueness about recent contacts 

with the patient.points up their pattern of avoidance and 

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

her behavior. 
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ui think that I i!'Vli.:a.'tB her; 11 "I think that she doesn't 

like me;" ni think that the patients are afraid of her/1 

might well reflect the aides' feelings about the patient 

rather than her feelings toward them • 

. This period was ·also marked by progress in the inter­

personal relationship be.tvJeen the patient and the investiga­

tor. There was a more relaxed atmosphere, and the interac­

tions were more. free and smooth. The investigator was always 

greeted with a smile. The patient's appearance had improved 

tremendously. We had now discovered some common interest, 

and conversation was easier. .Patti had become ·quite involved 

in having me compliment her on il).lprovements in her personal 

appearance. At· almost evef'y visit there was something new, 

and I had to be especially alert to notice the particular 

change and point it out. She chose dresses which were more 

her ·· size i putting strings in her shoes v1as one special item 

of note. During one visit she was holding her hands very 

delicately in her lap. I noticed that her fingernails were 

immaculately clean and complimented her immediately. She 

also permitted the beautician to style her hair. 

I was sitting in the day hall one afternoon when she 

returned from the ,bea:utic:tan:,ns:.: shop. She greeted me cheer­

fully, and apologized for being late. After a shower of com­

pliments she suggested tbat we go for a \valk. She ran about 

the ward making a fuss over getting her coat, scarf, etc. 
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When she returned to the day ball she wore make up and was 

neatly dressed. Tha·only flaw was that she also wore the 

lipstick for her eyebrows. 

w·e walked about the grounds f'or a long while bef'ore 

returning to the building where we looked through a magazine 

together until it was time for me.· to leave. She walked with 

me to the door. Bef'ore saying good-by we decided .on a date 

and time that I would come again. 

The above example is typical of' the type of interperson­

al interactions that were taking place at this time. 

Subsequent contacts with the aides revealed rapid 

changes made in their contacts with the patient, and in 

their attitude toward her. The investigatbr f'elt thattbis 

might be due to two .factor.s. Patti's physical appearance, 

as v-rell as her responsiveness, was attractive, and the 

attendants were no longer repelled. by her and also found sat­

is~action in their ability to communicate with her. The 

second f'acto;r> is that the aides' attention had been directed 

toward the patient by the investigator. 

The investigator made contacts with at least one aide 

on each visit. Warm relationships developed between us. 

Besides enhancing free discussion concerning the patient, 

the relationship accelerated·thair developing an interest in 

I 
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the patient. ·change could be noted'in incidences like the 

following: 

Aide 

Aide 

Charge Aide 

1. 

ui sat with J?atti :ror a while tod?:Y· 
She didn't talk much, but at least 
she didn't run away or act crazy. 11 

nPatti 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~ Yesterd.ay she came to ask me 
for a comb. I can remember when she 
wouldn't come near one of us." 

"I spoke to Miss R., the head .nurse, 
about Patti 1 s imnrovement.. I told 
her that she shoUld be able to han­
dle ground privileges. She Nromised 
to contact Dr. S. about her. 

I was ill and did not see Patti for a week. When I re­

turned the head nurse informed me that Patti had been granted 

ground privileges, and how 'lt7ell she was handling hers eli'. 

She stated that Patti a.lvlays comes by the office to tell her 

when she is leaving and when she will be back. Later in the 

day I talked with Dr. S. He pointed out the changes in 

Patti's appearance and behavior, and that she was more active 

and verbal in group therapy, which was qUite a change since 

she never used to participate .. He described her previous 

behavior there as sitting with her head bowed. the entire hour 

with few outbursts of inappropriate laughter. We discussed 
. 
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the possibilities of Patti being assigned to Occupational 

Therapy and decided that she might be. able to benefit from 

it. She was a~signed the following day. 

These new developments were the subject of many of our 

conversations. We discussed her Occupational Therapy pro~, 

jects, her trips to the beauty parlor, her walks. She was 

overjoyed by the fact that she no longer had to be accompan­

ied by personnel when she left the building, and that she 

could leave and return when she desired. 

Her contacts with the aides continued and grew stronger. 

Though they did not develop to the extent that she had an 

intensive relationship with either:ed.de, there was mutual 

1-rarmth expressed in their contact • 

SUMMARY 

In summarizing the data during the second phase o~ 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 method of interacting, de~inite 

changes were noted in the following areas: 

1. Level of interacting with investigator and personnel 
2. Physical appearance. · 
3. Method of communicating. 
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The investigator functioned in.two ways to bring about 

the above mentioned changes. A primary object was to 

heighten the patient's self-esteem and concepts of self 

value so that she could function at·a higher le:vel and at 

the same time be able to tolerate the activities "Vlhich others 

would direct toward her. The second method of functioniJ?.g 

was to direct the attention of the personnel toward the pa­

tient so that they could engage in assisting the patient to 

develop and maintain a higher level of social participation. 

With the attendants, the investigator had the following ob­

jecti ves'1 in mind: 

1. To make the aides more aware of the patient's 
present media of participat~ng, and to gain 
insight into their own pattern Of interacting 
with her. 

2. To bring about the aides' recognition of the 
gradual changes which were taking place in 
the patient's behavior. · 

3. To work toward changing the type of response 
which the aides were making toward the patient. 

The investigator used focused· conversations with the 

aides to bring about their awareness of the existing state 

of mutual withdrawal. This resulted in better understanding 

and mutual warmth being expressed. 

The patient's initial manifestations of changing was by 

her increasing acceptance.· of the investigator on both a ver-

bal and nonverbal level. Taking a more active part in pro­

moting, and maintaining the· relationship was concomitant 
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with her demonstrating evidences o:r self-value. This was 

also seen in her ability to impart warmth in her contacts 

with others. There was remarkable diminution o:f inappl;'opri­

ate- types of acting and reduction in overt manifestations 

of intense fear of people. 

The following paragraphs demonst:r'a te the contrast in 

the patient's present and past mode of participating. 

Her past mode of interacting was characterized by ex­

treme physical and verbal withdrawal which had progres-sed to 

the state that the patient was isolated in her own fantastic 

world. She demonstrated little interest in the outer envi­

ronment, and her contacts w;ith the outside world were expres­

sed in.a distorted manner. She performed only the essential 

requirements-- those which were necessary for social conform­

ity. 

The patient's physical appearance reflected a l9ss of 

self-esteem and her lack of interest in the outside world .. 

Her total outward appearance vras one of complete 1.mattractive 

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 b.er 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 

of them. 
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Data on the terminal phases of this stage of the rela­

tionship shows that she had presently reached a level of' ver­

bal communicating v-thich included all facets of the personnel­

nurses, doctors, and attendants. She made minimal verbaliza­

tions with patients, but her interactions with them had 

changed from running away from them or frightening them avtay 

from her to overt demonstrations of concern for them and 

warmth in her contacts with them. 

At this point, the patient's state of' physical with­

dra"\val was non-existent. She made contacts with the people 

and objects in her surroundings and demonstrated such remark­

able ability to maintain herself in reality, that she was 

able to handle herself' both on the ward. as well as the broad­

er hospital environment. 

Her physical appearance bore little resemblance to her 

former unattractiveness. She ·shows·:·· concern for her clothing 

and hygiene. The beautician was 'among those whom she learned. 

to interact with. She is able to make and maintain designat­

ed appointments with her, and. possesses enough self-interest 

and self-direction to meet the apppintment unaided. 

Though the roots of her p_s:yghosia are still present, and 

were purposefully not dealt with in this study, she has 

ceased to engage in gross psychotic behavior. Her need to 

:read from her palm, perform disorganized dances, run away 

II . ' ' ' ' ' .... ~· ' ~ ! ' I ' I 
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from people and frighten them away from her; and her total 

pattern directed at maintafum_gher state of' withdrawal..was 

no longer present. 

A highly significant aspect in the development of this 

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

investigator was supervised by a nurse-therapist. This sup­

ervision was primarily directed to-vsard assiSt:i:t;lg··. the·. investi­

gator to examine the relationship between herself and the 

patient, and also to provide the investigator with emotional 

support. 

As the study progressed, several situations arose which 

were anxiety provoking to the investigator. In such cases, 

supervisory conferences served two main purposes; first of 

all, the supervisor assisted the investigator in analyzing 

the situations in order to .isolate elements in specific sit­

uations which were causing the discomfort. Secondly, super­

visory conferences provid.ed the opportWJ.ity for the investi­

gator to freely express her feelings concerning any aspect of 

the study, and receive sufficient assistance and support from 

the supervisor to prevent the communication of her own feel­

ings to the patient and thus-inhibit the progress of' there­

latiehnship. 
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The supervisory conferences :followed a pattern o:f dis­

cussion where the investigator gave detailed accounts of' her 

experiences with the patient, focusing upon her perception . 

of the situation, her own feelings, including anxiety, anger, 

pleasure, :rear., disappointment, etc., and the type o:r re­

sponses which the .investiga to·r made at different times. 

The nature of' the situations which were dealt with at 

these conferences were occurrences where there was a con:f'lict 

betvteen certain aspects o:r the patient's behavior, and cer­

tain elements in the investigator • s personality. At such 

times, the investigatorwas aware only o:r the episodes o:f 

anxiety and restlessness which she :f'elt after meeting with 

the patient. In these case-s the supervisor functioned to 

assist the investigator in a detailed analysis of the meet­

ing by the investigator giving step~by-step accounts .of' what 

happened during the meeting, and how she :f'elt about specific 

occurrences. In this way the root of the problem would be 

brought to the surface and dealt with. 

A review of the data points out that the majority o:r the 

situations which were undertaken by .the investigator and su­

pervisor were a type that could be worked through a:f'ter being 

dealt with in con:f'erences no more than t~ice. However, one 

situation arose which had to be discussed over a long period 

of time before the dynamics could be understood. 
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Throughout the sixth and seventh months of the interper­

sonal relationship, the patient continuously made demands of 

the investigator.· It began by her asking for money, various 

small articles, and eventually clothes. At the onset of' this 

type of behavior the investigator felt minimal discomfort, 

and granted the requests because she felt that the patient 

would be happy by having ce.rtain personal possessions.. How­

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

that the investigator was obligated to fulfill her requests, 

and reacted with anger and hostility l'lhen her requests were 

not granted. At this point, the situation had become anxiety 

provoking for the investigator, both b?cause she could not 

afford to meet the d.emands from a financial angle; and most 

of all, because she felt that-the patient was expressing a 

deeper need which was being manifested through her demands-­

a need which the investigator could not identify. 

The situation became more complex as the patient made 

more demands of the investigator, and it became a point of 

focus in the supervisory conferences. Each incident where 

.the patient made a specific demand of the investigator was 

related in detail to the supervisor. The investigator gave 

step-by-step accounts of the patient's behavior, and her own 

feelings and actions in the situation. After several such 

conferences a pattern of interactions was revealed which led 

the investigator and supervisor to see that the patient's 

ct a more · 
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dent relationship with the investigator; the kind or relatio 

ship where the investigator would be in the role or a mother. 

The pattern revealed .. also that the investigator's anxieties 

were originating .from hei' own. i:n.a.bility to handle situations 

where the patient was attempting to become overly dependent 

upon here 

Caref'ul analysis o:r each episode led to the understand­

ing or the dynamics or the situation. Though no attempts 

were made to solve the investigator's inability to :function 

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

understanding or what lias happening between the patient and 

the investigator made their contacts less anxiety-arousing. 

The understanding or the dynamics or the situation enabled 

the investigator to handle herself in ways that would not 

permit the patient to become overly dependent upon her, and 

at the same time enhance the progress or the :relationsbip. 
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Interpersonal Relationship -- Termination Phase 

The patient was aware of the investigator's role as a 

student throughout the· relationship. At intervals during 

nine months, the approximate length of time that the investi 

gator would be there was brought up in relation· to other -
. ' 

problems or in.discussing_other subjects. This should have 

given the patient a feeling that there would be an eventual 

separation, even though it was not a. point of focus. 

Two months before. the · 19nd· of school , the supervisor and 

myself decided that we should now concentrate· on terminating 

the relationship. Since neither of us \'lould be available to 

the patient after two months, we felt that the objectives 

during this stage of the interpersonal relationship should 

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

investigator-was to leave, and the reason for her leaving .. 

Secondly, to recognize the patient's reactions to the separ­

ation and assist her in working through them so that she 

could make an adequate adjustment after the investigator's 

departure. 

Participating closelt with the patient over the length 

of this relationship had created a degree of involvement th.a 

previous evaluations had not brought to the investigator's 

awareness. The-data point up various manifestations of the 

investigator1 s anxiety, es:pecially demonstrated in her re-
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fusing to accept this as the end;_and in continuously post­
her 

poning explaining the situation to the patient, and havejfo-

cus upon the approaching .s~paration. 

Again supervision was significant in helping the investi 

gatorto 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 

\'thy she could not accept the termination. After seve:a:al con­

ferences it was concluded that the investigator was reacting 

to an ideal perception of nurse:-Patient relationships. She 

felt that the relationship should be continued until the 

patient was able to function independently and show spontan­

eous indications_of no longer needing the support of the 

nurse. 

When Patti 1 s present behavior is contrasted with her 

previous mode of participating, it can be seen that a much 

higher level of social interaction is present; yet the inves­

tigator felt that she could reach an even higher level of 

social adjustment if the support could be maintained. Super­

visory conferences revealed that the investigator was uncons­

ciously postponing the separation because she was reluctant 

to leave the patient at this level, realizing that though she 

had made tremendous progress, she had not accomplished her 

potential. _With assistance from the supervisor, the investi­

gator became aware of the reasons for the actions. This 

I . ! 1! I 
I 
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awareness enabled her to work through her. own feelings about 

the separation; she could then concentrate upon assisting 

the patient. 

Since there was no one to whom the relationship could 

be transferred, the.investigator contacted Dr. S., the lead­

er of the therapy group of which Patti was a member. After 

the situation was explained to him, he agreed to observe the 

patient for any reactions which she might brj.,ng to the group, 

and assist her in handling them, especially after our final 

meeting. 

The following excerpts from the investigator's diary 

point up the pattern of the patient•s reaction during the 

terminal phase of the interpersonal relationship: 

l. 

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 said nothing for awhile, then made a reply 
in regard to spring being on the way and how 
glad she was of this. She completely ignored 
the explanation about my leaving and. continued 
on another topic. I did not bring up the matter 
of leaving again. 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, 
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I made no comment at all. ·I felt that it was 
not the time to point up the unreality of her 
going ho~; since she had not accepted my leav­
ing on a conscious level, it ~1ould be of no 
avail to explain her feelings to her. 

We discussed the moccasins which she was 
making in Oocupati.onal 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. 

For the next four meetings, Patti 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 life before 
she was hospitalized, the things she liked 
to do, the kind of work she did, and the lit­
tle about her family that she could remember. 
Her father seemed very important to her. 

When she wa:s 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 "tvas 
feeling so good that I did not want to depress 
her, or that she was already depressed, and I 
did not want to burden her further. 

As time passed Patti became mare and more preoccupied 

1..rith leaving the hospital in the sprin~:· ·In her own way she 

pressured me to engage in her fantasy by permitting her to _ 

believe that this was true. She made statements like 

· ti I 1 11 be glad when spring come a so that I can go home. n 

11 ! can't .. wait to get home; l'm so tired of this place.u 

uYou do know that I'm going home in a few months, don't 
you? 11 
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I knew that these remarks were a reaction to my leaving, 
I 

yet she said them with such :t'inali ty and belief~: that I found 

it dif:t'icult to direct her attention toward reality. Al­

though she had greatly improved, she was still much too ill 

to consider going out to live. alone. I concentrated on fo­

cusing her attention upon this :t'act, pointing out her remark­

able progress~ but she asked over and over again if she 

thought that she should stay in the hospital until she was 

completely well. 

4. 

We were discussing the necessity far her to 
stay in the hospital until she was able to care 
f'ar herself' an the outside. With a very-serious 
expression on her face _she said, 

. . ' 
11 Samet;hing_is wrong with my 'mind.n 

In a half sta telilent half question- f'ashian this -· _ 
was said as though sne had suddenly gained insight 
into her condition. 

I explained that her mind was much better now, 
but that she should let the doctor and nurses care 
f'or her until her mind was completely well. 

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

5-

I was ill f'or the next twa 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 
f'ollowing Thursday, she was very agitated and 
depressed~ She was now preoccupied with thoughts 
about her father. She 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 
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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 f~r end of the room whom she 
introduced to me as her father. X 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 again 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 lo.ok at 
me as I talked~ _and refused to walk with me 
to the door when I left. 

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 bad not.consciously accepted the 
separation; and therefore~ -would not verba­
lize them. 

On the way out, I explained-the situation 
to Mrs. B., the charge attendant, partly for 
my own relief, and so that she could be aware 
of Patti's behavior and know the reason for it. 

When I returned, Patti's glasses were 
broken, and. she bad scratches on her face and 
arms. She talked very little and left me sit­
ting on the bench. '\'lhile she was ·away, Mrs • B. 
explained that she had provoked a fight with 
another patient on the afternoon of my pre­
vious visit. She stated never having seen 
Patti in such an aggressive state before, but 
she had calmed her so that it was not neces­
sary to put her in seclusion~_ 

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 

to her old pattern of running away t"rom me. She interrupted 
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our conversations by excusing herself and leaving the room, 

and she usually stayed away until it was time for me to leave 

In a milder form she duplicated her behavior of the initial 

phases of the relationship. Periodically she stared into 

space; she returned to the corner of the bathroom and stood 

with her face to the walle These episodes,somehow lacked 

the intenseness of previous ones; now, she seemed to be say­

ing "This is the way that I 1r1a.s when you came; if I act this 

way again, maybe you won't leave 11
• 

This same attitude 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 beautician, 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 0ccurring, 

Patti became negligent in her appointments with me. She 

'\-Tould leave the ward when she kne'\'1 that I was coming and stay 

away until almost time·for me to leave before she would return 

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 mariner and continued up the stairs. I 
remained sea ted on the couch. About halfway up 
the stairs, she turned and screamed: 

11Are r,ou coming, or are you just going to 
sit there! 1 

· 

I was startled, but pleased that she could 
now direct her anger and aggression toward me. 
tnle went upstairs and sat. in silence f'or a long 
while. It was abruptly broken when she asked; 

11 You're leaving the hospital, aren't you? 11 

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 
sad as she did. I could not avoid 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, -vta discussed the topic thorough­

ly, even though it added a sad note to the conversatibns. As 

time progressed, Patti acted out.her 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 relationship, but she could not permit herself to believe 

that she would not see me again. Several times during our 

discussions on leaving, 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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11 I:f I should see you on the street or some other 

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

The patient's :first reaction to the termination was de­

nial, which was shown in her re:fusal to even· hear or respond 

in any way to the investigator's initial discussions o:r her 

impending departure .. This made it. necessary :for the investi­

gator to continuously push the topic toward the patient to 

make sure that she understood the termination, when and why 

the investigatorwas leaving .. 

The :focus upon the topic o:r separating led the patient 

to an unconscious awareness o:r the termination, but she appar 

ently refused to admit it to herself', and there:fora, had to 

act out her :feelings rather than verbalize them. Her acting­

out behavior was chara·cterized by transitory phases o:r agres­

sion, regression, hostility and anger. The best results were 

obtained, however, when she had worked through her :feelings 

to the point that she could direct her anger at the investi­

gator, rather than displace it, and eventually '\tlork through 

her :feelings concerning separating on a verbal level. 

The investigator's primary concern d.uring this stage o:r 

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 termination and maintain 

herself at a higher level or social participation without 

the support or the investigator. 
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CHAPTER III 

SillJIMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Final Summa q 

The techniques or the intensive nurse-patient relation­

ship being used as a method for evaluating the chronic, in­

stitutionalized., psychotic patient's mode o:r social partici­

pation became clear as the study progressed. 

The overall 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· 
3. Supervision 
4. Evaluating 
5. Interpreting_ 
6. Intervening 

The above elements were applied to: (1) the overall 

social structure in which the patient maintained a pattern 

of participating, and (2) the mode of social participation·_ 

which the patient maintained '\'li thin this structure. As the 

study progressed it became primarily concerned with different 

types o:r investigator-patient contacts and investigator-per­

sonnel contacts. These contacts took place within three 

distinct phases of the·nurse-patient relationship. These 

phases have been defined as: 
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Phase I -- Orientation 
Phase II -- Utilization 
Phase III Termination 

The method takes on a more detailed form as the elements 

in the overall framework are applied to the different phases 

of the rel~tionship, beginning with observations of both the 

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

this structure to: 

1. Define the patient's mode of participating within 
the social context. 

2. Become familiar with the patient's mode of communi­
cating. 

3. Identify the needs which were being expressed. by 
this pattern of participating and communicating. 

These observations led to determining the patient's mode 

of participating to be both physical and mental withdrawal, 

·Where she was using autistic behavior to maintain herself in 

a state of isolation. This pattern consisted of adopting a 

disorganized, frightful, unkempt and ugly appearance 1 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 presenting behavior 

conveyed to the investigator the patient's intense fear of 

people and a deeply rooted sense of worthlessness. This led· 

the investigator to an identification of the patient's needs. 

She perceived these needs to be as follows: 
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1. The need to be relieved of her intense fear of 
people. 

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

3. 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 investigator 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 

frightening and anxiety-provoking, but can be both satisfying 

and security giving. 

The relationship which the investigator proceeded to 

'ef'f'ect was on a .friendly but therapeutic basis. It spontan­

eously took on three p~ses, each merging into the other, 

and necessitating close evaluation of the data to differenti­

ate one phase from another, to determine the nature of ob­

servations, evaluations, and intervention which were utilized 

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. 

I 
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The following steps became clear from the evaluation of 

the interpersonal contact: 

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 or being in close 
physical proximity and imparting warmth and concern 
for her. 

2. 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. 

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

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

. · 5. It was essential that the investigator interpret 
the patient 1 s behavior toward herself as t<~ell 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 to·ward her. 

The second phase of the 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 sincerity. She took a more active part in 

promoting and maintaining the relationship. 

Her behavior was characterized by considerable diminish­

ing of inaunrouriate tvnes of interact1DP:. reduction in overt 
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manifestations of intense fear of people, accompanied by 

expressions of warmth in her interactions with them. Evi-

dence of these developments were demonstrated in interest in 

her own personal appearance, and·being able to handle herself 

iri 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-nurses. Answers to the following 

questions pointed out that the attendant-nurses were repelled 

by the patient's unattractiveness; and that recurrent fail­

ures in their efforts to communicate with her had caused 

them to \'lithdraw and adopt attitudes of hopelessness. 

1. Are the personnel aware of their atti tud.es and 
reactions toward the patient? 

2 .. What are the rea?Jons,for.their inability to interact 
with the patient? 

3. What can be done to interrupt the existing pattern 
of withdrawal? 

On the basis of these questions, the investigator form­

ulated a plan for intervening in the situation. She had two 

primary objectives in mind: through mutual participation 

with the patient, ·to aid her .in d.eveloping the self-confi­

dence necessa.ry to respond to the activities which others 

would direct toward her, and to develop sufficient self­

esteem and self-interest to improve her physical appearance; 
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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 aides were making to'l.-lard. 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. 

2. 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 maintain herself at a higher level 
of social adjustment. · 

Focused conversations with the attendant-nurses were 

used to accomplish the above aims. The plan resulted in the 

development of understanding and warmth in the increasing 

contacts being made between the patient and the attendant-

nurses. 

During the second and final phases of the interpersonal 

relationship, the investigator was supervised by a nurse­

therapist. This supervision was a highly significant element 

in the success of the study, especially in directing the 

progress of the relationship. This supervision served three 

main purposes: 

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

2 • To nrovide a framework which could safeguard 
the.patient from any adverse therapeutic e:rfects. 
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3. To provide the investigator with a person to 
give her emotional support. 

The supervision consisted or one hour conferences each 

week ror five months. These conferences, for the most part, 

were of a non-directive nature where the investigator related 

to the supervisor detailed accounts of her experiences with 

the patient. The supervisor then runctioned to help the 

investigator examine the developing relationship between her­

self and the patient, and to enable her to become more skill­

ful in utilizing this relationship to promote the patient's 

progress toward recovery. Primarily, the supervisory confer-

ences 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 
investigator 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. 

2. To provide ·a person ror the investigator to 
share the responsibility of what she was doing 
and thus red.uce her anxieties so that she could 
work Wi.th greater r:r-eedom. The investigator 
received both encouragement from this person 
andass:tstance in working through her own emo­
tional reactions which the patient's behavior 
aroused in her. 

3. To keep the investigator r~minded that the 
relationship was a t1r1o-way process affecting 
both herself and. the patient. 

4. To keep the investigator aware of the effects 
which her actions had on the patient, and also 
ho1r1 she responded to the behavior or the patient. 
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The third phase of the study was concerned with termi­

nating the relationship between the patient and the investi­

gator. The investigator's 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 to recognize the patient's reactions 

to the separation and. assist her in '\'lOr king through her feel­

ings. The patient's first reaction was denial, then aggres­

ive acting-out accompanied. by superficial states of with­

drawal and regression which disappeared when she accepted 

the termination of the relationship. 

In summary, each phase of the interpersonal relationship 

had special characteristics, and required changes in the 

nature of the observations as well a.s different types of 

interventions and.- evaluations; all three being raised to a 

higher level concomitant with elevations in the patient 1 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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give an overall vle\'r of the nurse 1 s direction throughout the 

entire study. They were: 

1. To enhance the patient's social participation. 

2. To elevate the patient's mode of communication. 

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

Slightly revising the following structure set up by 

G1tren Tud.or1 , the following questions were used as a guide­

post to direct the course of interpersonal relationship 

therapy. 

1 

1. 

2. 

3. 

'4. 

6. 

8. 

What is the nature of the social setting in 'ltthich 
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 toward 
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 relationshi ns and the total social 
structure be al tared toward. elevating the patient's 
mode of social participation? 

How can the nurse become al'Jare of her O't'ln 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? 

Tudor, op. cit., p. 197. · 
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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? 
(c) What specific forms of communicating can 

be used? 

In view of the above questions, three other aspects in 

the nurse 1 s "'tay of functioning in relationship therapy become 

clear. She functioned: 

1. To create a therapeutic environment .. 

2. In the capacity of a participant observer. 

3. As a therapeutic agent by using herself as a cata­
lyst in interpersonal situations and in specific 
therapeutic experiences with the patient. 
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Conclusions 

!I 1. That a supervised, intensive nurse-patient 
relationship can elevate a chronic, psychotic 
patient's mode of social participation. 

2. 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. 

.. 



Recommendations 

1 .. That intensive nurse-patient relationships should 
be recognized and utilized as a method in the 
therapeutic care of mentally ill patients. 

2. That Psychiatric Nursing Programs in graduate 
schools of nursing provide the opportunity for 
students to receive supervised experience in 
intensive nurse-patient relationships with indi­
vidual patients so that they may d.evelop know­
ledge and skills essential to the care of men­
tally ill patients. ·· 

3. That supervision be recognized as an essential 
element for nurses who initiate intensive, pro­
longed, therapeutic relationship with mentally 
ill patients •. 

4. 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. 

5. 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., 



BIBLIOGRAPHY 



70 

BIBLIOGRAPHY 

Brown, Martha, Fowler, Grace, Psychodynamic Nursing, Phila­
delphia: W .B. Saunders Co., 1954. 

Group for the Advancement of Psychiatry, 1n~ Therapeutic Use 
of ~ .§.ill, No.. 33, June, 1956. .· 

Greenblatt, l-1ilton, York, Richard, Brown, Esther, From Cus­
todial t£ Therapeutic Care in Mental Hospitals, New York: 
Russell Sage Foundation, 1955. · · 

Jones, ]IJaxwell, Th§. Theraneutic Community, New York: Basic 
Books, Inc • , 1~53 •. 

Kalkman, Marion E.,· Introduction to Psychiatric Nursing, New 
York: McGraw-Hill Book Co.Inc., 1953. 

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

Muller, Theresa G., The Nature and Direction of Psychiatric 
Nursing, Philad.elphia: . J .B.. Lippincott Co • , 1950 • 

. Peplau, Hildegard E., Internersonal Relations in Nursing, 
Ne"t-1 York: G .P. Putman 1 s Sons, 1950. 

Portnoy, Frances, nThe Nurse and the Patient -- An Intro­
spective Study of the Behavior and the Emotions of the 
Nurse, 11 Unpublished Master's Thesis, Boston University, 
Boston, 1957. 

Render, Helen W., Nurse-Patient Relationships in Psychiatry, 
New York: McGraw-Hill Book Co., 1957· 

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

Schwartz, Morris, S.chwa.t:tz, Charlotte, nProblems in Partici­
pation Observation/' The American, Journal of Sociology, 
49: 343-353, January, 1955· 

Schwartz, Morris, Shockley, Emmy, ~ Nu~ and the Mental 
Patient, New York: Russell Sage Foundation, 1956. 

Sechebaye, Margurite, Autobiography of§. Schizonhrenic Girl, 
New York: Greene and Straton, 1951· 



71 

' . 

--=-..,...·, S:vmbolio Realization, New York~ International 
Universities Press, Inc., 1951. 

Stanton, Alfred, Schwartz, Morris 1 The Mental Hospital, New 
York: :&sic Books, Inc., 1954. 

Sullivan, Harry S., The. Interpersonal Theor:v of Psychiatry, 
New York: W .W. Norton and Co. , Inc., 1953. 

Thorner, Isador, "Nursing-- The Functional Significance of 
an Institutional Pattern, 11 American Sociological Review, 
20: 531-:-537, October 1955. 

Tudor, Gwen E., ttA Sociopsychia trio Nursing Approach to In­
tervention in a Problem o:f' Mutual Withdrawal on a Mental 
Hospital Ward, n Psychiatry, 15: 193-217, May 1952. 

VonMerring, Otto, King Stanley, Remotivating the Mental 
Patient ...t.. New Yorlt: Russell Sage Foundation, 1956. 



. 72 

APPENDIX 



-
73 

Case History 

Patti was a twenty nine year old, thin ~emale with a 

small ~rame, but she appeared to be well nourished and in 

good physical health. She was the only child o~ an unhappy. 

marriage. Her parents were divorced when she was about three 

years old. Her mother·remarried,.but died when Patti was six 

years old. At this time she went to live with her mother's 

parents and remained-there ~or twenty years. The grandmother 

died \'{hen Patti was t\,Ienty three years old, and she continued 

to live with and care ~or her aging grand~ather. 

Since there was disharmony in the relationship between 

Patti's ~ather and her grandparents, she knew little about 

her father; and was instructed by her grandparents not to 

speak to him. Her only contacts with her father were on her 

admiss_ions to the hospital. 

Before her mother's death Patti was ~requently shunted 

on the grandparents and left there ~or varying periods -.o~ 

time. Throughout the grandmother's life, she ~requently 

preached to Patti to keep away from people and remain inside 

the house. There were no other children living in the house, 

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

Patti did well both in elementary and high school. She 

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

became a devout Catholic. 

In June of 1946 'tihila 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 baing without psychosis or any other 

conditions:. and was discharged after ten days. 

Patti completed high school and did piece work in a gar­

ment fac~until 1954, when she became progressively depres­

sed and bizarre. Her father was contacted, and he had her 

admitted to the hospital in August 1954. On this admission 

her record shows her to have normal flow of thought and 

appropriate. emotional tone • She was oriented to time and 

place, but not person. Her judgment was fair, insight poor; 

and she demonstrated hearing voices. 

During this hospitalization Patti's treatment consisted 

primarily of physicochemical therapies. She received a ser­

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 admitted again in February 1957, extremely 

deluded, withdrawn, and disorientated. She remained on the 
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acute service 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 

_._ ... -~ :\-
--.~. 


