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CHAPTER I
INTRODUCTICN

"Nursing is developing from the simple
care, which emphasized primerily the
techniques that are involved in admin-
istering to the physical needs, to the
complex nursing care whiech to-day is
concerned with meeting the patient’s
total nursing needs. Correlstively,
the teaching of nursing has developed
from a teacher-ventered type of class-
room xnstruction'with little-or, at
best, hazard-e¢linical teaching, to

. & more s%udent~centered type of instruct-
ion w1th.well—glanned patient-centered
clinical teachlng. 1.

The preparation of nurses for the continuously evolving
and oom@lex professional resbonsibilities is the challenging
task of nurse educators. They must carefully study the major
factors which contribute to the complexity of nursing funct-
ions and nursing activities. Frequent evaluation of teaching
methods is necessary to'detenmine their effectiveness in heip—
ing the student attain the necessary knowledge and skill which

will enable her to assume fulure professional responsibilities.

the allied fields have been a major factor of influence on

mursing functions and activities. One of -the most recent

ma jor changes in medicine which has received considerable

emphasis is the new approach for the rehabilitation of the

From the beginning of nursing, chenges in medicine and = |

Heidgerken, Loretta E. "Preparing Teachers of Nur81ng s
Nur81ng70utlook, December 1 55, p.635.




patlent Herbert Whltlng says-

Of comparatively recent origin is the harnessing 1
ﬁ of the separate forces -of physical medicine and the i
! psycho-social and vocational counseling services -into :
a8 «..team, and the projection of this concept into dy- f
namic activities that will restore the individual to a !
self~suffic%ent, self-supporting, and self-respecting !
individual.

This change, "the team approach", to attain the ultimate é
rehabilitative goal, inﬁluences nursing responsibilities. The |
professional nurse, as a member of the team, must have knbwle&ga?
of the rehabilitative process and possess certain competencies, |

-~ las well as being able to spé her position in relation to other

tesam members.

| The nursing care study, a traditional clinical method of |
teaching, has been considered by nurse educators as a dynamic ﬁ
! i

learning experience when properly used.® It is recognized as oné
|
i n

of the best means of getting to understand the patient as an 1n-h
i
dividual and his needs,* 2150 a means by which the nurse may see

i
H

her relationship with the other team members.5

i i
i

_f ZWhltlng, Herbert, "Classification of Rehabilitation Po-
tential", Journal of Rehabilitation, Nov-Dec. 1950, p. 18.

E 3Hogan, Mary I., "Methods of Teaching", Dynamics of Clini%
cal Instruction in Nursing Education, Washington: The Catholic ¢
éPhlver51ty of America Press, 1955, p. 81. :

; 4Hogan, op cit. p. 81 , 5
| 5He1dgerken, Loretta E., Teaching in Schools of Nursing,
:ﬁw"_ﬂ“wjgnd.Edltlon, Ehllj,jMonireal,ﬁLondon,wJ;B,Lipp;ncai_cb._tlb,p. 437
ﬁ 5
| 5
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-1(a) providing an opportunity to develop or to strengthen abili-

' |
Preparing and presenting a patient-centered care study is}
I

part of the medical-surgical field experience for the graduate %

i

5
H
I}

nurse student at Boston University. Wbrking'as 8 teaching felloﬁ

lwith these students during their field experience, the writer be-

ceme interested in the value of the care study as an educational
lexperience for graduate murses.

Statement of the Problem
-Is it the opinion of the graduate nurse student that the

experience of preparing and presenting a patient-centered care

study provides the opportunity to develop or strengthen abili- |
ties necessary for the rehabilitative‘camponents of total patienﬂ
care?

The Purpose of the Study

{
i
!
{
|
!

The aims of the study are to gain an understanding of how!

. I
the graduate nurse student sees this learning experience in terms

£ : i
Ool: i}

ties listed as necessary for the rehabilitative components of
total patient care, (b) what activities, in the process of this
experience, contributed the most to thevabilities, (c¢) what abil%

ities necessary for rehabilitative aspeets of nursing care, may

best be developed or strengthened by the experience of preparing

and presenting a patient centered care study? _ z




Scope and Limitations

The study is limited to the opinions of nine graduate
nurse studénis, who during their medical-surgical field experi-
ence at Hospital X prepared and presented a patién&-centered
care study. Hospital X is a 250 bed diagnostic, research, and
teaching hospital which has an all graduate nursing staff.

The students are graduate nurses with varied past ex-
perience in nursing but who are all preparing for their bac-

calaureate degree in nursing at Boston Uhivefsity. The students

are free to choosé their patient, also their method of study andé

presentation for this patient-centered care study. The clinicalg

instructor is available for individual guidance and help. The
students are not expected to meet any hospital service needs
and are, therefore, free to accompany their patient to any
special service departments and pursue any other available
educational opportunities. Each student has the same oppor-
tunities for developing her study but the order in which she
presents her study may be a variable. The first student to
present her study will lack the benefit of guidance which may

be gained by the presentation of other studies.

i
|
t
H
1
i

)

H

i
i
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;his program of therapy designed to minimize, and eliminate

Definition of Terms

For the purpose of this study the investigator is in-
cluding the foilowing definitions which have been developed
from s review of the literature and the writer’s own experi-
ence. ’
Patient-centered Care Study

Is a study focused on the patient to gain better under-
standing of him as an individual, a member of a family, end a
member of a community; to identify his tetal needs; and to gain‘
some insight as to how these needs have been or may be met dur-
ing illness, convalescence, and recovery.
Total Patient Care

In its broadest sense may be defined as care which in-
volves the whole patient body, mind, and spirit, aimed to pro-
mote his physical, mental, and spiritual health.
Rehsbilitation

Is a restorative process, a part of the comprehensive
care which should be available to everyone. The disabling

effects of illness should be assessed with each patient and

when possible every cfippling effect, early or late, mild or

severe, physical or emotional.




Method

Since the study involves the opinion of students re-

garding the value of a certain experience, an opinionaire and

a. focused interview were developed as a means of collecting
data.

Presentation

Chapter II contains a review of a few basic concepts

which provided ideas and guidance for organizing and csarrying

out the study and a review of related literature.

The methods used in the collection of data are described

in Chapter III.

A presentation, analysis and interpretation of the

findings are. reported in Chapter IV.

A final chapter containing the summary, conclusions,

and recommendations ecompletes the study.




CHAPTER II
PHILOSOPHY

"Nursing strives to improve its own administra-
tion and to design its education to the end that
the practitioners of the art may achieve the ob-
jectives of the art. The objectives of the art
are: meeting the needs of each patient comprehensively,
and forwarding the physicians pupposes in therapy,
rehabilitation, or prevention.

During the last decade, in both medical and nursing
education, there has been a shift of emphasis from purely
scientific to the psychosociologic aspects of illness. This

change has broadened the responsibilities and scope of pro-

fessional nursing. The previous goal, to be an "expert bedside

nurse", is no longer adequate. The focus is now on the patient
‘as an individual and how the nurse, through her understanding
of the behavioral sciences, may establish a therapeutic nurse-

patient relationship and meet his needs comprehensively.

"Although the trends in the work of the nurse
include today many more highly complex and tech-
‘nical tasks carried out under delegated author-
ity of the doctor, the special mission of the
nurse remains the continuous comforting care of
the sick and infirm. The trend, moreover,

1Leone, Lucile P., "The Art of Nursing", The Year
| Book of Modern Nursing, 1956. New York: G. P. Futman s Son
| Ps Oo _




suggests increasing responsibility in the future
for a type of nursing of therapeutic value dis-
tinetly the province of nurses and based upon a
growing Rody of knowledge of clinical nur51ng
secience.

The contemporary trend of the advanced programs for
graduate nurses at the baccalaureaste level, is to prepare for
skilled practice in comprehensive, or total nursing care. To- |

wards this goal, total-patient care, which is all-inclusive--

physical, mental, social, preventative, curative, and rehabil-

itive, faculties aim to develop clinical educatidn, which will
offer the nursing student a "wholistie" approach to nursing %
care. In nursing education éttention has been given to the im-
portance of integration of studies with the integrating force
centered in the patient. Therefore, it is logical that elini-

cal instruction will be of educational value to the student

vhen it is "patient-centered".
Myse expressed the value of clinical experience in her
statement:

Increasingly, clinical instruction is being re-
cognized as the very core of the educational
programs in schools of nursing. In its oppor-
tunities for learning in an actual life situa-
tion, nursing education has an advantage over
most other branches of education ... The

ZMdManus, Louise, "Trends in Nursing Education in 1955. "‘
Tbid, p. 410 -
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clinical services furnish areas of direct

experience wherein student nurses can learn

to do by doing, to adjust by adausti s to

appreciate_by wundergoing, and "to be" by

becoming. 3

A survey of the literature on clinical education in nurs-

ing, reveals that the care or case study has been used as a
clinical teaching-learning experience, with various modifiea-
tions, more extensively and longer than any other clinical
teaching method. The popularity of this "traditional" method
has waxed and waned, through the years.4 There have been numer-
ous publications in nursing journals, especially a few years
ago, on the values of the care study with many suggestions for

design and form. The nursing text books 5¢6+7+ thich deal with

8Muse, Msude B., Guiding Learning Experience, New York,
The Maomillan Company, 1950, p. 413.

4Hogan, Mary I., "Method of Teaching", Dynemics of Clini-
cal Instruction in Nursing Education, The Catholic Universiity of|
America Press, 1956, p. 8l.

5Brown, Amy F., Clinical Instruction, Philadelphia and
London, W. B. Saunders Company, 1950, p. 109.

6Heidgerken, Loretta E., Teaching in Schools of Nursing,
Philadelphia, London, Montreal, J. B. Lippincotl Company, 1953,
p. 436.

7Taylor, Anne M., Ward Teaching, Philadelphia, London,
Montreal, J. B. Lippincot? Company, 1945, p. 181.
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sider the care study as valuable learning experience when pro-
perly used.

To determine tﬁe future of this perennial method of
clinical teaching, the learning experiences it offers must be
considered in relation to the modern trends of professional
nursing.

At a recent workship conducted on "The Dynamics of Clini-
cal Instruction in Nursing Education", at.The Catholic Universit¥
of America, Mary Hogan answers the qﬁestion, "What do we expect |

the student to gain from & nursing care study?", with the

|response: "We want her to gain an appreciation of herself in

{
!
i
!
1

along with other members of the health team. We want her to

principles and methods of teaching, reviewed by the author, con-|

merge isolated elements of nursing care into one meaningful

whole~-the total care of one particular patient. We want her to
practice her interview techniques so that she will see how this |

can have therapeutic value for the patient. We want the student3

to understand what is meant by the "nursing situation" so that
ishe can evaluate which elements are professional and which are
ipurely technical activities that the pfactioal nurse might per-
| form. ...We want her to practice her writing skills and learn |

how to proceed in independent study. We want her to learn

her complete nursing role, sharing responsibility for the patient
: s

|

|

t
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professional research techniques and how to use library facili-
ties." 8
The review of the literature supports the investigator’s
premise that the experience of preparing a care study involves
consideration of the patient as an individual, his total needs,
and plans for how these needs may be met, and therefore provides
experience in the practice of total or comprehensive nursing
care. |
Total nursing deals with a long time plan of care for
patients and families including preventative, curative, and re-
habilitative aspects and is therefore seldom a solo performance.
Corrgspondingly fhere is more pramotion of patient participation
in the restorative aspect of care, bringing about a different
approach in nursing, to meet this new philosophy of rehabilita-
tion. |
o "Engagln% the patient’s own efforts in therapy

ehanges the nurse-patlent relationship. We

nurses do not do "to" patients as if we were

their custodians, nor do we do "for" patients

as if they were our dependents.- Rather we do

"with" patients, &eadlng them to increasing
self dlrectlon.

8Hogan¢ Mary I., op. cite., p. 81,

9Leone, lucile P., "The Art of Nursing", The Yearbook of
Modern Nursing, 1956, p. 5., New York, G. P. Putnam™s Sons.
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|isponsibility for the nurse to teach not-only the "how" but also

t
Bt

The rehabilitation potential may be found in all areas
of nursing. The nurse must be able to assess each individual
patient’s physical strength, comprehension, and motivation. This
will enéble her to determine throughout all nursing care and
treatment, what part she should do and what part she should en-
courage or teach the patient to perform. This requires that the
nurse understand her patient, recognize hié present and future
physical, emotional, and social needs which are influencing fac-
tors in gepining end maintaining his independence. The responsi-

bility of motivating the patient to "do" also involves the re-

the "why".

According to Hﬁrtigan,lO unfortunately, many nurses in a

!

|general hospital, do-not realize that the rehabilitation poten-
tial is found in all pearits of nursing. They are inclined to
think of rehabilitation as something new; special or apart from
| comprehensive nursing care. Often rehabilitation is only as-
sociated with the severely disabled patients who require the
services of specially trained and skilled personnel.

' The ultimate goal of rehabilitation, to help the patient
utilize his highest skills safely and effectively so that he may

gain his maximum independence, is as old as medical history.

10Hartigan, Helen, "Nursing Responsibilities in Rehabilitation"

. Mursing Outlook, 2:649, December 1954. -
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The process of attaining this goal involves a total program to
meet the individual’s total needs. The needs must first be ana-
lyzed from infonmation obtained from various sources. Patient
observation, interview, the findings of other members of the

health: team and the patient’s family, all may contribute to the
knowledge which ﬁ%ll give awcomprehensive picture of the patient

in his past, present and future setting. Interpretation of the

knowledge gained may keveal one or a combiﬁatien of physieal,
psychological, or socio-economic needs. An effective plan to
meet the in&i#i&ualfs needs requires the cooperative planning
of the patient and ;11 those involved in his care. The process,
is a team approach, and extends beyond efforts to meet present
physical needs to include total and future needs of both patient
and family. |

The ultimate goal of medical care, to restore the in-
dividual to the fullest phyéical, mental, social, vecatidnal,
and economic usefulness of which he is capable, has not changed
but the means of attaining this goal has changed. There is more
emphasis on patient participation in his program, greater con-
sideration of the total needs of the patient and meeting these
needs by the team approach.

This supports the minor premise that the rehabilitation
process‘involves the considgration of the individual’s total

needs and how these needs may be met.
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lecomprehensive care is also experience in the rehabilitative

Statement of Hypothesis

The preparation of a comprehensive patient-centered care
stﬁdy provides some experience in the process of rehabilitation
and thus provides the participant an opportunity to develop or
strengthen some of the abilities necessary for the rehabilitative
aspects of patient care.
The Hypothesis haé been based on the following premises.
The experience of preparing a care study invelves consi-

deration of the patient as an individual, his total needs, and

the plans for how these needs may be met, therefore, provides |
saﬁe experience in the practice of total or comprehensive nursin;
care.

The rehabilitative process involves consideration of the
batient as an individusl, his total needs, and the plans for how

these needs may be met.

Therefore, some experience in the practice of total or

process of patient care.
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CHAPTER III
 THE METHODOLOGY
The study gre& out of the questions frequently expressed
by graduate nurse students. |

1. "§hy do graduate nurses require medical surgical
-field experience?"

. "What is the graduate nurse expected to gain by
-preparing a patlent-centered care study?"

The investigator started to study the first questlon but found
fhe scope and magnitude too great to be adequately investigafed.
The second question was then chosen because of the close rela-
fionship between the major value that it is hoped the student
will gain from field work and the care study. This value, ie
develop a deeper understanding and appreciation for total or
comprehensive care, was identified in a conference with the two
faeultj members who are closely associated with the field work
program. Therefore, it was felt that the answer to the second
question mlght in part, answer the flrst questlan.

Two other factors influence the choice of study. First,
the contemporary trend of advanced programs for nurses is based
on this same objective, to prepare the nurse to practice com~

prehensive’ nur31ng care. Second, the writer’s interest in the

field of rehabllltatlon and her belief that the process by which

the nurse may help the patient attain the ultimate geal of
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rehabilitation is through comprehensive care.

After a review of the literature on evaluations of
teaching-learning experience in nursing education, it was de-
cided to approach the study from the student”s point of view.
Heidgerken expressed the lack and the need fér more research in
obtaining the student”s point of view of the teaching-learning
situation in sechools éf nursing.l Bixler, Austin, and Bunge

have commented on the value of con31der1ng the student’s point

of view. Riley, Ryan, and Llfshltz have notea although studenis

perceptions were often distorted and 1ncomplete’they have re-

presented an approach to the problem of instruction and learning

which every teacher should find helpful.

- 1He1d gerken, Loretta E., The Nursing Student Evaluates
Her Teachers p. 28, Philadelphia, London,‘Montreal, J. B.
Tippincolt Company, 1952.

2B1xler, Genevieve; Austln, Anne L; and Bunge, Helen,
"Research and Nursing Education", The American Journal of Nurs-
ing, 48:47, January 1948. -~ -

Riley, John W; Ryan, Bryce F; and Lifshitz, Marcia.
The Student looks at His Teacher, p. 29, New Brunswick: Rutgers
University FPress, 1950 -
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Students'lreactions and judgments of actual experiences may be
dramatizéd or biased, but they are usﬁally basically sincere.4
The instructor needs to remember that later reports might reveal
changes in student”s opinions and perceptions due to the devel-
opment of insight.5 Mapy students have had the experience of
realizing the meaning of previous experience which had not been
recognized earlier.

The preceeding discussion suggests that the student’s re-
ports of 1eafning are valuable sources of.infonmatiaﬁ and ihus
justifies the investigation from the studeni’s point of view

The Participants “

In the group of twelve students, who were taking their
medicalnsurgical field experience in the fall semester 1955,
nine students partieipated in the study. These nine Were cur-
rently taking the medical surgical nursing course at the Uni-
versity, whereas, the other three were not attending these

classes. Previous nursing experience varied with each student

both in amount and type of experience but all were near the com-|

pletion of the requirements for their baccalaureate degree in

nursing.

%Chamberlin, Dean; Chamberlin, Enid S; Drought, Neal Ej
and Scott, William E., "Did They Succeed in College", Adventures

in American Education, v.4. p.138, Progressive Education Assoc-
clation Publications. New York: Harper and Brothers, 1942.

SRileys, Ryan, and Lifshitz, op. cit. p.30.
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| them guidance with their care study if they so desired.

Barly in the students’ field experience, the author asked
if they would participate in'a study pertaining to some part of
the field experience program. All expressed both interest and
willingness to participate in any aspect of field work chosen to
be investigated.

The care study was an experience shared by all students.
It was their only assigmment, with the exception of a clinieal
term project. The direction given by the instructor for the
study was to have the care study, patient-centered. Bach stu-
dent was free to choose her own patient, the method of study,
and the form of presentation. They were encouraged to accompany
their patients to any special service avea in the hospital, and
if possible, to have their patients present for part of their
study presentation to the group. The instructor, in charge of

the program, expressed to the students her willingness to give

The data used for the investigation was obtained from the
students approximately three months after they had completed
their field experience. The investigator felt this time inter-
val was desirable, based on the theory, that opinions may change

in time due to the development of insights.
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Tools

To obtain accurate and pertinent data relative to the hy-
pothesis tentatively held regarding the problem selected for in-
vestigation the opinionaire and focused interview tools were
used.

Development of Tools

The Opinionaire

Development of the opinionaire was governed by the hypo-
thesis the investigator wished to test in the treatment of the
data. She desired to determine which of the abilities necessary
for carrying out total nursing care the students believed might
be developed or strengthened by preparing a care study, and whic%
activities in the prdcess, were recognized as being of the most
value to the student.

A 1list of sixteen abilities assumed to be necessary for !
carrying out the rehabilitative aspects of total patient care
were formulated by the author, based on her experience and

readings.6’7’8

ﬁHartigan, Helen, "Nursing Responsibilities in Rehabili-é
tation®™, Nursing Outlook, 2:649, December 1954. i

7Hanmer, Bertha, and Henderson, Virginia, Textbook of the?

Principles and Practices of Nursing, pp. 508-531, New York: The
Macmillan Company, LYo0. e

8 e . .
" Morrissey, Alice B., "Rehabilitation Nursing", gggamlcs i
of Clinical Instruction in Nursing Education, pp. 157-18Y, The |
Catholic University of America Press, T95D0. e

i
i
!
i
i
{
]
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The list was then submitted for recommendations to two
members of the faculty, associated with the rehabilitation pro-
grem at Boston University.

iThe revised list, guided by their suggestions follows:

1.

3.

Be

7

Ability to make behavioral ad justments through under-
standing and acceptance of her (nurse) own basic feel-
ings relative to illnesses.

Ability to formulate and implement a care plan with
the cooperation of the patient, medical and nursing
personnel, based on the doctor”s plan and the ulti-
mate rehabilitative goal.

Ability to recognize the need and to establish a nurse-
patient relationship which promotes the patient’s in-
terest and desire to accept responsibility of his care
and activities.

Ability to explain treatments and procedures in a way
the patient will comprehend.

Ability to appreciate contribution of other team mem-
bers in helping to determine throughout all nursing
care and treatment what part of the procedure the
nurse should do herself and what part she should en-
courage or teach her patient to perform.

Ability to recognize teaching opﬁortunities in addi-

tion to those designed to meet the hygienic and thera-

peutic needs of the patient.

Ability to gain insight and understanding of what ill-
ness means to the patient and his family.

Ability to recognize possible present and future emo-
tional, social, and economic needs which may be in-
fluencing factors in the rehabilitation process.
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9. Ability to make known to the patient and his family
resources within the hospital and in the community
designed to meet his soecial, economic, recreational,
vocational, and educational needs. Also to encourage
the use of these resources.

10. Ability to think of the patient in relation to his
entire environment in a comprehensive setting, home
and community.

11. Ability to use nursing measures to prevent complica-
tions which may result from poor posture and in-
activity.

12. Ability to appreciate and to assume responsibility to
commmnicate with the physicians regarding activity
programs possible to be carried out as paet of nursing
care that would benefit her patient.

13, Ability to make helpful suggestions to patient and his
femily so that the rehabilitative process will progress

as rapidly as possible within the patient’s maximum
capacity. .

14. Ability to appreciate the value of the health team
approach in helping the patient gain optimum indepen-
dence.

15. Ability to understand the functions of various team.
members to know when and how resource people may be
usede. : .

16. Ability to coordinate or assist in the coordination of
the activities of personnel involved in the medical
care plans. .

To determine which activity in the process of the experi-
ence helped to develop or strengthen the various abilities, as
’ listed, the general activities in the process of preparing and
presenting a care study were then stated in tabular form. For

each ability the activities were to be rated according to how
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resulting opinionaire required the students to rate each of the
10 activities contribution to each of the sixteen competencies.

A copy of the opinionaire may be found in the appendix.

The opinionaire was presented to three graduate students
llas & means of pretesting its comprehensibility.

A group conferencé was seheduled for the students par-
ticiéating in the study and at this time the purpose of the
study and instructions for answering the presented opinionaire,
were given to the students. The students were told that they
would be contacted 1n&xv1dually to arrange for an interview.

The Focused Interview

Tt is recognized by the investigator that data collected
from a 31ngle research tool, the opinionaire, might be samevhat
limited in range. To secure a more detailed and valid opinion -
of the experience of preparing avpatient-centered care study, a

second tool, the focused interview method, was used.

Preplanning for the Interview

Fiske, and Kendall.’

The author acecepted for the investigation, the character-

istics and eriteria for the focused interview as stated by Merton,

%Merton, Robert K; Fiske, Marjorie; Kendall, Patricia K.,
The Focused Interview, p. 3, Glencoe: The Free Press, 1956.




Distinctive characteristics of focused
interview. l. Interviewees are known to
have been involved in a particunlar sit-
uation.... 2. Investigator has provision-
ally analyzed situation and developed
hypotheses regarding probable responses
to it. 3. This content or situational
analysis provides basis for interview
guide, setting forth major areas of in-
quiry and providing eriteria of relevance
for interview data. 4. Interview focuses
on subjective experiences to ascertain
interviewees” definitions of situation
in which they were invelved.

"Effective interviews satisfy these criteria:

1. RANGE. Enable interviewees to maximize
reported range of evocative elements and
patterns in stimulus situation as well as
range responses.

" 2. SPECIFICITY. Elicit specific reports of
aspeets of stimulus situation to which inter-
- viewees have responded.

3. DEPTH. Help interviewees describe affective,
co%nitive, and evaluative meanings of sit-
uation and the degree of involvement in it.

4. PERSONAL CONTEXT. Ascertain attributes and
prior experiences of interviewee which endow
situation with these distinctive meaningse.

These criteria are interrelated: although they are
different dimensions of the same concrete body of
interview material, it is useful to examine them
separately.”

O1pia., p. 12.
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[ 4

The writer for further preparation to use the interview
as a reéearch tool, reviewed interviewing techniques,l1 had a
conference with a social scientist, and made a careful study of
the procedure for the focused interview.lzGuided by this read-
ing, plaﬁs were made to expleka with each interviewee her re-
sponses to the opinionaire. The readings also indicated the
possible need for some information about the participant®s pre-

vious experience relative to the situation being studied. Some

questions were structured to obtain this data. As a result of t
preparation the author adopted the following plan for the inter-
view, and planned for one hour interview with each interviewee
Plan for Interview

Opening the Interview.

Aim té create a friendly informal social atmosphere and

to create interest.
Explanation of the Purpose.

"To discover the meaning of the designated situation (the

patient-centered care study) for those who have been exposed to

it."

llGarrett, Annette, Iﬁterviewing Its Principles and Method

8,

pp. 7-55. New York: Family Welfare Kssociation of America, 1944.

12 ‘
Merton, Fiske and Kendall, op. at p. 176.
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Defining Roles of Interviewee and Interviewer

Explanation that the interviewer is not involved in the
experience to be discussed, the concern is only with how the in-
terviewee felt about it. Critical comments are invited explain-
ing the value in learning what proved to be ' wrong with the
situation as well as what was rlght" with 1t.

The interviewee should be helped to see herself as a

witness to her own experience rather than as a guinea pig. She
should be reminded much can be learned from what she may be able
to recall about her personal experience and which could be help-
ful.

There must be care taken to guard against casting inter-

viewees in the role of "eritic" or "judge". Questions must be

-

carefully phrased.

Getting Information about the Participants Previous Experlence
by use of the following structured questions. :

"Did you have experience as a student murse in
-preparing and presenting a care study?

"(If s0) Do you recall the genersl ciroum-
-stances, such as tlme, guldance, available
resources for help9'

"As a graduate nurse have you had experience
-with care studies, perhaps assigning or as-
sisting with them?"

“In the hospitals where you have had most of
-your nursing experience what type of patient
care assmgnment method‘was used, case, func-
tional or team?"

e
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"Focused" Questions in the Care Study

" Té get the interview effectively under way toward the
objectiﬁe, of getting the particular opinion of the care study
experience the focused questions were intended to:

"l. direct attention to the stimulus situation

rather than the response, 2. lead interviewees

to specify the aspects of the situation to which

they had particularly attended and 3. encourage 13
them to describe their responses to these aspects.”

Some of the questions asked were:
What impressed you the most in the experience?
That would you attribute to‘this? (impression)

Do you recall your reactions or feelings about
the situation?

You have or have not mentioned (ability rated high)
which according to your response to the opinionaire
I judged you had a particular opinion about.

By your opinionaire response and from your conver-
sation I would be inclined to believe you thought
(activity or ability) was the one you felt the
care study helped to develep or strengthen, am I
right in meking this judgement?

If you decided to use the care study method of
teaching how do you think you might use it?

Controlling the Expression of the Interviewer's Sentiments

The interviewer must aim; to remain detached yet be in-

terested, avoid giving overt eﬁideﬁce that feelings are effected

to refrain from expressing personal opinions.

qlsMerton, Fiske, and Kendall, op. cit. p. 176.
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Treatment of the Interviewee’s Questions

Interviewees may revefse roles by directing questions to
the intérviewer. The interviewer may restate the implied mean-
ing of the question and redirect the revised question.

In summary the purpose of the fooused interview is to
throw additional light on the opinionaire data and provide
more information on the hypothesis which was that the care
study experience provides an opportunity for the graduate nurse
student to develop or strengthen abilities for the rehabilita-
tive aspects of comprehensive or total patient care.

The emphasis is upon the experience of the interviewees,
their resctions and opinioms to the situation, which can ac-

cumulatively help provide basis for judgement.




CHAPTER IV
PRESENTATION

In following through with fhe hypothesis of the investi-
gator, that the eiperience of preparing and presenting a patient
centered care study provides an opportunity to develop or
strengthen abilities necessary for carrying out the rehabilita-
tive aspeéts of patient care, the findings of this study will be
presented as follows: the general findings from the opinienaire
received from the nine participating graduate nurse students,
followed by the specific findings from the foeused interviews
with the same nine students.

Results of the Opinionaire

Analysis of the opinionaire was based on these aims,
first to obtain the participants” general opinions of the care
study experience in terms of its;help in develeping or strength-
ening the abilities assumed to be necessary for the rehabilita-
tive aspects of comprehensive nursing care; secondly, which of
these abilities may best be developed or strengthened; and fin-
ally which activities in the process of preparing the care study
contributed the most to the experience.

A weighted value was given to the ratings of activities.
These ratings were; 3 for excellent, 2 for good, and 1 for fair,

Each student’s score for each ability was calculated by adding
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her rating of the activities” contribution to that ability. All
students’ ratings on each ability were then added and from thesg
scores the abilities were ranked. This rank order of ability

scores was divided at the median into high and low scores. To

measure the variation in the individuals® scores for each abilitfy

the range was calculated. A rank order 6f the ranges was made,

and this was divided at the median into low and high variasbili-
ties.

This made possible the classification of each ability.ﬁm

to four catergories as follows: Catagory I, abilities with a
high score and low range; Catagory 171, abilities with a low .
score and low range; Catagofy IIT, ébilitieS‘with a high score
and high range; Catagory IV, abiiities with a low score and, a
high range. The abilitieé in which there is a low range of
scores are most significant in terms of representing the gen-
- eral opinion of the group, therefore, these abilities will be
considered in more detail than the abilities for which there

is a high or wide range of scores assigned by the respondents.
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TABIE I
THE STUDENTS® RATINGS OF ABILITIES

HIGH LOW
Range in Scores Range 1in Scores
HIGH (Category III) (Category I)
Ability 14, 13. 3, 7, 10.
Score , 8, 1, 2.
LOW ‘ (Category IV) (Category II)
Ability 4, 16, 6. 15, 11.
Score . 9, 12, 5. |

The numbers refer to the sequence number of the ability

ticipating students as contributing the most to the development
or strengthening of the abilities assumed to be necessary for
carrying out the rehabilitative aspects of comprehensive care,
the same method as was used for the analysis of the activities
was used for an analysis of the abilities. Each student’s score
for each activity was calculated by adding her ratings for the

activity as sssigned to each ability. All the students’ ratings

To determine which activities were recognized by the par-|




32

was ealculated. A rank order of ranges was made and this was

| fore these activities will be discussed in detail.

for each activity were then added and from these scores the ac-
tivities were ranked. This rank order of activity scores was
divided at the median into high and low scores. To measure the

variation in the individual’s scores for each activity, the range

divided at the median into the low and high variabilities. This
made possible the classification of each activity into four cate=
gories as follows: Category I, activities with a high score and
low range; Category II, activities with a low score and a low
range; Category III, activities with a high score and a high
raﬁge; Category IV, activities with a low score and a high range;
This classification is illustrated in Table III. The activities
in which there is a low range in scores are the most significént

in terms of representing the gemeral opinion of the group, theref

Discussion and Interpretation of Table I

The Abilities in Category I. (High Score and Low Range)

The order of discussion is from the ability with the hight

est score to the ability with the lowest score.

"30 Ability to recognize the need and to establish
a nurse-patient relationship which promotes the
patient’s interest and desire to accept the
responsibility of his care and activities."
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Unquestionably this ability may be recognized as an im-
portant basic prerequisite for comprehensive nursing care, care
by which the patient is expected to be rehabilitated. The fact
that the care study provides the opportunity for the development
or strengthening of this ability even more than the other abili-
ties gives significanf recognition to the value of the cars stud$
experience. This recognition by the students of the importance
of first establishing a nurse-patient felationship in preparing
a care study is understandable. Usually the student®s first aim
in preparing a care stuiy is to be accepted by the pétient s0
that she may be able to establish gopd.communications which willl
enable her to gain a better understanding of her patient as an
individual, and as a member of a family, also, to gain a better
understanding of his total needs. In working towards this aim
the nurse may experience the meaning of her relationship with
the patient and how she may motiwate him into accepting some of
the responsibilities for his care and activities. Interest in
the patient whieh the nurse continually develops asAshe gains
more understanding of her study patient, plays an important part
in stimulating the patient’s interest in the activities related
to his care and how he m@y.participate. One of the basic princiy
ples of rehabilitation is that the patient is served best by

encouraging and teaching him to do things for himself.
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The inference which may be made from the fact that this
ability received a high rating, would be that the students think
that the care study experience provides the opportunity to de-
velop or strengthen a competence necessary for the practice of
one of the first basic principles of rehabilitation, a therapeu-
tic nurse-patient relationship.

". Ability to gain insight and understanding of

what (111ness) means to the patient and his
family."

This ability rated as the second seems to logically follow

the first, for in the establishment of & nurse-patient relation-
ship there is need for understanding of the individual and also
his problems which may be the result of or which may be further
complicated by his illness. Not only the recognition of‘the
problem but also the understanding of the adjustments that ére
necessary for him to make are important for the nurse to under-
stand in order that she may help him attain the ultimate goal of

rehabilitation. Therefore, if the care study experience is a

method of helping the student gain better insight and understand
ing as to the meaning of illness for the patient, it is a de-
sirable experience. |
"10. Ability to think of the patient in relation to
- his entire environment, 1n a comprehensive set-
ting, home and commnnlty.

In the process of preparing a care study the maﬁy factors
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which distinguish this person as .an individual, a member of a
family, and a member of a community are gradually pieced to-
gether to give a composite picfure._.A fairly complete picture
enables the nurse in making the study to think of the patient in
terms of his position in his family and the responsibilities of
that position. Also the cére study helps the nurse to think in

terms of the enviromment to which the patient will return. Ceon-

sideration of the patient in this setting helps to guide the
teaching and planning which will best prepare the individual to
assume his place in the family and community.
"8, Ability to recognize possible present and future

- emotional, social, and economic needs which may

be influencing factors in the rehabilitative process."

It is not surprising that this ability also ranked high ir
the students' opinion. It logically follows, if the care study
helps the nufse to develop better understanding of the patient
as an individual, of the meaning of illness, and of the total
situation than the experience should also help her to recognize
the total needs, not only present but also future needs. It is
through the recognition and consideration of these needs that the
patient may be helped in the rehabilitative process.
"1. Ability to make behavioral adjustments through
- understanding and acceptance of her own basic

feelings relative to illnesses.”

The ranking of this ability fifth is not in the same
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| gory I. There is a relation, nevertheless, of this ability to

sequence pattern or as similiar to the other abilities in Cate-

the first and second ranking abilities, for a therapeutic nurse-

patient relationship as well as the understanding of the meaning

nized and generally accepted fact that the nurse’s attitude to-

wards the diagnosis and prognosis of the patient may be readily

of illness to the patient depend on this ability. It is. a recog:

conveyed to her patient. In the experience of preparing a care
study the nurse 1earnsAto know the patient as a person better
than she might know the patient if the care study were not done.
In making the study the nurse may be prompted when observing and
considering the patient’s reactions, to think of her own feelings
"How would I feel and act if I were in the patient’s positiom?"
The answer to this question which is frequently askea by the |

nurse, helps to increase her awareness of behavioral adjustments

peutic nurse-patient relationship.

"2. Ability to formulate-and implement a care plan

- with the cooperation of the patient, medical and
nursing personnel based on the doctor s plan and ulti-
mate rehabilitative goal."

-

In the process of the care study, information éained is
considered to aid in the clarification of the problems and to

help in determining the possible plan of action which may best

which may be necessary for her to make if she is to have a thera-

help to rehabilitate the individual. The formulation of the best

|




37

possible plan involves the consideration of the patient®s total
needs and there must also be complete information pertaining to
all practical means by which these needs may be feasibly met.
The nurse, through her patient-centered care study, may be able
to have a fairly good indication of the patient’s total needs but
she can never be too certain of her assessment 6f the individual
physical and emotional strengths. The complete understanding of'
the total situation and the possible solutions requires planning
with the patient, doctor, and all those involved with the care
program. Putting a cooperative plan into action is the means by
Whioh the patient may be aided in gaining his optimum indepen-
dence and self-respect. For the students to give this ability a
high rating indicates that the care study may show the need for
cooperative planning in order to attain maximum rehabilitation
even though the other abilities receiving a high rating were all
associated with a nurse-patient relatiomnship.
The Abilities in Category II. (Low Score and Low Range)
| The discussion is ih rank order startihg with the lowest.
"15. Ability to understand the functioms of the
- various team members and to know when and how
resource people may be used."
In preparing a care study the student may have personal
contact with the members of other disciplines. This contact may

be by meking a special appointment for a conference, by accom-

s

__panying her patient to the special depariments for therapy, or . | _.
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by being present at the bedside when the patient is receiving hi

tact with these health team members the nurse may become more
familiar with their particular funetions and their aims of treat
ment for her patient. This is an important uhderstanding for the
nurse so that she may work with others cooperatively towards the
ultimate aim of all, the rehabilitation of the patient to maxi-
mum independence and self respect. If the patient under study

it is hardly likely that the care study would provide the oppor-

treatment and from the other helping diseiplines. By having conk

by the student is not receiving the services of other diseciplines

AL

tunity to develop this ability. Unfortunately in most General

‘Hospitals although there may be patients who might benefit from
} .
%the services of other disciplines, referrals are not always made

;beoause of the lack of an established health team approach, as

%is found in some special rehabilitation centers. This may ac-
%count for the fact that the care study was rated low in the stu-

idents’ opinion as providing & means of developing better under-
I .

Estanding of the functions of the helping disciplines and how
Itheir services may be procured.

"11. Ability to use nursing measures to prevent com-
plications which may result from poor posture
and inactivity."

The prevention of complications which may develop as a

result of inactivity usually are associated with bedside nursing

_..ieare, which many of the students did not carry out for their _ I =
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| long term care, the one participating student who had the oppor-

ability. : i

; aire another stép forward, the abilities were further classified

| into two classifications according to the type of relationship

{ relationship or a nurse-patient relationship. This classifica-

study patients. The students were free to give bedside nursing
care bul many of the care study patients were able to take care
of their own personal needs and one or two patients had private

duty nurses. This ability is also associated more with fairly

tunity in her experience to develop this ability cared for such
a patient. This is a very important aspect of comprehensive
care in order to shorten the rehabilitation period for many
patients. The investigator believes that the low rating may be
attributed to the fact that only one student studied a patient

whose nursing care plans demonstrated the importance of this g

To carry the discussion and interprepation of the opinion-

necessary for their development or strengthening, namely a teem

tion was then used to further classify each of the four cate- |

gories and is represented in Table II.




TABLE II

ABILITY GLASSIFICATION OF RANK AND RANGE OF SCORES
- o ' AND

TEAM OR NURSE-PATIENT RELATIONSHIP

RELATIONSHIP
“TEEM NURSE-PATIENT

CATEGORY I

( High Score-Low Range) 2 1, 8, 7, 8, 10.
CATEGORY II

(Low Score-Low Range) 15. 11.
CATEGORY III ’

(High Score-High Range) 14. 13.
CATEGORY IV

(Low Score-High Range) 5, 12, 16. 4, 6, 9

The numbers refer to the sequence number of the ability.




Discussion and Interpretation
Table II

This additional classification shows an equal distribution
of the two types of abilities'into three of the categories. In
the signifiéant Category I of high score and low range, there are
five abilities of the nurse-patient classification and only one a
the team classification. The previous finding, that those abili-
ties which could best be developed or stirengthened by the care
study experience in the opinion of the graduate nurse were those
which were associated with a nnrse;patient relationship, are
therefore further substantiated.

A number of murse-patient ability classification appear

in Category IV. These abilities in rank order are:

4. Ability to explain treatments and procedures
in a way the patient will comprehend.

6. Ability to recognize teaching opporfunities
in addition to those designed to meet the
bygétnic and therapeutic needs of the patient.

9. Ability to make known to the patient and his
family resources within the hospital and com-
munity designed to meet his social, economie,
recreational, vocational and educational needs.
Also to encourage the use of these resources.

These three abilities have a. common characteristic in thay

they involve the nurse’s teaching responsibilities in comprehen-

sive care. If the care study, in the opinion of the respondents,

Lelps the nurse to understand her patient as an individual and

|
|
|
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his total needs it would be expected that it would also help her

to assess the individual’s comprehension of his care program and
what his teaching needs ﬁight be in relation to encouraging his
participation as well aé explaining future preventive aspects.
Teaching is implieit in comprehensive nursing care and is essen-
tial for the motivation of the patient so that he may be inter-
ested in the rehabilitative process. The fact that there is a
wide range in the scores assigned these teaching abilities by the
individual students, means that it is not the opinion of the en-
tire group, that the care study does not provide the opportunity
to develop these very important abilities. Consideration of the
Jlaffiliating students role in the hospital gives some indication
for this low rating of the abilities related to patient teaching.
Teaching involves active participation in the patient’s program.
Many aspects of‘teaohing involve the hospital policieé and unlesg
the nurse is a staff member there may be some hesitancy in pro-
ceding with a teaching program.Another factor which may have in-
directly infiuenced this low rating is a specific hospital pol-
icy. This hospital where the participating studenis affiliated,
is a diagnostic service héspital for the patients of private
physicians. The policy is to not inform patients of their dia-
gnosis. A report of the patient’s possible diagnosis is sent to
the private physician and it is for him to tell the patient abouf

_ihis diagnosis and prognosis.
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TABLE III
THE STUDENTS” RATINGS OF ACTIVITIES

RéngéHEEQScérés Range:?ErScores
HIGH |
Activity 6, 1.(c) o 2, 1 (a), 3.
Score ) ' |
LOW

Activity 1(d), 4, 5. 1 (b),rl (e).

Score

The numbers refer to the activity number.

The Activities in Preparing Care Study
1. Collection of Information from:
a. Patient |

b. Medical Staff
c. Allied Disciplines

3: ipetngoutess
2. Analysis and Interpretation of Informaion

3. Recognition of Available Resources
4. Presentation of_Stuiy
5. A Class Member’s Presentation

6. Guidence from ﬁniversity Faculty
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Discussion and Interpretation
Table III
The Activities in Category I. (High Score and Low Range)

The discussion is in rank order starting with the highest
ranking activity.

"2. The Analy31s and Interpretatlon of
Information.'

motivation and time for the systematic study of the total situa-
tion and involves concrete problems. For information to serve a
purpose there must be understaﬁding of its meaning. The author

believes that the fact that this activiiy, of all the activities

by the students as contributing the most to the deﬁelopment of
the abilities is very significant. This consideration of the
value of the care study experience gives this experience s iruly
educational meaning. This ranking of the student’s opinion may
imply several things but particularly it implies their apprecia~-
tion for scientific and reflective thinking in order to develop
and strengthen the abilities that are pari of comprehensive care
It may mean that the experience of preparing a patient-centered
care study provides the best learning experience in the area of
organizing, clarifying and analyzing information for the purpose

of determining the patien%'s total needs and how these needs may

The experience of preparing a care study provides both the

involved in the process of preparing a care study, was recognized




be met. It is an experience in problem solving.
vy, (a) Collection of Information from the Patient."
Tﬁe very essence of a patient-centered care study is'to
get to know the patient as an individual and to under-steand his
total needs. If the care studies are disease-centered the stu-

dent may gdin ﬁhe major portion of the necessary information froi

=

the patient’s record, professional literature, or the medical

staff but té gain information about the patient as an individual
undoubtedly the chief and reliable source of information is from
the subject himself. In preparing a care study guided by the

purpose of understandiﬁg the patient as a person, the student is
alert to what the patient may be communicating to her by words ox
actions. The patient’s expressions or behqvior may be clues to

how he is reacting to illness and the needs he is expressing.

The analysis of the abilities indicated that the care study pro-
vided an opportunity to develop or strengthen abilities which
were closely related to the nmurse-patient relationship and under;
standing of the patient as an individual. Therefore, the high
rating of this activity of obtaining infonmétion from the patient
himself is understandable. Today, with meny of the nursing care
procedures being assigned to the non professional personnel, the
profesional nurse is finding herself having less and less time teo

spend with patients. If the care study provides the professiona
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nurse an opportunity to deepen her appreciation for the pérti-
nent information which may be gained by patient contact, fhen
the care study might be considered a meaningful experience for
the graduate nurse student.

"3. Recognition of Available Resources."

»The care study leads to the better undérstanding of the
patient, the meaning illness has for him and his family, also
his total needs according to the analysis of the ability ratings
It is, therefore, understandable that with knowledge of the pa-
tient as a person end his needs and with the establishment of a
friendly nurse-patient relationship the student will be motiva-
ted to investigate’the available resources of help for her pa-
tient. The care study experience requires time to seek this in-
formation. Although nurses may recognize individual patient’s
needs and be anxious to enquire about available sources of hélp
the pressure of work may prevent them from following through
with the investigation. Too often, work pressures also confine
the nurse’s attention to meeting the present immediate needs.

In doing fhe care study the graduate nurse student is able to

fhink beyond the patient’s immediate needs, to his future needs,

which leads her to investigate possible community resources
which may be of service to him.

The enalysis of abilities indicated a low rating for the




47

ability to make known to the patient and encourage the use of

resources within the hospital and community designed to help meét

various needs. From this it would appear that the respondents
were not consistent in their opiniomns. Further, analysis shows
that the ability implies action on the part of the student to

maeke known to the patient whereas the activity implies gaining

of knowledge on the part of the student. The fact that the
student may assume the role of an observer during her field ex-
perience may be the explanation of why if she acquires the know-
ledge she does not use it.
The Activities in Category II. (Low Score and Low Range)
Discussion of the'acfivities is in rank order.
"1. (b) Colleétion of Information from the Nursing Staff
in the process of gainingAas complete infonmation as pos-
sible pértaining to her care study patient the‘student may con-

sult the nmursing staff for information and help. The nursing

staff may be able to contribute pertinent informetion which they)

have gained in their contacts with the patient’s family, friends
iiand doctor, as well as their own’personal obsefvations. The
staff nurse may also add to the students knowledge of available'
'resources and how referrals may be made to these services. The
analysis of the students opinion gives this activity, gaining in

formation from the staff nurses, a low rating. Several reasons

may attribute this low rating. The abilities which receive the
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high ratings were those the student could develop in her patient
contacts independently of other personnel. This low rating is
another indication of the students possibly functioning more as
observers than as active participants. Other factors may be in-
security on the part of both the graduate staff nurse and the
graduate nurse student,vwhichlmay prevent effective and produc-
tive communication between the two groups. Another factor’to
consider is that students may hesitate to interrupt the staff
nurse from her busy ward Schedule, as well as perhaps thinking
the staff nurse did not have time to make the detailed observa-
tions which she would be interested in finding out.
Results of Interview
The analysis of the data obtained in the one hour inter-

view with each of the nine graduate nurse students is based on

the purposes of the interview; to gain information pertaining to
the individuals previous experience with the preparation of care
studies; to obtain information which throws additional light on
the resulté of the opinionaire; to seek information related to

the individuals® opinion about the value of the experience for

future nursing responsibilities; and to gain information which

may give suggestions for future use of the patient-centered

care study.
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Information Pertaining to fhe Participants” Previous Experience
The data is presented by: ,

Summary of Questions and Replies

1. As a student nurse did you have experience in preparing a
care study?

Seven of the nine participants had experience.

2« Could you recall some of the circumstances related to this
care study experience such as time on duty for the study,
guidance received, and your sources of information?

Two felt they had a favorable amount of on duty time for
their investigation and patient observation. Five recalled
service pressures which did not permit adequate time, if
any time, when on duty to study their patient.

Guidance received varied with the participants. For guid-
ance before starting the study; two received an outline
guide; two received an outline guide plus a class session
on how to carry out a care study; three received no guide
or instruction as to how to make the study.

Only one received guidance during the study.

Evaluation of the study was received by one, another had
the opportunity to ask the imstructor about her study if
she sg wished. Five received no form of an evaluation
report.

Professional literature and patients” records were the chie
sources of information used by all students. Two students
.sought information from the social service worker.

3. What values did you identify or what meaning did this ex-
perience have for you? _

Two students felt this previous experience had educational
value for them in understanding about the patient’s diag-
nosis. Five could not identify any significant values.

4. In your experience as a graduate nurse have you had any ex-
perience with care studies? :

Two had experience in using the care study as a teaching

f
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method, one for the three year graduate nurse program, the

- other in a program for training attendent nurses. The parti-
cipant who used it for the graduate nurse program felt it
should be a good learning experience for students but was
dissatisfied with the results. The participant who had ex-
perience using the care study for attendant nurses had found
it satisfactory and commented that it had been patient-cent-
ered, chiefly because that seemed to be more reasonable than
disease-centered for this level of nurse.

5.Has your experience as a nurse been in hospitals where the
patient care assigmment method was according to complete

care, functional, or team methods?

Eight had experience chiefly with the functional method of
patient care assignment. One had considerable experience
with a combination of the team and functional methods.

Discussion and Interpretation of the Data Regarding the Partici-
pants Previous Experience.

- The previous experience of these nine graduate nurse stu-
dents with the care study method of clinical instruction would
indicate the possibility of a biased opinion as to the value of
this type of clinical experience. Also it explains why the gra-
duate nurse students so often ask, "What are we supposed to gain

by doing a care study?" If they received no semse of value or

satisfaction from their previous care study experience then theip
| search for the meaning of a care study assignment is a reasonable
reaction. The lack of guidance and adequate time to make a care
dtudy experience meaningful for the student nurse during her
training was #ery evident by the responses. The apparent limited
understanding of the care study procedure that the respondents
developed in previous experience may answer, in part, the lack of

interaction with some of the other health team members and staff
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nurses in the preparation of their care studies. This character-
istic was evident in the opinionaire findings. For their care
study as student nurses their chief sources of information had
been professional literature and the patient”s records. These
gources of information in their experience as graduate nurses

were considered to contribute less than any other sources in the
development of the abilities aésumed to be necessary for compre-
hensive nursing care. What was found to contribute the most in
their graduate care experience, direct patient contact, they had

no time for as student nurses. From some of these factors one

may influence the graduate murse students reaction and approach
to the assignment end the method used, in a nondirective situa-

tion, it does not set the exact pattern of study.

Interview Data Related to the Opinionaire Findings

For the presentation and analysis of part of the data ob-

4

tained in the focussed interview, the interviewees® statements ol
s summary of their expressed opinions are related to the abili-
ties and activities thought to be significant, fram the results
of the opinionaire, as representing the general opinion of the
patient centered care study experiences. The opinionaire re-
sults which were considered by the inmvestigator to be an indi-

cation of the groups’ general opinion were the abilities and

night conclude that although previous experience with care studies
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‘activities in which there was a low range in the scores assigned

by‘the individual respondents. The interview data regarding the
current care study will thus be considered as it relates to abil:
ities with high ratings and low range, low ratings and low range
and to the activities with the high ratings and low range and

|the low ratings and low range.

Data Related to Abilities with High Ratings and Low Range.

The six abilities in this category have several common
characteristics: they were nearly all involve a nurse-patient
relationship and are basic principles for comprehensive or total
nursing care. Briefly they were the abilities to gain insight
and un&érstandihg of: the patient as an individual, the impor-

tance of establishing a therapeutic nurse-patient relationship,

the patient in a comprehensive setting, his total needs, and how
@to meet these needs.

There was also included in this category, the ability of

| the nurse to make behaviorial adjustments through understanding

'and acceptance of her own basic feelings relative to illness.
{

|With the exception of this ability most of the interviewees re-
i
%cognized the patient-centered care study as a means of helping

ithe graduate nurse to develop or strengthen the abilities with

it

' the meaning which illness may have for the patient and his family,

ithe high rating and low range.




Theée opinionaire findings were usually substantiated in
the responses to the focused question, "What would you say was
most impressionable or meaningful aboutﬁyour experience of pre-
paring a patient-centered care study?"

"Actually doing the care study was really my field work,
-period. This was the first time in my nursing experience
that I really got to know my patient and to experience
what it was like to understand and feel with my patient.
I developed a keen interest, no, more than interest,
gimpathyy. I always thought I understood and appreciated
ﬁg%ien s’ feelings and their problems but not like I did
with (patient). I think there were many reasons for
this, first (patient) was such a darn nice person and
I enjoyed having the time to be with her, that on top
of being able to accompany her to all those special
departments for her diagnostic work up, I literally
lived through those terrific episodes with her. I knew
she appreciated my presence as she would always ask
several times the day before a treatment if I was going
to be able to be in at that time."

"Hoving time to spend with the patient I was able to
-create the feeling I was interested in her and because
of this she related more to me, in fact brought out im-
portant things and I was more alert to pick up their
implications than I would have been under other circum-
stances. (Explained other circumstances as those in
which she was not doing a study) ... This study has
really given the idea of total nursing care a new mean-
ing for me. It involves so much more than you realize,
until you get into it."

" The thing which impressed me the most was the interest I

- developed in the assigmment (care study) after I got into
it. It was such a different experience to be able to
take time to visit with your patient and hear all about
their families, homes, and interests, and yet at the same
time realize you were gaining information which is impor-
tant for the nurse to know. Usually your contacts with

patients are limited to the time it takes to do their
freatments.” =




ipatient®s illness.

Several interviewees expressed a greater appreciation for

for what illness may mean to patients and their femilies after
the experience of encountering some of the problems their study

patients and their family were confronted with, due to the

"It is hard to understand how the family can possibly
-manage to take care of (patient), she had been the
support now she needs more support than the others.
«++ Remember, how the social service worker asked me
if T would talk to the family when they were coming
in to plan for home care. This was because the family
were so bitter and seeing ... I had worked so closely
with (patient) there was the possibility I could be

of help."”

"You don’t stop to realize just what terrific worries
-and problems mey be created by sickness as often as
you should when you are in a busy work situation, like

you do when doing a care study. I expect and hope I
will be more conscious of these problems after this.

experience."

Few commen{s were made regarding the ability to formulate
and implement a care plan with the cooperation of the patient,
medical and nursing personnel based on the doctor’s plan and

the ultimate rehabilitation goal. There were some comments in
reference to the fact that the care study experience will be of
help to dhe graduate nurse studenis in hospitals where the nurs-
ing care plans are used. As a result of the experience they

would be more aware of information which would, if included on

ithe care plan form, possibly help guide the persommel using the
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care plan to understand and appreciate the patient as an in-

dividual.

Two students did not share the general opinion about the

value of the care study experience.

"Personally, I don’t see the value of the care studies
~in relation to the graduate nurse program, I can see
it for student nurses. Perhaps it does have value and
it"s just me, but I think the graduate nurse has al-
ready the ability to understand her patients and their
ngegs githout having to do a patient-centered care

S uy'

"I couldn’t see the purpose of having us do the care
study. It certainly was not what T expected to have
to do in field work and I am still not sure why, if
8 nurse has had a good background, there is the need.
I can’t say what I really gained by the experiences,
other than it is better te be spending time with the
Eatient then to be doing a lot of routines that could
e assigned to someone else.”

Dgta Related to Abilities with Low Ratings and Low Range

In reference to the two abilities in this category,
one which involves the prevention of complications as a result
of the patient’s inactivity and the other involves the under-
standing of thé functions of various team.ﬁembers, the interview|

data was very limited and could not be considered as either

supporting or not supporting the opinionaire findings.
Data Related to the Activities with High Ratings and Low Range
There were threé activities which contributed the most,

in the opinion of the respondents, to the development or
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strengthening of the abilities which Wefe assumed to be neces~
sary for carrying out the rehabilitative aspects of comprehen-
sive care. These were, the analysis and interprebation of in-
formation, gaining information from the patient, and the recog-
nition of available community resources.

During the interviews the interviewees would generally
follow their comments about their learning experiences in pre-
paring the care study with the statement that there was time to
be with the patient and to prepare their study. Sometimes this
feeling was expressed as if it was a new experience in nursing,
to have time to talk with their patients and to investigatecare-
fuldy the patient’s total situation. It was seldom necessary to
ask the second focused question which was for the purpose of
identifying the contributing factors because in the discussion
of the identified values, the activities were closely related.

"When I started to do the study it was just another as-
-signment but as I got into it and gradually gained more
and more information in spite of myself I became in-
terested."

"In recording and thinking about the various conversa-
-tions T had with my patient and trying to relate them
to what I knew about her prognosis, I became more in-
terested in talking with the social worker to find out
what plans were or could be made for her in her com-
mumity."

"The very fact that I was preparing the study, I know
made me more consclous of listening for expressions or

signs of how the patient really felt. I didn"t feel
comfortable in asking direct questions and found
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"I was happier gaining information by the indirect method.
This indirect approach is alright if you have plenty of
time to spend with the patient, it is too bad we can’t
develop more skills in the techniques of interviewing.
Not until I started to organize my information did I
realize some of the nursing implications which were
present."

"Would say that it was not so much the collection of the
-information which was important but the thinking about
the significance of it." |
Data Related to the Activities with Low Ratings and Low Range
The activities in this category, collection of informa-
tion from the nursing staff and from other sources, were not
specifically mentioned by the interviewees. Several interview-
ees implied that the nursing staff were not aware of the objec-
tives of the patient-centered care study, and thus were not cons
sulted for information.
"The staff nurses were very good about answering any ques-
tions I had and in trying to find a patient which would
be interesting to study but they, I am sure, thought it
should be one who had an unusual and complicated medical
problem and were surprised at my choice. How much do they
really know about our program? I think they perhaps, at
times, wonder what we spent the time doing."
The information gained in the interview pertaining to hoq
various activities contributed or did not contribute to the dev-

elopment of strengthening of the abilities, was so interrelated

with the statements whieh support the development of the abili-
ties and with the suggestions for future use of the patient-

centered care study that statements specifically related to the
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activities are difficult to present separately.

| Data Related to, but not in Concurrence with the General Opin-

ionaire Findings.

In the interview, some of the interviewees, in addition
to their support of the general findings of the opinionaire,
identified other significant rehabilitative aspects of compre-
hensive nursing care which the care study helped to develop or
strengthen for them. Some of these rehabiiitative aspects were
related to teaching, planning, motigating, and cooperating with
the patient and other team members in a total program extending
beyond the period of hospitalization.

The identification of these aspects were usually stated

or reaffirmed toward the later part of the interview in answer |

to some of the focused gquestions. The questions were phrased
according to the data already gaine& in the interview and from
the individuals’ response to the opinionaire. Thus the details
of the phraseolégy in the questions varied with each interviewe
but the essentials of the questions remained the same.
"You have (or have not) mentioned ability which
-according to your response in thé"BﬁiﬁiSﬁalre, I be-

lieve you might have a particular opinion about..."

The following excerpts are from the interviewees dis-

| cussions as they endeavored to explain the influence they ex-

pected the current care study experience will have on their fu-

' ture nursing responsibilities and which imply various aspects
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of rehabilitation.
This interviewee expressed the importance of comprehen-
sive teaching.

"What surprised me the most, was the lack of information
-on the part of the patient. ... it is really appalling.
For example the lack of knowledge of what is being done
for her and why, information about her diagnosis and
prognosis. Then the lack of knowledge about various
available sources of help. ... Not only the lack but
also the need to explain in a language the patient will
understand, various factors about his care. The die-
tician came in to explain a special diet to my patient
and as I listened I felt pretty sure the patient wasn’t
understanding in spite of the fact she kept saying she
did when the dietician questioned her. Just as soon as
the dietician left, the patient said, "I am so glad you
were “here I know you can help me understand this diet
sheet. What is animal fat and what is vegetable fat, and
how can you tell the difference?" This certainly illus-
trated the importance of not just having the patient

say yes they understood but to use some testing device

to make sure you used a language they could comprehend.
.s+it is a principle applicable to all patient teaching."

The contribution patients can make when encouraged to be
the "doers" and assume some responsibility in planning and the
consideration of the patient’s situation beyond the hospital
setting are two rehabilitati%e aspects of comprehensive nursing
care recognized by another interviewee.

"In doing the care study you are much keener to pick up
-information of significance because you have an objec-
tive in mind. I was motivated to make plans with my
patient. I found my patient made very good suggestions
herself when discussing how she would manage at home
about toilet facilities. It was surprising how little
in the way of suggestions I had to make once the patient
got started thinking about her home needs. Maybe this
wouldn”t hold true for many patients but it seems reasonabl




and they are the ones most familiar with what they have to work
withe Jyst a little interest on the part of the nurse goes a
long way. ...I think I have always recognized the importance of
knowing about the family situation the patient is to return to
but I see where doing a care study is a means by which the stu-
!dents may be impressed by the importance of this knowledge so
as 30 understand how the patient feels and what his needs will
be.

§ ~ The need to work with other servieces and know how the
nurse might carry oﬁer their services in order to provide the
best possible assistance for the meeting the patients” needs
'was expressed by another student. ,

"I have found that when a special therapist comes in she
-can take over but it isn’t the time for the nurse to exit
if she is interested in helping her patient. By being
present she is able to find out more about how she can
help the patient with his lesson or activity which he is
supposed to be doing between treatments. The speech
therapist was a big help in explaining how I could help
gpatient). Another source of help was my conference with
faculty member in the rehabilitation depariment at the
i universityz. This helped me in knowing how to teach and
encourage (patient) to ambulate."

Another interviewee expressed the importance and the wide
jarea of teaching responsibilities.

"8s it was my first experience in working with patient,
-family, and social worker in plamnning home care this,
perhaps, had the greatest significance for me, making
known, after finding out myself first, the community
resources which would be of help to my patient. ... but
the most important for future application is my new
appreciation for teaching the patient. I realize it takes
time and covers a broad area. Often I thought the corps
men were just “fluffing off’, & navy term, but now realize
they may have been meeting a very important need for the
petient when talking to them. I hope in the future to
be able to give them guidance about patient teaching and

they certainly are the best ones to do it as it is for themselveT
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the reason for'encouraging patient activity. I hope it is
possible for them to experience feelings similar to mine.
I also realize taking time to teach them will really pay offl

The recognition of exercise as an important form of
therapy in the rehabilitation progfam‘was expressed.

"I hope in my teaching program to be able to convey to both
~the patient and the corps men the real significance the
work classification should have and that it doesn’t mean
certain leave privileges for the patient and less-work

for the aide, if he is on a work classification. I know

I will be giving more serious thought to my recommendations
for classifications.”

These individual opinions which recognize the importance
of cooperating with various team members, the teaching respon-
sibilities to the patient and non-professional personnel, the
planning of total individual care to extend to the post hos-
pital phase, include some of the rehabilitative aspects which
did not receive a significant group rating in the opinionaire.
The study patients’ various care needs and the individual stu-
dents’ concepts and personal goals are two variables which may
explain these opinions which are deviant from the group’s

ratings in the opinionaire.

Data Related to the Use of the Cgre Study as a Teaching Tool

Opinions and suggestions about the patient-centered care
study method of teaching generally expressed in respoﬁse to the
following question

"If you decided to use the care study method of teaching,
-how_do you think you might use 112"

-
1

n
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The responses to this focused question provided some re-

icammendations for use of the care study for teaching the differ-

évenﬁ levels of nursing students, also some suggestions for the
presentation of the study that they believed would make the ex~
perience more meaningful for the graduate nurse student.

The suggestions generally referred to the orientation of
students for the patient-centered care study assigmment, the
guidance while the study was in progress, and evaluations follow
ing the presentation of the study.

A1l the interviewees expected they would use this patient
. centered care study approach in their teaching if and when they
"had responsibilities for teaching nursing personnel. Preparatio;

of the students for the use of this method was considered im-

portant for the purpose of clarifying the meaning of the "patien
centered" study also including the meaning of total individual

care. The possible methods by which to accomplish these pur-

poses varied with the level of nursing personnel preparing the

lstu&y. One interviewee, who definitely planned to use this
ém.ethod for teaching corps men, expected to present some studies |

herself first and in the preparation of the studies gradually

get more help from the corps men until they were ready to take
over doing the studies themselves. The interviewees who expecte

'to use the patient-centered care study for under graduate nurse

students thought there was a need to distinguish for the student

X

i
|
i
|
i
§
i
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the difference between disease-centered and the patient-centered

lcare study which is a "wholistié!" approach to the care plan. &

§
|

\demonstration of the two types of studies followed by a discus-
sion to evaluate the two approaches was suggested by one inter-
viewee as a way to motivate and to guide the student in her pa-

’ .
‘tient-centered care study.

plied that they were very vague, at the beginning of their ex-
perience, about the criteria for a patient-centered care study.
Many stated that more discussion before starting to make the

study, also, following the presentation of the first study may

The interviewees in reference to their own experience, ims

have helped to eliminate their uncertainty. Two students made
special comments about the contributions other disciplines and
staff personnel could make if it was possible for them to attend
’the presentation and to participate in the discussion of signi-
ficant problems. Opinions differed as to the value of other
gstudents' présentation, ranging fram no value to considerable
walues it was thought by three or four that guidance by the fa-
culty while the study was in progress would be appreciated by the

%e meaningful for presentation to the group. Group discussions

ion methods of presentation was thought by one student to be a-

f§olution for the problem of how to eliminate sterotyped presenta-
|

%iop§:__§;;;inierv;ewees suggested there be both group and

students and also be helpful in determining what information woul

d

N

i

|
i
|
)
i
J
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individual evaluations of their presentation.

In summery, the interview data supported the findings of
the opinionaire and some specific learning experienées were
identified by some of the interviewees. These particular learn-
ing experiences identified by the graduate nurse students serves
to give additional support to the hypothesis, that the care
study provides the graduate nurse student an opportumity to
develop or strengthen some of the abilities for the rehabili-

tative aspects of total patient care.
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CHAPTER V
SUMMARY , CONCLUSIONS, AND RECOMMENDATIONS

SUMMARY

This study has been concerned with the graduate nurse
students” opinien of the patient-centered care study. Its
purposeshhwve been; to discover if the graduaste nurses think
the experience of preparing a patient-centered care study helps
to develope or strengthen abilities listed as necessary for the
rehabilitative aspects of total patient care; to identify the
abilities which they think may be best develeped by the care
study experience; and to determine which activities in the pro-
cess of preparing and presenting the care study they think con-
tribute the most to the development or strengthening of the
abilities. Data were ebtained concerning the graduate nurse

students’ opinion of which abilities may be developed or stren-

gthened and which activity contributes the most to the develop-

ment of these abilities, in the experience of preparing a

|patient-centered care study. The following summary reviews

briefly the major aspects of the study.
Data concerning the graduate nurse students opinion of
the patient-centered care study were obtained from 9 graduate

nurse students, who had prepared and presented a patient-

i
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centered care study during their medical and surgical field ex-
perience, approximately 8 months prior to the study. The par-
ticipants were the 9 in group of 12 graduate nurse students who
were taking a course in medieal surgieal nmursing at the same
time as they were doing their field work. To test the hypothe-
sis, that the patient-éentered care study pfovides the graduate
nurse with the opportunity to develop or strengthen abilities
necessary for the rehabilitative aspects of comprehensive care,
an opinionaire was developed and used.

The opinionaire was based on the lé abilities assumed to
be necessary for the rehabilitative aspects of comprshensive
icares The 10 general activities in the preparétion of the care
study were evaluated according to how each helped to develop or
strengthen each of the sixteen abilities. It was recognized by
the investigator that the data collected from a single research
tool, the opinionaire, might be somewhat limited in range. To
provide additional information to further investigate the re-
sults of the opinionaire an hour focused interview was planned
for each participant.

For the analysis of the opinionaire data, a weighted
value'wés given to the ratings of the activities. The scores
\for each ability and activity were caleulated for béth the in-

dividual participants and for the group. The range in the
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scores was also calculated. The abilities and activities which
received a high score and low range and a low score and low
range were considered as significant indieations of the group’s

opinion, and were discussed and interpreted in the study.

CONCLUSIONS
The Abilities which received High Rating and Low Range

were: (Code No.) -

3. Ability to recognize the need and to establish a
nurse patient relationship which promotes the
patient’s interest and desire to accept the re-
sponsibility of his care and activities.

7. Ability to gain insight and understanding of what
illness means to the patient and his family.

10. Ability to think of the patient in relation to his
entire environment, in a comprehensive setting,
home and community.

8. Ability to recognize possible present and future
emotional, social, and economie needs which may
be influencing factors in the rehabilitation
process.

1. Ability to make behavioral adjustments through
understanding and acceptance of her own basic
feelings relative to illnesses.

2. Ability to formulate and implement a care plan with
the cooperation of the gatient, medical and nursing
personnel based on the doctor’s plan and ultimate
rehabilitation goal. -

The Activities which received High Rating and Low Range

were: (Code Ne.)
2. The Analysis and Interpretation of Information.

1.a) Collection of Information from the Patient.
3. Recognition of Available Resources.
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By further classification of the abilities inte those

Whlch involve the team relation and those which involve the
gurse-patlent relation, it was found that of the 6 abllltles‘
%ith high rating low range 5 involved the nurse-patient relation.
From the opinionaire results, the investigator provision-
ally analyzed the individual’s opinions to provide a basis for
the interview guide. The focused interview served to throw fur-
ther light on the meaning of these findings. The general find-
ings of the opinionaire were substantiated in the interview.
Students expressed in their own words the value of the patient-

centered care study, and usually, what they had to say about the

abilities which were develeped by the care study bore out the
%indings regarding the opinionaire. Spontaneously and enthusi-
astically most of the students mentioned the activities which
are inate characteristics of a patient-centered care study. The
iopportunity to really see the total patient situation and to éx-
perience the significance of nursing the "whole" patient was re-
cognized by many students as helping to p&t new“life into the
meaning of eomprehensive nursing care. Students also said the
care study helped them learn about: teaching, planning, moti-
vating, and cooperating with the pétient and other team members,
in a total program extending beyond the period of hospitaliza-

tion. When asked to give their over-all opinien of the care

study, 7 said it was valuable and 2 did not consider it valuable
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These 2 believed that the graduate nurse should already possess
the abilities which the care study was supposed to help develop.
The patient-centered care study was recognized by interviewees
as a good teaching method for various levels of nursing person-
nels They made several suggestions for the use of this method.
|These suggestions referred to: orientation of the student for
the patient-centered care experience, guidence while the study
was in progress, and evaluations following the presentation of

the study. ,
RECOMMENDATIONS

Récommsndations made by the students whieh they believed
would help to meke this experience of preparing and presenting
a patient-centered care study more meaningful are as follows:

1. Clarification of the meaning of a patient-centered
care study before the student starts her study,
this might be done by group discussions or illus-

i tration of patient-centered studies.

2. Encouragement of other iteam members to attend the
presentation of the studies. If this was not
possible, even one presentation of a care study
with the representation from the various disei-
plines, would be good learning experience.

3. More guidance by the faculty during the progress
of the study to assist in methodology or presenta-
tion and content.

| 4. Evaluation following the study presentatiah in the
form of group discussion and also some form of in-
dividual evaluation.

In addition to the recommendations by the interviewees




some other recommendations may be indicated by the general find-

ingse.

1.

2

A study prepared by both a staff nurse and student
nurse might possibly serve to improve communica-
tions between the staff nurse and the stmdent nurse
also serve to encourage more active student par-
tieipation in the patient’s care and teaching
program. .

Summaries of the patient-centered studies as pre-

-sented by the students would be helpful for re-

ference and guides in future studies. These
summaries counld be made available for staff
nurses and may contribute to their staff educa-
tion program.
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