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_pubhc health nursrng. where many encounters are charactenzﬁ as~

> ""}hey*are 1mtrated not by the chent but by the nurse If clrents do not

?ff-the encounter they may aecept the pubhc health nurse mto therr:

I

r@‘&.\\f

tee);s each ta.pe recorded one postnatal outreméh home vxsrt and the PHNs
: catefonZed usrng a pre estabhsléd oodmg gmde based on a conceptual
A %n@t of entry (ROE) The nine PHNs and therr 11 chents were then
mtervxew separately m order to ehcit then' ,perspectwes on rnmaung oureach visits.
Ihtervnewsvw’ere analysed usmg constant comparative techmques. _ Frndmgs revealed that the

‘;E'.  " 8 | PHNs approaches dr@ed from that of the ROE framewoﬁ in that the 1atter appenl:

- compnsed of drfferent comhinauons of the followmg three approach eomponents F_ usin,
in’on the cllent Soc:aizzing and E5Ej;lamlng about publlc healzh Thrs research contributes [

e R

desenpnon and interpretanon of an am of \puhlic heelth nursing practxee that has as ye

: " _' reoerved httle attention rrom nurse remrchens and lays groundwork for conunuing researcl
o :' on the phenomenon of attarmng nghéof entry on pnblic health nursing outreach vimts.  _, '» 7
| S LT
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T o BACKGROUND AND STATEMENT OF THE PROB'LEM

The mrttal phase of a nurse clrent encounter is the tnne dunng whrch the foundanon?i_ '

P

~“ofa good nurse- chent relanonshrp 1s Taid (Orem 1981) In thrs phase ‘the nurse pnmary o

: 'responstbtlrty ‘15 to "make sure that he or. she and the potenual chent share a comrnon
: X B TN A

| understandmg of thé purpose of the encounter.; Thrs frrst phase of the nurse clrent‘. =

B _.encounter has ‘been. called attammg rrght af entry (Berg & Helgeson 1984 Dmgwall 1977 -
Edmonton Board of Health, Nursmg Dlvxsron [EBH] 1984) 1t 1s the phase durmg whrch the '

nurse : rnust dern ;

' that she of he is a 'legrtu'nate purveyor of servrees that the chent._

. should reasonably requtre (Dmgwall P. 97) '; _ v; A '- : .’ e

3

: The need for nurses 10 Jusufy thetr pre}énce in, the lrves of their potennal chents is
pamcularly crucral 1in, publlc health nursmg where many contacts are mmated not hy the ‘_
- chent but by the. nurse Thxs outreach actrvrty has drstmgurshed publrc health nursmg smce'

. N \ c . S
its tnceptron (Emory, 1945) and is lmked essentrally wrth the promotroerrev _‘on fo'cus of

» 'publtc health to wart unul people s health pnvatxons become percelved problems rs _
' ‘humane nor: econormcal (EBH 1984) CIf chents do not understand the purpose of a pubhc

i heaJth nursmg outreach v:srt they may view. it as a socral encounter or as an mfrmgement i

upon therr pnvacy. ‘in erther case nurse and chent may talk past each other durmg the

.,enure encounter. The 1mphcatrons are far reachmg waste of trme and energy of both nurse_-’ ‘

DR and chent meffecuve use ol' healt.l{fare dollars and potentral degeneratton of ‘the health - <

'status of the publtc resultmg in'an mcreased demand for more costly restoratrve health care
services. o .~ , |
| The purpose of thrs research was to determtne how pubhc health nurses (PHNs) gO,“'f
. about attauung nght of entry wrth thetr poterb chents on. outreach vrsrts The conceptual
f ramework ‘used to gmde the- study ‘was the Rxght of Entry (ROE) frarnework developed by'--;..
| ”the Nursmg Dmsron of the Edmonton Board of I-lealth (1984) uand based upon the,.

Anstotehan model of persuasron Rxght of entry is not Just an mvrtauon to enter a person 5



-

' ~horne, it 1s an mvrtatton to enter an mdrvrdual s personal world The PHN earns nght of‘ .

';'entry through conveymg to the potentral chent the worth of pubhc healt.h nursmg and rts

'4 pamcular relevanoe for that cllent ln Anstotehan terms. successful nght of entr& eonsxsts i :

' m the PHN s estabhshmg the ethos (eharacter) of pubhc health nursmg by appealmg to both
o the chent s emotrons ( pathos) and mtellqet (logos) (Adler 1983) i} - | ‘
" The ROE framework was desngned to ensure that both I’HN and chent ach:eve a ' :_1:_‘

.‘i .common understandrng Of the Pul'pose of a2 PHN chent encounter "the achrevrng comrnon o

B understandmg is- Wrdely accepted among nurses as the basrs of- a sound nurse chent

relauonshrp (Freld 1982 Fowler 1985 Gustafsen 1977 Langford 1978 dregr; 1S 0'551‘.’?@-:‘
‘&Schommer 1975”Spradley 1981 Sundeen Stuart ankm &Cohen.”_ 6Wamer1984a)

e it is by no means agrwd upon how common understandmg oan best be achreved On the one _

. :hand it Seems mefutable that the purpose of the PHN clrent encounter cannot. b9 ad“"‘“““y o
: conveyed unless it is exphcrtly gt e verbally) referred to by the PHN; as called f°f in. ‘h°
ROE mmewo,k On the cher hand nurses may argue that chents will be more interested._'j.f
in gettmg down 0 drscussnon of the nmn topxc of the. vrsxt.-eand may be b°f°d or ‘m‘awd by-..":
o f‘a.n explanatron of abstract 1deals" Acuons are of ten thousht to SP“k louder than words,
" -f, and PHNs may beheve nm chents will be. ablg 0 infer the purpose of pubhc h/th nm’“ﬁ'lf‘f"i j

‘_ | ; acuons fr om observanon/ of those acuons Berg ahd Helgeson (1984) consrder that the initial'.q g

_ Phase of a home nsrt should consrst primanly of socral conversauon m order to establlsh

i rapport

Whrle there is no consensus in the hterature on what approaches PHNs should use in

B mmatmg a PHN chent encounter netther 1s there evrdence to mdxcate what approaches PHNss e

" do use. To date. no research has focused specxfmny on the tntroductory phase ol‘ the'j'f”';'
| 'PHN chent encounter although there is sorne evrdence lndrcating that Pl-m'e' devote very llttle:, :
“me o thls Phase (Dmswall 1977; Johnson & Hardrn 1962)~ A few studies have revmedﬂif -
that some chents have not understood why a PHN was vrsitmg them even after several visits 3
‘.:.(Bambmo 1969 Clark 1984 Gonant 1966 I-‘reld 1982 Luker 1982) / /



.‘,’A

i m

Purpose and Ob)ective ) : . _ : |
The ulttrnate purpose of research on rrght of entry lS to determme whrch\ PI-IN apprbaches are : '

- most effectrve in attatmng nght of entry m order to 1mprove nursmg practrde . The:ip =
objectxve of thrs Study was to make a begmmng step in thts dtrectron by fdescrrbmg dtfferent__‘
approaches used by practwmg PHNs in" mmatmg outreach vrsts and l;y companng these :

_ approaches wrth that represenwd by the EBH ROE framework Three sets of research :

. quesuons were addressed
Y L

Set l Dscnption from the Researcher s Perspeegve .
l 1 What approaches do publrc health nurses usg in tmtlattng an outreach horne vrstt" C s
1 2 How do the PHNs approaches cornpare wrth the approach represented by the EBH ROE : '

*

- f ramework"
: | Set 2 Descrtptron from the PHNs Perspectlve ) o = '_ o B o
241 What approaches do pubhc health nurses report usrng in mttratmg an outreach home vrsrt"
2 2 What reported factors mfluence a pubhc health nurse 's chorce of approach" | |
2 3 What are the reported objectrves of pubhc health fiurses on outreach vrstts" o _
2 4 What do pubhc health nurses believe about the srgmfrcance of nght ot‘ entry, and how doib T

- they Judge thetr success in attammg nght of entry on outreach v1srts” ,

Set 3 Description from the. Clients Perspectrve'

outreach visit, and what are t.hexr reported responses (s that approach" :
-

3 3 What repqrted factors mfluenced the responses descnbe@n (3. 2) above" .

3 4 l-low -do chents concetve of rlght of entry. and how successful were pubhc health nurses in -

mamms nsht of emry.asmdged by chenm’ o .

SIS
s



. E Deﬁmtron of 'I‘enns

’ Approach refers to the f orm (pgcess) and conrent of a PHN s conversatlon wrth a potentxal

.

- client in ulruatmg a PHN clrent encounter
Outreach visit refers to 2 PHN-client encounter initiated by the PHN. B g

P

~

_ »Rrght df entry refers to the admrttance of a PHN mto a chent S pnvate world rt is granted by : /
:the chent on the basrs of the. latter s recogmzmg and aeoeptmg the PHN as a "legrumate L
"purveyor of servrces that the chent should reasonably requtrél(Dmgwall 1977 p 97) |

- EBH ROE framework ref ers to an explrcrt approach towa}ds attammg nght of entry developed
Aby the: Nursmg Drvrsron ol‘ the Edrnonton Board of Health (1984) The ROE framework

o and its elements are presented in Appendrx A

) An expllcit approach is one rn wluch the PHN arUculates for the potenual chent the purpose

of a PHN chent encounter and the reasOns why PHNs rmtxate these encounters

s An rmphcrt approach rs,one m whxch the\.BHN does not aruculate the purpose of a
'PHN chent encounter or: the reaspns why PHNs mttlate such encounters Approaches m

whtch the PHN artrculates only lns or her mtenuon to act are consrdered imphcrt

~

Purpose has two eomponents 1) an ob]ect to. be attamed (a goal or atm) and 2) an mtenuon

to act

f :‘Responsosinclude opinr‘ons-‘and feelings expressed -erp'licitly_..ff

2



Chapter Il ‘
. CONCEPTUAL FRAMEWORK ;
'I‘he reason that publxc health nurses make unsohcrted visits 10 people anses in the'.u. :
phrlosophrc base (behef 5. and values) of pubhc health nursmg 0 wart unt11 people are in need ’
of restoratrve health services would negate the publrc health focus on health promouon and' ’
problem preventron If nurses. are unable or unwrlhng to convey to’clrents thelr reason for »
._v _ mmatmg contacts, the- pmbabxlrty of estabhshmg a relauonshrﬂ-based on mutual '
understandmg amcceptance is hkely to be low ' So whrle the PI-IN may gaan entry 1nto ‘the
potenual chent s home she1 may be dgmed entry into that person s pnvate world: (EBH_
1984) 'l‘he onus is- on the PHN to earn her rrght of passage through 1nterpret1ng the . ‘.
purpose of pubhc health nursmg for the clrent . In order to do tlus the nurse must 1) be . -
fanuhar wrth the phrlosophrc base on whrch pubhc health nursing rests and 2) possess t?‘%
mforrnatron exchange skrlls nwded to convey her message in 2 manner"that appeals to, rather
than repéls, the’ potenual clrent DR e = . '_?f | ', y
‘ The conceptual framework used to gurde thrs ‘research proyect is .a leammg ‘gulde 3
developed by the Nursmg Dmsron of the Edmonton %—d of Health in order to assrst PHNs .
~inf ulfxllmg thrs responsrbthty Enutled Gauung Rzght of. Entry m Snuauons Imtrated by ther_

‘ Nurse rt is part of a largcr framework 1ntended 10 serve ‘as a gurde for support counsellmg
(EBH 1984) 'I‘he Rxght of Entry (ROE) framework 1s based upon the EBH Nursmg; '
Dmsron (1982a) model of mformatron exchange and the Anstotehan model of persuasron as'l .
descnbed by Adler 1983.. dn Anstotehan terms successful nght of entry consxsts m ther‘

2 PHN s estabhshrng the ethos (character) ol’ pubhc health nursmg by appealmg to both the )
= emouons ( pazhos) and rntellect (Iogos) of the chent _ ‘

In the f ollowrng sectrons the nstrtueng‘s\ (forrn and content) of the ROE f ramework B

.. will-be exphcated 'l'hese are: 1) 'I'he phtl;so ac base of pubhc health and pubhc health .'

' nursrng (the content) and 2) 'l'he mformanon exchange model and the Anstotehan model of
’The usé” of the femrmne pronoun is for., pu '
mtended 10 rmply that only women are PH

of style only, and 1s ‘not

FER



o vbalanwd by authonty is. but abusrye hcense (p 1)

; ,,persuasi'on_:(the‘form)'-.

The Content: The Philosophic Base of Public Health and Public Health Nursing -

L .The Public Health System as Health Authority R | |
. | 'l'he pubhc hcalt.h system is a polmml mstmmon that is, an mstmmon desxgned to B o :
serve the common good (Adler 1971) Common good is here cohcexved as both a collecuve"'_f-"-fi. i
) good and 2 personal good A collecuVe good 1s one that is somehow pamcipated in or :"
._ A;shared by a number of mdrvrduals (p 18) 'l'he collectxve good that the . pubhc health'_;_ :1,
system arms at s a healthful commumty--a communuy m whrch both {:he physieal"'i-‘»H."_-"."
_envu'onment and thc acuOns of commumty members cont:lbutc posmvely to the l‘lealth of B
' -those members l-lealth :tself is an attnbute of mdmduals--a personal good T}ns personal j
-" vgood is common in that it is assumed to be: a natural nwd of alI mdwlduals a.a)eonstlmem.o'f~ T
R 'human well berng. or happmess (coucexved ethxcally as a whole hfe well liv:?&dler 1970])
- According to Sxmon (1940 1962) thc attamment of any co ._.~., good requlres

common (1 e umfled) actxon and common acuon requrm the :_-'3 twer of authority

o authonty and hberty are really complementary nonons -qmte clear that authority,,';‘}-v
e _jwhen it s not fairly balanoed by liberty, is.but tyranny. .. ‘

Authonty. properly exercxsed 1s a nwessary meaas to thc attamment o&the common'v"" 55
L good Thxs is-the case says Sxmon. because there xs a}ways P number of exccllcnt means of '».f-f‘

. people are umred ln thcrr deme to pursﬁea‘i




the analogy of an orchestra whose members see several excellent ways of‘ mterpretmg a, A .»
acl concerto and eech plays aocordmg to h1s own vrsron It is evrdcnt thit rn the ensumgf R
confusron attalnment ol' the common good (beauty. in thrs case) wrll’oe unhkely 5 =
Choosmg the means to the cornmon good lS the essenual but not the only, functlon‘.“-_'_]j

__' of authonty ’I’hose 1n authonty are charged wrth the reeponsrbihty of knowrng both the.v

l‘ orm and the content ol‘ the common good (they must both Want 1t and know what 1t consrsts .‘_

", in). (Srmon 1962) When commumty members are defrcrent in respect to one-or both ol‘ :

- »these condmons rt rs the responsrbrhty of authonues to assrst the member§ in reparrmg those o

. 1-»defrc1encres Srmon refers to thrs as the substrtutlonal" ftmctron of authonty .,In-large .

,commnmtres much of the work of authontles is devoted to substxtunonal funcnons, mdeed . B
the professrons owe therr exrstence to. the fact that mdrvxduals cannot be expected to possess. ':
b'the specral knowledge requrred to overcome all the pnvatrons to whrch human bemgs ark -
'_'naturally prone (Castell 1964) o S ‘9 i-‘ . »:'

| In the examplc of the orchestra vreferred to above authonty is mvested in the
conductor Professronal pubhc health workers are analagous to the conductor 'I'herr
fauthonty 1s granted by pubhc mandate because health 1s a desn'ed good and because they!j
-_‘j_ »possess the knowledge. attrtudes and skrlls requrred l'or the protectron and 1mprovement of thc :
'_:'hcalth ol' the public Whatever therr specrfrc roles they mnst garn the cooperauon “of the

: pubhc orchestra and to do so they must understand both the nature and functrons of thetr' N

v authonty, as. well as the mstrumental means by whrch it ls exerclsed Slmon (1962) states;.:' -

‘ ‘-~that only two mstrumental means are open 0 authormes foroe and” persuasron Persuasron'," Q:
' 1s the pnncrpal mstrumental means used in publrc health work 'l'hrs pomt wrll be explrcated‘

m the f ollowmg sectron

o s



-

behavror of mdrvrduals and the pubhc, as such tt ts a persuasron system (EBH 1982b)

Persuasron here refers to a mode of socral mtercourse charactensuc of berggs eapable of

~ ~connotatrorr of deoertful rnampulatron The way of persuasron says Wlntehead rs one ol‘

- crvrlrzatron represents a vrctory ol‘ persuasron over foroe

>

ere ahthonty. persuaston has acqmred a': "bad name m contemporary socrety

o '.Those who reJect the use of persuasmn* ffer the followmg grounds for obJecnon, frrst that

persuasmn 1s rnextrmbly assocrated wrth mampulatxon. and decert and second that tt 1s _;

The essence ol' persuasron 1s an appeal to the heart and the persuader bent on decepuon erl'-:
e 'take advantage of that fact hy appealmg to the‘emouons to the excluslon of reason Thls" -

PR 'sort of persuasron rs hke a drug admmrstered wrthout the knowledge of the rectprent (Adler &: 7_"-'5";

/

good mtentrons m mtnd To hlame the tool for rts mtsuse 1s to commit an error of -

the exrstenoe of any umversal human goods Thrs subjecuvrst or autonomtc Vtew holds:ﬂ. .

o 'persuasron these two objectrons erl now be addressed

Ftrst tt 1s true that the ant of persuasron is often used to serve unscrupulous endé L

Van Doren. 1972) who feels lumself or herself to be under the mﬂuenoe of an alten force."f*

persorufrcatton (Adler 1983)

The second ob)ectron to persuasron anses from a tendency in. modern soclety to deny':'___f"._‘

;,'} ,'

e . o T e T .;.. L C L o n‘lu' :‘,

o conscrous determmatron of 1deal ends" (Whrtehead 1933 p 86) and 1s devord“’gf any s

_': the gentler modes of human relattons (p 64) he holds wrth Plato that the progress of

Qo

' frllegrtrrnate to 1rnpose one s values on another ln an, effort to vrndmte the name of .

'__"'_",Persuasron however rs merely a tool and one whrch ts used every day by persons with only,

| that all goods are relatrve to parucular rndrvrduals and groups (Adler;”‘.1985 Phenix 1969)
| ; .If there are’ no °bjectively determmable human goods it follows that there are no objectively e
derermmable human nghts (A.dler) and no person has it nﬂlt to ,persuade another, or. for:fj:vlg‘:
' that matter deﬁne the good for anyone save hlmself (H SrmmOns personal



e

» - eommnmcatron June 1986) Aecordrng to Phemx thrs v:ewpomt farls 1e: account for the
: reahty of human experrence because tt cut{s] the nerve of mora.l mqurry (p 10) Moral

. Judgrnents are reduced to rnere Optmons and thc conduct of human affarrs is. controlled by

the only,alternatrve prmcrple namely mrght makes nght (Adler)

) . ‘l

' cornmon good wrthout persuasron Thrs is 50 because of the _mature of hurnan bemgs We, =

v a o

are value gurded creatures we see’ the good in a person or thmg and want 1t because. of tts"'

~

goodness (Srmmons & KJkUChl 19853) As common expenenee shows however ‘we can Be v
R rmstaken about the rnatter of the good W% can desrre what is not good and we ean fail 10

: want what really s good (Adler 1970) As 30‘3131 bcrngs we‘depend upon one another for, : ::.I
S gurdance tO\vards the good What lS needed 1s a means of makmg the good commodrous m,f:.‘_ ’

3 our desrre Bersuasron is that rheans (Sunmons & Klrkuchr)

o 7
-

’ - ’

A pubhc health authonty is a,persuasron system because its: authortty is carrred out by '

+ -

o : Con /#";‘
Although lt is possrble to use uasron for bad ends 1t rs 1mpossrble to attam the e

persuasron rather than force The obj’ecuve of pubhc health rs not that commumty members '

wrll duttfully follow the dtctates of health proféssronals‘ it is that they wrll come to desue and

seek health of therr own accord ‘ Thrs objectrve cannot be aehreved through force A

rson 's actrons can be compelled through force but not hlS or her des‘ues As Srmon S
i :

3

(1940) puts it, the proper effect of force 1s a physrml one It 1s external to the person andf =

once the- force is. wrthdrawn 1ts effect subsrdes The proper eff.ect /bf persuasron byf-"

moral endeavour 1t 1. for tlns reason that persuasron rs necessary

t,»

: use of force by servmg notrce of closure of a restaurant; The use of f orce would

ebntrast 1s a moﬁone I 1s mternal~-part of a person s bemg fI‘he pursmt of health is a.: : ~_:

Foroe s’ “used httle in publfc health work. Hea]th 'tnSpeetors for example mayf '.

use safe methods of food handlmg Pubhc health nurses have no 'recourse to the use - of |

2 .

B4 - JENE
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Health Promotlon and the Opportumty for Health S ST
' Over 2000 years ago Anstotle pomted out that the attamrnent of happtneSS requrres
not only moral vrrtue but also good fortune (Ntchomachean Ethtes Bk I Ch x Bk
- VIII Ch xrh) In thc pursmt of happtness it is clearly advantageous to maxrrmze the

potenttal for good fortune msofar as ts possrble If potentml for good fortune is roughly \’

’f' translated a§ opportumty then it i is evident that pubhc health has long been engaged in
facxlttatmg the pursurt of happmess through 1ts emphasrs on extendmg the opportumty for
health of each and eve‘.ry rndrvrdual }lEBH 1984) . _»‘-J

The opportumty for health depends partly updn choree and partly upon chance

N4
o

’ more upon the health-related dectstons %nd actrons b takes Thts compostte of hcalth
related acttons 1s of ten referred to as one 's 'lrl'estyle and hfestyle is largely wrthxn mdrvrdual 1 ',lb
control (EBH 1982b) But there are determmants of health that lie prunartly outsnde the:f' ‘ .
R control of anx tndtvxdual It lS lgchanee that one lS born handtcapped or not m Ethtopta :

ice, beeause as an tndrvxdual grows and matures lus state of“health wilffdepend more and

or in Canada of parents who value health or do not Thrs physreal and socral hentage rests o

largely m the domam of chanoe, 1t is only through the orgamzed efforts of people that some
é:ontrol o\rer the vaganes of chance can be achleved 'I'hrs is the {ob that a just socxetyf‘ ‘

: ')

undertakes to chrp away at the terntory of chanoe through efforts such as genettc research ji_j‘..'-:.

L _provrsron of umversal access to health semoes and protectron of e envtronment. }to name af_

L health By rlefmmon health promotxon consists rn the generatron. development. protecti

) b
. ',.few Publtc health services arm at provrdmg all cittz.ens thh an equal opportumty o health

'_ ~ the assumpnpn 1s that because all people are equal in thetr humamty. allAar\e\deservmg of an'-fV
" e

L ‘v;equal opportumty fo the consntuents of happmess (EBI-I 1982b) i '; S '.'"-' R

\Health promotton 1s a term that refers to the acttvmes of mdmduals and socretiesj}.-.f‘;‘
-4

: -""..',undertaken in the pursmt of health it is: a systemattc means of extendms the Omﬂ“ﬂity f° X

. '_mamtenanoe and restorauon of resources reqmred for the attamment and perfection of health -

- ’l

'(based on Srmmons & l(rkuchx 1984) Htalth promotton ean be direct or’ mdtrect



o 4.duect when 1ts nmm‘eptate target is the body (as in. mmunrz.atxon or therapeunc touch) or the
” | fphysncal envrronment (as in- polluuo\n control) CItis mdrrect when 1ts target 1s the :
knowledge attttudes and behavror of 1ndxv1duals (as m educatxon a..d persuasron towards a.
healthf ul hfestyle) or of sometxes (as in Qqhueal efforts to mstltute healthf ul pubhc pohcxes)

i Health promotnon SO def med is the central actmty of pubhc health professxonals

11

",Pubhc Health Nursmg » ‘ o
The nature of pubhc health nursmg is be“st conveyed by companng it wrth that of

- nursmg in general'? As a spec:al branch of nursmg, pubhc health nursmg is dtstmgmshed

" from its parent by the dxfference 1n 1ts obJect or proxu'nate end Whrle the proxtmate end

v | . of nursxng 1s health asa personal goyd the proxunate end of pubhc -health nursmg 1s health

- ':'.as a collectrve good When PHNs promote mdtvrdual health they do so for the sake of the

f‘wholecommumty S , e DR ".'

' Tradmonally, the unit of servxce m public health nursmg has been d‘ot the mdxvxdual

5{11- the farmly‘ This focus 1s a consequence of the obJect of publlc health nursmg and
o reflects a convnctxon that the famrly is the context in Whlch an mdxvxdual 5 opportumty for .

health emerges and is sustamed and developed The central concerns of publrc health nursmg

are the health nsks and opportumtxes assocrated w1th normal hfe events and developmental

o processes (e g btrth “death, adolescence agemg)(EBH 1982b) Jt follows that pubhc health

nursxng 's domam is general health as opposed to specxfxc health pnvattons such as drsease or -

. handxcap

- -

Almost 100 _years ago Florence nghtmgale dtstmgutshed between two branches of t i
{

: nursmg sxck nursmg and. "health nursmg (cxted in Montetro 1985) Pubhc health
:'nursmg 1s health nursmg it focuses pnmanly on the preservauon and enhancement of health

" and only secondanly on restorauon As Emory (1945) puts 1t "the PHN 'S purpose 1s to axd

in’ the preservauon of health through prevenuon and to nnplement the constructlve /atm of :

.\. PP B
- ",n, . B . o 4



. nursmg through nurture through the teachmg of healthful hvmg (p 69) : .‘ ' L’

One of the- essenttal dlstingmshmg cha.ractensucs of pubhc health nursmg is tts

long estabhshed practlce of mthatmg service mdependent of mdtvndual client’ request Emory~

(1945) traces tlus orgamzed outreach acuvxty back to mxd 19th -century England when the o

1nc1denoe of mortaltty from tuberculosrs remamed drsturbmgly htgh desplte the l‘act that |

consxderable knowledge was avarlable conccrnmg 1ts transmissron and treatment ’l'o change

thrs pattern the Medrcal Ofﬁcer of Health enhsted the servrces of‘»t&te nurse ‘calhng her the

A} J
"

pubhc health nurse and commtssmmng her to go 1nto -the: communtty and tmpart health* o

knowledge [concermng the control of tuberculosxs] (p. 22)’ Outreach acuv:ty rests on the

h : followmg presupposmons That people may 1) have health needs of whtch they are unaware

2) lack knowlege of what to do to meet thetr health needs 3) be unwrlllng to take necessary .

health promotlon actmns or 4) be m a posmon such that they cannot act (due to lack of
fmancral resources for example) and 5) that all deserve an equal opportumty cto health

Outreach acuvxty is hnked essentrally wrth the promotton-preventron focus of pubhc health
N

" to watt untrl people s health pnvattons become percetved health needs is netther humane nor

- econormcal o A

The mtentron of pubhc health nursu'lg then is to support people 1n thetr efforts to
have a good hfe by planfully promotmg health whereever and whenever possnble (EBH

o 1984 p 2) 'l'he challenge 1o the pubhc health nurse is: to be able to convey this 1ntenuon to B

potenual chents and to make it relevant to the parttcular crrcumstances of each chent

. N

e : e \ ; "
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5 ’I'Lhe.lf‘orm::lnformation Ertchange and Persuasion”

B The lnformatlon Exchange Model

L

‘ttammg nght of entry is. the second of seven phases of the EBH Nurslng Dmston |

(1982a) model of Inl‘ormauon Exchange ’I‘hts model is destgned 10 enable the paructpants
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of a conversatron to amve at mutual undersrandrng of the—topxc under dtscussmn (Srmmons &, o

mucm 1985b) 1In-this sectron the Informatron Bxchange model &tu be bnefly descnbed =
i :-the f ollowmg sectrons Mll be devoted to thc Anstotehan model of persuasron and lIS'.
o .‘ »apphcauon in the ROE phase of the PHN chent encounter R
| The Ipformatlon Exchange*model ernphasrzes mformauon prows:on as a means by T
' -whtch an mtervrewer vahdates inf ormatton ‘he or she wrshes to obtam f rom or grve 10 another -
' .person ?The' three essenti ‘__”mpOnents of ‘the'lnf_or'rnatiori Exchange model_ are: informaﬁnn _
E | 40 )l and mformatxon vahdatxon. : ”Anyv informatlon exchfah‘ge

prov , infi ormatxon ,
' é(t)er has seven phases startmg wrth the plannmg of the exchange and gomg on to 1ts -

I

*actual mxuauon mmntenance and tenmnauon Although each pamcular phase emphasxzes a
drfferent component of the Informatron Exchange model the essentral pomt is that all three '. L
components must be mcluded in each phase tf—mutual understandrng is to be attaxned

R

- The Anstotehan Model of Persuasmn
o Persuasron 1s defmed as the act. of mo mg oneself or another to thmk or act ina .

- ‘certam way by appealmg to- hrs or her desr,re ang reason.. Persuasron is the modem term for

. the ancxent art of rhetonc on whlch Ansto e'wrote a lengthy treatrse (Adler 1983) -The"g"'

| '.‘means or mstruments of persuasron are reﬁerred 10 by the Greek terms etMs%hos and o
logos The f&llowmg exphcatxon ol‘ these three tactlcs of persuasron is based on the work |
of MortunerJ Adler (1983) | '

The first. act of persuasron 1s ethos whrch refers AL the character of a person or’ =
Agroup Elhos is the rneans by which the persuader establrshes credtbthty and engenders trust , '_\:
3 The ways of domg S0 can. be vaned to sutt the parucular cu'cumstances of an encounter |

- ’Drrect means 1nclude statmg one s credenuals and those of the agency whrch one represents .‘ ,

; lndtrect means mclude uqderestrrnatmg one's credenttals or referrmg to one's assocratron wrth

: f_-others whom you pratse for certam qualmes wluch you hope your hsteners wrll also attnbute



to you (Adler 1983 p. 33)

L.
-

Pathos, the next step is the heart of persuaston. It tsthe motivatlng “factor | 'andf‘-.}} A

consrsts m ge arousal of the hstener s ernotton and the drrectron of tlns ernotron to the |

purpose at hand Although pathos can vbe separated analyttcally from ethos. the two are 8

usually mseparable in practrce The task of pnthos is twofold to work wrth ethos m creattng )

a favourable feelmg toward oneself and to arouse mterest m the cause whtch one

'~:represents g RS "-,\ L ‘ .‘ S
To establtsh pathos. persuaders should call upon the dwres that move most human
' berngs desrre for f rwdom honour Justtoe peace positron knowledge comfort. \materral
‘ -5_?_ goods Someurnes tt rs necessgr? to awaken dwres of whrch’people are not fully aware
"Thrs of course, is what lS done m the adverusrng of a new product _ ‘ s
Logos--the marshalhng of reasons” (Adler 1983 P 37) --1s always the ftnal step
’_»Logos is the presentauon of an argument to establtsh the relevance of or;e 's: product or. cause 8
- to the hstener s desrres ‘ Argument 1s used to retnf orce the emottons already aroused not to :
' .‘ 'alter them To launch mto a serres ofu arguments before the ltstener 1s emottonally reoeptrve"‘_.'. a

is. to run the nsk of losmg hrm or her entrrely A _ '

In persuasron (as opposed to mstructton) 1t lS 1mportant to avord lengthy and tntneate- :

Qvarguments As Adler (1983) says "1 do not have to. assert that whatever contnbutes to a

person 's h&lth 1s good T need only d_escnbe my product as domg Just that and domg it tn | "_'
5full measure (p 43) The use of eéamp ,,.ts an effecttve way of condenstng arguments

An example eVokes an xmage ni the lrstener s rmnd and nnages are tntunately connected with
feehngs (gruner 1969 Gardner, 1975) The use of rhetoncal questtons (questrons to whneh

the answer ts unhkely to be drsputed) is another way of condensrng arguments

P

v
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- Apphcatron of the Anstotehan Persuasnon Model to the ROE Phase of Puhhc Health Nursmg
o Outreach Vislts J i ST

The EBH ROE f ramework conerts of sxx elemd{g/as fi ollows

e, 'Adequate ldentxf mtron of the PHN as an agency representatxve

R Ade(iuate 1denuf1catxon of the agency as crednble in the eyes of the chent _ B
“ '_ c The source of mformauon hnkmgthe PHN o the chent R o - f
| d - The vahd lmk betweenfthe agency and the chent | | REE 5
) €. -The chent s understandmg of h through d. - |
1. Gettmg some objecuve mdxcatxon of the chent s readmess to welcpme the PHN s a_
' potenual source of s:.rpport | - ; S : . o ,_ ST

- The f ull t‘ ramework 1s presented m Appendrx A v o :
'I'he ROE framevrgrk is desrgned 10 help the PHN get the PHN chent qrcounter of f to .

ISR

'tne‘best possrble start 'I‘he srx elements are consrdered neoessary and suffxcrent to preserve.

,..the dlgmty of the chent as a person and the worth of pubhc health nursmg as a means to_“'-'

| ﬂleetmg the chent 5 need for health opportumtres in the form of knowledge atmudes and

slnlls (H .Srmmons personal commumcauon June 1986) The framework is not. mtended

to serve as a recrpe to be apphed in 1denucal f ashlon w1th every chent Nursmg‘ after all 1s'. :

L pnmanly an an or a pracucal scrence (Mantam 1959) as such rt 1s gurded by both :

' sc1ent1f1c knowledge and moral v1rtue and must be completed by prud‘ent Judgment m the; -

mdmdual case (Adler 1965) Each nurse chent encounter is umque The ROE framework - =

'w“{,can take’the PHN only part of the way. in the end her Judgment about how 10 apply 1ts_ o

3 elements must. vary wrth the mdmdual cucumstanoes of each chent . =

The fi 1rst four Llements of the framework pertaxn to eStabhshmg the credxblhty of the_ - -

’pubhc health nursmg agency and the PHN as rts representatxve--ethos. ~ They must be

. presented wrth pathos that is, the PHN has to capture and | sustain the chent s mterest m the

o "facts of pubhc health nursmg Some chents v.ull be eager to hsten others reluctant. The o

’ PHN must Judge how much to expla;n and how to order her explanatxon (logas) keepmg mv o

Came



mrna that people have a nght to rnfortmtuon necessary for them to decnde whether they:'.-.: S

[

' should pammpats\m such an encounter Confronted wrth a: chent who presents her W1th a -

o ._pressmg problem the PHN may be tempted to forego allgexplanauon of her purpose ln the " ,. j,. E

interest of ma.mtammg palhos by attendmg mmedrately to the chent s destre Remmdmg

' peopl; of » t’heir rtghts msuch srtuatxons can be persuaswe tn ttself ,e.g. | ,I want to help youf_? o

| ""."wrth your problem but before we talk about that you have a nsht to know somethmg about o

- few nunutes to. explam"" : S o~

";{_represent and what else you can expect of‘ me.. Is tt okay thh you 1f 2% take a 5""‘ o

55 The components of mformauon exchange are seen tn the ROE framework ln tts s

. .emphasrs upon provxdmg suffrcrent reason for the cltent to engage in the exchange, and upon: ERVS

f"vahdatmg that the chent understands the purpose of the encounter (Element ‘e‘) The frnal_ L !

R;inent of the ROE framework dxrects the PHN to seek the chent S permts91on to move mto-_v_‘. o

o _the chmcal phase of the exchange The mtroductory phase is complete when the PHN rs: ‘-_;j_" )

Ve "sattsfted that the cltent understands the purpose of the exchange (logos) and truly welcomes

"her on that basts ( pathos) To prowed tnto the chmcal phase when faeed thh a reluctant or. - L

mdtffer;:/nt chent ts to-Tun the nsk of abomng the purpose of the encounter In the fmal;'_ e

" analysis, the cltent s wm stands between thc PHN and his (or her) opportunity for. heﬂm

m terms of the Anstotehan eoneepuon of change, the cllcnt:;IS the pnmary efftclent cause

'- ‘-.(agent) of ms own health the PHN is a secondary musc. and informatloxl exchange and;_ o

'persuasron are sxmply extenswns of the secondary efficlent cause (H Slmmons personal,_ e

L __commumcauon élum: 1986) If the pot ual chent 18 not lnwardly wrlltng to engage tn the, . :

- _-encounter--lf for whatever reason he does not s’ee the PHN as credible--he may stmply

o g play the role of, chent gwmg the responses he thmks the nurse want.s to hear

n

So when I‘o to’ see the nurse they _[srcl say. “Do you ttme our fwds" and l say.'.. -
~ "Yes” and they. say, "How often?" and 1 say, ,'Everyf 1 urs Thenldo s
- whateverlplease( teld &Morse. 1985 p 75) ' SEAON i et




Assumptxons Underlymg the Conceptnal Framework *j; e I ‘

o ‘systematrc_a_lly valmng_anythrng (EBl-L 1983)«

The nght of Entry framework is based upon the f ollowmg assumpnons

. ~_'l(nowledge and~understandmg are basxc buman nwds nwds that@denve fi’om the human L
':.‘_;capacrty f or conceptual thought and proposmonal speech (Adlet 1970) ' i
. .; Human betngs possess the capacuy for frwdom of choxee (Adler 1970)

- anauon of knowledge and understandmg restncts humu chorces | o _t S

Knowledge and understandmg are necessary but ‘not suffrcrent condmons for o

,’ .
L

. Health is a universal human nwd .

Notes to Chapter II

'

'I'he matenal rn thrs secnon 1s based on the content of the EBH mservxce educatron

ptogram enutled Orleruauon to Extended Professwnal Development in Publlc Health :

“»_»;Nursmg Values Attltudes and Pracuce and developed by the Nursmg Dtvrslon m '

- 'conjuncuon wrth Dr H Stmmons who has éonnnued to. reftne it over trrne "

. . »
e ’, . d

’Thls statement does not mtply that in promottng a collectwe good the PHN must lgnom',:
. _'jmdmdual nghts as Fry (1983) has suggested .The collectlve. good contnbutes to,’ and
" does not detract from the indrvrdual good But smce umversal goods cannot be apphcd " f )
: dlmﬂy to partlcular mses wrthout takmg mdlvrdual ctrcumstances into consrde}aﬁon_'."
_,(Adler 1970 Srmon 1962) the PHN rs always reqmred to make a prndent Judgment* -

_‘ l_when drawmg the hne between hberty and lrcense and between authonty and tyranny, m i _‘

"

‘-'mdmdualcases R



Chapter III )
LITERATURE nnvn-:w ‘

’l'hrs revrew of the hterature focused on four categortes deemed revelant to the

‘objectrves of thrs study 1) Sigmfrcance of the nurse clrent relatmnshtp. 2) Context of the

- encounter between pubhc health nurse and chent 3) The foundauon of a. good nurse clrent s

‘-:relatronshrp,and 4) Means of nuuatmg the pubhc health nurse chent encounter Smce' o

’ emphasrs on th? lmportance of the nurse chent relauonshrp began 1n the 1950s, thrs survey-' s

L mcluded theoretrcal works (books and texts) from 1945 [ 1986 and Journal hterature from KR,

1952 to 1987 Most works were from Canada the Unrted States and Bntatn ln thts;'_"

revxew the tradrtroﬁal tetm pubhc henfhh nurse is taken as equtvalent to the newer term' e

)‘yy :4 ,";‘.,'

c0mmunrty health nurse : The Bntrsh equtvalent of the PHN ts the health vrsrtor (HV) S

~and these terms have also been used mterchangeably

'I'he Collowmg methods of mf ormatron retrteval were used (Cooper 1982)

<

L 'Manual search of the Cumulated Index of Nursmg and Allted H

S ,',j(l975 1987) under the followmg eategones pubhc health nurstng, o huni
nursing; professronal patrent relattons, eommumeatron |

-2.3:_Medhne search (1970 1987) under the followmg code terms~ pubhc health nursmg,_-':;_ .

' theraturev-'.:'-v o

"-communrty health nursmg. consumer sansfactton, socral peroepuon nurse patrent-' :

: ’_-relauons attrtude to health atutude. pubhc optmon _
3 '.'l'he ancestry approach"--trackrng cttatrons from one artrcle/book to another and
'4_. , ’I‘o a lrrmted extent the msrble college method to loca_te unpubhshed hterature

| 'l'he eetalogu‘_ of the J W Scott Health Screnees Lrbrary at the Universtty of Alberta was L

1ox te"texts on pubhc health nursms

L _’ v Cnteqa for mclusxon of works m the !'CVleW were 1) Relevanee to the tOpic ot' : ’_ .:

T tmttattng PHN chcm\r&anonsmps and 2) Quallty of research reported Although cgope;”;@_{f_;

" f,,_.v-"(1982) states that the second crtterron should he ot‘ primary imortanee, smct adherenee to this

: ' ,-,:cnterton would have resulted m the exclusron ot‘ most of the research reports found Almost?'




o Signiﬁ_ca’nce of the Nurse-Client Relationship -

v

'There s somethtng new in nursxng It mnnot be said - that the concept of T
'mterrelauonshrps among nurses, doctors, patients and others is new, for though the
. emphasis has in recent years become much greater, one has sensed some awareness of -
.~ the importance of this interplay even in nursmg 's. earliest teachmgs The new*
- "element consrsts ‘of the approach and f uncuomng in mterrelatxonshrps (thler 1951)

'I'hese words are taken from the ‘editorial - mtroductton to Htldegard Peplau S.

- well- known book Iqterpersonal Relatzons in Nursmg Wbat was also new in the 19505 as” .

" thler tmphes was the, mcreasmg attexmon grven to the tmportance of the nurse clxent

relattonslup Smoe that ttme countless nursmg texts and amcles have emphasrzed that the
effectweness of nursmg mterventmns is. dependent upon the quahty of the nurse- chent."lh
relattonshrp e | » v‘ | |

The nurse- chent relattonshrp is not an end tn 1tself it is the medtum through whrcl?
the goals of nursmg ‘are - achreved What happens if ‘an effectxve relattonshrp 1s not
'estabhshed" '\The most senous consequence 1s that chem health nwds may go unmet
Conant (1966) reported that in two of 24 pubhc health nurse chent vrsrts that she observed

the nurse and the chent never made contact with each other In each ease the chent :

wanted help and understandmg from the nurse, and thc nurse wanted to'be helpful and’

' understandtng Chent ‘,dlssattsfagtxon often aocompames unmet health nwds Negatwe .

dyAem may also predxspose the chent 10 reJect health carei_i :

: R : . ' - - . "v'l"‘ 2 o



"._v‘?' _",4‘7.' o

- .':'semces m the future (Freld 1982) In short the faxlure of the nurse chent relatronship

- results in a waste of valuable resources tlme energy and health care dollars o s o
Many theonsts and researchers agree that regardless of whether the relanonshxp 1s
:_' :_.mmated by the chent or the nurse :t 1s the nurse who bears ma)or reeponsxbihty for 1ts -

o estabhshment and mamtenanee (Berenganen. 1950 Conant 1966; Freeman 1950 & 1970 e

. Friedemann, 1983 Henderson & ‘Nite, 1978; Orem 1980 Peplau 19,51 Sundeen Stuart o

S “‘Rﬂnkm & COhCn 1976 Wamef 19843) It ts therefore xmportant that nurses understand:’ e
a _;what contextuai factors mfluenoe the nurse- chent relauonshrp. what ‘a- good nurse chent L
; relauonshlp consnsts m and how to 1mt1ate such a relauonshtp These topxcs are the fpcus of : ) -1
- '_'the subsequent sectrons 1 E SRR e _' } - I o
-~ | Context of the Relationship between Public Health Nurse and Client -

- ""’The Socletal Context - R

' ' nursmg. as m other professmns. the relattonshxp between nurse and cllent xs 1 '_
r?’mnuen@d by the prevalhng social and polltrml chmate Dtngwall (1982) a Bnush .
.;‘ i fl";}‘socxologrst &nd Beem:hamp (1982) an Ammcan ethicrst hold that there is a bastc tensron

;':.;..__betWeen the collectx}nst ethrc of public Mm and the dommant soqretal ethtc of maxlmizmg
 individual liberty.  Fry’ (1983) d nugse, aa-ms that the vﬁmw "

foer 8 fethie “°f,.?ll'?,ﬁc'- 4
N '.health nursmg--Jusuce--ts in fundamental confhct w1th that of nursmg as a whole namely. :
) tmdmdual autonomy What does not appear to be. reeogmzed by Fry 1s that rt ts preclsely |

N :', the role “of _]USUCC to medxate between the extremes of unrestncted_ liberty on the ohg hand




- percexved to be therr regmmate boundanes Consumers of health services are mcreasmgly' -

'_:'con;:erned about vrolattons of prtvacy. ,especrally the _dzssemmatron of pnvate mformatton » i

(Kaba.n 1979) and may see PHN tmnated vrsrts as mt‘

l'v

fering or pohcmg acttvrtm (Jefferys o

“.b, '_’__1965) or as an 1nvas1on of' personal frwdom (Wamer 1984a) Pearson (1984) reported that T

. some parenls (n-16) saw. the health v1s1tor as a pohcms agent - Simms and Smxth (1984) e

E | analysed the reSponses of 45 teenage mothers (9% ol‘ a nanonal sample of teenaé% mothers m
England and Wales) who were cnueal of health v151t ’l‘he researchers reported that .‘i
- one- ftfth ol‘ these dtssat15f1ed chents percerved health vrsrtors as bossy s BOSCY Of ; .

L

mterfenng (p 269) '''''' In another Brmsh study. however the few references made by clxents :

. v& Owen. 1982) thle thrs frndlng is. ofﬁterest in 1tself dtrect companson between the two‘;.__ e

o »studres lS not pbssxble beeause of 1nsuff1crent tnformauon regardmg the samplmg metho%s-}: ’

o - used The data of the Foxman et al study ‘were obtamed from a convemence sarnple of only B

v. 85 mothers as compared to a nauonal" g.mple of 533 mothers m the Srmms and- Srmth
study It is not stated whether or not the latter sample was representauve a ‘

. . Publtc health servroes run the nsk of bemg labelled as paternahsuc a ter_m Wthh'-j‘i:',i"'
“has sounded a pejorative note. smce the ume ol’ John Stuart Mill and his famous. treause On ‘.

Ltberty (1859) Indeed %ﬂahc health has long been assocrated wrth Jeremy Bentham s

| doctrme of "the greatest good for the greatest number (EBH 1982) and may be accused ot‘ : '

exhtbttmg that pecuhai‘ tralt of modern democracxes whrch so drsqureted Mill namely the_

. tyranny of the- ma;onty - No references 1o paternahsrpﬁwere found in the revrewed studtes i

whrch reported on consumer percepttons of pubhc health nursutg »
. Although no hterature was found represenung a Canadxan pomt of view on the 1ssue"_f
R -of ltberty and publrc health tt is reasonable to assume that Canadtans may well have opmrons‘ :

- similar o those of the British and the Arnencans grven Canada s close ties with both Bmam:*-, )

/'

Lo and the Umted States



o want’ her servxoes or see a.nwd for them m the absence ot‘ any felt health problems Health:

jﬁne Chanenge tothe Public Health Narse
| Because of th° outreach nature of pubhc hee.ith the?HN 1s fawd wrth the need to

o sell" herself and her servrces (beahy Cobb & Jones 1977) She rs m the umque posmon

Y. of bemg a guest m people s homes (Fowler 1985) and cannot assume that people wrlI ertherv_;s_ R

‘..“j_;%promotron and 111 health preventron are rather mtangtble coneepts and may not be clearly

"‘"understood by many members of the pubhc ("HVs" : 1979) The challenge to the PHN |
s therefore is to be able o xnterpret for chents whenn her professronal authonty rests whtie},;:.jx
e enabhngjthem to mamtarn' the' feelmg that ﬁey are sttll the master of imstress 1n therr own

house (McIntosh 1979 p rv)

v - g T
Even when the PHN' ls welcomed and gams the chent $. cooperatxon 1t cannot be' o

,’,_assurged that the clrent etther understands or shares the nurse S\gOals COOperatton may ..:

_‘ stem from the chent s desrre to please (Aasterud 1965) or tp fulf Al a'peroexved ohhgatton mt} : fh-', g
) '; a anafy source of medteal eare (Bambmo 1969) Altematrvely. 'chents may enjoy the
‘PHN S VlSlt on socml grounds Luker ] (1981) study on elderly Women s Opmtons about thej
‘igbeneﬁts of heelth vrsttor Vtsgts mdtcated emphasrs in soctal aspects oi‘ the vrsi’t in 30 out Of\ .
- 100 respondents who were asked how they ha,d been helped by the. \usits (p. 5 5) i

: ."'V_Client Satisfactmn with Home Visits _ " T S
‘ : ' It is noteworthy that gtven the potenttal i'or negattve vrews o pubhc health nursmg2
o 'pubhc hea.’lth nurses are mvrted mto most of the homes they vrstt on outreach lmis In

_'_7,1986 PHNs made newborn mfant vrstts to 96% of new mothers in Edmonton (EBH 1986)-'- "fff\ :

:Although statistres descnbmg me ratto of nurse tmttated to chent inltmted visxts are e

avalale.. “ ’ie to aséume that nurse rnittated vrstts _were tn the majomy since
,. "'-:postnatal home vrsttmg m Edmonton ts a program whtch aims at vtsmng 1m | g '

?~'}-parents The fact that some eltents request a vrsit before the PHN reeeives their 'birth nf ':



8

does nbt alter the essentral outreach nature of the program 'l'lus ready a}mrttance of the T

PHN *mto people s homes was noted hy Dmgwall (1977) in hxs'research on health vrsrtors

N '.v B No data are avarlable on the 4% of new parents who dld not recetve a vrsrt so one can. ) ': .

only SPeculate about the number of refusals that PHNs recetved and about the nature of o

these refusals It would be mterestxng to know how many chents mvrte the PHN mto therr' L

homes even when a vrsrt is not parucularly desrred itis, dxfftcult for some people to turn a.l

well mtenuoned vrsrtor away Johnson and l-Iardm in thetr classrc 1962 study of the content;i i

- and dynamres of 956 home v1srts reported that clrents showed fewer examples of posmve ‘

agreement wnth the Pl-l'N S’ assessments than nught have been expected and they describe tlus_"'_'. 7

phenomenon as passrve agreement o1 tacrt agreement m the absence of evrdence of '-

dtsagreement (p 106). Bambmo (1969) found several contexts of aéceptance of a PHN j:
of ten 1t was the nurse 's general demeanor of fnendhness and mterest that served to sustam-
a context of acceptance even though [the vrsrts were] not [seen as] 'helpful" (p 117) |
| Studxes of chent satrsfactron wrth pubhc health nursmg and health v1smng servrces Am -
Canada Bntarn an%e Umted States. whrle not ahundant mdloate thaLt most chents have_: e

posltrve v1ews of thes@servrces as’ deprcted tngTahle 3 01 Compansons between t,lrese .

:7- studxes must be made wﬁ?h cautrOn, however m hght of the drfferences m type of stbcw

least one Way

phng methods Hﬂd quesuons asked 'l'he apparently hxgh level of satrsfactxon of L

respondents in the: Hansen and Levy (1961) study. for exarnple may well be due t@o/the fact‘ ::

that the quesuon put to subjects m thrs study was a leadmg oné, "Wh at wo ul d you say. is the

c one most. 1mportant way that a pubhc health nurse helped your farmly (p 345) Such a

quesuon xmght make 1t dtffrcult for many subJects to- deny that they had been helped 1n atf., :

-~

o Luker s (1982) study of outreach vxstts to semors mdxcates that hxgh levels Of chent . )

satrsfactron may be achxeved even@ when VlSltS are not seeq, as pamcularly helpful. lt is. ’

' evrdent that sausfacuon rs amulu faceted concept and nurses who choose to do research on _‘

G

chent sausfacuon muSt ultunately decrde whrch facets are legmmate and whlch are ot 1f
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L satisfaction;is_'to be used'.aslan_ 'indicator of the success of public health nursing activities. B

[ . The Foundatton of a "Good Eubllc Health Nurse-Chent Relatronship
/ ¥

_ I»' A good nurse clrent relattonshrp is one in whtch nurse and cltent mutually agree to__;".
work together on behalf of the cltent s health (Cameron 1982 Freeman 1970 Leahy et al o
: 1977 Orern 1981 Spradley. 1981 Sundeen et al 1976) Agreement to work together
presupposes that ,nurse and chent commonly understand and ‘accept the purpose of the_
-"PHN client encounter and 1ts relevance to the clrent s health (Bambmo 1969 Fteld 1982‘
: '«vFowler 1985 Gustafsen 1977 Langford 1978 Orem 1980 Spradley. 1981 Sundeen et. al

2 1976 Warner l984a) ’l'he medtcal hterature uses. the term concordanee to refer to thrs"-"

o . mutual understandmg and acceptance of goals (Frerdm .:oldman & Cecrl 1980 Hulka

S 'Cassel Kupper & Burdette 1976) It is mterestmg to note that medrcal researchers have;’
'come to suspect that many of therr problems of pauent complrance are . really problems of "
doctor patrent concordance (Hulka et al 1976) Whatever the name grven to tt thts mutualv

- understandmg and. acceptance of purpose 1s the foundauon of the nurse chent relattonshtp
"V(Cameron v, s . o . ' , o
| It rs relevant at thrs pornt to draw attentton 10 the fact that the term purpose" : ltke--
- ’so many words in our everyday language 1s plagued by ambrgmty rn regard to. tts referertts

: (Nettler 1980) Purpose can be understood in, two senses 1) an object to be attalned and )

. 2) an tntenuon 10 act (Concrse Oxford Drctronary. 1983) In other words. these two senses--'

‘ _'-of p_urpose refer to the drstmcuon between ends and means between why and how ln the,.:
context of the PHN cltent encounter understandmg of purpose refers to both senses of.'
.b “‘purpose bitt pnmary tmportance is placed upon purpose as an end because the: end justiftes,”.
Cor prescnbes the means In the followmg cxamples of studxes relatmg to purpose1 the._‘

| '_ tmportance of understandmg ends is: demonstrated



L
€

- Reseapch Related to Mutual Understandlng and Acceptance of Purpose

'I'lus survey of the research hterature revealed sxx studres whrch dealt m ‘some wayv,,;.' 0

) fthh the concept ot‘ mutual understandmg and acceptance of purpose ' Of these, one‘ &
',(Mavers 1973) made mutual understandmg ot‘ purpose the pnnfary Ob]ecl. of mvest:lganon

s two (Clark, 1984 Conant 1966) focused mamly on. chent understandmg of the nurse '§

B _' .;purpose and tWo (Fteld 1982 Luker 1982) addressed other quesuons wrth unde.rstandmg of '

- \purpose emergtng as a 51gmf1cant Vanable The sxxth study (Bambmo 1969) focused on'_ o

) drmensrons of acceptance of PHN servrccs

RE

jthe pubhc health nurse home visit.. Unfortunately, only the nurses were mtervrewed cliénts =

_ th nurse chent :
I,

perceptxons were mferred by Mayers frorn her observauons qf pubhc

o mteractron on 37 home VlSll.S She f ound that when nurses had long range abs‘tract goals f or

,r

One of Mayers research questxons aSked what nurse and chent saw as the purpose f or .

_ therr cltents (.e g, "to adJl.ISl to a sansfar.tory parental rote" [p 329]) they tended not to B

N

"share these wrth theu' chents Smee about half the purposes stated by the .nurses were

long range goals Mayers concluded that "half of the purposes of the vrsrts were complete,}y'.': L

unknown to the cltent (p 330) Although thxs conwot be drawn vah dly from the_ Lo

-nurse data alone Mayers study mdrcates that further research is. ‘needed’ t0 determme the -

i

) : extent to. Wthh chents understand the purposes Of the PHNs who VlSlt them

Ctarke(l984) who studred 31 mothers over the penod of one year. asked mothers -

' what they felt the. health visitor was trymg to do through her vrsrts Clark reports that the

' ""mothers t‘ound the questton very dlfflCLllt to an5wer even though each chent had recerved it

'_ _least four vtsxts (range 4 to 28 VlSlts) Moreover. none of the mothers expected to reoerve

'further vrslts evcn thOl.lgu con t.nued VlsrtS were an aspect of the health wsmng servrce that-

o the nurses themselves had emphasf:ed in thetr drscussrons thh Clark Content analysxs of

: ‘. the visit, transcnpts revealed only one 'xample of a health v;srtor explammg t0a mother what R

)

g the service could do for her and what sh " ould expect



L _"Wthh ChenLS can have mrsconeeptions of the lntent of a pubhc health nurse visttlng service
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Studres by Conant (1966) and Fteld (1982) gtye sorge mdtcanon of the consequenoes o
- °f 13‘* °f client understandmg Of Plll‘POSC Oonant s objecuve was to fmd out how o
. antepartal clr\ents mterpretbd and reacted tdt‘PHN outreach vrstts She found that chents who: | j» :
o vhad had no prevrous expenenoe wtth PHNs d1d not always understand why the PHN was-“'f,:?_ ;
- vrsrung. especrally when the VlSl[ was unexpected Even after the vrsrt was completed f0ur: Ry

o 'of the 24 chents were confused as to why the PHN’ had come Fteld set qut to, rdentrfy '-

.

sources of chent sausfactton and drssausfacuon thh the preoess»of mvmg pub—rc h eal th- ‘ L
‘fnursrngcarc Her f mdmgs suggest that drssausfacuon can be a result of a chent s fatlure to s o
understand the PHN s purpose Througﬂ- constant comparattve analysts of mtemew data ST

o shetfound that out of a total of 35 chents seven who were dtssatisf ied dld not have a clearly,
o '._-a‘;}. g RS
- def. mgﬂ zoal for the v1srt and. drd not see’ the nurse s actrvmes as: relevant to them One of

S ke

'the hypotheses that emerged f rom the study was that chents who have no expectauons of the‘ "
. 'care they wrll recerve wrll be dtssausfted w1th the care grven e . o - _ *

Luker (1982) also came up wnth results whrch suggest that PHNs rnay not convey

B ﬁthetr purpose adequately. _ Her study of elderly women 'S optmons about the benefits of

P ‘,l

| health visrtor vxsrts showed that few respondents—assocxated the health vrs:t.c' preventnon
| most agsumed that the health VlSllOI 's functton was one of surverllﬁné fa; the famﬂy doctor f. 3
,',and thnght the health vrsrtors should conc\entrate thetr e.orts oh the lonely. sick and .
dxsabled 1t seems that these health vrsrtors hke those in clm;‘s sgudy, farled to c,plam the =
fprevenuve and promouve purpose of thetr work Although 90% of respondﬁms rcpomg, that _. .
jthey enJoyed" thc v1s1ts 37% of the 100 chents did not. wrsh the vistts to continue and a“.j'f‘
further 15% Were undecrded It would be importa.nt to determme whether there is a & j :
; _--,elauonshtp bhtween understandmg the preventtve focus of publlc heelth nursmg an d -f,:_., R

: aoceptanoe of pubhc health nursmg servroes as legtttmate 7 . . '»-.}"n_j':j‘ i :

.

Bambmo 8 (1969) exploratory study presents a drscouragmg ptcture of the extent to'.-”, | ,

' Although tlhe majonty of Bambmo s 87 subjects aedepted the PHN mto therr homes for many;*“_'i:f;

-
- NEV 3 . . ).‘.1'.



-

| ytsxts 33% sald the PHN serv:oe was | etther not helpful or @t nwded and 27% were-_::--v R

survelllance for the doctor. The PHN servioe was. accepted pnmari]y on the basxs of the],f a

. nurse's, personah and was: seen as ﬁavmg hgtl nnport for chents Several cltents reported

: ."Pamcrpatmn does not mean learnmg. nor does xt mfer [sxc] acceptance (p 140)

R
B

5 . ’Ohstacles to the Attamment ol' Mutual Understanding and Acceptance

_ that they dld not know why thef EHN ?as vrstung Bambxno concluded that there was a need‘_ '_ N

_-v-for further research exarmmng the concepts of acoeptance pamcxpatton and leammg “' -

How IS l[ that chents can fatl to understand the purpose of pubhc health nursmg VlSltS b' .

- s

. “"even af ter several encounters wrth a PHN ? Two possxble reasons emerge from the hterature'; '

‘1) PHNs do not always explatn thetr purpose to thetr chents leavmg the latter to draw R

mferences about the purpose from observatton of the PHN S acnons ‘ Possxble reasons for» o

.thts avondance of explanauon wrll be explored m the followmg secuon, 2) PHNs may 5 g'f-'

thernselves may be uncertam about the purpose ol‘ pubhc health hursmg and about the nature

- and source- of thetr authonty Strange as thlS may seem, there 1s consnderable hterature L

R especrally in Bmatn to suggest that this may be the case ,' . K

In Bntam health vrsmng is dtstmgmshed by a hxstory of uncertamtJes about roles' T

N _and responsxbthtles (Clark 1976 p 25) 'I'here are references to the "dxlemma of 1'dent1ty¢
g fﬁ};&
- contrxbutors to thls sense of uneasmess 2 feelmg that rt is 1mpossnble to do Justlce to any one‘ .

5 «

poruon of the work when the range of health v1sxtor responsxbtlmes is so vast (Hunt 1972a' g
- v

. in health v1s1t1ng (Hunt 1972a & b) the uncertam health vrsrtor (Jefferys, 1965) and theﬂ '

"insecure professron °f health vrsning (che, 1975) A numbers of factors are cited as S

»M‘ &b) thc peroelved absence of any clear demarcauon between the domams of health vrsmng'u; S

and socxal work (Cla;& 1976 Hunt 1972a Jefferys) a feelmg that w00 many v1srts'are..

D AN

R routtne that is, made not to. assxst thh problems but to see that all is well (Jefferys) and-'



»the qﬁesuon ol’ whether other health professxonals and the pubhc see health vrsrtors as ;:(:

1

proper nurses smoe they do not provrde phystcal care (Hunt 1972b) Thrs latter concem

N ;_: 'has been echoed tn the Umted States by one of contempoary nursmg s most ml‘luentxal VOlces 3 '. L

*

‘.“‘\

separattng hotue care of tthe sxck and prevenuve pubhc health" nursmg work ln Henderson sv. “:

—

' opmlon. _thts separatton lS almost baffhng’ and has contnbuted 0 botl‘t a lack of R

 self- confrdenoe among PHNs and a devalnmg of pubhc health nursmg servrces among the

i .'.Amertean publrc (pp 198 199)

role confusron tn pubhc heal _nursmg m the Umted States puts the spectalty tn real __'_

| ]eopardy of bemg lost as a separate nursxn en"ty

It is. drffrcult to assess the prevalen of ‘uncertamty about health vrsttmg, for stattsucs* EOa

.

‘ f "_ll-‘"are not always reported and when they are; tnterpretatlon lS somettmes mrssmg Jel'ferys 'f f’ :
' '-i{:(1965) for example reports that of 46 health vrsxtors mtemewed tn one study. 35 (76%)';‘
SN \‘ound therr work sattsfymg and absorbmg, ‘yet 22 (47 8%) sard they would choose a dtf ferent.:_ . {
professron 1f grven another chance. An explanatmn of tlus apparent discrepancy is" not
. pmvrded Jack (1978) catesoncally demes the e:ustenoe of the uneertam health vxsrtor..];.'.‘"" :

v"We know what we are domg and why she states (p 463) but the evrdence that would' | . ;

.

| v"vof unu—:'tarnty amongehealth wsrtors concerns the souroe of their authoftty Recent smdles"" L
:\of chent pereepttons of health vrsrtmg have revealed that some mothers beheve that heakhi.“‘:'ﬁ'_,..".-{*sl
vrsrtors shoul' W mothets themselves (Clarlt 1934 Fteld Draper Ken & Hare 1982 Fox,f
o f-Mossman Bolland & Owen 1982; Btmms &, Smtth 1984) What is surpnsmg is that a
. . substan*ual mmonty of health vnsrtors (13 out of 40) shared thts opimon as reported in a

' 'from her professxonal edueauon and eXpenehoe, not from her personal experienoe The
. sensmve PHN wxll be alen to the fact that some mothera may wam her to be a parent and: "_s“_?', L

’l’n;;a recent tntervrew (Shamansky. 1984) Vrrgtma l-lenderson challenged the practtce ol' o

; Chavrgﬂy }and‘l(roske (1983) argue that the hrgh degroe of

One C“nous fmdms emel"gmg from several Bnush studtes suggests that another arei' e

o v'__follow up study As stated earher the authority of the PHN (or health vrsrtor) 1s deﬂvedi;



she wrll be able to convey to them that she can be supporttve wrthout expenencmg P-Vcrythmg /-\ L
‘hal her Cllcnts expenence lf PHNs or health VlSl[OI‘S are uncertam about the basrs Df thetr

authonty. those who are chrldless rnay f md themselves m the unfortunate posmon ,Sf be,ng S
unable to make themselves credtble in the eyes ol' thetr clrents whrle those wrth chtldren may

‘run’ the rtsk of dependrng more upon therr personal expenence than is professronally‘ IR

legmmate Bambmo (1969) for example found that when a PHN began to use her personal'; BT

experrenee as a basxs for prescnptron she was no longer seen by clrents as a professronal. ’
| resource even when new problems arose | | o v

Fmally, there is some evrdence on both srdes of the AtlarmC mdtcatmg that :
professronals both rnsrde and outsrde of publrc health nursmg health vrsrtmg undervalue the '
work done by PHNs of health vrsxtors Ranson (1977) a socxologtst descnbes the health_-'f
vtSttor as a generahst (whtch is- accurate) rather than an expert . 1mplymg that only f _
| » specrallsts can be experts and further derogates the knowledge of the health VlSltOI hy

N

equatrng it wrth the reasonably founded oprmons of a "well- mformed crtrzen (p 260) R

In the Umted States a study of mterdtsctphnary percepnons of the pubhc health nurse came o

- up wrth the chsmal fmdmg that PHNs were appratsed negattvely in terms of therr competence o |
mterpersonal skrlls and overall effectrveness by aeadermc phys:cmns medml students and' ‘
(worst of all) nursmg faculty members (Geertsma & Hastmgs, 1971) ' The s;mples of'f__;, K
health professronals in thts study were unrepresentatrve however other research has.‘ .
demonstrated that doctors may hold negatrve opuuons of PHNs Iefferys (1965) found that. I
| ' of 66 general practrtroners 30 were cntrcal of health vrsrtors |

e Public health nutses themselves may undervalue thetr work as rndtcated in two

T

Amencan studtes Conant (1966) found that PHNs underestrmated the value whrch,_', :

e amepaﬂal Cllents placed on their. semces in- 21 out of 32 cases,: *whrle Ketth (1976) showed"":"

that PI-INs undercstrmated the désrre of a sample of elderly sub;ects for therr servrces In
Kellh s Stlldy.,nced for servrces of a. PHN or vrsﬂt&nurse was ranked mnth out of P

rvroes by the elderly respondents but only 14th by PHN respondents It is a plausrblg, o



= good telatlonshrps wrth thexr chents there is some measure of drsagreement coneemmg\ thev

.

'_ hypothesrs that some of thrs undervalutng is due to a lack oﬁ understandmg of the nature R

EERE I . Lo

| -.ﬁand purpose of pubﬁc health nursmg e ;5 e S

Ll ‘

' ‘I'hrs survey of the hterature suggests mmhymmesm that whtle rndeual pubhc health . B

- ntn‘ses and health vrsxtors may have defimte behefs about tlJe nature and pn of puhhc S

A health nursmg.vwhat is- lackrdg 1s an understandrng of practrce that 1s shared by everybody _- .

.A srmrlar hypothesrs was ‘a: result of Fteld 5 (1980) ethnographrc study of four Canadtan;_,:.;-1-""'«""‘-.,‘

',v;pubhc health nurses | Professronal statements of purpose are not lackmg (e g Amencan

' .‘..qubhc Health Assocxauon 1980 Counc11 for the Educatron and Tratntng of Health VlSltOtS T

1973 Edmonton Board of Health 1980) What is nwded is a shanng of the concepts of

; public health nursmg (Jack 1978 Warner 1984a) Wlth students other health workers.’i |

RN
AN

fpubhc admrmstrators and the publtc 1tself

o ‘ o Imttattng the Puhltc Health Nnrse-Client Encounter

Whatever the settmg, the PHN s ftrst order of busmess is to get the relationshtp off ' Lo -

b

" toa good start The art of mmtmg a PHN chent encounter is centxal to thc pracuce of S B

- ___-"pubhc health nursmg 1t constttutes the means Uy whtch the foundatnon of a good pubhc ﬁv o

' health nurse chent relahonshtp is estabhshed Yet whrle the the hterature contams many3" S

o .v,hortatory references of the 1mportance of nurses accepnng rcsponswrhty for eStabllshm3 > s

. . "iapproaches that PHNs should use m the tntroductory dphase of the PHN chent encounter

e A ;

L As stated earher the pubhc health nurse 1s fawd wrth the challenge of demonstratmg_ ‘ o

s her worth to her potenual chents. of makmg them want her servrees. The PHN § approach e

therefore must be a smeere appml to both therr feehng and thetr understanding Most

o j_,authors agree that the PHN s approach should he charactenzed bx affectwe qualiues such as

warmth and sensmvxty (Berengarten 1950) xact and canns (Fnedemann. 1983) and empathyf: :

ﬂ."f(Eu:ins. 1984 Freeman 1970 Helvre 1981 Kalisch 1975* Leahy et aJ 1977 Sundwﬂ 0“1

e



: o
\‘ P

‘ 1976) Whtle such affecuve means are essenttal to the cllent 5 acceptance of the nurse as a'-l. o

_person they are not sufftcrent in themselves 10 ensure the aeceptanoe of the nurse as nurse'
" -Q(Bambmo 1969) the latter requxres understandmg of her purpose and 1ts relevance to’ the
:‘ Chent s health l_ T R ’ |
Authors drff er, however in therr prescnptrons regardtng the degree 10 whrch the PHN -

’ @
should explrcate her purpose Some advocate an approach in whtch the n‘urse s goals are . -

‘ kept largely 1rnplrc1t whrle others call for a hr degree of exphcttness The charactensttcs

| of thebe twé"‘approaches and the presupposmons on Whtch they are based wrll be outliped m" :

L the next two secudns ‘the third secuon wxll deal w:th nght of entry, and the frnal sectron will
1

G‘

look 2 the state_ol‘ e art in: terms of empmcal fmdrngs regardmg the two approaches

~—

cooperatron b _‘t not why the actlon is deemed necessary or lmportam Thus Gordon (1982) Lo

r rse to explatn her purpose and gtves the followmg examples of what thrs would '

l(lem I d ltke to do a nursrng assessment _

/

Irnpllcrt approaches mclude such

..var ant
l, :

' "dijrect proach" asdescnbed by Luker (below) . - ERE R

e or more of four presupposrttons appear to underhe the chorce of an. unphcrt_-'i"

" (p. 122) or "'Idlrlre totalth)‘,] "

mples as. socxahzmg (Berg & Helgeson 1984) and its apparent antrthesrs the TR

approa h 'l'he frrst rs that the chent already understands the nature and purpose of the". o '

encou ter and tts relevanee to hrs or her health The second 1s the famrlrar drctum that

acu ns speak louder than words in other wotds that the why of the encounter wul be :

- ma

clear(thr’ough the professtonal acuvmes of the ,@urse “These. two assumptzons are



g
4

'~-reflected‘in;the'l fouovying staterncnt by Luker (~1982.J p..""_ld)_:; |

L 'The fmdmgs of thrs study suggest that it is not neoessary to build a relat10nsh1p o

' 'before: asking direct and intimate questions. It“is thought -that a werking - R

. relationship between"a_ health visitor ‘and ‘her chent already exists in the form of
-predetermined role expectations. . It is conteuded that where. ‘clients have had no.
- previous contact with the’ health visitor the primary or assessment wvisit may. set the

pattern for all: future visits. .~ Hence; if the First visit -is used. toobtain direct:.
information-about a client's: hedth status, it'is necessary to ‘ask intimate.questions:

L which imay as in the case of the study described here be answered by the client ina -~ - -

** 'matter of fact way. It is suggested that the direct appreach may be less: confusing .-

- to the client since from the beginning she 1s aware that the- relauonshtp 1s on. a"
professxonal rather than a socral footmg D ,

o .Although it 1s possrble that the predeterrmned role expectatrons referred to by Luker may

atise from wxdespread cultural understandmg of health vxsmng (Dmgwall 977) rt 1s r,f--"-‘ o

: _,questtonable whether Luker s fmdmgs actually support her contenuons As reported earher R

few of the elderly chents who Were her subyects ,assocrated the health v1s1t w1th preventton f

e ) and most assumed that 1ts purpose was survetllance f or the doctor Ttis clear that research'- -

e ,vts needed to test the vahdtty of the. assumpttons underlytng the "drrect approach

& .

A thud assumpuon underlytng the preference for an unplxctt approach is that it may S L

‘ be more aoceptable to chents than an exphctt one Warner (1984b) states that health vxsnors fl -

B may choose to keep some of thexr goals undrselosed due to a fear that directness about health R

: ‘educatxou goals rnay be seen as ‘an. mvaston of pnvacy. and may therefore work asa,mst the "

s .'ﬂ.,-buxldmg of a relauonshrp Sloan and Schommer (1975) also pOmt “out that 00 mu ch S

. exphcrtness ‘as advoeated in the hterature on’ contraeténg. may mnmtdate chents because of R

the legal eonnotatrons it ean evoke Fmally an xmphctt approach zmay be chosen stmply

- :because a nurse lacks the sklll to carry out an expltcrt approach wtth flnesse (Stmrnons» s

personal commumcauon January 1986) w';‘ e T

. 'L‘ = - : s"

“Expliclt Approaches j-

In an exphctt approach the PHN explatns the value of the servtee (Helvre 1981)

what wxll happen dunng the encounter and why the nurse is xnvolved (EBH I982a Spradley ;



‘”'(,1981 Sundeen et al 1976) It is charactenzed by negotxaudn wrtﬂ‘ the client; in whrch R

' mutual goals and expeCtauons are agrwd upon (Langford. 1978 Sloan & Schomrner 1975 o |

'seen as energy efftcrent because rt prevents the PHN from ptﬁsumg goals whrch are ‘not _" ‘

L rneamngful 10 the client (Sloan &Schommer) ' e

'I'he advocates of an exphcrt approach tend to make exphcrt the presupposmons on_ :

- 'whrch it is based Foremost among these are’ the followmg that potentlal chents 1) do not

B '.‘necessanly know what they can leglumately expect from a PHI;I (Iangord 19‘._ Slo an & -_ x
Schommer 1975 EBH 1982a) 2) may not want’ her servrccs (Langford EBH),and that' . k .

: ._ 3)knowledge is a necessary c0nd1tron for valumg anythmg (EBH 1983)

Two observauons .are relevant to the issue of an 1mphcrt versus an exphcrt approaeh

- *
__ Frrst 1t lS not always possrble to deterrmne whrch approach an author favours due to lack of*

',clanty when usmg the term purpose » In mrtraung tnteractrons says Cromn Stubhs - .

' (1'984) the nurse should state hrs or her name posrtxon"?ag%hcy and the purpose for the_ i

.t

; meeung Freeman (1953) has a srmilar fist of recommendatrons whrch she categonzes as the."'.
o usual courtesres of crvrhzed lrfe (p 58) Leahy, Cobb and Jones (1977) gtve equally brief -

: treatment to the conveymg of purpose Smce none of these authors gtves an 111ustratron of -

s

. ,.Warner 1984a) Thrs is the type of approach advocated tn the contractmg hterature. tt 1s,

‘ explarmng purpose ~one can only speculate as to the degree of exphcrtness of the approach e - o

»,T

Secdndly. not all authors express a preference for one. or other of the approaches

/

Warner (1984c)"says that each new nurse chent encounter requrres an rmphcrt or. (emphasrs;
added) exphcxt negouatron of professronal .and clrent—roles (p 271) Thxs reference .

- rmphcrt negonauon is not enurely consmtent wrthv_Warner's (1984a) prevrous descnpuon

+ negotmtron as mVOlvnng an explananon of one s goals. for the latter can hardly be conﬁrued

as an 1mphc1t approach The point to be noted here however rs that"WamersEems to bé’ o
_ unplyrng that nerther approach is supenor in 1tse1f If thts is mdeed the case, 1t rs 1mportant L

o ask what other factors must be taken mto consrderauon in- choosmg an appropnate {

PR W



vanous meamngs m the nursmg hterature Berg and Helgeson (1984) for example, equate

LTS

'approach ina parucular srtuauon POSSlble candxdates are age sex ethmcrty soexoeconorruc"'?-”j T

s _"status and prevrous exposure to PHN servrces The only one of these factors referred to m_; Lo T

i meram?xs the fmal one: Luker (1982) contends in the passage quoted abovc ﬂm i

"on the fll‘St encounter the health VlSltOI should procwd dtrectly mto the substance of the"' ‘

s

p—

nght of Entry o ,',-‘" ,r LY

The EBH ROE frarnework 'nsntutes an- exphctt approach to tmttatmg the

N T

R PHN chent encounter It 1s deptgned to lead to mutual undgstandlng of the purpose of the-' IR

tanoe of it on that basrs The' ooncept of rtght of entry 15’ SR

- not necessanly assocrated wrtls an exphcxt approach mdwd the terrn nght of entry is givenf |

'l"‘

g s

nght of entry "wrth gammg entry o a chent $ home Dmgwall sumlarly. speaks ot‘ the T

_health "u{&itor s problem of obtaxmng wan'anted entry to the house (pp 90 97) and he |

¥

‘ :.'," demonstratrng that one 1s a "legi!rnate purveyor of semces that the chent should reasOnably o

‘ "_?:requu'e"(p 97) Such a warrant presupposes a culture of acceptance of health vlsitors S

‘on o say that obtammg a warrant u)volves establxshxng one 's. utle to it, ot‘ IR

i .among chents or "alternauvely, t.he hea.lth vtsttor may, as a- oondmon of entry. have to

L

’_.,demonstre.te her relevance t'or the cltent (p 97) AR . e B ' r

.

s -statement o name, pos:uon and the purpose for the meeung These usual courtesies ol' L

s ‘ctvihzed life” (Freeman ios3, p ss) are sometimes tgnored by health workm mm onver; Ok

o (1985) m a provocauvely entttled article Nurse wnlé Nv l*ne She states that a 1985»"_

',Bntrsh survey revealed that 5 visi

o fworker" (p zz)

. ‘fsoctal»?worker ln fact @ had been Vtsn,ed by another prof‘essaonal mxstaken t'or 2 socral

Whatever the settmg. the nurse seekmg ﬁght of entry should at least tnclude af_v’ S




Attzumng nght of entry 1s ‘more than gatmng admtttanoe to a persOn's home or.a

Q ¥

. N Vpatient s room Pubhc health nurses have tradmonally not found it dtfftcult fo attatn.l;‘,

L adrmttance to pe0ple s homes Dmgwall -in hts 19"7 study of .,health VlSltOI‘S. observed that E g

BTt was remarkable how many people were wxlhng to take us on trust (p. 98) ' Nursxng

_‘-researchers however have found some. people admxt a PHN into. thetr home wrthout o

,necessanly wanttng her servxces (Bambmo 1969 Conant 1966 Fteld 1982 Luker 1982) It

L may be that entry (of a PHN) u'ftb a person s home requxres only a "favourable personahty

- (Emory, 1945) or. merely the appearanoe of bemg no. threat to one 's physrcal or psychologxcal | b

: secunty

The EBH Nursmg Dms:on ngh[ of Entry framework»was the only source found that -

L made an exphctt dtstmctton between gammg entry to a person 's home and gatmng entry to an oo )

‘mdmdual s personal world 'I'he 1atter mvolves ’the PHN s conveymg that the mtennon of SR

'nursmg 1s to support . people in therr efforts to develop. matntatn and protect the health

gresources nwded for- the pursutt of happtness and the client’ s cormng to understand and’ o

_' welcome her on th %ounds" (EBH 1984 p 2) Attammg nght of entry is thought to be

necessary tn what er- setting ‘the . nurse- chent encounter takes place and whether 1t is e

- nusse- tnrttated or chent xnmated 'I‘he dtfferen&gs that ina nurse- mmated encounter the' o

~ nurse. must earn the nght to enter whtle in a chent tntuated encounter, the urse. mterprets-

her nght to enter to the chent ln etther case, the PHN has to appeal to both the potenttal o

=Y

o 'chent s feehng and to hts or her common sense In other words the nurse must be

-persuasive. o P R ,_‘5‘

: _‘ Research on Approaches to Inimtlng the Public Health Wient Encounter
It is within the domatn,of nurstng scxence to pursue answers to the quesnons of what

anptoaches PHNs are currently usmg to tmttate the PHN-chent encounter and what-

approaches achieve the best Tesults. So far tt seems that ,these quesnons have not captured



-. -:the attentron of nurse researchers 'l'he's’xx studxes revrewed in the sectron pertatnmg to the;.v:

o

’:it'

understandmg Of purpose mdxeate that an lmpllt:lt approach has been used by some nurses S

g but nothmg can, be concluded from these studles regardmg the prevalence of thrs approach Sl

: o .No stuches companng the effectweness of the two approaches were found

Although both rntenswe and extensrve studres of. the tnteracuon between pubhc health- S

nurses and health v:sxtors and thetr chents. have been reported (Bambmo 1969 Clark 1976_-‘ L

| Freld 1980 Johnson & Hardm 1962) none of these focused on the xmtral or contractual:_-_:,_"' R

: ‘_phase (Orem 1981) of the encounter Clark onginally 1hcludcd the topxc relatxonshxpj‘v':r S

| 'fjbutldtng Y among her 51 content topxcs but excluded 1t from her analy31s on the basrs that 1t

i was not appropnate (p 57) Morgan and Barden s (1985) frndmg that both Bw

= mbaﬁ amount Py

“ reoeivmg any exphctt tnswucnon m modei of gaming entry to‘, chen_’"‘ homes (H

: "f exphett approach could have been d‘hvered in. thrs short ume Johnson and Hardtn noted i

: L
rewardmg relatronshrp were those that,ponveyed a lack of "donuneenng and utocratrc rneans

“of estabhshrng authonty andff_/ o

:-"acknowledﬂts however, that be. dxd not atténd al instructlon shaions ‘a9 so»nnght have g
T mtssed rt) l-le pomts out that the nf/troduenon phase was rarely ela‘ o

' -therr pennatal chents agreed that the PHNs explatned the purpose of theu' vnstts. raxses

N X -
‘unesptions about the actual cdntent of both the explanatrons anQ' the elients pereepnons

-~

'Analysrs of content was ot the purpose of that study however’ L '. ‘ a

PR STer

Johnson’ & Haxdm (1962) m thetr content analysrs of 956 home vrsrts found that the = ,__;

ttme spent on procedural matters was one to three mtnutes where the

\ l . . - .

_‘a eam hhe: encounter was 30 mrnutes Openmg the vrsrt was bnt one of the
..proce% Riers” along wrth srde conversanons of household members' e%lamtng the

~ -"-‘s‘“dy' 'aﬂs veri »ﬂ.f.e Phone or doorbell and closmg remarks (p 56) n is unlikely. that o

g .

I

- 'ﬂ that at the tnne of therr study, a prevalent belref was that attitudes conducxve to a mutually

of assertweness (p 74) X ’l‘hese a e atntudes that

maybe more eonsona'nt twith an ‘crt than an expltcxt approach

F““ny' D‘”““‘“ (1977) reports’ that e did not observe student’ health vlsltors

& o ovas



39

: vremarkable how w11hng the cltents were to take us on trust (p ‘98) | Agam 'it_sc;uncl:s as lf'u -
an 1mplrc1t approach was more typrcal than an exphcrt one. o ‘ B | ~ L |
1 Thrs Teview of both the theoretrcal and empmcal hterature relevant to the initiation of
: ; the PHN cltent encounter has revealed that there is general agreement that good relatronshrps
.\ are charactenzed by mutual understandrng and acceptance of the purpose ol’ a nurse -client
"_"encounter “ Lrttle attenuon has been gwen however to systemaue expltcauon or' ..‘.‘g;
mvestrgatron of how mutual understandmg and acceptance are attamed - |
lgnorance about the mruatron of PHN clrent encounters 1s clearly substantral ':lt is.
}" not known what approaches PHNs typrcally use, or what cltents understand about the goals_‘ .
._ that pubhc health nursmg holds on . therr behalf e is not even known what PHNs
-themselves belxeve about the nature and purpose of pubhc health nursmg Fmally,‘ 1t is not‘_.-"t
' 'known how chents and nurses wrll react to an approach that is htghly explrcrt These gaps in

; nursmg knowledge awart mvestrgatron by nurse researchers

»



Chapterrv S
o ME'I'HODS “ - | "
- 'l'he purpose of this research was to descnbe approaches used by PHNs in nnttatmg o
:_outreach \hsrts to compare thetr approaches wrth that represented by the EBH ROE
‘ ,:-framework and to report PHNs opmtons about the concept of seekmg and attammg rzghz af

- ;entry " In this chapter the methods of data collecnon and analysrs wxll be presented and

'-_rssues of rehabrlty and. vahdlty wxll be drscussed

'D‘esign,f-

-

’I'hrs study was pnmarrly quahtanve m nature. as such it w

nempd to' disco\'rering

proposmons about nght of entry rather thag to venf ymg them (Batlyn 1§81" Drers 1979
| ',Relchardt & Cook 1979) A quahtanve focus was appropnate because the rcsearch
" ) questrons were exploratory (Dters Leatt 1986) and bemuse the rp.nge of responses hltely to
' "_be ehcxted f’rorn parttcrpants was nOt known (Tnpp Retmer 11985) One of the strengths of

- quahtatwe researchy is’ that it allows for observatron and mterpretatxon of behavxor in. context o
B (Barlyn, 1981 Cronbach 1975; J1ck 1979 Lexmnger 1985 Mtshler 1979) and so t‘acllttates
t the detectron of complex mteracuons whrch nghtly controlled quantttattve desrgns may

é.v

' suppress (Cronbach‘ Leatt)

Goetz and LeCompte (1981) state that most quahtanve research contams quantxtauve

aspects and that quahtanve and quantrtatlve approaches actually lte ona conttnuurn froﬁl?h.e

S

;most purely quahtatwe (1 e. phenomenologxcal) to t&e most purely quanutative (1

L : 1exper1mental) Therr paradxgm of the four dtmensu‘ms of quahtatwe

"_'research approaches was used as a framework for the destgu of - thxs study ;The four""-l"-‘*
N ;_-',drmensrons and the drstmcttons wluch they represent are as follows

3
n'

1. Generatzve-veriﬁcauve 'l‘hrs dxmensxon pertams o the posmon of ev:denee (data) m a

srud& In generatwe research the data serve as a souree for dtscovery of theoreueal

Lo




e ® i’a{'“ g0\ T P '.‘;‘_‘_'\\g\/ . -
e \
_ categorres. proposrhons and hypotheses tn venf mtrve research the data are used to test:
o hypotheses denved from agrven theory ,. - | :
2. Induczwededuawe,_ Thrs second drmensron refers to the place of theory m a study. and

is closeky hnked thh th - f I o

Inductxon refers to makmg generahzauons ("theory )

from':pamculars. deductron refers ~to the apphmtmrf of theoretreal proposrtrons to ;

ot

parttcular mses Examples of mductwe reasonrng m.research are the denvatton of

categorxes frorn data or the rnakmg of statxstrcal inferences Deductrve reasomng is

‘..

used when ptedeterrmned categones are matched to a body of data ‘or when mducuvely

denved defmmons are apphed o new preces of data Goetz and I.eCompte state that

3

2 whﬂe 1t is often the case that venflcattve research is deducuve and generatxve research rs
- L

mductrve 'verrfrcauve research may be atheoretrcar and generatxve research can be

. mforrned by theory Thrs study conformed to the lattcr descnptxon o
/ J )

3. Construcuve-enumerative Thrs drmensron mdrcates the ways in whrch a study s unlts of

[

analysrs are formulate!L Constructron 1s theprocess of derrvmg analytxc umts from the

data enumeratron ts the countmg of prevro}r% specrfred umts :

k4

f"‘f »under mVesugauon are descnbed a,nﬁ rnterpreted Also called the emic- etrc drmensxon ‘

(Aamodt 1982 Freld & Morse ’@935) 1t refers to the drstmcuon between vrewmg the

¥
subjects as/ mformants Veﬁﬁs v:ewxng them as actors (Spradley. 1979)
: i : ‘
Lo ° Goetz and LeComptd andrcate that smce quahtatrve and quantttatlve research
.' I A
' approaches are hot mut\i’aﬁy exclusrve any one of the four drmensronal charactensttcs may

be found in coméatron W1th the other three (p 54) The advantages of usmg a.

'combmatlon of’ quahtatlve and quantxtatrve approaches in a study are the attamment of a
. more: comphren,swe understandmg of phenomena than would be gamed through etther .

approach alone (Rerchardt & Cook;; 1979 Trtpp Rermer, 1985) ‘and potentral enhancement of .

the vah ﬂty,pf the fmdrngs througli the tnangulatlon of methods (Denz.tn 1970 chk 1979
z ! ‘7‘('/
Le§ompte & Goetz 1982 Morse 1986 Trend 1978) The quantrtatxve and quahtatrve
«/ oo : . :
,, 2% ;s | S : o(
LRy * To, /




e - t " ‘
. . o
s § ,
P

o *
"3"( )
“ 3 ) G e R S B

Flgme 4 ﬁl Quahtatwe and Quanmatlve Aspects of the SIudn s

¥ Constructive...:..'...".‘.;'...‘f;,j.-.......L,#?..-}....Enumerauve S R :

..Generative '
A
3

?
.

v'eriric‘ative..‘..

A , lnducnve....Q;.'.'."..f.';‘.‘.’.,'..' ....... *Deducuve
. ‘Based on J P. Goetz and M. LeCompte 1981 "“Etl]'nographlc Res‘
: Data Reducuon Amhropology andeducauan Quanerly, 12,p. ;3

: Wmston ‘_

_'_" Quantnatlve Aspect Paruc:pants Vlewed as Actors ‘ ; X "

In thls aspect of the study the mten't was 10 descnbe and imerpret PHNs mmauon?_ -

of outreach v:sxts m terms of approaches already descrtbed ln the Iaemture. and especxall\ m} -

: : :1erms of one pamcular approach namely. ,xhat represemed by ‘Lhe EBH ROE fran;e\vor

Data cons1sted of tapeqecordmgs of the mne posmatal outreach vmts made bv the PHN '. :

S e

e : p_amcxpgnts. The comem df the PHN; approaches was coded usmg pre esta'blxshed,_,,":"_




12 categhnes developed from the EBH ROE franiework and from other approaches descnbed in
" 5 'the hterature In terms of Goetz and LeCompte s (1981) contrnuum. the methodologrcal_-
»..,’focus ) descnbed may be charactenzed as pnmanly obJecuve deductrve verifrcauve and, :

e enumeratrve

Quamattve Aspect Parzzczpant.r Vzewed as Informan!s o - " e
- » In tlus aspect the mtent was to descnbe and mterpret PHNs 1mt1auon of outreach'

. v:srts from the perspecmes of the pamczpants themselves Data consrsted of serm structured- 1

1nterv1ews Both PHN and clrent mformants were mtervxewed in ordcr to obtam data for
thrs quahtauve aspect and the 1nterv1ews were analysed usmg consta_r{ comparauve

techmques (Fleld & Morse 1985 Tumer 1981) The methodologlcal focus so descrrbed may

-+ be charactenzed as subJecuve construgtlve mductrve deducnve and generatwe venflcauve

L. s

o

| 'Settmg : - 'f “-;y} , o r . S
B The study was conducted m a pubhc health agency m western Canada whrch served an-
5"urban commumty of roughly half a mxlhoh people Publlc health nursmg semces were-v- :
e v‘ provxded through 11 reglonal health centres Each dtstnct PHN was responsxble forf"
:-dehvenng a generahzed program m a spectfled geographtcal area. program actmtres mcludedt* :
well baby vrsmng. mfant and preschool clmxcs prenatal classes school health servrces . '.
- genatnc health asscssment and xmmumzauon ka\all of the PI-INs m the agency" those m_ =
v' “the study had been mtroduced to the plnlosophrcal base of pubhc health nursmg and 10 the!.": |
'concept of nght of entry through a serles of workshops known by the acronym VAP’ None
of the PHNs wcre famrhar wrth the formal ROE Framework however for xt had not been

o <
. released for gener(l use.

| :,’ ;Onﬂentatxo_n to tcnded Professronal Development 1n Pubhc I-Iealth Nursmg AT
- ‘Values; - Attitudes’ and Pracuae i [T EEETEE S
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Sampzmgvmtandﬂrwne w® ER R
| "Eaeh samplmg unit conmsted of a PHN and a: postnatal chent Where the chent could ".‘
be etther or Both parents Imttal mclusron cntena l‘or PHN partrctpants were as follows 1) ‘-
they had held the pOSttlon of dtstnct Pl-IN for the Prevrous 12 months. 2) they held etther a;.’ o

 bachilor s degm in mursing or 2 dlploma in pubhc health nursmg. and 3. they had ot

- pamcrpated in a VAlf workshop for the prevrous three months ‘ Nurses who held'

.:‘.'a

- whole It was furthur assumed that by three months follovvmg a \LAP workshop a nurse

made few outreach vrstts or who has recently been taught a new approach to maktng outreach’ .

v; K’*

6) who had a telefhone and ’1) who spoke Enghsh ﬂuently Parents who phoned to request‘.‘ ';-_;..

admrmstratrve or Spectahst posmons were mrtrally excluded but parucxpauon was later opened_«-"_",ﬁ;,_..:_"
to one type of specrahSt (Infant and Preschool Nurse) when 1t proved to be dlf f tcult to obtain'_‘-- _' b

enough partrcrpants usmg the samplmg frame ongmally spectfted

: In choosrng nurse subjects the mtentron was to capture the usual practtce of - )

non novrce PHNs Accordmg to Benner (1984), the novnce nurse 1s equxpped wrth pnnciplesv

and theory but lacks expenence rn applymg‘ these to chmcal srtuauons The nurse who has.".’-"_f‘ -

vrsrts 1s apt to act aﬁmﬂowce level In tlus study, 1t was assumed that by the tune a PHN\

had been wrth the agency for. 12 months she would be past the novnoe stage for her job as a.'f

would no longer be trymg out new outreach approaches that rmght have put her':;‘f.;_ j
temporanly back int the novree eategory for thrs aspect of the VlSlt B . L :

Clrent subjects were new parents Thrs group of chmm was chosen because 1t was i.

\ )

txhe garget populatron of the agerlcy s largest pubhc health nursmg outreach program ln.::_- :._1 }

E order to mcrease -the homogenetty of the chent sample parents were mcluded as parttcrpantsi

only 1f they met the followmg cnterra They were °1) frrst ume parents over 18 yeers ol‘ age

2) wh&were mamed or lmng together 3) whose rnf anrs were tull term smgletons of 2 590 to“';-,

4 000 grams had no abnormahtles and had had an lmcomphmwd vaginal or C i =




-y

s

Pt a home vrsrt were not clrgrble to partrcrpate in theﬁtq

"

W'.'.;ﬂ'-Sampling Melhods " 5 ,‘,' | 9 “ | ) o
The PHNs were a. volunteer sample Although purposrve sarnplmg is. the method of

- fchorce in quahtauve research (Chemtz & Swanson 1986 Freld and Morse 1985 Morse j-'ﬁ

e ‘1986) ethreal consrderatrons m thrs study precluded the researcher ] seekrng out parucrpants.' o

| ,'.”_.Seven of the mne PHN partrcrpants sard they vohmteered stnctly of therr own accord one was:.’

e : recrurted by a feilow partrcrpant (One was not asked how she decrded to partrcrate because -

o

‘v']_she left the agency before cornpleuon of the study) Although seven stated that no . one :
" ‘-.:_'personally encouraged them to partrcrpate one of the regronal supervrsors reported that she-',_'f‘
had approached two PHNs whom she descrrbed as good nurses and‘ ﬂd encouraged thern:_:'”

;t’o partrcrpate _ She Judged that each would be a good partrcrpant statmg that one - had ‘_
| '."_;':partrcuarly good entry skrlls whrle the other often c0ntrrbuted a valuable mrnonty pomt of
' 'I"_erew to drscussrons held among the health centre staff | _' ‘v » o ‘ .
| Most of the PHN parucrpants stated that they volunteered because they were'_:" :
' mterested m the research toptc in partrcular or in research in general None gave spunous_'.’__'
3 reasons such as. extemal rewards. mdeed several pomtedmout that ttrere were no’ external o
=

b_ rewards for partrcrpatrngn- One stated that the. marn reason she had partrcrpated was because'

" "I knew you and I wanted to help you out Two others stated that thrs reason was also a'f- 2

. R .
) . "

L : factor in therr decrsron to partrcrpate

Chent pamcrpants formed a convemence sample selected because they happened to:

- lrve m the regronal vrsrtrng aréa of a PHN who was a study rnformant

Research;z;Status in Relauon to the PHN In jbrmants ‘ ,.-il:, o

All the PHN parucrpants were prevrously known to ‘the researcher through forrnal orj )

. " inf ormal work associatrons wrthrn the agency Four had pammpated in VAP WOIkSﬁOPS at 3»-_@

__ _f'-'trrne when the researcher was a co teacher rn the workshops and two were from a health .



i}

_centre where the researcher\ had prevrously worked Prevxous contact whh two of the
"remammg three had been on a more short term basrs and one Was known only by vrrtue of
‘:.ﬁ; ‘- 'workmg thhm the same agency Ltke the PHNs the researcher was a staff nurse. unlrke. ‘ 1":

them she held a specrahst posrtron in staf f: development .

Ethrcal Consrderations B
Approval to conduct thrs research“was recerved from research reyrew commxttees m
= both the Umversrty df Alberta and the agency where the research was conducted All
subJects were grven both wntten and oral mforma@bout the purpose and procedures of
the study and were mformed that they had the\ nght to refuse to partrcrpate wrthout fear of !
: ecnmmatron Consent forms outhmng the rrghts and expectatrons of subjects are presented
“ m Appendrx C specral provrsrons made to preserVe the anonymtty of PHN rnformants are
(‘ As "actors m the quantrtanve aspect of the study. PHNs were tn the posmon of
."exposmg therr practrce to the scrutmy of a researcher was recogmzed that dorng $0 mrght
: engender anxrety m potenttal nurse partrcrpants espectally m vxew of the fact that the

- [ o
-_;'researcher was also a PHN employed by the same agency and known to many of the PHNs.

o Special provrsron was. made, therefore, to preserve PHN mformants anonymrty m relatmn to

| : the researcher A research assrstant (RA) Was hrred to medtate commumcatton between the

R researcher and the PHN parucrpants, and to remove all 1dentrfymg mfornﬁuén f rom both the

2

-"__r' :-vhome vrsrt tapes and transcripts before they were made avarlable to the researcher It was

' also planned that PHN rntervrews would be conducted by telephone unless a PHN herself*

-*_"‘_-f"”requested a- faee to-face rntervrew PHNs were mformed thaf tf the reseercher recognized

Lo rematn m“the study Three of the mne PHNs mmally elected to remam anonymO\lS _bllt thc

. Iﬂany PHN by her vorce. the latter would be so rnformed and would be under no obhgatron 10

] *_.--'-A_‘;_,xdentrty of all three beeame known to thehesearcher before data eollectronbegan One was




. 4 ( : ') . E

With r'her‘ research :- )

ce_:tecognttron. thrs PHN

'.‘chose to remarn in the study 5 S ‘ _' s - -

@ . L c' e o ., .

. v ., ; 1 R S '/.’l ° 2t
et Entry to the Agency '_"

_ Pnor to revrew by the agency Research Revrew Commrttee the study was drscussed
j’.rnformally wrth the Drrector of Nursmg. and the provrsrons ‘to pnserve the anonymrty of the ": "
g PHN partn:rpants were 1ncorporated at her request Followmg f ormal approval the
researcher attended a meetmg of the Nursmg Dwrsron admrmstratron staff (whrch mcluded
the supervrsors of the: 11- regronal health centres) in order to explam the study and to respond
1o quesuons regardrng the procedures The researcher then attended meetmgs at 10 of the"i} _’
-:.regronal health centres to mvrte PHNs to partrcrpate in: the study A wntten descnpuon of
B ‘:,,the study was also drstnhuted in each health centre. Interested PHNs were asked 10 contact _' ,
. the RA 1f they wrshed to remarn anonymous and the researcher 1f they preferred to. drsclose -
’ therr tdentrty o o % E ‘ ": ,‘ 4_ N
Respohse to the 1nvrtauon to partrcrpate was unually slow Although the ftISt PHN'

) volunteered wrthm two weeks a second partrcrpant was not found untrl four more weeks had_ :

' -passed and the tlurd partrcrpant came forth four addrtronal weeks later At thrs pornt a‘”»

L ‘specrahst m‘m nt and PTCSChOOl nursmg mdrcated her tnterest in berng a parucrpant and 1n o

: ytew of ;"e drf f tculty m obtammg partrcrpants the mclusron crrtena were expanded to rnclude
: ‘.__thrscategory ofspecralxst o » S N | L
T Several possxble factors are postulated to account for the drffrculty in obtarmng PHN
mformants Frrst the fact that PHNs were asked to volunteer of therr own accord may have.
- been a deterrent It is Speculated that 1t rs more. drfftcult to put oneself forward as: a"_

o ‘/"surtable parttcrpant than ‘to respond to etther a personal mvrtatron to partrcrpate or to"_"

It



| random selecuou Only two of the parucrpauts in. thrs study sard 1t would have been easier
' to respond to an mvrtatrou most had no preference 'l'hese PHNs however. may have beeu
. drfferent in thrs respect from PHNs who drd uot volunteer to pamapate R
l Second PHNs may have been reluct‘nt to submxt thetr pracuce to observatron and

questromng by .a researcher In thrs study. one of the PHNs stated that havmg 10 tape a

home visit flad ‘see) ed- mtrmrdatrug at frrst and one. other had mtually had some concems :

e that PHNs re'inark 'mrght be evaluated m the same manner that PHNS oprmous Were

challenged an ', (s ted m the VAP workshops PHNs who drd not volunteer may have had

L P

. s:mrlar concerns FRaN . a ,
One of the most hkely de%rents o partrcrpatron was PHNs percepuons of the"

o amount of added tune that parucxpatrou would requrre Four of the PI-INs in. the study i'-" :
o .

tated that trme was the most srgmfxmnt negatlve ‘factor mfluencmg therr decrsion to

partrmpate Several supervxsors told the researcher that autumn was a. "bad" time of year to
mmate data collecuon. beeause the PHNs workload was espectally heavy at that ume A X
few PHNs themselves apologrzed to the researcher for not parucrpatmg. crtrng worf overload

as the reason Staff may also~not have trusted that the esumated trme requiremeut (3 to 4

hours)/gs accurate One supervxso’r stated that her staff members were oversaturated thh
reswch havmg recently acted as data collectors m a study m whrch the amount of time |
requrred had been underestrmated Three of the study pamcxpauts mdtcated that other
PHNs m the agency felt that they were requrred to partxcrpate m too tnuch research and that

' «there were uo rewards for domg so

g
v,

Fmally. the provrsrons to protect the auonymrty of PHN parucrpants may themselves

have been a deterrent grvmg paructpauon a-

\ connotauon One partlcrpant reported that the anonynuty provrstons had had tlus ef 1



i thrrd party may also have been unappealrng None of the PI-INs whose anonymrty was
g broken seemed drsturbed by thrs happenmg. and one stated that rt made procedures seem\ }'-'

much lesscomplrcated 3 s B o R R R

o _]Procedures

Data collectron took place overa penod of seven months half of the data, however

o ‘ﬁ-were collected dunns the fmal two months Several factors contnbuted to the delays in data -

S collectron mmal slowne‘? of PHNs to volunte;r as. parucrp

researcher s own work commltrnents

g, 2. three months measlesf‘

= 'eprdemxc whrch mcreased PHNs workload ‘and: interruf ted data collecuon and the -
Each qf the PHNs was, advrsed to audrotape one to 't‘ practrce Vﬁts m order to' .
" '_f armhanze herself wrth the data collectron procedures She then selected a chent who met: :

’ the study cntena from among the brrth nonces recerved for her vrsxttng area, and gave the -

".-‘re;earcher the potentral chent s name’ and phone number The Iesearcher contacted th
'vp'trent () explam the study and rnvrte one of both parents to partlcrpate A total of 16

’parents were contacted Two declmed to parttcrpate and tWO falled to meet the study

AR cnterra One who consented had to be dropped from the study because an error in recordmg"3 »

'the vrsrt )'lelded a blank tape The remarmag 11 parents--tWo conples and seven:

o f:mothers--formed the chent sample | L 4," ’ '

Each l‘HN was asked 0 make one h "'lelf‘ vrsrt accordrng to her usual procedure

‘recordmg the enttre vrsrt on audrotape 'L'he mpe recorders were battery operated and‘ were :

_,'?to be turned on as the PHN approached the lrent S; home and ttrrﬂed off after she left If; _

the PHN phoned to make an appbmtment for the vrstt she was asked to wrlte a scrrpt of o

,’vthe conversauon on a Supplementary Data Sheet provrded for thrs purpose (see Appendrx

’



T SAEITRE

;D 02) Complete tapes and Supplementg)ry Data Sheets were reeexved from etgh_t of 'the

o "PHN The nmth PHN falled to record the dpemng and closm; mmutes of the home vxsrt ’

and dld not submrta Supplementary Data Sheet .
PHNs and chents were mtervrewed wrthm two days to two weeks of the home vrsrt

All PHNs were mtemewed a second trme The frrst three PHNs were mtervrewed two to

\"

o four months after the frrst mtemew the long ’trme mterval between 'intervrews betng due to
: ‘

- - crrcumstances explamed above The remmmng sax Pl-le were mtervrevhd agam tWo to four :

o

. four, weeks after therr flrst mtervrew The sett.mg of the mtervrews was arranged in
o accordance w1th the preferences of thc mformants The frrst PHN mtemew of the study

L was conducted by telephone and the last took place uvthe researcher s home All others

were conducted in an offrce m the health centre where the PHN worked‘ Chents were

i 'mtervrewed in: thetr homes on \all occasrons except.mg two One cllent requested a telephone o

/-

mterv1ew the other agmd to a second mtemeW‘hy phone when some- of ,the data from the

- . ngmal mteme'w were lost due to a faulty tape PHN mter\ue?fs“ranged from 40 to 70

& mmutes and chent mtervxews from 20. to 60 mmutes each

vo'b o 0

o conducted 18 Wl s, and 10 wnh the chents' '
I'T '_“;. i’l » '

_ The Codtng Guideltﬁés e

‘In all 28 intervxews were

In order to compare approaches acutally used by the PHNs wrth those descnhed m the

o hterature a deductrve codmg scheme was developed 'rhe major entegones~-1mpllclt and

e

- f" :Explicit--were denved from descnptrons m the general bubhc health nutsins llterature.f The /

: ;;four sub categones represent drfferent degrees of Seekms entry "‘from the most lmplictt (Daes

.\__7_.____§_

:not seek entry) to the most explrcrt (Seeks entry Elaboraze) The latter approach ls that of

the ROE Framework The approach Seeks xoz Stmple eontains the mmmml_cnterla of an.




exphcrt approach as denved from explanatrons m the hterature 'l'he codrng gurdelmes are

E presented tn full m Appendtx E along wrth a dragram of the codmg scheme

Sl e s | R e
The lnzerviews _“M_’“_ e : |
o i pHNs were mtemevved twice- gach and chents onoe Free response /mlemew Smdes -
. consxstmg of open ended questtons (Dohrenwend & Rxchardson. 1963) weraﬁ desrgned and :

: used ‘l‘hrs form of mterv:ew was appropna\e because the structure of the toptc was known _

but the range of responses was ‘not (Freld & Morse. 1986) 'I'hree types of questron(”

c

(descrtpt:ve stl'uctural and contrast) were employ’ed (Spradley. 19'19) Techmques such a& - “

askmg a quesuon in. more than one way. and mrd sorts._were used to ehcrt in- depth o
: o « 7 -
~ in’fo‘rmatigs om. respondents and to vahdate mformatton already recelved Dembgraphm' .

was m chent 1nformants at the end of the chent mtervrew o ’
ln the secomdﬁd?ﬁrvxew wnh each PHN card sorts were used to clartf y snmtlantxes and“
dtfferenees among emergmg eategones. and to make hnks between drf l' erent categones .'"
chlalgmm'or example was found 10 be a means of Breakmg the ice, whrch was seen as part =
of getﬁtg z chent" eom@rtable whrch m turn was seen 28 equtvalent to E':uermg a clzeru §
persﬁa‘al ,;n the mmal tntemews where the focus was on category generatton PHNs” ‘,
_ were ﬁrst asked to sort the’ cart?s }%t'r)xtgaas many prles as they wrshed (Q sorts) and then were,.

' 4 askeﬁ to reduce the number of pnles to- ‘t I three (dtadtc and tnadrc sorts) In the ftnal.

i -
tnterv:ews where valtdatton ol‘ the eategones and ltnkages was the focus. mformants were L

o‘A

asked to sort the eards gunder the headmgs of the three mam categones Gemngﬁe clzent.-. :

et

comfortable, Ways to get the cltem comfortabg' i,nd Nat my style




e data for the quantltatwe aspect of the. study PHNs were mStructed to write & scnpt of all
p --~'1phone mlls made bef ore the vrsrt and to mdxcate the duratxon of any unrecorded parts of the
Zhorne vrs:t a.long Wrth a bnef statemcnt about why the tape was turned off and what was

5 '_fdxscussed in the mterval Demographrc rnformauon about fhe PHNs was also obtaured hy

’ "__rneans of the Supplementary Data Sheet B ;@: IR o S _j ‘”/

.I Other Data .
R : Durmg the mlemevgs bnef .freld notes. were madev .Mernos were wntten uh after_.:"i'.}-'y 8
ea“ch mtemew m order to record the researcher S thoughts feelmgS. and developmgd-;
| ‘~ hypOtheses The 1atter were drscussed wrth a member of the thests commmpe and were used}‘ | &

D=

'_Af',;to gtude subsequent data col&cuon . SR S ,:' -
= A prlot study was. conducted wrth the frrst thme PHN volunteeﬁs m order to test the
- :~samphng and data. gathering techmques. _the utrlity of the pre estabhshed mtegonzatton gutde.
S .;the clanty and comprehensrveness of the mtervnew gurdes. and the ttme taken to complete the
'vanous procedures ' Each PHN made one postnatal dutreach vrsrt a.nd both BHN and chent'jt? j

: S
o '_were mtervrewed onoe A member of the mvesugator s thests commrttee rev'iewed the'-»,',-r-,__

l

T mtervrew transcrrpts to check for mstanoes of tntemewer bras No such htas was detected W

o but a few mmor wordrng changes were made m sorne of the'intervxew quesuons Bemuse no_. -~

o ma]or chanSes were necessrtated as a result of the PllOt study. the data from the Pﬂm study."~:“z.- 4‘

= }‘were mcorporated mto the marn study ; T




bt .
.

"Data’Reduction and Analysis ~

'.' 5 -:Quantttattve Aspect. Research Quostlons, Set l

The supplementary data sheets and’ transcnpttons of the home VlSl[S were subJected td e

_,content analysrs PHN approaches were analysed to determme whrch tf any. of the EBH

{"’ROE sub elements they c0nta1ned usrng the pre estabhshed codmg gutde ' Each approach

- *'was then ngen ‘an overall desrgnatton of . Implzczt or Explzcu w1th regard to explanatton of the

PHN s purpose The unit- ol‘ analysrs was a verbahzauon that reﬂected erther the content ot‘

3 jf orm of a PHN approach A unit- was a word a phrase a statement or group of statements
or a quesuon One umt ended and another began when there was a: change in the form or

' "content of thie approach | | | . | |

| A record was kept of the amount of ttme devoted to the non chmcal p(@tons of the

»y_tsxt as_a propomon, of _the total ytsrt tune; as _done in the 1962 J_ohnson and ,Hardrn study.‘

. _Quahtatlve Aspect Research Questlons, Sets 2 and 3 - . :
| : : Analysrs of t.he PHN and chent mtervrews was conducted accordmg to t.he constant
X ‘comparauve method Wthh was developed by Glaser and Strauss m the 1960s as a means of .
: generatmg theory grounded in the emprncal world (Tumer 19793 Thrs analyttc strategy is a --"i.'
constructwe 1teratxve techmque in whrch mducttve codmg is coupled wrth ongomg companson
'_;across all categorres of observed phenomena (Goetz & LeCpmpte 1981) Whrle the startmg
: _}pomt is the subjectrve constructs of the partrcrpants the atm lS to develop obJecuve

"'deftmttons proposmons and hypotheSES (Goetz & LeCompte) In the fmal steps ot’ the

- analysrs emergmg theoret1cal statements are compared wrth exxsttng t.heory The method

was parucularly appropnate for use. in . thrs study, m that it provrded a formal means of |

Y. N ¢_J

' s ' companng propos‘tuons emergmg from the PHN and chent mtervwws thh the presupposmons

( theory ) upon whlch the EBH ROE f ramework is based

S
o A""Q" "



o ;_Present st'_dy follows

L '»\constant eomparatrve method as- well as that of Fteld and Morse (1985) A summary'of r,he
jstages of analysrs rs presented in Appendrx E. 02 A descrrptron of therr apphcatton in t,he ‘

-

B 1 : Thé% 1 'nt of the 1nterv1ews was first dtv;,ded rnto broad ca,tegones based on the research
| quesuons (e g descnpuon of approaches oprnxons about dtfferent approaches. PHNs
obJecuves for the vrsrt) Sub categones were then mductrvely developed from the data
Categones f rom the fi rrst two PHN and chent 1nterv1ews were entered on tor cards o
L 2:. The cards. were used in the second round of PHN mtervrews as the basrs‘of ‘Q sorts
| Through/thrs process further mstances of some of the categones accumulated unttl they

became saturated" Other categones\(e g- lertmg the clzent ramble an) were found to

be msrgmfrcant and were ehmmated / When categones were f nd to be srmtlar they

o wer co' apsed mto a°smgle category‘ (e g mformauon about publtc health and zalklng
about publid) healthi became explairung about publlc health) - -
o 3 Tentatrve defrmuons were formulated for the emergrng categones and these deﬁnruons

were used to gurde subsequent mterVrews

.A

. Categones were
lnformants were asked‘ 4
‘ gemng the chent com fortable ind’ 'to selllrig publrc health o
From the .nf ormants explanauo\ns hnks Between the categones were prgposed as well as

condrtrons under whrch the proposed hnks held true Exarnples of two (seermngly
contradrctory) proposmons were Mosr PHNs have preferred approaches and A PHN s
& approach depends upon the clzent These two prOposmoqs were lmked by means of the
. ‘_ s 0* f ollowrng condmonal proposmon I f the client does not present with a :trong approach of

hzs ar her owh the PHN wrll use her prejerred approach _These proposrtrons' wer!

P

tested" in subsequent tntervrews o 4.‘- :_: A '

6 Proposluons about PHN approaches emergrng from the analysrs were compared with :



' "The prmcrpal threats to the rehabthty and vahdtty of the above aspects of thrs study \artd the_t f"

_7 measures that were taken o dxmmrsh them are outh?d below

'-’.’_Sampung Methods }j RS T _‘ : /

R exxstmg "theory that is, the approach represented by ""o. framework

7 'Proposmons were. tested by consrdenng therr applrcabrhty m other srtuauons "l_-‘o'r. L

o »example the researcher asked of both herself and the frnal PHN 1nformant : "Would the
process of gemng the cItenz comforzable ina postnatal outreach vrsrt apply in seekmgf

S entry in a research mtervrew""

-4.." . A co
Rellablhty and Vahdlty c ': B, "‘ ‘,»\""

e

Mean§ of estabhshmg relr brhty and vahdrty vary accordmg to the samphng methods

, V»used 1h€ data gathermg techmques 'nd the data analysrs methods (Freld & Morse 1985)

. . . - DRI '

&

s Usmg the twrn cntena of adequacy and appropnateness advocated by Morse (1986)

the sample used m thrs research may be evaluated as | sattsfactory in that the data were" '

'_ vadequate (1 e saturatron of the approach categones was attamed) eé\though the preferred

.and convemence samples may be- a threat to the vahdlty of the data rt‘ mformants volunteer.‘ :

e 'jfor reasons other than Jpecralrzed lmowledge and receptrvrty (p 184) All the PHNV‘

; _mformants however were very receptrve to betng mterwi’lewed All were also knowledgeablef—a_’f‘

-t

’ about the reseach toprc erght by vrrtue of therr day to day mvolvement m outreach vrsmng,b |
and the nmth through hel‘ mvolvement m Qnentrng new PHNs o postnatal outreach vrsmng e

’Erght of the 11 chentf mformants were very receptrve to betng mtervrewed two were

moderately l’eceptlve ( ey tended to give. farrly short responses to the mtervrew questrons)

\and one drd not respond 0 many of the questrons probably because she was by drsposrtton B

SR AR



less taﬂratwe than her husbandi The n ess of the data obtamed from the ftrst etght

. ’, chents however more than compensated for the relatwe "thmness of the data obtamed
J from the latter three L }‘ A ¢

Data Collection and\zinalysis Methods - ;

4“')"\-:.

-'Quanmauve Aspect RN o . ’ g _' DRI,

B At issue m the quantrtatxve aSpect of the study was the reltabxhty and vahdity of
o pre-estabhshed codmg scheme f or categonzrng approaches used by the PHNs tn thetr home

vrsxts Content vahdrty was establtshed by havrng the codmg gurdelhes (Appendrx E 01) .

T g_f revrewed by the pnmary developer of the ROE framework Revrsrons ,were::':r

'the sub elements Resolvmg the dt(ference of opimon- bdween s.the reSearcher and theA o

: ,developer of the framework was cons:dered chOnd the@scope of' tlns study, and mtertnews o

s -were coded to the researchers mterpretataon

of %“
Interrater rehabthty (reproducxbrhty) was esttmﬁted b _havmg the same mdwrdual
Ny v L
: 'lnde ) dently code’all the home vrsrts Umts of analySrs w.ere demarc,ated by J.he researcher

L andthe md : nd@ coder was. asked to categ?rrze them accotdtng to the procedures outllned

B ‘b-m Appendrx E. 01 Intrarater rehabrhty was calculatbd usrng Rubm and Erfckson s (1978)

" 'formula r _{‘y 1:- ___L where X and ¥y represent the codmg frequencfes for the researcher and

e th e‘mdependent observer r,eSpectrvely Thrs means of calculatmg reltabthty was constdered
| ; adequate l'%r thrs exploratory study It rs recégmz.ed that the rehabrhty estrmates are hlgh
. however

Rubm and Enckson s f ormula does not correct f or chance

Interrater reltabihty ranged from .5 to 1 for the srx rnam oategones of the ROE*"

| 'i.'fjﬁ' _'Framework ancl from 0 to 1 for the 18 possnble sub eategonég Rubm and Enckson (1978)
e ‘_.T.,state um lo agreement (;so 65%) usually means that the nue{‘l\aefimuon e not



ERR referral (r €. the rotice ofbrrth)

[g
#

'-complete Thrs was the gse for the very low agreement achteved on the three d L
. sub elements whrch reflected dtsagreement between the researcher and coder on'! the mearung,,v :
- of the deftmttons It 1s hkely that the drstmcttons between these three sub categones were -

24

'. ‘too frne Rehabtht} or

i,:'.‘e,ld mam catesory. on the other hand was 94 Rubm andf"'

o ~Enckson state thé& wieh T hig iagreement tndrcates that the rules of defrmtron may not ’oe

; ;g‘; ‘L R
' 'ngorous enough It appears that element d. may nwd to be Te- exarmned (perhaps drvrdrng 1t' P

| .mto two rather than three sub elements) 1f the ROE Framework 1s to be z( useful learnmg or.'"

) evaluatton tool Htgh agreement may srmply mean, however that the rules of defrmtron are

s clear and exact Near perfect agreement would be expected for example m &egones such |
as PHN states her name and role ( i e publzc health nurse) and PHN refers to the source of '
Intrarater rehabtltty (stabthty) was estrmated by havmg the researcher re code three .

o andomly selected home vrsxt transcnpts two weeks after the mmal codrng Reltabrhty- o

aj "'categones Except for one sub category where the R

for the sub categones ranged from 75 to 1 ‘
" Qualuatzve Aspect

LeCompte and Goetz (1982) state that in: estabhshtng rehabthty m quahtatrve'

PR research agreement 1s sought on' the descrzptzan or composluon of events rather than ﬁk

B gfrequency (p 41 emphasrs‘ added) 'l'hxs is partlally achxeved through careful descnptlon '
of: the socral phystcal and raterpersonal contexts m whrch the data are gathered (LeCompte &
rbbl,_,Goetz) and of the strategtes used m samplmg. data collectton and data analysrs (Fteld &
, ‘Morse 1986 LeCompte and Goetz) These measures were employed in thrs study. as was
. the use of "low mferenee descnptors (LeCornpte & Goetz) in the presentation of the..‘.'.
e 'findmgs whtch enhances relrabtltty by provrdmg substantlatlon of the categortes (Cusrck
| "‘-;;f1973 LeCompte & Goetz 1982 Mehan 1979) Reltabthty of the W data ttself was s

L *enhanced by the use of mechamcal rneans of data collectton (tape T°°°1’dmgs) (LeCornpte &b'" |

g ' ‘ “.”



o 'Goetz 1982) Fmally. Fhe esumauon ) of i mterrater and mtrarater rehabthty thorough the use -

j:f ’ of frequency counts was employed for one of the ma 'or sets of categorres the PHN approach ) ;'.-i

\,,

: components ' lnstances of all the. approach compo _vnts as Well as sub categorres of the." R

e ‘:approach component Explauung @out publzc health were selected from all the :ntervrews R

y

| Umts of analysrs were demarcated by the researcher _and the codrng was done by an ST

S '__;expenenced mdependent coder usmg the defrmuons of the categones provrded in Appendrx F -

- _:’{..""prosresses (LeCompte & Goetz 1982 Turne:,

: l;rt;or_ the three mam categones and from 75 to 92 f or the four sub categones

As stated earher the desrgn of thrs study was developed wrth the mtent of reducmg

o ereals to vahdrty through the use of drfferent methods of data collecuon and analysls The'_'_'j__;_

Interrater rehabrhty esumates usmg Rubm & Enckson s (1978) formula. ranged from 91 to ‘

SR

L 'fact that there was convergence among the fmdmgs from the three sets of data mcreases thetr"

"_vahdtty (Denzm 1970‘ Jrck 1979 LeCompte & Goetz 1982 Trend 1978) 'I‘he constant';_:_-j_: -

A,

f;;,jttself becauSe emergmg proposmons are checked wrth the mformants as the analysrs}..“f f.':

981) CaIe was taken throughout the :

e 's‘imtervrews to. ensure that the mformants vrews were accurately mterpreted by the researcher__- Fa

o --;‘.F'by askmg them to venfy her mterpretatrons Nrmng fmdmgs and urterpretauons were- :

,_-"»committee member also checked the mtervtews durmg thew

- :-:also checked wrth a member of the researcher s thesrs cOmmrttee at regular mtervals This.fi'-, : i_

9

R "mtervrewer bras whrch was. a pOtennal threat to vahdltyv by- __rrtue °f the fact "ha‘ the.

" researcher was an advocate of one of the approaches (Expltcit)t_.;_;As reported earher no.,

L fsuch bras Was detected AT e RS ‘.'i" 5 LT n L_:'f'

: :mformants who mrght have assocrated the researcher wrth an Expllclt approach because of:" 5

: L '_"the latter s posrtton as co teacher{ in the V@P workshops In order to reduee this threat ‘o~ )

A final threah o valrdrty was the potentral for socral desrrab;hty bras among PHN:

tlot phase for mstances of.,-;;““_ff

o '..vahdlt)’. PHNs were mformed that whrle the research 4"beheved that the exphcrt'._: pprOach By

'_-advoeated in: the VAP workshops was theoreueally sourtd rt had not ye""been'

emp{ncall""f




_vahdated,) and that one of the arms~ of the study was to let pracusrng PHNs speak for

Lhemselves on the 1ssue of w@at approachm are best In fact r.her%m;as ng. mdrtauon that

errtatrons ‘, S <

'I‘he followmg are hmxtanons to thrs research

. 1;'.‘ The research f: mdmgs are not generahzable beyond the subJects stuched

. 2. The fm




L DA
X

- Chaptér V L ‘ _
PRESENTAT]OI\ OF THE FINDINGS o R Sy
Background mf ormauon about the stud) pamcxpants and the context in whxch the

' “:*-"._:*'study took place 1s reported at the outset of tlns chapter The f mdmgs are. then presented m_: e

vjv-:three parts corraspondmg o the three sets of data collected In Part A the fmdmgs from

; the study home vxsxts are presented m Part B the fmdmgs from the tpterv:ews thh the’ B

health ggency All had exther a baccalaureate degree m rtursmg or a dxploma in publtc health‘ .

PHNF\and m the P‘rt C the f md“mgs from the mtervrews wrth the parents

@

" The Participants and the Context

:'The PHNs - .’"f,'ja . E | P o
The mne PHNS WOTk¢d Om Of f1ve of the 11 regxonal ‘health centres of the publlc G
: ..'.nursmg Together they represented 102 years of pubhc health nursmg expenence, rangmg - b
frorn 2 5 to 23 vears mdrvxduallyo 8 Thetr years of exPenence an d thetr age range aref}-ﬂ. S

oA . B Qi) " ,‘" el " L
g fpresented m TableSOl EER AR T A

Table 5 01 Charactenstrcs of the PHNs

Age Range ':",; "' Years ol" Experxence in Publlc Health
T _:-*' o Nursmg -

“Years orf S
o Experxcnc,¢




b .
W o

PN jEtght ofah@BH were employed as dlStl‘lCl nurses> at the ume 6f the study The nrnth held )

"receptromst archeologrst commercral copywnter and teacher One father was an”'-v- '

of her regular JOb assrgnment although she had past expenence as a dtsmct PHN

umversrty degrees The mothers were employed m 0T ]

S

‘J
-/ . ‘v/

a specmhst posr ‘on m infant and preschool nursmg and ﬂld not haVe a vmtmg dlsmct as Pal’t - A

Eleven chents partrcrpated in_the study. seven mothers and two couples Afl were S

',frrst trme parents therr ages ranged from 26 to 31 years None were smgle parents All*" : _:'
L had completed hrgh school four had post secondary educatlon and frve had one ‘or more'
repared for a w:de varrety of =

k :" 1occupattons productton analyst harrdresser nurse engmeenng technologrst dental.f{

accountant the other a phyélcran Frve of the mothers were on matermty leave and had;

Tyt

- {'v.‘Probably return to work : o -:Eﬂf o

//

R "home Visits 1 1o all new parents Notrces of brrth were sent from hospttals to the publrc health o

o ':The Context. Postnatal Home Vrsitmg

. -;J-'

of ‘the resrder\ were located m a relatrvely new -area - of the crty (10 15 years old) the

v remamcler were m long estabhshed commumtres (25 60 years old)

PHNs in the agency where the study was conducted were expected to make outreach o

-

2 .'_"_defrmte plans to retum to fﬁll or- part txme ernploymiem TWO others sard they would_ﬁ-» |

o Seven of the eleven mdtvrduals had always lrved m Canada the others had come to"~_. _,__':~
'_Canada as adults from Germany, the Umted States and the Phrlhpm@ one father as recently S
i ”'as 11 rnonths prevrously‘ v All hved m areas of the crty that could be approphately descnbed.:j

- as mtddle class '. Of the nine resrdences snt were houses and three were apartments Two Vol o

,agency. and agency poltcy stated that the PHNs were to make contact wrth the parent(s) SR



| 71'5' client. w,a's ie“ft to' ’the

L chent v{nth further YlSltS

s “within thl‘eecalendar _. W 'exr reoexpt The decxsnon o phone ahead or to drop m on the Tl

. Qe‘k) ﬂ' K

o follow np In most mses.

giof . the mdmdual PHN The norm was one home vrsrt per‘_.-.. '
' accordmg to the PHN 'S Judgment regardmg the nwd for o i
the PHN had to estabhsh the nurse- chent relauonshlp.":"_ it

»'~,:W1th1n a relauvely short trme As one PHN stated "You go mto a strange smxauon. and R

- _“you; have t_omake,lt work" What was mvolved m makmg xt work" was the f‘ocus of thrs o

research,

| A FINDINGS FROM THE STUDY HOME VISITS

In th:s part the followrng fmdmgs w1ll be presented. a dCSCnptxon of the Structure' s

"iand content of the home vrs’rts and a. categonzauon of the PHNs approaches in 1muatmg the;»j’*:-v

vrsrts accordmg to the pre estabhshed codmg gurde based on the Edmonton Board of Health-'-b =

v(EBH) nght of Entry (ROE) framework

-In m‘s study, the mne P HN PamClpants each made one pdstnatal home vrsxt The_' S

% ;home vxsxts were analysed to determme a) the duratxon and relanve proportrons of' chmcal and

o ..:nonQ‘chmcal conversatxon. b) the sequencmg of chmeal and non chmoal segments and c) the n

| . 'dxf ferent types of non chmcal c0nversatxon and the relattve propomons of each

’ .°

o 5 02 83% to 93% of thrs txme was devoted to chm(nl conversatxon

Chmeal and Non-chmcal Segments' Duratxon and Sequenee

A‘_._ .

The mne home v1s1ts ranged rn Iength from 35 to 78 mmutes As shown m Table;'f::ﬂ

BN

| "'-Non clinieal

e :,conversanon ranged from three to 12 mmutes or from 7% to 15% of the (.otal vxsit ume. S g




" ‘Table 5.02. Home Visits: Clinical and Non-clinical Time % - .-

Non-ChmmlTlme (mm) o Time:~ -~ Tim y 'Igtexapﬁpn o

Vst Iwo.. Inwervening Closing” Towl %
o (2%)“ (6%)“ : (4%)'” (12%) ; '(ss%)'_ o

oy -30 20 10 6o 29 s
.-'(9%) ‘(6%) Q%) -_-.(17%) NN

3 10 35 10 sso e o1 4s
k S aw R %) R @R (68

4 ams 82 a0 10 66 o T8
L= (%) (M%) (5%) - (16%) “(84%) P

Cs e e

e L2016 LE0e I B
CG® %) %) %)
S asco200 200 asLomO 4165
T (8%)  (4%) _“‘(4%) -(16‘%)‘;‘_' "".(71%) SRR (13%)‘
S35 10 45, 90 el
N S TR ¢ > BN, SR 0 ) IR (11 ) B
co9 15 25 20 60 3% s
S (3%) (6%) (5%) CA14%) (86‘70) R

. Ramge 1-35 1-525 . 145 0 312 2967 . 318 o
ST T et T

S Mode 2o 126 L e

) e Percent of total visit nme (all bracketed flgures in ttus column)
- . Pcrcent of non- chmcal vxslt ume (all bracketed fxgures in thxs column)
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In the destgn stage of the research pro;ect the home vrstts had been conoeptualiz.ed as 3 -

. ‘{'havmg two non clrmcal segments an mtroductory segment and a clostng segment Thei.}-f L

" introductory- clrmcal-closmg n fact designation of the mtroductory Phase was not a5

= _Content gf the Non-clmrcal Conversation

- '_and 1dentxfy1n8 mformation (ID) sodal conversatton. conversauon about public health R

segments Frgure 5 01 makes evndent the followmg fxndxngs

""_‘1-'.3’;1'W1th the v‘xceptron of two vxsxts (#2 and #6) the mtrpductory segment conststed of,;', o

g .'.'.‘”l"-:home vrsnt would therefore drsplay a pattem conswttng of three segments as follows

: -strarghtf orward as that In srx of the.mne home vrsxts one to three segments of non-cltmcal," R

R

B conversatron occurred somewhere in. the mrddle of the vrsrt each between two segments of

- chmcal conversatron These intervening segments (one or more) ot‘ non chmcal conversauon L

e ’- resulted m a pattem contﬁmng flVC;- seven or nme segments A flve segment pattern would o
_,'be as follows Introductory clmlcal mtervenmg clilucal~closmg 'l'he sequencmg of the "_f:f":"

non clrmca] and chmcal segments of each VlSlt 1s depxcted graphreally in Frgure 5 01

In- two of the vrsrts there were penods of non- mteractron (In VlSlt #6 the

T ?'_"conversatxon was. mterrupted by two telephone calls 1n vxsrt #8 the cltent left the room to s
'v_-'tend to the baby) 'I'he occurence duratron and relatwe percentages of ’ each of the .

E :"non clmrcal segments are also shown in 'l'able 5 02

The content of the non chmcal eonversation fell mto frve categones 1mtxal greetmgs-*'

f conversatxon about the research prOJect and summarmng and termxnatmg remarks 1n'f'-‘

. . tregard to the relattonshrp between the types of conversataon and the three non cluucal vxsit-.

. _" f‘;-etther 1den_fﬁ ying mformatnon alone or a combmation of ID and social éonversatxon D

Socral conversauon occurred o four of the home vrstts for wmch eomplete tape'.f:.”*‘r
L 'recordmgs are avallable and was also reported by the PHN whose tape teeordlng was'_v'f o

B : “'mcomplete.
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s pubhc health nurse") - In three of the vrsrts however the exchange toolt plaee under

SR ‘from two of these opemng segments are presented tn order to convey the "flavour of a, tsxt

R
N

.»i

L2 Socral conversanon constrtuted a rather small proporuon ol‘ the non clrmcal conversation, T

rangmg from less than half a ntmme to a maxrmurn of 2 5 rmnutes of the total vrsxt ume o B

o ] L
“In three of the exght vrsrts for whrch f ull recorded data are avatlable Ihere was no socxal-: R

| ;‘conversanon at all Except in. Vrsrt #4 socral conversatron was hrmted to th“.__. SR
mt.roductory segment ,' o | ‘ “

o 3 E Talk about pubhc health was l’ound rn the mtroductory segment ol' only t\ﬁ: home «rsnts
(#2 and #6) it. constttuted less than a. mmute s- ume of thrs opemng segment

4 .ln all vrsits but two- (Vrsrts #4 and #8) conversauon m the tntervemng segment 09

,segments was conv tion about publtc health Vrsrt #4 conta.tned a soctal mtervemng ’
segmcnt as well as a publtc L
s Conversatton about 1he ‘reseabciiig BPirred a5 an intervening segment in one homé .~ "

_"Vtsrt (#8) and lasted onl} . | _ R
These l‘ mdmgs are sumrnanzed m Table 5 03 . ln the fo’llowmg secuons portxons of dtalogue :3» e

" from the vrsits wrll be quOted in order to- portray the actual content of the ID and the scmal

; ,conversatron that occurred tn the v:sns Excerpts of- the content of tho ‘ubhc health

‘conversatron wrll be presented in a later sectton to dlustrate the PHNs use ot‘ ﬁre elements of

‘ the ROE framelvork

._Greetmgsandldentifcatton R IR

o ln four of the home vrsrts the Opemng dralogue consrsted of a srrnple eiohange of

. i '}-greetrngs and mtroducttons (e g ' "Hr are you Mrs Baker" Im Roberta Wells the

' 'condruons of somethmg unexpected" A In two mstanoes the unexpected was the PHN s

fgettmg lostr in: the othcr the clrent had slept past the appornted ume for the vrsrt Exeerpts

i vthat hegrns in an unexpeeted way e




Table ﬁ 03 Types of Non

-chmcal ConverSatlon in the lntroducfory and Intervemng Segments _’ L

Duratxon and Percent oi Total Visit Tlme
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' ', Vtsnt #7

CLTH

"PHN::

nell ooo (Voxce sounds far away)

[the house] (Sounds out of breath)

CLT:
PHN:

Right!...Oh. 1 was so mad--l ve: SOne everywhe‘e" 1 couldn t and‘ R

. Yealf, it's hard to fmd
It sure-is-hard to fmd

Ob, al about fesing Stupld' And here .

th' ‘s late'and I thought ST Well, here I’ have to phoné- them and.cancel it". : (laughs) -
- Have a: ‘seat in' the kltchen-—xf you {eel more comf ortable here '

. CLT:"
- PHN:

Oh it doesn't “matter.

“This looks good!...Oh,"Oh, for heaven's * .

E sake' ('{‘akes a deep breath) Well; anyway I fmally got here' I fecl hke (snghs
) "f_;_ ‘ addresses baby) Boy yihat a sweene' s ‘ o :

VlSlt #8

R PHN
_ ~—CLT

- PHN: -

© CLT:

_PHN-'
Lo CCLTY
H I A PHN. .

) '.H' 4 CLT

Soczaltzmg

CUUPHN:
leep' (Both laugh)

Yeah. © Actually, I'set an alarm: o
It's about a quaner to two (Chent laughs) Well you had a. good

- .;i f' T .v

Socxal conversauon occurred msxx of the mne vxsxts In f our. of the vxstts soclahzmg

H1 Glona" o E '
Hx -i. *- (Sounds surpnsed) ‘
I'm Katy Walters the publxc health nurse.
1 know, yeah T v S
Shall-I'come in? = - - -
1 expected you,, actually--later...,.v At 1 30 or somethmg
Yeah, it's that time!....You were sieepx”ng, were you .

4 e .
B e

- ‘. - AR B

B tOOk the form of admmng »or talkmg to the baby, 'l‘wo examples follo\w

‘Vtsxt #9 e 2% ,
.+~ PHN: . (to baby) Oh what a sweet,heart' e T ': B
“CLT: o Oh..you must sée-a ‘pilllion babies! . .. - R
(IR » PHN: And they re _all very, very: spectal What dxd you name the baby"
LT CLT I—hs name 's Theodore. .

: (‘&,, o CAT.:

e PHN‘
’ name'7 .

CLT:- -

TPHN.
C e v CLT:
~ Y.L . PHNi
+CLT:.

: PHN

Of the other two mstances of socxal convasauon, one mvolved a comment about thc client s

- cﬂ

Cvisit #4

s he evet- eweet vﬁnd all that han:! ?'-;‘ v

Oh heséot”loadso hanr,

“Just-like mom.
Not ’hke dadf

(To baby)Who s thwxs"

hen

(still talking te baby)Ste-phen How old 1s he now" i

Three weeks two days.

(Smg song vowe) What s thxs ltttle one s

D 3

~ Time. going’ fast enough'fbr you" e ' T LTy
Ohhh' ‘Well, ‘somie days seem t0 be slow~ other days JuSt fly

It 8 excmng. eh"‘” S

it N




;_‘ made no attempt to seek nght of entry. ,or 1f she made only a pamal attempt at domg so _

¢

R A A A . [
> ——
e

home "What a beautrful home' You done a lot of renovatrons The other was a

> b c0mment about the nexghbourhood 'l"hrs is a really mce street a&ng here But you ve got

, responded m kmd 'l‘he latter had questrons on- her mmd and turned the conversatron to

‘ Categonzatlon of the PHNs' Approacha o PR
o The PHNs appro&hes were categorrzed accordmg 0 the pre estabhshed codrng gurde
- whrch was developed to represent the elements of -the EBH ROE Framework (Appendrx
E 02) There were two marn mtegones of 3 approaches Implzcu and } Explu:lt each of whrch

was drvréled into two s,ub categones An hpproach was categonz.ed as lmplrat 1f the PHN

4 P

Explzclt approaches contarned the es,senttal elements of seekrng nght of entry An approach

~

"bare essentrals of seekmg entry and as "Elaborate ROE" ;f 1t met all the cntena lard’ ou?m

the ROE l‘ramework Approaches were also categonzed accordmg to the amourrt of socral g ""

-

ébnversatron they contamed tn the mtroductory segment a desrgnatron of Socxal b,emg grven

e T e M T e T L R

A 1f at least hall‘of the dlalogu’e therern wasr’devoted to seeral conversauon ' *-r- L ’*

x

I R 3 .-'.-

Separate categbnzauons were made for the phone call and f or the mu‘oductory and

mt‘ervemng segments of the home vrsrt An overall categonzatron was then grven Tor the

e

_ entire exchange (phone call and home vrsrt) 'l'he categonzatrons for each PHN are “' :

presented in ’l‘able 5 04 'l',’he followmg are the major f mdmss

- 1‘;“_ _:All but one ol' the PHNs made -an overa‘ll attempt to seek nght of entry but only one

. .met° cntena of an Explzcit approach o o

\
e

' your“r’f’“?' se up. l’or Sale, Where are you movrng”" ! - _; »' -; ,; ‘ 3
In all the vrsrts the socrahzmg was rmtlated by the PHN All of the chents but one _‘_ -

s ‘was desrgnated as "Srmple ROE" rf rt contamed the four ROE elements that constrtuted the ,

._."H‘v',

.'2.« ,, Only one PHN made a pamal attempt 10 seek entry- on the telephone P
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3 Three of r.he PHNs pamally sought entr) m the mu'oductory segment of Lhe vxsu

4\\Fgur PHNs dnd not auempt to seek entry unul the mtervemng segment one of these '

PHNs thd soi\responsc to the’che_" srequest D

1 5 None of the approaches met all the cm xa of IhéRQLﬁgmeworkv. |
'6 Four of the approaches» were categonzed as Socxal" L o ,;: N

Thesq fmdmgs are summanzed in Table 5 05 S o TR

. , E f ‘.‘_ : [ ':?, '3_‘ )
Nyinber of PHNs :

[

- ‘Paryjal ROE" - Simple ROE. - Elabordte ROE . .

s - . NoROE

- - RN . Sl | -l B [ Dol

=
-
;

lntervcmng Segmem 0

“le i . S N S N

Overall < '_ T I S O DR ISR S U Ay -0 i

and to"‘convey th: range of ROE elements used by the PHNs whoge approaches were ;"'1.'
desngnated as "Seeks ROE. Parual" - | |

'a
- .
s

S o B B . [P M‘ e . o . A i



: In order £or an approach to be categonzed as "Seeks ROE Sxmple u':'l;ac_lf__ to contam ".':"

all the }' ollowmg ROE sub-elements

‘ dequate 1denufmuon (m) of the PHN ‘name; Tole (1 g PHN'){ aiid agency or health . - -

- pmage whxch contalns tha‘wm . “ ::: e
Crigghoo T8 e

Ton 3 #4 Our goal--l work for [agenc‘S'] (a)--and our gqoal is 10 help peoplebe as
= - -healthy as th!y can:" to-promote healthy lifestyles and ‘to ‘help ‘people maintain their ° :
-7 health (b2) -5.'.Years ago, pubhc health’ got ‘started when. there wasn't -any-water -

- treatment 'and no immunization; and ‘the people cried out to.the- govemment to do
somethmg about thlS (b3) “solthat s_hof‘ publxc hmlth fll'St got started

B _,_'Wg try. to' \nsu a'll ew moms.,because we See it as a’ ume whm you xm be:

.-~ unsfre-at:times what to.do (b3), $0 we come’ promoting yeur health and youg-baby's

e i;“_,-health (b2);  We give: you achanice:to. ask any. quwuons yau have and T ve-got some
U '.-valuable mformauon I can g:ve you as, we 1} (d1): ’




o ‘Seelts ROE Pamal

';’-)"‘1"‘ B

A parttal ROE approach contamed the ID element as m the "ROE Stmple |

B _approach as. well as az least one of the other three elements of thatlapproach The elements, I
‘ -~;,'mcluded by each of the seven PHNs who were m thrs category are presented in. 'I'able 5 06 fk

_;Stx of the PHNs tncluded only one. element m addttron 10 the ID element erther a statement_ S

_of the overall pubhc h alth focus or a: declaratton of the mtent for the parttcular vxsrt

'V'Only one PHN tncluded both these elements None of the PHNs mcluded a statement 0f the :‘,-'l..‘

. »general mandate or need for the pamcular se[vrce ’Ti~_ - {'"‘ ; v;o', '-'

One PHN s "Parttal ROE" approach consrsted solely of one essenttal element a-ﬁf

_;'-“statement oﬂ«,the mtent of ‘ the,v_tsxt Her statement follows . - i, _‘ s

i PHN #4 When?do these baby vrsrts 1t s matnly to see how you re domg. as’ well

“-as the baby.(d1).  Particularly- now with your firse. baby, you probably Have a lot of .

_L"'_“.j'questtons to ask (dl) How are you feehng" (short pause) Dtd you have an- e
- v-v'_:eplslotomy" et o S ‘ L o

% {' In most of the Parttal ROE approaches however the content of the PHNs entry seekmg was-'

<

ot

mstead of dl , -In fact, all but~bhe PHN used etther dl or d2 el nts m thetr expl‘ananodsj_:

' ’f not hmtted to these one op two elements Althgggh thetr conversatton about publlc health

lacked one or more essemial ROE elements 1t usually mcluded other elements found in. the
full, framework The number of dtfl‘erent ROE elements used by each PHN ts portrayed m
'l‘able 5 07 As Table 5 07 shows the‘ROE element (other than element a) used most

frequently was d2 'I‘hts element Was often used m concért mth dl but Was sometnnes used

A

that 1s. all but one *made at 1east one reference t_o the purpose of the specrftc vrstt, _ "I'he"r :

dtf l‘erence between these two elements was that dl’*‘made spectftc reference to what the PHN .

,w'._ N"

\:"

hoped to accompltsh on the vtstt. whereas d2 was sxmply a general reference to the focus of

the vnslt Tlns dlf ference is xllus :

ted in the followmg exoerpt

el

PHN ﬁ Did- they [Stc] explatn o' you that w’e‘ e wrth the: Board of Health" L

. " (Yes) And that we do try. to visit. all the moms and new babies in ouf areas?” (dZ)

~"And. what. we're, doing is--we come out, because we .want: to check thh you and see.,. '; :;’

- _"how thmgs are gomg and offer assrstanoe if we can (dl)

G e
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The followmg excerpt from a phone call provndes another 1llustratton of a dl-dz explanatton

g /’(element f3)

»PHN #2 We recetved a nottce ‘that you have a new baby (c) and we try to contact‘ I
..~ all new families and-see if you: wodld like a home .visit . (42).. ‘During the visit.we "~
.. .tell 'you: about the -public “health ‘services ‘available to_your. family and answer any. "
~ - ‘questions you. rmght be having about- -your, baby (dl) Would yOu like- a VlSlt and 1f R
Ll 80, what ttme is good for you" (1‘3) S :

As reported earher the above PHN was the only pne who mcluded an esSenttal
"-entry seeking element on the phone call Two other PHl’js each tncluded one 32 statement .
f;l on’ the phone call but most of the PHNs made no referenoe to the vxsnt l‘oeus Five,
‘.""v-.however dld refer to the research pI’OJect‘ knowxng that the ehent had already consented to :
pamctpate in the stutfy may haVe altered their usual approach on the phone call '-.-_’, '
\ The other non essenual" ROE element used frequently was M wluch consrsted of
',: . | examples of acttvmes through whrch pubhc health goals were aocomphshed ln the l‘ ollowmg

exeerpt the PHN provrdes two servxce examples to tllustrate the public health Tocus
) '—-PHN #1 ’ S
... Weare focused on health promottqn and drsease preventxon (b2 and we spend a lot Sl
. - of -time' in-"the schools .doing teaching...about- various ‘health-re ted things; andour " .¢ -
.. priority there is immunization” (b4).: We also’” home' visit, -besides yoursell' senfors i,
' .-who Tequire; help: or linkages to. Meals -on- Wheels--that k.md ol' thmg (b4) So that ‘
Just gtves ybu an tdea of where our foeus‘rs PO ', FREN g

q,j,-: S -‘-'

e

: 'l'he followrng PHN selected servree eqtamples that were directly relevant to new parents e

Do _‘.'In ‘public health what ‘we are. all about, is protectins*health preventmg diseases and
... -~ health promotion’ (b2),. And one activity-of health' promotion :is’ just talkmg to-the
. *.-new.moms'in the hospitals «(bd), as well as the-postnatal visit-~ which I'm doing now

" 7(bd);- -And thea we'll invite . 'y})u t%tc.ome 10 our’ ehmc 1f yo_ want to have Theodore

Lo

S weighed d measured (M)



‘ was wdhng to work wrth the PHN around the focus of the contact (f3).,'f‘j"'-: . ff .

s As stated earher most of the explanatrons were found in the mtervemng segment of e '
the vrsrt In only one case (Vrsrt #6) dih a PHN mmate an explanauon m the muOdUCtory,' o

segment (and 1n thrs vrsrt there was no mtervenmg segment) In Vtsrt #8 the PHN s

»

seekmg entry was not 1mttated by her but was grven 1n response to the chem S request .

(Thrs PHN stated that thrs mother had told her on the phone call that she "knew all about 2

postnatal vrsrts The PHN Was therefore somewhat surprrsed when the chent later stated o ’

that she really drdn t know what the’ vrsrt was all about) e

12
I |

. Does Not Seek RGE

One PHN s approach fell rnto the category Does not seek entry Her mtentron for |

' the vrsrt ‘was unphed rather than stated outnghtu

PHN #7 (After asky 3 the chent s permrssron to visit and recervmg an affrrmatrve
»v response) Do you hav any questrons that you would hke to ask about" (rmphed

-

_ Y
R S R y Summary L ,
- “ . N . o A

r'A‘-

analysed usmg a pre estabhshed codmg gurde m order to de'&rmne whether the PHN s:; .: _
approach was. rmphcrt or exphcit m regard 10 seekrng nght of entry ’I'he maJonty of ‘the - .
4 tL.

'I'he approaches used by mne PHNs m mrttatmg a postnatal outreach home vrsrt were - :

PHNs made 2 partral attempt to seek entry. but only one met the mrmmal crrtena of anf'” "I

\

exph 't approach None met the full cntena of the EBH ROE Framework The arnount of r 4‘.;',
time .sp 't by PHNs in talkrng about pubhc health wrth theu' chents ranged from 0. 75 to 4

'nun' tes. _or a median of 5% of total vrsrt trme Other types of non chnrcal conversatron*-.; :

. ﬂl‘



t‘“ﬂmedian of 2% and 0 75% of total visxt trme respectwely The content of each of these types

Hﬂconversatron was descnbed

' ;_A‘I‘ION OF FINDINGS FROM THE PHN IN'I'ERVIEWS

5 ,‘,'ne PHNs in thts study descnbed how they usually xmtiated postnatal outreach.}i' .

..".‘ ! o » .v
'_wsxts Threl Sets of ﬁndmgs are presented first PHNs overall obJect:ves on posmaml_-_--

outreach vrsxtfind m the mtroductory phase second PHNs categonzattons and descnptions'i' : g .' :
. ~of thelr approaches. ﬁ.nd fmally. thexr 1deas about the concept of nght of entry and tts__'._. e

‘ 'I’he PHNs Obyectlves on Postnatal Outreach Vistts T
) Overall Objectlvos Lo ft’ \

| ~'l'he PHNs wer asked what they personally hoped to aeeomphsh on postnatal vaslts
whether they thought

chents were usually aware of thetr objeeuves. and how they

thought cllents became “ware of them The responses of the eight PH'Ns for whom data are L ,, .

.'_[

avarlable are summanz m Table S 08 As shown m Table 5 08 the PHNs objectives fell‘__; R
" -'_”imto three categones Whlch dtffered according to the predomrnant focns of the PHN Fourf' f-f':j:'

- PHNs focused mamly n what the expmence of parerutng was hke for new parents. three

" f'-focused on @creasmg '_ arenzs conﬁdence, and one focused on as.sessment of the par '

:‘"_’l'abrllty to manage on th own L | gt |
‘ Of those who f on the pafents expenence two wanted to ease the transition
- _»fmto parenthood- by co veymg that diff:culues and fmstranons are a normal pm of sﬁngi 2
: l; A-‘.}jnew parent They stat : . ,

R I Sl
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"1:“' . ’ - . ‘ i .i& i B DT N _ru 5;, . ',.‘»___”:_'

B _'PHN #2 1 always hope when I leave that they re. feehng iu8t more oomfortable e

. - with themselves'and [with] some of the things they may be. going through--more £ LR S
;... person: than actual baby care'l'here are sO many changes: in your life..: You know,.. -’

S 1ust trytng to tell them it s normal 1o feel hke thmgs are getttng you down % & BT Lt

PHN #3 I would Just ltke to make people S, transmon to betng parents a httle': R
O “easier. :And if I can do that--well, T try. That s, mypmn goal to make lt easrer‘:-;;

for them it sa dxfficult penod in- people s hves S

e"e': IR
BN

The theme of helptng people manage bettei was echoed by another PHN

o

.;PHN #8 For tne 1 thtnk my need w‘hen I go out- there. is to’ make sure- these
s ...+ moms aré op% ‘and if they're not, .then: 10 help them. It could be'on.a. scale of._‘
SRS help from one &hundred 1t vanes. but thatswhylgo out there R

L 'I'he fourth PHN wanted\ to do whatever was nwded to enable new mothers to enjoy

"l yN #l What I hke 0 aecomphsh personally is: to walk out that door feelmg mom . )
-iS- quite settled with. that ‘baby, and that. I've answered - her questions-to_the extent': .

,ﬁ ‘that she knows what to do if anytlnng should happen....S0. y personal feeling s . -
W ttng to’ deal wrth whatever s gomg through her. tmnd to it easter for lier to;; L

> e : PHNs who focused on fostenng parents conftdence dtffered in thetr beliefs about ‘
whatv increases conf tdence One beheved that conf tdenee eame mamly through knowledge

. .)/»,4—1 I

|- What is [often] wanting is conftdenee and the knowledge of baby care. And 1 fhisik -
: ; L mainly J.hat s why we go tn If they don t have the knowledge, they wo' t be
| conftdent » ,\ , . JE |

3% The other two PHNs stated that eonﬁd"_j :’f »

: . par ’l'hey satd they took advantage of every port

I ':!pHN #9: So 1 give them [posmve] feedback and Iet them ltnow '
" - . .good about that [e.g;'a mother's talking to hér baby], and that tha
. 4-:'way ofpmnung Sothatsthereessurance--thesnppon crsonargoal.

T -ﬁ _"‘_ .

e PHN #7-. [Iwant] to encourageamother thatshesdomg ally ‘well, t ¢ hera .
.. .. .paton the back. - That's my primary aim. - Becat Isom_',_'_,"",ﬁ «+that a forjof -
~'.-womengoo‘qtﬂ1ereandfaeemsingkidsalion | everyi Y
" and. everyone giving -ideas; and not énough’ g:roeple suing
nkay,, .Maybe you haweto make a few ehanges _bll_élllin
the finejoh B PR R




Vf‘:

The erghth PHN drffered from all the Test in that her emphasrs was-on assessment

er than rntervenuon She attnbuted the dif’ f erence to the fact that many of her postnatal

v

. | \nsrts were o young smgle parenis, whose parentmg waﬂpuch closer 10 barelv managng W
R (4] enjoymg the, parentmg experrence B R .
) \ ) . ‘*»\" . ‘ - B L . .
: PHN #6 It s hard. to tell how they feel about betng a mother and I don' t know il -
" ‘they're really.that sure either. So I don't know how. easy it would be 10 say 10 a
+ 16-year-old. grrl "How do you feel about being a mother?” It's jnteresting, because
- when"I falk t6' my own daughter that's one of the things that's uppermost on my . °
L mrnd--reassurrng her that she s domg a good jOb Maybe it depends on the level of -
3 the ‘person you 're talking to. ‘ . '

? .. .,,_‘

Most of the PHNs méntroned other obygtrves thaa were of secondary 1mportance to. them
_ - NG
- Some of these secondary objectrves such as addmg to’parents knowledge about baby care

3
i

and answenng parents questrons were means t0 their. prrmary ob]ectrves Three PHNs also -
wanted to convey an rmage of the PHN acs,\a trustworthy health resource in the commumty SR

(one called thrs sellmg publrc h,alth ) and one wanted 1o ‘make the chent "more health

c\qnscrous o T

Al .

R PI;INS Estrmates of Cllents Awar s of Therr Objectrves |

Table 5 08 shows that, three of the’ PHNs were conf 1dent that parents knew what therr X
‘ob]ectrves were. Four were not SO certam and one stated she dtd not thmk her clrents were f :
\, T 7 aware that her goal was to help them* cope better Two of the three who thought therr . .
L clrents were aware of their obJectwes sald they told parents ‘what those obJectrves were. the
. other said that parents would’ realrze through her actrons of answerrl’i&uestrons and ovxdmg ' } |

o

PHNs hoped their actrons would mdrrectly convey therr mtentron to encourage and support /

'mformatron about -baby care that her objectrve was to increase parents’ knowled

Ll

:,Q_n_estated:-.g. T

R . -
R t;"’ . " T A
e .PHN #3: 1 usually tell them that's what l«hope that L.can do f or them- -in one way
-l or another. 1 don't come: ‘ight out and say that.i..You know, 1 thmk I aLways tell -
i »people "It s not easy, it' s drf frcult bemg a new parent

TN



S

. . . "J.u - . . e . S

Thrs PHN went on 1o say that whrle she thought her clrents accurately mterpreted her
- g .
) .mtetﬁtons, she wohdered 1Sil§rt,|s/sometrmes erroneously assocrated the PHN s supportrve

"‘functron wrth "the pers0nahty ‘off the nu;se and not necessartly wrth the role of the pu

~ health nutse.” ~:She stated:
B .

. PHN #3 l wonder it somettmes when we leave if s they don't belteve that was’
' actually a teaching or’a support visit. - They know: that they have gotten that, but
(\) thev may- not have known that that was the purpose of the visit.. L think in some "~ .
mstances they ‘may- senge it was because you made the vrsrt and nurse x over there S

, wouldni't be able to do the same thing. o T P o "f
Smce thxs PHN was one of the last to be mtervrewed it t;/las not possrble 0 deterrmne whether S
' L ‘ o 2 : C : . : e
. other PHNs hcld srmtlar opmtons e " e -
T < . The PHNs' Objectives in the Introductory Phase .
Gettmg the Cltent Comfortable _ . e
By G \ : . . : : .

In: order to ascertam what PHNs obJectrves were in the 1ntroductory phase of the
. . : ] A " R
- visit, they were asked several ,questrons. : -Frrst, as.they,were descrtbmg the}r approaches, they
N . \ » . . ~ .

were aslred "When you do X, what -are you tryrng to achreve""' ‘I;ater t'he); were® askedf
b-specif icallv: "What are you trytng to accompltsh at 'the begtnnmg of | the v1srt”" and' "What :
B ’ helps i &LhJeVlr& that"'l Trhe PHNs used a varrety of }erms to. convey thetr obJectrves
‘:\:%\gemng the cltem to .relax ereatrng a posrttve mteractron . establtshmg rapport

< N -

breakmg the iee connecting wrth 'the.cltent ; and "hookmg the client’ 'S -feelmgs . In the

X
secortd mtervrew card: sorts were used to clarrfy the meanmg of these terms
. !
The term chosen 10 descnbe the objecuve' common 10 most of the PHNs “was getung
" the cltent comfortable Thrs phrase was selected f or two reasons frrst most of the PHNs _
Cey

translated the above phrases in terms of gettmg .the cltent comfortable or relaxed d '

. second none of the PHNs strongly obJected to thé term- 1tself ,,whereas each of the terms !



o~ :

'2‘» '4"1

. mentroned prevrously was re_rected by at least one- of the orher’ PHNs All‘but one PHN fo'r )

":example took excepuon to the term "hookrng the clrent s feelmgs o Srmrlarly ‘one PHN

) comfortab[e wrll be outhned e

suongly drshked the’ negauve connotatron of "breakrng the re.". and sald she preferred to P

- .

.Lhrnk of what -she was domg as . connectmg .wrth- the’ chent-- Connectmg however, was i

pejected by wo other PHNs "II s not a human tern‘f" Lhcy stated

-~

-l

-

Y

srgmfrcance o the PHNs wrll be elucrdated f ollowmg that the means of getw? the cllent ¢

M‘edqing and ngrgi ficance

. l'»

Well n doesn 1 always

e S . : B : o
- F‘ . B . < . c v, -
L4

. a PHN #7 You go mto a totally strange situation.. and you ha"ve to make it work

L

. This was one 9HN s descrxptlon of the challenge of mmalmg an oulreach visit. Ano_ther .

/

it's 1mportam 1o connect with them and make them comf ortablo
Comfortable referred toa psychologlcal rather than a physrcal stale bemg /elaxed "t_
- anxrous or at ease” Cam fortab[e was not a d-rf fuse ‘sense of ease it 1mplred acceptance of .

'elaborated

v

BHN #3- What makes our visits different from a socral visit [is that] we do. deal
wrth very personal things with people all the time- -and very quickly. So lhat s why

the PHN 5 bemg there’ as a puhhc health nurse Thls is made evrdenl by two PHNS in therr o

PHN #6: You are waiting for a sense of the chem to feet relaxed, and you can see a ;

descnpnons of Lhe process of gemng the cllem com fortable /

o

3

|

build up of trust as you go along... and I'm watching for that and I'm wantmg it to
happen. - ¥ you're just getting monotone answers you know that that client is still

not feeling. very comfortable with who you are and why you're there.

s

< S -‘\

_PHN #1 1 thmk it starts when’ they actually see you and ‘whether you have a smile .
on your face or not. ere--how open is this person you 're going to let through the
~door? I have a feeling it starts right YHere. *And then it probab]y solidi{ies\orice .
you sit down and start talking, and they get a feel for why you're actually Lhere I

- could be. verycshon or. it could be very long.

1 | X e s . i - .-

,.|k

<

’

In the fol]owrng secﬁons the meamng of gettmg the cl:ent comforlable and’ its e



. ,)i

If ‘ls felt comfortable they would open some doors 'for you-4‘throw down 'some'

barrie they would share thexr thoughts and feelrngs about the new’ expenence of parentmg -

' '-"lf they never . opened up™, never revealed their quesuons and concerns it would be drffrcult;
. ) .

" f or the PHN ) assess how they were "domg and to provrde support When that happened

. .sard one PHN you feel hke you havent accomphshed anythrng Gettmg the chent

o X .
B ,comfartable,was essenual then if tl;b PHN was to achreve her personal goal on behalf of the

%

y : d:chent One of the PHNs whose g 1 was 10 help new mothers wlth ‘the . transrtron o

/ et e
h jparenthood reported that'T “he\was unabl,e to put the cltent at ease, all she would be ab

T

: l'accomplrsh was lfetrreval of -inf ormatreh f or the mfant s health record (In the quotatron '

f'that follows the\esearchersquestron is m 1talrcrzed) Lo ‘

_.PHN’ #3 A iertam percerrtage of people you can't, Jdraw out and then your visit
- -becomes questrbn answer. You're fulfilkng your goal but not getting at what their
" reafl fieeds .arg. Ts that the same goal you were talking about [earlier]?- No, it -
--certamly WOU&:] f be personal goal..... I'suppose the f illing of the Initial- Nurses .
. Notes is all y basicafly end up domg at that point. ‘And I always feel a little sad
because 1 haven' t been the. helper 1'd like 10 be (laughs) but also because I thmk the
chem really loses o\ut -on- -what we have to of fet.

\""3«.\ )
Y'Ohe PHN stated/exphcrtly that it Was the PHN s responsrbhty to make the clrent comfortable

1
~and most of the others rmplred therr agreement through the use of statements such as "1 put

5

- the chent at ease by..." "I want to gel the mem relaxed" and "You have to. make it work"

Two PHNs drd not agree wrth thrs _point of view, attrlbutmg a good measure of responsrbrlrty

'to the chent One stated that all she could do was faerluate "It s sttll up to [the clrent] as

o whether she relaxes Inf act, none of the PHNs accepted total credrt for therr successes S

¢ —— gp—

in geltlng the client comfortable Seven stated that on many postnatal vrsrts very. lrttle ef fort L

.-was needed on their. part. as the chem seemed comfortable wnh. the?r berpg there-nght f rom
the start ‘of the visit. " Similarly the 'PHNsu‘dld not accﬁe'ptvfull'responsibilitysfor their -

relatrvery f ew f arlures Frve stated that there were some people who srmply would not let an -
’outsrder into therr personal lrves no rftatter what the PHN sard or drd One of the: PHNs_

counted herself among the number of people who generally preferred to- keep* therr personal

A



' lives-to themselves. - She stated that when her frrst baby had been born she had been content o

e . \
- ‘wrth the faet that her postnatal home VlSlt had been more of a socral vxsrt
. Orw ngauve Case’

3 & One PHN drd not entrre]y accept the idea that the mrtral part of the home VlSl[ was

o

(4

- devoted 1o makmg the clrent comfortable T{ough her ob]edtve may not be drfferent
oy .

.,enough from that of the other PHNs to represent a.true negatrve case nerther is tt srmrlar

'ﬁ t’_ be. subsurned under the cate&ry gelmng zhe clrezu comforzable Her comments

- ~ ) - Ix ) . B -

.,When w._e,%art' talking, I would think of it more as engaging in a conversation with
you, instead’ of . feeling comﬁortable with you.:, It's not.feeling com for_tpble.a“ then
havmg a cdnversatron I don 1 see rt as’ that : ‘ Y

bJected even more stronglv 0 the notron of "breukmg the ice” (see below) -."To me -

o) neganve . she stated ."I don t see it hke “that. »’I'o- me it' s - all qu "an'd'_-,‘

3

ble to begm wrth I don t see that I have to change somethmg to make rt posmve

T(hxs P‘HN stated however that her obyectrve was to bmld a’ posrttve mteractron , which :

B ‘- 9
- does seem suggesttve of rnducmg posmve change ’I'hrs PHN could not explam ex.!ctly what ‘

was’ dtf ferent about her conceptxon of initiating a home v1srt vand stated that her dtfference
mrght srmply bea matter of termmology Analy51s of her 'com‘ments however suggests that'
‘although her dif ference from the other PHNs may have been one of degree only, it. was more
. than a difference of termmology Her drssentmg posrtron seemed to be two; pronged 1°) that o
© the separatron (even analytrcally) of gettmg the cl;ent com fortable from the vrstt as a whole'

'v was an artrfrchd 2) that the PHN s JOb in in conductmg the vrsrt was 10 'sjstaln an

: already exrstmg climate of case, rather than to create one. . .0 ' ~



.'The Initial Moment& "Breakmg lhe Ice | ’ S b B

’
Frve of the PHNs stated that the: “r’lnmal mmutes of the 1nteractron mvolved a

‘ -'-‘s'ub-.process .of ' gem'ng the client‘ com fortable call_ed _brealtrng~ the ice. . The _l’ollowtng
‘comments are eiplanatory: TR , e »

, PHN #4 Iam f ortunate in having a name that 1 thtnk helps me méeet people I
' think in some visits it has helped- -to ‘break the ice. You ve.got somethmg to Talk

about when you frrst come in. - S ~ _ SRR

l.

-

’ -PHN #2: 1 thmk breakmg the ice’ - occurs more in the initial phone call 50 thal when

/ you get into their home they're wamng for you already o Lo .
‘One PHN descrrbed glthe PHN s appearance could 1nfluence the process of breakmg lhe 4
- _icé:f:' | . v
- ) ;@‘ -

PHN #l 1 consider breakmg the ice is the mmal f ace t0vface contact. Gettmg‘

.sort of ; the feel of what's happening there, whether you getf vibes that--"Oh, look at - - l o

her dréssed up to a mrlhon dollars and here s a woman who barely has a T-shirt and.
Jeans on!" .~ . , SR
~ R -

Two of the PHNs resrsted the idea- 'T 2 separate mrtratrng phase wrthm the larger process of

: ) gettmg the clzent com fortable to them, breakmg ‘the ice was synonymous with' gemng the clzent

com fortable And as stated,ea{her \one PHN had a strong avetston to the term rtself ln .-

'fact breakmg the ice was a term preferred rrygre by the phents than by the PHNs The,

"chents vrews on- the sub]ect of breakmg zhe ice are presented later in thts- chapter j ’

'"','-,-.- ) e %

Gettin'g the f‘lient Coml'ortable' The Mealls L _'
Y he PHNs used threc main means. to get the cllent comfortable 1) F acusmg in on the“
2

U

"y ~client, 2) Snrla!.amg and 3) Exp/ammg about pub?zc health Put together in partrcular.
&upmbmauons these means were the elements that f ormed the approaches used by the PHNs m'

mmatmg postnatal outreach»vrsxts These approaches wrll be described m detarl in- a later

’ P—

| sectio'n- Thrs secuon will address l'rrst PHNs" opxmons about certam prereqursrtes to

gemng the cllent com fortable and second thetr exphcatron of the hnks between the means gnd;? :

.
- Ve



. eres;g% m(, Lhe ]Ob SIX emphasrzed th
f.‘f-\g\

/

ol e iy

}Jé’el ccomfor;able herself, and confident Jin what she_.
~ had to ohg& the é'h N

Y T o / o ' .
\ -v#3 A }ot of sﬁnsrygygo on between people and 1f you Te uncomt‘ortable

- ' s

:,‘;."g‘; ‘gour posmon or,,, 2 Ie3son. why ‘you're. there, or just uncomfortable about

ol yourself »*4 think ‘tha Ky l'gk.ed aup [by chents] It makes them a little. mose
unc‘ fortable, too. \"“}gu by . o co
. oA 3 c}(‘.l_ »' B .\15” \lq; U:’ [ '

R g ASS PR d‘{ h ;
'I'hrs PHN spoke from l§'t\ PELS naq i 'é &r pﬁ?essronal expenence she herself had
- .rf‘"' ‘ . F

Q'; - s -
The followmg cMepresentame of 'm i

\Q J.‘) 3 )
' recerved a home vrsn vfro p r%fmﬁs PHN.\ and that made me nervous as well even
’ TR

'rA%‘fAnpthgr PHN corroborated her story by descnbmg her

'eﬂsns made by 1nexpenenced PHNs
N ‘%E" Ny ‘

BRI Py 4

PHN é omg on th e home ':nsxts thh our new nurses s hard for me

. . because-? {hhhhhhhhh!- -because they're nervous, and they don't fnow when to stop
. [ralking]. I can<ee whereut’ would turg the chent off. 1 f md it very dlff xcult

J. .

{gﬁ'l’he other ﬁrereqursrte to bemg able to put @nzhent at ease was bemg mterested in one s _]Ob

trments of +the PHNS, ."I think [it's

unportant] that you reqmerested m ‘what you ‘re dom »ﬁand mterested in people. m babxes and

" new moms; in helpmg them wuh thrs brand new expenence Just as a PHN s feehng of

at in order for thc

. .

: dxscomfort would be pxcked up” by chent,s so would a]ack of mterest Agam onc of the ‘

a PHNs who had been a postnatal client herself ref emd to her own l\ome vzsn expenegce

PHN #1 [The PHN] was. very nonchalant Her eyes were more on her plece of
- paper--1 never got the feeling she was mterested in m§, o ,

.\- |



1 ) Facu.rmg in.on lhe Clzent _
All _the PHNs were agreed that one‘ of the. most effectrve ways to help chents feel ', o
com%tablc was conveymg mterest in and concern for them Thts means wxll be referred to

as\-“focusmg m on the clxem One PHN descnbed focusmg in and’ spoke of r,s 1mportance

‘.1“ PHN #8 [lt s] bemg open to what they re saymg and letung them talk Anq 1f
Cyou’ 1gnoré what they re saying and go off on your own-little tangent of course -
; they re not: going' to -connect with you, and they will . 'see that \you e not that

4
&

B mterested m them Ithmk : , ‘ ] _ e
. N - 5 . . . . )
Four of the PHNs beheved that \l[ was especxally 1mportant that the main focus of attenuon L
" be dxrected to the mother as opposed to the baby The comments of two of these PHNs _ "
L N \L ) ~.\‘ . 3 . :
‘ - follow viooa T j T . . S
jPHN #2 [I ask] how ‘mom i$.. I think that helps the mom to beeomfor
.. 'because I think most of them rea y appreciate somebody saying, "How afe you
= doing?” It's not all focused on the baby....To me, that's one of the most ‘important

, ways to get the mom comfortable e (

.

_ PHN #5 Mamly 1 would ask the mom if she has questrons about herself .They =
- 'fee,l kmd of let down xf you don't, because all the attentton is on the baby.. " ..

-

2) Sac:a!zzmg | o o o

B gomahzmg was: seen as especrally smted to "the earl); moments of the visit: stx of the
PHNs connected socxalmng w1th breakmg the ice.. Soc1altz1n.g could mvolve posmve .

. comments about any of the f ollowing : the bab};f]le house, the plants the pets the weather -
- Not all of the PHNs thought socralmng contributed to a clxent s comfort - Partxcularly at'
| issue were comments about cllents homes One PHN ‘stated that it "made things easier” if
" you were able to make' n.postuvc comment' on', something in "the envirpnment._‘ Anothe'r
.thought that such ,commentsl could have the opposite effect: 1 like to thin‘k_we put'as least
pressure [sic] on parents as possible, vand Idon't want \people to feel I'r,rl looking around thelr_

house, because I want them to be comfortabie".



o1 '
) Imtlal Contact The Phone Call

) w,"‘ .

g9

) . B 1

¥

’ . . .-,,. . ’ .-."-.," . L |\ .
One PHN tho@t‘ that socializing - couLd give tcnems an ‘mappropriate sense _°f

comfort : '_ | T B : // '
- "Somenmes I thmk socral mceues get you off the track and people tend to thmk the o
. wisit. is social..../'ve found over the years that it...sometimes allows the parent to

stay on a level which is more comf ortable for them but Jt isn’ 't accompllshmg the -
purpose of the v1srt - o

" 3) Explauung about Publzc Health

P

As stated earher azéllent S feelmg comfonable requtred that he or. she understood |
who the PHN was and why she was visiting. Explami!tg about pubhc health was 3 mcans by

;whlch the chent could come to understand th% why of ghe vrslt and some of the PHNs saw

‘ !

- thrs as an unportant means of makmg the clxent comfortable Al the PHNs agreed that it
‘ _‘ - was essenttal 10 do so if the chent,appeared to b&hnoomfortable M the PHN s being. there :

: Some however thought that a routme explanauon had as much potentral to make a cltent

uncomf ortable as 1t dld to make them comf ortable One stated "I tend to thmk of ThlS Is .

who I am and thrs ts what I' m here for' and you Just go blah- brah biah: they re not gomg to

connect wrth you

~ 1

PHNs' Approaches in Initiating the Visits SRR
L ,

. The PHNs were asked how they usually mruated contact w;th a new parent All

reported that thetr preferred method was to phone the parent to: arrange for a vxsrt Their®

descnptlons of this process follow o . Ll R
_ Ty . . . :

~

B

For most of the PHNs the only legmmate reason for not phomng a parent pnor 10

vi'siti.ng was.lack of a.phone'nurnber,x. .‘Only oné PHN saxd_that she 'felt comfortable _ |

. .
A
.

BN



g w parent She drd so 1f she ' happened to be ‘in the cltent s

e extra trme but would always explatn why. she had ‘come wrthout

f'x

the other PHNs "droppmg in" was seen as mterfenng wrth the clrent s pnvacy and worse tt

' mtght convey the message that the PHN s mtentron was o "peek on” the chem - One PHN

N,

' sard "Wc always used to [drop in].. but I thmk socrety is, changed....A" lot of people are -

: " sensrtwe about havmg their privacy mterrupted I s a busv world and people have other‘

thmgs on the go For two l’\HNs droppmg in W‘?{ a waste of ttme for 1t resulted in too

many "not found" visits.

Accordtng to the PHNs the most 1mportant functton ‘of the phone call was that it
W

- -allowed the cltent to be prepared for the VlSlt and to partrcrpate m choosmg a ume for the

visit; One PHN sard that phonmg ahead also allowed her to teel prepared for the vrsrt :

-

4

"thhout a phone call you. dont know how you wxll be greeted at the door Another

however sard she could not always predrct the Cllel{l S welcome at the home from the latter S

' response to the phone call., She had found that some chents who see‘med to welcome the idea

: _'.\“of the visit 'When she phoned were so hat susprcxous of her intent. when she arnved at ‘he

: home Four other PHNs descnbed ways in whrch the phone call helped to prepare them. for

' _.warta little longer.

/\

the visit. T%ed that they could get to know the client ¢ bit ?n the phone call, and thts

‘ made it easier to get the viSit going when they got to the chent . hd;ne two others said that

phonmg ahead allowed them 10 assess whtch chents needed an 1mmedrate vrsrt and who could.

Two Drfferent Approa}c)zs .. . ,
On the phone call, PHNs used two dif ferent approac es 1o gam entry to the cltent-s home

Y

home visit; the other half stated that they would ltke to\visit, and asked what trme would be
~ . : » : 7



f(

e The PHNs who chose the frrst approach explamed that it -was rmportant for them to. grve_

; "-sonyeniént«f or the parent. One PHN drd not report her approach ﬁe_\foilowing exarnples.~ .

]
»

1llustrate the drfference between these two approaches ." S Tt

st Appm’ach 'PHN #8: 1 ask them...if they- have heard we visit moms. and they
~ generally say, "Yes, yes", and I say, "Well, would you hke to have a visit?" And
they generally say, "Yes yes and then.we set up a time.

- 2nd Approach PHN- #7: 1 say N understand you have a brand. new bab
- house” (this, y what 1 usually say) and then the client ‘will say, 2

whatever; andthen I would say, "Well, 1'd hke to come out.io visit you:'ﬁ':r'her;*is' the
- best time for you?" o . e : ) : ,%;, AR

atyour_'

J

chents the feehng that they wer, ¢ in control. of the ﬂecrsron to visit. - PHNs wanted parents to .

,accept the v1srt becausé they wanted it, and not Because they thought they had to agree to it

‘ .One PHN stated If 1 f orce myself on them that screws up- the mteracy{m-once I get there

: ,The PHNs who chose the seéond approach sard that it was 1mportant for them to’get into the

4 .
, home and that they did not want to rtsk recervrng a ref usal Two PHNs sard they chose the”

* second approach not only because there was an agency pohcy 10 visit all new_parents, but also

* P

‘because the parents were sometrmes not aware’ that they needed some help and it was

w

;drffrcult for the PHN to assess unpercerved needs on a phone calL Two ha.d reservatrons .

that this approach was. "a htrle hrgh handed' because it-" puts [the cltent] on. the s‘pot but a

they had conf 1dence in therr abtlrty to. present themselves as both useful and supportrve once*

- they met the-chent face-to-face, even rf ‘the latter" had” seem_ed less than _enthusrastrc on the

: phone call.

As ge&tmg into the home ‘both approaches worked well - The PHNs

BN :\'&’ ; A
-emphasized tNfty ,fas most unusual for a parent to ref use a vrsrt PHNs wrth fi ive: or ‘more-
. ST 2

~ years' experrence could each cite only one of two refusals on a phone call to a stétime :

.parent None of the PHNs wrth less than f rve years' experrence had ever bqn demed -

perrmssron to visit a f irst-time mother.-



. . »‘ . A . .
/\/ o Lo . s e

. OUtSide of the approach in éaining eniry to the home .“the ‘content of .the phone call .

r

- varied somewhat trom nurse to nurse. ~ Five of ;the PHNs sard they provrded a u'ref :

: cxplanatron of why they wanted to visit; the rnost frequent]y grven Teason was "to offer :

- ~ infl ormatron ‘on the health servrces avarlable- to them through public health and to ansﬁer\arry*‘

Y

-

questrons that they mrght be havmg Wﬁr therr baby " Two PHNs sard they stated the "

purpose only if the chent seemed "hesrtant and one gave an explanatron only if asked,\_'

because”'l assume that “they know why I m commg T Ifa parent said that a visit was not ,
| : nece%sary .the PHN would then provrde more specrfrc mformauon about what- she had}w‘_

offer, in order to persuade the parent to reconsrder ~ For example one PHN stated

. : . ."‘
Usually the health record mentromng that wrll get me out there and if 1 rnentron

that it's, "Oh, yeah, we want a health record started, so you come.” So usually
that will ‘make or break it rrght there. - .

~-Most PHNs then offered 1o answer any questrons the parent had’at that time, and concluded

the phone cal] by making an appointment for the home visit.

> "\» . . <. \

4

PHNs Descnptruns—;nd Categorlzatrons of Their Approaches

PHNs were asked to descrrbe tHe way in whrch they usually m.mated a postnatal

.-._‘

: )
- ‘outreach home vrsrt once they arrrved at the client’ s home.s They wez also provrded with

e bnef descnptrons of four drfferent approaches and were asked to ¢ tegonze their usual

aproach accordrng to the’ descnptrons profnded Provrsron was made for the PHNs to reJect

]

)
- all-of the given ap;zroaches through the mclusron of a category named "Other". The PHNs'

- categorrzatrons of t@r approaches are presenfEd in Table 5. 09.

The PHNsu descnptrons of their approaches matched those provided in the given descrrptrons
no addmonal approaches were descrrbed The three PHNs who' selected the category "Other""
all sard that they did- not have a "usual” approach, but that their choice of approach

"depended upon . e chen_t»-.. A One. of these PHN$~stated: "I think I use all of these¥at

' . ) " - - . : o
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Table 5.09. PHNs'Categbrizations of Their Approaches . : TS R
N - 5 : ; Do L ;'/ S é R R ‘
.~ Approach : P e umber of PHNs«
‘ - e . ‘ — B - 1..: -
Ny o i S . T i ¥
S L Focus_mg right in on the clienty _ 1o ¢
_ 2. Socializing and Focusing in : 2 Y
. o , , . T, - B
© 3. Explaining about-PH and Focusingin .. . =~ .~ - w1
© . 4. Socializing; Explaihing about PH, and Focusing in R 2

: S.,Othér: "It depexd> on the client” \ : o3 -

» coe =\ R \ . . .
different times....Where the moth
N ‘v“ R . . .

N

. I'm going ta do'".-

3
.

In fact, all the PHNs stated. thal'they varied-their approach according io the demands

"5 of the particular situation.”. The foliowing explanation is representative of the opinions of all
'.'1"§;§the PHNs:
5y |
PHN #3: I think vou-assess [clientspwhen you meet them; it depends on what they
sougd like when vou walk in the door, how they greet vou and that. Then...you .
7 - adjust what you're doing to theyway you're greeted. You have to feel them out, I =~
-, think. - \ ' I . :

* "Feeling the client out” meant, for example, that if the client appeardd obviously anxious at: ..
the outset of the visit they would address the client's concerns before doing anything else.
. . [+ . . e o " v . . . -

v Similarly, if thé client had 'duestiops\,’ahéwering the questions would be the PHN's f iré@dcr '

- other things being equal, these are the approaches th'cy would use. . ’

... In the following séctions, each of Jge approaches will be deéeribed frofh the point of
_ view of the PANs. The names of the approaches have -been i;riyv from. the PHNs’

is what I'do. 1 don’t, go thinking, 'This Is what

of._ business. What c,éh_be said of the PHNs' cét,egorization of '1héir appr&e_}(cs is that, all"



~

eac-h olher at the door to 'the client's home.'_\

o other - The PHNs descrrbed the approach as I ollows

N descrrpuons In all cases, a PHN s use- of the approach presupposes that the chem ‘has not- -
' stated at the outset of the vrsrt that she or he has quesuons for rhe PHN It was clear. thar o

" ‘none of the PHNs would ask the chent to defer hlS .or uer quesuons until larer in the vrsrt

The PHNs use of the approach also presupposes Lhat the chent has not drsplayed any obvrous.

, physrcal or emotional drscomfort “The- descnpuons mclude the conrenr of rhe conversauon

[

v and the sequence of toprcs and begm after the PHN and client’ have introduced lhemse]ves to." 3

A

. : ~ o ) ' ., . - ' { ” ) [
: ) S
Approar'h 1I: Focusmg Rrght in on the Cltent B =

u

Focusrrg\ Rzght in’'on the Clrent was the usual approach of . uone PHN and was used

most f requenrly by two others who sard therr approach depended upon the chent . . The

1

approach was characlenzed by the absence of mt}bductory socral remarks and a move mto the

chmcal focus of the. visit soon after the PHN and’ chem had. 1ntroduced themselves to each,

.

PHN #5 1 1dentxfy.myself and they invite me in, and I usually stand around untrlf o

they -offer me a seat. = Then I talk about the mother:. 1 ask her how, she is feeling, - -
~how-she's doing with the baby; if she's breast feeding, how is that going, and usualh‘ :

Lhey have a lot of quesuons about breast feeding. 'I%!n 1 go 10 the baby - s

o 'PHN #8 The mother would say, Come on in... .Would you hke a cup of colree"" S
"No, thank you."- I-would say, "How are thmgs going with you and the® baby?" "
You know, we- would go from saying, "Finé" to "Oh, 1'm really tired” or "The R

* baby's been’ up all night"--that kind of stuf f So 1 would probabe get rrght mro 1t\
there to how they are. - . . . o

; _ / o , .
For these PHNs focusmg m on the client was 1mportant because it conveyed therr mteresz m

Her or him; thrs. m turn, produced a comf ortable atmosphere. or "positive interaction”:

‘ PHN #8: Whatever I'm domg 11 S always to create a posmve mteracuon berween '
the two of us.... . And 1 tend to ask how they are, as opposed 1o giving 100 much L
“attention to somethmg else, I think.  To the baby, or whatever.. SR

Socralmng was engaged in orr}y rf the client mruated it, and then not for long One {’HN '

. ) sard she was not comfortable just loolsng for thmgs to remark on, and $O drd not make



’ -was not necessary in most cases. o --

wmch approach ‘was best - The other sometrmes '

¢ o oo
- .

comments about the weat’ “er, the pets or the home - The. other PHN said socializing was

3

B srmply not ef fectrve in, helpmg the cltent twel‘ax at the begmmrrg of the vrsrt Explaining :

) .
the purpose of the visit was,also consrdered to be an mef fecttv= means of ~makmg the clrent.

cgmfortable and was not rmuated by erther of these PHNs unless the mother was'

unresponsrve 10 the PHN S attempts to focus upon how she was feelmg Both PHNSs: stated

tha? they assumed that most parents knew the purpose of the postnatal home vtSll at leaSt to‘

the extent of understandmg that .the PHN was there 1o pro .e mformatron and answer_ :

- questrons relatrng to care of . mpther and baby They therefore ]udged that an explanatron.

Approach 2: Soczalrzmg and Focusmg In :

‘Two PHNs sard that soczahzmg was the approach they used most often ro tmuate a-

A

postnatal outreach vrsrt For one, use of the approach was‘n accord with her behef ] about B

ed Approach 4 (Socralrzmg and

'.Explauung about Publrc Healt}r Nursmg) and be eved that she should use it more of ten, but

4 ,'thouﬂht soczalrzmg was the approach ‘she used most f.requently

One PHN stated that 30cta1mng consr cd"of“ makrng some ligh'tv" vor"'offhand ;

P .f'

- comments the content of whrch WOuld be stimulated by the srtuatron in. whtch the PHN

[

' an—envu'onment‘ in which both chent andPHN felt comfortable._ One stated:

_found 'herself g "You mtght stumble over, the Persran cat and say somethmg about it, or

- about the: beauttful frreplace 1f 1t 's really promrnent rahzmg came easrly and felt ”

comfortable for this PHN who descnbed herself as a’ talkatrve person She‘alSo’saw _'

-startmg wrth some social conversatron as a‘ppropnate for visits between two women ‘ "But if

the [father] is home by hrmself .my behavror would ‘be more. formal because a person'v

.doesn t percewe a man ‘ be that chatty Women more or less are."

Both PHNs belreved\that socraltzrng was tm"ortartt in burldmg rapport --in creatmg ‘

a4

I want [me.c%ient] to relax a Httle-Bit, and maybe I want myself to relax a-little bit....



»l don t feel ready to start a vrsrt unul we've sat or a few minutes. We mrght talk

" about how the weather is here, and 1 will certainly admire- the baby if e baby is
. arpund at the moment. ;I may talk about other ch;bjren they've got and.. rf lhere S
©apet you mrght notice tlE pet

Social conversauon that cemred around other chrldren or Lhe baby was seen as parchularly

effective in makmg a mother comf ortable as the f ollowrng examples 1llustrate
" PHN. #6: l think every- mother lrkes to have someone admrre their chrld It sounds

. artificial, but I must admit that I really am drawn to babies... -1 Lhmk I d probably :
talk to the baby They re so cute--l love the babxes

PHN- #7 Very often I' ve said when I'm there for the thrrd [ba“by] "I see you can -
teach me a thing_ or two!”™ 1 often approach it from that angle, and moms usually
sit down and laugh a little brt and say, "Oh, well it's not as hard as the f irst one”

‘As the above quot%n 1mplres complrmentary remarks about anythmg in the chent S home
./had to be sincere he potennal for aruf 1cral1[y m ‘such comments was recogmzed by all [he -
-,,PHNs one who preferred not to socrahze stated drxly, "You don t have to- burter rhem up"' '

All lhe PHNs who used social conversauon emphasrzed that they . made complrmentary3

) -

remarks -only when- they werj genurnely felt

When Lhe PHNs judged tha the clrent was reasonably comf’ ortable they would” move into the

' clmrcal pomon of the wsu They emphasrzed that -the’ process of makmg the clrent' o

- comfl orrable was merely mmated through socral,rzmg, and was conunued in the Ll.\m.cal phase

' by the PHN s focusmg in on the clrent as in Approa 1.

Approach 3 Explamrqg aboul Public Health and Focusmg In X
The PHN who descnbed thrs approach said that she mmated the visit wrth a brref 5%
esplanauon about pubhc health nursmg and the purpose of the postnatal vrsu and then“

proceeded _dlrectly into -the clinical phase of the visit. She descnbed her approach as f OHOWS

)

' PHN #9 First of" all l would explam about publrc healtlr not in any length but Q
asking whether. ‘the mom has had any exposure to public health. Perhaps she h

- visit from the liason nurse. in the ‘hospital, and if so, how was that for her and/ZE
information did she glean? ~Did she know about some of .our other services? / Here
again, tying in our major goals of health promotion, health protection and disease
prevention... Havmg said that, then l would ask- rhe mom 1f she had any. questions.



- This PHI\ sard that she had two obrectrves for 1he begmmng of a vrsu building’ rappor(“
I o . !
and selhng pubhc heallh' Explammg about pubhc health contrrbuled to'both ohjeclives.

Alth gh Qr\'ng the. explanauon sounded a bu book‘ﬁsh C it was 1mporlan1 because "if.

o’

‘ someone was- cormng m10 my home, I d wanl (6] knon Who is 1hrs person" What do 1hu

represent’L Do l want 10 spend m\ nexl half hour wnh lhem R

Bur]dmg rapport was accomphshed maml) in the focusmg in SLage lhrough appcalmg\

10 the client's feehngs lee the PHNs. who advocated Approach l thrs PHN rc1cc1ed the

use of socral conversauon as a ‘means 1o burldmg rapport and mstead looked for :
opportunmes 10 glve the chenl posruve f eedback especxalh about obqerved parenlmg sk rlls_

and auitu’des Then that becomes very posmve and h0pef ull) rewardrng for her, and .

' meaningfui ', As in Approach 1 thxs PHN also appealed 1o lhe chems feehngs b) mvmng

\

1hem 1o vorce therr concerns

. ‘ - -
Appraach 4: Soczalrzmg Explammg aboul Pub[lc Heallh and Focusmg In
Two PHNs presenled Approach 4. as - their I)prcal way of begmnmg a poslnalal,

outreach visit, and a third (who sard her chorce of approach depended upon the client) sard '

- she also used rt frequenﬂ) The approach descrxbed by one PHN as "a lmle chu-ehal and

"some talk about pubhc health ", was essentralh a combmauon ;ﬁf Approaches 2 and '3 Q_ne'

PHN gave a more deLarled deserrptron of 'the approach

. )
PHN #4 'We sit dOWn and...if there's somelhmg that strikes me as peculiar in the
house, or something 1 like; } might comment on ‘that.. ,and usually that's because. |
am mterested And so we might spend some.time chatting about that, and you
know, ‘the’ conversauon very easily goes back 10 the:baby and how things are for

them. . And then, before we really get mto things, 1 ask them if Lhey know much
about pubhc health servxces _ . 9 '

Commenung on the house Lhough used frequently by two of. Lhese PHNs was rejecled by the:.
dnrd' "'That $ not our purpose Admxrmg the ‘baby was accepted by all three PHNs ‘asa

natura) and approprrate wav of socxahung on a posmatal ho$e visit.
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) ere all the other PHNs these PHNs rymry obJectrve f or the begmrung of the. wsrt B
was 10’ make the chent coml“ ortables For two PHNs' who chose Approach 4, socralmng was a
means to that en‘d-. For the thrrq it was merely somethmg to do while gettmg settled but o
did not contribu;e ‘[0 making the client comfortable wtth the Visit. ' That was accomplished o

by the 'PHN'S. providing an explanation of why she was there: o

PHN #2: .Zletting them know who'%m and what my background and training are
~ so that they would feel comfortable agfing me their questions. - And I guess letting
! them~know there is more to us jhan st the baby visit, that they: can come 10 the RN
clinic not JUS[ for the baby but for th hole famxly _ R

, The other two' PHN s agreed that an explanatron -of why they were VlSltmg helped the parent

l"eel comfortable wnth getting mto the. visit. proper One wanted chents to. understand how

.,

' 'the postnatal vrsrt was connected wrth the overall goal of publtc health nursmg *Sh_e )

“described what she told parents:'-

o PHN #4: I tell them that the’ [agency s] goal is to help everybody be as hpalthy as
" possible, and [that] we feel with a new baby at home they might have questions and-
. concerns they never had bgfore... .So we feel we are promoting their heaith and their .-
- baby's health-'by visiting in the home. -And I say] I've got some: really good
inf’ orrnatton I could grve her besides answering her q_estxons ; . :

—\ - . . . .
All three PHNs also gave parents mforrnauon about other pubhc health nursmg actrvmes

because "if [clrents] have a good feel or 1dea of what we do then they re better able 10 use.
our servrces As with the "other PHNs these PHNs sgat‘eql that f ocusmg in on the chent s |

concerns was an 1mportant part of gettrng the: chent comfortable Explarnmg about publtc .

hea’lth, theref ore, was often deferred until af ter these concerns had been addressed. o

' e Condmons Inﬂuencmg the PHNs' Approaches
As stated earlrer the four approaches descrrbed above were. the PHNs preferred
" "approaches only when’ certain condmons were absent namely, that the client did not present
wrth a del” inite approach of his or her own or drsplay cues suggesttve of concern’s\ at the

outset of the visit. | If etther of these condmons prevatled a PHN 'S approach W‘Ould be .b



) drf ferent In the followmg sectrons these two alternate, condmons will be descnbed

ks PHNs descrrptrons of therr approaches under these condmons wrll be presented

_ .. of these clrent approaches wrll be descrréed ) " : s -

Lo . [ . -
» - B . < .

. . . . - - o0 o
< T . . . . C

. lst Condmon .Client Presents wrth a Defrmte Approach R o

PHNs descnbed three approaches that elients’ 'rmght present wrth a) chents mrght'

'3 M

3

rmmedrately mtroduce a chmcal questran or concern, b) they mrght asE a question about the-- -

BN

purpose of the hsrt or c) they mrght rﬁmate socrahzmg behavrors PH '_s responses ot \

a) Clzent tntroduces cluucal que,ruons or. concerns
R . . :
PHNs stated that clients sometrmes greeted them w)th a remark such as, "Oh, you've

come just at” the nghtvtrme--l ve_to_ts of questro‘ns for you!". “All ;PHNs consrdered it very

B ‘i‘mportarg to' deai promptly With any quest'ions o'r’concerns the elient had.  As the following .

pe—— e

| .
quotatlons mdrcate PHNs regarded 1mmedrate attention to chents concerns as both a mark "

-

of courtesy and an xpedrent course of actron v

s

"PHN #9: I'th a guest in the moin!s-home, and 1 feel i owe it 0 her for her to share
any concerns that she might have. And once she hds done that g wrll gain,
because she | be more ready to.listen to what 1 have o s’hare

'PHN #1:1f ound when I started in pubhc health, that 1f I ]l.lSl sort of walked in the |
door and got at my thing first, it was pretty obvicus that 1 was just there to get my
work dorge.. I found that as-I changed my appro~ch to dealing with mom's

question f rst it made things more flowing, and mom felt I was. there for her, Jfather
than getfing the health record started, kind of thmg o oL ek

‘PHN 2: The frrst thmg I usually try to do is to answer any questrons they may
" have, /'cause if they're really concerned with, say, [the baby s] hrccupmg. they 're not
going/ to hear anything you 're going to say anyway

Having dealt wrth the client' s concerns, PHNS contmued with the vrsrt by one of two

"routes”. T_he four_whose 'preferred a_pproa'ch included an explanatron _of »pubhc healthr -

~
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(Approaches 3 and 4) sard they proceeded wrth that at thrs pomt The explanation was

given as a prelude to asking the chem the questrons the PHN needed answered in- order to.

)
) complete her assessment of the mother s and baby S health “The rematmng ftve PHNs

r

whose preferred approaches (Approaches 1 and 2) both ernphasrzed an ear]y focusmg in on
. zhe cltenl,‘s ed they would srmply contmue wrth the clrntcal conversatron - "By thrs time,

B you may. have answers to most of the questtons you wanted to ask anywa) saidf’one of

these PHN:s. These two alte@ate routes are: dragrammed rnJFrgure 3 02.

oy .
.

b ) Cllent asks the purpose of the vtstt

PHNs stated that chents rarely asked them dtrectly what ‘the purpose of the vrstt was

The example of thts ﬁ'appenmg on one. of the study home vrsrts was a unusual pccurence

-

Taccordmg {s] the PHN who made the visit.. After gtvmg the client an explanauon of the

purpose of the visit, all the PHNs satd they. proceeded mto the clrnrml phase of the vrstt as

-

. descrtbed in Approaches 1 and 2. . 'This route 10 initiating the.visit is also:dtagrammed in

" - Figure'5.02.

c ) Cllent initiates soc:altzmg behawors

PHNs stated that some clients- seerned to want to spend spme ttme socralmng at the :

begmmng of the visit. A client's socral overtures ~m1ght be- ltrmte to social conversatron or .,
they might extend to offering the PHN cof fee, or even to preparmg 'offee wrthout askrng hEr‘ "

" whether she would hke some, B’HNs reported responses to each of

ese ‘soctal approaches
3 : :

will be presented.

-
-

Responses fo Social Conversation . o o i 4
™ o . : e . .
The four PHNs who themselves liked to socialize at the beginning of a visit said they
' wou'1d follow the client's Jead. ) Those who p'referred not to socialize said they would-respond
4 to the chent S socxal overtures but would swnch the wsrt f ocus as 5001 as possrble (see Figure -

: 5._02}’) One stated
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If. [the client] went on to talk about the weather of - course you would not 1gnore ib..
- I'd say something like, "Yes, it's4eally nice™ or "Yes, 1t s really cold”, and then I' d
~ &R0 on. I wouldn't talk about it for very long S s ‘o

One PHN ‘who saxd she dld not hke 10 waste time socrahzmg, said she dealt with socxal‘
“lcomments by tym'g them m' to the purpose of the vrsrt: ... If the client was talking aboutsthe

f amily.‘dog for example thenﬂl would tie that in, you know 'How nice, the child will have-

;\

a pet" In essence, if the socm!mg ‘took’ the form of . conversation, PHNs tended 0.

: respond'by movmg 1o the{xr. pref erred approaches.

e

Jiesponses 1o Being Offered Coffee .
Not all PHNs who liked to socialize liked to accept coffee; in fact only two PHNs in .

'.‘QL - . R . . s

Athe study said they almost always accepted cof fee when it wis.of fered. Six PHNs-said th‘e'y

: usually declmed a chent offer of coffee and one said her decrston depended upon how she

‘-

“felt at the. time_.' - Of the non-acceptors, two stated they preferred not to drink anythmg for
" reasons o.f hyéiene' three saxd th'atf manipulat-ing a cup of 'coff ee t‘nterf ered with their ability to
give full attentxon to the visit; and three sald that havmg coffee put too much. emphdsrs ‘on "
"the socral | "It ) gomg a bit beyond the professxonal" saxd one. If a chent _}llS[ left the
- room to make coffee most PHNs felt there was little they could do but wait or the client to "
, _return One however saxd that "if I have the feehng she f" jllS[ domg 1t to be: pohte and
“doesn’t really want coff ee herself ", she would stop her. ‘

All the PHNs sard that if they percetved that a refusal would exther of fend the chent

or ma'_l_te het uncomf ortable, -they would accept the of f er of coffee. 'I-'he following comment

is rep‘re_sentative of their,opinions: : - o
v | C&
PHN #7 If 1 feel that the mother has reallv looked forward to t e visit, and has
. put [coff ee] on and wants to share it, then I think for me to ref use duld'f)‘é”kmd of
-like a slam in the face.... 'And some ethnic’ groups teally want 1o tteat you; T know’

©  that's the way I grew'. up myself An outstder that has, a- prof snon is somepne ‘
specral o , o , -

Makmg the chent comfortable was seen as the mam function of acceptmg coffee by all the

~ PHNSs but one.. "‘In a way l[ is a bit of a pnmmve social thmg for people to shgre» fqod and
' - o RS GO E N 7 FE
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drink" said a‘iPHN- who usnaily accepted coffee. Both of the coffee acceptorsalso believed L

-that servmg coffee gave chents a desirable measure of conpol over an event: Lhat kvas takmg_

' place in their home.

2nd Condition: Client P'resents with App'arent Concerns

. PHNs stated that some chenls wh& had concerns did not draw the PHN S anenuon to .-
b

Lhem at the begxnnmg of a v151t As soon as they entered a client's home theref ore, each-

PHN would look for cues to see whether the chent had concerns that needed 1o be addresscd

1n_1r_nedrarely The f ollowmg dﬁotatxons are exemplary

PHN #4: 'I'hey mrght come to the door wnh thelr baby in therr arms, and" aé soon.
as you come in the door you can tell that's what they want to,address, so I just let- . .
~ them talk and geta feel for where they're coming. from, and what thelr concernis, .. °
- and try not to interrupt until they're finished. . A
/' ‘ : - : : ' v -:ve’_i/?"
. PHN #8: Well, we're in the door and: "Hi, how are you?" And I would observe, - ?
maybe, that. mom looks a bit tired, and maybe I'll . comment about that, and that S;Sf :
_sometimes opens things up. - . gy

{ﬁure 5.02.

Observmg for The Chent s Response

Whatever approach the PHNs mmated all observed closely to’ see how the chem Was

-

. reSpondmg, by watching for both verbal and non-verbal cues. )
. o - y ) a ) ._‘..'!' .
PHN “#1: I check to see..iif the mom S leamng fu>aril {you know- how you
o automatically lean forward when you're interested in a conversanon) or if she's
leaning back... if she smiles a lot or just kind of eyes me down.. ls her tone -

really harsh and abrupt or does she seem qune contem"

If the client's response to the PHN' s initial approach was. negauve the PHN would try‘

-~

L .



.gauge what was makrng her or hrm uncomfortable and would try a different approach "l'he"
R PHN who preferred Approach 3 (Explauung about publzc heaith and focusing m) for '

| example said she m:ght swrtch (N Approach 2 (Soczalzzmg) rf her attempts 0 focus in by

.

appealmg to the client's feelmgs were unsucc&ssful
L] v' - L . . - -
' PH #9: If a’ person is grvmg you some cues that say "Hey, don { zero in on me’

-quickly, I need some time" then you back up and you mlght do a few social

mcetres .

Similarly, the PHN who said her most common approach was Focusing in described how she .

might change her approach to Explaining-abata public health:

PHN #5 If I try all my* httle ways 0 make her feel comfortable and they fall
flat--you know, even ask questions about herself -and the baby and 1 get 1o
answers--then.I' 11 godrght in to: "Do you know why 1'am here?”

P

- °
r .

/-

) T - _~ The Public Health _Expianatjoh
In\their descriptions oﬁ , theignlpostnatal home ;visits. all the, PHNs made referertce 1o
"'tal'k'ihg about pub‘ic 'heaith"‘ to "éiving the clien”t information about p.ub_lic health"'.'or to.
explammg about pubhc beal\th." As already stated for four ot' | the PHNs 'explaining about
pubhc health was-an’ 1rnportant part of therr approach in 1’mtxatmg the vxsrt - Other PHNs
sald ‘their explanatron about pubhc health was part of their approach only on occasion, such .
" as when the chent asked about or. appeared uncertain about the purpose of the VlSl[ Some
said that ,‘therr explana{tro_n about publlcj_lealth was not gwen “until the end »of the visit. - |
- Analysis revealed that >what constituted, an a"expla.nation" for one PHN, yvas‘nbtnecessarily 50
v for‘ other .PHNs: there were dffferen'ces in both the focus of the expla_nation,.arid the aspect :
from .which it was given. The focus 'e*rd ‘be on w}ry the PHN was viSiting, or on what
pt#)lic health resources were avaiiable 10 the client .or both, thrther, the why and the Whal’ | |
could each be explamed from the aspect of the partlcular vrsrt situation (i.e. postnatal) or

f rom the' aspcct of public health nursmg in general, or both. In the f ollowmg sections, these-, )

two focus and two a'Spect’components of the PHNs' explanations will_be outlined; and the



o

“
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As 1lluStrated in the followmg quotatron common reasons gwen to postnatal chents were--"'to

- -
N

'PHNs descnptrons of the relauonshrp of the components to therr approaches in mrtraung the

visits. wrllbepresented o S ~

Focus on 'Why ':.‘Particular and General Aspects s

-

PHNs who gave cllents an explanatlon of why they were vrsrtmg could do so from one

' drfference between these two. aspects was the dlf ference between "the real narrowmg down of -

~

X

-
{
S

or both of two aspects partrcular and general- As one PHN succrnctly explamed the he

why you 're actually at that visit, and [explammg] the very gencral pubhc health focus.” Thts .

ﬂ

! _drfference is 111ustrated in the followmg PHN's descrlptron of her preference for keepmg the

f ocus on the partrcular. - I i

PHN #7: 1 don' t go into a whole sprel xbout disease prevention, .or that kmd of :
line. I don't discuss that. T try to keep it only to the aspect in their home; if it's
a baby thén I might just offer the things that we do for babies, rather than the
whole gamut of what we do...] would say that I'm there to talk about how she's
“getting along “with the baby: Does she have enough mforrnatron" IS she -
comfortable dealing with the baby" : :

offer assrstance and answer questxons "to see how you and the baby are domgp . 2 d";"tb.

start a health record for the baby": ' S T

PHN #6: 1 usually say the two reasons why I'm-out there: first of all, we like to
know how they are doing -and we like to offer assistance, so that they know we. are
available to help them; and, secondly, we: try to start a record on the baby that will
- stay in the clinic with the baby and will [later] go 10 school ‘with the child and will

o stay with hrm right through school L

"An ex;planauon from the. aspect of the general on the other hand was couched in terms of

the broad goals and focus of public health. 'l'h_e f ollowrng- example is 1llustrat1ve.

S | . | |
PHN #2: [You would explarn that] if they ve got a healthy baby _you re trymg 1o’
keep him healthy; you're. working to keep the whole family healthy. And [ think.
it's tmportant for them 1o know' that we don't 'deal ‘only with babies (which is what I
think we're best kfiown for); we're there to ‘support parents as well, and by

' supporting the parents that's helping everybody, the whole general community.

- . . )



'.‘Focus on "What": Particular and General Aspects" ‘

-

F

One PHN stated that she someumes mcluded some hlstoncal background in her explanauon of

- N : - 5 )

the publlc heaﬁu mandate ' S \

o

o
f asg i

PHN #4: I may or may not talk about hew I»thmk publlc health- got started years
ago. with the public odtcry to the government to do something about dlseases and
sanitition and that....I 1alk about how we as a service go put to-f@em...>0 it's a type
of “service with the focus of health promotlon health malntenance and disease
'.prevenuon :

]

. : ) . ‘(
PHNs also 1ncluded in thexr exp}anauons mformanon about whaz public health serwces

were ayallable 1o cllents asin thelr why explanauons they could emphas;ze the parucular Lhe

%general or both PHNs who talked about publxc health. servxces from “a parucular aspect

K

_referred to Tesources of 1mmedrate mterest to the posmatal cllent such as mfant physical

heallh assessment and 1mmumzatlon and parenung groups ThOSe who mcluded the general

aspect gave clients 1nformauon about resources not necessarrly needed by the pamcular f amlly

at that parucular time, but whxch mlght be relevant in the future such ﬁ serv1ces avaxlable to ‘

seniors, or preschool dental servxces B R - .

40

The two focus and two aspect components of the PHNs explananons ar¢ sumrrarized

°

»

inTables0. - - L o

Bk ¥ - . .
Theoreflcalmﬁ’HNs could choose 10 mclude any of the componerits of the pubhc

health expl‘anauonv or none at all. - Their usual ch,olces are presenled in Table 5.11,; .whxch

makes apparent the f ollowmg f mdmgs

-

was the only component that all the PHNs routmely included in a postnatal home.vnsu. :

2. Almost half of the PHNs included all four components. =~ . T~

-
1. The provision pf mformanon about posmatal servxces ( pamcular semces coaponent)

°

’ ';



Tahlc,‘Sl.IO. Components 'of the PHNs' Explanations about Public Health -
 Focus Componems : 2 " o Aspect Componems ' K -
. : Parucular® i General
Why: Reasons : . 16 start health recprd B e focus on health of whol‘e
: ' ' e 1o answer questions community
~ @ 10 give info re PH services - e generalistrol
® 10 be a resource_for “future . e focus on heilh promotion
concerns of parents - " and disease p vention o
/el . ® 10 assess how parents are ~erteach out to-all . ‘= -
R - "doing” ~ . . © - emandate from public - °
" . 4 N . . |
; " e services 'perlinen't o the . PH services not necessarily
_~ immediaté needs of the -~ - . needed by famllbat that time,
‘ particular ¢lient, e.g., parenting " -e. 'g.. services f or seniors; dental ",
.. - groups; immunization . . services’ .
: .
Table 5.11. PHNs' Use or Components of the PH Explanation
- . ‘ g N . . “"
Focus CompOﬁ_Ents R . Aspect Components
SR Particular "Ge/ﬁeral
Reasons " Usually: PHNs #1, #2 #4, Usually: PHNs #1, #2, #4,
» - : #'9 . - #9
- S ' Onlv i\ clnem seems hesnam '-Onlv if client seems mlerested
- ' . PHNs #3, HS, #6, #7, #8 PHN #7 . .
Or if client is new to Alberta ; Never PHNs #3, #5 #6
PHNs #7, #8. ‘ - #s
Services -+, Usuallv: ANPHNs © ©  Usually: PHNs #1, #2, #4,
Y A L ; e Only fchent seems interested:
R 2 ' ‘ L PHN #7

Never: PHNs #3, #6

. (Nodata: PHNs #5, #8)

07

%\
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(partrcular reasons component) only if the chent appeared "hesrtant about the home

4. thh one exceptron all the PHNs who mcluded the parttcular reasons component only i f

the cuen( seemed hesuant never mcluded the general aspect components
v iy
From these f mdmgs, three patterns of publtc health explanatron emerge
Y 4

T w

. "'An explanatton that mcluded rea,sons f ot publrc health nursmg acttvrtres in- general and

e

' { postnatal home vrsrtmg in partrcular as well as publtc health servrces generally avatlable

#

' and needed by the partrcular f z{mtly (all four components)

il

2. An explanatton mcludmg reasons for postnatal VlSltS as well as services avatlable 10 new

parents and other serv:ces 1mmed\ately needed by ?he cltent (partrcular reasons and

s

: servrces components) .

3. An explanatlon ltmtted o servrces avarlable o new parents and other servrces tmmedtatelv

T

. needed by the cltent (partrcular servrces component only)

PHNs ‘were drvrded by therr prefe.ences for a specific pattern mto two groups those who

-

pref‘erred Pattern b, and those who chose etther Patte(n 201 Pattern 3 dependmg on the

" chent s apparent need at the ttme of the vrsrt Thts drvrsron r.eflected dtfferentr behefs about

' followmg section. B

1) parents routme need or desrre fos an explanauon of the reason for postnatal vxsrts m

partrcular and 2) parents mterest in and probable receptmty ‘to an explanatron fhat mcluded

*l,. —

the genera,haspect components These dtffenng sets of - behefs wrll be presented m the

Belrefs about Cltents Need for an Explanatton of the Reasons for Postnatal Home Vtsrts

PHNs who beheved .hat it was 1mportant o tell parents why they ‘were vrsttmg baseo
e Y

thetr convlctton upon the followmg beltefs that clrents dld not know much about the why of

~ the vrstt With:tt they wanted to&now and that they neéded to know ’I‘wo stated that they

themselves *wot,lld not want sorneone to vrsrt wuhout explammg why 1mplymg that others

7‘ . R . . . . e . “

3. Ovcr half the PHNs gave the clrent a parttcular statém‘ent or explanatron of purpose '

Kl

K}
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i;,would feel the same way & Two stated that their experrence in makmg postnatal vrsrts had'ﬁ

- shown them that parents knowledge of why PHNs vrsrted was superf icial.- Two stated that :

chents seemed to relax ‘when told the why of the. vrsrt and saw ‘doing so as: part of getung

'_the cI.enz com fortable (_)ne sard an explanatron was the basis for rnformed consent another .

'Y
‘ .

. even though she sard she herself did not routrnely explam why she was vrsrtmg beheved that
" it was more professional to do so. - “She stated:
PHN #6: It sort of grves [chents] a basrs for understandmg who you are and why

" you might want information [from them]. A lot of my clients are so aceepting of
whatever I do that there is a tendency to even f orget to explam yourself..

.‘Except for the PHN _]USI ref eMand one other the Pl—le who chose Pattem 2 or Pattern :

3 believed that chents already knew why postnatal vrsrts were made and that an explanatlon }

_would theref ore be redundant  One PHN stated that though thrs belref mrght be consrdered |
presumptuo_us ‘she trusted rts vahdtty beccause she had f ound that few clrents were hesrtant

' jabout "postnatal vrsrts o Three others pomted out that many clrents greeted them wrth."
'questrons and "T haven t found that therr questrons are rrrelevant so1l assume they know the :

‘purpose of our visits" sard one Two stated that new mothers knowledge about postnatal'

home vrsrts and therr purpose had. become more wrdespread in recent years as a result of the
'vrsrts -of hosprtal llason PHNs to almost all new mothers wrthm the’ frrst few days after a .

baby s brrth One said she belreved that clients learned. more from the PHN s actrons than

Q

o~

- f rom what they were told in advance of those actrons \

In summary. PHNs who beheved that postnatal chents knew why they were vrsmng )
. based this belief upon therr professronal expertence They emphasrzed that thts assumption
applred to postnatal home visits- only. and’ stated that when the reason for publrc health"»

nursmg \lSllS was. not well known as, for example in bereavement vrsrtmg. they always told j ‘

”

e

prospectrve clients why they wrshed to vrsrt, .

-



-_'Beltefs about Including General Aspects

The strongest drvrsron of opmton among the PHNs was on the issue of whether, )

- 110

- general mf ormatron about pulﬁhc health reasons and servrces should be mcluded Those who

: dld include it drd so because they beheved that cltents klowledge of publtc health nursmg was_ "'

' superl‘ 1cxal most know a lrttlr but” few know a l}t They stated that m thetr expertence .'

most cltents were receptrve to such mf ormatro 4

jthe _]Ob two stated that clients often respon ’ _1th Wtdentng'eyes “or’ ratsed eyebrows

‘..'tr

'—6nrof~these PHNs ref erred to this general explanatton of publtc health as the puabhc health,

promo"’ the other called it sellmg publtc health" Although the other two PHNs drsltked?

these terms all four of these PHNs belreved that 1f clients had a: broader grasp of publtc
,health nursmg and 1ts services, they wot?ld be more llkely to use those servrces One

: elaborated on the;tmportance of a ‘ge_neral explanatton:’

P

' PHN #1: It's tmportant 10 the extent where if they have a. good feel or idea of what-
‘we do then they're better able, to use our services. So I tell them] that the

| - ,4‘ ”postnatal home visit isn't- our whole world.. 1 tell them a bit about schools and

what's involved there, because they may have a second child and they'll think, "Oh,
- well, she could be the person I call if such and such happened”™. And I tell about

the seniors’ program and then maybe they‘ll thyk Oh yeah 1 have a-mom who

could probably use thrs servrce .
* -In contrast, PHNs who never, mcluded such general tnformatton belreved that not only was tt
n ot needed by parents but also that it mtght turn them off ". . They were deftmte in their

beliéfs, as the f ollowmg statements mdtcate _ o , L
L B S Y ot
PHN #6: 1 don't think people hear that “sort of - thmg " All-they -are really
interested in, in public health, is how it relates to their baby and them; to say more

~ than that you might as well save yout breath 'l'hey don't want to hear about the -
health inspectors. . , : :

-

:;'h_.' ' ‘ ' )
PHN #7 I'm sure at that pomt [the mother] doesn't care’ a’ whole lot tf we visit
people with shrgella She might want to know a little bit about immunization, but

she wouldn't thtnk in the. b;oad terms of preventrng diséase, or communtcable dtsease ,
control

One of these PHNs took special’ exceptton to. the tdea of "selling publtc health sa_ying'that.k

| thrs was def rnttely the PHN $, and not the clten.t S, agenda "

il that many were surpnsed at the scope of -

..

et
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- PHN #8 [It] is stuf f we fee‘ we have 10 get across whether they want 1o hear it or .
- not. It is our philosophy, so we always tatk about it. But where 1'm at is to do

anything that would have their needs ‘met, and to me, lhlS is"more meeung my needs
thanthenneeds .

Anc her PHN was smply not convmced that the product ‘merited-a major 'advert‘ising
. . {
' eff_ort. :

s

- PHN #7: I don't: make a blg pus’h about ali the great thmgs that we do, because I,
personally, don't believe we do ‘make.such a terrific, huge, big dif ference. If 1.
really believed that public health makes such a big difference, I would certainly vell it .
from. the roof tops. I think the difference we make is subtle.. Maybe that's -our
-problem with, public: health we don t sell ourselves enough

None of four the PHNs who were opposed to gm cliengs a general explanauon reported
’ -
havmg trled 1t One PHN however sald she sometzmes gave chents a general explanauon ,

She stated that. although she had once. beheved it was 1mportant ‘1o do so™for all chents '

- experience had shown her that many smply weren "t mterested She explamed !

PHN #3:.1 have tned to go in and say. "Do you understand what pubhc health is
and what our philosophy is?" and tried to-put it in terms I thought were. quite

" . understandable. 'Cause it turns me on, and 1 fi igure if something turns you on, you -
should be able to get 1t across o somebody else And I'd. get blank stares..

'.She stated that although she sull adv1sed new PHNS to nge chents a general explanatlon she
: hcrself ,now ‘gave a general explanauon only when she sensed that the chent would be -
) .

.' mterested f ‘o1 she belleved ftrmly m the 1mportance of adaptmg‘ her approach to the chent

~ Relationship-of the PHNs' Explanation Patterns to Their Approaches.in Initiating the Visits -

» .-

g As stated at the outset of thls section, when PHNs mcluded components of the pubhc‘ . .

Y e
n R ] .

- health\explanatxon in thexr postnatal v1sns these were sometlmes part of the initial a

e
ot

“:,.'but often wegﬁ not provxded unttl the dle or evem.the end of a vxsn Q‘he pl’acement of’__-.

: /
i

‘the-.explanauon (mslde *‘ol‘ outs:de the mltlal approach) depended upon what the PHN hoped A

td“aeglelie thr(ﬁtgh the explanatton

” i . . e -
. kA . x -
[ :
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As descnbed earlrer the four approaches were: C 5}7 V‘

. _1 Focusrng in on’ the chent
2. SOCrahzrng and focusmg in ,.3—* B E

{‘.

| 3 Explammg about publrc health and focusrng in" 1 .
4, Socralrzr.ng, explarmng about’ pubhc health and f ocusrng m R
and the three patterns of pubhc health explanauon were
‘1... An explanatron that mcluded reasons for publrc health nursmg activities: m‘general and
'postnatal h0me-vrsmng rn' paruculard- as w_ell as pubhc health servrces_generlally‘ avarlabte ‘
and needed by the partrcular famr]y - ‘ o ) o o
2. An explananon nclu dmg reasons for postnatal visits as well,as services avarlable 10 new
parents and other servrces 1mmedrate1y needed by the clrent |
3. An explanauon limited o servr&s avarlable to new parents and other " servrces' 1mmedratelv '
’ needed by the chent | | o
The four PHNs who preferred Approaches 3 and 4 usuallv used the. Pattern 1 explanatron
:'These PHNs however, sard they s()metrmes did not provrde the Pattem 1 explanatron as-part
~of therr initial approach but deferred it untrl the mrddle of the vrsrt | As 'explarned earlier,
| this would be the case when a chent had concerns at the OL\tset of the vrsrt PHNs would
,fxrst address the chent § concerns; havrng done sa;- they would insert the Pattern 1 explanatron '
.‘v(excepung the partrcular services component) before proceedmg wrth the health assessment, |
~ phase of thy visit. | S E e | ’

P Ns’ who /meferred Approaches 1 and 2 used either a Pattem 2 or Pattern 3‘
‘explanau n. Pattern , in essence, represented a devratron from the usual approaches of the.
- four ‘PHst who preferred 'Approaches 1 and. 2. These PHNs. gave cHents an explanauon \‘

.about the purpose of a postnatal visit only when the client seemed hesrtant about the visit,

' Pattem 3 was never part of a PHN $ mmal approach but was’ always left to the end of the

visit, Co s L

PN
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Even when Patterns 1 and 2 were: used ‘the particixlar servfcesr componenthas usually

_reserved £8t the end of the visit: lt might. be mcluded as pan of the 1nma1 approach when_

Y

" Patterns 1 or 2 were. usec; ho@é’#er as when a | PHN referred to pamcular pubhc health p

;l

. servnces as a means of strmulaung a prospeeuve chent S mterest m the vrsrt For example )

APHNs who told -clients  that one{;pf Lhe Teasons for the home Visit was to tell clients about

Y

- services avarlable to them sald they mrght descrrbe some of these servxces at that pomt
'0 . o : e _';}.‘3 ]

oyt

Other Factors Inﬂuencmg the PHNs Approaches CE -

L

The condﬁens pdiscussed ir the prevrous secuons emerged f rom analysrs of the PHNS'

‘descrrptrons of their approaches together with-a PHN's own behefs and preferences they -
3 ‘co‘nstrtuted the ma]or factors mfluencmg hér chorce of approach In this section, f actors of
lesscr mﬂuence pertammg to both’ chem.s and PHNs wrll be reported.
\\f‘

\

A

Other Chent Factors "i I S

‘ A]l of  the PHNs were asked whether )here were any other chem factors that_: '

rnfluenced their chorce of approach No PHN referred spontaneously to- frxed attnbutes ’

-

: such as age sex and ethmc ongrn.gwrt“h one exceptron That exceptron was the 1nﬂuence of

c

~culture on therr acceptance of coffee All PHNs were asked however, what. mfluence 1f

any.'the abovev factors-hacr. T-herr responses foll__ow.v S e

 Six of the PHNs stated that age had httle of no beanng on therr approach T wo." |

Cer

| Age' ’

' however sald that v:sfts thh very young mothers werc "more dlffrcult and-three sard ‘that

\

. ,therr approach vaned shghtly wrth mothers under 18 years of age One saig that, in “her
.:\"?'expenence young, and especrally young smgle mothers were. often less. coméfo
‘ § PN . . . . . .

ble with

_\,v .

Tood
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-t

. postnatal vrsrts than older mothers ‘were, and needed rnore reassurance that the PHN S
‘ &

mtentmn was supportrve A second PHN sard that in her approach on the phone call she
would grve a young smgle mother less opuon to refuse the vrsrt "I mrght say 'Is there a

- time i can vrs:t you?', rather than makmg it so‘ much of a questron of whether or not they‘

- B . N v

wantmeto‘come. R R ‘_ - R ‘ S
. Sex .
| VPHh}Is reported that f ew postnatal yisits were made- witha father alone and that-most,
jwere made with mothers on{y Most sard that the sex of the chent made ‘no dtfference tn-:'
therr approach Two sard that they had to do "more explammg wrth men smce fathers
’were usually not as well- mformed as: mothers about the exrstence and purpose of postnatal'.

‘vrsrts As reported earher one PHN who hked to socrahze wuh new mothers alterecl her-

'approach when the visit. was wrth a f ather only, because she beheved that men were not as

-

tﬁ?srested m -socrahzmg ‘as women. [Wrth a. man] I just strck to busmess more or-' -
less--strrctly oaby thmgs and why you 're there f; v . AT
* " Ethnic Origin. o ' : o - ' X e RN

Two PHNs stated that many of their clients from other countries were more accepting -
of postnatal visits than were clients-in gener’al.‘ “One exclaimed "It‘ kﬁrd of gives,you goose'
. T‘s\p‘mwes because I [src] may drop in wrthout phonmg and they accept you so readily; and I

thmk 'What tf I wasn t a nurse""‘. The other PHN sard that the result of a chent s ready '

-

o acccptance was "a tendency to forget to explam yourSeIf " In contrast when a chent was . -

from out of the provmce but not necessarrly of another culture there > was a greater tendency
to explam one's purpose accordmg to two other PHNs. e
W
: _ Another PHN Factor y
Three PHNs reported that mood was another condmon that aff ected their approach o

_' Mood affected not onlv the mmal approach it pervaded the whole vrsrt . Enthustasm an_d



* energy were the main casualities of of a."bad” mood, as the following quotations reveal: -

o Ltke everyone else 1 have bad days For example.. one day last week 1 »éas ttred' '
. and didn't feel like smiling, and I don t know how of ten l told [cltents] that day how
) well they were domg : ,

.

- If you're feelmg really on top of the world then you mrght have more energy 10:
. .share [but] if Yoy start of f wrth an empty bow], or almost empty it's pretty hard

PHNs Conceptlons of and Oplmons about Rrght of Entry

~ One of the objecnves of this reSEarch was 10 ascer,ta,tg whether PHNs thought about

' mmatmg outreach home v1srts tn terms of seekmg and :a tamrng entry mto a clrent s personal e

world (EBH 1984) They were: ther ed hether they were famtlrar with the term
rzght af entry (or gaming erury) and 1f 50, what they &n\ewed its meanmg to be. - If they
drd not make a dtsttnctron between entry to a cltent s home and entry 1o a client's personal

world they were mf ormed about these two senses of the term rzght of entry, and were asked

. how they talked about entry to a chent s - personal world"' Since data from one of the '

G

PHNs were lost due to an error m audlotapmg, the followmg fmdmgs represent the views of
'v“‘ i . . e ot ‘
the etght remammg PHNs . S e , 4

The. term nght of entry was not part of the everyday lexxcon of most of the PHNs '

l

',.Although all but one were 'famtltar wrth the: term only one used it spontaneously “For f our,

+

the term evoked a déja enzendu response e.g. “Well, l ve heard the term but I don t know'

‘ much about 1t or "You mtght have to explam it"to me but I've certamly heard the term
Of the seven PHNs who wer i‘\'famrltar with the term, ftve assocrated it solely with seekmg_

perm:ssron 10 enter a cltent s home (two thought it had a legal connotatton) and one was Y

B

" uncertam about its meamng Only one P'HN ‘was farmltar w1th the extended meaning of

| entenng into'a chent ] personal world Statmg that she herself psed the term ‘only to ref er

to entry to a,cltent s home, she.gave the f ollowmg defi mttto_n of 1ts extendedmeamng.

» SR
1 think it is-a term to describe the fact that you are. entering the client's personal

ARSI
N 1]




RN} rom the end and means laid out in the EBH

o domam--thetr lnes--and that you rea]]y have o ha&therr permrssrol‘)i
thetr world. . _ )

senses of entry was n‘ot

. S oo
home as opposed tolhr_s or her . personal world". ' They ‘stated ‘ﬂ‘tat entry 10 th omeg". o

ftequired. minimally, that the PHN establish her i‘dentity‘_ as a_pubhc health nurse.' One P_HN s
stated * | , | ,
R )
PHN #27. [To gain entry to the home], I say that I am a publrc health nurse from

the x Clinic. So I hope it's understood by them that-I'm not the Avon lady, I'ma
nurse representmg an aqency . '

: . K
Entry 0 a norsona‘. wor]d" was not sg strarghtforward One PHN stated"‘

PHN #3 I fi 1gure that once you get people talking, ‘then" vou know you 'Te okay but
you're not always able to do that. You may physically be able to get’into a home,

and have their permission 1o get in there, but you may never break the rce--you may
never get«into their minds. . ¢ : :

[ . .
As the above. quotauon 1nd1cates entry to a chent ] personal world" ‘was equrvalent to

breakmg the tce or- gettmg mto a person 's nund Another term “used by some of - the the
' VPHNs to describe this sense of gammg entry was connectmg with the clzenz If‘ entry in thts
'sense was attamed? the chent J~rwould "open some doors--throw down some barners
Seekmg entry mvolved makmg the client comfortable enough to\open the doors to her or hlS '
personal thoughts and feelmgs As reported earlter this \Was precrsely the obJectrve of the
e PHNs in the gntral phase of therr vrsrts Wrth new parents and the means that they used in
gemng the client comfortable were therr preferred approaches ' The questron of whether the
PHNS concepuon of rzght of entry and the appro es they used to seek and attain it differed
EI(\)E framework wrll be addr{ sed m the .

>

followmg chapter : SRR | . .

W .
(R B
‘:‘I i (
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. » Summal'y A
'Thez-;mne PHNs m [hlS study were. asked 0 descrrbe how Lhey usually mmated a
: postnatal outreach home vrsrt whar they hoped 10 accomphsh in the mmaJ phase of the visit,

arid what they saw as the srgmf icance of nght of entry ~ Their objecuve in the initial p{\

‘. z’_y.
."

= Woa,

vy ;‘(‘ e srx was 1o get the clrent comfortable wrr.h the vrsrt whrch Lhey equated wn.h the EBH
. . L "!
= ‘ ROE ohjecuve@f seekmg and auammg entry to a chent ) personal world The) descrrbed

"Lhree approach components desrgned to achreve thrs end Focusmg in on the client;

‘Soaaltzmg; and Explazmng abou1 pubIzc health " Most PHNs had preferred approaches

) consrstmg of these componems’ in .various combrnauons but therr frrst consrderauon in
mmaung a vrsrt was to adapt thelr app?oach to the needs of the parucular chent as manif ested
Sy _?at the urne of the hovme',ws:t.v PHNs had three sets of‘ persona] goals for the vrsn as a

~

‘ ..v'.»\,u/hol_e'; v?hich’rhey ‘tended 10 convey to their cliénts implicitly rather than explicitly.

- ‘ﬂ.

El

,c FINDINGS Fr«m rm; CLIENT INTERVIEWS o

The eleven chents destrrbed their responses 10 a postnatal outreach home visit, and o
.- the approach used by the PHN in mmaung the visit. = Their responses .cover rhe follg’wmg
_.toprcs their antrcrpatory though{s and feelmgs. therr descnpuons of the PHNs appro%es
. their oprmons about other approaches Lherr belrefs about the purpose of the visit; and therr
. evaluations of the _vrsn'as a whole. |

g
f -

e L Anticipatingfh'eVisit o ’ X :\J o __

The clrents were mtervrewed after the vrsn had. occurred 'I'hey were asked to- recall :

,how they Jad felt. about havmg a PHN come to- vrsu what they had expeeted would happen

Wk

. ~..‘7'L.* .

% on r.he visit,- -and what they had hoped would happen Therr responses fell 1nto the followrng

categorres anucrpated value of“ the vrsrt anucr

‘ the ylsu and expectauons



N’“_\ R

_about what Would take placé on the visit. These categories are explicated in the following
. ' f
_sections.

Anticipated Value of the Visit

VlSll as Valuable @ :

V. e

Most Clients reported thar lhey had welcomed he visit in. advance ‘and had thOughr it ’

‘would be helpful 10 them in varrous ways The most commonly anucrpated benefrt was the'
acquisition of new mformatron. Seven parenrs had expﬁed and r}oped that some -
information Would come in Tesponse to their- questcons, three ha_d expected and hoped_ that

OLher'n'eeded information would be provided gratuitouély by 'rhe PHN "wTwo clients made .

,explrcrt reference to the PHN as a legmmate aurhonty on matrer\to do with caring for anew .

" baby. Asone stated ,- f M - f’* K . o

CLT #7: Sometimes...you don't know what you're doing, if you're doing it right,
and everybody's relhng you, "No, you're supposed to be doing it like this”, and then

- your mom tells you, "No, you gotta do it like this™....1 thought she should khow
‘cause thls is her JOb and she should know. ,

@The opportumry 1o acqurre new mformauon was. especrally'valued by ﬁwo parents (one a
father the other a jother) who felt. they drdn t know anytmng but was also seen as
valuable by a parefit who' considered herself well-rnformed, for "there's always more . to "

leam”. : o T T
" The orhef‘ freQUentl'f;nticipated ’bénefit ;vas support in the face of a nev} and
somerirnes fr'i\g'htenigggriencea Four mothers reported that they had felt reassured by the
[houghl rhat a PHN would be c0mmg to visit them "I think ‘it's carmg . stated vone.
"because I'-.;hln)r it's v,ery scary to be a,new mother". <In a‘ddi‘tvion to wanrrng 'information ’
and suppor_i, one mother had also &elcomed'_the visit on social‘grounds. I was kind of

“ooking forward t0 her coming-it Was company, you know." . 4



' ValueQuestzoned e | o .
One couplé thought that the 1dea of PHN outreach vrsrts was a good one, but had

questroned the value o_f the visit for themselves. -~ The f ather stated;

‘ CLT #4b 1 remember when she first. phoned--we were both in a quandry [Name]
- is a nurse and I am a doctor so we sort of thought, "I wonder what she will tell us
E .. that we don't already know." ~ 1 was kind of unsure whether it was of any value for -
o ~ her to come or not. 'Cause we'd been doing all sorts of reading on our own, you
' know, about how kids were-raised and what to do with them and stuff.

Anticipatory Feelings .
R

" Positive or vNeutraI ‘Feelings o
>
Four of the chents stated that. they had been glad that- the PHN Was commg they

. assocrated their posmve reactron thh therr expectatron that the visit. would be of value to
. Q' O

' "them Four other parents mcludmg the couple who were unsure of their need f of the visit,
revealed that their feelmgs toward the visit had been essennally neutral.. When asked if they

‘had consrdered refusmg the v1srt the father replled "You know, the thOUght of- saymg she :

. shouldn L come never even entered my hea;il Another parent also descnbed an attitude of

neutral expectatron:,-ul wa_s_ just wa_xtmg to see what the visit would bnng.-. ,

® . _

\
: _szed Feelmgs , '
. N [ s - .

Two mothers reported that although they had been glad the. PHN was commg, and o

-

“had Wanted to ask her plenty of questtons they had had some feelmgs of apprehensnon about-

the visit. These were the two mothers who had felt the greatest need f or emotronal support .

| v fro'm the PHN. and t_hey had peen womed that _tmﬁ'mght not get.tt. "One recalled:

CLT #8 I had a bad thought hke I thought "Maybe she's really--well--bttchy .....
1 thought, "She's going to interfere”, because another friend of mine told me her
“health nurse interfered with everythmg ‘She didn't like ‘the bed and she-didn't like

the feedmg,gnd the house and the clothes so I though.t "Oh, boy, 1l' 1 would have a
health nurse. hke that..

The second mother had sxmxlar apprehensrons and had asked her sister io be present at the



q¢

- visit, just for suew.‘_  She stated: o B w

. above parents empha51zed that 1f they were doing somethmg wrong they' would want the‘~

. -

CLT #7: At first when she: phoned, I kept saying..."Oh, no! She s probably gomg

to check to make sure my house is clean and stuff 1" 1 was a littlé nervous, 'cause I

didn't know ‘what they were. really commg for I guess They visit every newbom
~don't they? . . ‘ : ‘ vy ,

' ‘The above quotauons 111ustraLe two types of'unsupporuve behawors that parems thought

PHNs mxghl dlsplay checkmg you -out” and . "lectunng Checkmg you auz rmplred an

~

exammauon of one s f itness as a parem One mother worned tl(i PHNs mrght “hold this as

.an ulterior mouve even though Lhey ‘had stated in the agency prenatal classes that their

purpose in v1smng new parems was to offer support

Leeturmg referred to having errors pomted out imr a critical manner Both.' of the

PHN to tell them but they would like the tellmg to be done in-a mce way 'As“one stated:,

A "There are some people [who say] Wel%u better be dorng it this was and that way', and

lrf I wasn ', 1'd probably feel like a loser f ar%g as a mom or some damed thmg"' . 9

One mother whose antlcrpatory reacuorfvwas neutral had also consrdered the possrbxhty
\9 .

- that _the PHN mrght "lecture”. She stated that this did not bother her,' howeVer, f_or she

intended to take whatever the PHN had to say as "opinion only", unless it made sense 1o hek '

"

_ Expectations About The Visit o o SR /-\

]

. ) . R ’ N N . . -
“~-.__ . Parerits' expectations abeut the visit fell into two categories - expectations of the PHN

and expeetationsof 'themselves The f irst category was by far the larger; ‘only one mother.

¢ rgported that she had expectations about what the PHN expected of [her}: 7] thought I should

have quesnons I didn‘t have any qugstmns so | tlﬁmgh? well does she need to come?"
Parents had three sets of expectauons about. the PHN what she would talk about

‘what she would do, and how she would "be". " o ‘ _ o

()



§

" The rnost frequently reported expectatrons were expectanons about the content. of the . .

: 'conversauon between' the parent and the PHN. The PHN was seen pnmarrl) as the purveyor ,

o " "
- of rnformauon -parents thought she- would be. able 1o answer thexr questrons and provrde

graturtous mformatron about parentmg and baby care, as well as 1nformatron about publrc

l)

o ‘health. servrces and other resources “usef ul 10 them as new parents Evenﬂﬁ\re parents who' -

4

'mrually stated that they nad "no 1dea or were not sure what to expect f ro‘e vrsu later -

mdrcated that they expected the PHN would not only deal with their questrons but- would also '

) provide tnformatron that they were not aware they lacked l clrents expected that the -
S

PHN would also be an mformatron gatherer that she woul ess how the mother was

coprng and determme whether the baby was bemg properly cared f or. - = '

'Expectazions abour Action: Physical Assessment

Erght of the 11 parents expected that tl;ere would be an actron component to the PHN's visit.
: N
~ The most frequently expected (and desrred) form of actron was physrcal assessment of the

baby. Two parents also expected the PHN to check the envrronment mcludtng the crrb the

electrical outlets and the plants - One couple thought that the PHN would check ‘the

mother's eprsrotomy, since she was still expenencmg c0nsrderable perineal discomf ort Two“ -

parents expected that the baby would be werghed but the others satd they drd not expect thts '

‘ even\though they would have liked it 10 be part of the visit routme.

__Expectauons about the PHN 5 Atmude

. Only three parents expressed expectatrons about the PHN s attttude As. described in

the section entrtled Mtxed Feelmgs these expectatrons were expressed as possrbtlmes negative

attitudes that parents thbught the PHN mrght- convey. »U‘ndesrrable, but possxble, attitudes °

~ would be rnani_fested if the PHN's. manner was imposing, perfunctory.' 'offi'cious'. ot

unfriendly. . )

'Expeczauons‘abowfalk o - . ', : S T \J

w
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" .

Comparlson. Expectauons and Des:res
“ ln most cases, parents stated expectattons about what the PHN would talk about and
| do corresponded wrth what they they hoped she would say and do As reported in the :

previous sections, there were only a few mstances where what parents expected was not also '
§

' what they desrred A cdmpanson between what parents expected and what th*) saw as -

. valuable is presented in Table 5. 12 S . -

BN

Chents Descnpt:ons and Evaluanons of the PHNs Approaches o
Al cllents were able to- provrde a general descnptlon of \how the PHN got the vrsrt '
gomg Four stated they had dtff 1culty remembertng specn’ ic. content and 1ts sequence but'_

nonetheless gave fatrly detatled descrrptr Some descnptrons were couched prtmarrly in

-

: evaluatrve terms even when parents could not remernber exactly what the PHN had saxd and
done; theMall how they had felt about her approach
ln «tll cases but one the most detarled descnpttons were provrded by the parents who' _
- had the strongest pratse for the PHN s approach The criterion of a good" ’approach ‘was

- that'it had ‘miade the_ parent feel z»comfortable “or that the begmmng of the v151t had béen
A R - 1

"easy". _',T-wo mothers who. reported an easy beginning fdescnbed approaches that' we're
5, 7.
CLT #8: It was easy....Something funny happened’ we laughed, and it staruf reaw -
-.easy. We started, actually with a bit of a joke; [then] I think she just dsked %if. .

there's somethmg specxal I would like to talk about She actually let me rpake the
_ begmnmg B o _ . RS .

;’~

CLT # 7 1 really got a kick out of her, you know. ' She Justﬁbubble i and, "I'-'m
here!  Better late than'never"‘ She was real easy to get along with. /.

. S

N accompanied by humour : '

¥ or two couples comf ortable meant kngwmg the reason for the vrs"

o R )

descrtbed how the PHN S approach had put h1m at ease: |

One of the fathers -

. CLT #4b: 1 dont recall - exactly how she started ‘l t recall’ thtnkrng that 1.
. wanted t0 know why she is here and somehow in the: ftrst few minutes, she d sort



.- Table 512 Parents' Expectations and Desires
o L ‘ Ex}pcctgd . .+ Desired .,
‘. @ - v‘-- {.. "':' . . . L .
‘ - "~ Yes  No - Neutral
Expectations about Talk _
/Ques.,Li‘q‘,ns_answer'ed'_ _ B | o8 R - -
5. Gratuitous information Te: R

© Baby care/parenting. : 4 2 - 20T
Health Centre services - 4 4 - -
Outside resources 3 8 - -

"Lecturing” T T BT

e - ‘ ) .? b, ’ ' ' ' ...

- Assessment re: : -/

. How mother coping =~ - - I 3 . - A

Baby properly cared for SR 4 2 2% -
' Expec{atibns about Action “
‘vPhy's;‘iclal Assessrflem: .

-Baby . S ' S 4 6 - -
— baby's weight -~ o2 2 - -
Mothcr . : : 2 2 - -

Home"énv‘ir‘onrriem ' 2 e -

_** Seen as a strong possibilty - .
- * Interpreted by parents as "checking you out”

A \1.'
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untrl that time. 1 wasn t really sure what she was gorng to do
The second couple stated they would l‘Lave felt more comfortable rt" the PHN had explatned ,

; why,she was vrsrtmg Addresstng the researcher the husband stated:

LY

CLT #5b: Basrcally, Julie [the PrlN] did’ not tell ug why she was. here (Wife:
"Yeah") She just went around and did whatever she had to do....Like, we know _
exactly why-you're here...but we still don't know exactly why Julie was here .50, it
' would put our mtnds al ease 10 ftnd out ‘why she was here s L

- In sprte of thts however, he was pleased wrth how the PHN had Opened the v1srt saymg that -
"~couldn't have ask_ed for a better start”: He descrtbed the PHN's approach as personal and

~casual”:

- -

It was a personal thtng ltke "How are you" 1 talked: "Are you ‘a mother
" yourself?". "Yes, 1 have my own baby--he's 33 years old!"  Sort of to create a
mood where the atmosphere would be personal and...[not] like, "I've come’ here to
visit you and check you out.” It was very casual -in other words

A casual" approach was also apprecrated by two mothers One stated.

o7 ' . . . Al

CLT #3: 1 pref er the more casual the more down- home sort of approach, so.. what o
- she did was perfect for me. She just kind. of blended m ltke a netghbour showmg o
_up to welcome you to the netghbourhood _ ‘

: '1n all, 10 cltents reported that the opemng of the visit was comf ortable or easy. "'l'-he one
J client. who had felt a btt uncomfortable dld not attrrbute her dtscomfort&o the lack of-
v ‘~-etplanatton but to the f act that she had been feeltng unwell on the day of the vrsrt Her
" husband also remarked that she ‘was very "shy , rmplytng that she ‘was usually somewha‘t
.uncomf ortable ‘when meettng new people SlX parents spoke of the ease wrth which the vrsrt ‘
began in terms of personal charactensttcs of the PHNs who were descnbed as\ bemg

personable non threatemng down to eartn , "open” and "flexrble . Even m one

_tnstance _where the PHN “had held’ a mtcrophone and the clrent had found thts rather o

obtrusive, the latter ,reported that- the PHN herself was very‘ easy-gomg. and relaxed. - I was

Overall, the parents' evaluations of the PHNs' approaches y_afied‘ in degree from -

-
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e

‘ j-'a'cceptan_ce. The three :par,ems;-ln the - latter caregor)' ?spoke _of_‘frhe PHN's-’approach as

" follows: R R o

.a S . [

v

CLT #1: How the lady did it was just ,fine.ﬂ..justl sort of vave'rage;'you know:

CLT #6 The visit was basrcally non threaremng and she was Just pleasant b\ her
marnensm S o . ) o L
e

CLT #2: Well she never made e feel uncomfortable al -all She had a good

’ rapport but, um, nothmg smkmg you know ' 4 .

The parems overall mte;Onmrrons and evaluauons of the PHNs approaches are summarrzed

in Table 5.13. AR Lo S

' Breakmg the Ice.

.{.

In descrlbmg whar happened at the. begrnnmg of the home vrsrt exg.ht parenls sard rhal ’

4

the first order of busmess Was breakrng the ice” Seven of these parems used the term!

g
g opmrons on drfferem PHN approaches

e ‘F

'spomaneously three m reference 10 the1‘wn visit f rom the PHN and f our when glvmg thglr ;

Breakmg the 1ce was seen .as a huma,mzmg “or

equahzmg process whose eﬁfect was that the chent began to feel comfortable wuh thc PHN

Most parents sard that breakmg the ice occured durmg the mmal face lo face comact beLween

the PHN and the chent one sard it took place for her when the PHN phoned to sav she was

IS

lost None of the clrents spoke of breakmg the ice’ m reference to lhe phone call d'urmg

y YR
: ° A
- X . L "' " P R

which the visit was scheduled

Breakmg the ice could take place all atﬂnce or gradually When an unexpected

R 4.7-'

event puL the PHN in a vulnerable posmon breakmg the ice could occur all at once Thls

.

khappened on two of the home vrsus In both mSLances the PHN amved late at ’the chem s ‘

.'home. havmg lost her way. The chents d scnbed how breakmg the ice. of

1
v

" CLT #3: [The PKN] said,. "Hi, I'm s_orry I_‘rn late"....That; sort

;Qf broke the ige | .

C
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. Table 5.13. Clients’ Categoriza_tio,hs of and Re‘éﬁli"oriﬂ, foshe "PHNS'-Apprgaches

i
L ;’,-,u-.e.iv-‘ LR .
- Client” o Chem 3 Calegorxzauon of PHN' 5 * C‘hf:m S ﬁeacuon to PHN's o
coe ._ Approach‘ B , :¢  | ..ir'_ ~ - Approach ;
#l S 'Focusing in,.:-':éxiwlaﬁéltipn' A "Gobd fappo"r.lf" |
#2 | ) -‘ Focusving m BT Marrmer pleasam - _
o #3 AR ; -Foc.us.i,_n'g i‘n.'_,’; T ' . Cémfortable | ’
#4 (a Vancii b)"'& ‘- ‘Sogial - f ocusli.nng m }eiplghatidﬁ Cdmf ortable after explanation
LR (‘av) Did not state’-plirpd.s'é . "Abit uncomfortab]e |
(by . - Social = focusing in . Somahz.mg very copaf ortable
S , N wanted eXplanauon
' v#6v ) - | S(n)c_ial’ ‘—"cxplanatio‘n - focusing i ‘}5 Comfortable ‘ R
 ~#7. o . Sécial %»focu;iﬁg .in o } ‘Ver;v cpmfdriablg
#8 - vFoc‘u;in‘g.— expl:‘a‘natyion“ B ' o Yer,_yhcdmfo'rtable_
L | v focﬁsing in o o _ ".Fine - average” {

~ * Based on clie‘nts_'. descriptions of -the PHNs'v approaches
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. hght hearted comment and the ice was' broken

_ stated outr‘tght that off ertng,coffee was‘~ my way of breakmg the ice”. +

nght therge It Just SOTt of lended [src] a httle btt more humgn touch to it mstead of,

‘ you know health professronal and httle old me down here. = - ~

CLT #7 ‘She' phbned down at the pay phone and maybe that broke the ice, type of .
" thing.. You’ know "Well; I'm down"he;e and I m--l m lost' Can you help me?"
Shé felt so bad : i .

; AR

Humour could also break the ice. raptdly On another vrsr't the PHN s knock. at the door

\

'awokc the chem v(ho had set her alarm for the wron‘g: ttme The PHN laughed and made a .

Y‘-.
<

w o

-More f requentfy, breakmg the’ th‘“was descnbed a3 a gradual proeess ot‘ coaxing the :

client"™ mto feelmg relaxed The most frequently mentroned mcans for gradually breakmg : '

'&
the ice was socxahzmg at the begmnmg of the VlSlt The soaal approach personahzed the

mtcracuon putttng PHN and chem on common and famtlxar ground Only one cltent_

' connected breaktng the ice wrth a drfferent approach for her; askmg 1f the clxent had :

.

’ ,_questxons was the best way for the PHN to break the ice. : f - " S

All the chents talked about breakmg the tce in connecuon with what the PHN sand Or :

f.

did. - lt' may be tnferred, therefore. that,chents_saw b_reakrng the ice as primarily vthe '_ .

. responsibility of '_the PHN. O'ne client was explici{__ abou_t thts

CLT #7 Thev do [home gtsmng] for a ltvmg,\dnke\ you thmk maybe they should
" know how 1o break thé ice. .If I had to go_to somebody S place well Id be-a
. nervous wreck! ...l like it when they take a. httf?bxt of control

Three chents acknowledged that if the chent was easy to talk to it would be easier for the ™

' _PHN to break the 1ce Another way for chents 10 share in breakmg the ice was of fertng, .

_coffee.  Four chents sard that sharmg coffee helped to create a relaxed atmosphere and one :
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Chents Oplmons about leferent Approaches

‘ Chents were asked how they would advxse a new PHN to get a''postnatal home visit. -

-]

of f o a good start, and what their 0pmrons were about drfferentapproaches used by PHNs
The opnmons of the 10 client mf ormants who responded to these questrons are presented in the‘

fql]owrng secuons.' ) L S ' / Lo e

The lmportance of Socral Conversatlon v

. “Seven parents thought 1t was: 1mportant that the PHN open the visit- with some socral
comtersatr_on Socral conversation could consrst srmply of a few remarks whlle the parent
'Was inviting the PHN -‘to'be seated.l _or it mrght contlnue for' several mmutes_ "before_ gettmg

' down,_ to"the nitty-gritty".

CLT #7: Some httle thmg that would make me feel hke "Oh, she's not going 10
- start harping at,me already”, you knew. Just down-to-earth talk for even just five
minutes. = That makes: you, feel as if they're not just here because they have to be,
[as if] you're in a lineup and you feel Just rushed through jUS[ like a bunch of. cattle
or somethmg . - . : :

: -
One father found the PHN ] admmng the baby pamcularly appealmg o

CLT #4b: 1 thmk the chit- chat at the begmnrng is okay, it's com fortable you know ,
Especially when they start talkrng about the most important person in our /ives, and-

she [sic] starts gooing and gaaing about our kxd Yo\u know that's pretty good - ,
. she can win my heart doing that! - - o o ) IR
. ) ’k “ - : M

Socxahzrng was seen as an appropnate way to begm a. vrsxt in the home settmg 1t was

"comfortable”, relaxmg ' personal ‘and "human". - As one mother stated startrng the vxsrt

°

_without some.""chit-chat" would be "a pretty businesslike affair”. -Socxal conversauon, also

‘ served to diminish the role'distance betw'een client and PHN:. ﬁ S

CLT #5b: [The PHN] is a professronal and there is an air of dlstance between her
and me, so when you talk of other thmgs besrde the purpose of the” unmally, it .
sort of breaks the ice. - Yéfg

Ny

7 'SLT #3: [Then] it's not hke you know health professronal and little old me down \
here _ : . : : \




N

o

. wrfe believed the purpose to be:

- Only one ‘client thought".that the inclusion of social conversation would 'nojt_ vad'h‘ anything -

3 posmve to the vxsrt "iv's okay, but that's not the purpose”. L . / o

Two parentg were mdrf f erent 10 the mclusron of social remarks at the begmmng of mé 3
visit Thexr sense of comfort wrth the opemng of the visit was hnked with ﬁe duahtv of the.

PHN s attrtude towards them and was mdependent of the content of her opemng rémarks.

2

~

: _ ,Explammg the Purpose of the Vrsrt |

Seven of the parents thought 1t was necessary, and one thought it was a good ldea

'for the PHN to give clients an explanatron ‘of the Teason for. postnatal outreach vrsxts and

.what PHNs \roped to accomphsh through these vrsxts Fwe of these parents thought the -
hexplanauon shoirld be provrded near the begmnmg of the visit, ‘"I hke 10 know where I am o

‘ _'-.gptng' with a conversauon ‘sard' one. father pamcularly 1f ‘ someone has. mmated 1t

&

' '_.-themselves Hrs wrfe added that- an early explanauon would prevent the chent from

Spendmg the whole interview trytng to second guess [the PHN] to fmd out where she 1s

gorng, rather than Wg what She is actually tellmg you The father who dld not :

. receive an explanatron said that a statement of purpose would have vahdated what he and hlS

CLT #5b: We do have answers to those ‘questions [about why: the PHN was. here],
but it's the answers we've constructed as a result of the visit, not out of what she

“said. But it would hawq: been qurte helpful if she had laid it out straight from her
~own mouth , . ‘ :

-

- For these five parents thé Thost opportune tammg for the explanatton was followmg some

mtroductory socral cOnversatton vamg the explanatlon rtght at the begmmhg was seen as,‘

too formal {els) busmesshke an approach "We want_ed to-know why she was here , sard one
. father,-} "but not at the start. Maybe you know, some time after the persona'l."to'ueh had

- been established-" A few social pleasantnes to break the ice, and then on to the purpose of

the‘vrsrt wouldbexdeal" satdamother - S . - ,; ;
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' T . - . ! ' | N N .
, o , Among the three other‘parents who Wanted an explanati'on of purpo'se one 'preferred

that the explanatron be deferred untrl ‘af ter " the PHN had rnqurred about her concerns, one

[ e

- had no preference and one was andecrded The latter mother- acknowledged tha.t startmg -

w:th the purpose of the visit conveyed respect for the chent s humanness

\' CLT #8: I think you can expect that somebody explams to you what they are domg L
..~ "and not just, "Hi, welj com@&on in", and say, "Oh, your apartment looks’ nice; so-
- ‘what questions ‘do you have?” ,It's nice if somebody explams what they are -doing
and why---that's really good. - %hey give you sort-of --it's.a feeling of caring, and
'that they th'lnk about péople, because people, wonder why.

On the. other hand she thnght that. grvmg an explanatron at the begmnrng mrght n0t be as {

appcalmg to clrents asf ocusmg drrectly on the clrent S concernS'

“If she comes and explams frrst you sort of sit there and "Hmmm, okay But if
you  talk about a fe roblgms first, or if she asks you, "What would you hke to
know? 6t "Can I helf you with somethmg"" 1 think it's very~personal and it's a
nice way to start L . S

Thrs mother decrded that she would advrse 2 new v PHN that erther of the two approaches was ‘
“ [
acceptable but stared that she personirlly pref erred the latter
Two. mothers thought that explammg ‘the purpose was not really necessary They

o

“stated that domg SO mrgm make the chent less rather than more. comfortable partrcularly 1f

the explanatron mcluded broad oklervrew of what PHNs hoped to accomphsh through

/ .
outreach vnsmng , One § ted: T §

"" s
.

-CLT #9 That - waj/ maybe would.havve lost me, because it really doesnv't matter to
me what [public health nursing] is all about: Like, it matters, and it's probably an

P important thing in the community, but I would want to get to what I wanted out of
rt more than to hear what it was. all about, ‘cause I assumed nurses were nurses.
| I -

v .
The second mother seemed to assocrate an explanatxon wrth an attitude of of frcrousness on the

part of the PHN

CLT #7 I think if I had [a PHN] that‘wa's a ‘lrttle-; Well, I'm here for _this reason:
and this reason and that reason ..... ~she'd kind of put me on edge. :Like, that .
would probably bother me; IKd kind of hope. her mtervrew would be over aght away'

Both of these parents advxsed that 1f the PHN were to provide an explanauon it should be
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.

| bnef and grven ina "fnendly sort of and not a chmcal way

Two of the parents who thought an explanauon of the PHN's purpose would be

‘benefrcral also stressed Lhat it be bnef : "I prefer to get into' the visit lo see what it will

brmg, rather than go throri”gh a lot of prehmrnary stuff about what it wrll brrng explamed -

Cb

one,‘ "I wouldn t want a very general broad view of . publrc health but...a small small
‘ introducuon ‘would. have been fme.' A prescnpuon for an adequate statement of purpose ’

 was provided by a father. Playing the_role of the PHN. he stated:

CLT #5b: The reasor why I'm here is to make you aware of my presence- the publrc R
~health nurse--a person that you can come to in case you have problems on this and’ '
" that....I'm also here 10 make you aware of the service we offer. I'm not here to

assess .how good or bad a mother you are; I m ]ust a person that could be of help to-
you. o _ _ o

'Gettmg Rrght into the Vrsrt

Getung rrght into Lhe vrsrt was the approach of chorce for two parenrs and was also N
recommended by three others Except f%r the onelparent referred ) earlrer .who théught -

: socrahzrng served no purpose, these five. parents preferred a brt of, socral conversatron fi rrst

There were two ways that the PHN could make the transmon f rom socralrzmg to "drvmg rrghl . —

-"".

in”. * The frrst was inviting 'the chent to raise any- quesuons or concerns Thrs could be
: '_done through a very general quesuon such as "How are you do:ng"" or "How are you

feeling?™  This approach was seen as appealmg because it put; the focus on the clrem,
e - . N ) ) \ “l;ﬁn ) .
CLT #8: [It] grves you sort of the feelmg, "Well, she's: mtereSted in me 'cause she

waids_to know what is my problem dt's 1mportam to let people talk when you work
with people

The second way to initiate the clrmcal poruon of the visit was to ask specrf ic clmrcal questlons

- of the chent Thrs was pamcularly helpf ul if the clxent drd not have any quesuons drd not

: know what questlons to ask or had quesuons /she*t)r he was too embarassed to ask at the -

) o s

: outset N




"Isn't she gomg to ask me somethmg"" You know, I wouldn't know what 10 -come
out and say. -Like, I wouldn't sit there right off the bat and start talking about my
[sore] bottom or- somethmg You know--a complete stranger'

_These chemc used the begmmng of the chmcal portron of the visit as a rneans of gettmg
_comfortable with the PHN One chent said she needed to assess whether the PHN ]

mtenuon in vrsmng was truly supportlve as ‘parents had been told in the agency prenatal,

<

 classes. lt was important, theref ore, that the PHN ease 1nto the chmcal phase of the visit

with content ‘that was not too personal, T.wo.chents.gave the followmg advice:

L a

CLT #9 You're not used 10 srttmg there and whxppmg your shirt up and showmg
, * somebody how you do it [i-e. breast-feed], you kngw. 1 don't know, maybe- gettmg
Q into something that's not personal, but kXindof isih a way , ,

“CLT #7: Lik’e,_l'd‘start with, maybe, going to the baby and saymg,' "How much did .
it weigh?" and thi§ and that;. "How is he or she [doing]" And gradually talktng_ '
about, *Is eyerything okay?" - N v

T ' 7. !

The Importance of the PHN's Atti’tude R e . .

One parent consrdered the PHN's attltude to- be the most 1mportant factor 1n her

» approach Thrs mother who descnbed herself as easy to talk wrth and said that 1t dnd not

matter: to_her whether the PHN chose 1o socialize, to expfarn her purpose or to get rlght mto

the visit. It was essenual however that the PHN be confident and not too f orrnal

CLT #3:1 would say just try 10 be as friendly and open as p0551ble and God don t
ne&vous' I think if there'd been a lack of confidence on the part of the nurse
hat “would have been- a turn-off to . me. Cause you're supposed to be-a
professional-you're supposed to know” what you're doing, and if she'd been very
- sheepish. about approachmg me that would have been- "Oh, golly, what right do you
have here if you're that hesitant--you're not going to beThat much help to me LA

- real laid-back sort of approach would be the best bet. :

?

. Th_ree other parents also'refer'red to the importance of the nurse's\attitude. She_ shduld be
friendly, relaxed, caring,' ,and not officious. One parent said that she *knew when she =

' opened the door” that she couldtrust the PHN. She did not evenrecall'that-she herself had

interrupted the PHN (who had opened_. the visit by asking her if she had any quekstions), to

R
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. fact that the PHN drd not 1mmed1ately state her purpose was msrgmfrcant compared to the |

l

fact that the PHN was carmg and conveyed genume mterest tn her

e

The Most Important Aspect of the PHN's Approach ‘

-w  Because clients stressed that what was happenino i'n the initial part'of the home visit. -

. was commg to fee] cornf ortable with the PHN it was pdss1ble to mfer what they saw as the :

.

‘}' -

- most 1mportant aspect of her approach . rom thetr commentsﬂbout what did, or would make ‘

them~most comfortable in the early part of the 'VlSl& Parents varted consrdera&y m their

.optntons about what was tmportant with no mo% than two agreemg on the preemmence of

‘any particular aspect Thetr preferences are presented m Table 5 14,

g Companson of Tables 5.14- and S. 13 shows that there was a good match between the PHN S

approach (as perceived by the chent) and what the chent thought was tmportant most of the .

lt comfortable with the way‘in whtch the visit had begun.

chents reported that they had:$¢

17

opptng In Cltents Perspectives o o
Ky :
A

In ltght of the strong oprmons vonced by the PHNs about the tmportance of: phomngl

' the c’hent to set up the vxstt the last five- chent tnformants were asked what thetr reacuon
.'would have been 1f the PHN had VlSl[ed w1thout phomng f'trst Their responses, gtven' .

‘ 3w1thout hesrtauon , were emphattcally negattve

CLT #6: Oh welI there just would have been [no way] lt's_: rude. . I'don't like
: surprtses like that' ) o T

: » o L "~

‘ CLI‘._#Z,‘: That 'wouldn‘t" have been acceptable ,at ‘all as far as I"m concerhed. ‘ d
’ ' S : f“&.‘- : .

_L,-CLT #3: 1 don t ltke dt when my friends drop‘ in- unexpecte.dly. never- mtnd a’ total

o stranger'

: ‘cr_.rf#7,_:.v_oh. 1. don't like [that]...like, if I had a, my laundry all over the front
~ , Toom floer and l_hadn't_ folded it 'yet and_ s‘omeone‘_s_how's up at your door and your,




14

B Table 5.14. The ;\"Ios'tvlmporttiant Aspect of the PHN's Appk&a’c_ti '_ @
‘Cl:iéﬁlyv .O . Sex - 'Opinion: Most lmport;m_f Aépcct .
1 ' ‘ Fv’— Prompt focus on client’s concerns
RPN | : .F‘ o 'Mxnlmzignlroductlon umﬂ)valuable
3 ‘ F . Attitude of conﬁdence mforrnal manner; adjust approach to'
' . client y :
| 4a ‘ F | - Explanation of purpose - | .
4b M | Expl&ﬁat’idn of .purpose '
| Sb M o Socxalmng followed by explanauon of purpose
6 ’ .a ' F Soc1ahung f ollowed by explanauon of purpose
7. " F - ’ Spending time soaahzmg: "Breakifig the Ice”
g o Fo. .A‘ttit'odo'of car‘in‘g; non-officious m_an'o'er -

9 F .. Getting into visit, but beginning with impersonal questions




*’/

|
i

- CLT #9 "Oh, no.. Cause I would have felt more like 1 was bemg checked up on,
and’ because kinda, I m not prepared : .

These parents statements venfxed the PHNs' belief that theqphone call is important because'it"'

\

- allowr parents to prepare -both physrcally and psychologtcally for the vxsrt and prevents them

f rom being drstutbed atan mconvement uime Or in an embarassmg srtuauon

o’

Chents (‘oncepnons of the PHNs' Objecnves
All the chents were. asked what they thought the PHN had been trymg to accomphs’n

through her visit wrth' t-hem - Seven of the 11 chents thought that the PHN" s pnmary

: OblC(‘&VC ‘was to. mtxoduee them to,pubhc health services and to the PHN as a commumty -

resource. Flve also state’d that the PHN was there 1o see what their needs were and o assxst \

them w1th thetr con;tt;rns T!\‘e followmg responses by a fat_her. and two mothe_rs
' 1'“ . T .

‘respecuvely 1llustrate these'“two pe :

’:‘ ".-\." 3
CLT 5b: It S awareness
who could be of some. B8
purpose was: to,; ens_‘ure,'yo'a' :
mother, to this newly born life. :

stence of .the publie' health nurse as an’individual
ople like us. That's what we thought the whole
tow, that you 're gwmg the best of fQlrsgll, as a

2/

CLT #4a To me, ¢he was trymg to introduce me to the publrc health system and its
. avarlabrlrty to me. ,

o]

CLT #3 Oh, I suppose to help you with your Qohgans and see ‘what your needs
are. To.explain about their services, about the --you know, where they are
"located and stuff. What their purpose is, ke Why they are there: for your

information. If you ever have any trouble just: phone them that 's what they're -
there for. . ’

b

'__Not all chents were accuratean their conceptxon of the kmd of help the PHN was prepared to

‘ provnde. One mother stated with considerable assurance, that PHNs were avarlable "when

) - .
you “need help nght away and «can't reach your main physrcran B thmk that was basncally,

- her purpose, and she coyered it quite well"‘. '
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: - Two mothers thought that the PHN s ‘main obJectrve—was t0. provrde reassurance and -

' e

bolster the confade?%e of new parents 'l‘hey stated

_{-CLl“ #1: 'l'o offer reassurance To make sure that 1 felt c0mfo table with the ~
baby. To me; it was more care for the mom, more of a concern for--to make sure
- that l was feehng okay bemg at home with the new bundle : o

2.

. CLT #8: 1 really would say she was tryrng to make me - feel .better, to help me, to' .
- give ‘me-more security.  Boy, how can L. say" :To tell me that what.I am doing is "
rrght Actually, 1 really think ‘the reason is that they try to give you the feeling that
_you're a really good mother, or a normal mother or that whatever you go through is.

.normal, and you do all rrght .

One chent a father thought that one. of the PHN S obJecttves was 1o assess the mother S

abrlmes to care for the baby "to ensure that mothers are, functlomng as they should be

y‘ '~a

Thts clrent was one ol" four who had antrcrpated this checkmg up-N component before the

iy »VlSlt " (The father and one m7ther saw thts assessment ObJeCUVe as a favourable obJecttve '

v

that ts for the parents benef it The other LWO mothers saw it more as pohcmg )

Lo Two of the study cl nts made reference 10 broader pubhc health goals that they
ithought were part of what the PHN was trymg to accomphsh One a father and a

."‘phymcxan was the.only chent who made. reference 10 the pr@ventron promotton focus of

CLT #4b She is promotrng proper approaches to health nght from the start. dt s
- alot of preventive stuff, like, "Watch out for this; if thrs happens -this is what you

- can do; these are the resources we' have avaxlable to y0u She warned us about,
'sleepmg properly and all that stuff. .

i

' The other a mother a"hd a teacher was the. only clrent who referred to the communrty focus
of the PHN s _]Ob saymg that by vrsrtmg all new parents the PHN would get "an tdea of -

'what was gomg on in the communtty - She. attnbuted her knowledge of the communtty

f ocus fo her assocratton wrth PHNs in the schools

Fmally one chent expressed dtsappougnent wrth what she concetved the PHN s
" objective to be: - o S o . N :i'- R
- CLT #9: Well, it seemed to. me she wasgtrying to accomplish just about his
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rmmumzatron [src] and my immunization and my husband s rmmumzatron that s
~about :all. "And she just answered some questions, ‘and that was her purpose l
think....I just’ thought it was to start of f the f orms for hrs immunization.

: ’l‘hrs mother was one of two chents who stated that their concepuon of the PHN s objecuve
s markedly drfferent after the vrsrt than it had been before the vrsrt ~The- cltent crted

'above had assumed that the purpose of a visit in the home was to check 10 see ‘that the
]
R
-_enVrronment ‘was safe for the bab_y.‘ "I just assumed that was the purpose of the visit,

- maybe because it was the Board of Health L The second' ‘mother, .who saw the visit . .

‘ _al'terw’ard, as being -primarily reassurance l“or the mom™ had initially' assumed that ‘the

-~Objective‘was to assess the health of the- baby. The fact that the visit drd not mclude a 2 -.

| :p,hysrcal assessment of the baby was drsappomtmg to her f As stated above twp-o (er
"_‘mothers also. saw the PHN's obJectrves drfferently after the v?srt No drsappomtment.
accompamed the difference in their case, however for what was dlf ferent was the apparent g
absence of a "checkrng you out” obJectrve that had m fact been unwanted ?
. PR T ’

Clrents conceptrons ol" the purpose of the visit are summanzed in Tablc 5 15, whrch

'also provrdes a compartson of that. conceptlon wrth the Pl-t*ls stated purpose and her

L -personal goaI . The. table reveals that clrents conceptrons of purpose were sometrmes -

B ‘ questron in terms of what would happen rf PPNs dld noz of fer a vrstt "People wouldn't ask"'

s . &

congruent wrth the PHN S personal goal sometrmesj\wth her statement of purpose and

sometimes with both. ~ -»: . - a0

' Clrents Conceptrons of the Reasons for Outreach VlSltS LI "

Chents were asked why they thought PHNs mvrted themselves to v1srt¢hew parents as’ |

- »opposed to! wartmg for parents o Tequest a vrsrt ‘l‘herr responses ar% presented m Table .

| .
5.16. S

One chenl sard she drdn t know the reason for outreach vrsrtmg All the-others answered the

. for one.. Parents would beryussed therefore if they were unaware of the service, d1d not

. LY

percerve a need for help drd not wrsh a vrslt or- were reluctant 10 ask for a v4srt Two

o~

e
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“Table 5.16. CIi

ts* Conceptions of Why PHNs$ Make Outreach Visits . N
N . : \t " . . . N _. S ’ N I )
L : e, -
.,'%feohcexved ‘Reason & : ,jm/ ‘Number of Chems o
R 1 T » B A. .' | ‘:l“- ' 3 . I/"\ " .‘ N
1. .People would not ask fora \1su . B AT 11 o
. Unaware of service’ . - =~ - o 0 T P 4
" Too shy or scared T
_Unaware of need for help [ L e R B
‘Nodesited for help .~ v o 00 T o D
2. Surveillance for doctors © ’ Fu . T
3Ws theirjob” - . i e,
‘Q‘__"‘_‘._Lh_h_‘ L - : ‘ [T }"l
o | et L

"‘mothers_lhought thar 'parems would be '_'tob shy" 10 Call; even"if thev"waiﬁed hfel'p.

-CLT #7: I think that a lot of people probablv _]USI wouldn ' [asb] not for the rrghr

Two mothers stared that they thoughl that some chems would be L0O0: scared 10 call

' CLT #3: 1 don't think too. man) parems would call and mvue them in. ‘I’ would o
never have thought 1o call anyone....Yeah, it's easier, 1. think if someone reaches our -
- 10 you rather than trymg 10 suck your toe in. there and ask for help '

reasons. You know, just becduse they're shy, or figure, "Well, ng. . I'll struggle- R

;, through somehow "-or, I have my: husband s mothers grandmother to ask quesugns S
“ 10", or whatever v : '

v,,

S

&

B had wdmed herself about the kmd of "hclp her request mrgh[ vreld Thev S[ah,u

r/." .. :‘" t
i

;CLT #7. Me, 1 probably wouldn't have phoned. 1 probabb would Just have_' -
thought, "Oh, if 1 phone rhem thev re probably going to say, 'Well, ‘you better be .

- doing it this \vay -and that wa\ and if 1 wasn t I d féel like such a loser or 'some -
darned thrng"‘ ’ ; :

N

I

“CLT #8 l mean the reall) brggest pomt is 1 think that thev ,ome‘ our')becau'se' they
have 10, it's an organization. ~Well, that's if you see it’ really’ cold; and if you see
business, that's the normal reason. - But if you have luck, ahd you get a nurse who .

really carés, you'can have the f eelmg she does u because she wanis 10 do. n shc loves o .

‘ -

o do it, and she _]USL wants.10 see you. - - EURYT T

. - . .o
6 oL P . Al .

-
1S
1

Each.' N
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EET RN

’ The lauer c]xen;*was one of two mothers who ref erred 1o the fact that PHNS "had to make o

posmalal oureach v1sxts "it's their job".

comment and Lhe one mal follows suggest

L”l #l WeIl I would imaginie it's their JDb to provxde thxs type of service, bul 1
' ‘called. If ¥'had concerns, 1 just would have called lhe L

calth unit.
T
. ”J" I ' ‘
ﬁ' . », X ] X ,
i ©
. ' L o
. : .‘--,Paré‘nts' E\'ﬁluations'of the S"isit as a Who’le", e R
, Parcms ovcrall evaluations- f thexr vxsm with the PHN ranzed from "very helpful
10 not -really helpful Thxs range of responses is- presented. in Table 5 1/ v.hxch also

‘ compares parenls evaluanons of the: actual visit wuh the value anucnpated pnor to the visit,

' and . --PQrtra)f - the. " fi” bCLween _ expected '-.'and actual outcomec.-
~ Table 517 Actual and iAnticipmed Value of the, Visit as Reported by Clients .

./

© Actual Valuc - Client ~ Fit between Expected and aAmiciﬂa_ted' Value
o S : ' ' " Actual Outcomes oL
- Very hclpf ul o R Positive: expectations met;  Potential for support
. , . #¥8 Negative expeclations. not recognized but negative
a7 actbalized S . outcome seen possible
~ ‘Helpful - ' - - #4a&b Expectalions exceeded Value questioned

#2 Expectations met - "Waijt and see”
“#3 ixpectations met ' L

S_orr_iewhat helpful .- #1 Som‘e' expectations -met.,', " Expected as‘véluable_ E
‘ #5a&b  some not ' ' : '

No, not helpful .~ #9 Expectau&ns not met - - Expectéd as vélﬁable
I " #6 - Few expectations'met - Expected as valuable

e

.._140.. _ -



e
'I'he above table mdrcates that the parents evalua%ns of the ‘vi'sit were. ianluenced by thveir,‘
| yxpectanons and desrres al)out the vxsrt ~Generally speakmg if parents’ desrres and posrtrve
._ expectanons were met and if negat\ve expectauons were not actuahzed the vrsrt was Judged as -
helpful or very helpful '_"lzhe followmg examples suggest that the drstmctron between
"helpful" and very helpful" had to do with the strength of the felt need prror to the vrsrt,

A greater need, fulf 1lled resulted in a hrgher evaluauon than a more moderate need, f ulf rlled

Needs for tnformatton were fl

as moderate in most cases, and the visit was Judged as.

' helpf ul when the desrred tnf or; atron was recerved

‘CI;T -#3. 1 thmk it was- qurte helpful cause.. she gave ‘me a few -extra

brochures....It's-always- helpful 10 have...a little more information.  There were - '

things 1 didn't. know about, or drdnt know as much ‘about as I- probably should
.. have...so 1t was helpf ul. : A

CLT #4a: What I found really helpf ul is that she was able to give me [rnf ormatxon'. -

- -about] a-lot of .resources. that were ayarlable not_only_ih the publlC health umt but in’
vthe communrty ,

. E . : : 9 ' :..':'. . .
A vérdict of “helpful" was also grven %h the mformatron gtven exceeded the’ chent S

<}
expectauons The father who was a physrcran had not anucxpated that the PHN would have

¢

) 3 mforrnatron Valuable to hrm and his wife; the actual result was mformatxon that he saw as

valuable both. personally and professronally

)

. CLT 4b: When shé phoned .we sort of thought "l wonder what she wrll tell-us that
- wedon't already know". We were sort of wondering if it was a waste .of hen time.
to come.... [But] she told us things we didn't kdow...and it was valuable....For

. somebody that didn ‘tzhave a medical background, yhat would be invaluable. Even as

© a.physician, I find that my awaréness-of the public health sysgtem is fairly. limited...I

- don’t, .or 1 didn't know a. ot about the resources.. .that 1 could get my. pattents -

-mvolved in. , v
0 : - L

LN

When the need for he“lp wa@)felt more strongly and the support grven by the PHN eased a “

new parent ] anxretres the vrsrt was eva]uated as ve,ry helpf ul" y ln the following examples _
~ .

. two mothers descnbe how the PHN met therr needs S » - ‘i \)

CLT #7: She- [the PHN] was almost hke a mom; she was very understandm%
ere I'm -just new at this; I didn't know anything about anything! -So she'h [pbd
She told me -all about what I was. wondering abput. I was . worrred about the -

P
..



L TR =iy |

- ’baby's] needles; 1 was worried about her belly button; about bathing her right; am I .
" feeding her right?... OH, I.was glad she was there, ‘cause it makes you think, "Oh,

“maybe I am-doing something right!™"

. CLT #8: I was very depressed and I was very scared, and: I thought, "Okay, if here

© . "Comes the health nurse, maybe after that I'm more secure and more sure of .

" myself ... Afterwards, I was more sure; I didn't have too'much fear anymore....I -
‘sort -of had the feeling she listens and. tries to understand ,a%;d?that_ was Treally
good....When I told her about [my postpartum depression], she didn't just say,

"Okay, that's normal”. She sai 'too, but she also tried to figure out why, and, = -
how to help me, and that was ni e = ' L o

in instances where sighificant desires and positive expectations were nor met, clients' judgment ® -
- The evaluations- of the four- - -

was qualified as only "a bit" helpful, or "not really” helpful.

A RV

" clients; who had expected that the visit would include a physical examination :component fell = -

" into the above categories.  The theme "/t was just a visit” ran through their comments: .

CLT #6: It wasn't réally that helpful, you know, for fne. I found it was just a
- getting-to-know-yourself visif rather than:..checking the baby.to make sure she was
- all right....T would have appreciated that-a lot more. . - ; e
. CLTsf_ #4a & 4b: Wife: We were e'xpecting something like, she's going to.see my .
, episiotomy...not like just the interview...I would have preferred that. S
. Husband: .We got the feeling it was just a visit, nothing else, you know....We were .
hoping it would be an examination.. - : . SR SR n

v

co

CLT #1: The baby never got checked; instead, we just:,talk'ed. ....We talked abo,u_tv
my care; ‘it was good.. It was talk. It was just conversation, which .

* ~was--comforting. The only thing'I would have suggested' was maybe insisting to see -
the baby, tormake‘ sure everything was okay. : = T : R

~ One client had. several unfulfilled expectations. ~ She .was  explicit about the relationship
~ between her expectations and her evaluation of the visit: i

.‘,‘ e

~ “GLT -#9: Once you havg your rflind‘m:it_ie up on something, like:* "This is how it's-
- going -to be", it was sort of a shock that it ‘wasn't....] don't know where I got the -
idga from, biit it wasn't anything like I expected. L ‘ S '

The followin'g’;aré some of these unfulfilled expectations: - - . - e

Well, she helped me with the nursing, so that was helpfiil...but I expected she was -
- going to do more. "I just.assumed-she would check the premises...just sort of. like: -
"Tha} plant there is poisonous”; but I realized that she was just Here to ask questions -
\and-stuff like that....I wanted her to show me the bottle, and she kind of shied away
fyom that. I thought she'd look at the baby or check his toom....I thought it wouid

more for the baby, not just for his immunization. L e



As reponed earher in- all cases; “the PHN herself was judged to be friendly; .

B U

e N : : B
‘_,'_ personable and pleasant No\rnstances of comrssron of. undesx/zée ‘actions were reported,

/ R L q i
~only. mstances of omxssron of desrred ones ST

!

_ The specrfrc content of . all the parents evaluauons 1s deprcted graphrcally m 3=1gure, .

)

I 'Summary R . @
Co ‘,"-. . ; " . . ’,‘¢ . 5
: The 11 clients descrrbed theu‘ responses to a 'postn_atal outreach home visit and to the

approaches used by the PHNSs in. mmaung the vrsrts Most clients anticipated .that the visit

- would be valuable in terrns of mf ormation and support They describe‘d_%hree different PHN
e : , SANRECIR

_approaches:. Gettmg rz-ght into the wsrt' Socralzzmg and "getting "in"". and‘SociaIr’zing and

' " explainin’g-zhe purpose of xhe-‘vim. Clxems Wanted 1he PHN to phone ‘before vrsmng 'All

stated tha[ the PHN's approach had been ,-comfortable. Although clrents drd not'

nstrate awareness of the broad prevennve focus of pubhc health nursmg therr '
= cepuons of the specrfrc purpose of the visit were reasonably accurate Thelr evaluations -
. of the vrsrt as a whole were rnfluenced by the degree to whrch therr expeclauons and desires

. were met, and by the degree to whrch the«PHN.was able to make »Lhem f eel_comfortable_.' }
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. practrce are consrdered

S o ‘_ R Chapter VI
: SR DISCUSSION OF THE FINDINGS

IR

In the precedmg chapter PHN approaches m nmaung postnatal outreach home vrsrts

By
wgﬁre descrrbed\f rom three perspectrves 1) that represented by the EBH Rrght of - Entry.

framework 2) that of the PHNs and 3) that of a sample of clients that they vrsued ‘In
e« .

-this chapter, these three ‘'sets of descrrptrons are compared and are mterpreted in hght of a)i

the concept. of seekmg and attammg rtght 0 f entry, as. embodred in the ROE’ f ramework and '
b) ‘the nursrng hterature on rmuaung the PHN clrent enc@nter Conclusrons are presented

and rmphcatrons for future nursrng research and scholarly actrvrtes as well as for nursing

)

N i
Fo

The OhJect of the lnltral Phase of a Postnatal Outreach Vrstt

Both the PHNs and therr chents stated t;at the obJect of the mtttal part of a home '
/ _

| vrsrt was 1o make the client feel comfortable PHNs stressed that comfortable referred to a

“f eehng of ease based upon chents knowmg who the PHN was and why she was vrsrtmg them.

Gettmg the client comforzable was the essentral rneans to a client's openmg up”, (that rs

‘ reveaJrng persgnal thoughts and feelmgs related to the experxence oI' being a new parent) If |

" clients. dxd not open up, it would- be difficult to assess their needs and subsequently to be- of -

R assrstance to them

’

¢

' Chents tended to descnbe comformble in terms of the: absence of drscomfort It
@ .
meant feelmg that the PHN was a human bemg JUSt as they were, and knowmg that she was

a

vrsrtmg in order tp =be supportrve 0 them as new parents Clients drd not use the termf

, _ropenmg up, but rmphed that they would do so if the PHN was seen as bemg personally

trustworthy and as havmg somethmg to offer them prof essronally

' The ObJCCt embodred in the ROE Framework was the atzammem of entry mto a A'

' cllenl 5 personal world" 'on the basrs of the chent ] understandrng that the mtentton of pubhc

s
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-—

health nursmg was to support people in therr el‘forts to have a good lrfe lgy planfully

.promotmg health (I:BH 1984) Thrs obJect was very srmrlar 0. the reported obJectrves of
.bo‘th,the PHNs'a_nd the clierits. The PHNs themselves CXplrcnly equated thrs obJectrve wrth

' 'thei'r" own objective of getting the client com fortable The PHNS and the clrents conceﬁtons

: nurse clrent relatronshrp requrred namely acceptance of the encounter based upon mutual

O

- »understandmg or 1ts purpose (Freld 1982; Fowler 1985 Gustafsen 1977 Langford 1978;

Orem 1980 SIOan & Schommer 1975 Spradley 1981 Sundeen Stuart Rankm and Cohen

1976; Warner, 1984). é -

Only ‘one author was found who disagreed with this Objective." Ba_sed uponv her
’ research‘ on health visitor. visit_s to_.elderly women; Lulrer (1982)- concluded that "lr 1s not ,
necessary to 'build a relationship before':ashiné directv~and intimate questions because it ‘is .

‘thought that a workmg relatlonshrp between a health vrsrtor and her clrent already exzsts in -

»

'lu. t‘orm ul ')redetermmed role exp€ctauons (p 24 emphasrs added) One of the PHNs m

the present stud-’ held ; vrew srmrlar o that reported by Luker. Her opinion that the‘

PHN;client- relation<hip - was, in- most vcases "warm and comfortable to begm wrth

represented a "negatiwe case” ’among-the f in‘d'ings.‘ ere -Lul_cer,thrs PHN believed that_the

majority of new imothers were familiar with both the existence of and the reason for postnatal ,

visits, and saw ther as desirable.

-g ) : . . ) -

v

The Appfdach Components e

“The PHNS approaches represented therr means to gettmg the chent comfortahle

.Therr descrrptrons of the ‘different types of approaches (actuaf and possrble) were very
srmrlar and were in accord thh approaches descrrbed 1n the lrterature The PHNs specrf ied .

three approach components Focusmg in on rhe client; Socza!zzmg, and Explalmng about

¢

* public health. Put together m different combrnatrons these resulted in our approach tvpes

e e 14

. were also ‘congruent wrth accounts in the nursmg lrterature of what mmatmg a sound : '

kY
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, 1 %ﬁm’lg R]ght In On tgre Chent
- ) ' W\ung and Focusmg In.
: @ c3 Explammg about Pubhc Health and Focusmg I, and '
| 4. Socralmng Explarnmg about Pubhc Health and Focusmg In.-:
Cllents descnbed the same approach components whrch they called vrespecuvel)"

_ Divrng right-in or Getti 1 ht_ into it; Some casual conversatzon ( or chu-chal )

Exp(ainirlg why the .P,i{N i's' there. They descrrbed the PHNs as usmg‘ among themn, all of I

the approach types except Explammg and Focusmg In, and agreed that the latter was a.

. ) : i
_ possrble (though not a desxrable)’approach ‘ R S BRI
_' . The PHNs a ts descnptlons 0 each‘ of the approach components will now. be'__' o

L N contrasted w1th descnpttons ﬁou _;l in the ht ature and wrth the approach represented by thc' -

.
r,y-. ‘ o

As an apprbach type Focusmg nght in on the clu’m! descnbed by the PHNs,

=]

&
o

£ ' compnsed two aspe(itq, ‘l) focusmg in on the clmrcara.%’pect of ‘the visit,’ and 2) domg s0 in &°

relatxvely sho me (i.e. with no prehmlnarres other than mutual ndenuf ication of the PHN
B .
and chent) The Pact that the approach has been labelled Focusmg m ‘on the Cllenl rather :

than Fo' mg in on the clzmcal rndxcates the PHNs emphasrs upon the 1mportance of

; '3 & where the clrent is at” Specrfrcally, thrs meant begmnmg wrth questlons designed

i 2 1Clt the chent 5 f elt needs as opposed to questrons desrgned to retneve information. needed .

0 complete an obJectrve assessment of the client's health status Chents descrlpuons of the ’
approach mcluded the same two aspects but whereas the PHNs emphasxz.ed the focuslng in

aspect chents tended to emphasrze the ummg aspect as mdxcated by thetr use. of language

+ stich as ,dwmg right in" - "getting rrght in", and "getting dnwn to: the mtty grxtty




_ A s:rmlar approach has been descrxbed in_ the nugng lrterature bv Luker (1982) ,

N

. Callmg it - the drrect approach Luker stated that it was distinguished by an early move into

' askrng drrect and mtrmate questrons to obtam mformatron about a chent 3 health status

A . ﬁ.

‘-(_p.62).- Desprte obyious srmrlarmes however Focusmg in’ ancb the Dzrect approach dtffer

°f ro‘m eachother m a s:gml'rcant respect: whrle seemingly rdent_rcal as means, they.serve wo

r"essentrally drf ferent ends The ‘Direcr app'roach isa means of directly assessin'g the client's

and clients as" des'igned 1o 'do

) health; it was not mtended as a means to burldmg a nurse- chem relatlonshrp, for as’ reported

‘earher, that'was a‘ssu_med to;egtrst alre_ady. -Facusm_g in, ‘however, was' seen by_ both PHNs -

ﬂx A o . . o : S

- . : .8

In terms of the ROE

: ‘entr‘y ThlS would be congruent wit i tent of. the approach as Luker descrrbes it, but ,

appears 0 conﬂrct with the PH\Js asseruon that they were mdeed seeking entry 1nto a

-chent s personal world”. ROE Framework categorres do not refer to a PHN s 1ntent '

however but only to her: Wal ﬁé of :cgtznl". elements deemed necessary to the attamment of

P

';entry A codmg of Does’ not seek entr’y"’ really “means Does not explzculy seek entry.”

A

“&'ﬁ: o
. - : [L Y
T’he PHNs who used the focxsmg in approach agi‘t:eﬁ’ {hhat their entry seekmg was wholly
l“-ﬁ-
1mphcrt Indeed most, fd’ the PHNs who chose thrs approach did so because they believed
g )
that mtentrons are more ef fectrvely prolected through actrons tﬂan through statements of

’t

‘\

mtent r.\ as one PHN expressed it, ’through fancy words and theones .~ This phrlosophrcalf

»

-'1ssue -at the heart of the drfference between competmg optmmsmardmg the relauve value -

of Focusrng rzght in versus Explammg about publrc heaILh wrll be‘éhore fully explored when

- the latter approach is drscussed Frrst the Soctal approacﬁ and its f uncttogs as decnbed by -

' the subJects wrﬂ be mterpreted and compared wrth vrews of qursmg scholars ana researchers
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- ’Soclalmng L
Socraltzmg was recogntzed as an approach component by both the PHNs and the_- .

1

o chents and- has been advocated in the ltterature as bemg very xmportant lin establrshmg
| rapport (Berg & Helgeson 1984 Leahy Cobb & Jones 1982) Socrahzmg was not seen bv -
' .any of the study parttcrpants as suf f 1crent in 1tself 0 make a-client feel comf ortable (nor has .
SR been SO advocated_rn the h_terature),. Rather it was seen asa prelude o etther Focusmg in

. , oI Explazrung about pubjzc health or ‘both. e o : "

T
'

N Although there was general ageement that socralrzmg consututed conversauon about

- thrngs other’ than the purpose of the visit", -as Oue of the chents stated- the drvxdmg lme
&,
. between socral conversation and. chmcal conversation * was blurred when the loplc of

-conversatron was the oaby One PHN stated that; for her admmng the baby ‘was clmrcal-“

.

\ _conversatlon 1mply1ng a concepuon o-f socral conversatton as trhmgs zrreIeVanl to the focus @&

of the vrsrt Indeed “PHNSs and clrents who attnbuted a negattve value to socxalmng dld s,

l i

precrsely because of its trrelevance 10 the purpose of the visit.

o

_\\1 The chents more than the PHNs attributed a posmve value o’ the part played by
i \

' socralmng in gettmg ehents comfortable and they 'were more aruculate than the Pl—INs aboutr .
how socraltzmg dld that referrmg not only to whaz xt accomplished (e g. itis relaxmg "), ’ :
but also to huw the relaxmg effect was achreved Thus, ‘the equalrung or. "humanrzmg .,
effect of socraltzrng was menttoned only by the chents The- link between socralmng and
Brea_kmg the ice was also exph ted prrmarrly by the cltents _

' In thrs study roughly half of the PHNs and a thrrd of the cltents attrtbuted etther a -
neutral ora negauve value to-sogalrzmg The f 1nd1ngs mdtcate that soctal conversauon can
be used by PHNs in two ways: as a "frller whrle the PHN and chetﬂ'Eet physrcally settled or

v

as a "delaymg tacttc When used a‘s a fxller it seems that socral conversauon is etther :

posmve or neutral. When' used s a delaymg tacttc it ts posruve if the cltent sees an
: 1mmedrate yump into the cltmcal focus. as precrpttous Soc1altzrng has t'he potential to be"

e negatrve however .as when a client is eager to get into the vxsrt proper, and the PHN wants

[

.
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to socraltze ot when the PHN Judges that a clrent s desrre to socralrve stems f rom a reluctance' ,
to get into the clmrcal content Clearly, a PHN needs to be sensrtrve to a cltent s readmess.'; '
to turn to the cl.mcat aspect, of the visit, and to’ choose other means to- promote thrs readmes

‘:then soeralmng is madequate She also has to Judge how much sOcralrzmg is enough

- the home vrsrts in thrs study a medran of less than 1% of total vrsrt trme was devoted to
'SO(.I al conversatton and all chents stated that tlus was an appropnate amount ln contrast,
‘the. 15 student nurses in Berg and Helgeson s (1984) study reported a medran of 25% of time

spent socxalrzmg Even when allowance is made for the fact that PHNs rn this stuuy '

»e

_— "mmated the vrsrts knowmg that one visit only was. the norm whtle Berg and Helgeson s e

subjects were makrng the frrst of several vrsrts the amount of ttme the student nurses spent' )
- -~
socralmng seems exhorbrtant and the rnﬁzestrgators conclusron that socralrzmg is an essentral

. c0mponent of a first hor‘ne v1s1t would appear 1o be u_nt_enable in slrght of the fmdmgs of. the:

‘present study o f'

From the pomt of vrew represented by the ROE Framework socraltzmg plays no part

L oeine attammg entry to.a chent S personal world l‘he assumptton underlymg the f ramework is
N Lo
: 'that vahd entry is based only upon the clrent s understandmg the p' ose of the vrsrt Smce

socralrzmg contrrbutes nothmg 1o that uﬁlerstandrng. 1t is 1rrelevant ekmg and attaining

rrght of entry The f mdmgs of this. study do. not contradrct thts contentton o} 'clients or

<

.a»t "_ ‘PHNS clarmed that 30cralrzmg made chents feel comfortable wrth the vrsrt as a publzc health

N . L

nursmg poc.t.rzn a ‘wsu-. It drd ~make many clxents feel comfortable wrth the PHN as: a _person.

)

One would have 10 conclude that thrs is the most that socral conversatton can achreve in the A

contett of a publrc health n,ursmg pcfstnatal home vrsrt o : ,, _

Explammg about Publlc Health v ]» o e SR R \'

* Most of the PHNs and clients thouaht a PHN's. anma.ch should routrnelv mclude a



) _1. An explanatron whrch f ocused on the purpose of the specrfrc wsxt ‘and’ - L

y

'l.'f'.

i in ‘the lrterature by vrrtually all authors acceptance of the 1mportance of doxng 50 s .

matter of fact almm as 1f to not state one 's purpose would be unthmkable ' Yet no
PN g‘ » B

models for an ideal explanatron weére f ound The PHNs and chents in thts studv drd descrxbe :

dxfferent models. of explanauo?of purpose Two modeIs. ‘o1 patt&?z, emerged | I

bt

[

2. An explanatron whrch also mcluded reference 0 the general focus and goals of pubhc'

health

Both ‘the PHNs and the chents were drvrded in therr opm.ons about whether an explan%on '

' 'should be routmely be provrded and whrch model" was pref erable Interestrngly -provrdmg'

Pattern #2 These opxmons reflect the follow

. an explananon was seen by some cllents and PHNs as havmg a greater potenual to make the
. chent uncomfortable than to make the clrent comfortable Unless the chent had no
: understandmg or expectatxon of the VlSl[ startmg “of f wrth an explanatron of purpose was seen

,by these inf ormants as bemg too f ormal too busmesshke or 100 authorltanan Thrs oprmon"

is . acknowledged as vahd by Sloan and Schommer (1978) who . state that an- explanatrgn of g

"purpose can grve the encounter an unacceptable legal connotauon An explanauon was also

expected to have a negatwe 1mpact 1f~ it took'_.t"' 1
1 “_

lohg_, or was oo broadly focused as. in .

g:.ass&mptlons held by both- PHNs and |

24
. . ‘ '.""“
a e T

‘clrents in the study and also reported m the hterature that publxc health nursmg outreach» }
- visits are part,of the accepted »_lo_cal_health "culturev (Luker. 1982. Dmgwall, 19,7-7). and that x

".clients can infer -the purpose of the visit from observation of the PHN's a'ckiops (Luker,

1982)

lnforrnants who "belreved that PHNs should routrnely explam thexr purpose assumed B

~in contrast that most ﬂlents do not. have an adequate understandmg of why outreach visits :

4

- are made an. oprmon ylso expressed in the hterature (Langford 1978 Sloan & Schommer
. 1975_; EBH. _1_982)_. An explanatron therefore would contnbute o the cllent s comfort but

‘as'» "some ’P:HN-S' indlcated. it would also sérve anqther end,‘ nam,ely,_ t—he clrent S nght to




seen as necessary

A companson between the ROE Framework approach and the explanatrc patter'ns

used by the PHNs wrll be presented below Ftrst the dtscussu)n thl address the- relattve -

- -

'contrtbuttons of the three approach components Just descrtbed to: getttng “the client

- comf ortable.

Getttng the Cltent Comfortable Relattve Contnbuttons QI Each of the Appfoach Components

Of the three approach components Focusmg in on zhe clzent was seen by 1nf ormants»

"as contrtbutmg most to gettrng the chent comf ortable 1t did so because it put the focus on'_

h "concerns of the p@ltent as a new parent It also provrded the only means by Wthh the cltent

‘could Judge whether Qr not the ?N s mterest and desrre to be helpful if= prevrously

conveyed in words ‘was genume “in f act.

Whereas Focusmg in, put the focus of attentron on the chem Soczaltzzng dtstnbuted‘
the focus equally between the PHN and the chem By its nature socral conversatron ’

. d_emands relattvely equal partrcxpatton by the ' persons mvolved q‘ualitatively and

q'uantitattvely It thus contrtbuted 10 getung the clrent cornf ortable because it htzhhghted the

£

srmanhty rather than the dif ferences between the PHN and the chent Because thrs equahtv R
was trrelevant to the visit f'ocus however socrahzmg played a lesser role- m getting the. chent'» ‘

] {gco? ortable than dtd f ocusrng in, and could have a negathe ef f ect in some mstances

Explazmng about publlc healthw was the on]y approach component that focused_ '

pnmartly upon the PHN rather than th\e/ chent It was essentral to gettrng the cliént
con!fortable tf the latter was uncertain about the purpose of the visit. If the PHN was

al,ready;seen as credible, hOWever, (even if the chents Judghtent ‘had been made an

lamnnfllinlnmt afArccatinad am nvelamating ceinht hata’ emara sntantinl ta maba tha  aliaae

)

" the cltent as ophsed 10 the PHN it mvolved the 'PHN s demonstrattng interest: ‘in the health'
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,mtended to serVe otlTer ends as well (mf ormed consent selling public health") it is prOba‘blv

N

better postponed untrl after the chent has been made o feel comfortable by other means as

.

was the predomrnant pattem in the home Vrsrts ‘made in thrs study

Applrcatron of the; eApproach Componeqts in Other Qutreach Sttuatrons

s

tis mstructrve 1o ask whether gemng the clrent com fortable applres to srtuattons other '
. than puhlrc health nﬁrsrng postnatal home vrsrts and rf 0, whether the same approach

'components are used Bereavement vrsrtmg is an obvrous example sttll a clrmcal srtuatrorr

f ocused ‘on a hl”e event albert a sorrowful rather than generallv a happy one .What* was - 7'
. . ,

L
. ‘quite dtfferent about béreavement vrsrtrng was that it was a: mttch rrewer ouueach ae(wrty.,‘m——»—

2

u 2 ‘

the agency than was postnatal vrsrtrng and consequently publrc awareness of its exrs%cnce Was SR

. . e w e T

- assumed to be low: The PHNs in this study agreed that thrs made béreavement vrs}ts much ER

N . . " ,4 - : .
[N ql . ce 87,

more difficult to inrtrate than postnatal vrsrts. ':An -expla.' troné,of thetr purpose- -mor'e',-__,

detarled usually, than that provrded on postnatal home yrs' " MAs mandatory at the outset -
' & : Y .r
and could not be deferred untrl the mrddle of the Vrgrt ‘e fact that the focus at the Outst:t -

. was on the PHN rather thart the chent@ade the opemng of the enydunter less personal than

‘on postnatal vrsrts because of thrs some Prle chosepto tmtrate the vrsrt )ay, drOppmg rn'
& S

rather than phomng f trst As m postnatal home Vlsrts focusmg in played an lmporlant part o
> B
1n gemng -the- client com fortable although socrahung was not seen as a,npropnate by most, of -

v
DA r_,l,‘,

the PHNs

A second contrast is provrded by a non-clinical . outreach srtuauon that of a_
researcher mvrtrng a potenttal subJect 0 partrcrpate in a research pro;ect One of the PHN o '
rnformants in thrs study spontaneously drew a parallel betweea the wo srtuatrons rndtcatmg ‘

that a btt ot” socrahung before the mtervrew had r}rade her feel comfortable ‘but that the_
' 4 .

°
A P IO R A.._.l.....-o [P, 0LA'—- ‘wedmna AF vhn intarviow had’ nnntﬂhntprl mnare tn hpr rnmfnﬂ
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parucrpate It -is postulaled Lhat Focusmg in 1s also apphcable 10 mmaung a research =

mtervrew bemg the rnmal estabhshmg of comfort by askmg easrer (r e. ~more general and

less personal) qaesuons first. | Fos » |
The above examples suggest ‘that fﬁlaihing one s purpose Socralzzzng and Focusmg_ :
-in areGgenerrc approach componems applrcable in any outreach srtuauon Further, the'
' relatwe 1mportance of Explammg versus Fowszné in as means by whrch the 1muator makesv ’
'the mvrted pamcrpam feel comfortable is dependent upon the latter ] pngr understandrng of

" Ihe pm’pose -of- the encounter In snuauons where this amecedent knowledge is low the best .

' approach is lrkely 10 tae one that in its f orm approxrmates that of the ROE Framework

' ,character of. pubhc health and- the [pubhc healthT 'n/urse as its agent (‘%BH 1982) The’ '

;.,essence of the approach is an appeal to the client's understandmg and the crltenon of
, s
su_cccssf ul ,entry is that the clrent,wel'comes ‘the PHN on the basis of that unde;standrng. The

ROE framework calls for the PHN to check the client’s understanding of her explanation, and

to correct any .misinterpretations. = In thrs study, ‘only one PHN came. close t0 meeting the
- full reduirements of the ROE'f'ranrework"onevo'f the elements that she did not include was

H

Q’ ; checkmg for the clrems understandmg Her clients, - however, stated that they "felr

’ comf ortable wrth the visit af ter the PHN s explanatron and the husband S explananon to the "

’ researcher of the purpose of the visit was very srmrlar to what the PHN had actually told him.

It would seem, theref ore, that the PHN was sucessf ul in attammg entry on Lhrs vrsrt based on

: \__/ the above criterion. *° _ R X
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I

. therefore, that their. intéﬁtion was to' make some appeal to the client's tanding.' even if

| that appeal was xmphcrt "The P’H'Ns confirmed this conclus‘ion stating that their objective

of ma.krng the chent comfortable wrth the visit was equrvalent to seekmg and attamrng entry

to the! chent s peis onal world Thexr cnterron of successful entry was that the: chent opened ‘

up”, that is, mchcated her -or hrs acceptance of the PHN by sharmg personal health related

: 'thoughts ‘and feelmgs wrtlf‘iher and they Judged themselves as bemg generally very successf ul <

‘in attatmng entry on postnatal outreach vrsrts

T

. Despite the PHNs asseruon that therr objectlve was the same as that of the ROE -.'

framework approach only one of the approach components that they descrxbed bore any

' resemblance to the ROE Framework approach Moreover _this approach component (the Co

'>#2 model" of explammg about pubhc health) was, not seen as necessary by all@gyc

rnformants and was even sgen as undesxrable by some Although m SOme mstances the

» explanatron grven in the s’tudy v:sus was rmmmal all 2 hents except one husband and wife

a
: stated that the PHN gave an. adequate explanatxon of purpose .

a4

P

The brggest drfference between the ROE Framework approach and. the approaches w‘:,

- preferred by the PHNs rs that the former depends ‘upon. an appeal to the understandmg whrle .

the latter depend pnmarlly upon an appeal to the feelmgs *The ROE approach does not

contam any feelmg orrented elements it assumes that PHNs wrll rnclude them m her

-'approach Because this assumptron lS not made exphcrt in the explanatron accompanymg the '

" framewerk it. 1s posszble that the framework may be taﬁn to represent a neceSSary and

sufftcrent means 10, seektng nght of entry rathet. than Just a necessarv one. Thls would .f1t '

s

“with the convrctrons of both the PHN and chent mformants who stated that an explanatron :

alone is never suf f1c1ent to attam entry to a chent S petgonal world
3

In terms fof the three componments of - thev -Anstote‘lian framework o'f -

persuasron--ezhos pathas and Iogost the PHNs may be charactenzed as relymg most heavrly .
‘ . o ﬁ .

AN

14 Y S SO S PRGN Y ]



o ROE framework puts the most
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" the needs : of their chents and thetr success rn the use of pathos is mdrcated by the clrents

=

statements that tht PHNs ‘were able 0 mak° them f eel comr ortable and demonstrated mterestaf

‘in them The PHNS demonstrated a sound grasp of the prrnmples of persuasron by takrng

s

vrsrtmg was already pubhcly estabhshed to some extent by deferrmg therr explanatrons about h

'publrc health (Iogos) untrl af l.Cr they had made the chent feel comfortable by other means

FEFEE
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and by avordrng lengthy and intricate arguments o sell"'publrc health In contrast the

: 1s ‘upon ethos and logos Its frrst four elements are

L advantage of the fact that thé ethos of publrc heattlynursrng m regard to, postnatal home :'i

, dtrected to establrshrng the credrbrlrty of the PHN (ethos) by what Adler (1983) calls' "dtrect )

means that is, makmg explrcrt the credenttals of. publrc hea;lth and the PHN as’ rts agent jlt o

s assumed but not explrcrtly stated that the PHN erl provrde thrs explanatron only when !

" pathos has been established:

' Grantmg Entry The Cllent 3 Perspectrve ’ :

" The f' rndrngs of thrs study S‘trggest that there were two grounds upon whtch the clrents

"granted entry 1o the PHNs 1) their expectatron;%hat a PHN had somethmg of value o offer .

'them and 2) their experrence of the PHN herself as bemg non threatenmg and able to makev :

o _them feel comfortable Further it appears that’ the extent to whrch they admrtted the PHN." '

. into thei_r personal world" was commensurate thh therr percerved need for the 'goods

purv'eyed" by the- PHN to use Drngwall S (1977) termmologv Chents who wantedﬁ

mformatron only were percerved by the PHNs as bemg less open than cltents who wanted‘

R vemotronal support In f act, although two gf the PHNs m the study Judged that they had not ‘

. really gamed entry to their chent S personal 'world thetr chents were qurte satrsfled wrth the

" visits. Like the PHNs in Conant s (1966) research tltgse PHNs had wanted 10 | e

e
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request a vtsrt

&

3

whether the clrents in thrs study understood f ully what the PHN mtended to accompllsh on
therr behalf Although all of the PHNs had personal goals f or therr postnatal VISltS only B

3

two reported that they usually made these goals.exphcrt 10 chents and fewer than half were

v '_ conf tdent~that therr chents were aware of them

Generally speakmg. however the chents in [hlS study demostrated a better grasp of
the purpose of the vfm than did chenﬁ reported in’ prevrous research on outreach vrsmng

(Bambmo 11969, Clark 1982 Conant 1966 Fteld 1982) In the study home vrsrts none of

e

the' Pl—le specrfted(therr personal goals but thetr statements of thetr general obJectrves were
O

congruent wrth those goals ’l’he chents conceptxons of the PHNs obJectrves revealed that

K s -

all bud one: were aware of e;ther the PHN S personal goal or her stated obJectwe or both
Ltkewrse rnost parents appeared to be aware that postnatal outreach VlSl[S were made because

parents mrght need mformatron or suppou but .be unaware of that need or reluctant to! o

._~_

"3 Thgse fmdmgs appear to contrad;s:t Mayer s (1973) conclusron that tf a PHN s”.
purpose is¥ abstract and she does not state 1t that cltents wrll not be aware of 1t lt ts.‘ |
possrble for chents to "ftgure out k‘the PHN 's purpose from what she does durmg the visit: . N

one clrent m tlus study admrtted that he had done $0.° In Mayer s study. as m Clark s
&- . M -

&

however PHNs continued vrsrtmg on, a long term basrs wrthout statrng thelr p.urpose : It

may be less hkely that chents 'thl understa.x‘ the purpcSe of ,the PHN V1sus under these i

Chents rn thxs study were .le'ss well mformed about the generaI goal and f ocus of .

,.,

pilbllc health nursmg v1srts than they were about the purpose of postnatal VlSllS m partrcula'

crrcumstances

Mos‘t for example were seemmgly no more aware of the preventtve focus of pubhc health'

,_:r [

‘than those rn Luker s, (1982) research on outreach vxsxts to'elderly women Only one cltent,.‘t ‘

' referred to the }’HN s role m promotmg healthy.ltfestyles although frve of the PHNs hadr,

K : B o R . .y
' Z . : N B 2 A 3 . e



prevenuon even though she stated that the PHN had spent a consrderable amount of trme

L drscussmg rmmumzatron o T : e

' Focusmg In Versus Explarnmg about: Public Health A Phrlosophrcal Issue

-

o The approaches reported by the PHNs in the study fe‘ll ‘on a continuum of explrcrtness
Fy

that ranged from compl’etely 1mphcrt (as in Focusmg in ) to- very exphcrt (as m the Pattem
, #2 expla-natlon). Thrs study also shows that sdme chents were able to correctly mfer the
) N g .

'S purpose f rom what she did. One clxent pref erred to do 's0;"another was’ dlsappomted

N [

that' the PHN had not provrded an cxplanauon to vahdate hrs understandmg of the purpose

Sull anotner chent wanted a prevrous explanatron vahdated by the actual vrsrt, On the other
R 2. /

hand one clrent was mtsmformed about the PHN s Tole even though the PHN had provrded
an explanatron _v S S AR

In vrew of the vanety of clrent preferences 1t would seem; drf f 1cult for the PHN to
_' decide what‘to do. Ultrmately such a decrsron cannot be based srmply upon what ch@ts

.- want but must take into consrderatron what 15 needed by any chenr As one PHN stated n

3 isa matter of obtammg the client’ s informed consent 7 K Sy
: The R@E F ramework represents an extremely exphcxt aproach to obtarmng a chent s '

mformed consent Based oh the fmdmgs of thxs study 1t is feasonable to conclude that the

ROE approach is rarely found m practrce Thrs research also suggests that one reason- for

the absence of thrs approach in practrce may5€> be that as a PHN S exphcrtness increases, so does '
 the potentral t’ o1 makmg 2 chent uncomfortable Thrs tensron between between "knowmg'

' why and "feehng comf ortable was expressed by one of thé chents who sard
/?—- :
I thmk you. can expect that [the PHN] explains to you what she is, domg because

people wonder why J[bit] if she comes and explains frrst you sort of sit there’ and
Hmmm okay (It's not] very personal



P

' ~vpersonal world if a) she does not know what that mvrtauon is based on or b) 1f she k ('ws

w . The followmg arﬁE the conclusrons of thts qualrtatrve study. in whrch PHNS and therr

159 g

that called fo; in the ROE f ramework can be Justrf oo unds that (m some mstances

at least) it mrtrgates agamst the. ob],ctrve of getting the chent comf ortable Thrs issue can be }
resolved-only through philosophic i mqurry. 'I'wo questrons (at least) must be addressed

The first is an cthrcal one: Is is nght for a PHN 1o accept an mvmatron 10 enter a chem s

that the mvrtatron is based®u pon the chent 5 feelmg rather than upon hrs ‘01 her intellefFtual™ .
understandtng? . The second question - _15'an eptstemologtcal one; How do people co e, to
, know? There ls a growing body of literavttrre in nursing vthat argues that knowledge ac ui'red |
. through "intuition™ 1s at least as importan‘t as that acquired ‘v:llrough ev)tercise ol'_‘the'intellect : .‘

(e.g. Benner, 1984'.Schraeder & Fischer, 1986). i)‘erining in’tuiti'on‘is itself no‘méan»task-

' perhaps rt is better to ask what sort of knowledge is referred to when PHNs: state g,as some -

'drd in thlS study) that they prowroc an explartatxon only when they sense that the chent does

not understand the purpose of the visit.

. Conclusions .

~

~

) chents dCSCI'led PHNs approcltes m @tmg postnatal outreach home vrstts and explamed»

A what the approaches were e‘esrgned to achxe\e

-

_l,. 'PHNs' obvectrve in th\. initial pa ot ‘an outreach visit is to get the chent comfortabl° _

» mth the v1srt and thetr appro hes are desrgned 1o attam thrs end _

2. Chents more than PHNs conceptua..:_e the frrst step in gettmg the clrent comfortahle as
comprlsmg a tension- reducrng process called breakmg the ice. ‘ ’3 '

3. PHNs equate their obJectrve of gettmg the cltent com fortable wrth the ROE Framework
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unfders{anding; whereas the approachés used by PHNs appeal essentially 1. a"client's

. feelmgs .
Rl

4. Most PHNs ‘have preferred approaches but therr frrst consrderatron in choosrng an -

.‘- approach is to meet the rmmedrate necds of the partr!ular clrent as expressed (explrcrtly

R
or 1mplrc1tly) -al the outset of the v1$1t

. a clrent does not present wrth a strong approach of hrs or her own, Or appear 10 be

Socrahzng and focusrng in; 3 ) Explatmng about pl.blrc ﬁealth and focusmg m. and 4)

Socralrzrng, explarnmg about pubhc health and focusmg in.
»

7 .Focusmg in on the cllenl comprrses the transition from the non- -tlinical to the clmrcal :

Y

~aspect of the wvisit, It is an 1mportant aspect of getung the clrent comfortable for it

’ mvolvcs an appeal to the client's feelmgs in which the PHN demonstrates her mterest in

* the clrent as a person with a partlcular health concern.

: 'Chents more than PHNs emphasrze the 1mportance of socra./zzmg in: breakmg the “ice,

attrrbuung toita "hu,mamzrng (or equalrzmg ) effect whereby the_ client comes to feel

'comfo‘rtable with the PHN as a 'pefsonl Its. potential negative'- effect. lies in its .

C e
LA

rrrelevance 1o the health f ocus. of the vrsrt

Exp!aznmg about publzc healih is an appeal to the’ chent s understandmg about the

: purpose of the vrsrt whereb) the clrent comes.- to feel comfortable thh the idea of the )

visit.-" Tt also serves other ends the clrent s nght to be mformed and "selling” public:

health. : The potentral negatrve. efl’ect of Explammg about publzc health_' in regard:to

et T
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- 10 Both cheuts and PHNs consrder that the PHN s attitude is an tmportant aspect of her

approach Desrrable attrtudes are genurne mterest in the chem self conf idence and. a
relaxed manner.
11 Most chents are aware ‘of the purpose of a postnatal outreach VlSlIS whether or not the

PHN explams the purpose but do not demonstrate:fa grasp of the broad preventtve and'

communrty -otiented focus of publrc healthu . Yo

BA
[4 «

12 Cllents grant entry to a PHN on the f ollowmg grounds 1) therr expectattons that a PHN

has ‘something of “value to offer them, and 2) the PHN S abrhty to make them feel

comfortable at the outset of the vrsrt

: 13 Chents overall evaluatrons of a postnatal outreach vrsrt are tnfluenced by the degree o

whrch their expectatrons and desrres about the visit are met and by the PHN s ability to

- make them feel comfortable with the v1srt IR \' S - '

-
0

- 14, Chents who have no expectatrons about the vrstt W111 Judge the vrstt as helpf ul if.tfe. PHN:.__

demonstrates that she has spmethmg yaluable to “of f er them and i she makes them feel

comf ortable. g

Impllcatrons for Nursrng

This study comprrsed a begrnmng descnptron of PHN approaches in mrtratmg home‘ '

visits, -an_area of pubhc health nursmg practrce that has as yet recewed httle attentton f rom ,

~nurse researchers The f mdmgs pomt to sev,m#pbssrbrhtes for future research First, ‘the '

'_ vahdity of theapproach ‘components would be enhanced through -rephcatron of the study with

a larger sample and through a comparatrve approach usmg PHNs from drf ferent agencres

- and. in drfferent outreach situations, such as bereavement vrsrttng Observmg mdtvrdual



162

¢

'Second the findings co used 10 develop a vahd and reliable instrument sultable
™\

T or large -scale measurement of(\qNs and clients' perceptrons ‘about I‘lgh[ of entry and of the

1 ~

-relanve f requency of. PHNs useMof the drfferent approaches Thxs implies a need 1o refme‘ .

the codmg gurde and to extend it 16 include the focusmg in component descnbed by the study
“inf ormants | ® ‘ | |

' Thlrd the questron of whether use of the ROE approach (in'f ull) would make chents
uncom fortable could be- answered by rephcatmg the present study with - PHNs tramed “Fo

' (expertly) apply it.

' Fourth the study fmdmgs pomt to the -need for philosophnc research (1nqu1ry) o
address the questron of what a good approach consrsts of 1e Is the ROE_Framework .
-1dea1" Are some approaches ethically better than others? |
| Fmally the study f mdmgs al"o have 1mphcatrons’for "public health nursing- practice. -

‘They can be of cognmve use (Wetss 1981) to 1nd1vrdua1 PHNs m exammmg their own
-}

practice in mmatmg outreach visits, especral]y those a'SSumptrons upon which therr approaches
are based. ' They also point to the need for nurse educators in both acadermcv and practrce

-

. setings 1o examine what nurses are taught about seekmg rrght of entry, especxally in relauon

10 the need to appeal to both the understandmg and the feehngs of potentrg} clients.
: \
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o Right of Entry"

" The EBH“.Ri:ght'fof:E.ntry.‘Frameworki;' R

. n .suuatzans lruuaZed by lhe nurse

-1 -;Obtams rrght of entry by provrdmg relevant rnformatron m nurse rnmated counselhngv'

" situations: - . : o~ .

a. -ldentifies self by name role agency, regron C ' o T el
~ -If a referral, and where not obvious, identifies. by, name the ref erring agency and(or__ ;
~person; focal client(s) and:service category : o

b.’. -Describes public health's mterest in the health of the pubhc connectmg 1t to the

. ‘service being offered L S

. -Makes explicit public health s mandate to.offer thrs support service to the,chent E

. ¢. " -Discloses the intent of ‘this partrl:ular contact checks for and ensures client’

. understanding to. this point - * o
States $ource of information’ that underhes f ocus of contact ift other 1han herself

(L2 ="

cof it~ e T Dot S

-States nurse's: role releVance in relatron to the f oeus ’ E : ,

" ~Asks Client 10 paraphrase what nurse has sard about the: relevance of the nurse role

~-in"the situation’ i : Co
-Asks client what his, expectatron is, given: what has been sard
'-Acknowledges client's potentral for self -help -

- ,-Assert$ her ¢nurse's) wnllmgness 10 be’ helpful jf and where possrble

PR

e

e g

. -Asksfor commrtment of chent to ‘work. around the focus of the contact BN
; ',-‘ o .e R _“ " - T -" . » ‘ R ¢ e N ?' '
v Tohle SR . DR :‘, T, P ‘ . .
X e f R B P e " !
g . TR i L o ’ . e
o . - S '3. ’ ‘. Z’v‘
SRR e WL
&; L e ’ " * ".f | '" - - .'" . " . s
ey . . N . N " ‘, “' . A' we
v @ | . ’ g :
,,% 4

7 Reprinted from EBH Nursmg Dmsron 1984 Gwde 10 Support Caunsellmg Tool
QUnpubhshecl manuscnpt Edmonton Board of HeaIth Alberta e O

.

" Appendix A _ o £ -

- -Makes. exphcn referemte 10 1ssue or focus of contact and checks clrent s awareness S
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. . ST ? o
nght ofvEntry t‘Goal and Elements R . :
In suuaﬁons zmttated by the nurse 'T' e '
GOAL ) AR

Attalmhg nght of entry mto the personal world of the chem by the nursé's conveymg

' that'the intention of. pubhc health nursing is 1o support people in their efforts 1o have a
. good life. by planfully ,Promoting - health whenever and wherever- possxble--usmg as the
_ mam way of doing that; appealmg 1o the client's common sense regardmg the knowledge

* attitudes, skills .(KAS) and’ techndlogy that ‘support -individual effort toward- achnevmg
- -health, for themselves. their famtltes -and their communities: .- Andthe chent commg to
; "unde;stand the mtennon and welcommg the nurse on that baSlS

' Adequate ID of yourself as an agency representauve '_ 3 L ool
b. Adequate ID of your agency as credtble in the eyes pf the cltent as-a health support _’ :

P
v m'lr.

system. Lo :
c. The source of mformauon lmkmg nurse to chent o e
d.‘ The vaiid link bétween you (your agency) and the ch t,"“‘ W'*-" e
" Client's undersmndmg of b, through d. L, w

f ‘And getting some. "objective” mdtcatxon of the cltem s readmess t}r welcome -you.as a
potenttal source of support : - .

.\_,

.I,.'

Noze Under b above try to tnclude the followmg e .‘ .‘. BN ° R

WHO AND WHERE: " - = W' . 0o L
- 1. PH's intention to _serve the enttre Edmonton popura’tton across - lfe cycle thh and

- without problems B e

2': Intention of ‘pubhc health nursmg is to c00perate thh nature to bnng about health m .
o -mdmduals anql famthes L

Lo

1 Because beheve peOple try 10 make a good hfe fOr themselves‘and can t thhoul help e
2 - Publtc~tatges pay for. service, samt as educauon l‘or all.” .0 . L
o ] B co o “,? “ l . ‘ ,‘ i ) ’ : ! - b: « .v‘4 4\ ..v e ) .'""‘.l:.,.,,
How e : ' ' T

,1._ Support people S ef forts to attam health MS plus technology (e g xmmumzauon) (Butld

. upon what people already know. or do on behaif of their health)..

2. .Focus on eweryday developments and problems related -to health (not treatment onented)

- 3. Link public to.resources required outside of, PHN semce :

- 4. Work with. different parts of ‘PH system {0 give ‘everyone equal opportumty to health
- environment, dentistry, nutrition, health education, étc. - ‘ _
5 Work thh other parts of hezilth system and soctal servxces schools

- WHA’I‘ A A ; ' W :
1 Programs--reﬂectmg health needs across the age spectrum when new opportumttes f I
‘ - healtly and learning, and resources, are likely to be strained; keep families functional and,

not let small sectors of populatton shp through and negauvely mfluence health stat“us of -
,.»'others R AR v .
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- TO: PHNs mterested in partrcrpaung tn ‘a study mvestrgatrng how PH

| 'A’APPROACH 1

_variety of approaches that PHNs actually use in practice. it is not assumed that’ the listgof

. by at'least one PHN at one- ttme Please feel f ree to elaborate on whatewer approach i
- as yours. o : : :

" immddiately, with little or no prelirhinary conversation. Example:

Appendlx B

NV ‘, E Descnptrons of Approachos .

home visits. = .
FROM Hasana Birk, RN MN Candtdate lnvestrgator

The approachec lrsted below have been taken in part from the- hterature an4 §
experience as a public health nurse. Since one of the aims of .this study is"#9°fi

approaches below. is exhaustive: it.merely reflects approaches that’ have been described or.

Loy

approach the PHN and the client move mto the clinical focus of the visit

PHNY Hello, Mrs. I .aherty I am Brenda Jones a pubhc health nurse from the Edmonton‘
Board of Health.

' CLIENT “Oh, do come in.’ You ve no 1dea how how.glad I am to see you‘ The baby ‘has '
. been ,CTying all day--l don't know what s wronug wrthn her and 1 really cpuld use some- advrce
“on what todo. 5y o

- PHN: Can you tell me what yoh are feedmg her & d:how often?

If you do not think that yo’ur way. of- startmg postnatal outreachi visits "fits" any of the above.'
) descnptrons .please check off "(_)ther -and ‘explain your approach in the space provrded

,' APPROACH 2 S L . ) : ' -

. In this approach, socral pleasantrtes (e g. admmng the baby, the. home the pets; commentmg
.. on the weather, €lc.} are exchanged before the conversation turns.to the specrftc clinical focus

- of the visit. Such preliminary, conversation is considered by 'some authors to be tmportant or -
" essentral in estabhshmg rapport between PHN and qy,gnt .

L

: APPROACH3 PR, ) B T : '
*1In “this. approach ‘the PHN makes exphcrt the purpose of pubhc health nursmg postnatal' 1
. ~outreach visits, and- what usually takes. place on these visits, before turning to discussion of |
 the specific clinical content of the VlSlt The followrng is one PHN s accolmt of “her ~use of .

this sort of approach:
! explam what public. health is about as | see it . often I' ll fmd out what 1t rs she
[the postnatal chent] knows about pubhc health and then _]llSI fill in- the gaps - ‘

APPROACH 4

. This is a combmatton of Approaches 2 and 3 above. In this approach, 'prelimihary ,
" conversation .is divided. more or léss equally (as. measyred. by athount of tlme) between the

content of: Approach 2 and that of Approach 3

OTHER

_
8

o Out’reach visits: Vtsrts mmated by the PHN as. opposed to those made at the ’ L

. - Tequest. of a partrcular client.

~

,. ;17”2 |
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- L2
. ; el F
or
PLEASE DO NOT WRITE YOUR NAME ON THIS FORM A;“{:
| PHN CODE NUMBER---‘_-;--.'-'-.-{-i— o «Date
"‘I would descnbe my usual approach 0] begmmng POSTNATAL OLLTREACH v1sxts as e
| 3--3';"‘-APPROACH_2» T AT s
e ._APPROACH 3o e £
s APPROACH4 T E .
6 ,‘OTHER (Please elaborate below*) '
‘ . - . o . " e . - y ] » : ”f .

, "»,meg out this sheet mdlcates only that you are. mterested in bemg a sub)ect in thls study gt
" .is'not-a ‘consent form,  Any information you provide “will be treated as’ conhdentlal :and none

will be used‘ as data in the study unless you are se]ected as a subject and you gwe your written .. "

~ consent. L

Y . ‘. . .'Vv



| Appendix C.01

N : PHN Consent Form

S PrOJect Title: APPROACHES USED BY PUBLIC HEALTH NURSES IN INITIATING
.. - OUTREACH HOME VISITS' - ‘
Investigator: Hasana Birk, RN, MN- Candldate (Umversrty of Alberta)
Phone Busrness 482 1965 (Extensron 274) Home 436 0895 -

_This is to certtfy thatI ------ et ===~ (Please print name) .
agree 10 participate in a nursing research project mvesugatmg approaches used by PHNs m
‘initiating outreach home v1srts -1 understand the following .points:. -

1.

e

"6

' My anonymrty will be protected by the'f oll

1 will be required to make one postnatal home visit, be wrll record the visit on audiotape;
the: content of the visit will later be transcribed (typed). 1 will also make a written
~script of any conversation I have with my client before the tape recorder is-turned on. I
‘may be requested to tape a second visit if, for any- reason the data from the frrst tape '
are not usable. . :

v

-1 will also be requlred to partlcrpate in ‘one to three (1 to 3) tape- recorded telephone
- interviews with the researcher Each interview will be approximately one (1) hour in

length and will be at a. trme ‘convenient to me. The tapes of the interviews will be
- transcribed. S s O .

L C .

ing means: R .
[ will be known to the researcher only by\code number. . My written consent and the-
'list of “names and code numbers: of PHN\subjects will be kept in-a locked file by a
research assistant who is not an employeeof the Edmonton Board of Heaith.
Neither the res‘earcher nor any other employee of the Edmonton Board of Health will
" have access 10 that information, and-it wrll be destroyed by the research assrstant at -
the completxon of ‘the study. '

: b.o My name will "be- removed from- all tapes and transcrtptrons bef ore they are revtewed R

.. by the researcher 'My identity will not be revealed in any research Tepost.

“ ¢, Any oral communication between me ‘and the researcher will take place by telephone Co
~d. The chent(s) that l visit will be request:ed not to: reveal rny name to the researcw

L e N . ; ‘:' . . e : W Yo
“_ . ...,' [ . - . Vo, Lo Lo X9

1 recognlze that it is: not possrble for my anonymrty to” be completely ensured “The -
researcher may be able to identify me. through voice recognitiom, or my client(s) may -
nadvertently reveal my name. . If the researcher becomes aware of -my 1dent1ty she will -

L ml’erﬁame of lhlS fact. P R

m TJ{,'

Kmay \\rafé my r’lght to anonymlty if l so desrre

vThe mf ofm@.

_employee oE‘ the .gdmonton Board of Health

-

All tapes will be erased at'the conclhsxon of the studyt - The .t’ranscrt'ptrons wtll be stored ‘
in-a locked drawer .ih- the researcher S home and w1ll be destfoved three (3) years
f ollowmg the complettorr of the study -

I may declme to answer any questrons put k7o) me by the tesearcher o

14



175

ﬂﬂw. - ) - . . ) . . » . . . \\ )
% - - .
LA - ‘ . . )

9.1 may wuhdraw from the study at any tmme with no adverse consequences to me.. If I
© " withdraw, | may grant permission to the researcher to use any information obtamed from

me prior to ‘my withdrawl. It is my right, however, to msm thal all mformauon
'_obtamed from me be removed from the study :

-, 10,1 will not necessanly benefu om thls research pIO_]eCl
’ ,{ . R

_ 11‘ 1 wxll be gwen a surnmapi 6f x_ﬂe final report if I SO uesire.

",

ey,




;8. 1 will'mot ne_cessarrly benefit from’ thxs, research project. :

'Appendi)g C.02

T ,' © " Client Consent.}Form .
L R (Consent to be Recﬁl'tl}ed on Audlotape)

E lnvestrgator Hasana Birk, RN, MN Candrdate Un1vers1ty of Alberta
- Phone: Business: 482 1965 (Extensron 274) home 436 0895

- This is t0. certrfy that 1, i—-k ----- \ agree L
o to partrcrpate in a nursmg rgsearch pr01 Qt studymg home visits made by pubhc health nurses
10 new parents A . i :
1 un.derstand the fol]owmg pomts T _ f' i '-4..
; : by ,

Lw Aypﬂblnhealth nuess wilkwisit me after my baby is born The conversation between, me

and the public health nurse will be tape recorded by the nurse. The tape recorder will be -
turned on as the nurse approaches my home, and will be turned off ‘after she leaves.
The content ‘of the conversation between -me and’ the public_ health- nurse will later be

. transcribed (typed). . My ‘name will- be erased from the tape and the transcnpuon and-
‘will be replaced by a code number S . A .

2 1 wrll also be mtervrewed by the researcher wrthm one to. three (1 to 3) weeks followmg

" the public - health nurse's visit:  This interview will be tape recorded and - will last
approximately one (1) hour The interview will take place either in my home, or by
telephone, according to my preference, and wrllbe at a time convement tome. The tape
recording of the interview wrll be transcrrbed :

3. 1 ‘may decline to answer any questrons put-to me by the researcher
4. Al mformatron obtamed from me will be confrdentral The tapes will be erased at the

.. end of the study.. *The transcriptions will be kept in a locked file in the researcher's
home and will be destroyed three (3) years after the completron of the study

'S, ,My name will not be used in any report of the research fi mdmgs

. 6. The mformatron ‘obtained from the tapes and mtervrews wrll not be used to evaluate the»

performance of the public health nurse:

»
t

7101 may wrthdraw from the study at any ttme wrth no-adverse consequences to me. ‘If 1.

" withdraw, I may- grant permission to the researcher to use-any information obtained from‘
me prior to- my withdrawl. It is 1ay -right, however to insist that all i
obtamed from me be removed from the. study

9. 1 will be sent a summary of the final report if 1o desite. ¢

- Date of audrotaped consent -------- e [ o

| Address of SubJect--_--, ----- B R EEEREEE sedmerees meee- )

Chent SubJect Code R R ceneen

176



| Appendix D.01

E ‘ O — PHN Intervrew Gurde S g \ A

: (Most of the questrons are’ general in' nature. Where appr oriate [e. g" to clarify .een'era‘l

- statements],. reference will be made 1o specrfrc home visits taled by the informant. - The
order and wordmg of ‘the. questrons may be varied according to ‘the responses ‘of the:

. __mforrnant The bracketed numbers in the right. hand column refer to the spccrf ic research
quesuons bemg addressed through the” mtagnsw quesuons)

¢

. As you know 1 aJh mrerested in how PHNs begm a public health nursmg ourreash visit.
‘ May I ask you some quesuons related to thrs subJect" o
| ' | [2 1]
: Ple and 1 had never made an olitreach’ visit, and 1 asked you,."How
'a,postnatal outreach vrsrt"" What would you tell me? Could you :

1ké contact with the client? ~What d_o you usually say? . How do
gét.. to the client’ s house?. - When. do you consider-thatuhe :

es,_-sﬁeet that I (as researcher) sent -yorr you named your approach as -
ld you say your approach frts the descrrptxon grven on thé sheet"f_

Probc Is there anythmg you would avoid domg in the initial. phase of a postnatal
. oulreach vrsrt" Anythmg you make sure you always do" ’ }
30 o ‘ Lo S e o [2122}
A Irke 10 move f rom. posmatal 6utreach visits 1o ou'treach visits .in"general, *” Suppose,
~ again; that I am a new PHN, .and .l ask you, "Does the type of outieach vis ’}Jmake a
differgnce in how you approach: the client?” ‘Could you ‘descrrbe the diffetence”

'Probe:_E.g. bereavement visits, school visits. ‘
4. f ' ' - R 22)
. ‘What about outreach visits-as compared to chem mm;red vrsns" ' R

(What drfference if any is there in your approach?) ,
LR R N D 2]:
' Can you rhmk of any other f‘actors that mrght affect the way yoﬁ\approach a chent"

L Probe What aboit age" " Sex? Ethmc background" Eager versus relucram client?

. Did- partxcrpaung in thrs research p,ro;ect make a dlfference in lhe way you began thc visit
~you xaped" : .

. In gcncral what would you say you are trymg to accomphsh in the mtroductory phasc of :
3n outreach vrsrt" \

Probe: When you do (dld) X, what was rt yoq(m:re trymg to accomplrsh'7 d
a4 . ._'-A _ : : B ’

» ’ '% c . .. . " . » . :.‘ .', e '“' ‘r ;g B
! L - ’. - . ‘ ,'\j:; R " _. - . i “‘, . ; E . : .
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| How de* (dxd) 'you know when you lﬁve (had) accomphshed 1t'7 Docs your objecnve o
. cha,nge under any of the condmons we. I.alked about mher" ~ ' R S

_ \\How mportant is it for you to have a chent who really welcomes your vxsrt" 1o St
> welcomed did you feei by the client you visited for. this 'study?. " .. R P
.When you meet wrth a reluctant or. indiff, erent chent how do you procwd" ’ : e

. '_How mrponant is 1t for you t,o know that your chent understands the purpose of a p
- health nursmg outreach visit? -

- - Probe: What spccrfxcally would you want her (hrm) to understand” ," {

; "3 : . | | ;

Pl

L ;)\ »

B

. Are you farruha.r with the term ngh{ of emry"" -

What does it mean. ro:)ou" L e RERRY L el

: ‘Probe How would you talk abO!{t mght of enlry m? conversauon thh a new PHN" R

How importans is right of entry, in your opinion? - (If seen as 1mpomnt) Hogg do'you L
fmow when .you have achreved n” ’Would you say you achleved it'in the visit you made
forthestudy"'» L - SRR _ EERE R




g R '-.;A”e'nd? pez %
: R . PHN Supplementary Data Sheet U SRR
R ‘ ‘. ' B ) PHN Coﬁe #.._-."-___-v"”i‘;..
re the home vrsrt. T ' \ "
) _' ) :If you phoned your chent before vnsrtrng ‘her (hun/them) would you descnbe 1o the best R
-+ 7 of ‘your recall, any-conversation that. took placé on the telephone S R
- Plgase write your conversation-in- the form of a script, as opposed o4’ na?ratiye 'I'he..
““inténtion is to obtain a: pictire of what you did on one particular occasion; NOT a
vv'-udescr;puon of your "usual”. or "best”. performance If you cannot remember -what you .
..or your client. said at any parucular point; Just put in brackets "Not sure- what Isaid =
G next”, gather’ than "creating” a script. . :
S _The followmg is an example of what a. scnpt would look hke L
. . : B R , ~
DR ."‘(Conversatron on phone) . TS e L
_ e - PHNe Hello could Ip]ease speak wrth Mrs. . Ke alski?..' B
4o PHN: Iam (etc) | " LT e a
'Untaped conversatron dunng the home v1srt '_ .f - : v ,
If. there was aﬁy tlme durgg the visit when the tape Was {hrned off would you please
.. indicate: | A | . a .
a. The reason. ,,"“ : - . v . [T o
-~ b. The focus-of the untaped conversatxen,.and o i e AR

't _Your estimate of the amount of time the tape was tumed off
o Thls descnptton shoul be bnef it need not. be m script format

TS Example 1\ "Tape turned of f at client's request drscussxon re 'sex; about 10 mmutes e
© ;. - Example 2: Tape. (side 1) ended while I was. checkmg the baby s cord--forgot to turn 1t o
L A over--off for apout 5:min. Toptc care of cord. * - .

3. And finally,'a few questions about yourself: - | *
.a. 'How many years expenence do you have in pubhc health nursrng T e
. Atthe EBH"_""-" R i At another public health agency"--,-‘-‘---
T b , Hoxy long have you been workmg as a dlstnct PHN at the EBH"-"'-'--year(s)
. . 4) , . L ..
) ’ s, When did you last. partrcrpate m a VAP serres"~-~.-=f~j--(month and year)

d. What is your apbroxtmate age" ST T B
Undes 25-5----- - 2655
25-35------ . Over 55------ L
35:45--er;mennunes e :

Thank you very much for your parucrpatxon m thxs research pro_yect -
ey .
Would like a summary ‘of the f inal report" , -Yes-----‘ZNo ..... -
: ‘ | B R e L g



(The order and wordmg of the questrons may be vaned accordmg t0 the responses of the
.- . informant.: Bracketed numbers to the nght refer to the research quesuon[s] bemg-.;‘
,addressed) S o _ S

B -_‘fparncularly interested. in talking with- parents who Mrave had a- visit that was: untrated by the

. ‘. How did you feel about the idea of having a public health mﬂ? come 10 visi

2 o S ‘_ e [31 3.2] -

‘ 1 . . . . A _{ ——:~— -_-L,,-. -

"
r
\

" |y

e A e

- - . Cllent Intervnew Gurde |

T am: domg a study on pubhc health nurses and thetr vrsrts wrth new paren,ts.» I arn

public health nursé (as opposed to visits made at the request of* the: parents) 'W oul d you B o
be wrlhng to talk wrth me -about 3 your expenence""(Bambmo 1969 . 25) ‘

[31 3 2]
1'd lfke you. to thmk back to the pornt when the publxc health furse fxrst con?cted you.

you? T

When she first arrived at your. home ‘how much drd you want to parttcrpate in the -~

" upcoming visit, with her? - - AR
Was there any point at which your feehngs changod" : RO

(If any change) What 910 you thtnk contnbuted to your change m f eehngs" ' ' :

A

) What did you expect would happen on the vrsrt" o
- Did it turn out as you expected" I not in what way was it dtfferent ftom your =
expectatton” , { . o ‘ : .

S -

. ) , S , 3.1
Lookmg at the vrsit asa whole, what do you thmk was the pubhc\ health nurse's purpog RN
in visiting you; “that is what do: ‘'you 'think she was try’mg to accomphsh” (Clark 1984) a ;
What did you hope the visit would accomplish? .- " R
Overall, how helpful (or unhelpful) would you say the vrsrt was" What rnade it. helpf ul
(unhelpful)" ' , ‘ ‘ , NI )

\ : LI

. e . . . .
- ) . Do ) . o .

requestavrsrt" o

What is. your,gtpressron of the Teason that pubhc health. nurses make these visits;. that 1s
why .do-you' think they mmate vrsits as Opposed to v1shmg only when peo%can tﬁ

Yoo ' R L B34
Can you recall how the pubhc health nurse startétl off the ytsrt" ST e
If so, could you describe in your own words’ how it went? - L
Prompt: How did she make- contact with,you? . What did she say" What 'did she first'*' '
say/do when she arrived at your home? - AR

- If you were asked to advise a new pubhc health nurse about the best way to start off a -

: vrsrt, what would you tell her? . . L

P

. |
N .

v N n . " a4 . R . . .: L. . “ _
‘ e i : . . . - e . ﬂ e sl Sy e ) _-':.
' P . . .' L. - IR ’ ’ Yoo . \ . ’ " N :




' ' ' R [3:}]
‘I d lxke you to unagme a visit in whrch the nurse started-off ng a drfferent way CTwill o o o
“describe 'some approaches that other nurses say they use. uld you tell me how YOU. ' oi-
_ think: you might have responded to each of them? - (Researcher to descnbe approaches xo
' ,outhn*ed in Appendix D not already referred to by the rnformant) e
ST e N o [34]
.« If a neighbour asked you What types of services 'can my farmly expect from pubhc
+. health ‘fhurses in Edmonton”, what would you tell her or hrm" How dxd you come 10
. know about. thﬁe services? .
. How did" you Yeel about the pubhc health nurse’ grvmg (not grvmg) you thrs sort 6T
: . jnformation on kour visit together? o (If apphcable) At what pomt in the vxsxt should the
e pubhc hmlth nursg\grve this mformauon” ' ’ - . S
S 8. 1 have Just a few_more quesuons mostly about yourself But frrst could I ask rf you ,
B " have ever had contiet with a public health nurse before the visit last (week, Monday. TR
Lo ete. o (If yes) Could you brrefly descnbe the crrcumstances of/tha(,comact" L e

9. '_What is your baby s date of birth?: '_ o S
- 10. What is your age? | :
11 Are you employed outsxde the home” If 50, what is. your occupatron" - '

'( 3 1e last grade oischool thar you completed" R 5 , ’ R

&

13. Were X bom in Canada" If not, what is your country of or’igin? “How long have you o - _‘.'
i hvedr Canada" S R ; s g
b T s . ; RN
S : ' : 6 ; ;
q Lo Thank you very much for pamcrpanng in thrs research project. .
..,.«} - PP S N -
I Would ‘you hke to receive a. surnmary of the final report" Yes--- 0--=s-1.. S
: ~If yes where shouldlsend 1t" S ST S _ l
Name ------------------------------- Yeivesdeaseannaan, *
Address---crccmermermcericbe et aeian resmee P Phone --+--<----- .

.v'g‘ N .

o ' S S . e iy



_.‘_‘Step 3= Code all-socral conversauon . AT

L (Step 4 Categonz.e the approach accordtng to the codmg scheme depxcted m Fxgure X (p 6),. :
S for ,the following: parts of the. PHN cltent encounter : - _ -

< Lt N e
- - ! ’

o S ¥ ° e

N .. W

e Codmg Gmuehm PHN Home Vlsits and Phone Calls

o A;;proaches are 10 be coded accordmg to the categonzauon scheme deptcted in Append.\x E\Z
"There are two main categoriés .of- approach Implicit and- Exphcxt *Each of these main - .
_ categories is divi into two sub- -categories; each sub-category is further. dmded mto two
e more sub categon makmg a total. of efght possible approaches : o

OVERVIEWOFCODINGPROCEDURE S T R ,;

The‘followu’lg steps apply 0 boxf the pre visit hone call(s) and w0 the home vnsn 1tself :

- except where otherwrse indicated. Deftmuons ound below

= .Step 1 Break all o6nversatron into chmcal and non- clmxcal segments ldenﬁfy‘:the,; L
o 'tnzroductory and m:ervemng non;:hmeal segments of the home vxsxt e, .

s

- Ste - Code all elements and sub elements of the EBH ROE frameWOrk found m.-thei’-".-"- '

mcal segments ¢

'»1

Thephonecall Lo S o
~ The mtroductory segment of the home v1sxt o e e

J‘".JB. The mtervemng segment of the home VlSlt Lo 7 * =

. ‘Step‘S Make an overall Categomauon of the whole encounter (phone call and home vxsxt N
B combmed) T N Lo e L
e DEFINI’HONs R R N

| "’"f‘Glmical Conversntton. ConverSatxon whxch pertams ‘drrectly to the pubhc health nursmg fc ocus., '
~of the. pamcular v:sxt: }n consrsts of nursmg assessments mtervennons and evaluauons L
~ -Exanfple: - -~ :
S .;PHN Hello. Mrs Flaherty. [ am Brenda Jones a PHN from the Edmonton Board of
| ;:»CLIENT Oh do come in. You ve 10. 1dea how glad I am tosee you! Theaby has bee P

v’_wwhat to do. |
. PHN Can you tell me what you are feedtng her and how often" .

n .
crying all’ mght--l m sure she s not gettmg enough 10 eat and I really need your advnce ox{/' -

,-Non-Chmcal ConVersatnon All conversauon other than chmcal conversatton

: .:lntreductory Segment The mmal non- ch jcal segment of ’the home \ns:t“ lt extends from
,'the begmmng of the home vrsnt to'the ftrst chnical segment T o v R

Intervening Segment(s) Non- ehmcal conVersanon oecuring between o chmcal !-‘gn ents of:‘ T

C the home VlSlt CAC vnsxt may contam no, one or more than one inte nlng Segments

Socml Conversatlon Consnsts of statements and qustrons that mxght take plaoe ’tn any




. - T - ."3 : R - . . . SRR .' . B - ',‘ i
A N
P

exchange ﬂetween rsons the context of a postnatal outreach vrsrt although socralv o

o conversation “may rndrrectly' relevant to the health focus of the visit, it s not about health™.. -

. “matters. -, Social” conversau f includes the following: statements or .questions about the

" plants, the: garden,” the ‘weather, the household’ furgishings, the pets,the netghbou the -

-+ news, or similar toptes not .opviously related {p the vis focus. or a health need.- : o

" Single . statements ‘ or questrt?hs should -be - considered in the context of. the rest of the'

-, conversation: e.g. ‘the quesnons "How are’ you?",. "How are things ‘going?", or "Having a

' baby is a.big change, isn't it?" may be either "Social 6r. Clinical dependmg upon the response
of the chent and subsequent statements or quesuons of the PHN

dmphcit Approach An approach in whnch ‘the- PHN does not artrculate or adequately R
- articulate, the pumose of -the PHN- chent encounter or&the reasons why PHNs initiate these

: encounters SR . S _ o 2

R ' Exphcrt Approach An approach in hxch the PHN articulates for- the potentxal chent the' '
) purpose of the PI-IN clrent encounter %&hc reasons why PHNs rrutrate these encoﬁnters s
‘CODING'OFTHEAPPROACHES Lo e

)

"’-IMPrfér APPROACHES (Approaches 1 and 2)

Approach 1 Doos not seek ROE., The PHN s dralogne may «contarn Componhnt 1 but;x :
, lacks Components 2,3, and 4, of Approach 3: Seeks ROE-—Stmple below L _

o Approach 1 Pamal!\t'Seeks ROE The PHN 'S dxglogue contams Component l and one or
E two of the three remalnmg components of Approac Seeks ROE- Srmple below T

_EXPLICIT APPROACHES (Approaches 3 and 9.

' Approach 3. ¢ Seeks _LOE Stmple The PHN s dtalogue contarns the follow'

components I T _ . ST
1. Identification of thz PHN by name role (r/ e: PHN) and exther agency or health centre. -
2. A statement of tt te purpose (goal obJect arm) of. foeus of public health nursing vrsrts in"
e _-general ‘
O3 A statemen' of the PHNs mtentton to act What the PHN mtends to accomphsh on thxs S
' - particular visit. S5
4.  An explanation ot ‘the reason why PHNs ‘make outreach visits; i.e. the general public -

- health. mandate or the nwd for partrcular pubhc healtl; nursmg outreach progra,rhs such_.. -
~as postnatal irome v....t..ng S |

- . . v
. s 2
- ) ~

o Example I: [ We- make these visits in order to provnde assrstance ,and support for new o
. parents.] Code bracketed segment as (3)
. Example 2: ["Public hedith has always tried, to improve the health ot‘ the whole populatlon]
- (2), and [we believe that if ' you want to reach everyone, you can't wait for pcople to call ;
. _you "] (4) Code bracketed segments as tndrcated" o
) / ¢ . )
Example 3 "Pubhc health has always believed that everyone deserves a chance to be as -
‘healthy as possible ](4); [we want to prevent problems before they happen- ](2) and so we .
- reach out- and offer assistance [ -at times when  attention to health is parttcularly',
1mportant--such as when a baby isborn."}(4) \ .

Note The four components of Approach 3 are equtvalent to the f ollovnng sub- elements of the, ’
~- . i



scial Converéatibﬁ (1A, ’iA. 3,{', 4A) -

i

| om——

' Efeme a.‘,“f equate 1dent1l‘1cauon of self as an agency representame B N
9"3‘{ , & Vu’l_,. 3 : e R
: o Sub-el M_._%_g,, D F o

.{ al

~v‘?.‘. -

tion @to serve the entu'e Edmonton populauon (people wnth and w1thout o

K Aﬂb States what e goa&or focus of. the - servxqe is. ' RS
, e.g.1. . To cooperate with nature, to ‘bring about hea{th in mdmduals apd famlhes. o keep
o families -functiefial and not let small sectors of the populauon shp through and negauvely- :
: mﬂuenoe others. ,
.~ 2.~ Focus on prevention 6@ promotxon 3 To support people at umes of hl‘e changes," :
‘whenhealthmaybeatnsk R - , , .

,

v

ST States why service is given., ‘ S
e o e ¢ people try to. make a @yod life fo’r thetﬂlves and can t wnthout help;'beeause
R ~ there is a mandate from the public 1o protect the health of all and’ fundmg 1s provxded-
- through public taxes; bécause everyone deserves an equal opponumty to health
- b4. States how this is aooomphshed. e , ,
.. e.g. through programs which: o . '
. . -support. people's efforts to attam healfﬁ knowledge amtudes and skills plus technology (e 8.
-~ - . immunization); build on what people already know or do on behalf of their health -
“-focus on everyday developments and problems related to health (noj treatment oriented)
*--link public to resources xeqmredoutsldé of public health nursing services - e
7t ... -work with different parts of the health system to give everyone equal opportumty to health L
5 .~ . e.g. environmental health services, dental services, speech and language seryices -
S -work with other parts of the health system: with social services; with schools - S
-focus on life events and. developmentalgrocesses when' fiew gpportunities l‘or health ‘l, '

; logue (measured in ttme) in the mtroductory segmentof the home | “

learmng are ptesent “and when exlstmg resourees are likely 10 be stramed ie. in, times ol‘ e

,‘,_-‘,4»-‘

71 e e wh i o 4 Moy e N



change (e g brrth bereavement adolescence agmg)

Element c. Identifi ies. theseurce of mf rmation lmkm,g PHN to chent SRR _
" In"the case of’ postnatal’vxsrts «this is the hysm?s Notice of Birth ( P'NOB) whxeh is sent to. o
the EBH by the hospltal (1f hospltal birth) the(attendmg physaclan (1f a home birth).
Element 4. Identrfles the vahd lmk between PHN (agency) and chent PR AR
Suboelements N _.‘. T

d1. . Discloses the- goal of tfus pamcular visit. . t - A

.42. . Makes exphcn reference to.the-issue or general focus of the comact -

,d3 Statcs PHN 's Tole felevance in relauon to the focus -} )

';Example We try to visit all new parents d2 to assess your oaby 3 health--and youi's to help
you find: an$wers-to any questions you may have; and to let you know what public health
‘services \are: available 10 you and your family (dl) * We are. expected’ to have up-to-date-.
\ '.linowledge about the case of new babies, and we have expenenee in. what it's lrke to have a
new baby. from visiting so many new parents (d3) ~ : .
‘ Element e.. Checks for chent s understandmg of one o\r more of subelements‘b through d.
: Subelements el, e2, and e3 refer to the chent 'S understandmg‘ of one or ‘more of subelements
?'b < uddrespecmely o _ L S b
S \ Exam le: . ' 0 °r B ‘ ‘4
G AL Mrs. - Cohen. I d hke to make sure that I've grven you a good 1dea of what public. health
Loy 3 ‘nutsing is albabout (el) and what you can expect from me (e3). Do you mind if I ask you -
L what your xmpressxon of publil: health nursmg is and what ydu think you can expect from
;-A_',me" A T , :
»lement‘ Obtams some obJectlve mdication:of..the clien't's readines,s, to welcome*'the‘ o
PHN asa Source of support : ' L Lo :
. Subelements: . . ‘ (" . ' .
\fl - Acknowledges chent s potenual for self -help. § . ~
2. Asserts wrllmgness and intention to be helpful if and- where poss ' '
f3 Asks for commitment of chent to work with: the nurse around the focus of the contact
Example "Mrs Ewmg, 1'd hke to- talk with you about your baby s health and how thmgs :

. - are going for the whole family. It's not that I think that you can't manage on .your own -
(f1), but if there's anything I can add to what you a,lready know I'd%e pleased to do that .
(l‘2) Woujd you fmd that helpful" (f3) :

. L . \ .
N AN
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TVPES @F APPRQA@MES

| '_.EXPLI‘_C'}IYT?_, g

1. Does not
. seek ROE

)(

2, ﬁartsally '

seeks JROE

' 3 Se_eks ROE

4. Seeks ROE: K

simple

Elaborate ROE

. @ = With social conversation.

. _O_':-_Without social convérsation,

el
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«

The Constant Comparatlve Method Analytlc Stages o

elop categones mducuvely f rom the data by labelhng the observe«‘ phenomena

'.1” o . -

' _Sazuraze the categories. by accumulatmg examples unul cnterxa er inclusnon in the~
category become clear. . .

Formulate - abstract -de finitions by stating’ exphcxtly the mcluswn crltena that are .

" recognized lmpllcntly in Stage 2 L ‘ .

» o

. Use the def mtzons to gurde future fxeldwork (mtemews) and to sumulate\;l}eﬂow of'

- ideas in the researchef s mmd

Tk
A

Exploa z'ize categazm ﬁdly by comparmg them to’ ‘other related categones mverse .
- .-opposne more speaf ic, more general; search acuvely for negauve mstances

: Develop and test links between categories; note relauons formulate tentative hypotheses ‘ :
..aﬂ conslder the- condmons under which the hnkages hold ’ .

'Make connections t0 exzstmg theory, compare a.nd contrast ' L )|

p—

Test emerging realtions’ths through the use of extreme compa‘nsons to see 1f the

K relauonshxps hoid both wnthm and- between categones

(

N

T R

» 'ng stages of analysxs are based on the exphcauons of Tumer (1981) and F‘xeld ana’

-



: The Approach Compone A

~ . include the purpose of. the visit.

E: xam ples

o

[

follow,

B ’I'hree approach components (categones) were 1dent1f 1ed Def mxuons and examples’tif each

r'.. . . : — L

Focusmg Rtght In on the’ Chent refers toan approach in Wthh the PHN moves mto the

= --Cnmcal aspect of the visit shortly after mutual 1dent1f\cauo’n of the PHN and chent -
' .Examples ey ST ' % s

PHN: 1 1denuf Y. myself and then they invite me ui aage. cof fer me a seat. Then
1 talk about the mother: I ask. her how she is | ecling; how. sh% dbing with the baby.
7 —
- PHN:~ . The mother would say "Come on in.. Would you. like a cup of cof’ f ee" o
"No thank ";. 1 would say: "How, are things. going \tgth you and the baby”" So l-‘, R

- 14. would.proba ly get mto it nght there fo how they are.

. : ‘ .
- CLT: She Just asked 1f there was somethmg specral that I ‘would’ hke to talk

about, or somethmg She actually let-me make the begmmng--or what s 1mportant for . :
me. _ . Lo

N o Lo - J‘V,
~ h

b“ ﬁ . . i “ . ' = . ’ d B

- 2. Explammg about Puhhc Health refers to an approach in whsch the PHN provxdes the.- ~

client with information.about pubhc health nursmg ‘I‘hts mformatron may or may not

L. d S . '. . . L

~""PHN:. First of all ' would...ask whéther the mom has had agy exposiife 1o

pubhc health .Did she know about ‘some®of our, other services?- - Here: hgam tying in,
our major goal.a{of health promouon health protecuon and ‘disease preventlon

PHN.. ~ Itell them that the [agency s] goaL is to help everyone be as healthy as

“ the home : , - y L _ .
' CLT S Just recall thmhng that I wanted to know why she was here. 'A,nd =
somehow m the frrst few mmutes she' d told me that — » . .

4

lizing refers to an approach in whrch the conversatxon is about matters - other than
ph focus of the visit: small talk" or "chit chat '

- . PHN: We rmght talk about how the weather is here ‘n_l %ll certatnly admire
the baby if the baby is around at the moment JIf there $ a'pet, you: mrght nouce the pet

: .CLT: The chxt chat at the begmmng is.. comfortable especxally when she starts
goomg and gaamg about our krd You know that's pretty gon--she can win my heart
domg that' o P .

-

18
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"PHN> Mﬂhngj comment. fo. the baby on how beauuful the baby looks ' N

e i . e

.."Where's the purnpkm today?" or somethmg hke that.

N
’

EXPLAINING u!om" PUBLIC HEALTH SUB-CATEGORIES TR

- {AI_IPHN s explanation about pubhc health could mvolve one or more of fo ~comj>ouems.

componems are defined below and examples are prov:ued in Fxgure X.
\

' <A Explanaﬂon focuses upon particular reasons, °Lhat 1s. Lhe ‘purpos»e of and/or Teasons f or -

' makmg postnatal home visits in parucular

" B. Explanauon focu& on general reasons, that is, the broad ( general) focus of pubhc‘ '

services- in general

health nursmgAnd/or t_he need (or mandate) for pubhc health and/or pubh\health ,nursmg

C. Explanauon focuses on pamcular services, that is, servnces to new" pare and‘/or other."f .

services needed by the parucular client at the time of the home visit.

‘D Explanauon focuses upon general semcs tha(’ is, pubhc hcalth services "available to
, cveryoﬁe but not necessanly necded by the pamcular client at the time of the home visit.

\ :






