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CHAPTER 1

INTRODUCTION

"Prejudice is a crippls like polic -~ a
crippled spirit is worse to live with
than a lame lag.*

Elsia QOakes Barber

Mapgy individuals in soclety have crippled spirits dus to
various factors in their enviromment, Omne of these factors may be the
attitude of society toward the plymically handicapped and chronically
in.

In the past the less fortunate in society have been abandoned,
neglected, pitied, persecuted, derided; but as time moved forward se
did the treatmert of the cripfdled. A flickering but hopeful light
slowly emerged tiwough the dark ysars and the treatment of the crippled
improved, Gradually society acimowledged a responsibility toward those
crippled in the defense of their country and the improvement in attie
tude and treatment towards the "disadbled,* as they came to be called,
progressed rapidly and spread to include other handicapped members of
society.

Alice Morrissey ' notes "that the wrd f‘cripple’' has dif ferent

connotations in different languages, btat they are all derogatory . . »

l. Morrissey, A., Rehabilitation Nursing, page 8.



teripple’ in modsrn English usage bdrings forth mingled emotions of
pity, patronage and sometimes scorn, but never equality.® The :ln-
provement in attitude has brought s desire to emphssise a program that
will restore the dignity of the individual, This program is nown as
Rehabilitation and is designed to help the physically handioapped and
chronically 111,

Dry Howard Ruak2 gives the following definition: "Rehabilitation
is a program designed to ensble the individual who ie physically dis~
abled, chronically ill or c¢convalescing to live and to work to the
utmost of his capacity. It is an integral part of clinical, none
institutional and commnity responsibility in meeting the problem of
chren i iliness.®

Miss Mary .‘.h:i.i:wr,3 Director of the Office of Vocational
Rehabilitation ssys, "Rehabilitation is a ridgs spanning the gap
between uselessness and uwsefulness, between hopelessness and hopefuls
ness, between despair and happiness.*

Rehabilitation is being accepted Ly soclety as a challenge to
be of service to the physically handicapped and chronieally ill,.
Representatives of the professional fields contributing to the effec~
tiveneas of the program are striving to make the service available to
increasingly larger mumbers of the population, Nursing is among those
assking, how may we best serve in this program of rehabjilitation?

2
Quoted by Terry, Florence, et al. Principles and Teclnics of
Relebilitation Nursing, p.13

3 e, pe W



long before a handicapped person is ready for job placement
he must have mastered the rudiments of self-care.h Not only for the
handicapped who may be preparing for job placement is self~-care im-
portant, but also for those who may not be able to return to employ-
ment and for those with chronic illness. In many chronic diseases ths
only hope that can be offered the patient is the opportunity for
training or retraining in the activities of daily living, promoting as
much independence for the patient as his capabiliéy permits. To do
this it is neceseary t0 recognise the limitations of the disability
and to emphasize the remaining ability, building on it to increase
self-independence. In some patients indepsndence may be washing face
and hands, feeding or dressing themselves, even though they are con-
fined to a wheelchair.

"Retraining in the basic activities of daily living is primary;
it is 8irply a matter of 'first things first,' for daily activity
skills are the basis for all subsequent activities."s

Edith Bv.*c.c!'mal!.d'n6 states: "Activities of daily living play an
important part in a rehabilitation program for the physically handi-
capped. The only way to learn these activities lies in long and
strenuous practice; the only possible way of reaching the goal is
through exerciso;"

h
Phillips, Elisabeth, The Role of the Nurse in Rehabilitation.
Canadian Nurse, 521101810 Oct. 1956

3
Rusk, Howard. ins Buchwald, E. Physical Rehabilitation for Deily

LiVin‘o p.'i
Tuid. p.v |

6



70 assiast the patient toward personal independence the murss
must understand the procedures in selfwcare and encowrage the patient
to practice these as the opportunity occurs. This concept of nursing
is different from the concept instilled for many years, when the nurse
wez taught how to do things for the patiert. 7Today in rehabilitation,
we suphasise teashing the murse how to help the patient do things fer
hinself,

Activities of daily living include averything involved in
human relationships. All the little things that we do from the time
we wake in the morming until we go to sleep at night « getting out of
bed, washing, bteushing the teeth, cembing the hailr, eating, dressing
and getting to work by vhatever means of transportation available,
Ability to do tlese things mesnw the difference bhetween independence
and dependence on others far care.

Edith Mehnld? states the "activities of daily living (A.D.L.)
ean be divided into three main groupss

*Ie Selfe-care sctivities,
®I1, Ambulation, elevation md traveling activities,
®"III, Hand activities.®

Group I, Self-care activities, are those being studied here,
Te the physically bandicapped and chronically ill, training or re-
training in thaﬁ activities is an important part of therapy.

1
oPas oit. PO3
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Performancs of self-care activities by the patient may be the first
indication that he accepts the yols assigned him by his disability or
chronic illness and is willing or eager t build on these activities
#0 that he may once more be en active msmber o« socisety.

This investigator is vitally interested in rehabilitation
nmrsing and is of the opinion that the application of the prineiples
and techniques involved in rebsbilitation mrsing may be integrated
with the nursing care given to patients in a general hoapital, If the
patient is to be helped to do things for himself the opportunity must
be povided to ;ruetico what he is being taught, The experimce of
the investigator in a general hospitil has reveslied timt many patients
want to carry cut shat they ave tawht In the physical medicine dee
partaent.,

Because of the need far patients to practice shat they learn
in the o upational therapy departasnt tim investigator wished to find
cut the natwe of the carry-over into practice of self-care activities
on the nuraing unit. This involves performance of activities on the
unit as compared % the activities taught in the occupstional therapy
depertuent and the means of commmnication by which the nursing staff
lsarns about the tesching dons in the occupational therapy department,

Bospital X was chosen for the study as it is a hospital ad-
mitting patients who are suffering from chronic diseases and cancer
who may potentislly benefit from medicsl and surgical treatment and
are capable of being rehabilitated. The patimts have the same dipe
abilities that may be found in a general hospital.



At Hospital X there is a department of physical medicine and
relabilitation under the direction of a physiatrist. One of the
integral services of the department is the occupational therapy
service, In this service the activities of self«care in daily living
are taught. 7he members of the mursing service staff on each nursing
wnit include registered professional staff nurses, licensed practical
mirses, and hospital attendants uncder the leadership of s head nurse
who is t registered professiomsl nurse. In thisz situation study of
the carry~over o the nursing unit of activities of self-care as
taught in the occupational therapy department should provide pertinent
informstion.

In arder to compars the performence of the activities on the
unit with the activities taught by the occupational therapist, thirteen
patients were selected for study, The eriteria used in selecting the
patients for this study weres

1. The disabilitles of the patients are similar to those
disabilities that may be found in a general hospital.

2+ The activities of selfwcare in daily living, such as
peraonal hyglene, eating, and dressing, are being taught them.

The self-care activities studled at this time are those being
taught in the occupational therapy department in Hospitsl I thet can
be carried over and practiced cn the mursing unit, They include
aoctivities pertaining to:

1. Hygliene « wasiing and drying hands and extremities,

brushing teeth, brushing and combing hair,
shaving, or applying cosmetics,



2, Eating ~ eating with spoon or fork, cutting soft food

or meat, drinking with a straw or from a cup
or glams,

3+ Dressing = for the bed patient: putting on and removing

pajamas, robe, slippers;

for the wheelchair or ambulatory patient: putting
on ad removing undershirt or brassiere, socks,
stockings, shoss, cardigan garments.

The hand skills as taught in the department were not studied
independently, but were noted as they osccurred while patients were
dressing. Informtion sbout the carry-ovar of the activities was
obtained by obmerving the patient being taught the activity by the
ocoupational therapist, and obeervation of the patient performing the
activity on the mursing unit,

In arder to obtain information abmut the means of communication
" by vhieh the nursing staff lesarns about the teaching dene in the
ocoupational tharapy departmert, intervisws were held with five
occupational therapists, seven hesd murses and twermty-five members of
ths nursing staff caring for the selected patients, The records of the
selacted patiants were revieswed to compare:

1. The notes made, by the occupational tierapist, of the
activity being taught and the mrogress of the patient in
performing the aetivity,

2+ The notes made, by members of the nursing staff, as to the
activities being performed by the patient.

Chapter II will include the review of the literature pertalning

t0 the importance of teaching the activities of daily living, the need
for commnication smong team members to insure thet the patient will

receive the most benefit from the teathing, and the value of self-care



sctivitiaes to the patient,

In Chaptor IIT the methods used to collect the data will be
discussed and the detalls of the interviews, observations and review
of records will be presented.

In Chepter IV, the findings based on the data collected will
be presented and discunsed,

Chapter V presents the summary and recommendations based on
the findings,



CHAPTER II

THEORETICAL FRAMEWORK OF THE STUDY
"We will help the handicapped individual
only as we understand his needs as a
person, not only the needs created by his
handicap but also those which he has in
comwon with other human beings.®
=Charlotte Towle

Teaching and encouraging self-help on the part of the patient
are measures which have received mush emphasis in recent years. T%The
concept of rehabilitative nursing eare considers these {0 be an
integral part of good nurasing care. Today, nurses must accept the
fact that nursing has a responsibility to teach the patient to help
himself., The nurse must help the patient to bscome self-sufficient
rather than dependent.

1l

Nontag and Filson in discussing the care of the patient with
long-term illness state:; "To teach the patient to help himself, then
to permit him the opportunities to help himself even though time
consuming, are two things the nurse herself must learn to do. Personal
¢leanliness is another essential with both psicholegical and physical
implications. The patient may do much of this care himself with only

occasiopal aselstance from the nurse, It is the nurse who is re-

sponsible for making it possible for the patient to do this care in

1 _
. Montagy M.-and Filson; M. Nuveing Aris, p. 390




wvhatever ways the neede of the patient indicate,®

An example of this need to help the patient help himself is
found in the teaching of the patient with multiple sclercsis. Marks
amd Goodgaldz state that, "Treatment program is primarily directed
toward the acquisition if possible of those activities of daiﬁ living
necessary for proficient function at a specific level in his own
enviroment, i.e. bed, wheelchair, ambulatory. An increase in muscle
strength iz o little value unless it is functionally sipmificant as
evidenced by an improvement in the patientis ability to perform his
activities of daily living.*

In teaching the patient with an upper extremity amputation, the
therapist must select the activities of daily living that are most
meaningfu) to the patient at the time, -‘i‘hn nurse will need to be aware
of tha plan made by the therapist so that the patient may be asaisted
to galn skill in the use of the prosthesis by practice on the unit of
the activitjiea taught in the occupational therapy department,

In considering self~care activitise and the heamiplegic patient,
Rud1n3 writesy *In general the soomer physical medicine rehabilitation
procedures are instituted the better the results . . + The patient ix
taken to occupational therapy for activities which aim at (a) improve-

ment of coordinated movements of the upper sxtremity, especially the

Msrks, M. and Ooodgold, J. "Rehabilitation of the Patient with
Multiple Sclerosis.” Journal of the American Medical Assoecla-
tm’ 156‘755, October 23’ 195&

Rudin, L.N. "Physical Medicine and Rehabilitation in Hemiplegia.®
Maryland State Medical Jourmal, 71202, April 1955



hand, (b) to teash the patient activities of daily living compatible
with his disability, He undertakes personal care such as dressing,
shaving, feeding, opening deors, using the telephons and writing. The
cardinal ruls is 'to work with the patient and not for the petiemt!
encourage him to do things for himself regardless of how clumsy he may
appear in the mrocess,®
This is an important time for the nurse to follow through on
what the oecupational therapist is teaching and help the patient over-
come his aviovardrees by giving him the opportunity to practice dressing
himself, ahnviﬁg ard so forth on the mursing unit.
Greer in an article for occcupstional therapists, "Motivation
of the Brain Damaged Person,* statess
tMany patients are unwilling in the early
stage of treatment to accept training in the activities
of daily living, It's mot just perversity on his part,
Learning to care for self in spite of a disability is
an admission that the condition may not be possible of
correction or that at least it may teks a long time.
That may create more anxiety than the patient can cope
with in the early stagee. But with no group is the
general gosl of t‘inowing the self, accepting the self,
and being the self! more i.lport.mi.
How a person feels about his handicap is &
mare important fastor in determining his social and
personal adjustment than is the handicap itself,.®
The nurse must be alert to detect the patient's response to the
disability or chronic illness and plan ;er self~care activities by the

patient accordingly. Knocke and Knocke state: “"An antagonistic

k
Greer, 0.J,"Motivgtion of the Brain Damaged Person,” American

Journal of Occupational Therapy, 91156, July-August 1955.




attitude on the psxrt of the patient is frequently a resction to an
improper psychologic appreach on the psrt of the nurse.

Rehabilitation of the breast cancer patient may begin im-
rediately following surgery. 7The hurse will, as soon as poasible,
encourage self-care activities in eating, combing and brushing the hair,
and the like, with the hand and arm of the affected side, Thia may seem
a simple matter, tut is & part of the nursing care of these patients
that is frequently not stressed and the patient pgoes home with a stiff
shoulder from lack of use snd poor positioning. 7This can be avoided if
the nurse will encourage the self-care activities listed, simple as they
are,

The importance of self-cers far the orthopedic patient, where
prolonged bedrest and immobilization by casta, frames, or braces are
factors in the treatment, is evident and the nurse must help the patiemt
self-sufficient despite his limitations.

The Commission on Chronie Yllnese makes the following state=
ments YRehabilitatim 1s an innate element of adequate csre ant properly
begins with diagnosie. From this camcept it follows that rehabilitatiom
is applicable alike to persons who may become employable and to those
vhose only realistic hope may be 8 higher level of self-care,.

The teaching of self«care activities is only one phase of the
rehabilitation process, but it is one of the besic steps in the progrem,.

-~

6
Commiss ion on Chronic Illness. Care of the long Term Patient,
vol. II, P 133.




In philosophy 1t is sald that every man has a goal in lifes in ree
habilitation the patisnt must be helped to set realistic goals for
himself, Dawon1 reminds uss *In working with the older patient
remember that his motivatiom for physical restoration is much weaker
than that of the younger man,®

The nurse and therapist working with the hemiplegis must be
willing to consider the patient's individual needs and work for the
satisfaction of them, though the patient may consider something else
more importemt. WB states, "Ne must meet the patient where he is
and we wmust stimmlste him in the arsa where he can and will respond in
a maner that will bring sbout his positive partiecipation, . . Without
motivation we rehabilitate not to creative living but cnly to existence
which has never been enough for man.*

In "Capacity and Motivakiom” we find the following statement:
"Capacity 18 a term used to indicste the individualls ability, fitness,
endowment, in & general sense, the mon-motivational aspests of hie
behavior, As oontrasted with motivation it refers to what the in~
dividual can do rather than what he intends to doa"g The patient who
dosires to maintain his self respect and pride may be helped by the
nurse to develop his ability to becoms as self-sufficlent as possible,

7
Daweon, A.R. "Emotional Aspects of Medical Rebabilitation® Scuthern

Medical Jouwrnal L6453 Jamuary 1953.

8
Greer, G.l. Op. Gitc’ P 156

9

Lny, Ds_*Capucity and Motivat 1on." American Journal of o:-tmpsyehutry,

27k, Janudey 1967, - ..



Alice Morrissey 1lists ninety-nine physical activities
necessary for daily living and she statess ™A%t least half these items
fall within the realm of nursing care, Among these are activities that
the patient mey learn to perform in a bed or wheelchair. These are
non-snbulatory or nonwalking activities . . . Basically there are some
fundamental principlss that are relevant te all instruction in self-cere
nethods*

In teaching the patient selfacare activities or in assisting
the patient to practice the motivities taught by the cecupational
therapist, the nurse must remember that the patient must do the work
alome, The murse needs to accept this if she is to help the patimnt in
his attempt to achieve independence, Another important point for her
to remember is that there are individual differences in peopls. In this
program of self=care there are no rigid precedures to be followeds
there are basic techniques, but sdaptations to meet the individual re-
quirements of the patient are the rile rather than the exception.

In wpctivities of Daily Living, A.D.l.,* Inutonu emphasizes
the following factors, |

*To stimilate and teach the patient in terms
of daily necessities iz not somet-ing that jJust
happens or that is picked up 'naturally' as he
goes along, but it has to be carefully planned

and practiced and the teaching toward tm- end is
m important program . . « It cannot be emphasized

i0
Morrissey, A., Op. cit., pe 1kl

1
Lawton, E.B. Activities of Daily Living A.D.L. Rehabilitation Monow
fnph X. Institute of Physical Medicines and Rehabi 1tati.on,
«X.University and Ballavue Medical Center, 1 Pab .




too often, that just going through the motions

is not the same as carrying out an activity. If
wo want to test and train the patient to hecome
afficient in daily activities we must provide

the furniture and equipment used in daily life, . .
adaptations in equipment may be necessary. We

should also consider if a patisnt cannot be

trained to funection unaided, adaptations that »i
may make it easier for him and for the person who :
has to help him,*

Self-care activities properly taught to the patient, and
practiced by him under the guidance and supervision of the nurse, may
mean the difference betweon a 1ife of dependence and a life of ine
dependence, *Te be sble to share g little in the retum of selfw
respect and human dignity to the man oy woman rendered incapable of
physiceal activity by disease or injury is one of the joys of nursing.”

In those situations in which an occnpationél therapist is a
member of the rehabilitation team, sha is usually the one responabile

. for teaching the selfecare activitiesy ut it is the rmurse who
" searches for and plans opportusnities for practice in the patient's
dally living on the unit,

Waterman and Lanz:s note that the nurse needs to be familiar
with and understand the activities taught the patient as she is usually
responsible

*For interpreting the philesophy undere
lying the technique of selfwcare to the family

and friends if they are to cocperate completely.
They must appreciste that sach activity of the

12
Morrissey, A. Op. cit., pe 149

13
Waterman, T.L. and lang, V. Chronic Illness, p.305
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patisnt that he masters is one step along
the road to selfegare and eventusl recovery.

*The mrse assists others as they strive
to develop abilities and activitiss designed
to tranaform the patient from a helpless bed-
fast invalid inte an indivicdual capable of
suf ficient self-care to make him independent
to a degree that males it possible for him te
get aleng without assistance from others.”

Some patients may need training to use the left hand to
perform the tasks formerly doene with the right hand; other patients
my find the training or retraining a more complicated matter, such as
lacing the a'ha« and tying a bow with one hand, festening or un-
fastening tuttons.

The results of the joint efforts of the patient, his family,
the therapist and the nurse to help the patient becams self-sufficient,
actively interested in his owm progress and smotionally abls to cope
with the wywelcome changes his 1llness may have created are evident in
the progress made by the Eﬂa& toward independence.

Fuerst and Wolff state that the axperts in physical medicine
who are members of the rehabilitation tean working with the patient are
able to measure scisntifically the patient's capacities in relation to
at lsast 150 physical demands. Once the patient's limitations are
determined, then a progran of planned activity and excroise can begin,
Thess physical demands may include such routines as being sble to brush

the teeth, comb the hair, cut meat into small pieces, and lift a cupful

n‘ .
Fuerst, E and Wolff, L. Fundamentals of Nursing, p.305
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of liquid,

The opportunity for the patisnt to practice thn‘aelf-earo
activities that he is being tsught is present in the daily routine
planned for him, When all concerned with patient care are aware of the
activities the patient is able to perform, the effectiveness of the
program is markedly increased, This swarenese depends upon the
communications among the team members responsible for patient care.

- Our means of communication are an important part of our lives,
and how we make our meanings clear to others effects our relatiomshipe
with them, "Speech is one form of oammmication and, if we realise
that speech is that through which we most constantly infiunence one
another 1 we will understand the effect communication has on those
with whom we have contsct. |

As each team member is informed about flelds outside his owm
he realizes that each has a coamtribution to make in the care of the
patient, Skill in interpersonal communications is based on awsreness
and understanding of the contributions made by other members to the
rehabilitation program of the patient,

Phanixm says, "We must strive for increased skill in supplying
information to peoples, in sharing with them the purposes, aims and
valuea of the profession we represent = always keeping in mind that when

15
~ Overstreet, H.A. The Mature Mind p. 57

Phenix, F, "What!s Needed to Coordinate Services for Rehabilitation®
Hospital Management, 6015, $0 Hovember - December 1955



the ideas we think are important are not accepted Ly others, or when
we meet with resistance, perhaps w need to re-examine both the validity
of the idea and owr akill in commnication,®

Communioations skill depends upon the individual and his
parsomal and professional security., Not only must we consider this but
certain other factors are also important, Words may convey different
meanings to each individual, therefare it iz necessary that the words
used be clearly understocd Ly those hearing or reading them. In
developing good commnication skill it is well to remember that there
are two kinds of comwunication as stated by Benne and Huntyan.n
®l, Spreading the facts when tsverybody wants to know what's
w::;;ing assunptions, values snd philosophy wilch provide the
basis for new insights and new procedures.

“The first type deals with cammnication for which there is ready
soceptanoe whils the second type sttempts to do many things at once. . «
seeks to produce readiness for, interest in, ard committment to new
ideas. This implies action.®

When we consider thess two types, it 1s possible to relate
them to the communications betwesn members of the rehabilitation toam.
As an effort is made to gain cooperation in carrying out a new procsdure
the method of comsunication needs to be examined if full agreement is
to be secured, Notes on the patimt's »ecord are one means of come
munication to share information but these notes never tell the whols
story. Team conferences will do much to improve the relationship

17
Benne, l.a;nsd Muntyan, B. faman Relations in Curriculum Change,
Pe .




between temm members,

Crail and Boltu give three excellent reasons to justify the
time involved in tesm confersnces, namely, ®*l, The problem of
coordination of services arises as a diversity of specislists share the
responeibllity of treating the patiemt, 2. Opportunities to share
information and ideas are requisite to coordinati-n of work., 3. The
team eonfarence provides a group situation in which the development of
ability to think topetler insures a mare consistent treatment program
for the patient.®

These conferences will mrovide for cmsistency and also for
unity in the program. 3Smetimes the patient may feel he has no one
person who is fully aware of what is going on and to whom he can go fer
help, Unity in the program will develeop when there is mutual under-
standing of vhat each discipline offeys the patient, This mutual
understanding mgy be gained. in two ways,bty *(1) recognition of the
particular ares of competence for which training and axperience has
prepared the given expert to offer a specific rehabilitation service,
and (2) knowledge, understanding and apprecistion of the value that
asexrvices by other experts may have for the individual in terms of his
total rwbontion."w

Having achleved this mutwal wnderstanding the unified efforts

18 .
Crail, C. and Eolt, J. "Coordinated Appromch to Patient Care.t
Anmer ican Journal of Oecupaticonal Therapy,5:193 Sept.-Oct, 1951

19
Elledge, C. Rehabilitation of the Patient, p. 85




will becoms more evident and the patient will find that the person
from whom he seeks help is informed of the total program and is able

tc meet his needs. This feeling of confidence will do much to increase
hiz response to the prescribed treatisnt and be reflected in the
progress e makes towsrd independence through practice of his self~care
activities.

Commnicstion is improved when the team members develop &
working relsationship snd put their heads together over common problems.
This working relationship faeoilitates the use of words and translates
them into actien. Dm:!.ngzo say, *People working in groups are more
adept st molving problems than the individual." The occupational
therapist and nurse warking togethe may devise & better way for the
patient to do melf=care. The nurse who is with the patient for longer
pericds of time frequently is aware of areas where help may provide the
motivating factar to start the patient on his roed to recovery. The
therapist is more familiar with methods and/or devices to provide the
help in a given area, When thess two wark together, the patient
receives the benefit of the cambimed effort,

Team conferences at regular intervals will help eliminste many
difficulties that might arise when regular conferences are not held,
The tean members learn to synthesise their individual contributions inte

s unified patisnt centered program.

2
DPowling, ¥. *Oood Communication is More Than 'Sweet Talk.'®

Hospitals, 31143, Pebruary 1957
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 Team conferences may be complemented by written cammunications.
As indicated, notes o the chart are & helpful form of communication
md vhan used with the conferemces, prove very valuable., In some
hospitals the usual chanel of communication between departmenta is the
record of the patient's progress written on a specified form that is
a part of his record, It is important that notes showing progress
made by the patient or changes in his eondition be written by members
of each depx-tment if this channel of commnication is to be affective
and the patient iz to receive the full benefit from his hospitalization
and rehabilitation,

This review of literature pertinent to self«cere activities,

a8 & part of the relmbilitation program planned for the patient, shows
the importance of teaching the patient self-care activities, and
stresses the reed to provide the opportunity for the practice of these
activities on the unit by the patient. The means of communicstion,
used to transmit information, to members of the nursing staff, about
the activities taught the patient, need to be clearly understood by all
using them.



CHAPTER III

METHODOLOGY
%It iz the set of the sails
and not the gales
That determine the way we go.*

.

This study is cancerned with the need for patients to practice
en the nursing unit what they have lsarned in the occupational therapy
departssnt, A hospital was chosen that had rehabilitation of the
patient as one of its aims, in order that performance of self-gare
activities on the unit might be occmpared with the activities taught in
the occupational therapy department, and that the means of communication
by which the nursing staff learns abat the teachirg dme in the
occupational therapy department might be studisd, At this hospital an
adequate mumber of patients may be found to meet the exriteria estab-
lished for the selsction of patiemts, i.e., the activities of self-care
in datly living are being taught in the occupational therapy department,
and the carry-over of practiocs to the nursing unit cen be observed,
Hospitsl X met these requiremnts md permission was obtained to collect
the data there.

A total of 105 hours was spent in obtaining the data. This
time wes spread over a periocd of meven weeks., The most concentrated
parind ms fowr consecntive six-hour days spert in the ocecupational
therapy depariment observing the occupaticnsl therapists teaching the

patient tl» activities of self-care. In the other six weeks,
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observations were made on the mursing units to note the activities

performed by the patisnts. These observations were made during
morning care, at meal times, and M the late afternoon in order to note
the activitiss performed at variows times of the day.

Alsc, in this six-weck periocd, interviews were held with the
head nurses, members of the nursing staff and oscupational therapists,.
The average tm.par interview waz approximately twenty minutes, A
conference was held with the supervisor of the cocupationsl therapy
departsent tc learn which of the patients, being taught activities of
self~care, met the criteria for selection of patients,

Hospital X, lecated in a suburb of Boston, has a normal bed
capacity of 600 pstimts. At the present time the aversge dally census
is 250 patients, This hecpitul.pmﬂdu apecialized facilities for the
dagnosis and trestment of patient s suffering fram chronic diseases and
cancer who may benefit from such hospitalization. Tiw patients cared
for are all cases of chromic illress who may be helped by medical or
surgical treatment mnd sre capable o being rehabilitated. There is a
doctar on each unit who is respnsilbile for referral of patients to the
phywiatriat in charge of the physical medicine md rehabiliiation dee
partunent,

The occupational therapy depertment in this hospital, an
integral part of the physicel medicine and rehabilitation department,
has a large work ares, a wedworkirg shop, and a room used for the
individoal tesching of the activitiss of daily living. There are sgix
occupst fonal therapists in the department including the swervisor.

Esch mursing unit within this hospital accommodates thirty or



thirty-one patierts. The nursirng staff on a unit consists of a head
nurse, an assistart head nurse, registared professional staff nurses,
lioensed mracticsl nurses, hospital sttendants (male and female), and
a unit secretary,

The rehabilitation supervisor is a member of the mursing
service staff, She swervises, tesches end guides the nurasing service
persomnel in giving rehabilitative marsing carej maintsins active
liaison between nursing, physical wmedicine, and social service; and
maintains active liaiscn between the hospital and cammunity,

Kogular conferences are held every week. Those attending
inelude the physiatrist, the supervisors from the physical medicine and
ccapational therapy departments, the spesch theraplst, the social
worker, the rehabilitation supervisor, tle unit dota, and the super-
visar and head nmurse from the specific unit. At these conferences the
progress of the petimts cn the unit are discuesed and needed changes
in the planted program are made, If a patient is being oonsidered for
discharge sach conference member is able to contribute to the plans for
the care of the patient at home and all members sare aware of the total
plans being made.

-Approximately sixty patients from the various units are being
treated daily in the ococupational therapy department, The records of
thess sixty patients wers reviewed to determine diagnosis, age, amd
sex, The investigator desires to integrate the principles and
techniques of relmbilitastion nursing with the nurei g care of patients
in a general hospital, therefare observations were made on patients

similar to those found in a gensral hospital as to diagnosis, age,



The eriteria established for the selection of patients are
theses

1, The disabilities of the patients are similar to those
disabilities that say be found in a general hespital, and

2+ The activities of self-care in daily living, such as
peronal hygime, eating and dressing are being taught these patients,

' Review of the recards found thirieen patients who met both
desired oriteria. They included fouwr with rigilt hemiplegiaj three with
left hemipleogiag and one sach with polio, rheumatoid arthrities,
fracture of C5+06, dislocated prothesis of the hip, cord compression,
and Parkinson's disease, The patiemts ranged in ags fyom twenty~one to
seventy-three years. The following table gives the age and sex of the
selscted patiert s,
TARLE I
AGE AKD SEX OF SELECTED PATIENTS

Age X r Total
20 - 29 1 1 2
30 - 39 4 2
o - by 1 1
50 - 59 b NS | 2
60 =~ 69 3 k
70 = over 2 2




To secure relevant information about the activities of self=
care in daily living, cherts from various institutions were studied am
coapared. Hyglene, eatlng, dressing, toilet activities and land skills
that are being taught in these institutions and tiose activities vhioch
might be c:rried over and practiced on the nursing unit were noted,

With the exception of activities pertaining to toilst activities,
those taught by the occupational therapist in Hospital X are similar to
the activities of lyglene, eating and dresaing taught in other instie
tutionas All of the self-care activities taught in Hospitsl X may be
carried over and practiced on the nmursing unit.

The mctivities of self-care as taught by the occupational
therapist are recorded by her on a form, as followss

I, Hyglene
A+ Vash hands

Be DBry hands

Ce Hash sxtremities
Ds Brush testh

Es Clean finger nails
¥, Brush or oomb hair
G« Shave

He Put on cosmetics

II+ Eating
A« Eat with hend
B+ Eat with spoon
C. Eat with fork
Ds Cut soft food
By Cut moat
Fe Drink with atraw
G+ Drink from owp
He Drink from glass

I, Dresczing
A« Bed
1. Put on pajama top
2. Remove pajama top
3, Put on pajama pants
i« Remove pajama pants



By Put on robe
60 Eemove rebe
7+ Put on joltny
8. Remove 39!“!’
9« Put on slippers
10¢ Remove slipoars
Bs Wheelshair or ambulatory
l. Put on wndershirt or bra
2+ Remove undershirt or bra
3. Put on underpants
i« Remove underpants
S Put on socks
6. Remove socks
7+ Put m stockings
8+ Remove stockings
9« Put on shoes
10, Remove shoes
1l. Put on slipover garment
12, Remove slipover garment
13. Put on oaxrdigan garment
lie Remove cardigan grmert
C. Skills
1. Fasten buttors
2. Unfasten buttons
3« Yasten grippers
k. Unfasten grippers
. Be Tasten cuff button
6, TUnfasten cuff button
- T+ Pull up sipper
.. 8¢ Pull dom sipper
% Lace
.10« Unlace
1e Tie bow
12, Tie shoe haoe
1. Untie shoe lace
1lhe Tie necktie
.18, Clip on tie
) 17¢ Unfaston M
1B, Put on eyeglasses
1%, Remove eyeglasses
.20, Clean eysglasses

The oécapatienul tihsrapist records the plamned program on a
specified form. The self-care activities that she is planning to teach
the patient are listed. As the patient improves in his sbility, or if
he is having Wh porfwminj the sotivity, these faots are noted on



the record by the ocoupational therapist. This record is kept up to
date nd when the patient is able to perform the activity independently
& notation of that sccomplistmert is made on the record, The occupe=
tional therapist .md! the patisnt's record when he arrives in her
department to note any clanges in medical treatment or any remarks

nade by mmbers of the mursing staff tiat may affect the plenned
treatunent for the day.

Members of the nursing staff ave access to the patient's
record and this means of commmication with the ogoupational therapy
department has besn explained in the orientation program when they join
the nursing staff of the hospital. A specific form is provided on
which members of the nursing staff may record medications given,
treatments carried ont, and pertinent remarks about the patient,

Each patient's record ws reviswed (1) to note whether thﬁ
selfegare activities being taught were recorded and progress made by
the eccupational therspist, and (2) to note whether the members of the
nursing staff recorded speeific selfecars activitiss performed by the
patiat, ‘

Another methnd used to cbtain relevart data was the fosused
interview with (J;) those mambers of the nursing staff involved in
actual patient care, (2) the head nurses on the nursing units of the
selected patimts, and (3) the ocecupational therapists who taught the
selected patients, |

The purpose of the interview wvarisd with the groups being
mtemm; but the over-all ebjective was to obtain infermation
pertinent to the practice of selfwcare sctivities by the patient on



the unit,
In the focused interview the emphasis is on a given experience

and the effects of that experience, Scme of the charasteristics of a
1 .
focused interview thit made it applisable to this situstion ares

{1) The persons interviewsd are known to ve been involwved
in a partieular conerete situation,

The. mexbers of the nursing staff interviewed
are inwlved in the actual care of the patient
being studied,

The ocsowational therapists interviewsd are
doing the teaching of the activities of
self-care to the selected patients.

(2) A content enalysis las becn made of the situation by the
investigator.
The investigater has studied the mirsing
undt sitmation and the plans made for the
nursing care of the selscted patiehts,
Obaervations were made in the occupationsl)
therspy department to note the activities
being taught,
(3) An interview guide is fashioned setting forth the
major areas of inquiyy to locate the pertinent data
to0 bs obtained in the interview,
An interviev guide wms prepared by the in-
vestigator « goples o the guides prepared
for sach group being interviewed are found
in Appendix A, B and C,
{h) The interview is focused on the subjective experiences

of ih- respondents, The information obtained enables

1
Merton snd Kendall (l?“) as quoted in Jahoda, Moy Deutsch, M.,
and Gook, 5. Research Methods in Social Relations, pe 156.



the investigator to teat the walldity of her lvpothuu
undﬁu,zhtriuhmmhuu.

This typc o :I.ntervicl permits the we of structured questions,
but also peruits the interviswer to ask questions in the manner moat
acceptable to the rupmdeut.. The respendent is free to sxpress hime
self but the direction of the inmterview is in the hands of the inter-
viswer, 7he focused interviaw embles the irterviewsr to obtain
definite information from the respondeuts involved in the situations
and as far as possible to confine the discussion to the issues about
which information is desired,.

Ths interviews held with the members of the nursing staff
involved in actual patient care were directed tor (1) the plans fer
care made by the steff members, (2) the staff tiember's awareness of
the activities taught hy the occupational therapist, and (3) the means
of commmnication used Ly the otaff member to obtain information about
the activities performed by the patiest,

Hembers of the n_nrs:\ng staff ware selected for interviewing
on the basis of their assigmment to the selected patisnt, The members
giving actual patient care incluied five registered professionsl staff
nurses, twelve licensed practical nurses and eight hospital attendmnts,
The location of the uhow patisnt on a gpecific nursing unit and the
individual necds of the selected patient casused a varisnce in the
nusber from;each categtry of tis mursing persomnsl. The interviews with
the mursing persomnsl were held in & small roem on the nureing wnit and
the respondents were inteyested in the problem, cooperative and
Shoughtful,



From the guide prepared for the interviews with the head
marses of the specific units, the investigator wanted f.o obtain informa~
tion abaut the followings (1) whether the head nurse had visited the |
occupational therapy department and the extent to which she was aware of
the selfwcare activities being tauwrht by the occupational therepistss (2)
the means of communication she used to obtain information about the
activities parformed by the matient§ (3) how members of the nursing ataff
‘ware informed of the patilent's ability to do specifis activities; and
(4) whether she allowed time in plamning patiemt assigments for the
patient to do self-care,

The majority & the head ‘msn were interested in the problem
and gave thought to their replies, One head nurse felt that she did not
have time to discuss the problem and felt littls could be done about ite
She did not m interested in the planned programs of the patients aa
they pertained to rehsbilitation, her chief intervet being that medicstiona
were given mnd the treatments done,

In the intervisws with the five occipational therapists the
areas considered were twoi (1) whether the activity being taught could be
practiced on the unit during the learning period, and (2) the means of
somaunication used to nmotify the mit of gemeral plans and problems or
aozcaplishments in tle performance of a specific activity,

" These intervisws were held in the ocgcupatimal therapy departe
ment, The therapists were interested in the problem and cooperative,
Their repliss indlcated interest in helping the patient become as self.
independent as possible and in making the rehabilitation pfogran a8
offective as possibile,



Obaervation was the third method wsed to collect data for the
study of this problems ®Sciaentific dbservation is distinguished from non-
scientific observation by its place and purpose within the set of intere
related activities which constitute sclentifie inquiry rether than by the
quality of the obte'rvingo-'a

Observation permits the recording of behavier simultansously
with ita spontaneous ogcurrence, The use o clservation techmiques in
the actual situation made it possible to note what activities were being
taught and the reastion of the patient to the temching.

To study the sctivities taugit by the occupationsl therapists
in Bospital X; the five therapists in the department were cheerved while
teaching the thirteen selected patients the self«gare activities needed
bty each patient, Those activities were taught in half-hour class periods
datly. The same therapist taught the same patient &1l hisz needed activitiss,
Eack tlorapist was observed four times with each patient being taught.

The patient wes observed on the unit to note whether he was
carrying over the mractice of the activities he las been taught, Each
patient was obsarved tiree times gt differert times of the day, In the
ocbservations it was noted whether the epecific activity of self-care was
being earried out and whether all activities the patient had been taught
vere being practiced. In as much as specific activities were being taught
to the patient a check 1ist of the activities facilitsted the obscrvation.
A oopy of the list of these activities is in Appendix D.

2
Jahods, M., Deutsch, M., and Cock, 8. Ope cit.,



33

CEAPTER IV

FIEDINGS
Life must be memsured by
thought md action, not by
time.

«Sir Jolm Labbock

As stated esrlier, in order to atndy the nature of tlw earry
over inte practice of selfegare activitiss on the mursing unit, obsere
vation of the occupational therapist tesching the patient self-care snd
of the patient practicing on the unit wss done., To determine what self-
care activities the patient might pnctiqa during the lesrning prooess
the oscupational therapists were asked, "What activities may be practiced
by ths patient on the unit during the learning period?® All five
occupational therapists replied; that all activities may be procticed
whils the patient was learning the activity, One therapist qualified
th.unufcdlptodo_qaipum in eatingy she felt this should not be used
wrtil the patient felt quite sseure in using it.

Tabls 2 shows the number of items in each activily of hygiene,
drewsing and eating that the investigator observed being taught in the
oscupational therapy departasnt and the number of items the patisnt was |
practicing on the unit.s A copy of the list of these activities is in
Appendix D, Five of the thirteen patisnts did all of the activitiss on
the unit that they were lssrning in the occupational therspy depsrtment,
Eight of the patients did not do 3ll they had been taught to do. Tiw



TARIE 2
Activities of Self-Care Taught to Patients by the Occupational Therapist
Gompared with Activities Practiced by the Patients On
The Unit

S 6| 7] 8
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I+ Hygiene
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I1. Dressing
. 12 Items _

IXI. Egting
6 Items




investigrtor asied the eight patients why they did not do all of the
activities, One patimt stated that her head was sore and she could not
eomb her hair, four of the patients stated they did not have enough
confidence in timnselves to perform the activity alone, Three of the
patients said there was not time to do the activity thamselves, or the
narses vare too busy to help tham and it was easier to let someone slse
do the astivity,

These observations show that sbout one third of the patients
did all the activities and the other patients need reassurance and help
from the nurzes to do the activily, wrm_ reassurance will be experie
mced by the patient when he finds that he is respected and understood
by the nurse who sssistes him to yeocognise and develsp his own resources
and therelby restore his eonfidenve in himolh"l From this table it may
alse be noted that patients carried out more of the eating activities
m the unit than dressing or kyglens.

It seemed pomsible that patients might practice some activities
when some staff members ware prwsent snd not practice them for other
staff mambers. The twenty Lfive staff members wero asked, “What
activities of self-gare does the patiemt do for you?® Their replies
indicated that, six of the patients did all the items in each activity
far all members of the mursing staff, One of the patients did one item
of hygiene for all staff members and did not do the other item of hygiens
she had been taught Tor any of the staff members, Four of the patients

1 .
(regg, Dorothy, Reassurance. Amorican Jomrnal of Nursing,
55117}, Pebruary 1955,



did mot do all items of hygiene for all staff members, but did all
other items of self-care they had been taugit far all of the staff
mmubers, Two of the patients did all items of sating for all the staff
members but did not do all items of dressing for all staff members,

The items of self=care whieh the patients did not do for all of
the staff members were thoss pertaining to dressing and hygiene. Scme
of the staff mmmbers stated they did not have time to let the patient
d solf-care, Most of the staff members said they were not aware
patient was abls to perform the activity.

It would appear that the nature of the patient's relationship
with the staff had an effect on the perfarmance of the activities on the
unit, since we note that seven patients varied in performance with
different staff members. Knocke and Knoekoz have expressed tihw idea
that relationships between the patient and nurse may effect the pere
farmance of an activity by the patient, and thess findings suggest that
relationship is & factor in the patient's performance of activities on
the unit,

It secms likely that the smount of planning for self-care will
have an effect on the amount of practice done by thew patient. In orxder
to find out the kind of planning done by the staff members, they wers
asked, "Do you definitely plan for the patient to do self-care activie
ties?™ To this question fourtesn said they included self-care by the
mtiemt in their plans. About half of the members in esch category

2 :
Knooks, F.5. and Knocke, L.S. ope oit, p. 247
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nade this tm of plans Eleven lot the nembers said if the patientts
scheduls permitted, or if they had encugh time they had the patient do
scme gelf-care activities,

The head muses were asked,®Do you plan, when making the
usﬂ.mt, for the patient to do selfwcare?* Three of the seven said
they definitely plamned for the matient to do selfecare; threo said if
time permitted and the patiemt's schedule did not interferey four said
they encouraged tut did not definitely plan for the patient to do self-
care,

Since the staff mentioned time as a factor in making plans for
the patient to do self~care, and the patient has mentioned that the
murses were too busy to help them perform this self-care, it may be that
& hindering fector in the patient-staff relationship is this perception
by the patient of thw pressure felt Ly the murse to complete a glven
assigment,

When we consider that about one<half of the head nurses en-
corsged but did not plan definitely for the patient to do self~care,
the question migit be asked, "How aware is the head nurse of the pﬁogu
being offered in tlw occupaticnal therapy department?* Inowledge of the
progran of self-care activitiss being taught and the importance of
pructiocs on the unit micht inflnence her plans for patient assigmuent.
Only one of the seven head nurses had visited the occupational therapy
departxent when the question was asked dwring the interview, Most of
them expressed an interest in the program but foit they did not have
time to visit the department, In the interviews with the twenty-five
members of the nursing staff the answers to the gquestion, "Have you
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vieited the cecupational therapy department?™ showed that two of the
twenty~five had visited the department, one a registered professional
staff nurse, the other a hospital attendant, Two of the hospital
attendants said thst one class in their progrem of study was on the
ogoupational therapy depariment and the program of treatment being given
in the department, The other twenty-cne had had no specific contact
with the department.

More knowledge of the pregram being coffered in the oeccupational
therapy department may help the members of the mureing steff to plan
for more self-care by the patients and make the progress notes on the
patiant's record more meaningful to them, |

The formal means of interdepartmental communiocation are the
notes on the patient's records. 7o supplement this means of communie
cation a practice of holding comferences on the unit has been estab-
lished, In order to find cat which means of communication were used,
questions abmt communication were included Iin the interviewsheld with
the five occapltioﬁal tmrapj.lta, seven head nurses and the twenty-five
members of the nuraing ataff,

Te the question, "How do you notify the nursing unit of the
plans for trestment. that yu have made for the patient?,® the five
cccupational therapists stated they used the specified form in the
patientts record, and all said the unit conferences were helpful, In
addition to thess means of commmniestion two of the five therapists
talked to the head nurse sbout plans for the patient, One of the
therapiats said she tclkog te whosver wus at the desk about the general
plans Bade for the patient,
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In reply to the question, "How do you notify the nursing unit
of the self-care activity you are teaching the patient?," all occupa=
tional therapists stated they used the specified form in the patient's
record and the >nn:lt conferences, One of the five therapists spoks to
the head nurse or the nurse in charge, three of the five therapists
spoke to anycne at the desk, One therapist said she made personsl
contact only if a speecific problem or special adaptation of equipment
was invelved,

The replios to these questions indicate that all five therapiats
use the estsblished chamnel of comsunication = notes on the specified
form in the patient's recard - o notify the nursing unit of the plans
made for and specific activities taught to the patiemt. Four of the
five made additional efforts to notify the muraing unit of the specifie
activitys, The unit eonferensss were mentioned by all five as a good
mesns ¢f commnication between the departments.

The seven lmad muasss in charge of the specific nuraing units
wers asked the following questions,

1, *Bow do you know what the general plmn of asotivity are for
the patient when he is in the cecupational therapy department?® One
head nurse occasionally read the nctes on the patient's record, cne said
she callied the department if a specific question or problem arose, |
Three sald they got their information when the theraplst came to the .
unit, 3ix of the seven relied om the unit conferences far informatim.

2+ "How do you know what actirvities of self-care the patient
may perforu?® All seven asked the patient or got their irformation from

the unit confersnces, 8ix of the seven obsarved what the patient vas |



doing, One talked to the therapist about the activities the patient
‘eould do,

3+ "How do the members of yowr staff lmow what activities of
self-care the patient is able to do?™ All seven said the staff members
asked the patient what he oould do, six of the seven said the staff
observed the patient then followed through on what they saw him doing,
Five said they told the staff members, when the patient assignment was
nade, what the patient was able te do,

In general the head nurses obtained their information about the
selfwcare activities the patient was able to perform from the patient
himself, either by asking him or by observation of his actions on the
mursing unit, Six of the seven head nurses relied on the conferences,
which were held onee every five or six weeks on each unit, for informa=~
tion of the activities the pstient might perform. Only one head nurse
occasionslly read the notes on the specified form in the patient's
recard, The opportunity to discuss the progress of the patient with the
patient himself or at the staff conferences seemed to be more meaningful
to the hasd nurse anl was preferred by her aes a means of occammunicatione.

The irterviews with the members of the nursing staff assigned
to give nursing care to the selected patients were revesling as to the
meang of communication they used to learn what activities of selfegare
the pstient was able to perfarm. They were asked, "How do you find cut
what sctivities the patiert may perform?* One licensed practiosl nurss
stated that she read the progress note on the patient's recerdy two, a
registered professional nuree and a hospital attendant, talked 4o the
ococupational therapist. The other twenty-two asked the patient what he
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could do for himeslf and followsd his reply for performance of the
activity, Eleven said thsy observed wiat the patimt did for himself
and two said the head nurss had told them what the petient was abls to
do.

This group favored verbal mems of cammunication, with the
majority getting their informstion from the patient. A fow talked to
the head marse oF ocoupational therapist, Two said they listened to
the conferences but only one read the progress note although all had
acoess to the pationt's recerd and equal opportunity to read the record.

The patient's record was reviewed (1) to note whether the self-
care activities being taught were recorded and progress notes made by
the occupational therapist, and (2) to note whether the members of the
mirsing staff recorded specific selfwgare activities performed by the
patient, The review of the records slowed that all of the sacupational
therapists recorded the specifie setivity being taught on the specified
form and progress nctes wers found on twelve of the thirteecn records,
The mmber- of progress notes varied from one %o fow according to tie
length of time the patimt bad bem receiving instruction in self=care
sctivitiss, On three of the thirtesn records & member of the nursing

staff had noted self-gare performed by the patient,
| The results of this review indicate that the written record of
the patient's progress in activities of self«eare is maintained by the
oscupational therapist but there is little written evidence of the
activitics perfarmed on the unit by the patisnt. The review also
indicates that the ococupational therspist who wants information about
the activities the patisnt is performing on the unit must use mesns of



somrnication ether than the patient's record to cbtain this
iInformation.

In summary, the means of communication used by the
ocogupational therapists are the notes made on the patisnt's recerd.
However, the head mirses and staff msanbers find verbal communicatien
with the patisnt and in the wnit confurences most meaningfu) in
lswning what self-care activitiss the patient may perform. More
weavensss and understanding by the muraing perseornel of the program
ourried cut in the ccoupstional therapy depariment might increase
the use of the notes cn the patientts record as a means of commnie
oation to be used by all. This swaremsse and understanding night make
the unit conferences mere msaningful and the carry-over in the practios
of salf-care activitiss by the patient might be inoreased. MNany of
the membiers of the nursing etaff and scme of the head nurses obtain
thelir information sbout performance of self-cars activitiesz from
the patient. This might not happen if the accepted means of
communication were used by all conoernped.
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SUMMARY AND RECOMMENDATIONS
I steer wy bark with Hope ahead,
and Pear astern, :

«Thomas Jaffers

Thls study wes conducted in a hospit sl that admits patients
suffaring from ghronic diseases and ‘mar, who are capsble of being
rehabilitated, 7The purpose of the study was to deteymine the nature of
the carry over into psrformance on the nureing unit of self-care
activities that are taught in the cocupational therapy department. To
do thia, it was negessary to compare the self-care activities pructiced
on the unit by the patient with those taught in the occupationsl therapy
department and to study the meams of ccmmunicsticn by which the nursing
gtaflf learns of the self-gare activities being taught by the occupa~
tional therapist,

A% this hospital there is a department of plysical medicine
under the direction of a physiatrists the occupational therapiste in the
depa rtment teach tl® activities of selfecare to the patients, A re=
habilitation superviser teacles, guides and supervises the memberz of
the nursirg staff in rehabilitative mareing. BEach unit doclor refers
the mtiants to the physiatrist who directs the rehabilitation program
for the ratients, The salected patiata met two criteria, namely, they
had disebilities similar to those found in a general hospital, and they

ware heing taught sclfegare activities by the cccupational therapiste



A mample of thirteen patients was used.

To determine the nature of the carry-over into practice on the
unit of the performance of sélfscare activities as taught by the
occupational tharaplst, observations were made of the therapist teache
ing the selected patients the self-care activities to note what activie
ties the patients were being taugit s This was followed by observations
of the same patients on the nursing unit performing the ssme sctivitiss,

Interviews were held with the five cccupational therapists to
deternine the activities that conld be prasticed on the unit during the
learning period snd also to determine the means of communication used
by the therasplsts, Intervicws were held with the seven head nurses and
tventy-Tive members of the nursing staff to determine their awnreness
of the program csrried out in the occupatimal therapy department, what
activities the patlent performed on the unit, whether definite plans
were made for the patient to do self-care sctivities on the unit, and
how they found cut what activities the patient was able to perfomm.

The patiert's records were reviewed to determine whether the
self-cars activity was noted and whether progress notes wers made by
the occupstional therapist., This review alse included notes made by
the mexbers of the nureing staff as to the self-care activities per=
formed by the patients.

Findings based on obsarvations of the selected patients prace
ticing the self-gare activities on the mursing unit, show that the
patients did practice all eating activities, but about cne-third of
the selected patimts did nat do all of the 1tems of hypiene and dress-
ing they had been tauedt by the oecupaticnal therapist,. |



Sinee about one~half the patiemts varied in performance with
different staff members, this suggests that the relationships between
staff nembers and patients have an effect on patients' performnee of
se)f-gare activities on the unit, Another factor affecting the patisnts?
performance of selfecare on the unit was lack of time, This was
exproased by both patients and murses, Another was lack of information
‘7 by the nurses that the patient was able %o perform varicus activities
of selfwcare.
| Definite plaming for the patisnt to do self-care varied in
both the head-nurse group and among the members of the nursing staff,
Approximately one-half of the head nurses encouraged but did not dew
finitely plan for the patient ¢o do self«-cere., Of the five registered
professional nurses; twelve licensed practical nurses, and eight
hospital attendants on the nursing staff interviewed, approximately one=-
m1f from each group did not definitely plan for the patient to do selfw-
cwre, Lack of time and the patient's scheduls were reasons given for
not plamning self=care by the patiemt. One of the head murses and four
mesbers of the nursing staff had visited or had plamed information
about the program in the occupstional therapy department. Neither growp
is fully avare of the progrem carrisd ce in the depertment, Awaremess
of the self-care motivities taught and the lmpartance of practice by the
patisnts may increase the opportunities planned by the nursing staff
for the patisnt to practice selfegare.

Oscupaticnal therapy irumemits information te the unit about the
agtivities taught the patient by meams of the notes written entiw
specified farm in the patient's resord., The findings indicate that this



chamnel of oammmicstion is 1ittls used by mursing persomnel, since
only one in seven head muses, and one of the twenty-five members of
the nursing staff, stated they read the notes on the patient's record.
However, both groups of nursing perscmmel stated they obtained mmoch
informstion from the wnit conferences ané both grows asked the patient
whit self-care he was able to do, The agonrscy of the latier means of
getting infoxmstion is questionable and we may recall that some of the
members said they were not sware ef the patient's ability to & a
specifie activity., This may very well ecocur, when asking the patiemt .
what he oan do, 1s the usual means of communication, Findinge from

obaervations of the patients indicate that the selected patients were
not practicing all of the activities they had bees been taught,

- The findings ebiained from the observations, interviews, and
review of the patisnt's record as to the nature of the carry-over into
practice of self-care sctivities on the nureing unit indisate thats

1., The pationts did mot practice on the unit all activities of
sslf-care thay had been taught by the occupational therapists,

2. Relationships between staff mambers and the patiants have
an effeot on the performance of self~sare activities by the patient.

3, The means of camminication by which the mursing staf?
learned about tls teaching done in the cgsupational therapy depertaent
are net the means of communiocation used by the cccupationsl therapist
to transait this informatien.

e A lack of adequate interdepartmental cowmnication contribue
ted to the patimtls failure to practise on the unit all self-care
activities he had besn tsught,



5. Unit conferenses were an acoepted means of communication
by both ccoupational therapistas md mexbers of mirsing persermel.

Fraa the findings cbtained in this 1imited etudy of the
praotice of self-oure activitiss on the marsing unit, the following
recameondations are made:

1. That an effort be made to explore the ares of interdeparte
aantal commnications. In as much as unit conferences are an aceepted
means of sommunication it might be advisabls to investigate ways of
holiding thess conferences more freguently.

2. %hat & study be made of results cbtained following frequent
planned conferences cempared with results cbtained using other
means of communication,

3. That a ;?régrau be provided whersby mezbors of nursing
perecre) may develop more swarcness of and interest in programs of
self-care for the patisnts,

k. That an effert be made to assist members of the rursing
staff in planning time for the patient to practice self~care on the
unit,
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APPENDIX A
INTERVIEW GUIDE FOR MEMBERS OF NURSING STAFY

ls Eawve you visted the cecupatiomal therapy department?
Have you had any contact in which you learned about the
progran carried out there?

2¢ Do you definitely plan for the patient to do self~gare
activitiss?

3« How ¢o you find out what sctivities the patient may perfarm?

lse What sctivities of self~care doss the patient do for you?



APFENDIX B

1,

3.

L.

5.

INTERVIEW GUIDE USED FOR HEAD NURSES

Have you visited the occupational therapy department?
How do you know what the general plana of activity
are for the patient when he is in the occupational
therapy department?

How do you know what activities of self-care the
patient may perform?

How do the members of your staff know what activities
of self-o:re the patient is zble to do?

Do you plan when making the assignment, for the

patiznt to do self-care?
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APFENDIX C

INTERVIEW GIIDE USED FOR OCCUPATIONAL THERAFIST

1. mt activities of self-care may be practiced on the
nursing wmit during the learning period?

2, How do you notify the nursing unit of the plans for
treatment that you have made for the patient?

3. How do you notify the nursing unit of the self-care

activity you are teaching the patient?
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APFENDIX D

The 1ist of Activities Taught the Patient by the Occupational Therapist
and Used in the Observation of the Patient by the Investigator and Also
Used for the Interviews with Members of the Nursing Staff.

T

Patient 1/2 34 5 678 9410_!11;12 13

I. I’ng..n.
Waah face~hands

Brush teeth

Shave

Apply cosmetics

Comb or brush bair

iI. Dreesing
Put on robe

Bemove robe

Put on pajamas

Remove pajamas

Put on undershirt -« bre

Put on underpants | ' ;

Put on slacks -~ skirt

Put on blouse - gkirt

Put on urdiwt

Put on socks

Put on stockings

Put on shooas

se Spoon

Use fork
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Patient 11{3. b 56 7 8 910 111213

R N

Drink with straw 4 :
Drink from glass | |
Drink from oup # %

Use adapted equipment . |




APPENDIX E

QUIDE USED IN REVIEWING PATIENT RECORDS

1. Did the occupationsl therapist record on the
specified form the specific activity the patient
was being taught?

2. W#ers progrees notes of patientls performance of the
activity made by the occupational therapist?

3. Did the members of the nursing staff record the
performance of self—ecars by the patient on his

racord?



