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CHAPTER I
INTRODUCTION

The nursing end relsted litersture of the past ten
yesrs indicates that an ineressing emphesis iz being given to
the tesching component of pressnt dey nursing. The educa-
tionsl program of schools of nursing sttempt to implement this
concept by providing opportunity and expsrience for atudent
nurses to sctively perticipate in patient tesching during
il their cliniesl experience., Benne snd Bennis aay that teeching
patients is seen ga & central part of nursing funetions.! One
often encounters statements to the effect that "to nurse ls
to tesch” or that "every nurse is s tescher" which seem to
imply that tesching snd nursing sre inextricably bound to-
llgotbar.

The tesching role of the nurse is not s new developmenty
I|Whilo recent literature carries suggestions and proposals of
llmethodu end content suitable for teaching by nurses, or dis-
cusses various aspects of the nurse's teaching role, the aarl#
||nuraing literature of this country mskea reference to this

function slso, A gradustion address delivered at Lekeside

1Kennath D, Benne snd Wsrren Bennis, "The Role of the

'JProtoalional Nurse®, A jsan Journsl of Rursin Vol. LIX,
(Pebrusry, 1959), p. 15;.

HL T — e e et . . -




Hospital, Cleveland, on May 11, 1906 by Henry Hurd, M.D.,
develops the theme that as "missioner of health", the nurse
must preach the gospel of hygienic 1living and heslthful
surroundings + « « the tubérculosis nurse must not only nurse
the sick but also be responsible for the instruction of the
family to prevent the spread of‘the disease to the community.

Stewart, writing in the American Journsl of Nursing in 1915,

includes among other, educational duties of the nurse as
distinct from her bodily ministrations.

The Americen Nurses! Association lists three teaching
responsibilities of the generel duty nurse which are directed
towards the patient, the student of nursing, and the nonpro-
fessional personnel with whomthe genersl duty nurse may come
in contact during her nursing duties.3 If the s taff nurse
effectively teaches the patient while he is in the hospitel,
then he should be sble to meet his health and sickness needs
much more o dvantageously after his return to his home and
employment.

The evolving concepts of nursing education which, 1in
turn, are a reflection both of social changes and the contri-

bution thet educstional psychology has made thorugh its re-

2

2Henry M. Hurd; "Shall Training School for Nurses Be
Endowed?", American Journal of Nursing VI (September, 1906),

ppe 843-853.

3American Nurses'! Association., Functions, Standards,
and Qualifications for Practice of the Genersl Duty Nurse,
New York: General Duty Nurses' Section, American Nurses'
Association,

-
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| interpret the prineiples snd practices of the conservetion

search and findings on the to-ehigé-I&;;dIhg ﬁ;aeoas, stress B

the development of students' ebllities to communicete and

and promotion of mentel snd physlesl heslth,

Statement of the Problem
This 1s a descriptive study of the tesching sctivities
of staff nurses in one genersl hospitel., It wse the purpose
of this study to identify some speciflc oecasions when the |
staff nurse in s general hospital engsges in tesching sctivi-
ties,

Answers to the following questions were sought:

1. Does the steff nurse rocogniQe and sccept the |
rouponlibilitiou for teaching in her nursing prac-
tice?

2, Whst is the content of the steff nurses' toaching?.
sdministrative or nursing cere procedures? Whigh
{tems of nursing esre procedures receivs the moat
emphasis? those desling with bodily csre or emo~

tionel care?

Justifiestion of Problem
The general duty or staff nurse employed in s hosplital
nursing service has meny opportunities and responsibllities
to teach during the course of her nursing prsectice, Thls
teaching may be directed towards studenta of nurging, none

profeseionsl nursing personnel, and patients. Since the

— =




tonehinéreomponent of_zﬁraing is attracting more attention on #
the part of nursing edusation and service sdminiastrators, e
study to determine the specifie content and pnftlcipanta in
the teaching process of stsff nurser in & genersal hospltel
geema both appropriete end veluadble,

It is hoped that an outcome of this study might resuls
in a sharper awareness on the part of steff nurses of thelr
responsibilities and the inherent potentialities for tesching

in nursing preactice.

Seope and Limitetiona

The sample selected for this study consisted of 1l
registered nurses employed as genersl duty nurses on 3 medie
osl-surgical end 1 emergency service unita, These nurses
were employed on the 7:00+3:30 and 2130-11:00 tours of duty
only. The hospltal from which the ssmple wss selected has a
bed capaclty'or 185, The observation perioda did not cover
the sntire tour of 8 hour duty, Approximately 7 hours were
spent in obaserving dally for 6 days but these hours vere
spread over the dsy and ovening tours of duty, This study
hed one severa limitastioni no one staff nurse wss closely
rbllowod or observed for the entire 8 hours in which she wes
smployeds Nelther was any one nurse rolléued entirely during
the observetion schedules. An attempt wes made to detect ea
much of the tesching sotivity of all the nurses on one unlt
during esch of the obaervation achedules, over a period of

6 days. It 1s conceivable that the nurses may have engaged

ISR | —




in mo?jftenching acé?vity than was detected., VWhile the obs;;f%
ver might be detained 1n observing one nurse, tesching by the
other stsff nurses eould go unseen. PFurthermore, it must be
¢onceded thet all the interactions with patients and nonproe-
fesgionsl staff ¢ould not be observed during the 2 hours by
one observer,

Any conclugsions or recommendstions serieing out of this
study would of necesslty be confined and limited to one inatlo
tution snd to s small segment of {ts staff nurses only, Ne
velid conclusions bamed on this study can be applled to any
other institution unleas the study could be replicsted in

exnet detell,

Definition of Terms
In this report the following terms will be used as

defined here!

Yonprofessionsl Steff{-eincludes nursing aldes and
orderlies who are employed ss nursing service personnel in tbﬁ
vboapitel and who receive on~the~job training to prepare them
for their dutlies,

Student of Nursinge=-8tudent in the diplome Sehool of
Rarsinge.

Steff Nurgse or Generel Duty Nurse-«A registered, proe
fegsional nurse who is amployed by a hoapital snd ia reaspon-

sible for the direect or indirect totsl nursing cere of the
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patient,

Nurging Practice Areg~-Patient ares of a hospitsl, e.g.
medicsl-surgical unit or pediatric unit or outepetient area,
Wherever pstisnts ere gethered to recelive direct nursing cere.

Hospitel Nursing Servige--provides the coordination of
those functions that are delegated to the vorious categorles
of nureing personnsl which in turn will provide direct patlent

63?005

Sequence of Presentation

Chapter II discusses the theoretiocsl framework of the
"ltudy. A review of the literature regarding the functions
and responsibilities of the staff nurse, and the teaching
functions of nurses, in genersl, will be pressnted. The
statement of hypothesis will be included in Chapter II.

| In Chepter III ths methodology used in the study will
Ibe expleined, Chspter IV will desl with the presentetion sand
analysis of the data, Chapter V contsins s summetion of the

Tutudy with recommendstions snd conclusions, n

brpyd,
I SEdytha Alexander et al. Rarsing Service Administre«
tiod. (St. Louis: €, V. Voaby C—'—‘&_miTompany, s Pe 1Ge
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CHAPTER II

THEORETICAL FRAMEWORK OF THE STUDY

It is not intended in this study to defend the theals
thet teaching is an important component of nursing. This
fect has already been well establiszhed and widely sccepted as
the professionsl litersture amply testifien,®

One might be inclined to think, howsver, from the many
erticles end discussiona on the subject of teaching in nurs-
ing, which have eppeared in the nursing literature since 1950,
thet this subject did not receive any trestment or considera-
tion in the earlier nursing publications, But in 1905, Robb
spesks of the nurse engaged in district nursing "serving as
an instructor in the srt of right living and the maintenence

of health,"7

6v1rginiu Streeter., "The Nurse's Responsibility for

Teaching Patients", Americen Journel of Nursing, LII (July,
I 1953), pp. 818420, '

Statement of Cenadisn Nurses' Associstion, "Nurses:
Their Educetion and Their Role in Health Progrems”, Canedien
Nurse, LII (May, 1956), p. 347.
Geraldine Sk&ugor&mnvclyn Bateman, Kathleen Niohols,
»

"To Rurse Is To Teasch {gan Journsl of KNupsing, LVIII
(Jenuery, 1958), pp. 92-3.

Tisabel Hempton Robb, "The Affilletion of Trsining
Schools for Nurses for Educational Purposes™, Eleventh Annual
Rel he American Society of Superintendents of irsining




Stewart ;;;folsad the view that the averags nurse woul

be selled upon to render aducstionsl duties ss well ss hygl-

enlc, administrative, soelal, professinnsl, snd parsonsl du~
ties, The nurses 3tewsrt envisioned would:

be expectsd to tesech and influence thoss uith whom she
comes in contasst, both sick end well, asdvising them how
to pravent 1llness, how to recognize ths beginnings of
1llness, snd how to secure the conditions nscesssry for
recovary and the maintsnance of heslth, . « 3he will be

confronted with conditions of mental and spiritual mal-~

sdjustment which will require e deep understsnding of

human nature and a genuine and helpful philosophy of 1life
In sll these weys she i3 ss mugh 8 teachor 2s if she
conducted clssses in clsss-rooms,

| When Flesnor Roosevelt sddressed the anmiel convantion
of the Nstionsl Lesgus for Nursing Tduestion in 193], she re-
[ merked thet from the point of view of teschers, it secmed ss

1f # new field wass opening up for the profession.? The teach-

llng sspect of nursing was emphasiged by Cowan in 1946, when

she stated thst nursing stresses heslth educetion =nd health

preservation ss well as ministrstions to the siek,10

A report published sfter the ninth ¥World Health Assem-

B
d

[ ]

anabel M, Stewsrt. “The Alms of Training Schools for
Furses", Americen Journsl of Nursing, XVI (October, 1915 -
1916)’ PPe o2l

9Rleanor Roosevelt. "Whst Does the Public Expect from
Nursing", Frocogd;ngﬁ of the Fortieth Annual Convention,
Nationsl Lesgue for Nursing kdueation, 1934,

1051 gter Olivie Gowan, "Administration of Colleges an
University Programs in Nursing, FProm the Viewpolnt of Nuraing

Bducstioni" Proceedings of the Workshop on Administration of

%o;lggo Programs In ﬁﬁr:lnga ed, Flizebsth R, Buddy, (vash-
nEgton, D.Ce, The Catholic University of Americe, 1946),

Pe 10.
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| Among others, Caseley, Leone, and Schmahl spesk of the

Iloneo under her guidsnce, and the nonprofessionsl nursing per-

bly in 1956, lists five bosic responsibilities of nurses. One
laf these glives recognition %o the teaching funetisn of nursaes
who serve as heslth teachers to patients and thair familles

wherever they contact them,11

inereesing responsibility of nurses for ths health education
of the public,l2s 13, 1k
The steff nurse has reaponsiblilities for teeching

patients, the student nurses who sre having elinicnl experi=-

sonnel who are assigned to work with her. The staff nurse is
the "role model" for the student nurses who mey be assigned
to the clinicel ares where the stsff nurse practices., The
quality of nursing thet the atudent mees practiced in the cli-
nicel setting will influence her more then any clsssroom lee~
ture or discussions, Students will pettern thelr nursing
¢onduot snd attitudes ss well s understanding of peoplse, on
the model that the steff nurse oreestes for them,

"The nurse giving direat csre to the pstient is both

llewuprses: Their Bducation and Thelr Rols in Health
Progrema", Nursing World, CXXX (August, 1956), p. 7.

12p5ns1d Ceseley. "Trends in Medicel Prectice-Thelir
Implications for Nursing”, Nursing Outlook, VIII (Msy, 1957),
pp. 301-2.

13Lucile Petry Leone, "Design for Nursing", Ameriecsn
Journal of Nursing, LIV (June, 195h§, pps 731-2.

thsna Schmehl, "The Price of Recovary"é American

Journasl of Ngraéng. LVIII (January, 1558), p. 8
— —— e —— — - ]




10

concerned and involved in the-EPOcJ;s of eduestion”,IP Most

routine duties of the staff nurse are concerned wlth some
teaching snd instructional activities, DBrackett says thaﬁ the
nursing service department of e hogpitel provides the "learn=-
ing climate™ snd "preetice field"™ for students.1® The staff
nurse 18 an important member of the hospital team because she
participates in the administration of the nuralng service.
Therefore, if nursing service provides s lesrning climats and
prectice field for students, it ia sefe to say that the staflf
nurse is involved and concerned in the proceas of the stu-
dents! edussetion, Meyer supports this clsim when she descri-
bes the successful teeching sctivities of s steff nurse in e
busy recovery rocm unit uith a group of ¢ollegiate nursing
students, 17

Teaching is possible in & myried of settings, not
lesst of which iz the hosplital werd or patient unit. This
is the classroom or lsboratory of the steff nurse es she fule
£41ls her three«fold tesching function,

Vhen the ataff nurse must dlrect, counsel snd super~-

vise the nonprofessionsl staff member ln the dlscherge of

15poverta R, Spohw, "The Puturs of Education for Pro-
fsggional Prectice®”, New York, Amerieen Nurses' Associstion,
Q02

16Mary Braokett, "Hospital Nursing Service--A Prac-
tice Field for Nursing Studenta™, Nursing Outlook, VIII
(October, 1960), pe 556,

ITMary Meyer, "Students Lesrn from the Staff Nurse”,
Yursing Outlook, VIII (October, 1960), ps 573
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nursing duties, she is sssuming a teaching role. 3he likewise

sssumes & teaching role when she aseists in pstient education
or contributes to the edudstionsl progrem of the student

nurse. To be effective, this teasching should bes besed on an

understanding of humsn deings--the way they lesrn, how matue
ration takes place, and how they function physically, men=
telly, soclslly, and omotionally.la

To guide lesrning sctivities successfully, it is ad-
vogsted that the tescher start with the experilence of the
learmer, provide for self-sotivity on the part of the learner
which should be in agreement with the ob jectives to be
attained by the lesrning, prevent frsgmentsry learning, and
consider individusl differences,

Burton says that the "tescher 's goasl is the incresa-
ing sbility of the learner to understand the taszk and teke

over self-snslysis snd self-guidance”.}? while these words
were written primerily for those preparing for a teaching
ecareer in the public schools, they may with equel force be
spplied to the staff nurae in her tesching role with students,
nonprofessionsl atsff snd patients.

A survey of the Amerissn Journal of Nursing and Nurning‘

Outlook since 1950, and unpublished theses in the Sshools of

leFrank A, Butler, ,zha fmgrOVnget of Tesching in
S8econdary Sehools. 3rd, ed. cegot e University o
nigago rress, She Do 9 '

194111am H. Burton, _1%2 Guidsnge of Lesrning Aotivi-
ties. 3rd. ed, Hew York: Appleton«-Century Crofts, %ne..
1962. Pe 162,




12

ﬁuraiﬁ and Education in Bo:tomvaala that ma_n—-y—r=
articles end studies are conterned with the philosophy, con-
"tent and methoda of the teaching ecomponent of nursing., Ko
study desling exclusively with the staff nurse's three-fold
teaching function was found., A dissertation whose title sug-

gested thet perheps the writer might find e supporting baslis

for this study hed no pertineney but did refer to the gener-
ally accepted view thst teaching is an integrel part of nurse-
ing.2o

Peener conducted a study in a 256 bed generel hospital
which edmits ennuelly s proportionally large number of patlents
with cerdio-vascular illnesses. The hospital at the time of
the study hsd no planned teaching progrsm for these patients.
Using a tesching guide with appropriate visusl alds which she
constructed, with a selected group of patients, she found
thaet a gulded lesrning experience for hospltslized cardiac
patients will assist them in achleving grester understasnding
Iof the limitations and potentislitlies resulting from thelir
lindividual illnesses. VWhen suitable teesching gulides are
||ava11able, nurses can achieve greater success in teaching

putloutn.zl

i aouanoy P. Chimera. "Physiciens' Appraissl of Respon-
gibilities Assumed by General Duty Nurses" (Unpublished Ed,D.
dissertetion, School of Education, Boston University, 1959).

alEmily L. Feener. "The Construction and Evalustion
of 8 Teasching Guide Used by Professional Nurses for Selected
Patients With Cardisc Disesse."” (Unpublished Master's Study,
School of FNursing, Boaton Univerasity, 1958).

— —
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Jacobsen'as study was eondusted in a lerge veteran's
hospitel which had a high percentege of patienta with lami-
nectomies. She sought to find out if the smount of teaching
by graduate nurses with these pstients wses sdequate, 8ix
interviews were held with s selsoted group of patients et
various stages during thelir hospitelliszation., The amount of

teaching done by the nurses wes determined by the pstients!

"ubiltty to recall the given information and to ldentify the

in each case, The conclusion resched was that the teaching

lloarriad out by nurses of pstients with laminectomies, on a

neurosurgicsl service, was inadequate for lesrning needs of
the patienta.az

There 1s widaspread sgreement that the nurss hss »a
tesching role to plasy in her nuraing sctivities, but Kimbar
found that many opportunities for teaching of nursing assist-
ants by stsff nurses were overlooked., A atudy was made in e
rifty~-two bed unit in a governmental hospitsl in which the
case method was used to collect and anelyze data. The deta

substantiated the hypothesis thst nursing sssiatanta were not

peraon who did the teaching. Questionsz used in the intorviaud
were formulated in an effort to tap the speolfic teaching donﬁ

ﬂ

azParoohy Ge Jacobaen. "An Analysis of Patient
Teaching Done by Graduate of Patients' with Laminectomy"
(Unpublished Master's Study, School of Nursing, Boston
University, 1960),

I
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growing in pdiiﬁii(ifiooauao ntafﬁrﬁu;aon were not giving
lesdership in their dovolopment.23

Recently reported ressarch on the role of the nurse in
the ocut-patient department discloses the fsct thst, contrary
to the exprezsed bellsf of nursmes thst patient teaching la
their reaponaiblility, s very small portion of the nurses' time|
wes sctuelly apent in patient teaching, Information on the
amount of petientetsaching by 62 nurses in 13 different types
of elinies in 8 outepatient departments in the grester Boston
ares, wes collected by 32 graduste nursea prepared ss obser-
vers for the project, The smount of time spent by the nurse
observers in over 40O elinie sessions was epproximatsly 1600
houre, There were 2088 patients contected by the clinic
nuraes, and dats on tesching of these patientz wes recorded,
Only 60 per eent of the pstients contacted by the nurses
received any tesching~=f53 of the patientas or LO per cent
received no information from the nurses,2l

Cortner degoribes sn experiment with some greduste
nurges in an eduostional paychology clsss. In an effort to

help them become aware of how much teaching their daily dutioJ

23sophie Kimbar, "A Study to NDetermine ths Presence
of Lasdarship Skills in Staff Nurses in Relstlon to Nursing
Assistants, (Unpublished Msater's Study, School of Hursing,
Boston University, 1960).

ahﬂbrmnn He Berkowitz, Mary F,. Malon@5 end Halecolm W
Klein, "The Messurement of Patient Tesching", (Unpublished
Study, Humen Relations Center, Boston University, 1963).

|
|
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nurses in an educational psychology class, In en effort to
help them become awers of how much tesching their daily duties
involve, to understand the principlea of lsarning, and to use
these principles in their routine nursing functiona, each
nurse was saked to keep a record of her inestructionsl sctivi-
ties for five days. These 1llsts of activities were summarized
by the instructor and presented for cless dlscussion, where
ths principles of learning were reviewsd, using illustrations
frbm the lists. At the end of the course the nurses gsld that
they ware better sble to understand the verious elements of
the lesrning procass, wars sble to menipulate the teaching

slituntion more effectively, including the steps to sasure

rendiness, motivation, transfer of training, etec. Increaaing
awerensss of the nature of teasching made 1t possidble for the
nurses to gsee more of the inatructionsl nature of thelr rou-
tine duties.25

Contributions from the soclel sclences, and ressarch

into the teaching-learning process 1in the fleld of edult

||aduc&ticn, hasve shown that the pstient should be en sctive

participant in sctivities which concern his welfare - he
should not be regarded es passively receiving the information
thet the nurse imparts. A mejority of petlenta that the

nurge instruects are adulta, Even in the psdietric situsation,

—

the nurse most often instructs and guldes the parents of her

l 25pobert H. Cortner. "Educationsl Paychology Applied
on the Job"., Nursing Outlook, X (Januery, 1962}, pp. E 9

I

it
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ﬂyoung prtients, rather then the children themselves. Yore-

!

over, the nonprofessionsl steff members with whom she works

sre adults too, If every nurse is a teecher, isn't !t impore

tant thet the steff nurse be familliasr with, or awere of, the

moderr philcsophy of teeching thst asdults lesrn best 1f they

can be self-directive? Should not the staff nurse know thst
the totel 1ndividuél 18 concerned in the leerning experi-

ence--thst the motivationel, emotionsel, snd etiitudinal ea-~

pects of the leerner sre crucisl fectors in how he views
leerning snd change, snd how receptive he 1s to them?

An impression gsthered in perusel of the litersture,
15 that the staff nurse should find thet the nursing service
department of the hospitel providss opportunity for her to

tesch, and st the sesme time, establishes = climete thst sus-

ing, fsvorsble climates, support end encouragement do not

gusrantee thet atsff nurses will sssume thelr roles, They ™8
not be swers of the potentielitles for successful nursing end

lesdership that the teeching role bestows on them. They ere

not always conscious thet nuraing involves tesching--tesching
of students, nonprofessionsl nursing personnel end eapecislly
patients, This study wss done to test thie observation and
to prove that:

1. Staff nurses sngsge in teaching sctivities during
their nursing prectice but they are not alwsys
cognizent that they do engsge in tesching when
they guide or direct atudents or nonprofessionel
workers,

2. Staff nurses may be aware of the need to tesch

nursing students snd nonprofeasional workers st

| tains and supports her enthusissm for tesching., MNotwithstende

1
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certein times in order to expedits nursing care,
but they do not resdily recognize their responsibie
lities for teaching pstients by interpreting thelr
1llnesses and plans of care to them 80 thst they
can become actively partioipant in adapting to
heelthy modes of living,




u
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CHAPTER IIX
METHODOLOGY

Setting

This is a genersl hoapital, located in an urban ares
26 miles north of Boston, It has s bed espacity of 185,
There ia an sctive nonsegregated medleal-surgical service
divided into four nursing units, a pediastric unit of forty
beds, a small cbstetrieel unit of 13 dbeds, end san active emar-
gency serviece unit, Both the pedistric sand obstetricsl ser-
vices sre segregeted, The hospital ia furnished with the
ususl encillary services provided by up-to-date clinicsl labos
ratory and X-Ray depsrtments, These departments are under
competent and vigorous lesdsrahip snd engaged in trsining
progrsms to provide technical personnel for the hoaspitel 1t
self snd the surrounding institutions.

The four nursing units into which the medicalegsurgiesl
service is divided, heve eech s daily ocensus which varies
between 27 and 33 patients, The bed capaciiy of each unit
renges betwesn 27 and 33 beds. Two of the units are generally
regarded as "mele” units and two ss “"female"” units, but 1t
is not uncommon to have famale petients sdmitted to the "male™
units whenever a shortage of beds occurs on s perticular unit,

The arrangement of the units into privste and semiprivete
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rooms with attached fscilities ﬁ;rmitn this interchange whane
ever needed,

Many common elements sre shared by these four units,
Some of these similarities sre repressntsd by the dsily pe-
tient censusj the disgnoses of the petlient populationi the
arrangement of the units with service eress snd nurses' stae
tions snd the ataffing pettern thet the nursing department
offecta on thess units,

The nursing service personnsl of thias hospital is come
posed of reglistered professionsl nurses, end aldes and orderw
liess Only & few licensed practiesl nurses sre employed,

The aldea snd orderliez are given egn intensive two weeks orie.
entation and treining upon employment which is intended to
prepars them for gimple and routine nursing tesks, This
treining is under the direction of the Assistant Director of

|Fursinge. Leter the stsff nurae is expected to supplement end

superviss this tralning se the need arises when the nonpro-
fesaionsl worker is sent to asgist the nurse with her nuraing
duties,

Studenta from an indepsndently controlled School of
Nursing sre sent to this hospitel for clinleesl experience in
the medicalesurgloal, pedietric and emergency service units,

The stsffing plen for esch unit provides e head nurse,
threes ateff nursesz, and three or four nursing sides for the

7100 to 3330 tour of duty. On the "male™ unita, one or two

orderlies replace the nursing aides., During the 3:00 to 11:00
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tour of duty, each unit is staffed by two grsduste ;;§aoa ‘gd
two or thres nursing sides. On the 11100 to 7:00 tour of
duty, esch unit is coversd by one greduste nurse snd a nursing
ll a1de or licensed prectiesl nurse., There are slaoc permanent
orderlies for the 3:00 to 11:00 gnd 11:00 to 7:00 tours of
duty. A permenent staffing plan for the emergency gervice
unit hes been effected to soneist of two greduste nurses and
& clerkeassistant on the 7100 to 3:30 tour of duty snd one
greduate with an orderly or nursing sssistent for the 3300 to

1]
11100 tour. ¥o one is assigned permsnently to the emergency

unit from 11:00 P.M. to 7:00 AM. The nursing depertment
endeavors 0 maintsin thie pattern on all the units regardloud
of the number of nursing studenta essigned to thenm,

Although the nursing staff seems to be familier with
the Team ¥ursing concept, tesem nursing in the atrict sense of
the mesning is not praseticed, From observations nede during
this study end from previous contacts, it wss noted that whilg
gtudents were assigned to g unit for clinicel practice, their
sssignment to individusl pstients wes not made within the
fremework of the tesm. They referred ell their problems to
the clinicel instructor when she was aveilsble, or to the
heed nurse when the instructor was sbzent.

However, it muast not be implied that the staff nurse
" hed nc eontsct with the student. There sre occesions during
week-ends or when the head nurse or instructor ere both sbseny

from the unit, that the steff nurse iz eble to counsel or

P

= ———— e e —— — =ﬁ==




2l

===diroet atud;;;;j—_igg_;;:;;—;;;;;;; as azcertalined from g
Hquoatiouing, felt that they contributed to some of the stu-
dents' education end seemed to have 2 gympathetic underatende
ing of the students' need for guldance and direction during
their clinlenl practice.

It was common for the staff nurse to refer to thelr

working relationship with the nonprofessionsl workers ss the

tesm®, Usually this "team™ consiasted of one general duty

and two or more sides or orderlies.

The sample selected for the mtudy wesg limited %o the
' "regiatarod professional nurses employed as general duty nurses
on three medicsl-surgiocal snd one emergency sarvice unita, -
during the T:00 to 3130 and 2:30 to 11:00 tours of duty.

Rleven stalf nurses were included,
H

Toola

A checkelist of teaching activities in which the atasff
nurse msy engege during her direct nursing cesre performance
lwith‘the patient, or through her guidance of the nursing cere
performance of the student or nonprofesaional worker, was
designed, The tool was constructed of twenty-five ltems
representing sdministrative, physiesl snd emotionsl aspects
of nursing ministretions -- any one of which could reaasonably
“require scme teaching activisty on the pert of the steff nurse,

A fourth pert with six items deelt with patient teaching by

lltbe ateffl nurse.26 Some of these 1tems were borrowed fronm a

| 2Chppendiz A
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study made by Gorhsm end Lichtenstein,2/snd some were suggese

tod by s study mede by Cote and Sapers,.28
The check«list was sent to two cliniesl inatruetors
and three staff nurses for criticsl review and auggeations,

Some Of the items were found to be lscking in clarity; some |

——

were not appropriste to this study; and a few needed to be
"ehnngod to & different category. The appropriste changes were
nade,

A questionnaire consisting of ten open-ended questions
wes gomposed to determine the nurses' sttitude towsrds and
concept of their tesching role. The firat four questions
asked what wss the aversge dally time that they spent in di.
‘Irecttng end instructing the students end nonprofessional work-

ers; did this instruction delay them with their own nursing

Wdutiosz wes 1t necessary for them to give these inatructions;
1,und ahould someone else be sppointed to glve this instruction
and free them for their own chores? The next six questions

|| were designed sz situetion-type questiona. One saked for the
nurses! opinions on thelr most importent duty in nuraing

| a1ebetic patients. The other five ssked specifisally how

27%1111am Gorhum and Stnnlay Iichtenstein, Specifie
g Beb slated t 3. Washingtont

281rene V. Cote and Rhods Berman Sspers, "How Head
Kurses snd Clinieal Instrustors See Their Own and Ecch charli'
Activities in Relstion to Student Nurses' Education.," (Unpube
ligggd Master's Study, School of Hursing, Boston Univeraity,
1960).

= e =#= ——
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ﬁ:ioy sguldgi:;wor ;Qtientn'=or 5:311131' qui?ias for Informa~ #;
tion conserning the 1llness; what amount of exercise they
would sdvige the patient to resume after dissharge, following
“abdominal operations; whet were some of the important things
they told the patient or his family when he wes being dis-
charged following e eolostomy operationi how they would in-

struct a patient sbout to be discharged following trestment

for s duodensl uleer; snd what sdvice they would give such a
patient 1f he told them thet he was unadble to follow the diet
prescription exsatly? Inocluded with the questionnaire wes a
requast for information about their professional eduestion and

axporience.3°

Procurement of Data
| On December 15, 1962, & pilot study of one dey wes msdd
on one of the medicelesurgical nursing units, in an effort to
determine 1f the proposed research method and tool vere Operss
tionslly f-aalblo.‘ Thcro~uat no unusual 4iffieculty in carry-
ing out this one~day studyj end it is, perhaps, because the
writer wes well known to the nursing nhaff, that no inquiries
as to0 the purpose of this one~dey viait and obvious eollcctin%
of data, were msde., Beceuse the nurses seemed disinclined to
probe, and did not expest any explanstion, there was no effor§
made to explein or to be specific sbout the project.
The method for collesting dste consisted of setting up

BQAppondix B
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obmervabion schedules from 7:30 to 10130 A.M., 1:00 to 2:30
and }4200 to 6:30 P,M, for a total of six daya during which
the staff nurses employed on three mediesl-surgical units and
the emergency service unit for the 7:00 to 3:30 and 3:00 to
11100 tours of duty, ware closely observed and spot-checked
for any teaching asctivity that fitted the categories on the

check~list, The obaservstion periods were chosen deliberately

——
——

because they corresponded to the pesk loads of nursing care

activities on these unita, These periods aslso permitted studyu

of the ataff nurses on both dsy and evening tours of duty.

Collection of dsta was made over slx days which, however, did
"not run eonsecutively. Three deys were spent in the agenecy "

et the end of December, and another three days at the end of

"Jhnuary, collecting data. I
The study was initieted et [;:00 P,M, December 26, 1962
"on one of the "female" medicalesurgical units. The study deys“

in December were thereafter apent on both "femsle" medical-

"surgiosl units., Table 1 shows the distribution of the obser-

|

vation schedules between the two units on these days, l

" TAELE 1

OBSERVATIOR SCHEDULE FOR "
DECEMBER 26, 22, 28
2

" and 29 » 19
Unit Hours Days "

'Female Medicel-Surgleal (1) [L4:00 - 6:30 P.M. | Vednesday,

Thursday, Frida
Female Medicel-Surgical (2) {7:30 - 10:30 A.M, Thuraday,thhj
1:00 -« 2330 P,M, | Seturday
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Table 2 1ud1eate£‘;he dsig-and observation schedules

set aslde for dats collection when the study was resumed in
Junuary, 1963. A total of forty-two hours over the six days,

was spent in collecting data,

TABLE 2

OBSERVATION SCHEDULE FOR
JANUARY 26, 27, 28,
AND 29, 1963

Unit Hours Days

Emergency Service L4200 « 6230 P.M, Saturdsy, Sunday
Unit Monday

Male Medical-
Surgical Unit 7:30 « 10:30 A M, Sundey, Monday

' 1:00 » 2:30 PM, Tuesday

It had been plenned thet on first coming to the unit
a cssual end vague explanation would be glven for the obser-
ver's presence. Th; plan succeeded, The staff nurases on dutq;
at the time were assked 1f they would object to having an oObe “
|| server follow them about as they carried out thelr nurasing
duties, On inguiry, they were told thet this observation
Iluould mean accompanying them to the bedsides of their psatlients
as they carried out any nursing setivity, 1iatening to the il

instructions snd directions they gave the atudents or nonpro=

Ilfelsionel staff and, in genersl, it would mean thst the nurse

might be cloasely "shadowed" by the observer for two or three

hours. No one refused to cooperate and only two expressed

some misgiving that their nursing care of patients might be
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subjeated to a critiocal serutiny which maede them & little
“npyrohanaive. They ware reasssured that nursing ocare perfor-

mange was not being atudied or ssmpled.

On the afterncon that the study wss initliated, thaere

were two steff nurses on duty in the unit, and the observation
pariod was divided into slternate "shadowings™ of both nurses,
in an effort to detect eany of thelr teaching activity. It
soon became evident that using the cheokelist as originally
intended proved awkward and cumbersoms, and another method of
keeping & record of observed tesehing was devised, Thia cone
sisted of making notations in a amall notebook of all situa~
tions which suggested any teaching, and later transcribing
these to the check-list, in the categories they seemed to fit,

Likewise, 21l situstions which suggested teaching and which

were missed by the nurses, were noted end trenscribed. This

procedure was subsequently sdopted for sll obasrvation asched-
ules because 1t seemed to be the least disturbing and dis-
tracting to thalparuonncl. |

The "shadowing" method used i{in the observetion periods
{in the emergency service unit presented no problem becsuse
the physicel layout snd the nseture of the service offered here
permitted close observation of all the sstivities of the nurse

jperformed in this department. Fortunately the seme nurse wes

on duty for the three nights of the study, This ellowed for

& gertsin continulty snd a wider sampling of her asctivitles,

Whensver s pstient was received in the unit, sll that
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the nurse said ané_éid w;;—zzgzéi}-lisggnad to and wetched,
When ghe instructed her nursing aide or ordesrly, depending on
whoever wes on duty, it waa very simple to overhear the in-
structions, and the questions thet she snawered, It geemed
$O be very eaay to mske 2 reliasble estimste of the smount snd
content of tesching thst the nurse in the emergency service
Hunit did with patlents snd nonprofeasionasl staff.

There were no student nurses on duty any of the ovee
nings spant In observation in thls unit, Oenerally here, the
stalf nurse is totelly responsible for the students' cliniesl
instruction after they sre oriented to the depsritment by the
¢linieal Instructor, It is felt that considerably more teachs
ing would have been detected if a student had been on duty
during the days of the atudy,

Some time sfter the observationa were completed, an

opinion questionnsire wes sent to ten of the nurses who had

]

served ss the sample in thls study. One of the nurses had
noved away and could not complete the queationnalre. The
nurses had signified thelr willingness to pzrtlcipate in
completing the opinion questionnsires, when the writer had
asked them at the time that the study wes being conducted,
Previous arrsngements had been made with the Director of KNurs
||1ng at the sgency to administer the guestionnaire to all of

the nurses at the ssme time, s0 as to prevent eny dlacusslon

of the material before 8ll had completed their enswers. The

guestionnaires were returned the day after thelr administra-




28 : “

s —
——— — — e—— —
————

— - - — S — - ==

tion, with the notatlion that each one had taken forty-flve

minutes to complete,




CHAPTER 1V
FINDINGS

Presentstion and Discussion of Date
This chapter trests the desta in two sections. Section

I desls with the teaching activities of the staff nurses,
Sectlon II desls with the opinions of the staff nurses about
thelr tesching ectivities,

Teaching Activities
The 11l staff nurses wers Observed ss they tsught nurse

ing students, aides, orderlies snd pstiente a total of 234
times. Table 3 ahows the clsssification end distribution of
| ttema taught to the L groups.

TABLE 3

TEACHING C:NTENT AND FERSONS TAUGHT BY ELEVEN STAFF
NURSES OVER A PERIOD OF PORTY«TWO HOURS

of Teaching

,P°,'én‘ai;£;hénw_w_mewm”_M“M,Mu“w

Content of
Administra~ |Physieal |rmotional
] tive Activie| ; Cars Support
ties
Furaing Students 4 10
Aidea 8 60 25
Orderlies 2 67 21
Petients 13 2l
70
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The majority of items tsught related to the physicel

eare of patients, with the nonprofessionsl worker receiving

most of the teashing. The nursing students were congcerned

in only a amall portion of the teaching ectivity of the ataffl
nurses. This is probably secounted for by the fact that
except for a few ocessions on the 3100 to 11:00 or 11:00 to
7¢00 tours of duty or on week-ends, most of the students' It
nesds for instruction were lﬁppliod by the olinicel instruce

tors, Only thirteen pstients ware tsught physiscel care. The I

preponderance of phyaical gare items in the staff nurses'
teaching, suggests thet besause they share the nursing care
of the petients with the nonprofessionsl stsff, who receive
so much on-the=job training, more emphesia is given to di-
recting and supervising beginning nuraing akills.

A minimsl pumber of items ware concerned with adminie
strative sctivities, BEmotionsl support of patients was
taught to the side, end orderly end patient groups an almost
equal number of times. il

Table |, shows the nsture of the teaching done about

lladniniutrative duties. Item 2 which relsted to admission
procedures, methods for requisitioning supplies snd filing “
laboratory and X-psy requisitions, wes teught most often,
" Itema 1, 3, end lj which relsted to orientation to the asrviccll

aressj orlentation to evening end night routines and assiste

snce with notes, ﬁopé?ﬂa snd i{nterpretation of dogtors' orders

to student nuraoa~u1tﬁﬁ&blxou-up for their execution, respess

======g===========================================1F======
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tively, were seldom noted,

TABLE |

ADMINISTRATIVE ACTIVITIES TAUGHT TO NURSING
STUDENTS, AIDES AND ORDERLIES

Administrative Activities

Students

Aldes

I

Orderlies

Orientation to utility
roomsj diet kitchen
other service aress.

Ingtruction ont Adnmis-
sion progedures; methods
for requisitioning
Cs8.Re & Dietary supplie
Filing X~ray end Lsbors-
tory requisitions,

3.

Orientation to evening
and night routines;
Assisting with writing
nursea’ notes snd
reports,

e

Taking reaponsibility
for seeing that doctors!
orders are understood
and executed,

Orienting to nursing
csre plsns for svening
end night duty,

the number of times that they were tsught ere shown.

In table 5, the items included in physieal care and

Teach-

ing in relation to item & which desls with discussion of dail

assignments snd patient care by the stsff nurse with nursing

students, aides end ordsrlies, snd using opportunities to

Wl

I
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point out specific ways to improve this scsre, received the
most emphasis snd was cbairv¢d 17 times, Supervision during
new routines and procedures, end sgasistance with direet
nursing care, item 3, received equsl empheais with item },
encoupregement and assistsnce with ldantifiaation of nursing

problems of patients, end were observed being tsught 1l times,

Items 9 end 10 referring to accident prevention, snd omiasion
in care of petients, respectively, seom to reinforce the Obl!:L
vetion that these staff nurses had e high regard for patients!
physical care end sefety, They tsught the nonprofessionsl
steff a similar regard, Item 7, which derls with sssisting
with unfamiliar trestments, administration of new drugas snd
suggesting slternate nursing measures, waes taught the least
number of times because this eontsnt would hsve reference to
the nuraing student only.

Table & presents the data pertaining to the obscorved
teaching of emof%ional support of patients by the ataff nurse
to the nursing students, aides and orderlies, In proportion
to the number of items relsted to physical cere, s much
smaller number relsted to emotional support, That 1s, fewer
ogcasions of teaching smotional support of patients to the
nonprofessional staff or students, were notad, Item 3 which
dezls with the ens ursgement and recognition of petlients!

emotional snd interpsrsonsl problems, snd the needed tolotancJ

to be shown by the nursing staff end Ltem 5 which aimed at

reassuring pstients by detecting overt snd covert worries,

—

|

a
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TABLE §

PHYSICAL CARE ACTIVITIES TAUGHT TO NURSING STUDTNTS,
AIDES AND ORDERLIES

I

Nursing

Aldes

Orderlies

1.

Demonstrating snd explaine
ing equipment used for
patient care.

2s

Assesning nursing nesds of
patients and giving sppro-
priste directions

3o

Supervising during new rou-
tines or procedures, Give

ing asaistance with dirsct

nursing care,

Le

Encouraging and assisting
with identifigation of
nursing problams of pa-
tients,

Se

Eliciting questions in
regard to use of drugs,
procsdures, and hygienis
meesures.,

6.

Discussing deily assign~
ments, patient care, and
using opportunities to

- point out specific ways to
improve this care.

Assisting with unfemilier
trestments; edministration
of new drugsj} nsuggeating

alternate nursing messures

Assisting with ssslgnments
or giving directions so
that assignmentas csn dbe
completed with economy of
time and effort.

9

Opienting to or reminding
about aceident prevention
snd sefety progrsm while
about nursing dutles




TABLE Swe=Continued

~Physical Care Activities Rursing | Aldes | Orderlies

10, Investigsting errora
or omissions in regard
to patients care and
velfare, Investigs-
ting complaints of fam-
1ly re care snd treat-
ment glven, 11 3

11, Demonatrating: How to
get 8 patient out of bed;
how to position a pa-
tient in bedj how to turn
a8 hesvy and immobile pa~
tient in bed, 6 6

12, Explaining the procedure
end necessity for measur-
ing flulde for patlents
on INTAKE and CUTPUT. 4 L

13, BEBxplaining necessary
nursing precsutions to
be obssrved when pae
tienta muat be fed

on isolstion, 3 N L
1L Evaluating effective~
ness of patient care, 3 3

represent the activities which received the most ettention
from steaffl nurses,

The fourth division of the check~list wss devoted to
patient teaching by the staff nurses. There were 6 iLtems in
this division, Table 7 indicetes that the pstients were
taught 37 times. Tesching on 13 occasiona relsted to physi-
¢el cars snd on 2| occasions to emotionsl support. Initiating
patient edusetion and rehsbilitation or tesching the petient

self~gcare was considered to be in the physiecal eare category
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IT TABLE 6

EMOTIONAL SUPPORT ACTIVITIES TAUGHT TO NURSING
STUDENTS, AIDES AND ORDERLIES

S —— — — -
Emotional Support L
Activities tudents Aides Orderlios

1. ®xplsining how emotional
disturbences of patients
mey mske their nureing ocere
more difficult, 3 2

2+ OCGliving sasistance in solvi
problems that mey erlse wit
petients in regerd to inter
personal reletions 1 1

3. Enecoursging the recognition
of emotionsl and inter-
personsl problems of petient
end the needsd tolersnce to
be exhibited by nursing
steff. 6 h

ljo Helping patienta in
|| relieving emotionsl .
tensions, 3 3

Se. Reassuring petients by
detecting overt snd covert
worries and teking indle
cated action to relieve

|| worries; e.g. scheduling

trestments and appoint=
ments with essential ex-~
planstions to esvold de-
lays and undue walting;
relaying messagee to
family;: expleining dilet

end medieetion, 8 8

6. Exhiditing s cordial
scceptance of visitors
es negessary psrt of
patient'!s recovery.
Giving directions that
8ll essistence be glven
visitors, L 3
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TABLE 7
TEACHING OF PATIENTS BY STAFF NURSZS

Answering potiont'a and fnmily*é 1ﬁqu1riot I -
_about his eondition,

2e

Interpreting patient's condition to him,

3.

Explaining purpose of progsedure snd
method of sarrying out procedure to patient.

bs

Initieting petient sducetion and rehebilita-
tion byt Instructing petient in special
regime or genersl hygiene in sn under-
atendable menner. Tesching self care.

Se

Chacking on patient's understanding of Qhot
was taught. Teashing the family how to ¢are
for the patient's condition after dischergs.

6.

Interpreting to patient and family community
resources for continuity of care, e.c.
Visiting Nurse Associstiong rehsbilitation
sarvicen,

b

88 was teaching the family the gsrs sfter petient's discharge,|

orderlies and petients,

2l; ccesslons respectively, This would seem to indicete that

smphaaizes physical care.

tients.

sotivities, represented by items } end 5, 13 times,

The teseching content of the staff nurses noticeably

The steff nuraes were observed as they participsted in these
All the
other obaerved teaching of pstients, represented by items 1,
2, 3, #nd 6 which concerned explanation, reassurante, end

interpretation wes assigned to the emotionsl oare category.

Thers wers 150 occcesions in whieh
"toaehlng pertained to the physicel care of patientz es come

pared to 70 occasions desling with emotional support of pa-

These 70 occasions were digtributed among sides,

Easgh group vas Seught on 25, 21, end

=8
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loss attention is being pald to meeting the emotional needs
of the petients by the steff nurse.

Table 8 shows the four groups with whom the steff
nurses engsged in sny tesching sctivity over L2 hours., 4
total of 23l tesching occasions were noted, Fach nurse teught
sn sverage of 19.45 times during the L2 hours or 4é timeas

in onea hour,

TABLE 8

PREQUENCY OF TEACHING 70 NURSING STUDENTS,
AIDES, ORDERLI®S AXD PATIFNTS BY ELEVTN

I " STAPF NURSES OVER A PERIOD OF
PORTY-TW0O HOURS

it Fumber Por cent

| Fursing Students 1 5498
Aldes 93 39,74
Orderlies 90 38.47
Patients 37 15,81

i Total - 23k 100,00

I

A constant feature noted throughout the hospital

wherever the staff nurse shsred with the nonprofesaional works-
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ers responsidility for pstient care, wss the particulsr method
thet the steff nurses used in giving directions or instruge
ltions while sssigning duties to their "teems™ in the morning.

Bach staff nurse would have her "tesm" gather et the nursea!

stetion where she gave them morning report, It wes posaible
during these "reporss® for the nurse to cover the gamut of
instrustions for physicsl care, emotionsl support, safety
measures, sdministrative procedures, attention to fluid ine
take and output, and rehabllitative measures.

It soon beeame nppcrchﬁ that 1t wes during these re-

ports thet ahe did moat of her teasching., Any tesching that
was observed during the rest of the day was not as structured
es at the morning reports. Other teaching was more in the
nature of inecidental tesching, oocurring ss the need for it
grew out of the situation,

The staff nurse oxarélsod a teaching function slso when
she evaluated or sssessed the sers given patients by the silde
or orderly. This evalustion was made earefully by the nurses
as they visited the petients who hsd besn ssaigned to the
nonprofessionsl tesm members. Regulerly after lunch, snd
very often during the morning when they had cgcasion to
closely obaerve the eide or orderly es they attended s patient
Ilar carried out a chore in the work sress, sach ataff nurse
visited her petients, She cheoked on the c¢sre received snd

vaov&ﬁod the patient with sn opportunity to meke known sny

complaints or needs thst were unattended, From eonversation

——— — = === -+ e
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with the staff nurses, it was discovered that they attached
grest importance to this follow-up method for evelusting the
nursing care performance of their nonprofessional staff,
Some of the findings of this study are not in agreement
with the concluaions reached by Kimber.30 She found that when
patient need wes ccnsidered, supervision did not elways fole |
low to insure that the need was met, thet evelustion of pere
formence was lacking end thst team relstionships tended to
break down due to a legk of supervision on the part of the
staff nurse, On the contrary, the stsff nurses in this study
appesred to be very consoious of the need to follow-up, super-
vise end evaluste their team members or nonprofessionel worke
ers,
At lesat fifty~-five occasions were noted as missed

opportunities for tesching, Most of these occaslons cslled

for the offering of emotionel support to the patient--elither {
directly from the staff nurase heraslf, or from the nonpro-
fessional for whose direction and supervision she wes respon-
sible, A lesser number of these miassed cecesions desl with
direct tesching of pstients by nurses, HNone of the missed
opportunities wers concerned with physiesl cere of the pa-

tients. These date are summariged in Tebles 9 end 10,

3

0
Kimbar, op. elt.
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TABLE 9

HMISSED OPPORTUNITIES TO TEACH BEMOTIONAL SUPPORT
OF PATIENTS TO NURSING STUDENTS,
AIDES, ANRD ORDERLIES

Students | Alides Grdarlin:

l. Psailing to explsin how emo=-
tionsl disturbances of
patients mey mske thelr
nursing care more 4iffi.
cult, 7 3

2. Kot giving sssistence in
solving problems that arise
with patients in regerd to
interpersonal reletions, 10 12

3. Yot enccuraging the recognie
tion of emotionel end intere
psrsonal problema of the
patients and the needed tol-
erance to be exhibited by

nursing staff, 1 10 1
L« Not helping the patients in
relieving emotional tenalon, 6 1
TABLE 10 I

- MISSED OPPORYUNITIES OF TEACHING PATIENTS BY STAFY NURSES

fot enswering patient's and familles inquiries |

about his condition. 1

2+ Uot interpreting petients' conditions to them. 3
i 3. Not explaining purpose of procedure and method

of sarrying out progedure to patients. 3

Le Not initieting patient edusetion and rehsbili-
tation by: Ingtructing patient in specisl
regime or genersl hyglene in sn undarstandable
menner, Not tesching self-gare. 7

5., Not checking on pstient's understsnding of whet
was tesught, HNot teaching the famlly how to ecsare
for the patient's condition on discharge, 1
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Staff Nurses' Opinions About Their Tesching Activities

This section desls with the dstes received in the opin-
ion questionnsires edministered to the ateff nuraes.

The ten nurses hsd all graduasted from diplome programs,
three before 1950, One of the nurses hed earned a baacslau~
reste degres following her brsic nursing preparsation. One
hed 2 yesr's teaching experience in & diploma school of nurs-
inge Four nurses hsd had head nurse experience renging from
two to fourteen yesrs. All hed been staff nurses for veryling

periods of time renging from one and one~helf to sixteen

yesrs,

The steff nurses eatimated that they spent from One-
helf to eight hours in teaching daily. One of the nuraes,
who hed gresdusted before 1950, ssld she spent her entire
eight hours teaching. This nurse seemed to be the lesst
accepting of the teaching role ss her succeeding answers
showed. Seven ssid that they did not beliesve thet this teech-
ing delayed them with their own duties. One ssld it deleyed

| her only to e certasin extent; snother ssid that she only

tsught or directed when the nonprofesaionale asked questionsg
the third wes quite positive in stating thet she was certelnly
delayed by this tesching. All agreed that the teaching and
directing wes very necessary. None of the nurses thought
thet the head nurse ahould give the instructions and direc-~
tions %o their tesm members. One stated thet shs thought ell
the grsdustes on the unit should help with the teaching.

— —_ 4
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Another emphaticslly stated thet she didn't think thet the

heed nurse should be responsidble for this teaching--e clinie
cel instructor should be appointed for this duty.

Fight staff nurses felt that teaching the dlsbdetle
patient ebout his 1llness and necessary care, weas the most
importent nursing duty. Two considered that watching for in-
sulin resctions snd instructing the patients to eet thelr
mesls 1if they were on insulin or diabenese, were their chief
dutles,

Petients who inquired sbout the amount of exercise to
teke upon discharge following ebdominel operstlona, were
ferorred to the doetors by three nurses; a fourth nurse would
tell them to resume sctivities of daily living but to evold
over-exartion: s fifth saeld that the doctor should give these
{natructions but she would remind her pstients sbout 1ifting
end doing only light housework. Two nurses seid that thelr
{natructions to patients would be to continue the hoaspitel
exsrcises st home, incressing them grédually: two others meld

that they always advised the patients to eonvalensce at home

“ and when they made thelr next visit to the doctor, he would

tell them about exercising, The tenth nurse replied that her

{nstructlons depended on ths typs of operstion which the

petient had, For example, she csutioned patients sbout lift-

ing and ocarrying, followlng = herniorrhaphy. |
A patient or his family who inquired about his 1llness

or trestments, were generslly told by four nurses to ask the

I N
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One e#sld however, that she would Iinstruct the patlent
or his family about any nursing procedure. Three nurses would
find out what the doctor had elready told the pertients snd
would reinforee this Iinformetion. Depsnding on the doctor's
sttitude, one nurse would instruct the patient but never his
family. Information, based on the insight the patlent shous
regarding hié 111lness, would be given by one nurse, This
nurse wrote that she would always explein sn ulcer regime if
the patient was to follow one, One nurse ssid that she would
give information regsrding his comfort snytime to the petient,
but would never discuss disgnoses, prognosss or medications,

Two nurses ssld that thay would instruct a petient who
was being dimcharged following s colostomy operation, to wateh
hig diet snd cell the doctor if he had eny problems, One
nurse mentioned that she would tesch him self-care. Another
thought that tesching sbout diet end irrigetlons would be the
gist of her instructions., Rxplaining to the prtient that a
medical supply ssleamen would visit him and give the necessary
instructions, was 2 response receivaed from ons nurse,. One
respondent sald that she tries to teach both pstient and his
family the importance of diet snd that irrigetions should be |
given at the seme time every day. She added that information
where to purchase equipment would slao be given to patient
and his family. Four of the nurses said thst they thought it
was importent to encourage the prtient to adjust to hls

chenged bowel habits, snd to resssure him and his femily that

A ——————————————— . ——————
P e
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he would be able eo-;:hnao quite u011=§t home . —

To the patient's question of what dietary precautions

he should observe after discherge following treatment for

i

duodenal ulocer, nine of the nurses replied that thsy would
obtain & copy of the diet which the petient should follow snd

discuss this thoroughly with him, He would thus heve oppor~
tunity to bring up sny questions or problems that he might

entigipate for the future. They all considered this a duty
for the nurse, to be performed leisurely before the patient's
discherge. One nurse ssid she would refer him to the chief

"dietitlun.

If the pstient told the nurse thst hs couldn't follow
the diet prescription exactly, or thst his work prevented him
from eating regulsrly, seven of the nurses would direct him
to osrry milk and crackers to his work snd to eat frequent
small lunches. They would explain that his stomach should
never be empty; that sxcess scid in an empty stomech would
prevent healing of his ulcer or give him distress, One nurse
would refer him to his doector who would work out s diet
schedule for him, An opinion sxpressed by one nurse wss, that

since the prtient had sought medicel advice and treatment for

his illneas, the physiciasn's orders should be followed sxectly,

She would regcommend no devistions. The tenth anawer to this

question was that a patient could be told that oceasional
devistions from s striet diet were not too bad but frequent

abuse would lead to gastric distress snd perheps more serious

trouble.
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CHAPTER V

SUMMARY, CONCLUSIONS, AND RECOMMEKDATIONS
The purpose of this atudy wes to identify the specific

engsges in teaching snd the content of the tesching, The
study wes conducted in a 185 bed genersl hospitel which serves
8 large urban and suburban populstion, located outside greater
Boston, |

A check~list of teaching asctivities snd an opinion
qneutiannilre were constructed and used to collect data. The
observation schedules were srranged to0 correapond with the
pesk load of nursing care sctivities on 3 medicel-surgicel
and 1 emergency service units during the hours 7:30 to
10130 A.Me, 1200 to 2130 and 4100 %o 6330 P,M, daily for 6
days., The sample consisted of the staff nurses employed on
these four units during the day end evening four: of duty ==
slsven nurses in sll, A totsl of 42 hours were spsnt obser=
ving the tesaching sotivities of the eleven steff nurses.

The steff nurses were observed tesching on 234 ocece~
sions. The majority of these ocessions, 150, were devoted to "
teaching physieal care of the patlient, and most of this
teaching was directed to the nonprofessionsl nursing persone
nel. Together, the e2ides and orderlies were taught nuraing

activities concerned with physioal care, 127 timea., Activi-

= -«
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ﬁtlon concerned with emotionel support of patients were taught

conasideradly less, The pestients were taught 37 times, There l

were 55 occasions when teaching of the pstient was overlooked

——

or omitted, Meny of these occasions called for the offering
of emotionsl support to the pstients Ly the staff nurse here
self, or by her nonprofessional steff for whose supervision
she was responsibla,

All of the nurses agreed thst tesching of the nonpro=-
fessional nursing peraonnsl snd student nurses wes necessary
during thelr nursing practice., Only one nurse, who hed grsde
usged bafore 1950, wss unsccepting of her teaching role,
olaiming she wes delsyed too much in her nurasing duties by ell
the tesching she did., The other reapondents revesled s unen-
imous acceptsnce of this teasching responsibllity., The answers
to the aitustion«type questions dealing apecifically with pe- ||
tient teaching indicated & vsrying understending snd reecognil-
tion of the nurses' responsidbilities for tesching patients. l

Conclusions
The following conclusions were drswn from the date:
le Thet the staff nurse engeges in teaching sctivities
during her nureing practice snd thst she recognizes
thet zhe 12 engsging in tesching sctivities ss ahe
directs snd instructs the atudent nurses snd none

professiongl workers.
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3.

be

Se

6.

That é&n steff nurse to;khaa both adminintratiéz
and nursing osre procedures,

That nursing care procedures are taught most often
by the staff nurse and physiesl oare of the ps-~
tient receives the most emphaszis in this teseching,
That the staff nurse directs most of her teaching
to the nonprofesaionasl workera.

Thet emotional support does not receive propor=
tionally the same emphsalia as physiocal cars.

That the staff nurse while recognising and accept=
ing har responsibllity for tesching students end
nonprofessional workers, does not resdily recoge

nize her responsibllities for teaching pstients,

Recommendations

Based on the foregoing conclusions the following

recommendations are made?

3

That a8 satudy similar to this one be conducted in
the near future in the seme sgency but thet s more
concerted effort be msde to observe end satimete
as accurately es posasible, ell tesching of oOne
steff nurse during the course of her eight hour
dutye This would mesn s closer "shadowing" of
this nurse gso thst her eontects and intersctions
with patients, nonprofessionsl workers snd student

nurses could be closely obaerved and noted,
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inservice progrsm that will help develop in the
gtaff nurses & grester awareness of thelr respon-

sibilities for tesching pstients,

The

 (e)

(v)

{ec)

88 » component part of nursing eare so that

—
Thet considerations be given to the planning of an

econtent of such 8 progrem should stress;
Communiestion skillas--wharedby the staff nurse
could become sdept in 1ntorprat1ﬁg to the pa=-
tients and their familiee, 1llnesses end plens
of care end thus secure the patients'! coopera-
tion in sdapting to heslthy modes of livinge
The importsnce of emotionsl aupport of patients

the stef! nurse will teseh the students end
nonprofessionsl workers by her exsmple znd
direction, that the emotionsl aspects of 1ill-
neass are to be given due consideration,

The tesching of the paychological principles
of 1¢arh1ng 80 a8 t0 make the tesching-lesrne

ing process more mesningful snd productive for

the ataff nurse,
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Check List of Teaching Activities
inistratives '

1. Orientation to utility room;
diet kitcheni other service
areas.

Student | Alde | Orderly

2. Instruction on: Admission
procedures methods for
requisitionings
Cs 8¢ Rs & Dietary Bupplies}
Piling X-~Rey and Laboratory
requisitions,.

3. Orienting to evening and night
routines; assisting with
writing nurses' notes snd
roportl.

l|h. Taking responsibility for seeing
that dootora! orders are under-
8t00d and executed,

Se Orienting to nursing care plans
for evening asnd night duty.

Physicel Care: )

6. Demonstrating snd expleining
equipment used foy patient care

7. Assesaing nursing needs of pstient
and giving appropriate directions,

8. Supervising during new routines
or procedures, Giving assist-
ance with direct nursing care.

9« Eneouraging and sasisting with
identificetion of nursing
problems of patients,

10. Elieiting questions in regard
to uae of drugs, procedures,
and hygienic messures,

11, Discusasing delly ssaigmments,
patient oare, and using
opportunities to point out
apecific ways to improve
this gare.,

[
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Cheeck List of Teaching Activities

il

Physical Csre: continued

Student

Alde

Orderly

12.

Assisting with unfemiliay
treatments; sdministretion
of new drugs; suggesting
slternate nursing messures,

13.

Asglating with ssaignments
or giving directions so that
agsignments e¢2n be completed
with sconomy of time and
effort,

Oplenting to or reminding
about sccident prevention
and safety progrsm while
sbout nursing duties.

Invertigeting errors or
omissions in regerd to
patients' care or wele
fare,

Inve:tifating ecomplaints
of family re care and treat-
ment given,

Demonstrating: How to gst

8 patient out of bed; how to
poaition s patient in bhedg
how to turn 2 hesvy or in-
mobile patient in bed,

Explaining the procedure
and necessity for measuring
fluids for pstiente on
INTAKE and OUTPUT.

Explaining nececssary nursing
precsutions to be observed
when pstients on isolation
mast be fed,

Evaluating effectiveness of
patient care.

fmotionsl Support o Patlents:

20.

Expleining how emotional dis-

turbsnces of patients naxi¥;ko |

thelr nursing care more

——
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Cheok List of Tesohing Activities

Emotional S%gggrt to Patients!
continue

8tudent

Alde

Orderly

21, Giving assistsnes in solving
problems thst may erise with
petisnte in regerd to inter-
peraonal relstions,

22+ Bnoourasging the recognition of
emotionel and interpersonal
problems of patients snd the
needed tolerence to be
sxhibited by nursing steff.

23. Helping patient in relieving
emotionsl tension,

2js Resasuring petient by detect~
ing overt and covert worries
and taking indicated sotion
t0 relisve worries) e.g.,
scheduling trestments and
sppointments with essentisl
explanations to avoid delays
snd undue waitings relaying
messages to family; explsine
ing diet snd medication,

25, Exhibiting a cordial sccept~
ance of viaitors es necessary
pert of petient's recovery.
Giving directions that all
assistence be glven visitors,

Teaching of Patient by Staff Nurse!

26, Answering petient's end fam=-
11y's inquiries sbout his
eondition,

27+ Interpreting patient's condie
tion %o him,

28, Explaining purpose of proce-
I dure snd method of serrying
out proeedure to petient,

29, 1Initiating patient sducation
snd rehabdbilitation by: ine-
strueting patient in speciel

regims or gensrsl hyglene in

an understandable manner,
asching self car
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Check List of Teaching Activitias

of Petient by Sta 3
eontime

Student

Atde

Orderly

30,

Checking on patient?s under~

standing of what was tsught,
Teaching the family how to
care for the patient's cone
Aition after diaschsrge,

3.

Interpreting to patient
and femlly, community
resources for continuity
of care, e.g., Visiting
Nurse Associetion; rehsble
litetion services.
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" GRADUATE OFs

DIPLOMA PROGRAM
BACCALAUREATE

PROFESSIONAL EXPYRIENCES

STAPF NURSING

HEAD NURSE

PRIVATE DUTY NURSING
SCHOOL NURSING
VISITING NURSING
TEACHING

59

OPIRION QUESTIONNAIRE -FOR STAFF NURSES

BEFORE 1950 AFTER 1950

MONTHS YEARS

S = —




I —

,HPloanc snaver the questions by one or two sentenses. 3Spsce
has been provided below esth question, Thenk you.

1.

..

3.

e

Se

6.

Te

8.

60
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What 18 the averags time daily thst you spend instrueting
snd directing students and suxiliary nursing personnel?

Does this delay you with your own nursing duties?

Do you find it necessary to give these instructions end
directions?

Would you say that the hesd nurae or assistant should
give these instructions or directions and free you to
complete youyr duties?

When nursing disbetio patients, what would you say is
your most important duty?

When patients are being discherged following sbdominel
surgery, how do you answey their questions re the emount
of exercise to resume?

What do you tell the patient or his femily about his ille
ness or treatments, 1f bhe or they should inquire?

Whet are some of the important things thet you tell a
patient or his relstives when he 1s being discherged
following s colostomy operstion?
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9s If & patient sbout to be discherged who hes been trested
for a duodensl ulcer ssks you what dietsry precautions
he should tske, how do you snswver him?

10, If he should tell you thet he esnnot follow the diet
prescription exastly, or his work es a salesman prevents
him from seting his meals regularly, how do you advise
him?




