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e i ~_-.{and requlred acti\re participation in the iorm ot practice responses tq patient statements

;The responses tor all three measures were rated by three judges

'group and responses made bythe oontrol group The ma)ority of: the responses made by sublects in the e
' A _‘ experimental group showed a dnfterenoe ot one scale point over the oontrol group Correlations between,' :
o _”',the three dependent measures were signdicant (p< 95) except tor the oorretation between oral’’

A responses 10 singie patient statements and role-played responses for the skill ot open-ended questions

\,‘,:.(a) ' n.;.introduction and briet instructioos tor eaoh skiil to be Ieamed (b)two modeled role played i
inte rviews (both posittve and nega!ive rt‘iodeli’ng). (c) a segmented &dei session (d) practice ant?‘ :
horeled feadback, () fihal praciice and evaluation. The programs were designed to be- sett-lnstm’

e Ttie skiii tralnlng progmrns were presented to 20 tirst year nursing students and were toilowed by
e 'post«treatment me’gsures 20 students aiso served as a oontrot group They were gwen post-teSts

. ‘ measures and were then provided with the skiii training programs Post-tests involved written and oral |
i responses t o patient mlememg 10; eaoh skiit and atinal rﬁie—played imerview wnth a surrogate patient’ N

Statistioal anaiysis Indtcated a signiﬂcant drtterenqg between responses made by the expenmental .

: e L
:’,'_Suggestions were rnade torturther utiltzation of this appmaehtoskin traimng :' R "’

“ . - : < - i o :
. . ; .‘ . . FA . . . s A
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helped lo 'brlng thmgs ogethe: S = R 4;
| Reoognmon is dué to my olher oommﬂtee_ members Dr Forrest was.al#aysthere whep l

_ Mr Dan Bagan and Mrs Domthy Bagan,both donated thelr timemélp make the

: N sell-lnstmctional programs Mrs Bagan rold played the nurse and also lhe pallem lor posl-lest

: i"lntevlews i sure she knows a low sall diet inslde~out but stuck wllh me: through lhe pamstaklng

" task ol nearlngwé 40 tlmes. Mr Dan Bagan«oonated tim&to role play the pallenl ln lhe programs
.j;jana also to produoe andedit the' programs My thanks ogou»bom A |
R Mary Adarns and Jearie Ouelletlé. oth donatfd their time to the arduous task ol rallng
e 'responses for all 40 students Thelr lrl ndshr_p andsup;son throughout my entlre proqram as well
o jj,has been lnvaluable g, % et "

_needed to 'hash !hlngs oul‘ Dr Zingle also e vlded §noouragemem and helplul‘l:dmmenlsa . B g
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mert, o discharging;paﬁem heorShenaed obe;_,,,”\' con ataina:
e rapeuticmanner Ma_eodCIamtrsu)suggests!hatamrstmqukes widerangoorskl"_’"
L \‘skll& {vmch can be usedto mmawe&mﬁe anq@aimafn an approprialed logu

(Anderson_ L nard 1954 Boore 1973 Hayward 1975 wnson-eamen 1977) The ratgo’l
patiem recovery has eve%uen lmked to the comm.:nlcatlon sknllé uthed bxpurses (Maguire ._Ta
Brooke 19801Revans 1974) e " : g A

underrated Commgicarbn by nurses should be more lhan slmple dlaioguingf Rarher a hlgh level
of skill and experience is“required for eﬂedive cane to be given L

DR Research on the comrmniwnon skms utmzed by nurses fs fairly'. ofis] tem and has 'no!..been,. :
‘éo'npnme_mary_;-,'eenerany. “s'tUdléS'iri&imre lhar'.nu‘.'rse's““oonversa't '_ wﬂh patlem§ are lnhequent
e e -_-"'f;or short’ duration and usually occur in, conlunctlon wlth speciﬁc nurslnd tasks (Connack,f 197&. W f f

1 Faulkner, 1980; Goddard, 1953; Macleod Clark, 1982; Stockwell 172; Walks, 1975). Madood -’ L._' o

KU1 Clafk (1984) noted that existing research of “real ure nurse-paﬂent oommunmmn shows that N

& ‘_‘jff;comrmntéauonispoor(p §2), % i e e e

Studies that have examined nuwa-paﬁent verba[ imeracriom have lsolared speomc skﬂls

.. whichnurses seem o have ‘particular diffcuty with.One of these Is the skt o open quesﬂomng

e cuam (1981) round that nurses fmquermyaskedclosedorle ading ~quesrlons ln her study Forrest




o ) . . AR . . . . - PR .

o (1983) analyzed nurse patlent lnteractrons on vl(eotape and lound/lhat only 8. 55% ot verbal | B o

o -.f_"behaviors of the nurse were: in. the torm of. open questlons Magutre Tart Brooke, and Sellwood
(1980) and Macleod CIark (1982) alsottoundthat nurses questloning technlqses were poor.. They i': S

also lotmd llke Forrest sed mestlons were used more trequently than open questions v
s Another slull nurses have drlﬁwlty with is that ot reﬂecting Studtes tndlcate that this sklll ts =
O .used vererttle {Clark. 1981 Faulkner 1980) Forrest (1983) lound t‘tatretlectionwas used only '

T 2 59% of the time.in her ahalysrs of nurse patient ve@al inter IOI"IS

A third skil that nurses have dilﬁculty wrth is patient teaching or provrdlng mlonnanon '
E Faulkner (1980) noted that nurses do not engage tn'teachtng very often and in lact .pattent s

_ b : questlons are often Ignored Answenng questnons was ranked slxth onaten pomt scale i m terms ot —~
ST tmponance by nurses in- one study (Pbpper 1977). Forrest (1983) found that only 5. 53% of .- .

_ : nurse-patie;tt verbal interactions were glven fo providing mlormatron Melra (1982) has: suggested \,‘ R
© . thatnurses do not know how 10, answer patrent's questwﬁlStem (1989) foundin a questronnaire '

’ that 90% of nursr students admttted they dld not know fo answer patient s questions.

n Macleod Elark (1982) T elia suggested that one reason students dld not know how.to answer |

i 'questlons posed by patlems was that they laoked the necessary skills to do S0 as they were not

’ ---.-tauchtﬂ:;,ese skills. .. ST T

*. 7 one last ‘skill that 5 cnted by researchers as berng the most dlfﬁoult skill tpr nurses 1o utllize is

v e that ol recognizing an pond' ng to patients leelmgs Macleod Clark (1982) lound that Skl"S used
,to loous on leel‘hgs wer utuhzed by nurse:[ss than one per cent of the trme Bond (1978) '

- «.Faulkner‘(1980) Maqurre (1978) and Macliwaine (1980) alt indlcated that patlents emotlonal needs
S '---_i-"are often avorded or lgnored by nurses _Forrest (1983) tound in her study of nurse-patlent verbal
fé{ﬁ-_interactions that only 1v3t’ percent ol nurses ,responses acknowledged leemgs

Varlous explanapns have been proposed to exgain why, nursesare derqent rn therapeutic

Ecomrnunlcatron skills By far the most common explanation crted is lnadequate tralmng (Faulkner& .
,..-..:Maguire 1984; Nursing nmes 1934 Powel, 1982; Ritvo, 1963; Sethie, 1967). Macleod Clark - g

. (1984) noted that anhougn oomrmnication forms the foundation of all nursing caré® is a subject-~,
that rarely explicitlyeppearsln nursmg oumcula' '(p 52) Methods that are currently used toteach
oomrnunlcattcn stullsto nurses are not etlectit/e (lverson 1»978) Faulkner and Magunre ( 1984) leel

at new approaches need to be s0ught to adequatety teach these skils. , ' :

-, “Problems ir ' ne .ntque to nutsing edumtlon Educators in other helpmg

' prolesslons‘ uch as‘oounseling;psychology ave enoountered slmrlar problems (Egan 1975)
Strategies and rious teachlng:rnet 0 dologies"have been suggested and SiUdlB’ One strategy
ln,t!ounselo ' educatro at tias shown promISe is the teaching ot smgle Skl"S necessary tor helplng
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instruction. He advocated alteratrons and adaptat%rs in the basrc paradrgm so as to sult various

"'-."purposesandaudrences D . . T
' One such alteratlon ot the mrcrocounselrng paradrgm was undertaken by Oalder (1978) who * " =
; “ adapted the mrcrocounsehng torrnat to sell rnstructrohal.programs on audro and vrdeocassette '
- tapes In his programs
. designed 1o teach one sl

qpiing and expenentral leamrng are still emphasized E&h pro
_:ltles/krll Research céindybted by Calder (1978) and Eustace (1, 80) has’
mdrcated that the sell-rnstructronal method is eﬂectrve to p duce sktll rmprovement

The purpose of t’ is stud'y was to evaluate the ellectrveness of three self rnstructronal T
auc"rotaped programs to each the skrlls of open ended questronrng. retlectron of leellngs and

-, providing mlonnatron to rsrng students The programs were developed on one audlocassette
- tape tollowrng' Calder‘s'hdaptatron ot the mrcrqcounsetrng tormat Slrght revisions in his orrgrnal .
r tormat were undertaken to rhcrease the modelrng and. experrentral components ot the programs *

L _The specrtrc ob;ectrves of thrs study were to

BT Determrne the ettectlveness of the selt-rnstrucﬂbnal programs uslng Cg hutt-llke scalesf_ ol

R 'rate wrrtten responses to single patient staternents presented in pnnted B "\;

o2 Detennrne the ettectrveness of the selt-rnstmctronal programs uslng earkhutt Irke scales to : -

- rate oral responses to srngle patient statements presented on audiocassette tape

-'.-'13_.' . Determrne the eﬁectrvene,ss of the selt mstmctional pr%grams usrng Carkhuft llke ratlng

e scales to rate reponses made by the partrcrpant rn a role played rntervlew with a surrogate ':
,-.._-,,.patrem ' - . - we e 4. ___\r;\g,.\,-' .

T

©in addltron three other Specrlrc ob;ectrves were consldered relevant fo thls study These

'-"wereto ’ : : g . -).v-’ R . A v i - . I
A Determrne whether there is a correlatron between wrrtten and oral responses to srngle e .“f

patlent statements

s

. : Ivey (1971) has developed a model that has been shovrm by researc’tf to be successtul in buildlng S L
oarl‘betence in lntervrewjng and counse’ﬁng skills (Aldridge & Ivey, 1975 aaker Sootl’d Munson; g
& Clayton 1983 De Mrttla & Arndt 1974 Haase & De Mrttia 1970 Moreland lveyl & Phllllps. .
- -1973) This rnodel relies healfily on expenental Ieamtng and rnodellng prlor o cllent,dohtact The
o 'basrc mrcrocounselrng tormat tollows a specrtred sequence whlch includes readrndmanuals
o viewrng models on vrdeotape practrcrng on vrdeotape. and comparing practlce tapes to fnodel
" tapes. lvey. however was not ngid i in erther the medra utlllzed lor the rnodellng or rn.the method ot




‘vi:ﬂ B

e g Determine whether there Isa correlation betweenwritten responses to stngle patient R
VV.’fstatememsandresponmmadeh a role-played irterview. . e
~.'6.- Determine. whetherMﬁ yelation between oral’ responses to slngle patrent SR

" __‘“*statements aﬁdmsmnaes !narole-ptayed interview PRPEEE

L ) The programs andthe ' __'nt measures are described in greater detart tn Chapter lll and

-j | the Appendices. This.study, then, was designed 10 investigate the efficacy of adapfingthe
| m'°‘°°°""53“"0 pa,@digm toa selt-rnstwctbnal tormat o teach three oormumcahon skms rn a >

- ’;;r : .practical and eﬂrctent manner. The dependent measures were desrgned to evaluate the utrhzatron ot

s - w -.'these skill§ ln a hieranchta’l manner The hierarchy of: responses were trom wntten and oral responses

) S lo single patlent statements where each skill was to be demonstrated separate[y toa role-played
intervlew where it was necessary to combin the three sknlls L ~




REVIEW OF THE LITERATURE

A review ot recenLand relevant publications in the lields oi nursing. psychology and

3 ”‘,"'educatlorﬂias ylelded ooncentrations of literature talhng into the general areas of:: strategies utilized
o by nurse educators to: teach interviewmg s}(llls competency-based education microrooounseling
. f»' ;and its components ot modeling slngle skrils and systematic practice the Calder '
Lo modsl,sel- lnstructional strategies utilized by nurse edd%ators and program development for.
seli instmctlonal audio-vrsual matenal Thts lrterature review wrll present each tOpic separately

.'\ )

Current methods utilized by nurse educators to teach mterviewung skills vary widely lverson
; (1§78) noted that although commugicatlon has been a component of nursing education for
= ~decades, the instmction’lT' as generallx.not béen ettective She noted that instmction has. generally _
“been, "deltvered in lecture form with little or no panictpatlon on the part ol the student' (p 12) She _.
' K ’also noted that at timesV:ese lectures have been dugmented ! with wntten assignments handouts
' 'role playtng.

vrdeotapes 1o demonstrate “how lo Followlng one or more of these strategies

' o students are se off’ to practice wrth patients and the philosophy of "sink or swim pervades.

A review ) mstructor‘s manuals provided by publishers of popular psychiatnc nursing texts

) shows that lverson was fairly acourate in-her: appraisal For exanple Stuart and Sundeen’s (1983)
= . i"lnstmctors Manual' suggests the. use of diswsslon or essay. questions lollowlng lectures This C '
: manual also recommends that students should view. a vldeotape of their group or thelr lnteraction
" witha patientto analyze verbal and nomverbal skills uliized.- Lastly, role-playing isalso .~ @
. ','_-.recommended The instructor's manual providedby Beck. Rawlins and Willlams (1984) -
o recommends simrlar teaching strategies They advocate that role-playing and wntten process _
| ';",_reoordings should lollow lectures A third instructors manual provided by W‘lson and Kneisl (1983)

recommends lecture role- playlng, discussion lleld observations and analysis of process rycordlng

A B "The strilung slmilianty abouttthe strategles suggested in these manuals is that the strategies
T recommended are: nerther systematic nor ellicient in temis of time..

Other writers in this area hpve suggested dramaticaily dlllerent approaches to teach

e :j " ;merviewing skiils Faron and Evans (1381) stated that a workshop was an ideal method fo teach
Tl ',communication skills because they fon that alleetlve Ieamlng Is necessary and best accomplished
R through group discussion and activities They ggested that the workshop shouid inctude

wbrean .

/.



- leamlng They also lelt that evaluation should take place at a Iater date to determrne l skiils

"’_'report which clinical skills. they were attempting to tea |
s degree of cognitive knowledge

2 : ' skills but in a sllghtly driierent way They utiﬁzed the videotapes to tape a role~played interview

)

‘ ';f. : :l;demonstratlon oihoth poor and good intervlewing skills roleplayrng exarclses and eval‘uation ot I

: 99“9'3“19" to. Pfac““ They Oonducted a workshop and evaluated it iour months later using s
- ";sell-reports of ohanges ln cllnlcal behavior anda short te"'fot theory They noted that the students ::," =5
o iwho attended the won(shop reported an increased : |
--passed the wrltten exarntnatlon with 100% acouracy v owever no tlmrtations regardrng self-fapoﬂs | o
'orthe "short-test of theory‘wpre mentioned B R S

_ lrty to utilize communicatlon skills and that. 70% o

, Smith Margoiius and Boss (1982) developed a “tngger-tape to teach communicatioh skills to .
| nurslng students This was a videotape with six srtuations deprdtng nurse-patient rnteractions Each '

itape demonstrated therapeutlc and non-theraputic techniques of oommumcation The authors

" : _'Validated" the use oi their trlgder—tape with-a group fo. 17 allied health students ina one group _

_’ i pre-test post-test nort-expenmental desrgn Evaluatron ot the mstmment consisted ot a Ltlrert scale
_ used to rate behaviors ina srmulated role 'Iay and also a teri-item multrple choice test Four ]

B signrticant etlect on the acquisrtion of knowledge andli Pp: 4¢
‘ ner dld they provlde‘inlormation about the :
t.ikert scales they used: in additron ] seems that ay -item test IS rather short to determme the :v,
Talento and McKeever ;1983) also diswssed the use ot a vrdeotape 10 teach intervnewmi v -
ter,

S ‘the skills were tirst taught through modeing The role-played rnterviews were t‘ten cntiqued by

o laoulty and peers The authors reported that they felt the videotaped role-play increased students
i awareness of their communication pattems and their. abirrty to analyze their- strengthis and o

o weaknesses No statlstical analysis was appried to test the etiectiveness of thls method

o Q Woodbury and Ayers (1984) described a rather innovatlve strategy to assist students to s
‘ communicate ellecttvely wlth patients and protessional ootleagues (p 30) StUdents partic1patrng L
~in their study, to determine theellectiveness oﬁrelr strategy‘ role played an. interview on vrdeotape -
_ . lnstead of instmctor teedback they utliized a rniorocon'puter 10 help the students examine their B
o techniques of communlcatlon Thereason a nicrocon'puter was used was to: allow student leamrng

- without fear of others’ reactions. Including instructor or authority figurés. The studentandthe
. roie-played interviewee bath sat down at the oornputer after the lnterview and # presented a
structured sequenoe of questions to bolh The corrputer summarized the interview lor both
vpartlclpants at the end Woodbury and Ayers tested this method of leamlng with 16 students each



- The authors stated that resuls indiceted m n e initiatzinterview studerts foh “mors upset and
" least at aase (p. 33), but by the fith Interview they-foR “Much less upse and much more relixed” (p ¥
33):, Whether or not skit improvement oocuirred was not mertioned, nor did the authors discuss .
,.'».jwhrchskrlistheysetouttoteach ) ,‘ R L Sl T e

T iverson. (1978) described the use ot the lvey micmcounseiing rnodel to teach interviewing
Y skriis She telt that the merrt oi this. model is that t “utilizes immediate and concrete ieedback vra o
S vrdectape to teach developmental skrtis oi relatinc to others" (P 13) She noted another ment ot thisv L
" oy 'el is that rt breaks down intemewrng skiiis into its components teaches each _s,eparateiy and
rescompetency in ieammg the skriis by practice She. stated UNE

‘.' ._".

‘it S pnmary advantage is that ot parceimg igviewer behavior into small easiiy
" learned units which can be practiced ; asoffen asthe student wishes.: . .
* :Funthermore, encourages active involvement-and provides instant ieedback in
several forms: * sell-critique, peerteacher evaluation :and video-taped role-play.
. Bndgrng the gap between classroom and clinical; mi inseling hasthe -
.. *additional advantage of being 'sate the student practrces on fellow students
e -and volunteer ciients (p 13) i

_ " She concluded that the mrcrocounseling model is an etiective and satisiying rnethod oi Introducing o |
" mtervrewrng skiilstto beginnrng interviewers and dubbed rt as ‘the process which tends to avoid

i prtialis and places the ieamrng ot communrcatron skriis where it shouid be - In the experientiai" (p 13).‘_ o

Vanous methods are reported n the nursmg irterature to teach comrnunication skiiis Some’
' ‘methods are quite innovative and may be ettective However conciusions about rnethods like the

' mrcrocomputer utiiiz,pd by WOodbury and Ayers are drtﬁcult 1o make The research reported is tuii ot :
' "methodoiogrcat problems of the studies revrewed in this chapter none reported which skiiis they : |
o attempted to teach, nor exactly how they measured the degree of Ieaming by the participants One :

. : conciusion that can be drawn is that strategies utilized bynurse educators fo teach interviewing skills ,l

. vary Wrdeiy it seems that these methods are not systematic nor are they cost etiicienh As Iverson '_ 3 _f
‘-.pornted out however the microcounsehng model seerns lobe. quite systematic and etfective This S
o method requires that srngie skills be detin ‘ behavioraity and taught utiiizing modeiing. systematic .

_ Recentiy in nursing education. as weil as in other drscpiines there has been a conc,em over s
i the competence ot newiy graduated practitioners The cry tor competent nurses who have

-



. adeqlite kit 1o practice inciinical settings can be heard from nurses lhemsetves, thetr i
”p,retessionai organization (Aberta Association of Registered Nurses, 1980) hospital bo@s

: '-"(Alberta Hospiial Association 1978) hospital adminsirators (Boyd & Co r :
S Johnston & Land. 1977) and consumers (Lenburg. 19_79) In response to se concerns the

'»_ ";developmentot cornpetency~based programs in nursing has occurred In competency-based :
'_ programs skiti acquisition is evaluated through a wide range o aﬂective and cognitive criteria rather
- than only throughwntten tests otcognrtive knowtedge (Riesman 1979) Howsam and Houstan- BRI
L ;(1972) deflned competence as adequacy fora task' oras having "possessiorrot requrred skrlls. ‘f e
. ‘knowiedgeandabtiitiestetunction in agiverﬂi‘id' (p 3) R e

. : The concem over corrpetence is particuiarty reievant in rnterviewrng skrlls A theoretical

3 ,und'erstanding of the skills necessary to be an eiiective interviewer is not enough the abriity fo.

o _:transter this theory to practice is crucial Methods used to teach these skills must hetp enSUre this

' ,The ivey Microcounseiing modei seems to be etiectrve to ensure competence in intenuewing SkI“S
. ivey and his associates (1978) one directiy to the issue oi competence They stated "The :
_' "; ‘_outcome variabie of eiiective training is an etiective trainee a helper who can demonstrate specriic
o "'corrpetencies ot helping with equany demonstrable effects on the helpee (ivey and Authrer. :

. 1978 p. 53) lvey (1983) even provided very spec:ﬁc measures of competency ior vanous skrlts

He designed a hierarchy et skills (1983) and four Ieveis ot competence that can be reached tor each
,skiii Withrn each level, Ivey provided speg ic crrtena to determrne the mastery ieveivreached o
V' Ivey and Authier (1978) belleve that’ one of their rnodei's ma]or contn‘butrons is in the area ot
» competency—based helper training It seems that the. specrﬁcity of this rnodel offers a very eitectwe .
* and useful training system ior any educator whe teaches interviewing skills and would be usetul in. - L
;'.,nursingeducatlon NI c : .,

Research on the rmcrocounseling model deveioped by Ivey (1971) has been qwte L
_"extensive and quite iavorable Microcounseling is thus named because ot its tocus on smgie siuiis a
) _'From this the gradual building of. conpetence minterviewing skiils occurs The basic 5 '
g micrbcounseiing paradigm follows a wel structured sequence for each skill First a base fine. . |
_ Intérview betwesn the student and a voluntaer cent s videotaped. Second, traininginoneor “
- more skills s undertaken. The student is supplied with reading material on the skil(s), views a model
:. on videotapeWhoutiIizes the skill, viewshisorherown tape and then conpares it 10 the modei's

g jtapo Third, anothervideotape between the student and volunteer client Is made and reviewed.

; ’Throughout this sequence a posltlve. supportive relationshb between the traiher and student is
| g ¥ ~3";.”'

: e
B
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o The components ot this modei are based on sociai leamrng theory (modeling) gperant
; techmques (tocus on positrve behavior whiie ignoring negative behavior), and. humanistic theory
o (the posrtive. supportive relationship between student and trainer) Ive; and Authier (1978) state -
i .that whrle a warm supportive and genuine attitude ot the trainer is important the most Important o
:'ﬁraspect of the trainrng process rs that "the supervisor in a microtralmng session must mode} the skilis » ‘3 :
> _heorsheisteaching (5‘1'2) ' R :
o Aithough the basrc microcounselmg model stresses a sequential smgie skilis appryach Ivey
Lo and Authier (1978) have noted that many vanatiens m this paradigm are possib[e These authors
- and many others have suggested and/or studied aiterations such as using muitipie supervisors or .
' even eliminating supennsors (Authier & Gustaison 1975 1976) substltuting programmed o R
- lrnstructions for wntten manuals, both with and without modeis (Evans, Heamahiemann, & Ivey, * _ A
‘ 1979) varying the amount of vrdeo teedback (Boyd, 1973) and wbstitutimﬁiotapes for - 4
o vrdeotapes (Wawrykow 1970 Yenawrne & Arbuckle, 1973) Aii of these aiterations have been i ot
= successful in varyrng degrees to teach interviewrng skriis One other aiteration that is particuiarty
o reievant for. the present study is. the adaptation of the. mrcrocounseiing model to seii instructional L
- audip and vrdeotapes (Calder 1978) This has been shown by resqarch o increase skill acrﬁi@ion
o ' 'ihe microcounserng model has also begn shown to be suc&iul ina wide variety of areas
" | “and drscrpimes initially it was deveansebr education (Baker, ot al 1983 DeMrttia &
- Amdt, 1974; Guttrnan &J:iaase 1972; Ivey, 1971, 1974) Otherdrsciplrnes have also found the
' .'.modei usetul to teach interviewing skills 1} has been used to tram support personnel (Haase & De
- Mittia, 1970 Haase, De Mittia, & Gutiman, 1972) paraprotessionais (Authier & Gustafson, 1975)
: undergraduate students (Uhlemann Lea & Stone 1976) medical students (Moreland lvey. &
o 'Phrllips. 1973) 1unior high students (Aldndge & Ivey, 1975) and nursing students (Spruce & '
“ Snyders 1982) More recent apphcations of this model even include the training of prison
' personnel (Gluckstem Packard & Wenner 1975), vocatronal counselors (lvey. 1985) and persons .-
in rndustry (ivey, _1985) Allof these demonstrate the appticabrrrty of the mlcrocounsling model to a
' wrde vanety of theoretrcal orientatron and sefings. ' : - e
The value of this modet not onty liesin competency based traimng it also has vaiue to the
: ciient ney and Authier (1978) state e .) -

B 'Many are concemed about 'unleashing' the beginning
therapist on. the tir!ctient The casual observer of




L .-'a novlce clinicran otten wonders 'l the wrong person‘c. o '
- 18 doing the interviewing. - Full of anxieties, trying: foi e
*femember. alist'of-do's and don'ts, the beginning g

. _.};'interviewer is otten most lnettective (p 15) L S

As such lvey and Authier note that this begrnner may detrimentally aitect a crent The
microcounseling modei atterrpts to ensure competency prior to client contact Thrs model

theretore appearsto be an ettective method for all involved it is built on. and from other theones lts . B |

cemponents lnciude rnodellng, role—piaying and systematic practice ol smgle skrlls These ] :
components will now be discussed separately ' o

Modeling is a ma;or cornponent ot the mrcrocounserng paradrgm (lvey & Authter 1978)

Taken from socidl Iearning theory (Bandura, 1977) modeling has been' established asan eltectrve =

rellable and fairty. rapld method torthe acqursition oi new skills or the strengthening of previously
leamed skills‘ (Perry. 1975 p. 133) lvey ang his colleagues have shown that rnodeling via
videotape-audiotape or by five rnodels has been an eflective addrtion to the rnicrccounsehng

tralnrng paradrgm The use of modeling to. teach interviewrng skills- has been wrdely researched and' o

- the adoption of this into the mlcrotrainlng model Is based on the belrel that f is an ettectrve and
ellicient strategy when combined with other teachmg strategies e

- By and in Iself, modéling has been shown 1o begnore etlectrve in kil training than the use ot* o

wntten material (Frankel 1974) expenentlal leamrng (Payne Weiss, & Kapp 1972) leamrng by

o : reintorcement (Eisenburg & Delaney. 1970) and teedback combrned wﬂh experiemiai learmng

(Ronnestad 1977) In the research it is noted that modelmg is also eltective when combmed wrth

' other instmctional techmques For exarrple researchers have shown that programmed mstruction B

is an eitective technique to teach interviewmg skills (Hartely 1974 Mackie 1975 Stones 1968)

| When modeling is ad led; however leamers, become. rnore enthusnastic and more involved

g (Uhlemann Heam & Evans. 1977) The: use of lnstructtons combrned wrth modeling has also been
studied Green and: Marlatt (1972) Masters and Branch (1969) and Whaien (1969) all iound that
the use of modellng may be enhanced wrth instructions to attend to certaln behaviors Perry (1975)
lound that atlhough instructions augmented leaming, lt was the modehng that was the crrtical lactor
ln her study on en'pathic counselor responses re. Thelen and Amolsch (1 975) also tound

B strnllar results in thelr study They concbded that videotaped models were more etlective in

teachino the skifl of sell-disclosure than were videolﬁbed lnstructlom I ( 2
. The mlcrotraining paradigrn utilizes models’ on Videotapes five oron audiotgpes The ﬁrst is
preterred however the last two are viable altematives (lvey & Authier, 1978) Ivey and Authuer '



Tw

L indlcate that a possibte problem wrth audlotaped models ls that students may focus on verbal
- "interactions alone and may miss nonverbal or behavioral. aspects of the skills modeled. They
e suggest that a way to ovewome thisisto supplemeht the audlotaped model with 'sldiled R
f o observation and behavlorcounts' (p 304) Al three ways of ptesenting models have been shown ) R
1% to be-effective when teachtng lntervrewihg skills, Videomodeling. with much research onits
o ‘eirearveness, {Alssid & Hutchison, 1877 Dalton, Sunbald; & Hyer, 1973; Goldstein, Cohen,
S Blake & Waish 1971 Ronnestad 1977) does have‘lts disadvantages It ls quite ap expenslve
B teaching tool both in ferms ot equrpment n’eeded and trme requrred by suppont personnel (Baker, .
. etal, 1983 Peters. COrmrer & Cormrer 1978) Audro moderrng has been shown (" be an etlective : o
Yattemative (Eustace, 1983; Goldstein, 1973; Pary, 1975) When trme and cost fieed 16 be =
. . oonsrdered audlomodeis beoome a vrable altematrve S ; B :
. 'v ' The mrcrocounseltng traimng paradigm utrllzes vrdeomodels demonstratmg both posrtrve
. " ang negatrve behavrors (ivey & Authrer 1978) lnvestigatlons rnto this as eorrpared to. models
- : demonstratrng only pos:trve behavrors have yielded mrxed results (Alssrd & Hutchrson 1977)
T ’ Some researchers have studled mrxed vrdeomodels and have felt that’ the presentatlon of both
g ' 'posittve and negative behavrors is more ettectrve than models demonstrating only posltrve
_ . behavrors The reason rsthat it is folt that students leam to drscnmrnate elteotlve therapist : LT
- ,ﬁbehavrors more so lrom mlxed models (Frankel 1971 lvey. 1974 Truax Carkhutl & Douds 1964 : . f )
- Ward, Kagan, & Krathvioh, 1932) Others have disagreed with this: Berlinar (1969) claimedthat - |
» : vrdeomodels demonstratmg negatrve behavrors rnterlere with the transler ot leaming Alssrd and
. ) Hutchrson (1 977) demonstrated that the use of only posrtlve vrdeomodels was: ettectrve fo teach
| -'the skrll of open-ended questrons Their research, however does not permrt agreement with::_
Bertrner‘s clarm that negatrve modellng would mterlere with leamrng lvey and Authler (1978)
B ‘ 'advocate the use of both pos:trve and negative models They state "Teachrng by oontrast has S
become a standard part o mrcroteachrng behavrors (p 319) They note that this method helps the
student rdentrly negatrve behaviors easriy ’ S
The use of. modelrng has been systematrcally studred However the nursmg llterature is )
L sparse on thrs toprc Scattered studies and reports indicate that modelrng is an eﬂective technrque
‘ | »@teach interviewrrrg skills to nursrng students Most ol these articles locus on videomodeling
o (Carpenter & Kroth 1976; Frnely. Krm & Mynatt 1979 Smrth Margolrus & Floss 1982).. Theretore S
i seems that nurslng educators. must 'borrow lorm the research ot other discrpllnes and start to a
 validate resutts with their own populatlons B RE At e SR S




e '?i."i concepts or theoretical orlentations; mdng a gestalt' approach to instruction The lnetlectlveness

The miorotramtng model ls bullt on slnole skltls.; tMany othet tratntng programs loou.e)on entlre

. ’olthlsha‘scausedeeneem goatttt'

ol general tl‘te llterature reveals a renewed realizatlon of the neoesslty ol
. teaching skills systematlcally and expenentlatty both to prospective helpers

© .- andtopeople. :who are-interested in improving théic interpersonal style. | have

" shown concem over the’ goallessness and’ ambiguity that have charactenzed

- . so much of the Mmah-relatlons-tralnlng movement and have suggested that‘

L systemattc skﬂls trarning be lntegrated tnto these ptocesses (p 4) o

ke Egan suggested that the best ldnd ot helpef tratntng lncludes sktll tralnlng along wrth expenentlal
. components beoeuse Bé fott thatwe. needto tratn lnalvtduals te be "tuncttonal protesstonals who

"\"'possessskt'lls notonlyoogmttve knowledge B LS LR, < T

: | Others have also emphastzed the necess:ty of teachmg stngle sktlls versus emtre co&epts

(lvey. 1971 Kagan 1973) Expenentlal leamtng is also stressed with single sktll approaches v

: (O"l'oole 1979) Research has shewn that the teachlng of stngle sktlls along with praotlce can bpng a

~studentto'the * mastery level' of eorrpetenoe (lvey. 1983) qunoker than more ttadltlonal and complex '
- methods (Egan 1982; Fyfte & Ogi, 1979; vey & Authier, 1978; Sawyer& Sawyer 1981) Iveyand

‘ . y Giu ckstem (1976) wrole, "A varlety ol studles have examined Slngle skllls The eum and substance
o fot these studies have beer o-indicate that skill can be taugri systematically” (p: 1),

; tvey and Authler«(1978) reported numerous studtes that have’ indicated that etth\gr one or » f't‘-
,; mote stngte skills have been taught successtully via the mtcrotralntng ethod. They also noted that

e those who beceme fompetent in singla skills, who have the knovwledge of, and an ulilze individual -

. tntervtewlng sltll!s are ‘more empathtc and tacllttative than those trained by other methods Studies |

: *',.--‘.f;isupport this (Dunn.tt§75 Heam 1976; Moreland, Ivey,& Phtltps. 1973; Spruoe&Synders 1982, -
T Tuokrnanlan & Rennle 1975) Spruce and Synders (1982) in their W student nurses trained

e by mlcrooounseling technques found that students lmproved in tmewwu and as well i
levels of warmth empathy and oongtuenoe :
» $thta mettt of the single-skills approach i in the més'cfunserng tfaining model is evident
; However llttle evidenoe of sucn an approach ls apparent in the nurslng llterature Textbooks on .

- oomn'nnmtlonln nurslnoarewllﬁ’olthe gestatt'approach Forexample SmlthandBass (1979) |

- _*devote a chagter o rhedeal interviews in thelr eommunlcation textbook They dtswss settlngs of
~_tntervlews qualltles of L ervlew_er oounsellng theory and qenemt ooncepts ot questlonlng and -

- listening. Hein (1973} in her book, 'Comrmnltntlon in Nurslm Practice", covers open andclosed
- questions leadlng questions. the use ot sllence and tactlos-ot olarlllcatlon. These are dlswssed ln

e



o thellteratureonco i " _{"'len in nurslng The student becornes overwhelmed wlth pages and
o pages ot theory. however stlll does not lsnow';etfthe__end how toconduct an lntervtew -

6

i audio and videotapes The audlo programs developedby Calder and Borgen (1 978) lnclude the
sknls ol empathy retlectlng teellngs retlectlng content plnpolntlng tl'oughts and teellngs.

Ry . speclﬂclty and open-ended questlons These prograrns were tested by Calder (1 978) and were Lo
L foundto. produce a slgmtlcant lmprovernent in the defined skllls for a group of undergraduate R

RETRS students ln the Calder programs experlenttal Ieamlng is. encouraged by having the listener respond “

o to taped cllent statements Modellng is also utllzed onvideo or audlotapes ' v

Eustace (1980) developed a vldeotape lollowlng the Calder model to teach lhe sklll ot
L lmmedlacy He: evaluated this, along with tour videotapee developed by Calder (empathy, -

T . open-ended statements retlectron ot oontent and specrtlcity and concreteness) uslng a group ot
' undergraduate teachers Pre and post-test measures lnvolved both wrltten and oral re@ses to o
I cllent s‘tatements These responses were rated bythree lralned ]udges on Carkhutt type five polnt '_'j‘ :

‘ Statistlcal analysrs lndicated srgnrlicant lrrprcvement in all skills on both wrttten and oral

o rneasures (p< 05) Eustace stated 'The ma]orlty of sub]ects showed an lncrease of one scale polnt .
e to alevel indicating competence. ln the skilr (p V). He also evaluated the relatlonshlp between oral

and wntten responses as dependent meausres. He tound slgnlﬂcant cqrrelatlons (p< 05) ln »j o
"fetlectlng content; ernpathy and lmmedlacy The other correlations for specttlctty and open-ended

K statements were not slgnillcant but they were posltlve From this, Eustace concluded ‘these results R
.~ donot supporr using verbal measures and written measures lrgterchangeably' (p.63). Thisls

: tmportant when one conslders the method of evaluatlon ln studles of communlcatlon skllls tralnlng
Lastly Et?ace requested s@]ectlve evabatlons trom panlcbants and tound lbese to be qulte

: :tavorable S .".7 \> RSN SRR R ks

llisr:reartnnurstngeducarionrnarmmoesortnsrmertonareramytraduonar(derorr@a>

- ,J""W" 1982)." The most common teaching elrategy is lecture. Other teaching. etrateglee are %’
| '.beglnningtobeutmzedbymrseeducators 'Amang these ls the seinstnacfional method, -
e Studlesotsell—lnstmctlonalmethodstnnurslnghavelndlcatedthatthesehavebeen

“ B o . 5“
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-__-.f"f; ‘:‘fﬁj{s:eele. Fuller a Langholi 're‘rs 'rhomon 1972) deTomyay and Thompson rteea) descrlbed
S sorne ol the vahesolthis method They notedthat lncreased student responsibllity and. -
o nanlcbatioq are; two assets Seil-hftruetlonai teadting also allows for dlﬂerenoes ln student

" naeds, rests, and earning rates. ¥ acditon, this method also alows the student 1o move as
'--v:_i"';'r‘rapldlyorasslowl’yas neededﬂvoug'ﬁh’materlaltoestabnsnoonpeienee l.astly thismethod

- culivates meskms and ann‘uaes that are"issemral for e tme, leaming" (de Tomyay & Thompson
1982 p: 138) Ly : . D

Varlous means to eyaluate Iean'ung aeoomplished through sell-instructional teaching were

o "'d‘s“’s“d by CO"GY (1975) Possble tools stie suggested include oheoklists. wntten L
BN examinatlons. oral examinatlons. pertdmanoe testing. lnterwiews and. conlerences She noted L
S tha‘ evaluatlon sbould be done ln'the dormln lhat lhe sell-lnstrudlorfal program was. deslgned h' ',

._ s .:f",_‘.Programs deslgned to teach psychomotor skllis should requlre that the student demonstrate the
o gkill The: cognitive domain should be evaluaiea through written examinations and the aflective *

. .' o v domalncan be evaluated through intervlews seil-reports and subiectlve test q.res&hs This is
B partlcularly relevant lor the present study ﬂesear% have lound in studles evaluating strategies
~toteach lnterview skllls that ‘diferent dependent measnres tap dirterent skiiis (Stone & Steln,‘1978

; .Stone & Vance 1976) Dependent measures requlnng oral’ responses likety tap ski delivery. . :‘ ,; '
A -‘{whereas those requl?ih‘g wrltten responses maytap cognlllve knowledge 1Eustaoe 1980)

L Allhough reports of the use of eel-instruotional programs in nursing\exlst actual research on e
2 the impiernentatlon of theSe seems to be limlted Meyers and Greenwood i1978) note‘dJat "very

Y reseqrch has been done on aiic:tutorial tectiniques in nursing education” (-13). Resuts of

T -

- research that does exist are mixed. Sorne stueies heve yielded positlve fesuls; others have not
" Paduane (1975) reported that indepandent sty can be successtul with a wide variety of
L students, even those “marginal . . falling stidests” (p, 35). She developed a sefl-instructional
Ty eourse to teaoh drug edministration fo rmsing students No formal stmetured ieamlng actlvlties
L ﬂ"were provlded Student and instrudor ieed)adc was qulle positlve about the oourse and outoome
| .However no lndlcatlon of grades or suooess measures were reported / ' -

B

ln a more emplrlcally eondueted study Myers and Greenwood (1978) eompared traditional

L ' R B S " .. L e



B 55‘:studerus had the sarne prerequlsiles end slrnlaruy was oonuolled lef’by enlerlng SAT soores lor
" each class. These were 949, 942, and 954 respeollvely The study was oonduoted ovmm.

_-'v':years, the oourses were laught onoe eaohyeer lnlhe llrst year lhe oourse&wem laught uslng
o '_lraditlonal lnstrucrlon The next two dasses were laughl uslng sell-lnstruollonal lnelhods The

| sell-instrucllonal melhods were slmcmred with weekly one hour semlnars lor dlsousslon 'me
RR materlals used included fllms lapes slldes. vldeocassettes, and study guldes Results lndlcaled

| sthat lhe auto-lutorlal method was more suooesslul lhan lhe lraditlonal method There was a-
e 'slgnlllcam lnorease In higher grades and a decrease in lower grades n lhe sell-lnstruollonal classes
o j:'-. -.'over the class taught by lradlllonal melhods (Pe. 05) 5 ’

s compared tradtonal and sal-stily mettiods 1 teach the,skills of physical assessmentto

“in anolhersludyHogoplan Wemett, Ames, Gelein Osbome. and Humphrey (1982) .

i oomrnunily heallh nufses Nurses who volunteered were randomly assigned to one ol two grdups. e

s practice) arld an experlmenlal group who were laughl through a sell-lnstructlonal approaoh Rewlls

-a oontrol group laugm ln the 'usual way" (lllrn. ledureldlswsslon assigned readlngs and laboralory

I " showed no drlference between the two groups on wnlten examlnatlons However the. oorllrel o :' e

- j group soored slgnilioamly beller on xests ol psychomtor skms The researchers slated lhal lhelr

N ‘supervlslon and In a laboraloﬁ//éettlng

ot ';-.wmrng lnstmotlonaloblecllves hbahavloral torma.

»

A P>
Lt rresulls svggested thal psychomolorskllls requlred lo‘periorm assessmem were-bestlaught wllh ~.

Many more repons on seu-study exlst Many are hol emplrleany repoﬂed i | most 1+ axistin A

Abe (1977)publishedabookloasslslthoselndeveloplngaudlo-vlsuel

: material Thls bears dlswsslon becauseollhe relevanoelothlssmdy They state
echssar lodevelopsell-lnstwotlonalaudlo-vlsualmatedal Theseare L
nofthe piogram. e L ~,\,

8 .. D&termining whloh citterion Measyres wil be used 1o assess deslred laaming

4. fvv,_:..ombplmmwmmmhtpmwvmm lom\at 2 ,‘; ‘ .- ST
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[pods has been discussed. Besearchlndlcaleslhet RN
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The iiterature reviewed suggest§ that teaching oi comrmnication skrlls fo nursrng studentsis S

; B : presently lnetiective Methods vary widely and no two nurse educators can agree on. whrch method'v ' o

works best ln present economic oondrtions cutbacks in educatlonai tundung are abundant and an-
efiicient oost eitective str y 10, teach required skrlls becomes very important Thls strategy must
also produce conpeience to meet the de\'nands of oonsumers and ernployers of heatth care

laciiities - One approach that meets these requirementsisthat ot mucrocounserng Competence in o

skill ulllization and the generalization ol §kills (o] actual patlent encourj’s is repdrted inthe

°: literature This model ls less Qrpenslve in terms ot oostand time than many innovatwe teachmg

Cof video tape equtprnent or instructorteedback Assuch time and cost are decreased Thts modei .' SRR

' strategies reportea‘in the nursinngterature such as workshops or the use ot microcomputers lor

teedback \\““J\ S . S |
Taking the importance ol cost eitectrveness in terms ot equrprnent and tlrne one step iurther '
is the Calder model Thls adaptation ol the microoounseling model does not require the utlrzation

has been shown to be suocesstul fo. lncrease skiil acqursrtlon 1§ relles on modeling. expenentral '
leaming and leedback which are the rnost lmportant aspects of the mlcrocounselmg model} o ; -
There is some evidence 0 indicate that selt-rnstmctionai techniques may be as eﬂectrve as -

.. other treditlonal instructional me‘ds Assets of this method of instruction inciude allowances tor

. & about oompetency and the move

studentneeds interests andleaming rates asweli as being cost eflective Wnlers in this area o

stress the lmpoltance of evaluation of ieaming being done Iin the domain tila_t the sell-rnstmctlonal
prograrp was designed lor Ths such, in evaluating a sell-instmctionai program designed lo teach
gnterviewing skiils e“valuation of students abillty to utiiize such skrlls Is necessary Conoems ‘

IfrIent towards competency based Qrograms in nursing educetion
aiso requlre that students possess skills pecessary fo iunction not just cognitive knowiedge

Lastly the whole value ol teaching interviewing skills lies in the abilrty of the Ieamers to utilize these L

skilis in nurse-patient lnteractions Theretore e‘#eluation procedures should assess skiil deiivery in “r
ectual ﬂUfSG-Pati@m enoounters S
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.. e uemooor.oev
v Thls study involved the development and evaluation ot three selt Instructlonal audlo-taped
E -prograrns to'teach the slsrlls ot open -ended questlons netlectton ot teellngs and provldlng -
.. _:' information. In this: chapter the preparahon ot the audroprograms ts descnbed and the method ot
}'-Q-'programevaluation isexplalned : "f"_ L

1he lrrst step in conductrng thrs study was 1o produce the three programs on one
N audrocassette tape This mvolved defi nmg the skrlls o be taught wrmng a scnpt using the Calder

e _‘:model as a tramework and tmally producrng the audlocassette tape These steps are now descnbed ']

'mmoredetarl ERE Cy T Lh

‘ To utllrze the mrcrocounserng techmques ot lvey (1971 1983) rt was necessary 1o detlne :
. ':open-ended questrons ln specrﬁc behavroral terms Brammer (1979) detrned open questlons as

b '_those "that leave helpees tree to explore and take the lntervrew where they wrsh rather than lnto o
: "_areas of helper rmerest" (p. 77) He noted that open questrons cannot be answered with a yes or . .
’ no" lvey (1983) stated that open queetrens are thosethat can't be answered in a tew short words“ : :
':(p 41). He specrl’ ed that ‘typrcally open queshons begrn wrth ‘what, how why or oould' . 41) He '

_ ': turther noted that 'Why" questrons may put interviewees on the detenslve and cause drsoomtort' ’
,f,_":‘(p 47) " L I _,_, . el : ) , »

_ Tne aim of open questlons then Is to encourage responses trofn a patlent that have breadth’ : '
- ‘an(e{bo}!tlon The foci ot Brarnmer‘s~and lvey‘s definitions were oonsldered necessary in this - .

. ‘program. From this, tour behavroral oomponents of the: skill- open ended questions were detlned tor o
‘ the purpose of this study TheSe were (a) an. open-ended questlon should be more than one or two o

_f words, (b) an open-ended questron should encourage a patlent 1o provide a response that ls more L S

B than one or two words, (c) an open ended question should be relevant to the patrent's statement or _' -

" eoncem and (d) the open-ended questron should not be: threatentng

Qﬁﬁnlmﬁﬂlﬁﬂbnm&enms

As with the open-ended questrons the skill of retlectton ot teetlngs needed lo be deﬂned tn

o specrtlc behavroral tenns to uttlrze tlre r‘nlcrooounsellngmodel Brammer (1979) detlned this skil as |

SN
aJ



’jv‘invotvlng expresslngintresh words the helpees essentlal teelings siated or strongiy lmpiied" (p
B 78) Thestepe invoived 1o refloct teelings awording to Bramrner include (@) 'deterrnmmg what

. feeling the hetpee Is expressing", (b) 'describtng this '%9%“\9 C'OaﬂY' ) “obsarving the effect”, -
©and (d) 'iudoine by the reaction or the helpee whether the reﬂeotion was tacillative or obstructive (p

- : tmpllcil) teelings expliclt and ctear w0 the ctient' (p 107) nogers stated that the aim of retlectlon is to:

venable the client fo- see hls own attitudes oontusions arnbivaiences and perceptrons aocurately. e 2

._(hopetully) expressed by another person but wrth a new qualrty stripped ot the oompllcations ot
" emotion" (Carkmﬂ&Berenson 1967p66) R T R RIS P S L P IRE R e
The alrn ot using thrs skill then, le to assrst a patient 10 recognize. identiiy and clanty hrs or her S

, | _ teelings Three behaviorai oomponents of the sktll oi rg]lection of teelings were detmed tor the

_, purpose of this program These were, (a) the response should identity a teeling imphcrtly or exphcrtly
: expressed by the patient (b) the t\esponse should retiect this baok to the patient usmg an aocurate

= adiective to desoribe the teeltngand (c) the response should encourage the pattent to clanly, ,

,'_reoognize oridentity his orherieelings B .

Again a behavioral detimtron ot this skril was necessary to utiltze thwniorocounsermg modeL

- Smith-and Bass (1979) noted that a nurse who grves mtormation to a patient should utitize ,

approprlate language understood by the patient The message should be briet and ooncrse but

- cover necessary intormation utilizing repetrtlon ot key pomts quotations and statistics i appropnate o
to en‘phasize important points They also- noted that it rs important to buiid on what the patient is.. - S

' already familiar with and that #t is also nmponam o check-out" with the patient 1o detemtine the

' .’_degree of understanding that has been achreved Faulkner (1984) noted that. intormatron should be.

_ghLen at appnoprlate times, Ievels and in apptopriate form. lvey (1983) noted that intorrnation should
“be clear specitic and relative to the clients wortd' (p- 192) S :

| " The purpose ot giving lnionnation isto provide an accurate understanding ot a speotlic )
{treatment or oondition 19a patient In addrtion to thls obvious purpose, studies have indicated that
reduotion of stress and anxiety also occurs When patlents are prowded with acourate intormation S

| v-(Anderson & Leonard, 1965; Boorg, 1978; Eims, 1964; Hayward, 1975). SR

- Thealm ol this skl then, is to provide acwragirgqmtanonroapanemwmch mayassustinv .

. ‘aileviating stress and anxiety caused by the unknown Feur hehavioral oomponents were detined tor
the purpose of this study These were that the intonnation patoed by a g rse should (a) be

o presented in language that Is approyrlate for the patient (b) be adec ?

to oover necessary



- o adcﬁtlon to these components the wrrter lell lhat two more behavioral components were deslrable -
These were thal (@) the mtormation should be presented ina sensltrve manner and- (b) i the nurse T

lntormatlon utlllzlng examples or descrlptlons lt approprlate (c) bulld on lmowledge the patlent

., alfeady has, and (d) should Inchide a "checkout to determin the degree of understanding. In : "r. A

e cannot answer-a patiéft's questlon due to a lack of bad(llmu"d ""°W'°d°° or the nature ot the
o Pattem‘s question she orhe should amwledoe lh‘ig S

o

or LR

The lorrnal tor the audrotaped programs lollowed the model developed by Calder 78) wrth

atew‘_ ewsronsto hls ongrnal lormat in the ongrnal lormat developed by Calder the’ traine llstened

"‘]‘/

JI¥ beﬂ}at vlgnettes in whlch a prolesslonal counselor demonstrated the skills with a clrent He
; was then requested to respond o 6 crent statements whlch were lollowed by an approprlate

g modeled response by the prolessronal counselor Lastly the tramee was. asked 10 respond lo 6
L client statements without the coupled modeled response by a prolessronal oounselor The
B .-components of the Calder format are described in Table 1. R

The revlsrons to the orlginal lormat were deslgned to lncrease both the modellng and practlce

. oomponents ot the: pro'gram Because these two components are consldered the most lmportant ln

L

,,the mrcrocounselmg paradrgm the arnount of modeled responses coupled wrth practlce responses

- were increased lrom 6 to 12 for each skrll taught Other revisions to the orlginal Calder lomtat were
that the mitlal pretest was excluded and the modeled lntervrews demonstrated utlllzatlon of each sklll
~in both posrtrve and negatlve ways The negatlve rnodeling was included in the programs to help

*provrde contrast The baslc components of the three programs are shown ln Table 2. N
The three programs were produced on one aucﬁocassette tape The tape was lntrcduced

= with a short statement about the purpose of the program, the three skrlls to be covered andthe

'lormat lnstructlons were grven ina manner encouragrng the student to practlce out loud along wlth

' lhe tape Each sktlt was then presented (see appendlx A)

“The audlocassetle tape was produced in the studio ot Mr Dan Bagan who also played the role

of the patlent on the programs and conducted the edrting "The role- of the nurse was played bya -

retired Reglstered Nurse. The commentatlng was done by the writer Asslstance in wrltlng the
3 . scripts- and. edltlng the programs was reoerved lrom Dr Calder The tlming was consldered to be an’
a lmportant element in produclng a quallty productlon A15 second pause was. allowed for student - |
responses The duratlon of each segment is shown in Table 2. Coples ot the audotaped program

]



,ﬁareavallable!romor Calderortheauthor Sinoatheprogramsrequlredsustainpdconcemmma e
‘wasdecidedthal amakanheendoleachskm\nas neoessary Duﬁng these brgdké pamcipamsln

' the experlmemal group were remlred o oomplete the written pquests for the speciﬂc skilt r‘

N she had completed Aﬂer he or she had ﬁnlshed all lhree programs heor she \Uas asked to complete' -

o -,bolh oral post-tests
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For the evaluation ot the programs an experlmentat and a conlrol group cornpleted all

T ' post-tests The experlmental group was provided with the audlocassette programs and then the

post-tests tollowed The control group was provlded with aehort detlnltlon of.each sklll Students

in thls group then completed ail three post-tests Followlng thls they were all encouraged to llsten

1o the audiocassette’ programs

Both groups recelved the same post-tests Frrst all students were requested to wnte 6

responses to. patlent statements presented in written torm tor each sklll Then all students ware .

'5‘;‘.\- ‘

. asked to: respond orally on audlocassette tape 106 patlent statemet‘lts presented orally on e
: audlocassette tape for each skill. F’nally all students were asked to talk with a-role-| played patlent S
utiiizing al three skills. Instmctlons for this interview were presented on a prlnted page 1o ensure -

each student recelved the same instructrons The instructlons on the printed sheet encouraged o

the srudems,tg-tmuzean three skllls to teach the role-playeq patient about a low s dlet.tor | T
o hypertenslon They were lnstmcted tofind out how- the pattent telt about her dlagnosls and teach . '
" her what the diet entailed. The spectﬁc pomts forthe dtet were included to ensure ‘each student

- “had the necessary background intonnatlon S0 that cognltlve knowledge ot the it was not .

; audlocassette tape. The same tape was used for both groups of students (see Appeidix D). Two R

evaluated (See Appendlx B tor the Instructlons) . ‘. et
For the oral and wrrtten post-test measures a pool ct 12 patlent statements or questlons were o

o develwed and then randomly asslgned o either the wntte ororal post-test o ensure similar = ..
o relatrve drltrculty Prlor 1o both oral and written post—tests lor the section on provldlng lntorrnatlon a e

_ short descrlptlon ot a sltuation was given. This was done to ensure that necessarv background s
tntomtatlon was proulded for the students $0 that cognitive knowledge was not evaluated Rather RS
how the student presented the lntormatlon to the patlent statements on both post-tests could then -~ f o

be evaleated (See Appendtx C for wntten post-tests) ‘ :
- The oral post-tests for each sklll were presented on audlol;assette tape Thls tape was also

B v produced ln the studlo of Mr. Dan Bagan who agaln played the role of the patlent and conducted '

- the edltlng On. thls tape, instructlons on how to complete the oral post-tests were provlded along
wrth a short dellnltlon of each sklll The student was given 15 seconds to-respand on his or her own

tape regrders were set up in a room where the student was lelt alone to complete the post-test
: Evaluatlon ot the audlocassette programs then conslsted of stx wrltten responsee and six
oral responses tor each separate eklll and a short htervlew witha role-played patient in wnlch all

e : Lo ’ v'.;‘:,..‘ . ] ] ¢4". “



three skllls were supposed to be utlllzed Ratlng scales were developed lrom the behavloral
detlnltlons lor each sklll (see Appendlx E and F) to rate responses Y

| The sub]ects who partlclpated in the evaluatlon of the audlocessette programs were 40 .
student nurses in thelrﬂrst year ofa three year diploma nurslng program ata hospﬂal :: ectiich '
of nursing in greater Edmonton. Their partlclpation in the stidy was v%luntary and a oonsem to -
participate was recelved from a students,[nvolved (see; Appendnt G). Random asslgnment ol the o

40 volunteers to elther the experlmental group or the control group was oonddcted e i-;%; - j .',f_‘l

“In the sample 39 lemales and 1 male volunteered torthe study The ages ranged trom t7 W Qz
years to 40 years wltmhe average age being 22 years. Lo o > o
- The students ln the control group completed all post-tests and were then presented wrtll“ L ’ “ g

the program The students ln the experlmental group flrst listened to the programs and werel ‘j ‘ ,‘ e
= encouraged to corrplete the written post-tests as they completed each segment ot the o - " TR
s audlocassette tape They then completed the. oral post-tests and the role played lntervrew Ere

. ‘and post-tests were. not used In this study This was done ) ermlnate practtce eflects thahmay, .

'8

have occurred slmply b)' completlno the post-tests R ORI "‘ : i

The students inthe experlme'ntal group cornpleted the audno programs ina oomrolled 4
settlng. This was done to ensure that the programs were utllzed inthe same way byt all partncapam. vy
Al post-tests were the same for both gnoups Students tneboth groups recelved the«same N _
| lnstructlons ‘ . S R _rt«' e ‘ S

' ‘The patlent ln the role-played lntervlew was role-played by a Regnstered Nurse Sl‘le‘was ’3’ b ; 3 .
lnstructed fo play the role ol a patient who had ]ust lound out she had hypertension and was to qmti‘a
i smoklng and begln a sodlum reduced dlet She'was Instructed to dlsplay anger if the’ student«askede 6,

' how she felt about belng told to quit smoking To closed questions she was instructed to respond q n
wlth a ‘yes of no To open questlons she was lnstmcted fo respond wlth an elaborated. answer ';-9,&% *r
Each interview was audbtaped forlater analysls This sumogate patieht was asked to fill out a short v A i}
evaluation ol each student ‘after each lntervlew (see Appendlx H). o BT v

s

Tralnee responses for the oral and wrﬁten post-tests were lndependently rated on scales _
slmlllar to those developed by Carklulf(tses ab) Ratlng scales were developed lor afl three skrlls



Tiles

o 4The development ot the scales and the rating or student responses ls described lnthe totlowing
‘:’;sections ' . CaT RTINS '
B Eeyalenmem_et_ramgmm The ratlng scales used 1o evaluate the programs were based o
" onthose developed by Carkhuti (1969 a; b) and utiized by Edstace. (1980) “Carkhuft developed a
E 5-polnt scale ‘Each point on his smles rneasured the degree of oompetence with which skifls are .
' .utillzed He developed sdales 10 measure enbathy. genulness. posltive regard concreteness and S
- selldisclousure Generaliy alevel 3 was considered as being minlma.tly tacilitatlve alevel 1 _ ' .
g* & nontherapeuticand a level’s most therapeutic. The adaptation otCarkhutl‘s scales which were
& ‘used in this study can be tound in Appendix F x
- . .
I[ainmg_qune_.m_dggs Three judges were used to rate all post-tests Two of the iudges _
;were nursing lnstructors trom a school ot nursing in greater Edrnonton The third }udge wasthe -
: : ‘_;present author. Thﬂudges were trarned by the author prior to ratlng A description ol their: mles as
_' é‘,_;' . :'raters along wrth an explanation of objecttvlty in ratlng and. posaible rater biases were gtven The
B behaworal components of the skllls were. explalned along with the rating scales. : .
N Tnalratlngs of sample respenses were made untita 95% level of agreement was reached |
| contrnously by ali three ]udges Wntten oral and role-play responses ot tive students were rated :
. together and ratings were discussed to ensure agreement on utlllzatlon of the scales between
]udges ‘After every ten students were rated tor all measures scales’ were revlewed to ensure alt
- judges were rating ina oonslstent manner Discrrmlnam ratlngs weﬁ}wssed a these points. -
S 3 r _ :
Banngs Ratlngs were oonducted rn a controlled settlng All raters met and rated the same |
student responses at the same time Oral responses and the role-played lntervlews were o
presented orally by audiocassette tape Written responses were rated rlght onthe subject (] torms
| Two ludges were blind to which group they were rating (contr01 or experlmental) and lothe ldentrty
‘ , of the sub]ects “This was to reduoe bias due to prior knowledge of the treatment condttions Thls
1 was'not possible for the third ]udge (1R author) who ‘coflected the data from the subjects. ©
@ AN posi—tests werb rated at one time for each student ‘When rating responses 10 slngle patlent
: staternents M two- responses were )given (tor example two questlons ‘one dosed and one open)
B the iating became anoverall' s ge of each separate response. An overafl ratingot the
ml?—played responses tor gg;, § was also arrived a for each student rather than ratlng every
. statement or response made by a studer@epamtely This was done because the role-played
‘ ; n«lntendm,yaned in length and the raters felt an overall ratlng tor each skill would previde more

e _‘ AT o .
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B Anausls.olm Correlatlons were conduaed for an post-tests betweenal! three judqes T
o lndependent "‘03‘3 “'9"9 °°mw1ed on the mean ratlngs for each student and each skill between

: f‘the two groups Olher analyses lncbded (a) eomputaﬂon é‘f a Peatson r oorrelation between

o wﬂﬂen and oral responses (2) oomputation of a Pearson r con ion betweenwrmen and i
p role~played responses. 3) compmaﬂon of a Pearson rcorrelat tween oral and nole-played
Lo ’nesponses and (4) an analysis of the data uslng descnpﬁve statnstks ' o



SRS RESULTS AND DISCUSSION . - S
! ln the present study the data coliected were analyzed uslng a varlety ot statlstlcai tests The
‘}-; : ',_,ﬁrst statistiml analyses involv lculating inter-rater and intra-rater reliabﬂly coetticiems for each
& 'vanable Second two-tailedt s were used to aSsess the ditlerence between th scores

: E received by the control group and the experirnental group Pearson Product moment
s ' coetﬁcients were caiculaltd to (1),to assess the equivalence ot written and orat responses 1o srngie

B patient statements. 2 1o assess the equivalence otoral responses to srngie patient statements and

. "responses in a role- played situation, and: (3) toassess ihe equivaience of written responses to o
o single patient statementsandresponses in arole piayed srtuation The resultswili nowbe L
presemedalongwrththenuilhypotheses '; R N N S

ey _ ?f SN ent was calculated for each judge The average ot the three ratrngs was taken as the . l
"'_vdependentmeasure S '
| Fieliabiﬁty coetllcients were calcuiated for the level of agreement between raters Two
_ gthods were utiiized to calculate rerability The tirst was to calculate inter-rater reliability Polite and
' o Hungler (1978) stated 'lnterrater reliability is estrmated by having two or more trained observers -
= watching scme event sim.ritaneously and mdependentiy recording the relevant variabl’es according v
" toa predetermined plan or coding system® (p. 431).. The mean ratlngs of each judge were used to . . ‘_ '
caicuiatﬁ Pearson. Prodict moment cormelation. The results shewn in Tabie 3 indicate the reliability
coetticlents These results were tound to be hlgher than lnter-rater reflabif coetticlente reported ln
. studies using similar rating scales (Engram & Vandergoot 1978 Gutiman & , aase. 1972) _
‘ However Guttman and Ha/ase (1972) and Haase and De Mittia (1372) have r rted lnter-rater e ;
: reliability coelticients of 95 tor ratings of reliecticn of teelings Thls is simlliar to the present study
', T’he high reftability coettlcients received inthis study are Iikely retiective ot slight intlatlon dueto
= utrlizing the. mean ratings of iudges tor caiculation | addition the three ]udges were all nursing
o lnstructors from the same school of nursing and ho nlety ot backgrcunds and phliosophy couid
o ‘have’ systematically affected ratings. ~ . - >

A

* The second method used to calculate rater reiiability lnvolved tindlng the intra-rater corre e
_ - among the three iudges For this type of reitabitity each judge s ratlngs on each vanabie were :
"'correlatedwlththe._mean ratlngctalithreejudges The results lndlcate howc s ryeachmg‘s




ratlnos correlato wllh thp _"_ v :
coomdems for intra-raY@, =17
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Slnce one of the judges was the wnter it was tett that tntra~rater retrabilrty ooethcuents tor each
| o group shouid be caleulated This was to demonstrate consistency in ratings between groups smce the L
4‘ . ) writer was aware of which group the studerls were ln It was hoped that no systematic bias would be
. : shown Inthe ratlngs between the comrol and expertmental groups The wnter‘s ratlngs are shown in
: Table 5 and listed as Rater M. Ftellabﬂrty eoetﬂctents for Rater 1 aregenerally higher, oras hlgh as
those ot the wo other raters The resuns suggest that no systemettc bias in ratlangs ocourred it was
: concluded that the ]udges could very rellably rate responses utuilztng the ratrng scates developed and
shown in Appendlx F.o : : -

.. a



. Vo . . s . . - SR L

e ; ',; i o o ‘b,' :
Tables - .- - | - L
;,lmra-Rater Reliabulny Coefﬂclems Among the Three Judges Calculated For Control and Experlmental

o Groupf

- ppen-enqed Que‘stio‘rfxs
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B
10 s . | S -
2. .88 97 e s’ g9 ._.L'.gs.f
3 92 89 9999 . 97 g™

Reflectonof Feelings .+ 1

‘Rate'r -
,  Witen

g
]

1
~ -
2 . 99

888 o

_Providing Information .

- :1';‘Ra't'er» o

83 97

. Group 1, "Exper_ir_‘r‘\emal._a Group 2, Control.



The first nine nul hpotheses to be tested were eonoemed with treatment ettects These
- ol hypotheses are presented below e G boe : . ,
Nuﬂ_ﬂmnmﬂ states, 'rhe mean ratings ot the written responses to singie patient statements

: made by the experimental group wili not be signitimntty higher than the mean ratlngs ot wntten ,
responses fo single patient statements made by the controi group tor the skill ot open ended -

_'-___questions (p<05)' Ly e ,‘ . ; . oI
- NuiLmethesis.zzstates “The mean ratings ot the oral responses 10 srngie pattent statements

. made by the experirnentai group will not be srgmtmntiy hrgher than the mean ratmgs of oral o
' responses to slngvatient statements made by the oo‘thTSi group tor the skril ot open-ended
questions, (p< 05)". . Y . : : E n
= umtumnmm states "The mean ratings ot open-ended questrons made durrng the roie ptay

- will not be signitrcantty hrgher for the experimental group than they are ior the oontrol group, g

:-~*(p<05)"- T . : L

- Nuﬂ.tlmhe.ﬁs.ﬂ states "ﬂte fhean: ratings oi the Wntten requmses to smgie patrent statements
' made by the experimental group will not be srgntiicantly hrgher than the mean ratmgs of wrrtten C
responses to single patient statements made by the oontroi group tor the skill of retlectron of teeimgs
(p<.05)". ) o S - ,

_hlulLprgmgsm states "The mean ratmgs ot the oral responses to singie patrent statements SRt
L made by the expenmental group wm ot be srgnrtimntly higher than the mean ratings of the oral

. response made by the eontroi group for the skill of retiectron of teeiings (p< 05)" - : ‘A
3 waxmmesls_ﬁ states, “The mean ratings of the responses that reflected teelmgs during the_
' roie-played«interview made by the expenmental group wiil ot be signrtrcantiy htgher than they are tor

 the control group; (p<.05)* | 7 :

- .Nulﬂmmsstsﬂ states. "The mean ratings of the written responses 1o single patient staternents o

g -made by the experimental group w:il not be signrtimntly higher than the ‘mean ratings ot written
B responses rnade by the controi group for the: skill ot providing intormation (p< 05)". _

| Nun_l:lmmesim states 'The mean ratrngs of the written responses to singie patient statements
: made by the experitmental group will not be signrticamy hrgher than the mean ratings ot oral
Lresponses fo single patient statements made by the oontrol group for the skilf ot providing '

information (p<.0S)". . . L - o |
Null.ttxno.tnesjs_n states “The mean ratings of responses that provided information made by the -

' expertmentat group wiit not be srgnrticantiy higher than they are tor the eontrol group. (p<.05)

-
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'- Means Slandard Devlations andwalues for Role-PIayed Responses
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: ;‘ Einmngs. Independent two-taied t-tests were used to test nulrhypotheses one to nlne The resuits
= are reported inTable & (written responses to single patient staterrtents) Table 7 (oral responses to
N sin,gle patient statements) and Table 8 (responses made during the role-piayed intervlew)

sigmticant drtterence was {ou between the ratlngs tor the experlmental and the cdntrol groups on
~all variables (p< 05) Since ltrtXh test, the calculated 1 value exceeded the tabled { value tor the :

- v 05 Ievel of signitica all nut hypotheses one through nlne were rejected o "». o

A drtterence ot roxrmately one scale porntbetween the expertmental and oontrol group

' was noted tor the skill ot open-ended questions tor wntten oral and role-played responses For the '

, skill ot retiection of teehngs the ratings ot responses made by the experlmemal group were hlgher by _
3 'approxtmately 1~5 scale pomts for wntten and oral responses but only higher by approxlmately 5 ofa 3 3
B scale point tor the responses made dunng the role-played interview This result was stlll signltlcant N

N .For the skill ot provrdmg lntormation the experimental group received ratings almost one scale point |

v hrgher for written and oral reSponses and rattngs 113 scale pomts higher tor responses made
' dunng the role- played mterview e S % S i
B The standard devrations for the expenmental group were generally higher than the standard
' deviatlons for the oontrol group The smaller standard deviations tor the control group are likely dﬁe
“lothe tact that students in thts group unttormly responded tn what was consldered & non therapeutlc
-“manner (levels 1 or 2) The soQ(es of the expenmental group §howed more variablity, perhaps .
; ‘tndrcating that the sett instructional method utilized was not as eftecttve lor some studentW
: ~as it is for others. ‘The skrll showing the. largest stahdard de’vlatlon was that ot providlng lntonnation ' .
N dunng the role-played tntervrew tor the expenmental group The ratlngs ot these responses ranged "
l »trom a.low ot Level 1to a high of Levei 5 whlch aooounts tor the iarge standard deviation Agaln thls
‘may be due to the fact that self- mstructionalstrategles rnay not have been the most ettective for'.. o
o some students However, other factors oould aiso acoount for the lerge vanability ‘Factors involved |
with talkrng to. a surrogate patrent such as nervousness or anxi@ may have attected responses :
e "The lowest standard deviatron was fohod inthe oontrol group tor the sklll ot rellection of teelings ln
- ,vthe role-played interview This was acoounted for by the tact that very tew students (4) out of 20
even mentioned teelrngs desprte bemg maxlmally oued to R

‘ uull.l:lxmtnesrs,ttm states "l'he mean ratings ot-‘the surrogate patlent onhow weil she teit the G
| *students tried to understand ber teelings wnii be no drtterent for the oontrol group and the
- ewﬂmemal group (p< o5 . e R




..1, o

- 9 Aslgnillcant dillerence was tound between the experlmental and the oontrol grouplor thrs C
 measure. The swogate patlent rated the experlmental group ata mean level 0f'3.20 and the oontrol S

3 _'group ata mean level of 25 The standard devlatlon tor the experlmental group was smaller than the

L standard devlatlon for the oontrol group on thls varlable Ttwas ooncluded that even though the -
' responses of the expertmental group were rated low by the ludges that the patient feft this group :
‘ generally trled to understand her leelings more S0 than the students Iruhe oontrol group Thus null
X ‘hypothesls #10 was releeted ‘ oo » : : -
o NulLtlmtnesis_ttn states "The mean ratnngs of the ievel of teachlng provrded by the expenmental o
" group will not be slgnrtlcantly drtterent than the mean ratmgs ot the oontroi group as rated by the .
v surrogate patlent (p< 05" . S :

Elndinos. Atlain an lndependent t—test was used fo test this null hypothests Results are tound in-
Table 9: No 5‘9’““"3"‘ d“rtterenoe between OfOUp ratings by the surrogate patient was lound Null
hypothesis #11 was not retected ' : -

' Nuﬂ.tl!mlbﬁsl&ﬂlz slates 'l'he mearl ratrng made by the surrogate patuent on the Ievel of oomtort S
.ot the role-played interview will not’ be slgmllcantly drtlerent between the expenmental and control - o
'f-eroups (P<.05). | _
’ »Elndings. An independent t-test was used to test this null hypothesus Results are lound in Table 9.’ .
'No signil’cant dilterence was lound between grOup means as rated by the surrogate patrent Null '
' ihypolhesls #12 was not relected EIE : O

e

i Null.ﬂxmthﬁis_m states "The mean ratmg by the. surrogite patient of the students overall abilrty -
to oommunlcate will not be slgniticantly ditferent between the expenmemal and oontrol groups o
Elndinga. An independent t-test was used to test thts null hypothesrs Ftesults are tound in Table 9. :
No slgnrticant ditleren(;e between the patlent's ratings of the students m theexpenmental and
B control groups was found.” Null Fypothesis #13 was ot rejected. v
: in these sub]ective patient ratings the experirnenlal group was’'not rated hlgher than the
. oontrol group on threebut of tour varlables This may be due 1o the fact that many other vanables

B oome into play in lnteraotions with another that cannot be measured by ratings of. verbal responses

. ‘alone Eye oomaot ahd other. nonverbal cues may aiter a patlent's peroeptlon ofa student's abulrty to

-+

s - .



_communicate These were: not ratedbythe ludges due to the 1ormat of the study In addmon the .

 '_ rehabimy of one rater (the sunogate paﬂem) Is likely to be iower &han if rnore than one rater was -
y utmzed LT S

>



Table 9’

-Means, Standard Deviat»on and 1 Values for Subjective Patlem Ratmgs

c’

4

-1

.’ \

’ (Emeﬂmeﬂa’);

Mean S)

Groupz'

(Control)

v Mean -

_ Felt leelings
were
understood C

" Levelol
~teaching
perceived

Comlon level

“5.20

3350

¢

a10

- of conversation .

. : Ielm :‘

. 330
- Patient Rating. -

875

»

. ..788

e

250

13150,

260

1100 B

813 @

R

173

196

46

13

.06

* Two-tailed test .



_ '\«;
| . Null_tlmmes;s_m states "There wilfbe azero oorrelatlon between written responses and oral
s responses for the Sklll ot open-ended questions {p<. 05)' Tt el -k -
: uuu_ummgm states 'ihere witl be a zero oorrelatlon between written responses to single
:'patient statements and role play responses for the skill of open-ended questlons (p< 05)' L
Nuﬂ_ﬂmb_esrsm states 'There will be a zero correlation between oral responses to single patient
statements and role-play responses for the skill ot open«ended questions {p<.05)". _
v Nnﬂ_ﬁymtngsjs_ﬂl states, 'There wrll be a zero oorrelation between wrltten responses and oral
. responses to smgle patient statemems Lor the,skill of ;etledim leellngs (p<:08)™: ~ ' .
' NulLl:lmtnesrm.& states 'There will be azeéro oorrelation between written responses to single
patient statements and role played responses tor the skill of rellectlon of. féell g S (p< 05)’ s B
- MLHMDM states, "rhere will be a zero correlation between oral re ) f N '
statements and role-played statements for the skill of retlectlon of teelings p<. 0 ° | : )
_ 'N.UJLHinhﬂS.IS.KZQ states, “There will be a 2ero corelation between written responses and orﬁ g 5
responses to single patient statements forthe skrll ot providing lntormatlon (p<. 05)' 'f. EER
E ‘NujLﬂymmss]s_m states, “There will be a zero correlation between wrrtten responses to srngle
' 'patrent’staternents and role-played responses lor the skill of providhg lntormatlon (p<. 05)'
i Nullﬂmmgsxs_m states, 'There wrll bea zero correlation between oral responseste smgle patrent
: statemerﬂs and role-played responses for the skrll ot provrdmg inlormatlon (p< 05)"

moment coetticients were calculated between. (a) wrltten and oral
e patient statements (b) wntten responses fo single patient statements and
role-play responses and (¢ oral responses 10 single patient statements and role- play responses for . '

each skill each group and lor the total greup me results are reported in Table 10 Table 11 and ‘
Table 12. ' ' ‘ :

‘ Overall oorrelations for both groups were slgmlicantly drtlerent trom zero on all measures
_ except for the lation between oral responses to single patient statements and role-played
mkrll of open ended questions ‘Therefore, all null hypotheses except #16 were -
' rejected However, oorrelattons calculated separately tor the oontrol and the experimental(groups
o were not oonsrstently drﬂerent from zero. These are reported in tables 10 1, and 12

N

responses for

L2




 Ta Table 10

- o

a0l

'.,s' N

L Correlatlons Between Ratlngs of Wmten Oral and Role~Played Responses 1or Open-Ended S ;&.

%e

Goup 1 S 20

40

. Questions

/,. >
e

. Witten&Oral Role-Piey&Wrmen " Rok: Piayed&Oral .
" Single-Patient - Single- Patient. ... Single-Patient
 PResporses - Responses . ~ Responses -

(Expermental)

"~’:9 3)«} s

w2

(Comml)

' : C,qn_elatbns :

 * Significant at .05 level

Responses for Reﬂection of Feeﬂngs

~ Comelations - . =

 *Signiicant at 05 level

- N RO YRS PO 350"

73« 33‘ e e
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Table 11

Correlations Between Ratings of Wrmen Oral and Role-Played

Witen& Oral  Wiitlen Single- Patient . 'Oral Smgle -Patient -
Single-Patient . Responses and - - . .. Responses & Role-

-Responses } Role-Play Responses - Played Responses -

’

Gt 20
(Experimental)

Teop2. 2

(Contnol)

eir . e T e
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_',i'Table 12 .

| °°"°|a"°"8 Between Ralinos of wrﬂtan. Oral and Role Played
Responses for Provldlﬂg lrlormgtion o

o “1/:‘ -

‘WitteNg oral  Written Single-Patient

R ‘Singlépatient ResporsesandRole-
L e Rasm'\es thResporses |

Oral Slngle-Patlem -
.~ Responses and Role- ~
_ Play Responses

" _'Gru.m
B (Expenmental)

'(ComroI)‘ <

»COtrelation;

. .492' _'L

08 Y

*Significant at .05 level
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RPN

: mtmssectionMdata are descrbedasthepercdntages oi subjects in each category T‘he |
categories iyolved are the levels reached in the scales urmzed ror ratmgs _*B: il
f o Q‘_:- / ' .'-",:r",'. A Vm. D ‘ -

Post-treatmem measures consisted of ratings ona iive-point Caridmtt-type smle The Ieveis
ln thescaie indirzte the Ieveioi oorrpetence reached A Ievel 1was. assrgned when raters ielt the

" student demonstrated no ability to effectiveiy utiiize each skill. A Ievel 3 was assigned when rnmrmal -

 competance was demonstrated in the utilzation of each skil. A level 5 was assigned whenthe

_' responses

student demonstrated outstandmg oompetence in his or her abirrty to utilize the. skrll (see Appendtx ‘
F tor the’ tullrating smles) A trequency count was. made of each subgect‘s mean soore for each skril R

. ‘ior both groups. These irequericies are reported as percentages of the totat number of subjects m R

each group (n-20) in Table 12.. The ratings were reported for written, oral and role-piayed

The majority of sub)ects inthe experimental group were rated at a level 3, whereas the

~ majority of subjects in the control group were rated at lévels 2 and 1 (for reflecting: feelings). Forthe =
 skil of providing. information in the roie-piayed interview 20% of students in the eirperimentaf‘group _'
- were rated atlevet S. No other ratings at ievei 5 were obtained In the control group no ratingsét\ '

v level {\or 5 were obtained

)

o The surrogate patient was asked 10 rate students on4. items atter eadn interview She rated .

. studerrtsonaLkertscaletoreadivariable Shewasbllndastowhichgroupshewas rating

~ The questions and peroentages of students rated,,pt each point are reported in'Table 15 tor

’boththe experirnental end&ntr@group Genera!iy the surrogate- patient rated studeMs in the L
--expertnemalgrouphigherthanthoseintheoomolgroup L e e Ty

lnter and Intra-rater reliability coeﬂidents were calouiated between the three judges and_ L

iound fo be adequate The ditierence between the experlmental and oontrol group responses

‘Al:.r



' were then tested uslng tndependem two-talled 1-tests The rattngs tor the expertmental group
- were tound to be stgmfieently htgherthan the ratlngs tor the control groub on al vanables The
- relationshlp between writte,n oral, and role-played responses was then examlned. lt was tound tor
. both groups togetheé(MO) the relationship between wrttten and oral responses wrlttenend
nole-played responses, and oral and role-ptayed responses were all slgnmcantly greater. then zero
- except tor the relatlonship between orsl and role-played responses tor the sktlt ot open-ended
T questrons However this. was also a pesrtive oorrelation The relatlonshipe between types of - _
responses when exarmned separately for each gQup were vartable .Afew were signitlcantly greater
X ~than0 (wrrtten and oral responses tor open-ended questlons. oontnol group. written and .
- and oral Tesponses for reflecting teelings ‘experimental group; and all measures for the skllt ot |
. provdmg intorrnation expenmental group) Four oorrelatron ooetﬂclents were negattve (wrltten and
L rote-played responses and ote| androle-played responses tor both groups for the skm ot
0pen-ended questions and oral responses and role-played responses for. the skilt ot retlecttng
'teelnngs)\ v P 7 , j LT e AN T PR -,» =
.. Using descnptlvﬁtatlstics trequeru.y oounts indncated-that’the ma]orlty ot students ln the
; ‘expenmentat group were rated at a tevel 3 tor responses whrle the majortty of h the oontrol
ggroup were rated at a level 2 (and'1 for retlecting teelings) 8ub]ecttve evatuatio the surrogate
. patlent rated 65% of the students in the expehmentalgroup at alevel 3, whereas she rated only
B 50% of those in the expenmental group ata level 3. Overalt ‘she rated most. students inthe
experimental group in the top two-thirds whereas she rated most ot those in the control group ln

v

_ _thebottomtwo-thrrdsotherscates e / .



Table 13 ‘ . o
» Percemage of Sub]ecis in Each Category lor Open Ended Questnons

LIRS

o

 Gowp1 (Ememmal) o Gouwp2(Contron

.erten O Rolp-PIay Wntten _ Oal Role Play

’LBVG'1 0°/. w‘ 5 1% ‘ "300/0 '3.0‘%"45?° LT
CLevel2,. 40%  40% S0% . 70% . 70% 45%
Cleveld: 60% . S% % R 0%, 0%
Leveld 0% f 5% ”"_'5%’_- e 0k 0%

ews onme m o o ow

'fPercenlageof Sub;ects in Each C"ategorytorReﬂednonof Feehngs L e

Gmm(eqaemuao PEERNE Gmup2<Comroo o
o val\‘lrinen Oral Role-Pby Wriuen Ora: - Role Play
Clevelt 0% ;5%1-» 45% ‘*.7-_ 70% _ao°/.,"_"._?"180°_/; O
_;;Levelz- 0% 0% % . W% 15% 20%
Cleveld 0% | 85% 0% 0% 5% 0%
e
0%

leveld 0% 0w om NS o o co%
~Level5 LW % T % 0% 0%




: Table 15

: Percentage ot Subjectsin Each Category for Provndmg lnformation "_ ‘.'/3 R

Grm.p1(Emeunerlal) Group2(Comol) s
-Wntten Oral Ro!e-Pby Wmten Oral ;;‘Role Play

Levelt 0% 5] -.'5% 5.; "1‘0%_ azsé/;jf'. 35% ,’7_205/."-_ SRR
levelz 3% SS% 0% . 8% E% . 60% ST

CLevel3  50%  40% A% S 10% 8% 20% -
: éLevel4;__}.-15°/;". e A% 0% 0 0% g
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""}Table13 . o S _ . T
. Percemage of Sub]ecls ln Each Category on Sub]ecuve Ratmgs by the Surroqate Patlem

o epruapemma) GmpZ(Ca'ltrol) /
- Question '_._,Notatan Somewhat Deﬂnﬂely Notatal Somewhat Deﬁnilely

% w/ iy ) - __m‘.; G

e . o -

.understand
L your 1eellngs
~_,”:‘.uglngthe R P T e
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: inteMew ’ PR : L
feel natural?

- ‘;4 ‘on aﬂve poim scale wgqh 5 bemg outd#gmg}mw tvodld you rate tms student’s abuny tof R

-','.communimte? B T I I SR
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o The results ot lhe presenf study clearly indlcated that the selt-lnstructlonal programs were
o eltecttve in produoing change in the detlned skrlls in a very short period ol tlrne (15 mlnutes per

f ',-skin) The: lollowrng drscussron considers some possible lactors that inlluenced the ellectiveness
: ol the programs : ; ' :

LR,
LS

_ The order in which skills were presented to the expenmental group mayhave inlluenoed the
E responses they made It was lelt lmportant when promeing the prograrns on audrocassette tape

. that the least oomplex skill should be presented iirst Thig was open-ended questierlng Thls was e

- donefto i increase the comfon level of the student with the type of instruction Seoond the skl of

gl

) rellectlon of leellngs was presented This skill was considered to be slightly rnore oomplex ln tliat it

. 'required the student to mterpret the patlent's statements and extract a leelmg belore responding
- .' The sktll presented last was oonsidered the most oonﬂex Thls was the skill ot provlding
: mtormation To- utrlize thls skrll the. student needed o ludge how to best answer ‘the patient s " e
- - questions usang background lntormatlon provrded Eustace (1980) noted from his study that the l
l'rst program presented should be one that s’ least complex tg maxirntze leaming and decrease
'-'anxlety created by novel and drtﬁcult sltuatlohs S ‘, NPT L .' SE .
g o In the present study the dependent measures written oral and role played responses were
' also arranged in a hierarchical order Wntten responses to slngle patient statgr’nents were / L
o oonpleted lirst by alt sludents Seoond oral responses to single patient statements presented on

"['. '5'?

i

l._“

:‘{.._r:

: : audrocassette tape were oon’pleted Finally the studems completed a roleﬁlayed interview wrth a _"

Ty surrogate patient it was felt thal lhis order 0

i dependent measures weuld also helpreduce"anxlely

*thatis created by threatenlng and nov Wrrtten responses were oonsidered 1he least

» threatening and were presented first t . k '_MS develop avrareness ei expectatlons The oral

responses were completed seoond with 9 :

decrease anxiely that mlghl be created by the writers presence Lastly. the student lnterviewep,

" the surrogate patlent ‘The instmctlons were left with each sludent and pgovlded the- neoessarﬁ
- lnlormation to be taught Thls was done so that memory was not rneasured Therelore the

g _programs and dependent measures were all arranged from least conplex 1o more corrplex and trom

- v"'least lhreatening to more threatenlng to enhanoe the ellectlveness ol the prograrns and fo help
: eliminate anxiety that may altect responses made by students ’l’he resulls lndldete thal levels ol

e ' ‘f{y.-.

i belng alone inthe: room; This was done to e .



responses received by the students were not systematlcally Iower as. the complexrty ol
"'measurement and skill increased Therelore the order of presgntation el skills and dependent
L measures appears to have been a positlve lactor inthis study R :

_ o One laclor in the post-treatment measures that may have atlected responses was the timrng 3 .
Ff‘ol the post-test oral responses presented o@the audiocassette tape Students inthe. control | "
: grOUp unllormly stated that the 15 second pause between patlent statements was not enough lrme . ]
1o adequately respond Perhaps the levelmi responses recelved by this group on orai post-tests .
k .would have been higher ll more time had. been glven However the students in the experimental '
s group ‘did not leel the 15 seoor'id pause wap: too short Only one student stated she drd not have IS
'_-';enoughtime to complete her reSpogrses This resgjould also lend support to the ettectiveness ot L
- ythe seli-lnstructional programs The students inthe expenmental group were more oonlrdent .
makrng responses and could quickly assess a siluatron and respond appropnately ior the most: part . :
;“ Those inthe control group had a great deal of dtllrculty assessrng a situatron and determrning how T
| o respond Tgtal testing tlme. lncludrng‘trtm spent attenrvards rstenrng to the audrocassette )
programs 1or the oontrol group a;geraged one and one-hall hours whereas students inthe ‘. e
experimental group usually o‘bmpleted the program and alt post-tests withtn one hour and ten o

e i«

il One lactorgn the programs that likely aliected the level ol responses made by the students in '

the experlmental group was the ievel of responses modeled in the programs Wrthrn each program '

i :level 3 and sometimes lovel 4 responses were rnodeled [ was lelt that levetsﬂ and 5 were 100 .
complex and wduld thus be oonluslr;g lor eeviee intervlewers This likely attected the student'

. | responses on post-test measures For the sktti of open-ended questions and rellectlon ol teeirngs

. _ students responses lrom the expenmental group were generatly rated at level 3 for responses to

indlvidual patient statements For role-played responses. for these two skills the experimental

group was generaliy rated at a levet 2i:For the skiil of provrding lnlormation more vanabtiity in the

three outopme measures was lou_nd For wntten responses to single patlent statements students

ln the experimental group wef generalty rated at alevel 3 whereas lor oral responses to srngle o

patieht’etatements,f,more students were rated ata levet 2. Strangely in the role-played intervrew lor

the skill ol providing lnlormation more students in the experimental group were rated in the r'pper 3 '

levels (most at level 3) t‘hts skrll was modeled at a higher level ln the interview on the aucﬁocassette

3
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tape than lt was ln response to lndtvldual patlent statements Therelore the level ot modellng tn the

i flntervlew on lape could have. attected the Tevel ot responses demonstrated by students ln thelr

& -_ intervlew As well the level of modeled responses to Separate patlent statments atteoted the level
aohlexed by students ln response to separate patbnt statements l]tls sklll t seems ls not only

. :easler fo modet ln an lnteradtve lntervlew ] ls also easlertor the students to utlllze h an lnteracttve

'.*-'rmervtew o R Eray = R L

= r was tound when analyzmg student responses that the modeled responses had a dramatlc

B fhv:'}-etlect on the responses made by the student Many tlmes the students {in’ thé: expertmental group)

R . were noted to uttlize the exact same statements thal were modeled Two students utlllzed the

= v-exaot same retlectlon ot teelings modeled ln the program ln response to an oral slngle patient
' statement even though the teellng mentloned was not approprtate o e
g . In summary. the level of model'ng m the programs atteoted the level ot response achleved by
L the expenmental group No students were able o m0ve beyond the highest level modeled tor the -
- skills:” However the programs were ettectrve to teach students in the experlmental group to
. 'respond at a level 3 whereas the students in the oontrol gnoup responded-»at Ievels 1 ‘and 2

S
. }_' s .
M PR

e lt these three types of responses were equrvaleht in what they measured then a hlgh i
L ‘oonelatron between them would be expected Although tor both groups together all oorrelatrons
o 'were stgnlllcantly drlterent lrom zero except one (see Tables 10 11 and 12) they were not hlgh
‘»The oorrelatrons between written and oral responses to slngle patlent statements were hlgher than o
- those between etther of these two and role~played responses tt seems then, that rote-played
L responses measure utilizatlon of sktlls that are quite dllterent trom pottses to slngle patlent
statements Itis llkely that many other tactors attect how & stude t) respond when lnteractlng
. witha patrent “This laist outcome measure may be more relleetive of ths lovel of responses Th -
' students would use when interactmg with a real patient. Theretore when evalu%g program
i ettectlveness the outoome measures cannot be used lnterchangeably Fnom written and orel
responses to slngle patl statements it appeared that students oould ettecttvety utllrze skills -
s vtaught However whether or not they chose to use these in the role-played interview varled
R A RS et» N . .
8 " The ratings made by the surrogate patlent tended to be more Iement than those made by
. the judges She tended to rate most students in the mlddle of. her scalés. However this was llkely
'atteoted bythe taotthat she had a smlethat measured abllity n terms ot “notat alt' somewhat"



S o800
) | ~'dellniteiy' except lor "overalt abliity n which her scale ranged trom level t to levei 5 Her ratlngs
K seemed 10 be atlected by other lactors not measured ln verbal responses as rated by the ]udges o
. Personallty ncnverbal messages. physlcal appearance and other factors not obvlous to the iudges ', = '-
3 _'may have aﬂeoted her ratlngs This would in part awount tor the di lterences between her ratings N
E "'ot the students ability to, utllize the skills and the ludges ratings e SR

_ - Further to the quantitative observatlons already reported some quairtative tindmgs ct th& ?} 5
| '_ outcome of the program should be noted. These are described in the loilowing two sections S

X When companng responses of the two grpups to -
o .-slngle patient statements ditlerences were iound that were not specifi cally measured by the rating ‘
o scales or taught in the programs For ‘example, students inthe controi group were lound to grve B '
. iresponses that provided advice or ialse reassurance ignored or negated leelmgs and were '
L "conlugng This group generally respdptf@‘itj‘&ém%“ot we', tat'h%rmﬁ pert nal pro A
B ‘also tend%duto reter tothe: necessity of the}patient need”ng ) pds’itive attrtud iﬁxhem 7
vFor example they were more likely 10 respofd iu a.similar way te 'lﬁbl.ﬁhave a posm a
thmgs wiil work out”, Their responses were longer in length and the meahing tl;ey were &yr@ to =
o Aget across fo the patient was usually unciear in these lengthy reSponses Theyawere also more’ - ' ,‘
_ ' likely to stammer use um and sound more anxious in orai responses One last and rather
: . disturbing QUalitative observ. tion was that students in the control group were. more likely fo
_' make-Up answers fo patient statements rl they did not know an answer For example lor the sl%ll ol. -
providing inlormation the students were all suppiied with the same background inlormati&t -Oneqr Co
| oithiswasthatthepatientwouldhaveahngscantoheblsclateatumor gonmerést‘r L
o _‘patlent asked what the lung scan was for.. Even though this lnlomlatlon was provided some-:
e students in the control group went beyond this and provided. totaiiy inaccurate inlormation One S
student reponded 'Well they are going to in]ect a solution into your lungs and this wﬂl cause you fo
. have trouble breathing Another responded 'They wil remove the tumor through thls’
o Ol the students in the experimental group quaiitative observations ol aspects of
o comrmnication in that were not directly taught via the audiocassette programs mcluded the o
lollowing These studerls were more ikely to talk in terms of I* rather than ‘they orwe Thelr 5 l ,
: responses were shorter and less conlusrng asto the meamng More contidence was noted in their '
B voice and delivery of responses Lastly the students in thls group were less likely to make-up
| storles and more iikely to respond that they didn't know an answer : ‘




,ammmﬂwmm_ Further quaiitiative observations were made during .
. :.]the role-played interviews. First, am%ugh the:prograrhs did not directly teach listening skils, ~~ - -
E students in the experimental group were more likel'to stop and ilsten to the role~played patient I
| Jl'hey seemed lesqs anxious o get to the ‘teachrng and more rkely to talk with the rbie-played o P
: patlent The length oi the Interviews of students in the experimental group were generally longer L
: ;than the iength of those in the oontrol group Students in the oontrol group were rnore Ilkely to read",.f
the rnformation provided on the instruction sheet, whereas students inthe experlmenlat group ’

i -'-.fwere -more Iikely to read the sheet first and then put it aside i0r reierrai il needed 'i'hen they
-_'-"",attempted to talk "\rvrth" the patrent rather than "to the patient ' - S
c These qualrtatrve observations lend support to the eltectiveness ol the programs not only to o "

: '_ teach the skrlls but to enhance a student's abrlrty to extract extrarieous vanables in therapeutic -
commumcatron and utrirze these Thrs supports the oonclusron thai skrils taught by the :

E :sell instructional programs can generalrze at least to role piay srtuations

A number of iactors appear to intiuence the eitectrveness oi the programs Those R
hypolhesized included order of skrll,presentation as well as outcome meggures level of modeled
‘. responses and vanables not measured by the rating scaies in thrs study but extracted by the :
a students irom the programs Overall the seii-rnstructronal program presented in a oontrolled
(-settrng mdrviduaily fo each student produced responses WhiCh were considered minirnally ,
~ " facilitative and were sigmfcantly better than responses made by the students in 'h% control group S
} '- The programs drd not bring students in: the expenmental group to a Ievei which is considered )
- outstanding however the intention ot these programs was to moduce ieveis of responses which o
: _were considered to be minhiiy.tacilitative Results oi driierent outoome measures suggest that ‘
. wntten oral and role-play responses are not equlvalent It seems that i Intentions ot a program are-
~ .;to teach students how to communioate with others then the mest appropriate measure shouid be -
an interactive measure Lastiy qualitative observations of responses :nade by students lndicate "

that even though three separate skilis were taught in isolatlon the students extracted and. utilized |

: other aspects that are consrdered therapeutic Examples ot these indiuded more iistenlhg skrlls and
, utilrzation ot personal pronouns in their statements. o '

.-



- jCHAPTERV
| " (su'M_MAnv]Aﬁb corlst.usron's o
’ In thls chapter a brtet summary ol the ,study and resuls ls grven t.lmrtaﬁons and |mpltcatrons ) '
- ot the study and suggesttons tor lurther research are also gtven : -

0 D

. The llrst ma]or objectlve of the present study as to develop and produce selt-mstmctlonal
’ audoecassetle programs tollowlng the Calder model(rl(or the sktlls ol Open-ended questions '
: ', retlectron of teelings and provrdrng lntormatlon Prngram development mvolved wrrttng scnpts tor . -
the progr'ams and then producing the programs on audrocassette tape The seoond majer objectwe k
was to evaluate the eftectrveness of the three pt‘ograms wrth nursmg students A thrrd ob;ectlve ’

" “was oonsldered relevant to this study 'n'lls lnvol%ed detemunmg whether there was a relatlonshup

" between wrltten and oral responses o single pattent statements and whether erther ol these two

measures were equlvalent to responses made durlng a rOIe played lntervrew '
The data eollected lncluded six: wntten responses to srx wntten pattent statments and six oral

' responses td slx patlent statements presented on audlocassette tape for each Sklll In addmon the
; students were asked to use all these skllls ln a role-played lntervlew and these were audlotaped lor |

' analysls Lastly the surrOgate petleri rated eachgtudenl on a rattng scale conslstmg ol four rtems
Three ludges then rated all responses on a Carkhutl -type ﬁve~polnt swle lor each sldll The mean
ratlng of all three ]udges on nine varlables was used for statiSlical a!la'Ysls Thls 3n lsted 'ot.~ (a)_ :
tndependent t-tests mlculated between me@s of both groups gb) Pearson r » k_,elatlons be,tween
wntten and oral responses. written and role-played reronses am oral ang.role-p % L
“and (c) dvrtptlve statlstlcs showing percentage change A 05 level.ol’&"’gnrllca o w
oonsldered necessary lor rejecllon of nulf hypotheses . T
. "The statistical results, reported in the prevlous chapter, demonstrated that thet;uﬁge s rated
- the responses ol students In the experlmental group slgmtlea{ttly hlgher than the responses of ~ -
those in the control group. " The surrogale patient rated the students in the expertmental groupas ..
hlgher than the oontrol group on one varlable _This was that she lell that thls group triedto  ° L’, i
understand her leellngs more so than students in the control group. Frequency counts indicated -
that most students in the expertmental group were rated dt alavel ‘three ' on most vanables o
_ whereas those inthe eontrol were rated a levels one and “two The ratlngs ol the patrent placed
approxlmately lwo-thlrds ot the experlmental group in the uppe_r hall of her scales whereas she v




s rated two~thirds ol the control group ln the bottom hall ot her scales o
e The correlatlons between: au variables tor the total sample were all slgnltlcantly greater than
.';“zero except tor the correlation between oral and role-play statements tor the skllt of open-ended S
,'questtons However correlattohsgomputed between post-test measures for eaoh group o f s :' q ﬁ.
| separately indicated much more variablllty Correlations slgnlllcantly difterefit from zero wére tound S
between five post-test measures (wrltten and oral tor the control group for. open-ended questlons. -

. written' and oral lor the experlmental gioup for reflection of teellngs and between al post-test .

_' "meast_res tor the expenmental group torthe sklll ot provrding lntormatlon)u : _ o . .

The pnmary purpose of thts study was to produce an etlectwe and etlrclent program lo teach o

Aspecrttc oommunlcatton skllls to nursmg students The results nndrcated that thls objective was :
. achieved wtth a stgnrncant degree of success Carkhutt (1969 a, b) suggests that a level 3 Is
consrdered mlmmatly facilitative i in therapeutlc comrnuntcatton Assuming that the scales , -
: _oonstmcted by the author are similar to Carkhutl S smles. the students who recelved the tralnlng via n
the seff- instructlonal programs%vere able to demonstrate the ability to utiltze the three skills at alevel : »i' l

“of 3. However once they were in an mtervlew sltuatlon wlth a sunogate patlent whether they chose =
': 'to use the slulls at this level or not vaned Most students did not demonstrate the sklll ot retlectlon of
leelmgs ata lavel, 3 when wrth the surrogate patlent ,-'.
| Although there are vanous’proaches for teachmg commumcatlon skllls to nurslng
a students. the: use of the Calder model has a number of advantages A malor advantage ls that

_§udents can be brought fo. mtmmal levets ol competence ln skill dertvery in a very shor period ot :
.tlme No lnstructor supervlsron or tnvolvement ls necessary to do so Therelore cost etlectlveness .
) ?ts greatly ‘entranced with this method ‘n corrpanson regular nucrocounselln%echnlques (tvey &

" Authier, 1978) requrre mstructor supervnsron and teedback as well as more expenslve and‘

N elaborate equlpment Althoufh the wo pregrams may not be dlrectly comparable the: Calder _
: model does provide a shot, eltectrve method of tnstmctrorﬁwstng his model in a strlctly
setl-instructlonal tormae has addrtlonal advantages Students can oomplete the programs at thelr
, own speed and revlew as many ttrnes as necessary '

: R Vanous ltmltatlons of the present study were noted Flrstly the sample uttllzed in thls study
vwere volunteers As such the sample was likely btased stnce volunteers drller trom nonvolunteers

B



(Borg & Gall 1983) For exan'ple volunteers in. thls study may have dlttered trom those W:Zold not v
nvolunteer ln several charactenstlee Borg and: Gall (1983) note that volunteers tend to be 0
. Intefigent than nonvolunteers. Bhrefore, the degres of learming from the sait-nsiructonal fapes
may dllterwlththe presem samplethan Rwould (] this. methodwas used ina reg.rlarclassroom, RO
Volunteers also tend o have a hlgher need for soclal approval and tend to be’ more soclable than .'
" nonvoluntsers. Both of these could have affecled the results of the study, espebially the |
. role-played lntervlews Other factors found wtth volunteers that may limit generallzatlon of results o
| "other populatlons lnclude volunteers fend 0 be more altrulstlc sell-discloslng. younger more
. anxlous and more extraverted than non-volunteers (Borg & Gall 1983) One last and perhaps
7 most Important in'this study is that volunteers tend fobe more motivated (Borg & Gall, 1983).- Thls
: alone ‘could aooount torthe degree of learning that occuired with a sell-rnstructlonal method of B
teachlng lt is qmte llke@lat the selt-rnstmctional strategy would not be ettectrve wnh those Iess Tt
i Another blas oould have arose trom the school ot nursrng trom whlch the sample was
: selectéd Selection processes for admtsslon into this school of nursmg could thave produeed a -
= vblased studenl populatlon The school of nurslng ls assoclated wrth a Cathollc Hospltal The-
N students who ‘apply to such a school ol nurslng tor admlsslon may drffer lrom those who apply to
“otherschoolsolnurslng i e o R R
3 . , Another llmltatlon may have arose lrom the eontrtved srtuatlon (the role- play) utmzed tor a. v
) ‘post—test The role-play sltuatlon was artlrml and therelore may not glven an: a&rate lndlcatlon ot L
how the students would ehave in a natural situation. However, Borg and Gall(183) note, In . . -
.'iusing role- -playing snuatlonﬁn research however. the authors have been impressed by the degree o
 to which subjects appearto torget that they are lnvolved in an artificial stuation® (p. 502). ‘Use of an - . |
f anltlclal post-test has advantages however does llmrt extemal valldlty and generallzatlon of results
‘ @ .Another Ilmltatlon ot thrs study was that the selt-lnstmctlonal programs were presented in a ""-." .
o oontrolled envlronment ldeally to use the sell- instructlonal method of teachlng. students should : o
: _be eble o oomplete the programs atthelrownspeed and time. This may have providedmore
B varlablllty ln outoorne measures Novelly of the sell-lnstmctlonal tapes may also create a llmrtatlon ,
: -‘Sludents untamlllar wlth thls type of lnstructron may have been caught upin the novelty ofd. lt thrs
- Was. adopted asa regular part of the currlculum desensrtuzatnon and boredom may atlect the degree o
; foneanung(eorgsean 1983). i ~ S o
: Flnally only three skllls were taught Many more exlst and a varlation in the therapeutlc -
etlectiveness of the skills taught occurs ln actual practlce For example closed dQuestions are more v
-:v‘ettectlve when specltlc lnlormetlon is soughl and ln tact can be used eﬂectively in patlent teachmg,v
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"Do you have any questlons?" Thereton. a llmltatlon ol tnls study arises trom teachlng

1 _": ée% ln isolation lvey (1983) leels thd a separate mlcrooouhseling sesslon on S
2 S

i3
e
S v
et T t/" 33
; .

A number ot rlmpllcatlons of the' present study are.evldent Thls method ol lhstructlon in thls
. study was shown to be eftectiveltor the three skllls taught ‘The level ol competence reached was .
| consrdered tobe mrnrmal however lt ls likely lhat aserles ot progresslvely hlgher levels of modeledj’
responses wout‘d produoe hlgher levels ol tralnee responses Also tt ls Ilkely that the Calder model L
“could.be utilized" to dasign programs_to teaoh other skills such as rellection of meanlng, . R .
conlrentatlon anél seltédlsclosure" ’fhls model eould also be utrlized fo construct prograrns for skrlls :
utrhzed wrth specrﬁc populatlons mples may be pedlatric patlents or dy@&tlents Programs i
oould also be eonstrucled ac speerllc programs such as howto teach adlabetic patlent or . s
pre-operatwe mstmctlgn_ Finally,,;rvldeocassette tapes were utlllzed varlatlons l&nthe Calder model_,
could also be’used_ 'Qteach speedlc psychomotor skllls necessary lor rﬁrslng students to learn
Examples ot thls n'trght bedresslng changes. wound lrrlgatlons and suture removals - S
R The programs have alrleadir been used touteach oounsellng skrlts to undergraduate students : o
beglnnmg rnasters level counselors, teachers and nurslng students The programs mlght well be s
used in oﬂter sts wrth other populatrons and even expanded to teach other psycnomotor - f :
, sk:lls such as thos desorili'ed ,above Further appllcatlons mlght be made in teachmg psychlatrlc o
) patlents assertlveness lrﬁ) , ng_‘ olﬂw:'s of the law how to communlwte wrth prisoners or even sales
personnel The possibilrtlgs are‘seemtngly Ilmitless TR @ b
e sumrnary. the tollowlng suggestlons were made lor turther researoh ,' "
T :}Develop programs thatf 5 essively teach skulls at hlgher levels of oompetence |
2 Develop specrllc prog 3 * .rﬁc patlent populatrons such as psychlatnc patlents L
3. ‘.Develop programs to teach other psychomotor skills necessary tor nurslng students o team’ . .
o Evaluate the etlectrveness of spectllc programs in ropkife ¢ encounters with patlents or . -
- clients. This may provlde a more accurate rheasure of generaltzatlon ot sklll aoq.risltlon to
| '"'"__;.-'_pra"cltlce.‘ St o S
5. Develop programs geared towards other protesslons such as’; lgoers ol the law or
,sales-persons S e .

L
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_ The presem siudy has iowssed on the developmem and evaluation oi three programs to S
teacmhreespedﬂcsidl!s Theresuliswggestthauheseprograms or others fke themecan =~
- effectvely be issed 25 part of a nursing education cumiculum. The ‘Present author would ke fo . *
" iconclude that proﬂciency i commnication is neoessaryfor nurses, but it isonly a pan oilhe '» EaRa
) -_ repertoire ol skiils needed Eﬂecﬂve utilization oi skiiis ls noi the most inponant quairty of nurses or”{'. )
o those in helping pmiessions Cari Rogers (1958) once observed that it didn't seem 0 make
: o ‘tuch dﬂference how the helper behaved asTong as hls or her intem was fd be helpiul Ol oourse .
- what we beiieve uilimately determines the techriques we employ when dearng wnh people L
Thereiore efiective utillzation of comrmnication skills becomes only a part of eiiective heipmg
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SELF—lNSTRUCTIONAL PROGRAMS

.

T

—Thls program is designed to teach%hree communication skills comrnonly used in nursung _
These are the. skllls ol open questionmg. rellectrng teellngs and patient teaching One skill at a tlme - .
will be presented ‘This may seem artrticial and in lact when you communicate wnh a patient you will _’
. use more than one skitt at a tlme The purpose in presentlng one Skl" at atime is to help you :
thoroughly leamn. each sklll ' .

K -

“The lollowrng sequence will occur lor each Sklll You are encouraged to complete each skrll

: at one setting Between skills you may want to take a break and complete the wrrtten exercrses _
\ provided Flrstl a briel descnption otreach skill will be provrded Then in two role- played lnterwews
you’ll hear each skill used both ina posltive way and ina way that i ts not: helplul A short drscusston

Wlll point cut the drtlerence between rnterviews Thll’d -each Sktll wrll be presented in response to
T osix separate patlent statements Fourlh you'll get a chance to practlce A patlent's statement or

question will be presented and you'll have fifteen seconds to make your own response Say it qut
loud This helps you practlce Then compare your response to the one that lollows Fifth you‘ll
hear six patient statemems or questlons This is tor your practice Ftespond usmg the skills that

you've leamed

53” ator

. N_t_J}SO_:

" Patient;

- ersef '

' Patlenli _'
‘_ _»'N_urse' :

o -Patient. 7

R e /
The first skill fo be presented is that ot open’ questiomng Thls Skl" is commonly used to-
" halp the nurse gather information and to- ancourage the patient to talk lreely'andopenly
- about thoughts and feelings. - In the first intervigw fistgn carefully to the questions the .
. nurse'uses. Note howtheyare deslgned to get more’thanaone ortwoword reSponse L
- fomthepatient. . | L A
‘ Mr Stewart couldyoutellmewhyyoucarneintohosprtal? NI AT A
~ Waell, lm supposedtohaveanoperatlonlguess R o = _
v.:'WhY'YDeolOperatton? GO T o o »v ’ l. “
It my galbiadder. Thedoctorsaidlhadtohaveitout lrsbeenacungupt, S
. . .2
'_How hasltbeen acting up? A
»Well whenteat certain toodsl guess I getatemble parn Somettmes rt‘s really
How long hasthispainbeen happenlng? L / R l I




'-‘l_’atle'nt:*”’lguessaboutayearnow lt‘s]ustbeoomeworsethlslastmonthorso. | Sl
* Nurse: ‘t'Howdoyou leelaboutbelngln hospltal? A

“"'_'_Ratient':/ '_ lshouldn‘tbe hereyouknow rmatarrnerand lt'snearharvesttlme lhave i i
R "_z,'allmycropslntheﬁeldaridmn'tatlordtobehere ' : -

'.

- Nurse: o How 8 the tarrn belng cared ldr now?

S My wite and oldest son are- dblno the work l really leel bad because the work
: ls too much lor them g leel like IVehabandoned them

o Nurse: ) When dud your dootor say you oould work again? -

. Patient: __.Probably not tortwoorthree months Somywrle and sqnwrll have todoatl ;
S thework. . : . o -

, N_urse:_ ) How do you thiink your wrte and son leel about doing more work?

. AP,a,tient: o Well | supbose they dont mlnd My wrle understands 1 have little oholce rlght now
Lo She 3 pretty good you know And my son knows what to do and helps out a lot.

-7 Narator:" Now note how the nurse's questrons enoou?aged the patlent to respond wrth
. " . more than one or two words. Her questions. genera ". began with "What, Who
.- How" and she also could have began her quegtic :§ jth- used “"Where, Tell me- about
-+ - Could or Would you tell me™. These are alt design =~_ ; ;allcrt more elaborate responses.:
.y Notealso how this nurse presented only one quegslioydka time to Mr. Stewart, Now let's .
B listen to a‘conversation in which open questions ale no ‘sed Note that it the pattent
.. ¥answered her questrons lrterally he would only havé to' ' -!ﬁ,
,o ,‘”' R response Tt o R 4
e Nurse: - Mr Stewart whydnd you oome to the hosprtal?

Ffatlem: ) Bewuse mydoctorsaldto o

Nurse : Did he'.glve youar_eason?_"‘- -

o ﬁatie_nt:f v’iYes.[‘,." Sk |

Nurse ‘Was it for surgery? ,' S
Patient: Yes.

Nu_rse:f""onvyhaté' |

. P"atient:'..'_Mygallbladder B

_"-‘Nu‘rse:' "-Areyou lnghtened about surgery? .

‘Pat_'lent:‘_ “No.



. Patient;

- s*hv )
- Namaor:

-

;T lgsomethlngelsebothe &M o

Now, can you 866 the- M? Thls nurse. used closed questlons and'Mr, Stewart

. answared “yes of no” wibRut elaboration. She learned little about M. Stewar from this
. intertiction. oo
" %0 /put himion the

nsive and he needed 10 come up’ wzth a rationale as to 'wt\y'" '

> " was ﬂ mwm hearthe same skrll modeled in response to six separate patfe. R

RS statements.

- Patient: -

. Nurse:”

Patignt:
~ Nurse:.

= .Patiértt: o -
| _What la smring you?

~ Nurse:

" Patient:
“Nurse:

Patiertt:- ;

" Nurse: -

: Patient;
- Nurse: -

" Patient:
NUYSO_Z

_ Patient:
g ,’N“t9°:

Patient:
- .Nurse: :

" Palient:

- Nuse: .

) -#atient: .
. Nurse:

Patient;

Nurse:

'l'msurehavingalototpan IR - Lo
'__-Whattypeotpalnareyouhaving? BT '

:;'ldon‘tknowaboutttrtssurgery I'msupposedto have BT
'.-._Howdoyouteelaboutthesurgery? BRI T SRR

How do you teel about belng here?

: Ten me about what trlghtened you

1 would fike some answers from somebodyt~ R
) What are you oonoemed about?

. q_,

rm realysmred.

"'rmsupposedtohaveanEEGtomorrow e S S .
_ -WhatdoyoukmwaboutanEEG? E :'.‘\' T o L S

My doctor told me | mn't Qo baok toowork

.How do you feel about that?

Ive. ‘never beenlnahospttal betore - '_

Now you'll get a ohanoe o practioe A pattent's statement will be given and a tufteen .

" second pause wilt give you a chance to make your own open questron ‘Say itout loud L
R and then oorrpare yours to the one that tollows :

lwanttogohome : :
Whatmakesyouwanttogohome?

Wherearetheyhurtlng? SRR T T R A

Heltsmredwhenlgotoutotbed

rmswedrmdying R @

~Tel!mewhatl'sllcetoryou j R
Tm afrald of pain kilers. - ' | |

What trightens you about pain killers?

ke



b '

Paiont: . tfs éb hard o getold, ﬁ o ji e
X Nu’se - Ten m m 1 'eeb u‘e i

.,Et,'."'_Patnent. -."‘l‘m swedot these tunny reactions l'm havmg T R
_“Nurse:® | 200uldyoudescrbe these actlons" P T

 Patient: My famayzddesnt seogffo:
'_'Nurse ';’;Tellme

.Pattent l'm sdlonely o '
T Nurse - Could you tell me about your lonelrness?

| ;.'Patient rtwshlwereyoung again = S
E Nurse: L What would you like to bnng back trom the past?

. Patient; ' wish it w was all over. Imiredof thts
- Nurse ; TeII me what it's be°en Iike tor you

Narrator Now you1| get a chance to practroe on your own. For these next six pattent statemems

‘state your open questron out loud You'll be gnven 15 seconds to make your
- statements é{g}_ . : R _

_.,7‘ : - ‘x e,

: P‘atiem Nurse.ldon‘twanttogotoanursmghome B S T
.~ Patient: - ¥m sure worried about my childrenathome. -~ < o T
- -Patient:" . Mydoctordoesn'ttellmeenough : A T S
7 Patient: " I'don 8, e
- Patient - Im ip with Stayin in this bed. . S

_Patient: : .,_It_‘e"._" ,eawetghthasbeen Irtted from myshoulders

Narrator This is the end of open questroning You may want to!eke a break and complete wntten
ST exercise number one or go onto the next slull o

- Naﬁétor 3 Trg second skill 1o be oovered is that of retlecting teerngs This skill isa very usetul skill
AT . that communicates to your patient that you are trying to understand him or her. This. stt!lt
.. involves expressing in fresh'words the’ patient’s feelings either stated or tmplied Let's -

“listen 10 a nure using this skill ettectrvely Note how she correctty identiﬂes the pattent s
teelmgs and expresses thls to him, - O : .

: Patient Nurse I‘m reany smredabouttomorrow

Nurse' You re tnghtenedaboutybursurgery? e L

_»Patie'r.,rt % Yes f dont know what tooxpeot lmight have cancer Thedoctor sald theresaQO
- ‘ percentohance SR » BRI BT g-g‘v}_ B

| ‘NUrs'_e.. | Andyoureprettyscarednghtnow | | | ‘ | -

| Patient | Yes rnrs canoerhesaid G need radlatlonandl\re heard people lose rnew =



j .vf'l:You re righrened *wm happenxo you

*-jff:-r?"ar;em:»-"‘ "vah” I‘ve go( my whole Ile ahead rm supposed to be married in two week‘s’
EE l;;-MywlewaMskidsycukmw Ncwshemaynotevenwamme o

- Nurse o You re afraidot her reactlon

 Patient: \?oan ;,l‘lodybehal'amnandabaldcheauhatl

. Q'Ndrsii';- o ?Youve 1ee“no cheafed

1Patlent Itg’ ncﬂak Whyrne?

_Nurse ."._f"f'-,lt's lrustraﬁnn and scaryfcryou | f, }- -f f,‘ RERVOEEE S
ottt

‘Na v Ir :
S0 was expenencing she reﬂected these back to- him to: show him she ' understood and also B
.. to'enpourage him 1o talk more about them.  She idenhﬂed feelings’ that were expréssed .
T - and feelngs that underlied the- paﬁent’ te ‘Her words were appropriate for the. - .
o patieptsfeelings. Now let's hiear the sal | modeled inan lneﬂectrve way NoteJhe o
' inawu ' -a'nd/or overfmerpretatic‘n ol this nurse s reﬂections S RS

:A‘f" :”‘;Patlent. ' ._Nurse I‘mreanyscaredabcrnlomrmw
" *l-;nlursa  Yours norfled. | >
".vfi»:":,'_l_?’a_tient::“ '. :’Well. o, yes . Imscared . , : )
Nufse j vaoure confused - L | : -
‘Pat‘ien‘i':hl’No l‘mnct I'mscared Imghthavecancer RN

 Nurse: Youreteellng hopeless R Sl
Patlent B ;Notyet .I'm hcplngldon‘t have cancer Thereshjdpercem chance Idon't
‘ »-,--;.havecancer , .

- e
A A T
m—h
™

Nurse B lYou re glad theres a 10 percem chance
Patient: "Well 1o peroenr s nol much you know!
Nurse o You sound anory now.

T Pauem on just leave me alonel

| ,Narralor This nurse dld not eﬂec(ively neﬂect feenngs. Note the ad]eclives she used were
B lnappropﬂate or overinterpreled Thls paﬂem ended up Ieellng 1rustrated and her

'.\f>



e '"reﬂecuons certalnlydld ot help herunderstand B N S
gt :-Now the skrn mll be modeled in response to six separate paliem staiemems

'Parreﬁnt‘: .I'm sosrck and ured of berng herel '_ e
.' -’Nurse - You' re ied up P Vel '

o Pauent:“ s '"Thls parn keeps ooming backho maﬂerwhat thevdo "-. o B = C
: ’.-Nurse You refeelmg 1rustrated S e : _‘ B

Patrent #onlylhadtollowedmydoctorsorders Cor e D e e
'(Nurs_e Yourefeehnggumy S R RS AR

- Pa‘tie,n't:: “'No one ever comesto vrsn me
‘ Nu‘rse‘ , ‘_You re lonely =

. Patlent:}-f Just leave me alone l've had enough! R P R ¥ FRERRER

. Nurse ‘__I Youre trredofrtall I S

e Pa_tre_nt: im sure glad the operatron is over

- Nurse: .. 'You re relreved right now

_N.a_rratori -Now you'll get achance o practrce Again say your response out loud and compare :
j.‘o:i L them to :he ones that tollow You'll have lmeen seconds to reﬂed thus patlents leehngs,

o Patlent E ive never been i in hosprtal before. e S
“.'Nurse Youreunsureot bemghere AP R ST '

o Patrem: What do you know you re not stuck in thrs bed! ’
Nurse : _You re angry . _ ,

o Patrent: - 'I haven‘l gota hope
J Nurse S} seems bleak tor you ‘ o
Patrent: :lf ontylhad more tlme L }_-

Nurse: - .»You re- feelmg pressured

Patient: .Hey, maybe this new drug wil work 5
Nurse: You re leeﬁng hopeful : :

B Pa.tre:nti “rm 1eeling okay, reany lam (crymg) d‘
"Nur.se_:‘» You e crying and actually feeling sa

L Patiem:1 ' ',lm sorry IyeIled a you rm pst tired of it al
' Nurse L 'You re feelrng drsoouraged ‘

 Pafient: | hate rmyseN:, Look at me. I'm nothrngbutadrum.j: o
_ _Nurse' Youreeshamedofyoursell B R

: Patnentﬁ. - Tve been waning and wamng for my wﬂe
o Nurse_ You re hun. :

vie . .




s o

,"j;}_t?a'i'}'nt Lookatthenicesunnydayandt'mstudrinhere :
ou're t?ﬁtng ow.

- LN - : ‘1.:’,'- x

"‘,t‘?"_atie'n't:';i My wiswreckedandi‘il neverbeable to atterd another L
~-.<Nurse: - \_:-Youre drsoSﬁ“raged e T .

" “Patient: " Iver heverbeen agoodtather W l had
. *Nurse: You're teeling to blame. = - .

' Nan'ator‘ :-".Now again you‘ti get a chance to practice on your own. Rettect the patient's teeimgs tor
.‘.:' © 7. the six slatements that toltow Say your. response to. the toliownng SIX patient statements _
( foutbud You'uget ﬁtteen seoondsto respond woe e

Patieni‘:‘ ~ tmio: good to anyone now ' '

e Patient: -1 dont know if | cangothroughwith this swgery

* . Patient: How come na orie ever tells me what's gomg on?

- Patient: ":_j'NursewiityOUsitwrthme? LR o SRR
" .Patient: - I'm not having anymore surgery t've hadenought o R T
Pa"em: g i’rn rma")' 90"10 home LT

,' Narrator_. We have now t‘ nished retleoting teelmgs Agaln. YOU may wam i° 131(9 a break and ’- o
BRI :"7 e comptete written exercise number two orgo onto the thurd skiik | ”

:n’ - \
‘3 ",_ \

LNa‘rr,ator.- The last skill to be covered is a,very irnportant skilt since a major portion ot a nurse s time
o entalls patient teachlng It is important that some basic principles are. totlowed when .
teaching or providing information. To understand these let's listen fo a nurse who poorly
ﬁeaches pre-operative preparation foa patient Note how this nurse moves muchtoo
T qulddy, uses'words the patient probably doesn‘i understand and doesn‘t check out to
o . sed whatthe patient heard or understood

Nurse: Ht l'm supposed fo teit you wbat's going to happen pre-operattvety ‘You re going tor a h
-0 n chole tomormow. Tonight we'll give ypu'a shave prep and we'lLkeep you NPO. s
L Tomorrow youtt get pre-op medmhon a_\nd we'll todrup your wedding nngs Okay?

Narator: | Notice how quickty she went. This poor patient probabty had no dea ot what was goihg

. ", “tohappento him. Few patienis know what a "chole” is or what "NPO” means..This . -
- “9 nurse did.not-check out to see what her patiént understood o if he had any questions,

~ Let's hearthis skill modeled in a more facilitative v way. Note how this nurse'uses = - ?*

*.. . repetition of lay points and frequent stops to chied! patlent understandmg She o
. supplies necessary information in a concise manner, using words the patient.can
Sl 'untr:t‘e‘srstand She. also personalizes intormation by usmg "his narrieanclbeingsensrtive
S | 1eam R : v;i, APELEP

‘.v : : «

. Nurse Mr Jones l would lire o explarnwhat is going to happen to you between tonight and

.I B 0 . S



‘when you have your sungery tomorrow ls lhat okay wlth you?"" e ., 3

Patient Yes 1dohave some questlons e

Nurse What has your doctor told you about surgery?

. Patrent Very lrttle He sald l'll be put lo sleep _
W e SR
Nurse Thal's nght An anesthetrst will be wtth you the whole time_.’ FRENEY

" Patrent What about pam atter thl laet somethlng lor lt?

L ».Nurse Yes you will get somethtng lor pain atter There are a lew otherthtngs l'd like. togo over

. Tonight a nurse mll’ come:in and shave harr off where the- incision will be. Thisisto -
_decrease’ bactena in the area and decre the risk ot lntectlon Do you have any { o
questlons about 1hrs? 4 N _ S @
o Patrent “No.. My lnend told me lwon't be able to dnnk or eat alter mldnlght ls that SR
e true'? TR T PR
o ‘7Nurs'e Yes. we'll put a srgn on y . kD that says NPO That ls a latm abbrevratlon e
- lor nothmg by mouth That' ‘ .lmll be a remlnder lor you and all others : M

o Patient Why can‘l l eat or dnnk?

- -.Nurse Because we want to decrease any chance ot you vommng durtng-éurgery and
' inhalmg thls That can cause lung lnlectrons '; BT

' _-;Patnent That makes sense Iwon‘t dnnk then

- 'Nurse Good Now there s a lew other thmgs I'll go over but luSt lets qulckly revrew whal we' ve
AR talked about Tellrnethe mam ldeaswe'rie covered already e

. Narrator Can you eee that thrs patlent probably hﬂd a much better understandlng of wnat was e
S golng 10 happen to him? The nurse. repeatedjtey points, provided information conclsely
. “and explained technical terms. She personallzed her teachlng by uslng the patlent' '
“name and by baing sensttive'to his feeds. .~ Lo -
- Now let's hear this-skill demonstrated in response to slx separate patlent statements To _
-demonstratéd this skill- some background-iffformation about the patient will be provided.
" Thisisto help you, understandwhat this nurse 18 teaching and'why. The situation ls thls
“Mr. Hoht has just been discharged from hospital after being dlagnosed as having .
RN dlabetes He has been placad oninsilin anid-a hore care fiurse is going: togo to hls
“"i;& home da'ly to qive lt to him.- The nurse is provld"ng dlscharge leachlng o

Patient l don‘t really have to take lnsulln everyday now that l leel well do l? o R TR
Nurse M. Helt, insulin’ helps you control the sugar in youir blood. Since’ your body lsn't maklng
' ‘; anynow ywneedtotakelteveryday I'llbrlrvsomebookslnlo hebexpallnthls

Narrator Note ln thls example the nurse answers the patlent's q.restlon and then ollered to gel
T " information 1o help the patient understand Note that you asa nurse aren‘t expected to
haveallthelrﬂonnatlonathand R T

~’__\'l-.,' k



o

f-'." Patlent Thedletlcian supplled rne wrth a dlet to tollow at home | really love cheese cake Do you
L1 think | can eatthat?.
:Nurse '-; rm ‘not sure what xour dleticlantold you and rn check on n betore you Ieave

e Narrator Note tpa‘t‘lhis nurse acknowledged her lack ot knowledge about the subtect and :
N reterreiio %appmpnate source to get lntorrnatron thls patient needed :

; : Patlent How come I'have fo have blood drawn every week after 'm drscharged? A
v _,'Nurse - Mr. Holt, that s to help maintain your blood sugar. Since you've just begun on msulm
S you'll need trequerl checks at trrst Is that what your doctor told you? . / N
Narrator Note that the nurse answered the patrem S. question and checked to see what the
L patlent had been told by the doctor A :

_ Patient Why do I have to take special care ot my teet? ST R o

< '.Nurse . Well Mr Holt, a person who has diabetes is-more prone to rntectron Your teet are a good‘ L

: ‘ place for infections to stant. Therefore your need to keep the skin soft, make. sure you .
don‘t get any craclcs in them and wash them darly Do you understand that" ) T

| Narrator Thls nurse checked out to see what the patrem erstood

"_»Patient lm gorng to buy sugar prlls ltke my nerghbor takes I don't want t% have daily needtes g
S Nurse UntortUnater Mr Hott there arent pills that will help you. ‘Sometimes apersoncan take e
o pllls i thelrbody makes some insulin on its own and the. pills stimulate this productron .
* But your: body doesn't make any rnsulrn therelore the prlts wouldn‘t help you Does that

, _ makesensetoyou? Sl e SR R . .,, e
' _Narrator 'this nurse. here bnetly andcomisew Pfowded tactual rntormationto Mr Holt and then .
R R checked Qut hrs understandlng Ll el PR

‘~iPatlent Wh will that nurse come to grve me my insulm? g S Sl
- Nurse __Sfer? come every morning Mr Holt She lett her card at the deak I'tl get it tor you :

- ,Narrator Here the nurse answered Mr Hctt and then oﬂered to get him the nurse s card to serve ‘

R asaremrnder o 4 : S '

: -_}Q‘-_. R L .a-u.:» : s AP : .

Now you a0 get a chance to pracﬁ:e aAgain a srtuatgon wilt be provrded Al the -

" Information youneedls included. You ]ust«hg e 10 decide in your response what to say -

10 the patient. Remember to-ry fo check’ euf"gtter a téspbnse 10 see if your patrent

- understands: #f this is appropriate, even though you wont get-a response to your e

:statement. Compare your response to the one that tollows IR DR

Sltuatlon Mr Brown aged 42 was adrnlted atter an acute heart attack o rntensrve care o
s days ago. His. condltlon was. very serious and his heart. B permanently damaged He ;_
i stable now And transterred to your: ward He has been 10l 10.lose weight and o
senousry conslder acareér change.: He has been told that his career coritributed to hrs L
* heart aftack. He has also been placed on a 1200 calorie diet. +A dietician has been’ called
lnto see hlm He asks the totlowing questlons Try to respond out toud Yoa'll have



' Patient:

E Nurse:

' ',Pauenr

- :Nurse

 patint:
Nurse:

" Patient:
- Patienit:

Nurse:

. Patiem

?

o Pattent
o Nurse .

'v i Patrerrt;jt
'TVNurSO*

_'ﬁtteen seconds to provide Intorrnation to thls patldrt

| How come this ward has less. nurses. than the last one?:
. Nurse: - "Becai s
R Lmore nursestocaretorthem SRR

. ) . = . &@

Nurseranyouteachmeabomrnydiet? e ft
Ioenhelpdantywhatthedleticianwilteaohyoqu Brown . j . o A

Onoemyhearttsheaied Idon'tthlrirrrry]obwlllhannme doyou?

i.g_'_Mr Brown did the doctor tak to you aboit your job?: He told me that he teels your ]ob
o oontributed fo. your heart attaok because of the stress tnvotved. '

.

q'-ldonrmrnkrzoOcabﬂestsemughrokeepmam rsn? e
. From what4 know, as long as the diet is balanced, 1200 caloriesisenough 1or you to llve

.. ‘onuntil you lose the desired welgm Yes ltlsenough Mr Brown What have your read
i ,aboutdiets? s , . o

.”\ ,s

L

Because in intensive care, where.you were, thepatierrts are sertously 1} anq require .- S

e

1 could have died from that hear‘tadr couldn‘t r?
Yes. you were senousty rtt Mr. Brown -

“Whydo have o lose wergr( What‘s that gqtto do with my hearr? 3 : o
CExtra’ werght causes extra: stre&s on'your heart because blood has fo be upt Ired 10 all
Watty tissue.. Therefore your heart has to work that much harder Doe ’ that help

agsweryourquestronMr Brown? . T ¥ S S .
Doyouthtrirt'uhaveanotherheartattaok? S A e

Thee arayafew things you can do o decrease your chancs o having another. Your X

doctor to you ‘two: thmgs this momrng Can you,tell me what he told you"

’lthought that b_emuse i drdn‘t srnoke I would never have a heart attade I guess l was o
rong, eh? .

Srnokrng is ontyjoné' predisposing tactor Y‘our wergbt and your iob were two others tor E . “

,_.' Y°“ :

e *Partem
= Nurse:

4 Fatieru

. Nurse:’

' Patient'
‘ Nurse

Patie_m~-
Nurse

MYheartistnenowlsntrt? L SR S
Y°“’ hea"‘s"eaﬁﬂgwﬂbmmeferssomedamageton Whatdidyourdoctortell you?

BoythatwasaMulhiriensivewe Howtongwasllnthere?
SixdaysMr Brown Howbngdiditteelme? o

erlleverjeadamnnalmeagah? i -, P R \ e
. There needs tobesorne changes in your lite style Mr Brown Let‘s revlew what your ‘j
doctorsald -

I'llprobablyneedahearttransplantmatewyearseh? : ERTRR
- Mr. Brown, that is-usually a last resont. Yourheanishealingnowandityoubsewelgm o

and deorease the stress in: your life your will decrease the chances ot another heart -



: Now you'll geta chance 10 pr@iee on yourown Aoaln. a situalion will be provided so o

o you have the lnlormatlon needed. Uset 1o provide patient teaching,

"'."»":Narrator

‘Theeltuatlonh Stevenson wasadmitted with pneurnonla H%splaced on R
=_~-Iruravenousantblo Heasksyouthe following queshons You'll have Mteen . -'.','_ o
. "-j'Patient., 3 ,Nurse what ls norma! tenperature? !
- Patient:
3 Pat!.em-f"
,.Patier)t: ‘
'Patient:_'__

Hwoomelhaveanl‘l?

- I'm supposed to'be on complete bedrest What does that me:

."* The doctor.said | need ‘medication Q4H what does tha! mea ?

*_'m supposed to drink 4 lot for. my fever.. Why? . o ,j IR
' ‘What pan of the body dees pneumoma aﬂeot? v o o r

,-Thls is the end ot this program Stop your tape and oompiete wntten exercuse number '1
G three Thank you 1or your :lrne and pank:pauon - : T

Py

.
Y Y







The patient you are about to enoounter rs a temaie playing the roie oi a patrent who has just ;
been diagnosed as having essentiathypertension She has been toid to qurte smoklrig and
decrease her salt lntake You are requested fo use the three oommunication skltis ot open
questionlng retiectien of teeiings. and patient teaching to itnd out how she teels about her . N
diagnosis and the treatments prescribed and then you want to teach her what a restncted sait diet.i is.. 5

You want her to understand that restriction ot sodlum intake is essential in oontrollmg biood e
pressure because excessive sodum intake tends to cause water retention Theretore the heart ‘
rnust use greater pressure 10 pump the mcreased tlurdvolume caUSrng the biood pressure agarnst" .
thevessalwaiistoriset,_ an ,' SRS L :

.. The points yéuwamherto know about a lowsaitdietinclude .

51, Avold using table saht. ;';,»,:, = I ; EINRR
",'_:_2‘{"‘Reduce&the‘amournotsaitin R R IR S e
3. Avold ioods such as ham, bacon sausage potato chips. luncheon meats pretzels .
; canned soups pickies and pmcessed fo as these are atl hrgh in sodrum content
\ 4 ,Read labets on all ioods to check whet '_’i r salt is iisted as a ma]or ingredient f e
5. Check with physician or phannacist befpre taking o\ier the counteg medieetion as '; ; S
i _these may be hioh in sodium content ' : o SRR

,I.'.z ‘: o

L o

e T,rv'to,k..eépioéi_'lmeryi"wshon and use al three skilis taught to you: . "

BRI

EERT . R . H T, S, R L ey . “ e .
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1. Whenligo home lls going o be hard jou know. -

-

2. My wile was i this hospital too. RN O

3. I'mgoing to discharge mysefftoday, - .. oo e T

4. lsurefteelshakeytoday. '

b T




kT

Thisis réélly Stupid. | dont have nme '-tqibe lli,l'_:'; 5

. I really wanted this baby. | didnt w)a'&i;to lose #.. |

. Respond 1o this pétﬁeM'é :St'éte'n_)'ent;s“ 'byvv(ritirjg'avr'eSppnsie that rélleds :fejennq's-f,:j; LT

. Boy, arn I glad it wasnt cancer,

'__‘Hete"i.t'i's',_’,thq wegkend ggéi'n'. and I'm allaone... " . ST e

e,

TRy o R
DU | FE .o
W . . .
R ;

v,

'.'One person tells me one thmg and another somethmg else—can‘( you guysgel your R
'storystravghﬁ S A R :.:_ e

LN




For the tollowlng sltuatlon try to wnte a response that answers the patient's questlons alter

, readingtnesnuauon T S _‘ “.“..:._‘

L -SITUATION Mr Jones, 32 years old was admltted to hospltal because he was coughing up blood

L 'Tests have been un and ung cancer is suspected “The doctor has talked to him lor one and S

one-hall hours thls momlng. explamrng this. to hlm He was told to qurte smoktng l-le was also told
) :",he1l have a lung scan this momlng to lsolate\lhe tumor and he'll be seen by a surgeon to dlscuss

o surgery Hls doctor told hlm the survery will help oonﬁrm the dlagnosls and determlne how

o -advanced the luno cancer is: You've been told that hlS cancer is serious and he has a ftle
e pectancy of less than 3 years He aslcs YOU the f°"°‘”i"9 questionsg E

1. Im going to have one cigarete, affer all kworithutmenow.

i 2 © Will the lungscan hurf? o
"3, Having king canicer means Il probably'de. Right?. .

4. Wnatwilakingscantekus?

P
.

8.~ Do you know what is wrong with me? -

- .

e






i Narrator' This, tape will deﬂne three conmrnimtion
oo you will be aSked to respond ona tape reoorder to slx patlem statements

. | Narrator

- "Patlent::
' Patient;

© . Patlent:-

Patlem:

" Namator:

' lls. Following a shon deﬂnmon °_.' each sklll

These arequestbns deslgned to encourage a pa!ient to respond w-th more than one of

- two words.  Turm.on your tape recorder and try to state a n. questnon in response to ;

L ‘. ’theiollowlnppaﬂentstatemerns You'll haveﬁﬂee”seoo 1odoso
- patient: "¢ e

Anothier night ahead. It going 0 be a long one.' <

. 1ihink the end is near now. A S SR
lsurewishedyouwerehereyesterday R VTR I _
: Vlsurefelawlullastmgm TR S a LR e

The ‘second skill to bepresented is mned reﬂecting 1eermgs Thns lsa skill used to help a
. patient recognize, -identify or- unders(and feelings he-or she is expressing explia!ly or .’

S implicity, Wnen usmg this &k you ryto idenmy the feelmg and describe this back 1o '_ g

o L the: patlent

S -_Again tim ontbe seoondlape recorderandtryto re"
-~ slatements by reﬂecting hls 1eelings You‘ll have rm
‘ ,}response R ‘ o

‘Patlent: :

< Patient:
o+ Patient:
" Patient: - -
- Patient:

- Patient

R N?natoh ™ 5 aith ;
Ul c0 nts. Using this skil allows you 1o provide informatigito’a patient. Again tum on :
. your tape recorder. Liste to the situation and ry 1o resporid o this patient by glving him.

o answer hlsquestlons

X to the 1ollowmg patuen_t ,
‘ecoﬁdsto makeyour R

_.Yeah theytoldmelwasserious!yin Ineverthougmnwouldbeme LT e
~ You know 1.never get any rest here.’ This isnt a hospital. It's grandcenrral sta;uon S
: uoriylhadsomeonetotakmlngsoverwim Noonecares AU -

rmboklnglomardlooolnghome butlt'smrytoo. R

ldon'ﬂhlr*lmgivemysellnsullninaneedle no
‘,-Suchablgplace rm]ustadlseasehere

Tast s 0 be prasented. “This Is a more 'complex sidl bt has Soveral

information. The shuation included: here is 10 provide you wnn the Informatuon you need |

——

The sluatlon s this. Mr Whlte.- 32 years old has justgeen admitted to hospﬂal because
-"he's coughing up blood. Tests have been run and lun.cancer is suspected. The. . .

_»fdeder has taked to | hlm for 1 1/2 hours this: moming explaining this 1o him. He was told -

. to'quite smokirig: ' He was also told-he' have a lung scan this afiernoon ‘and will be seen - .

b’ a s"w '°‘“3°“33 ”"9 WW : 'Hisfdodortold him the surgery will he'p eomirm ‘;




“When s the lung scan being done? - = e
ll l already know t have cancer‘what good vonll the surgery do?

Nurse do you! Know what's wrong wilh me yet?

Can cancer like mine be cured?

< .Do you think 111 get betteﬂ

Y

- the diagnosis and determine how advanced tha king cancer b, Youve beénitold ms
o _cancerisserlouswithalueexpeaanqollessthanw“years Heasksyouthe
'.'._.-lollowmg questlons You have nﬂeon seconds to raspond >_, :

-~ Patient: -

- Patient:

* Pafient;”

. Patient: " ;Why do | have 1o see another doctor?
' Patient:

.- Patient: "
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. BEHAVIORAL COMPONENTS FOR EACHSKILL

Shouldbemorethanorportwowords Gl e . S
_ Should enoourageapatlemto vldearesponse thatlsrnore than one or two words coLAE R
~§houldbe relevanLtolhe patlent"s statementorcopcem o ;.‘.' Tl TR R
Should not be hr enlnq e r <

p S R T T T R R e

Should ldenﬂly a leellng lmplicmy or expllcnly expressed by the pitlent
v_‘Should state thls feeling ina response fo the pahent S
. .;”j Should enoourage the pallem to clarrly recogmze or ldenhly hls or hedeelmgs

? ‘. \_\v._ //»' o : -_'.Js.;. f
B \‘-‘

R
- 'Should be ln Ianeuage that Is approprlate !or the pallent R ‘: . } L
s Should be adequate to' oover necessary lnformatlon utllizlng examples or descrlptlons i

: .'_'.appropriate. and repetitlon of key polnts. e ' - o '
- Should build on knowledge the patient already has. t S
| ‘Should lnclude a check-out" to determine the degree of understandmg by the pahent ,. :
”memedlnasensmvemanner Sy :
) i the nurse. cann’nswer a patlem's queshon due R (¢] lack ol baokground mlomlatlon or the nature
¢ oﬁhe .patlent's questlon, the r‘esponse should aoknowledge thls



e




lavett T
g ”’LThe response tends to close ot], oonvefsaibﬂ

; Level 2. S The response is in thedorm oi an open question but phrased in suoh a way that rt may;, .

5 '-_“",be perceived ds threatening or it is oft topic ;::_' ey
"_-,j MUﬂiple questions may be presemed -

7|:';evel',3“" :
L o eventsyrather than personai ieelings tt also may invrte the patient to disouss others'

Level 4

~ Level 5 |

,The reSponse is an open question that enoourages the patient to eiaborate on . o
- perceptions or teeiings ® | g , SEE

| BATNGSCALES -

The response wili eliclt a one or two word response trom the pattent, - = ; 5 :

The response is an open question that tends to enoouragexthe patient to taik about

_The response is an open queaion that enoourages the patient to reveai deeper ER
- : ieelings and deeper dontent‘»-
e perceptions

it‘witl ehoourage the patuent to interpret and cianiy

'y res or negates the paEent‘s ieelings through rationalization advnc& o

o giving. or ident?ying gmssly inawuratet eiings

_Level 2 ‘i‘he response retlects oontent rather than ieelings

- Level3

.',‘”\ LT

g :\~

The response identities a ieeting that Is essentially or partially oorrect thereby.not

B fcutting oonversation ott or negating teelings However ‘the response prornotes
o exploration ot obvious expressed ieelings rather than undertying teelings '

Loveld

The response identiiies ieeiings that are deeper and iess obvious and correct
moting expioration ot these teeﬂigs *ﬂ - '
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o ib Leve! 2

- Le‘vel.a_;

" Level 4 'i_f

LevelS |

- L_e\re"lﬁ -v

The)nurse checks out to determine wnar zhe patienl already knows and provides

The resp nse;provtdes an answer ,lhal ispamany,oorrect “The: respqnse may pr(Mde ;.‘ .":j:'-‘._.
"*'smass“'f ince,of may be in words the patient doesnt understand ofin word thatare

tdostnplrstic efore ﬁegradim The mmassl’mesma or she | ws what .
lheépauent has al dy,been told and iheretore may provide information whlch ' _i T

forghation in lerms of. this Thd lhiormation ls personanzed and sensmvelf presem
II lenglhy Informatlon ls presented 1req:ent stops to check patlent understandlng are
included 'me nurse may acknowledge that he. or she cannot answer a questlon and
may reier the patiem to an approprlate source, however by dolng %0 she or he does not
encourage tunher discussion ?3__ L B

e_ R |

The nurse checks out go dg;errnlne what the paﬂent already knou@ and provides . :} _ '- "
inrormaﬁon in terms of zhis R lenglhy iniormaﬂon Is. presented repelmon exarnples

andrrequemcheck«oinsaremchded The nursemayalsoaskthepauemwstate back
whatheorshehasleamed umenursecannotansweraquestbn heorsheadmusthle

and seeks furlher lnformauon 1or the patlem or lollows through ln an attemp( toclarﬂy the
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DEF:IN_ITELY__, S
el »f'zpi&ihé,st_uaqm'tqacn;apqm a w.'san detwer?. .

"-’,‘]No*r' AT‘ALL SOMEWHAT . “DEFINITELY © *

+

NorAeru. SOMEWHAT - DEFINITELY :

B

Voo ,

Y On a ﬁve point scaie wﬁh 5 bemg outstandlng. h0w would you rate this studem 's 2
j o abuty to communicte? N LA L R

T Dldthe mterviewfeel natural" o I



