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CHAPTER I
INTRODUCTION

The role of the registered nurse has undergone many
ohanges in recent years. lu the past, there has been &
sendency to minieter to the physioal needs of the patient
during bis hospitalization, but today there i an inoreased
emphusis on the aurse's role in planning ¢o meet the patient’
nursing needs, which extends beyond the hospital into the
community., It has been r.ao;nisﬁd@%hnt the patient's problem
ere not confined to the hospital alone, but are also present

1

l!uhan he returna to his home and community. The writers be-
lieve that it is the nurse's responsibility to identify the
patient's nursing needs and provide assistancs in meeting

| them, not only in the hospital, but ocutside the hoapital as
well. In order to fulfill this responsibility she mnat'bo
aware of community resources and their services availsble to
the patient. The fact that & few direct and indirect patient
referrals sre bsing msde by soms nurses working in hospitals
2ay indicets their awersness of community resources and sheir
servicea. This in turn led the inveatigators to wonder why
S0me nuraes sppear %o be aware of comaunlty resources and
their services while others ars noh‘6

The writers bdbelieve that there are cortain signifioant
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faoctors which may bhave contributed to the nurse's awareness
of soxmunity rescurces and thilr seyrvices, such as educations
baokground and experlience in pudlic health nursing. The
public health nurse has s high swareness of community re-
sources and their services because she often haa to refer to
them for assistance in meeting the health needs of the patien
in the home. Therefore, it is believed that pudblio health
nursing experisence, whether part of the basic educational
baokground or work experience as a graduate nurse inoreases
the nurse's awareness of ocommunity resources. This incoreased
awarsness® in turn adds to the competence of the hospital
nurse in ocarrying out her responsibility to plan with the
patient and his family for the continuity of oare from the
hospital to the home.

The purpose of this study is to determine the relation+
ship of publio health nurasing szperience of the hospitsl

nurse to her swarensas of community resources and their

sexrvioes.

Justification of the Problem
The investigetors of the study, one having had publio

health aursing experience snd the other hospital nursing ex-
perience, feel that nurses working in the hospital have little
awareness of community resources and their serviees., This
feeling 18 based on the writers' observations in their re-
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 apoot1vo'wark situations, The iavestigator who had publie
health nursing experience visited many patients following
hospital disocharge whose plan of sare did not inoclude the use
of oommunity resoufotn. The other investigator who had many
years of nursing experience in a hospitsl had seldom observed
referrals being mads to appropriate community resources,
Following a public health nursing experience during a progrem
of advanced study, she became more aware of the fact that
many patients in the hoapital would profit from such re-
ferrals.

The writers believe that an awareness of community re-
sources and their services is easential in planning nursing
care whioch will meet the health needs of the patient when he
leaves the hospital, Yor this reason, the writers ochose to
investigate this ewareness on the part of a group of regis-
tered nurses in order to determine 1ts relationship to thelr
experience in public health nursing.

The investigators népo that the findings of this study
will have implication for both nursing service and nursing
education. If the nurses studied are not aware of community
resources and their services, it would indicate a need for
staff in-service educstion in this area. If an experience in
|| public health nuraiang ocontributes to an inoreased awerensss

of community resources and their services, it would indlocate

—

the importance of this .xpcridnot is basic nursing education |
to prepare the beginning nurse %o fulfill her responsibllity




in providing for miraing oars whish exteads into the com-
mity.

The atudy was sonduoted in & metropolitan hospital.

This agency was chosen becauss of its avallability, receptive
attitude, and reputation for & high standard of nursing care.
The nurses' awareness was determined by their ability to name
various community resources rendering the appropriate aervioce
whioh were identified by the investigators. The findings of
the study are derived from this group of nurses,

Date were gollected on two days with five days inter-
vening. The inveatigators recognize the fact that this time
lapse may bave influenced the findings, but no atteampt was
made to identify the degree of influence.

Awareness.-~~The investigators refer to the ability of
the nurses to reocall the hames 0f the community resources
providing a spesial kind of service to patients.

588.~~The investigators inoclude all
| aational, state, and local agencles whioh of'fer servioss that
may mest the health needs of an individual whether it be
physicel, psyoho~social, economlo, or spiritual.
i enoe .~=The inveatigators
refer tc the application of publioc health nursing theory in a
publiec health nuraing egenoy by either a student of nuraing




or a graduate nurse.

A two part questionnaire was oconstructed by the in-

vostigatoras. The first part was designed to odbtain infor-
mation regarding the educational daskground and work ex-

perience of the respondents. The second part was used to
test their adility to name gommunity resources whioh could

provide for the services, identified by the writers, avallable

to patients upon thelir retura to the community.

These questionnaires were distributed dy the investi-
gators to reglatered nurses employed in a metropolitan
hospitsl. Eighteen staff nurses redeived the questionnaire
following an in-service program., Another group of twelve
staff nurses received the queationnsire six days later at a
special meeting called for this purpose. PFourteen head
nurses receivad the questionnairs fcllaning a nursing servioe
meeting. No tiae limit was aet, ilisapondents completed the
-questionnalres within five to fifteen minutes end they were
collented by the investigators.

The data then were compiled, asnalysed, and presented.
Conclusions were drawn and recommendations made,

, 38queuce of Presentation
Chapter 11 discusses the theorstical framework of the
study. It inoludes a review of the litersture on whioh the

hypothesis is stated. Chapter 11l gives a desoription of




methodology by whiech the sample and tool of the study were
seleoted and data procured. Chapter IV gives the presen-
tation and disoussion of data, and Chapter V inocludes the

summpary, conclusions,and rescommendations.




CHAPTRR II

THEORETICAL FRAMEWORK OF THE STUDY

The lmportansce of s knowledge of coumunity health
agenoies snd resources to the nurse is not new in principle.
Community health agencies Rave been used in the past %o pro-
vide some aspsota of care for patients following discharge.
Speoialized hospituls wnd institutions have exiated for the
mentally 111, orippled, and indigent. Convalescent homes
have been available in limited number for domiollliary ocare.
Bedslde care has been avallable in the home through the |
gervices of publlc health nursing esgenoles., OChanges in the
sooisl and population struocture, edvances in medloal
preotiocs, and progress in medical knowledge have resulted in
an inoreased nesd for amore diversified health services.

The esconomy of the United States has changed from an
sgricultural to an industrial econoay. This has resulted in
inoreased urbanization, and a change in family struoture.s

Traditionally, the imeriocan family as a group was ex-

Bambers inoapable of supporsing Shemseives.  1n recest

decades the eoonomio task of caring for dependent
porsons Las shifted from the family 0 private and

liosl R. Gist and L. A. Halbert, Urben Soolety (New
York: Thomes Y. Crowsll Co., 1961), pp. &ﬁm.




publio ageacies.l

The effects 0of this ohange on the aged of our sountry

is pertioularly important.

Urbanization, with its orowded housing, industriale-
izetion, and centralization of production, often make
it impossible for younger famlly members to care for
thelr elders in the old asccepted patterns, and this
seriously jecpardizes the older person's cnano!a for
seourity and happiness in his declining ysars.
Refinssent and expansion of medical services has re-
sulted in a ohanging emphasis in the Amerioan health pioture.
Buosesarul izmmunization prograus have reduced ocommunicadble
diseases. The discovery of antibdlotios haes herelded a new
era in the treatment of infection and the prevention of
camplications following surgery. These factors, added to the
inoressed standards of living in this ocountry, have had a
declded effect upon life expectancy. Our people are living
t0 an older age than ever before, and the size of our aged
population ie inoreasing annuslly.
At present over 8.6 per sent of the population of our
eountry are 65 yesars of age or over; in 1500 oaly 4.1
par oent were Of thet wge, and in 1850 only 2.6 per
oent. There are now over 15 milllon elderly persons
in the United States, and 1t 1a estimated that by 1970,
9.4 per cent_(or over 194 million) will be 65 years of
age or over.)
This expanasion of the slder population has contributed

growing number of patients with chronic illneass.

IM,’ Pe W10,
2yathleen Shafer 8383, Medioal s Nurs
(23 od.; 8%, Louis: 7The C. ¥V, Mos Yy VG., s Po .

d1bid.




Chronio illness hes beocome & major heslth problem in the
United States,.
The significance of cohronic 1llness and sging as a
major health problem is iilustrated by the fact that

of the ten leadling ocausea of death in the United States
seven are cluxronic diseases,

While medical advances have contridbuted %o the control
and treatment of ecute illneas, they have not made equal
progreas in the ocontrol of ohronie disoasaa.z inoreasing
numbers of ohronloaily i1l patients e¢rowd our hospitals and
other institutions, The expense of maintaining these patients
in an institution, whether borne by the patient, his family,
or his eamynnity, hes become overwhelming. Inoreased
attention to this problem has been glven in recent years.

One of the measures designed to reduce the number of insti-
tutionalized persons has been the inoreased use of re-
habilitative measures, Rehabtl&tativo servioes, inoreasing in
importance since World ¥ar 1II, have endeavoredi to relieve this
burden by foastering measures designed to maintain patients in
a8 independent a state as possible., 1In this way, more
patients ocan be returned to thelir homes and communities,

The advences made in She treatment of the goutely 111
patient have resulted in shorter hospital stays for patients.

it
This means that additional numbers of patients convalessing

Shafer, OPe 01&., Pe 26.
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from asoute illness or aurgical procedures are returning %o
thelir homes in less time than ever before.

The care of the chronically 1ll or the convaleacent
patient in the home is desirable not only becauss of the de-
erease 1in hospitalization oosts, but also because of the
therspeutio affect for the patient.

Because we kntw that the patient benefits from human

R A R

supportive care,

Better medical teocbniques, inoreased knowledge of the
preventive and ouretive aspeets of medicine, newer methods of
dlegnosis and treatment; all these have added to the phy-

sloian's store of knowledge and have snabled him to provide

| better and broader health services to more pecple. This very

expansion of medloal knowledge hes, however, resulted in a
ehange in the physician's role. Recognition of the many

| varied needs of patients, and tho developaent of methods by

whioh these needs can be met, have foroed the physiolan to
recognize that he can no longer attempt to be "all things to
all people.” The genersl praoctitioner of the past who minis-
tered $o the patient and his family has found it virtually
impossible to develop sufficient skill in every srea of
medicine so that he can provide the socope of services now
available. UOradually, physiolens have bagun to specialize
in particuler arees of medisine such as intsrnal mediecine,

l1sobel MeoLeod, "The Patient Returns %o the Gome

munity,” The Cenadien Nurse, LVI (December, 1960), 1079,



'urolnsy. neurology, and others. In speclialigzation, phy-
siclans reel that they can concentrate on bsaoming expert in
the teohniques and knowledge of one field of concentratlion,
Even this has proven to be 4ifficult,

Not only ia it no longer poassible for one individual

to know all there 12 to know about medicine, but it

i: gzzriggigiggidhég;gzti to know all there 1s to know

Inorsasing numbers of parsmedioal workers are being
prepared t0 help the physician provide the services needed by
his patients. "The modern physiclan is asaisted, supported
and often guided in the care of his patients, well or 111, by
a literal host of other health workers, seen and unloan.”z
One exoellent example of these trends toward specialization
| and the use of paramedical workers is the development of re-
hablilitation medioine since ¥orld War 1l. 1In this ares of
medioine, the physioclan speoializes in phyaical medliolne.
To help him meet the needs of handiospped patients, physiocal
therapists are prepared to gcarry out restorative tocnﬁiquct
under his direotion, Ocoupational therapists are assisting
in meeting the needs for recreational therapy, skill training
and even vocational disgnostio evelustion., Other paramedlosl

groups that assist the physiolian in rehablilitative servioces

ILouis H. Bauer, “Tha Inpacﬁ of lew Medical Teoh-
niques,” K Lngs | ,,_ jal Cg edited by The Committes on
ﬂod&aai caro paching © » Asposiation of Teachers of Pre-~
ventive Medloine (Chapsl Bill: The University of North
Carolina Press, 1958), p. 25.

31ted in Readings in Medicel Oare, ibid., p. 149.
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inalude speech theraplets, voeational gounsalors, and soelal
workers. Kurses are alding the physiclian by ccordinating the
| sars given to his patients, and by using thely unigue talents
for working wisi the patisnt and others involved in his care
to achieve the patient's ultimate potentisl for s productive
and happy life.

Many of these health workers, nurses, soclal workers,
disticians, physical therapists, occupational therapiats,
o%8,, work in the hospital, The need, howsver, for sxtending
the services of these specielists Sfnto the home and community
has resulted iz the growing movement towari organigzed home
oare programs,

Cars in the home may be “ghon through a variety of

home gure programs lnoluding the traditional bedside

home nursing service and organized home oare which
sxtends planned, coordinated medlical nursing and other
neoded services into the home to meet the patient's |
needs, These inolude the services of soclal
workers, pbysiocal therapists, oocoupationa)l therapists,
laboratory workers, fnyoholociwa, putritionists, and
others, but always with a oeantral organization (oom-
aunity based or hoapital based) responsible rgr the
soordinated planning and the quality of oare.
The patterns of home care programs are us different as the
patteras of services availadble in a given community, but
their common objeotive is to provide sontinuously for the
nesds of the individual patiens.

The inoreased strain upon hospitel facllities foouses

attention upon the urgensy of developing inoclusive and

oontinuous oommunity health prograxe in whioh the
funotions of the hospital are ¢losely corrslated with

&rou%nr, wc; Pe 5«
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those of other agencles for pudblle health and
welfare.d

Nursing has attempted to mset the ohallenges of the
ohanging health pieture by broadening its scope of eastivities
to inoclude the reccgnition of the needs of the "whole
person.” “Stated generslly, the nurse must provide the
patient with what he needs to get well and stay well in body,
aind and :pirie."a Reosnt knowledge of the affects of atress
on the human organism has contributed to an awareness of the
influsnce of the nind over the body, and has led to the
growth of psychosomatic mediolne, These new concepts have
influenced nursing %0 oconoern 1tself with the emotional
aspeobs of illness, and to oconsider all of the needs of the
I individuel when planning sursing care. This ia known as
"oomprehensive nursing oare.” Sister M. Olivia's definition
| of nursing, publlished in 1947, desorides this concept qulte
l mind and spirit; promotes his spirituel, mnental, and
" ealth ednoation and BOALLh Preservations is well es

ministration $o the siok; involvea the dgare of the

patient's environment~-social and spiritusl, as well ac
pbysionl; and gives health service to the family and

asourately,

Rursing in its broadest sense may be derined as an art
and a sclence whioh lavolves the whole patient-~dody,

1}‘“8“.@ Bridgmen, Collegiate Edusueti
{New York: Russell Ssge Foundation, 19753), Pe

aﬂut& Chamberiin, "Are Kurses MeatlggoThoir Reponsi-
bilities?” jospissls, XXXIV (Ostober 16, 1960), 75,



comzunity as well as to the 1na1v1¢aal.x

Abdellah desorides comprehensive care in her statements about
the three phases of development of mursing practice and
organized nursing services in the past thirty years,

These phases have bees oharasterized by the emphasis;

firast, upon ghyaicnl sspedts of nursing and medisal

care of hospital patients; second, on nore compre~
hensive sare of the "patient as a whole” including
individuel and soeial aspeots of cere of patients in
homes and health agencies; and, third, a phase which
1s just deginning, on 5 broader solentific basis for
profesaiocnal practios,

Tnu'cnmprthnna£VQ oare approuch means then, in essence
that she nurse must recognisze all the needs of individuals,
and must work with others %o make plans to provide for these
nesds. This ineludes planning for the transition of the

-patisnt from the hospital ¢o0 the home, 3ush continuisy of

care reguires the cooperation of all health disciplines,

Although plaaning for the contimuity of nursing care -
is primarily & nursing function end, as suoh, Calls
for nursing supervision and guidance, it is a function
wbioh involves the whole medical team within the
hospisal and tgo oommunity-~-nurses, physiolans, and
oSher workers,

The imporsence of ocommunity health resources in the
provision of continuous care should not be minimized,

Le 0f siag Aalalstretio (Washington: School
g : abl !n"varuity of Anarlca. 1947},

P # § . aotna 1n zaanor Luoilln Brown, K

Futa ew York: Russell Sege Foundation, . s PPe Th=75,

g?nyc Ge Ahdnllnh
0 Nursisg (New York:

3Ruch M. Faxrprisey, "Entorral Plans: A Kursing Service
Respoasidility,” Bursing Outlook, IV (Januery, 1956), 20.




*Through community health agensiss the nurse is able to
achlove her greatest service to the pationﬁ."l Nuraes use
this knowledge of community reaocurees in the teasohing and
counseling of patienta and their families,
The patient and his family are informed of the nursing
needs he will have after discharge from the hospital,
and either are given instruction neceasary to provide
pafe and effective care or are asslsted in seouring
o:neiguing nursing through the proper health agen-
oles, .
Burases working in hospitals and in pudlioc health are be-
ginning to recognize the need for closer relstionships in
providing for sontinuous nursing sare after discharge from
the hospital. Thie has led to an effort to provide organized
systems of referral.
Kurses who work outside hoapitals and their more
pumercus oolleagues who work in the hospitals are en-
deavoring to fora a strong, continuous line of servios
to patients who need further nurasing care at home., To
insure this continued gare for every patient who needs

it 18 the primary purpose of all intersgency referral
plans in nursing.’

The Haticnal lLeague for Nursing has published a
patienta' "Bill of Rights," and ineluded in this doocument is
& statement of nursing responsidbility for providing for
eontinulty of care.

a1100 L. Price, The Art, Soience and x
ggggégg (24 2a.; Philadelphla: V. B, Baunders Co., 1959),
P .

3ﬁary E., Braokett and Joan R. Fogt, “Is Comprehensive
Nursing Care a Reslistio Goal?" Nursing Outlook, IX (July,
1961), 402, '

3guth ¥, Hubbard and Mathilda Soheuer, "Referral
Flans,” Mupsing Outlook, IV (January, 1956), 18.
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That plans will be mede with him and his family, or

if necessary for him, so that, if possidle, ocon-

tinuing nursing and other necessary services will be

alishie, o M thrmeiont Mhe Pt o et
personnel and comamunity rescurces.”

Conoern for providing coatinuous nursing sare and
other services to patients in the community is evident in
publications by many authors., Changes in the gtruoture of
nuraing education have included those designed to give future
nurses an ewarenoss of community rescurces and their services
avellable to patients., Abdelish, in her list of twenty~one
nursing prodlems as & besis for teaching patient-centered
care, inoludes the use of conmunity resources as an ald in
solving patisnts! prabltn:.z

Fduostional programs in nursing endesver to include
this aspsct of nursing oare in thelr curriculs. The Xatlonal
Lesgue for Nursing has enoouraged inelusion of this material
in all programs of nursing education as evidenced in thelir
publisaticns of oriteria for evaeluation of educatlional pro-
grems in nursing. Programs are encouraged to implement this
as & component of thelr ewrriculs by tesching the atudent

about community resources, and how to use them for patient

I”Fatioatc' Bill of Rights,™ Nursing Outlook, VII
(Fune, 1959), 36k4.

zkbéilllh, oRs 8it., pe 17,
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referral upon aischarga.l In addition, collegiate prograns
in nuraina are sxypeoted eo provide practioce us well as theory
in publioc health nurnins.

A study of the objeotives of ourricula of fully ac-
erodited educational progracs in nursing, oonducted by the
Rationsl league for Nursing im 1955, showed that an ewareness
of community heslth services available in tﬁo community for
health eare was commonly oited as ons of the ocbjectives of
the various praeraan.’ If this is a genoral obleotive of
sducational programs, the registered nurse already practiocing
should have this awareness if she is to meet her responai-
bilisy so provids continulty of nursing care. OCabig says
that "the inoreasing emphseis on ocontinuity in patients' care
makes it importent for nursss t know the resources of other
ocommunity agenolies,""

Efforss are dbeing intensified to smake the hospital the

B 45 iome, rrepared 1

| ] , Nembo: ~‘ou91¢s of bno NIR Dapartmont of
Biploun and asnoeiaﬁu ﬁos:.c Programns (New York: National
League for Nursing, 1958}, p. 20.

3D ﬁ ) 1% ' s SRBW 3 AE .
vy p'r rent ° p B 1 nr ‘r ‘gr.‘ mm
(uav York: ﬂaeiaaal Lcugnc fbr ﬂnraing. 1960}, p. 10.

- » "In—strvico Zduocation for Gcnlrnl
, , .




eenter for soordination of sommunity health services, Nurses

working in hospitals are being ocalled upon to recocgnize the

value of using available resoureces in helping plan for con-
tinuity of oare after patients are diascharged from the
hospital to thelir homes.

Depending ugon the extent of mediocal objeotives and
the professional resourees in the asstting or the
ocommunity, the aurses msy initliate referrsis to
appropriate comsunity health agencies-~rehabllitation
centers; home oare programs, nursing homes; local
diabetie, heart, or ponf* foundations; voeational
Plesecent agencies; eto.l

The aurse working in the ocommunity becomes faniliar
with other community health agencies apd their servicea be-

onuse she works with the patient ia the home and community
where faocilities found in the hospital are not availadle,
Her working environment is the gommunity and she 1s actively
engaged in community health uuvity.z The importance of her
role as an aotive perticipant in community affairs is

| evidensed by the attention givea %o this aspect of her ac~

tivities by Yreeman in her text, 3

The hospital nurse, however, has tended to feel that

all the services needed by her patient are provided within
the confines of the institution,
with the imaediate needs of her patients in the acute stage

She has been more ooncerned

xzeuer, 8Rs 91840 Pe 29,

3putn B, Freeman, Public
(Philedelphia: W%, B, Saunde:

31v4d., PP. 251-261.
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of {llness and the lamediste stege of convalescence then with
their future needs. But changes in the population of hospi~
tals dus 30 the larger aged population, and the inoreassed
number of patients with chronie disease has changed the
emphasis on éaro needsd, Long~renge planning for the
patient's return to his home and commuanity is a must if the
patisnt is to be masintained in & state of maximum health and
productivisy.

12 the hospital nurse is not awars of avalilable health
resocurces she will be seriously hampered in counseling
'pntiinta about their care after disocharge. It is, therefors,
essential for the nurse to have shis ewareness before she
attempts to provide for continulty of ocare, thereby realising
her full responsibility for patient gare.

ox she heses

Continuity of oare requires olose ocommunication between
the staffs of hospitels and community health agencies,
FParrissey points ocut, that "delily ons enscounters patients and
families who have fallen into the adyss whiah yawns detwsen
the hospital and the community sgensy."l Laok of femiliarity
with community agencies and their servioces hinders the ability
of the nurse to help provide a UWridge to oross this "abyss."

Experience In pubiie heslth nursing should have e

favorabls effect on the nurse's awareness of other camuunity

1nnsn ﬁ. I&rril!‘!. "Referral in Practice,” The
T araal of Nureing, LII (June, 1952), 732.
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health egenoles and their servioces available to patisnts
because the public health nurse works olosely with these
agencies to provide servioss nesded by her patients. Col-
legiate programs in nursing have made greater efforts to
inglude public hwalth conoepts throughout their ourricula
than three year diploma programs, especially by providing
field experienss in public health nursing. Therefore, nurses
graduating from collegilate prograss in m'wuing and aurses
having had pudblic health nursing experience should have more
awarensss of oomaunity resources avellable to pasients than
gurses who have not had this deokground and sxperience.

" - 1, Furses who have had an experience in a pudbiie
health agenoy will be more aware of community resocurces

semem—

|
available to patients than nurses who have had no experience

in suoh an agenoy,

2. Uraduates of & bdacoalaureate degree program in
nursing will be more aware of oommunity reacurees available
to patients than graduates of a diploma or an associate

degree programs,




CHAPTER 1XX
METHODOLOGY

8e 4 Desoription of th 1ple

This study was oonducted in a metropolitan hospital
with a capaoity of 375 beds, The hocpitgl has a teaching
program for mediocal end surgloal residents, nurses, mediosl
teohnologists, and provides facilities for research in
dlabetes mellitus and oenoer. It i1s a private hompital with
a majority of mediocsl-surgioal units, a teaching unit for
diabetic patients, and a psyshiatric shook therepy unit,

This agenoy was selected for the study besause of its avalla~-
bility, receptive attitude, and repusation for meintainiag
high standards of patient oare,

Forty-four registered nurses comprised the total
sample., Thirty of thess were ataff nurses, and fourteen were
head nurses. Eighteen staff nurses were sslected on the
basis of their avallabllity while attending a scheduled in-
service educetion progrem. The inveatigators met with another
group of twelve ataff nurses one week later to obtaln ad-
ditional data., Fourteen head nurses were seleoted on the
Vbaais of their availability while attending & scheduled
nursing service meeting, All data were oollected within a

six day period, No attempt wae made to secure a more seleot
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ssnple beocause the investigators feel that all nurses noed %o
be aware of community resources and servioes avallable to
patients,

Questionnaire method was used for collecting data.
A oopy of the tool, whioh ocnsisted of two parts, is included
in the Appendix.
Part 1 was construoted $o obtain information about the

besis and advanced edusational baekground, and work ex-
perisnee of the respondent. These guesticns sought infor-
mation sbous her present employment, basio nursing education,
advanced nursing edusatiocnel preparastion, and nursing work
expesrience. (uestions pertaining to publio health nursing

| theory courses and public health nursing field experiences
wers inciuded under the section on basioc and advanced nursing
sducational prepsration. The questions were arranged as
alternative and ocpen-anded queations,
Part I1 was constructed to determins the respondents’

ewareness of community resources and their services available

| to patients. Five broad areas of nesd for continued cere

after discharge from the hospital were identified. These
areas inoluded: Mental, Emotional, and Spiritual Care; Direot
Nuraing Care; Financliel Assistance; Rehabilitation; and

Domioiliary or Institutiocnal Care. Theae five arsas were
identified from the definitions of "oomprehensive™ care stated
by various aursing authorities. The respondent was asked to



bame community resources offering appropriate servioces,

The tool was pretested on seven registered nurses for
slarity. BSeversl minor changes were made in the wording of
the gquestions,

Data in Part I were analyszed separately to determine
a saore for each of the respondents as an indication of her
awarensss of community resources offering services needed dy
the patient bdeing diichnrgod from the hospital. Answars were
scored by the investigators scoarding to the definitions of
avarensss and oommunity resources as stated in Chapter I and
the appropriateness of the asnnaf for the pervice needed,

The investigators judged the ocorreotnsss of answers on the
besis of thelr knowledge, pust experiences with community
resourees, information obtained from eonsulting looal oomw
munity health directories, and a review of currsnt literature

Baoch agency correotly identified in each servige ares

received & score of onoe., The total soore was the sum of the

agencios sorreotly identified. If any sgency was incorrectly
ldentiried with s service area, it was oocunted as an error
and the reapondent received no oredit for it., Her total
score was taken as an indication of her overall awareness of
oommuni ty resourves and their services available to patients
on disoharge from the hospitel.

A preliminary interview was held between one of the
investigators and the Direotor of Nursing of the Hoapital to
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discuss the purposs of the study, the research design, and
the assistance needed from the ageney. Arrangenents werse
made for the investigators to attand an ln-servics education
prograa for staff nurses ahd a nuraing servios meeting for
heed nurses for the purpose of esolleoting data. The in-
vestigators desired & larger ausber of staff nurses in the
sanple than was obtalned at the fn-service program, ﬁh-rn-
fore, arrengesents were made for another meeting with ad-
ditional staff nurses, Data were obtained on two days within
one week,

At sach of the shree mestings the investigators were
introduced to the group., A drief explanation cof the study
inoluding instruotions for £illisg cut the questionnaire was
given by the inveatigators. The questionnaires were dis-
tributed and oollected when completed, Ko time limit was

set. All respondents completed the questionnaire within
‘fifteen minutes, ‘




CHAPTER 1V
FINDIRGS

This study was ooncerned with determining the relation
ship of public health nursing sxpsriende of the hoapital
aurse to her awsreness of ocamunisy resources and their
services available to patients afser discharge from the
hospital., Yorty-four registsersd nurses working in a metro-
politan hospital were gelected for the sample. A question-
naire was used to obtain data, The replies of the re-
spondents ware used to determins she relationship of theiy
pudlic health nursing experisnoe to their degree of ewareness
of community rescurces and their servioces.

In Part I of the questionasire, the investigators ob-
tained data concerning the edusational baokground and work
sxperience of the respondents. The purpoao was to deternine
the relationship of emoh of these faotors to the respondeni's
awareness of community rescuroces and their zervices es de-
teruined in Part 1I.

Forsy-four registered nurses sompriased the sanple.

Thirty respondents or sixty-eight per ocent of the sample were
staff nurses uﬁa fourteen respondents or thlrty-two per cent




of the sample wers head nurses. The investigators obtained
data from both of these groups for she purpome of determining
the influence of the head nurss's awareness on that of the

stafr garuta on her unit. However, several hesd nurses
raiiié'tc indicate the name of their units so this relation-
ship éaulé aot be dotermined. '

~ Yorty-two of the forty-four nurses worked full-time
and two worked pars-time. Both of the part-time nurses

worked as staff nurses; one worked twenty hours a week and
the other thirty-two hours. The differencve in swareness be-
Atwotn,tullotimc and part-tise nurses wes not determined
because of the small number of part-time nurses in the assmple

Forty~one respondents worked on Nedioal-Surgiecal Units
and threes worked on s Psychiatrio Unit. Determination of o
possible relationsaip buﬁynnn the type of unit where the re-
spondents worked and the dagres of their ewareness was not
done beocause the mejority of the respondents worked on
ledieal~Surgioal Units.

The investigators were interested in determining the
relationship betwesn the respondents' length of time in
present position and thelr awareness of community resources
snd their services. They suspeoted that nurses who had been
working for a longer period of times in the heoapital studied
might bave more awarsness than nurses recently employed,
However, data in Table 1 shows thet roapandonta who had been
enployed less than one year hed the highest aversge nuamber of
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gorrect answers,

TABLE 1

RELATIORSHIP OF THE RESPONDERTS' LEROTH OF TIME
IR PREZENT POSITLION TO TER AVERAQE NUMBER
OF CORRECT ARSWERS

~ Respondents' Length of |  Wumber of | AVOrage Humber
Time {n Preasnt Position Hespondents Gorrga%r&n.wnrs

Under 1 Year 19 8

1=3 Years 22 6

610 Years 2 L

11~15 Years 2

Over half of the nurses in she sample had gradusted
betweosn 1358 and 1362, Analysis of data indicated that
aurses graduasting in the years between 1958 and 1962 had &
h;cnar swarsness than those gradueting in the years detween
1953 and 1957. However, nurses grsduating in the years bde-
tween 1948 and 1952 had the highest average numbder of correoct
answers of the entire sample., The lanveatigators felt that
recency of graduation might have been a more influencing
faotor on swereness than ﬁhc length of time in the present
| position, The faot that two graduates of degree programs
gknduatod in the years betwesa 1958 and 1962 and one greadue
ated in the years botween 1948 snd 1952 may have influenced
these ridazngu. Hurses graduating prior to 1948 gave sig-
nificantly fewer eorrooevqnnuovs than those gradusting after
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1948, These rindings are illustrated in Table 2.

TABLE 2
RELATIONSHIP OF THE RESPONDENTS' YEAR OF GRADUATION AND

BASIC NURSING PROGRAM TO THE AVERAGE NUMBER
AND RANOGE OF CORRBCT ANSWERS

e e s St B 5 A A R S P e A M A e o e e i 201 MR T 3

Years of Basic Nursing Program Number of
Graduation 1o Toioms | Deares | Toval gm»gz
1958-1962 23 2 25
19531957 .
1948-1952
1943=1947
1938-1942
1933-1937
1928~1932
19231927

rm,-ona respondents or ainety-three per dent of the
sample were graduates of diploms programs in nursing and
three respondents or seven per cent of the sample were gradu-
ates of bacoalaureats degres programs. Ko graduates of
associate degree programs were obtained in the sample. Two
purses from degree programs were in the staff nurse group end
one was in She head nurse group. The average number of
oorrest answers was computed to determine the difference be-
tween the awareness of somaunity rescurces of diplome gradu-
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ates to degres gredustes. This is illustrated in Teble 3.

TABLE 3

BELATIONBHIP OF RESPONDENTS' BASIC NURSING PROGRAM
' TO THR AVERAGE mm OF CORRECT ANSWERS

Me munc Avdrasc mﬁor of
Prmag Bumﬁuu Correct Answers

Diploma % 4 é
Degree 3 10

The investigators roecognize that the dissimilarity in the
size of the groups presents a limitation ss %o the conelusion
that may be made from these findings. The findings indicate
that graduates of degres prograns seem %O have more awareness
of community resources and their services than graduates of
diploma programs.

| None of the respondents bad received degreea sinoce

graduation from their basie nursing program. Nineteen of the

nurses in the semple had taken some ;ollog. or university
courses, Three nurses had attended workshops or institutes.
Since the saount ©f dats regarding advanced educationsl
preparation was insufficient, the inveatigators were unable
to determine & relationship betwesn this and awareness of
community resources and their servioces.

Forty aurses or ninety-one per aent of the sample had
worked omlutivoiy in hospitals sinoce the completion of their
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lbasic nursing program. Four nurses or about ten per cent of |
the sample hed worked in other agensles, Of these nurses,
one had four years of experiense in the iArmy and gave a total
of four correct answers; one had two years of nursing in a
Gerzan refuges oenter and gave a tostal of fourteen sorrect
answers; one had fifteen yeara of experience in nursing homes
and gave no snswers; and one hed been & "public health apprenw
tioce™ in the State of New York for six weeks and gave a total
of ten correct answers. These data led the investigators to
suspect that work experience in & oommunity health agenoy
other than a hoapital following graduation from a basic nurs~
ing progranm may inorease awsreness of community resources and

their services,
Data oonoerning the respondents' publio health nursing

experiencs were analyzed to determine the relationship of
this experience to their awareness of community resouraes and
their services, Thirty-three nurses or seventy-five per cent
of the total sample had a theory eourse in public health
nursing. Seven nurses or sixteen per cent of the total
sample did not have a theory course in publie heslth nursing.
Thirsy~two nurses or seventy~three per ceat of the total
sanple had a field experience in pudblio health nursing.

" Twelve nurses or twenty-seven per oent of the total sample

d4id not have a flsld experience in publio heslth nursing.

The length of field experience veried from one day to elght
woeks, Twenty-one nurses or sixty-six per cent of those who

had a field experience had an experience of less than one




week, elght nurses or twenty~five per cent of the sample had

an sxpsrisnce of between one and four weeks, and thres nurses

or sine per cent of the sample hed an experisnce of detween
five and sight weeks. The three reapondents who had & field
expsrience of betwesn five and eight weeks were graduates of
& baccalaureste degres program. Sixteen nuraes or fifty per
osnt of those with field experience bad & one day experlence,
Data illustrated in Teble 4 indlcate that nurses who
kad & theory course in pudlie health nursing were more aware
of ocommunity resouroes and thelir servioces than nurses who hed
net had a theory course., It slso indiocates that nurses who
had between five and eight weeks of fleld experisnce wers
zore aware of ocommunity fuaunrctl'and thelr serviees than
nurses who had less than five weeks of field experience.
Nurses who had less than s week of field experience seea to
have an sgusl awareness with nurees who had between one and

four wesks of field experience.
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TABLE &

FUBLIC HEALTH NURSIRG THRORY AND LERQTH
OF FIRLD EXPERIENCE OF RESPONDENTS
IN BASIC BURSING PROGRAN

>Puhlie Health Nursing Theory S&nb‘r of AVeTage ﬁu@ﬁar
and Leagth of Fleld Experience | Respondents | gorreSf Answers

Theory Course

Yos 3
No . 7

Not Indicated b b

Length of Field Experience

5-8 Woeks 3 10
I~k Wesks

Under 1 Week 21

Ho Experience 12

A tsheory course or field experiencs in pubdlic health
nursing sesmed to inorsase the ourses' avareness of ocommunity
resources and their services. The investigators felt that
aurses who had a combinetion of m theory course and flield
experience might be more aware of community resourees than
aurses who had a Sheory sourse or field sxperience only,
Table 5 illustrates these findings.
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TABLE 5

RELATIONBEYP OF PUBLIC HEAIAY RURSING THEORY
ARD YIELD EXPERIENCE TO THE AVERAOE NUMBER
OF CORRECT ANSWERS BY RESPONDENTS

Public Health Mursing Theory | Number of | AYeress Rumbe:
ang Field Experience  Respondents | Correct’ snswers

Theory and Fleld Experience 29

Theory Only
Tield Experience Only
Ko Theory or Fisld Experience

Data illustrated in Table 5 show that there is only a
slight inerease in awareness of nurses having a ocozbined ex-
' perience in public health nursing compared with nurses who
hed a theory courass or field experience only. Kurses who had
a publioc health nursing experience had a significantly higher
degres of awareness than nurses who had no public health
aursing experience,




CHAPIER V
SUMMARY, CONCLUSIONS, AND RRCOMMENDATIONS

Susmary
This study was undertakens to dstermine the relation-
ship of public health nursing experisnce of a group of
registered nurses working in a hospital to their awarsness
of community resources and their servioes avallable to
patienta. The hypotheses stated by the investigators were:
i« Nurses who have had an experience in a publio
health nursing sgensy will de mors aware of com-
munity resouroces available to patients than aurses
who have hed no experiense in such an agenoy.

Graduates of a bacealaureate degres program in

pursing will be more aware of community resources
avallable to patients than graduates of a diploma
or an assocoliate degres program.

Forty-rour registered nurses working in a aetropolitan
hospltal partioipated in the atudy. Thirty of the total
sanple were general staff aurses and fourteen were head
nurses. MNo differsntiation between nurses acoording o type
of position was mede in the enalysis of data.

A two part questionoaire was developed. The first part
was soustrusted to obtain informetion sbout their edusetional
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baskground and work experience, It consiasted of four
secticns pertaining to thelir present employment, basle
nursing education, advanced nursing eduocaticnal preparation,
and aursing work experisnce, The sesond part was construoted
to determine the respondents' abllity to identify community
regources which offer certaln selested services %o patlents
being discharged from the hospital,

Bighteen staff nuraes were selected on the basis of
their avallablility while attending a scheduled in-service
education program. The investigators mst with another group
of twelve staff nurses six days later to obtaln additional
data., Fourteen head nurses were selected oh the basis of
their availability while sttending a scheduled nuraing
service meeting., All deta were colleoted within e seven day
period,

After the entire data were oolleoted, it wes tabulated
and analyzedi, The following conatitute the major findings
from the data related to the problem in this study.

1, Kurses who had been in thelr present position under
five years appeared to have a higher awareness of
community resources than those oaployed over five
yoars., saocng thease Anracs, those employed undey
one ysar gave an average of eight correot answers;
between one to five years an sverage of six oorrect
answers; between silx 4o ten years an average of

four oorreot answers; and betwasn eleven to fifteen
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years an average of two correct answers.

Hurses who had graduated since 1948 appeared to
heve a higher awarensss of community resources

~ then those who had greduated prior to 1948. Among
these nurses, those who graduated in the yeers

1958 tc‘lgéa gave an averege of eight correct
answers; 1953 %o 1957 an average of six correst
answers; 1948 to 1952 an ivorngo of nine correct
answers. 4ll those who graduated prior to 1948
gave an average of fouyr or less oorrect answers,
The graduates of desgrese prograns in nuraing gave

an average of toh correst answers as oompared o
graduates of diploma prograns in nursing who geve
an average of aix correot answers.

Kurses who had publio health nuraing theory and
f£ield experiends gave an average of eight correct
answers, and those who had no publioc heslith nursing
theory or field experience gave an aversge of three
correct answers.

Burses who had only a publiec health nursing theory
SOUrSe gave an AVerage Of SeVen 00rreot answers;
nurses who bad only a publie health nursing field
experience gave an average of six ocorrect answers,
Burses who had five to eight weeks of public health

nursing field experience gave an gverage of ten

correct answers; those who bad under four weeks
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gave an average of elght correct answers.

Gouolueions

The following conclusions were drawn by the investi-

gators from the data obtelned from the respondents partioli~

pating in
1.

2.

3.

be

-

this study.

Kurses who hed a pudlie heslth nursing theory
gourse and field experisnce appeer to have a higher
swareness of community resouroes and their servioces
than nurses who did not have this experience.

Rurses who had both publie health nursing theory and
field experience appear to have slightly more aware-
ness of community resourves and their services than
nurses who hed a theory courss or field experience
only.

Hurses who had a public health nursing fileld ex-
perience of from five to eight weeks appear to have
slightly more awarsness of gommunity resources and
their services than nurses who had four or less
woeks Of experiencs.

Graduates of & bacoalaureste degree nursing progranm
appear t¢ have a higher awareness of comaunity re-
sources and their services than graduates of a
diploma nursing prograa.

Recenoy of graduation appesrs to have more influenoce

on awareness of community resources and their

servioces than length of time in present position.

i

i




Resonmendations
The inveatigators would like to maike the following
recommendations:
1. That information on oommunity resources end their

services be made avalladle %0 nurses through ine-

service prograns in hospitals

That a theory course and field experience in pudblio
health nursing be provided in dasie nursing pro-
grams

That a similer study be mede in another hospital or
other hospitals to determine if the findin:;s ere
gomparable to those of ¢his atudy

That a study be made $o determine the hospital
aurse's use of awareness of community resouroces and
their servioes in teachbing patients and planning
for thelr heslth #ocﬁn after discharge from the
hospltal

That a study be made %0 determine the influencs of
length of public heslth nursing fleld experisnce %o
awareness of communlity resources and their services
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APPERDIX




QUESTIONNAIRE
The rollam1n§ questionnaire has been developed to obtein data
for a Master's thesis., ‘e are interested in your assistance
in identifying the avallable resources in the community to
be used by patients after dlacharge from the hospital., Your
eooperation in answering the following questions will be
appreciated. Do not put your name on this questionnaire,
This questionnaire ie divided into two parts, Please answer
each question as it relates to you by an X or word(s) on the
line provided.
PART 1, BDUCATIONAL BACKGROUND ARD WORK EXPERIBHCE
A. Fresent smployment:
l. ¥hat 18 your present position? Staff Nurse
Head Nurae
2. How long have you held this position? State the

number of years

If less than a year, state the number of
months
3. Do you work full or part time? Full time ___
Part time _____

If you work part time, how many hours do you
hrs.

he Vhere are you assigned ia the hospital?

Unit ‘
(eg. 3D, East 1, & Xorsh)

Service
{eg. Medical, Surgioal, eto,)

B, Basio nursing education:

work weekly?

1. Zrom which type of basio nursing educational
progran 4id you graduate?
Diploma (3 yr. hospital school)




Questionnalre
Part I. (Continued)

B. 1.

2.

3e

Degree (4~5 yr. collegiate program)
Assoclate degree (2 yr. program)
Other (speocify)

¥hat year d1d you graduate from this program?

AR

Did your basic nursing program provide:
8. 4 theory oourse in public health nursing?

Yos Ko
b, A fleld experiense in publio health nursing?
Yeos No

i. If yes, state the number of weeks _
or days ____
i1, If yes, indicate the type of agenoy
where you received your publio health
nursing rield experience:

State Health Department __
County Health Depsrtment _ __
City Health Department _
Visiting Nurse Association __
Other (specify)

C. Advanoced nursing eduscational preparation:

1.

Have you received a baocalaureate degree since
graduation from a diploma or associate Gegree
program? Yes _____ No

&, If yes, date received

by, If yes, did this program provide:




Questionnaire

“ 46 -

Part 1. (continued)

C. 1,

2.

be 1) A theory sourse in public health nurasing?
Yes No

11) A field experience in publio health

nursing? Yes No

CUNRERARNS e

a) If yes, state the number of weeks __
or days _____
b} If yes, indicate the type of agenoy
where you received your public health
nursing field experience:
‘State Health Vepartment
County Health Department __
City Health lepartment ___
Visiting Nurse Association ___
Other (specify)
If you have not received a bascalaureate degree

since graduation from your basic nursing pro-

gram, have you:

a., Taken sny college or university courses?
Yes Ro

ARG Wl

If yes, indicate each course by its titls,
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Questionnaire
Part I. (continued)

Ce

De

2, b, Attended any workshops or institutes?
Yes No

Ir yes, indloate esch ocne by its title,

Nursing work expsriences

What have been your work experiences since the
completion of your basic nursing educationsl program
to the present time?

Liast below in order of sequencs,
Number of yesars
Ixpe of Agenoy EFosition held -0 months

|
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PART 1I.

Direotions: In the left column below we have identified five
broad services that mignt be needed by the patient being dis~
oharged from the hospital. In the right column, name the oomd
munity agencies or other resourees whioh are known to offer
the appropriate services,

Bervices Neoded Agenoles or Hesources Uffering
Appropriste Services

Hental, Emotional, and

Spirituel care,

Direot Hursing Care

Finanoial Assistance

Rehablliitation

Domiciliary or institu-
tional care




