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This exploratory study w:s conducted tb determln

. nuqsgs 5ould correctOy i entAfy hospltafized chhldren

.

regorted

. org-niat-om'i end alln snrelated varlabl},g which’ mi ght be rel&ted

~1nd nursos\ﬂidentuficetion of those \T
,“s Y ‘:\

“s based on the premise that the nurse s
;\;

: to children s oercdptlon
1 f

!reept« onJ The study

S e

.

"».A . » .,‘ -A ‘ \

d two}pedfatrtc hOsthsls,. Two equal strata weie . ﬁf \
ng and short ter Iength-of-stay e 'f
ijh *,hh ape-recorded ;;te vnews with ‘pnldren were based on 2 fif.'
i#sem|~s'ructured oPen-endedirﬁteﬁzuew’schedule \ Eaeh;;h:}d was ésk;d;
to. r port sftuat4ons occurrlngoon the day of and the dé}sprecedsng
’t" |nterVnew,‘in whuch he felt stressed or Satasfled The nurse
. carrng for each chcld was asked to ndentlfy on an open-ended i{;;zdi
EARF

':questlonnanre snﬁuatuons in the same time peruod in. thch she feﬂt

t +

the chlld had felt stressed or satnsf:ed Responses were . categoruzed

by tuo |ndependent qudges usang the technaque of content analys?s
Analysns nndtcaﬁod that chuldren.reported both stress and

'satosfact-on related to oeoole more frequently than stress and :

-



.satlgf‘ctfonﬁrelateﬁ to any other'facﬁdr;ICertein deﬁooraphic and ,

ianess-related varlables were related to the typep of stress and
. @ 4 -
’ Cht'sfaétion reported by the chuldren studued

v o Nurseg reported body-related s!tuatlons as most frequently
stressful to the chuldren,,and people-related sittations as most
frequentlg satisfynng The relat‘%nship of demographic and organ-

|zationaJ varlables to nqrses reports was not concLusuyely‘

~ S .
. . d ¢ . ~

'.‘ibnt.tfled e , T

Nurses agreed wath chald;en s perceptuons in gess than

Aone-quarter of sltuatnons reported by chaldren Several demographuf

. *"0
andﬁorgannzet!onal factors were -related to agreement wuth'stressfuv'

- 'Cl

_-and satnsfyang situatuons nn the population studied.

4

Thls study was. explorator“ in nature and because oF tbe
gfmall semole sjge and .lacKk of, rtgounptn establush:ng relnabnlnty
and valcdcty, flnd'ngs must be consudered tenuous Conclusvons were
based on the sample studued whcch was regarded as a populatron

,~ Sumular conclqsnons based on other studies would be réqu:red before

-

7 eny generallzatlons could be made to other pOpulatlons However,

\

the study ra:ses a ser'bus questnon regardung the aballty of nurses

to |d¥nt|fy perceptnons af |ndivndual chlldren and thus rauses a
’ AT e -
ser|00s questnon regardnng one of the/umportant bases #or the
‘ T \ . ; 4 .
provuslon of personalczed pataent care.
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In the hospltal you get used- t? lots of thhngs

.You get: ‘used to staylng in bed when you don t
lwany: to

And feellng your back ltch when you can’ t
‘scratch it. S

-,You get used to havung your bath in bed an& E
even goung to the toilet in a: bed pan. - c

';,‘You get used ‘to mlssnng your. dogmand mlsslng S

‘vyour friends - .
e >

"You get used to\llstenlng to babues cry, and
seeing your mommy aq\\daddy just when they

want to come to visjt \{ou.;
[ 9

I “ . . N

o o N .
‘That's quite a lot of getting used tp.” . . .

- James Robertson
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o

Problem, ObJectlves, and Purpose S

. ,5. .

The undeslrablé“effects of hospltallzatlon on the chlld ha

Sy \")

been attested to ln a’ large volume of llterature ' ln contrast,
.4)-" N
",very llttle has been/wrutten regardlng any posatlve aspects of

‘hosputalnzatlon The general problem explored ln thls study waS'*

Tthat of determnnung the nurse s ablllty to ldentlfy sntuatlons
: K. 2
. related to hosp«taluzatlon whlch thg chu Id reported‘were percelved

L as stressful or satlsfylng "li
The nurse s accurate ldentlfncatuon of the chnld s Qpportgd
- perceptoons of sltuatuons encountered in the hospltal does nqt

“-iensure that undnvvdualnzed patnent care wull be glven, but from a

.-

"Q,ratlonal loglcal v.ewponnt, such ldentlfncatlon as a necessary bas

. Children to Hospitalization and Illness: A Review of the Literature

_step in the prov15|dn of nndpvldualuzed patnent care‘\ The overall

P

"objectnve in thls study was to explore to what extent thas

- condntuon for lndlvudualzzed patlent care was met and what i any
, ;- , A TR

'Dav:d T. A, Vernon et al ’ The Psychologrcal Responses of!

Springfield: Charles T. Thomas, 1968); and Edward A. Mason, The -

Hosp:tallzed Chnld--H|5\Emot|onal Needs,' The New England-Journal of
Medicine 272 (25 February 1965): Lp6-14, are examples of literature
reviews on the sub;ect Vernon reviews - the literature from 1947 to

1962, whnle Mason, in less detall, summaruzes the llterature up to'.
-.)965 . .

i



)

LA o
,L" ¢ *« S , - ._.1 v

sutxftuohs whlch wete perceuvtd as stressful r. sat:sﬁyung to the

o L ! ' \
LA descrlptnon_and compdrnsdnfof the nurse'§ an \the Chl'd s‘<eports

.ff hospntal?zed chtld /and (2) the tdentvfrcatlo pf systematlc influ

. of selected demographlc, nllness-related or or ;ni7atnonal

satnsfynng sutuatnons* and on the nurse s abiluty)tdhigehtjfy thos:

) perceptuons.,j;~’ S O ‘( A _'v g 'g

The purpose ‘of thus study was to a55|st |n |mprovcng the '
'a,eualuty of nurs:ng care by provudnng a more. rational basis for'
"ﬁh"lndavnduallzed care Ident:flcatlon by the nurse oF s:tuatlons
aﬁperceuwed by the chald as stressful necessar:ly precedes the
'7planhlng, dellvery, and evaluation of care deslgned to remove.or
-,fallevuate those S!teatnens, SIMI]ar]y, odentlfscat:on of eatasfyohg
;e5|tuat:ons |s Ioglcally relevant to creattng cvrcumstandfs wh;ch
?VQchacnlstate satlsfynmg expercences, whether the reason for eo doung

as s:mply the lntrans;c worth of the sat:sfact:on or the desuré to

offset stressful evehgs and/or rgﬁard "good behavaor A more

\

>sectnon4gf chapter !l.i» ‘ Ty f‘ . | .

" Need'for,the'Study

[N

lcterature related to the effects of

~hospitalizatig. ol 'huld focuses on the hannful eﬁfects of -

& 4



i N . '

,_: separatIOn of the young child from his mother Less has been sar

about the effects of hospitalizatnon on qhe school-aged ‘chiid.
3

Several ad%hors have made general statements about the emotuonal
needs of chcldren in hospital, relating these needs to the chuld s
/. :

developmental stage e ' //i . f o

f

A number of . nnvestlgators have studued relatnonshups of
- such var:ables as age of the chuld and prevnous hospltallzatnon,
wnth h:s reactlon to hospltaluzatuon 3 Menke s study is one: such

S example hi However, in the Menke study, as. with the maJorlty of

-
- - ’ RS .
. T '
\ o R .
B . .

i

1A few examp les of thls ‘body of literature are James
-“Robertson, Youhg Children in Hospital. (London Tavistock Publica-
~ tions, Ltd , 1958); James Robertson, ed., Hospitals and Children:

. A: Parent's’ Eye View (New York: Internatlonal Universities Press, -
1963) ; Harold Geist, A _Child Goes to the Hospital: The Psycholoaica
. Aspects of a Child Going to the Hospital (Spr.ngf.eld Charles C.
_Thomas, 1965); Dane G.- Prugh Emotional Aspects of the Hospitaliza
‘' tionm of chuldren,” in Red is the Color of Hurting: Planning for
~Children in the Hospital, ed. Milton F. Shore (Nashlngtpn U.S.

Department of Health, Education and welfare, 1965) ; and-Ellamae
,'Branstetter,‘fThe Young Child's Response to Hospatalnzatuon ‘ .

‘Separation or Lack of Motherlng Care,' American Journal of Publuc

Health 59 (January 1969) :" 92-7.. T .

2Hedley G. Dumock The Chlld in Hosputal A Study of His
Emotional and Social Well- Belqg (Toronto: The Macmillan, Company. . of
- Canada, Ltd., 1959); Care of Children in Hospitals (Evanston,
M Tinsigl American Academy of Pediatrics, 1960); and Elizabeth .
" Gellert, ''Reéducing the Emotional Stresses of Hospltal:zatlon for
: Chuldren,” Amerncan Journal of Occupational Theery 12 (May-June

1958) 125 =9, |55

3w, examples are: wlllnam S. Lapgford Whe Chlld in the -
. Pediatric Hospital: Adaptation to Illness and Hospntalrzatnon,! :
- American Journal of Orthopsychlatry 31 (Dctober 1961): 667-84; &nd
Lucy Kunzman, "'Some Factors: lnfluencnng a Young Child's Mastery of
fHospttallzatuOn,‘ Nurs:ng,CIlnlcs of North Amertca 7 (March 1972)
13- 26 ' . :

v uEdna Mae Menke, ' Factors Related to Chlldren s Perceptnon
of’ Stress in .the Hospntal' (Ph. D _dissertation, Ohio State
‘University, 1972) T ‘
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‘mglthSJvthgamethodolagiesua{é.guchmthat.the_fjndidgsﬁmus{mbe“",_w_
regarded as highly tentative. ‘ " !

Several studies have been conducted to determine patient
satssfactnon with care, the most notable of which is Abdellah s and

Lev:ne s major study to measure patnent and personne | satlsfactlon
with nursung care. In thlS study, adult patuents were asked to
indicate'whether or not certaln-eyents had occurred.durang thelr
hospitaliaation. A weightnng system for responses was, developed by'
having a sample of pat:ents and personnel rank events which were
! .
most |mportant to the qualsty of care, using a Q-sort technuque 2
In a more recent study by Anderson, pat:ents were asked to rank the
importance. of ten nursung actuvnttes, in an attempt to’ measure
/ satnsfactaon ‘with care 3 Only one study was located in which the

'.|nvest|gators dealt with the congruence of client and personnel

'percéptions. Freeborn and Pope, in a recent pro;ect, examuned the

- @
<

e \degree of congruence between cheﬁts reports of their perceptlons

A

reactnons, and experlences ina Iarge medncal care system and
reports by System personnel of the cluents perceptlons " The

system studned oncluded several hosp|tals, outpatlent cl:nucs, and

- a large group medlcal practlce. The‘pnvestlgators-found that

1Menke's study will be discussed chapter 11,

2Faye G. Abdellah. and Eugene Levune, Developlng 2 heasurev
of Patient and P3rsonnel Satusfactnon with Nursing- Care, Nursnng
Research 5 (Febr ary 49=7) 100-108. :

3Evelyn R. Anderson, The Role of the Nurse, The Study of
Nursing Care Project Reports, Series 2, Number l (London: Royal
College of Nurs:ng, 1973) |
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S : s
. L4
' o

:_{g system personnel underestlmated -the- level of'satusfactlon reported

by the cllentele ; . !

.
~

In all but'one'of the studles reyiewed, the‘focus Qas on
satistactlon?althvthe care given, as opposed to satisfaction related
to factors other‘than care. This nnvestngator did not fnnd any i
studies . whlch dealt with ch:ldren s sat'sfactlon, the respondents
in all satusfactlon studles wese adults “No. studues were located
whuch dealt with the Chlld [ percept:ons of stressful or satlsfynng
factors as they relate to hospntaluzatuon and the nurse s ' |
ndent:flcatuon of those perceptions. Seidl compared the perCeptKons

l of parents and nurses regard:ng parent partncopatnon in care.

Snm:larly, Merrow and Johnson compared nurses and mothers

'perceptaons of the mother s role with her hospltaluzed chuld 3 in

a recent exploratory study, Goshman compared attltudes toward ' .

hospltalazatlon of pedlatrlc staff and parents of hqspltaluzed q.§.5.'

<

]Donald K. Freeborn and Clyde R. Pope, Consumer Satisfac-
tion in an HMO: Clients Versus System Personnel' (paper presented
at the American Public Health Assocnatlon 104th Annual Meetlng,
Ml‘amr g\ch Florlda, Oct'ober’ 21, 1976)

- e
:

i 2F W. Seidl, ''Pediatric Nursung Personnel and Parent
Participation: A Study in Attitudes," Nursnng Research 18 (January~
February 1969) : 40-44,

|

3Dorothy Merrow and Betty Sue Johnson, Perceptlons of the
Mother's Role ‘with Her Hospitalized Chlld Nursunq Research l7
(March-April 1968)- ISS 6. : .

| .
B . o
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\ \
"ch1tdren.l--ﬂowevery the chr%dren~s att%tndes were~not—1nvest+gated~——-——-'

_ Hawthorn evaluated nurses' understandung' of children s emqtlonal
'needs by. comparing nurses' replies to a questlonnaire wlth a

' standard based on child care theorues and selected empirical ﬁi"'”

“

.measures thought by Hawthorn to indicate the emotuohal needs of

. . .
children.?,- T ' ’ S T

« . v .
+ ‘AThe importance of perceptions in 'determining behavior is
»enphas<C:d by Combs and Snygg:

. People do not behave according to the facts as others
see them. They behave according to the facts as they
see .them. What governs behavlor from.the point of
view of the individual himself are his unique percep-
tions of himself and the worid in which he livesy the
meaning things have for him, T S ‘

g» .-

It fo!lows that |f'the nQﬁse is able _to |dent|fy the patuent s - A} ]

perceptnons, she should be in.a. better posatnon to understand hus _:' a '

behavuor, and thus to assess and meet his neéds One need not be a&

conf:rmed_Skrnner:an to assume that itis nottenough forvtne nurse

to be able tc ;dentify only strescfuf situaticn;; sne nust also be‘
jJable‘to<identifynnhat“the ch?fsfperceives asjgaticfyfng_sitcationi.

The ndrse's abi!ity to fdentifylthevpatient's pefceptions;is ndt€a>

|
i

]Barbara Goshman, Dufference in Attitude Toward ‘Hospital-
|zat|on Between . Peduatrnc Staff and Parents of OSprtaluzed Chnldren,
in '"Precis Packet'', Conference of the Western Society for Research nr
Nursing (Seattle: May 5,-1976) . (Mimeographed).

2Pamela J. Hawthorn, Nurse--| Want My Mummy (London:* Royal
College of Nursing, 1974). _ « ' . 1 , s

3Arthur W. Combs and Donald Snygg, Indiyidual Behavi . RE
Perceptual Aoproach to Behavuor (New York: Harper and Brothet

]959)’ . . ’ ) , ]




——~j!gftigigggft0nd#tfun—tu—IHSUi%—‘hi—aiiivery of indiﬁbdu&llied

patient care; however, it ix a basic premise’ of this study that it
. °.of this _

- @. ' ,
. Put another way, in the absence of correct

. Is a necessary conQEtio 4
 identification of &h"patien;'s'percgptig%s, the nurse's subsequent

'_ actions are unlikely to meet the patient's‘needs.m‘ln this study the
L e - : S C o
" investigator attempted to evaluate the nurse's ability to identify

B patient perceptions, using-the hospitalized school-aged child's

reported perceptions as the focus of-compargt}ve_mgasurement.
. . : &
. ' ‘. 'Research Approach - '
For it-is not t& be denied ‘that the carfying over of the
methods of natural science to the: social sciences gradually
leads to a situation where one no longer asks what one ° ,
would like to Rnow and what will be of decisive significaace
- for. the next step in social development, but attempté only
to deal wjth those complexes.of facts which are measurable
. according to a certain already existent method. Instead of
~attempting td discover what !s most significant with the
highqst'degree'pf.preéision<possible\under_the‘existing
~ circimstances, one tends to be dontent to attribute
importance to whaf-is measurable merely because it happens
to be mqasurayle. ' e :

: L o : S RN
~Applying thgtgbgye theme to nursing research; Stinson under-

lines the need for development of methodblbgies pécpliérly suited to

nursing.phenomena;-as~opposed:to bltnd‘aﬁhéreﬂté"tb‘"t?éé?t?oﬁéT”‘: s

scientffi;" approaches.? ‘ - "
— .
o . )Karl Mannheim, Ideclogy and Utopia, -trans. Louis Wirth and
~ Edward Shils, [originally published in German in 192§], (New York:
Atarcourt, Brace and World, inc., n.d.), oo. §1-2. - g

i

2shirley M.. Stinson, ''Central Issues in Canadian Nursin
Research 1975," in Issues in Canadian Nursing [approximate titlgj,
publication in process, eds. R. Elliott and B. LaSor (Englewood
. Cliffs, N.J,: Prentice-Hall). S :
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resear;hflpproach uﬁ}lizad in the study reported hara- (I),the "

genaral underdevetopment of the Qﬁata of the art ' of Idehtlflcat'

. ‘9
Eﬂ‘and maasJ‘ement of chuldren s pereaptions of strdssful and satisfying

' s!tﬂitions. and (2) the lack of spacifuc undarstandlng of such

nerceptionaﬁg? they pertaln to thaqchtldren hospitalf&atlon

!

expernences and nurses abi'lities to ldentify such perceptnons lt

s i

was primarily in lught of these factors that an exploratoﬁ? approach

" was deemed to be the most appndprnate furst step in “the examinatton )

jof the»resi‘rch pro ' and thus the guidTng questions) underlyung a

l

this study Content analysus was selected s the|most appropriate

maJor tadhhique for anatyznng the' data ' \ ’
Exploratory research does not permit thexgnvestrgator to.

-

draw def:nntuve conclusuons, by uts very nature 't cOmpels him to -

- remain tentat've in his fundsngs At the same tume, it permi ts the

| AR o

anv&stigator to examlne vutalkprobleMs, udentafy further problems,

and make recommendqtnons for future studies based on- the %xploratory
oyt - . . ! . : . R g .
~work, ® e . ' ' - : : : K

‘.., '

. RS 1 . .

The rnvestlgator s decnsion to examine Sﬂﬁcepttons of“both

stressful and satnsfyung sutuataons related to hospltalqzation, and
, .

the nature of the researoh\desagn |tse|f were nnfluehced by the Fox
and D:amond study, in which student nurses were asked to descrsbe
theur percept:ons of stressful and satusfying experuencés _

: TR
gpcountered un thenr educatnonad programs.' While he. ‘state of the o

e . . o
.
H

7 - . - .

! ' ’ =

- 'Davud U Fox, Lorraine K. Diamond and assocuates, Sattsf in
and Stressful.Situations in Basic Programs in 'S i ducation iNew

York: Teachers College, Columbia University, 1|
\

s
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the art", tho sample ﬂz@, and the rngor of content analysis ».
i L

utllized by Fox and Olamond pirmltted definltivo conclus!ons 83,0

/ , wherus the presont stud): do‘s ndt. the’two studies are: s:'.{;: L[;:: Infi ‘
| chat dnta Gontent consisted °f’ subjécts” berceptions (not behav or§),
’.nd tne content pertained to perceptlon? of both stressful and -

satusfycng Oxperlences . ‘,- S ”-" ‘1. .

.4 X -y . & . P ! T o "‘ ] : -.‘
B X Dgflnltfon S
o ;For the purposc of this study, the fol_lo;ting dé‘tinift"\"ons_ -

, ' : . Lo \ o ”
app'v' . o , ) g 4@, : RN

ix-

Ch!ld Any un-patlont, bgtween the ages of six and twe}@e o i
_ ,Incluswe, in a-den®ral acute-care pedm;nc unit in Edmonton,
' er a'pediatric’ hospital in Alberta. L R

'uurse Thq regustered nurse, student nurse, certnf«ed' nw‘sing E .
aide;,’ certnf:ed nursing. orderly, or. child care, workeg stigned T

the masjo responsnbllnty for dlrect care of the child én- tbe %y
of thi‘ntervnewf T . e el . ‘ﬁ‘

L

Perceg‘taons l?ersonb‘i meamngs whnch govern behawor

.§tres “A pressure which:' greatly: tax fed] tge adaptave Tesources - W
of the biological or psychologucal systenm.. Stress may be of'a ¥ . .
positive or ncgatwé nature. 'In_this. study, unless otherwise: ’ i
. defihed, “stress" vgll refer to thq negatwe concept of stress,
. n" o . S
. i.e, dist’ress . . , . 5y R 5
.. o . 2 N . : D .‘ f . _.: '_ 'v
. : .§&géfacnon, Anythmg thet brmgs grg}wﬂcation pleasurehr Lo
L contentment. 3 ! ) .
; ' . ®- -' " ¢t R
’ General acute-care pedtatr’:c unit: A pe'diétric vuni't located in.
V/'a general acute-care hosputal . S ' N
- .~

. . . . E N - . ) - .. ‘ . i

.

l(:cmbs and Snygg,* lndlvadual Behawor, p.a 18

‘ 2Rochard S.. Lazarus, Psychological Stress and the Co in - .
Process (New York: Mccraw Hill, Inc., 1966), p. 10. ‘
, 3 L ’ g R
Vebster s_New worid' Dnct:ona_x. College Edition, 1960 1

2
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Pediatric hospi%al: A'specialized hospital whi ch admi ts
children only. - o

Interview noise: Environmental factors which distradt the
interviewer's and/or .interviewee's attention from the subject
being discussed. ''Low'' noise is defined as background actjvity
or sounds which do not appreciablyidistract from the interview,
"Medium'' noise Qs activity or sounds which are near or* loud
enough to cause some distraction. "High' noise is activity or
sounds which are so near or intense as- to disrupt the flow of

conversatiag. ~
o . . o ' /
Short-term patient: A patient who was hospitalized for eight
days or less at the time of the interview.
. “.Long-term patient: A patient who was hospitalized for nine
days or more at the time of the interview, )
) ‘ ] ~

: (. .
Nurse'SAability to correctly identify the child's perceptions
jagreement@: The nurse'S'ability to geport the ocgurrence of
the same situation as the child reported, and to indicate that '
the situation was stressful or satisfying to the child, in
accordance with the child's report.

- Limitations .

In this study reported perteptions of stressful and

»

: 2 N
satisfying situations were:not necessarily representative of all
types of situations a child encounters whil% hospitalized. The

reported situations were primarily utilized as a veh;cle or .medium

P

by which to measure the nurse's'ability toidentify a child's

) t
'

@

‘percéptions.

‘The study was limited to children between the ages of six

a
>

and twelye. vThosé children ?ith.critical illness, menta | re;andé-
Lion, deafness, severe communication prbble@s,-or primary
psychi;tric diagnosés.were omitted from the s;udy. Whi le
.identffTEEtion of stressful and satisfying situations is ldgicaliy
crucgal to the care of such chiidren, addit%onal andljggg‘complex
methods would have had to be develdped to Tnte?view ghem.

-—

Deve lopment of such methods was beyond‘thg scope of this study.



. The interviews were all conducted during the afternoon. -
Although children were asked to report situations occurring

fyeste;day and today'', the time of day may have influenced their

a
a

recall- and/or perceptions of stressful and satlsfynng sntuatuon§

As Fox and Diamond underlined in their study which dealt

with reégrted perceptions, respondents may have reacted to stressful

i

or satisfying situations without berng aware that “they were doing so,

may have been anilling,to rgpork some situations, or may have
Helfberately.E€sponded5falselyf| The v;ry prqcéss 6f beigg inter-
viewed'may have been stressfﬁl to.the chi}a,'and méy thus have
influenced his fEsponses; Therefore, the sjﬁuatioﬁs Eeported,cénnbt
be assumed to be necessarily valjd aqd/or/ﬁﬁ exhaustivéiligf of all
situations tﬁa; acﬁua%ly occurred. .

Older children required asSurances'thafugﬁé'faped inte;view
was confldent:al, and they were more often self -conscious ab0ut
Speak:ng into the mncrophone than yéunger chuldren, who were.
generally:eager to heargwhat they sounded llke on tape. The taping
.of |nterVIews and ‘this self-consciousness may have 1nh|b|t;d the
responses of the eleven and twelve-year-olds

fdeally, relnabuluty of the replles of both ch,ldren and
staff should ‘have been determiped by re-interviewing after a lapse

of time. However, because the tnme frame of the questions was

1

IImlted to the precedung forty-elght hours, it was deemed impractical

‘

to attempt tos re-interview within such q llmrbed tume frame. It was
, ; _ . i A :

[4 -

o« 4 ° @ N

/
Snmnlar limitations were cited by Fox.and Diamond,
Satisfying and Stressful Situations, p. 12.




.often d)ffucult for the nurses. to. take enough time. from thenr busy

schedules to complete one questnonnalre to expect @hem to complete a
second the same day' was considered‘an‘Qnreasonabje demand onhtheir

.o ) ~.' .'.“ . . .
time. In an exploratory study of this nature, it was felt that

‘trying to establish reliability in the rigorods sense of the word

. o :
was impractical. However, measures were taken to ensure at least %\
level of quasi-reliability. , These measures are discussedfin'the‘

section on methodologyu'

\ The nature of the data was. primarily nominal. According to

LI

Selltiz et al., "the use of' nominal scales is characteristic of

v

‘exploratory research, where the emphasis is on uncovering a
. ) .

relationship between two characteristics rather ‘than on specifying,

w1th some degree of precnsuon, the mathematlcal form of the

'relatuonshnp '”

l %
Two final limitations are that the  raw data were categor-

|zed by only two people,vand that the technnque of content analysvs
used un thus categoruzatvon has only face validity.,  'Stebs. taken to

deal with valndlty problems are duscussed in chapter 1ll.
. - . [ .

i ‘ A Assumgtion

It was a55umed that stress and satnsfactnon constntute two

separate but not necessarlly |ndependent varnables As emphasuzed

above, |t was also assumed that while the nurse s ab1l|ty to ndentlfy

the patient's perceptnons is not a sufficient condition to ensure the -
I .

H

deluvery of fnd|v1dual|zed patient care, that it is a necessary
, . .o

conditaonf

IClacre Selltlz et al., Re;earch;Methods in Socual Relations
(New Yorw/fholt Rirehart and Winston, 1968), p 390"

\

©
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‘-1UnderlylngrReseareh:Ques%ions s

Previous work in the area is- too lnconclu514e to permlt the

formuﬂatuon of formal research hypotheses Consequently, the'

3

'unvestugator formulated the followlng guudnng questlons " (l)' Will .

,i

the child and.the nurse report the same;sutuatlons as stressful»and-

satisfying to the\child?;,(Z)‘ Will demographic, illness-related, or_

organizational variableslvbe predictive{of the nurse's or the child's
¢
_perceptnons of sstuatnons whlch are stressful or satusfyung to the

~ ‘. " ' \ « * : !

chuld” , S s

R

Sequenee of Analyais

\ .
o, . . o . R .
. The ‘repora of this study is organized under five main \

i

.settions. - In chapter Il a review of the llterature related to the

R

‘proqyem under |nyest|gat|on is presented In chaptervlll the
research desngn and methodology are detanled. The'data‘are

analyzed and dlSCUSSCd |n chapters IV and V, and conclusnons are :

drawn Chapter Vi contanns H summary of" the study, and recommenda-'

tions based on'the fundungs : Copues of the research nnstruments S

!

and selected tables are |ncluded ln the appenduces
. : [ .
.. . . i ..t»‘:' ,.ﬂ"': -
¢ e o CLF

: : : ' . ,.'3';' ‘

v

These variables are discussed in chapter 'l in the section
on Reseéarch Instruments. \

14



. CHAPTER I
 REVIEW OF SELECTED. LITERATURE.
_ , S A

ThlS luterature revuew is not |ntended to be’ exhaustnve, but

rather to brung into focus pertunent features of selected l»terature

v

‘reJated to the varuables under study. - The followung areas are
‘considered“ (I) stress and the hospltaluzatlbn experuence,, |

(2) satlsfactlon and the hospltalnzat'on experuence, (3) the.
relatnonshnp of stress and satxsfactuon, (h) stress and satlsfactlen

as related to. the ch»ld 9-hosputalnzat:on expersence, (5) patuent
)

perceptuons, and (6) |mpl|catuons of the study for nursnng care. In

“'the final section of this chapter, brlef reference is! made to

I
i

se]ected Interature relevant to the |nducttve approach utullzed in

thlS study g . : ’

Stress and the Hospitalization ExperTehce_

The phenomenon of stress has been widely studied. . One of
. \ PR ) . . . . = e : B } .or B )
the foremost.authorities on the subject is Selye, whose wark has
’ Vo
centered on the phys:ologrcal adaptatnon of the body to stress.

Selye defines stress as the nonspecnf:c response of the body to any
. o

- demand made upon st." He ' outlanes -three stages |n the body s

reaction to continued stress., characterized as the “General .Adaptatiof

Syndrome . The first stage is an-alarm rea¢tion, followed by



‘ - 4 L . by
,resnstance, and finally, exhaustion 1 ;'

6

, Y

:,'

whach a maJor dusrupt:on of the relationshlp between an organlsm and D
uts eﬁ¥1ronment has taken place "z \Three types of stressful !

" situations are suggested.'(l) traumatic” sltuatlons, |n.wh|ch_

[

ro\!

inescaoable externai-stimuli or stnmuln for'which there is,no.'r'

Accordung to Schaffer, a stressful 5|tuation is "one :in

\,

i

adequate adjustlve response overwhelm the Organusm,-g ‘ 'A_ .

‘(2) flfustratlonl sntuations, in, which the adequate ob ect for an
, J

1 h

aroused drnve or expectatlon esSentxal to the motavatlonal structure

t

of the organusm is not forthcomlng from the environment'', and

s

A
(3) “c0nfl|ct sntuatvons,'un whlch the organism is torn between '

0

two Lamultaneous ﬂtrong drlves 3 The experuence of hospntalazatlon ’

|s potentlally a stressful sltuatlon of any or all of these three

N . ¢
types ' . a

Other |nvest|gators have Focused on the psychological

N \ a -
. components of stress Lazarus states that responsps to stress may

i

. be grouped nnto four categornes physlologncal change, dlsturbed

'_affects, motor behavuoral reactlons, and changes |n the adequacy of

. o ®

!

i

‘cognutxve functuonnng After revnew:ng the work of. several.-1m

’ P .

Tror examples of worﬁs’by Hans Selye; see:

v

\ . '
investigators, he concludes that stumulupproduC|ng stress reactions
: ‘ : -,

The Stress of Life

- (New York McGraw-Hill BodkiCo., 1956); ''The Evolution of the Stress
‘Concept,' American Scientist 6] (November-December 1973) :. 692~ 99.
and Stress Without Distress (Ph:ladelphia LlpplnCOtt, I97Q)

. 2H Rudolph Schaffer, 'Behavior Under Stress: A Neurophysao-~
logical Hypothesns, Psycholoqncal Review 61 (September |95h) 323.

A

3ibid., 32&? 3 .



A 3

"--‘\ can‘be‘categor1zed“as folloWS' (l) uncetfaunf‘“?egard g "gléal‘f*‘”i“'

survlval (2) threat ito the mauntenance of one s |dent|ty, ‘ ',-ﬂld

(3) |nab|l|ty to control one s envnronment, (4) nnabnlnty to avond
Vo :
paun and deprlvatlon, (5) dlsruptlon of communlty life, and (6) loss

' of . [Includlqg Sepanatlon froﬁﬂ loved ones ) Engel'pﬁoposes similar

nnter-related categorles (l) Ioss or threat of |OSS of psychnc ‘

,.

'ob;ects, (2) nnJury to the bodyl and (3) frustratlon oﬂ druves Z -

Hospntaluzat:on potentnally lncludes all of these stlmull 3

Whule stress in |tself is not necessarnly harmful, the"‘;

. |nd:vodual ‘who requlres hospltallzatlon can be deemed alread& under';f

v ey e
o greater than normal stress as a cause and/or resul; of hus lllness.ﬁ

Munday sﬂggests that slnce the effects of stress . .u are.
cumulathe, the removal of\apparently ansngnlflcant sources of :

anxuety [}tress due to hospltalnzatuon and treatmen:} may be a

» , 1‘ »

useful contrnbutaon to the bverall sutuatlon Mason reasons that'"

the obvnods (yet sometlmes unacknowledged) means- or reducnng

& - - ) 1

. ]Ruchard S. /Lazarus, P¥xcholog|cal Stress and the Copnng\
Em.c__s_spﬁ S .

2George L ‘Engel "A Unuf:ed Concept of Health and Dusease,l
Perspectuves in Blology and Meducune 3 (Summer 1960) 48l 2 :

3Anne | Munday, Physaologlcal Measures of Anxnety an Ho;pntal
. Patlents, The Study of Nursing Care Project Reports, Series 2, No.
.3, (London Royal College of Nursnng, 1973) p. 7. L

i

Bibig,, p. l3 "See also M. H. Appley and Rlchard Trumbull
eds., Psychological Stress: Issues in Research (New York: Appleton-
» Century-Crofts, 1967), p. 12. " These authors. also maintain that
stressors may be additive, anteract,_or cancel. .In Stress Wlthout
Distress, p. 73, Selye states that- the effects of stress may
cont:nue after the cessation of the stressful stimuli,

! PRRYY]



f .

‘potential‘trauma is to eliminate'it.f'

’

Accordung to Cofer and Appley, stress nnvolves an |nter-

actron between the |nd|v1dual and the envnronment 2, wolff expands
\ © .
on ‘this thesus:

)

.. The. stress accrulng from a situation is. based in large part
" on the way' the affected subject perceives it: perception
\depends upon a multanIC|ty of factors |ncludnng the genetic
equipment, basic individual needs and’ longings, earli&r
! conditioning nnfluegces, and & host of life experiences and
o cultural pressures ' : \" . : L

o ) Tu[ner refers to CFOSIS as a contonuum in which the event
and the state of the organnsm contrubute in dufferent amounts to the

% \
-atotaI' severuty .h The same two factors may be ‘assumed to contri-
¥ o

bute to the broader concept of stress, of whlch ordunarlly cr:sus is’

- a severe form S o S . "
y ' P , ,
}

'

Wright similarlv refers to another_aspect of'stressf anxietmyv\

. ERU
" as 'situational" or Mbasic". Sutuatxonal anxuety refers to a.

temporary anterference with one's abnllty to problem solve or adapt

- to a néw exper|en;e, whrle basuc,anxnety denotes a consistently‘low

' v
- il

R ]Edward A. Mason, 'rhe'HospftaJized>Cthd-eHis Emotional
Needs," 409 s ‘ - ; A : e o
d R : o

ZC “N. Cofer ‘and M. H: Appley, . Hotlvatlon Theory and Research

(New York John Wiley and ‘'Sons, Inc , 196L4), p. 451, .

!

© : 3Harold G: Wolff, Stress and leease (Sprlngfneld 1.
Charles C Thomas, 1953), p 10.

.\'

uRdbert J. Turner, Socnal Structure and trnsns A Study of
. the Effects of Differing Organizataons .of Nursing Services Upon the
Ad;ustment of Hospitalized Patuents, (Ph.D. dissertation, Syracuse
Unlversnty, 1964), . 6]

.
»

i

P
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L

anxiegy.related to the hospitalization experience is state,

L ‘ ’ ' : : - -

- - : . | o _ , \

abilify to reIatefto peBple and assimilate ekﬁérfdnce.l Wright's

situational and basic anxiety are similar to Spielberger's “state"
: \ : k X » ) -

and ”trait“-anxiety categories. An anxiety ”state” is characterized

by ''subjective, conscnously perceuved ffelnngs of apprehensnon and

.tensuoh . . ."2 which may be initiated by external or internal .

. stimuli. ''Anxiety trait" umplres-a personaﬂity disposition that

0
... . predisposes an |ndvvudua‘ to perceuve a wide range of:

‘objectlvely nondangerous curcumstances as threatennng C o _”3 The

i,

Interature would seem to |nd|cate that for most patuents, mos t

anxiety" iﬁ‘ o '} ) S E .

Fneld presents a long Inst of stress-lnducung sutuatnons

aSSOC|ated wnth hospttalczatnon, |ncludcng s%{angeness of llfe on

the ward, lack of»understaodnng and fear of hosputal procedures,

.

‘ enaorcgd depeddence, fear of surgery, suffering, and death,_ﬁeelings

of e*cluSion‘and hope lessness, and threat to family relathonshihﬂ.u'
. R ’. - “) - - L
Sa;iSfagtion and the Hospitalization Experience

'

Very little has been written regarding positive aspects of
italization. Studies related to satisfaction have generally

13

! v
y -

]Horgan w wright, 'A Study of Anxuety in a General Hosputal

Seiting, Canadlan Journal of Psychlatry, ‘8 (December 1954) : 202.

2C D Spenlberger Anxne;x and Behavror, (New York Academnc

Press, 1966), p. 17

S 3|6id;' e R ’

. . : / ' .
thnna Field, Patients are People: A Medical-Social Approach -

to Prolonged Illness (New York: Columbia’ Unuversuty Press, 1953),

- PP SHFF.



d
focused on reactuon Lo nursung care RaphgelenterJiewede9&,‘ e

' Lo . .
patients'in four” British general hQSpitals. Seventy-three per cent

' - : T ®
reported'conditiohs were ''very satlsfactory . Respondehts were

.asked to report the most important change they would make in the care

if they could. Flfteen percent woulﬂr havp unproved the phySIcaI
' ‘ S .
care of p;tients, twenty-six. percent wanted changes ln the physacal

environment, and fifty-nine percent wanted'chenges relgted to life ..

in the“hOSpital.' C v

. : a . . =
»  Abdellah and Levine polled 8,700 patients in fiftygseven
hospitals, and found that, with the exceptioﬁ of.. ob%tetrical'

~pat|ents, respondents were more satusfled with. nursung care i

v ] .
-

hospitals where the hours of grofessuona nur5|ng care per patuent

- were hngher They suggest that these hospitals may‘have had a more

S

patJent-centered.approach to nursing care'than“hosphtafs providiné

. <
a smaller'proportion of nursing care, and that such an approach . ,
"o perhaps is the real determinant of patient satisfaction wi.th
£y ”2 L . ) . 7 ’ . . ‘ . o ’

care,

In a recent Amerncan study, Daeffler ‘compared patients' W

v

perceptsons of care. under two dlfferent schemes of nurs.ng

organnzatson, team and prnmary nursing. A total of‘82 patuents

"Winnifred Raphael, "Do We Know What the Patients Think? A
- Survey Comparing the Yiews of Patients, Staff and Commi ttee Members,'
- International Journal urs-ng Studxes 4:3 (1967) 209-223.

2Faye G. Abdellah and Eugene Levnne, Effect of Nurse Staffing
. on Satnsfactsons Wi th' Nursing Care, Hospital Monograph Series No. 4
(Chicago: American. Hospital Assocnatnon, 1958), P.. 32.
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were polled. The f:ndlngs lent ‘support to the lnvestngator‘s hypo-

t -

thesns that ler omussnons in. nursung care would be reported when

the pattern.of carsfyas prumary nurslng, although the lnstrUment'was
freported to have llmlted value for measurlng satisfaction Wlth care
Rose’ suggests that satlsfyung experuences (or 'gratification) -
can constltute a means of coping wuth stress. Gratnflcatlon is
oeflned as the use of self;'peOple{ and environmental‘objectsAto
"experience pleasure and en%iyment."Z‘ In Rose 's study, the propor-.

tion of total expernences whugl were gratufynng for a chuld in

hosputal was smaller than the proportuon of gratifying experne?pes
3

.L

at home 3 o xf<

[

'

The Relationship of 'Stress and Satisfaction SR
. a‘- . l . ’. . v . ) .
Selye has described stress as a phenomenon that may be
) S ‘
‘p;esentlin’elther'plez}ght or 'unp leasant experiénces.u_ Given Selye's

‘N‘*TEB3Ffqnt*d+sf+hetion,_ih§_iﬂx§§£lQaton would underline that in this
) - N {

1study she-is.idewtlfylng stress im the. ”disfress' and negatnve sénse,
l
rather than as a factor assoc:ated Nlth both pleasant and unpleasant |

-~exper|ences; ‘ . g

. 9 ]Rendun J. Daeffler, 'Patients’ Perceptlon of. Care
Team add Primary Nursing,' Journal of Nursing Administration 5
(MarchiApril 1975): 28-26. - »

er

, 2Marnon H. Rose, The Effects of Hospntalnzatnon on the
' Coping Behavior of Children,' :(Ph.D. dlssertatcon, UnnverSnty of
Chicago, 1972), p.. 19. )

3bid., p.25. e
QSelye,AStress Without Distress, p. 33.




22

s R U - ' o . 1

THe absence]e?,all stress is not a desurable state, for

such an. exnstence would offer no stimulation whatever. what ns_
‘R&\ i .
desirable is a leveL\of stress that max”mozes ‘the constructnve and

mlnlmlzes the destructuve aspects of.stress ° As Selye puts lt{
« o [

o each |nd:vidual must find hls own ‘mos t’ comfortable stress-

‘”l : : ) ” l S

leve
The 'nature of anxiety;or distress, has already been referred
to as result:ng from either the sntuatcon or the personallty
predvspOSqtndﬁ‘ Andlwhlle these classnfucatvons can be regarded as
"types' of anxuety, they can also be regarded as 'sources', an

:nterpretatnon of practacal relevance to the selectton o( nursing

|nterventuons aamed at anxnety modnf:¢at|on. !

In the. nurs:ng luterature Menke classlfned*chaldrqn s
perceptnons of situations as- stressful' or ' noh-stressful . v
, « D

However, it cannot be assumed that. non-stress is equnvalent tor
satlsfactnon ln his classnc work on JOb satlsfactnon, Herzberg ,
ma'ntalns that the opposnte of - satusfactlon IS not dlssatlsfacthn, fj*.
. but no satnsfactaon satnsfactlon and dnSsatusFactuon are two

‘ separate and dust:nct fdcfors - _ R - ‘ R

‘ lSelye, Stress without Distress,‘p. 73. . \

o 2Frederuck Hergzberg, ‘Work and the Nature of Man (Cleveland '
and New York: World Publash:ng Company, l966l, PpP. 75— _
o .
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C g - : ‘ I
 Stress and. Satlsf&ction as Related to the Child's

ggltgluzatnon gxgerlenc ',

\ lllne and’ hospntal:zatl’bn a,'e commonly recogmzed as

[

i

stressful s:tuatnons for the chlld 1 Hls general’ reactlons to
1, ! :
hospatalnzatnon, irrespective of tﬂe nature of hls lllness are

related to a number of factors, such as hls developmental stage

Specuf:c reactnons are more'llkely to be related to the indivldual-

f
ity of the chlld and the nature and severlty of his |llans

S

,Thf chald 1s-especlally prey'to the consequences of stressful

stimuli: ”é . . he is in a dependent pos|t1on, he Ras fewer socual

roles and dlfferentlated behavuor patterns “to her hom meet a

problem and his life is not so sharply nglded ymto as many areas
. as that of an adult "2 |

J -

9. -

reactnons to hospltallzatlon are many and varled 'Age ?nd'

developmental stage are commonly mentloned 3 n children under four

' years, separation from parents is cuted.as the ma jor cd'Eern.u The
» 4 R . N .‘. - . [ . )
|

See Terence Hoore, Stress in Normal’ Chuldhood " H :ﬁ

8:111;935 22 (June 1969): 235-50; and Melvin Lewfs, Clinical Aspects

&f CHild Development (Phuladelphla Lea 3 Feblger, l97l), pp. 185-9.

2Lazarus Psxghologlcal Stress and The Coglnq Process, p. 22,

t cites this quotation from W. Caudill, Effects of Social and Cultural-
Systems in Reactions to Strggg (New York Social Science ‘Council
Pamphlet 14, 19€8) . :

: i 35ee sula Wolff, Children: Under Stress (London Allen lane
Penguln Press, 1969), P .55, as an example s ;

l’Evelyn K. Oremland and Jeromq D. Oremland, eds.; The Effects

of - Hospntalnzatlon on Children: Models £or Thelr Care (Sprnngfleld
1. Charles C. Thomas, 1973), p. 68. |

. ! ! - ! ‘
- v : _ . !

<

PEal

The factors thOUth tO»inffGence subftahtaally the child's .



e

schoolrage child tends to regress, fears Ioss of control, and

. potent'al harm to his emergcng body |mage IJ Early: adolescents are
"’ o’ Ll ‘
prone to homeslckness and boredom. 2 Anxoety i's heughtened,when the

Spec:al vulnerab;lntnes of a. partucular developmental struggle ar

|
touched upon "3 F‘!’example, surgery'may eluc:t fears of castrat on.

Blom found in a study of Ih} tonsullectomy patuents aged two to
.o

fourteen years, that the fbcus of anxaety shufted from the "

‘hosputallzatuon expernence itself in the young child, to operations,";

;needles, and narcos»s in the older chuld b

; o B

Another maJor group of factors re‘ated to the chuld ]
!

reactuon to hospntalazatnon relates to the parents the meaning of
the. i 1lhess to the’ parents add child, the parents reaction to the
chald 9 :llness, and the chnld parent relatlonshop all have ‘l

nmplncatnons 5 . o
B : N e “ i

i - ! ' ' . 3

]

'Dane G. Prugh "Emotional Aspects of the,Hospitaﬂizatioh-ofL

Chnldren,'<:n Bed is the Color of Hueting: Planning for Children in
the Hospital, ed. Milton F. Shore (U.S, Departmertg of Health, .

Educativbn and Welfare, Public Health Servi.e, 1965), p. 21. See also

Oremland and Oremland The Effects of Hosputaluratﬁon on Chnldred
T p. 68, S : . «
- 2Lons Jones Hopklns, 'self Attltudes of HOSpntaluzed
Adolescents," (Cleveland, Ohio: ‘Case Western Reserve Unuversaty,

197[), p. 9. (Mlmeographed) . L
'3
]

: GastOn E. Blom, ' The Reactions of Hospltallild Chlldren to
I11ness," Pedratr:cs 22 (September 1958) : 59h

.

Lewis, Chnlcal AsLec:s of Child Development, p- 189

SLCNIS, Clinical Aspects of Chnld Deve Jopment, p 185. See
also William S. Langford,” 'The Child in thetPedlatric Hosplta]

Adaptatubn to !1lness and Hosputaluzatﬁpn,, p. 669 70 and Florence
. Bright, The Pediatric Nu;;e and Parental Anxuety, Nursnng For!n 4 %

(1965) : 30-48, et

»

-
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‘Several researchers have céoncluded that ﬁhe"ChiId's‘A
emotions dnd behavior are directly influenced by the mother's stress
level. 'Skipper an& Leonard conducted a studyAip which an experimen-

tal group of mothers of tonsillectomy patients were glven supportive
. { ’
. . ‘ {
nursi:@\care. Physiological stress measures were much lower for
r " .
children of experimental mothers than for the control group.

Mothers' post-discharge reports of the children's behavior also
favorgd the experimental group.‘ Mahaffy, in an earlier similar .

study reported essentially the same result'5.2 In a recent.study,

o
’

children and parents were given special support at six potentially ¢ -

stressful periods during hospitalization. The experimental group

-

o e . . - . ' v L %
exhibited les3 emotional distress and ?etter adjustment than the

control‘gron according to several different meajures, including’

i

blind.observer ratings of behavior and cooperation, physiologica1

3

.mea;ures, post-hosﬁital adjustmeni, and mothers' satisfaction.
| A tgird set of'factoz§ related to (hé child'; reactionlto
hospitalfiation is preparatiéﬁ'and previous hospitalﬁzétion

. _ - .
eipefience. Gofman et al. interviewed one hundred chi[dren between

«

three and fifteen years.. They. found that onty one-quarter were

-

) p{ ] i
éﬁ . IJames K. Siﬁé%er>and~Robert-C. Leonard, I'Children,‘Stress _
*8nd Hospitaliration: A Field Experiment,' Journal of Health and o,

~Social Behavior. 9 (December 1968) : 275-87.

fﬁ,zﬂerry R. Mahaffy, '"The Effect‘ﬁf Hospitalization on E
Children Adgjﬁted for Tonsillectomy and.Athoidectomy," Nuﬂsingﬁ»
Research 1h Kwinter 19669 : 12-19.

sty , ,
"bﬁdelon A. Visintainer and John A. Wolfer, 'Psychological
Preparation for Surgical Pediatric Patients: The Effect.on Children's
and Parents' Stress Responses and Adjustment,' Pediatrics 56 (August
1975): 187-202. : .




adequately preparéd for hospitalization, and only twenty-five
' !
percent understood their i Nln,ess.l Vernon suggests ‘that the harmful
T
effects of the unfamiliarity of the hospital can be partially

mitigated by psychological preparation of the‘child.2 Wolff states

that previous traumati. experiences increase hospitalization

3 ;o

distress.
Menke,' in the study referred to above; found ghat tﬁe oﬁly
twoﬁvariabies“hhieh siéhificant1y influenced'cﬁildren'ﬁ perceptions
of stress wére pre;aration for hospitali;ation;and length of
hosgita]ization.“ However, he('methodology makes her findings
‘iﬁcgnhlusive. Pi;ture‘cards of.éétentia1 stresso;s were presented
‘-to the children, whosé responses weré analyzed in terms of stressfu!
or nonestressful'}eactién to the images.‘ The concepts depicted were

i

highly gener;l; including such stiﬁuli'as "mother, father, Bo{; girl,
‘house, cé;, and‘dog” which bear I{ttle relationship to the .
hospitalization experience as such.  In addition, the pictures wgre

fairly stylized line drawing§, thchy in tﬁis invesfigator's:opinion,

may‘have been ambiguous to the child. For example; the pictures of

"mother'' and '"father'' could very easily have been interpreted as

grandparents.

i

]H. W.. Gofman, Wilha Butkman, andfGeor'e H. Schade. ''The p
Child's Emotional Response to Hospitalization, American Jéurnal of
Diseases of Children 93 (February 1957): 157-8.

2Vernon et al,, The Pschologi;al Responses of Children to
Hospitalization and. Lllness, p. 8 ' i

3wolff, Children Under Stress, p. 58. See also Care of
Children in Hospitals (Evanston, |11:: American Academy of Pediatrics,

1960), p. 53. X

'3

) Menke, ''Factors Related to Children's Perception of Stress
in the Hospital."
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Some interesting work is being done by Stainton, who, has
f .

developed a hospital orientation program for‘preschoolers in

C R '
Calgary. - A preliminary study indicated that non-threatening

exposure to the hospital setting while the child is ”wéll” has

positive effects on his adjustment should he later require
. { \
]

€

hospitalization.

The nature and\severitb of the illness.also influence~the

child's reaction. * For instance, an immobilizing condition S

"heightens the feeling of vulnerability,”2 and enforces dependency.

The final group of factors hlghly relevant- to the study

. reported here relate to hospital polncnes and procedures Many

t

~ common nurs.ng procedures are stress-unvoklng.v Needles, removal of

stitches and bandages, surgery anH anesthesia are a few examples.3”

\ : ’
Hospatal pol:cnes and unfam«!uar routinegs may add to the chnld s
dustress Chapman et al. suggest that ‘the stress of hospntalnzatlon’

is due largely to the subjection of- the ‘child to the same routune

and management as an adult.u Limited play, !umlted school ‘activities,

col leen Stainton, ' Preschoolers Orientation" to Hospital,"
Canad:an Nurse 70 {(September l97h) 38-40.

’
i

2Florence Ernckson, 'Stress in the: Pediatric ward ngternal-
Chuld Nursing Journal | (Summer 1972): 114; Elizabeth Gellert,

RedUC|ng the Emotional Stresses of Hospntal:zatnon for Children,!
P. '26 ’ B N ‘\ {

3Erickson, "Stress in the’ Ped'atrlc Ward "cites many more
examples of stressful procedures.

QA H. Chapman, Dorothy Loeb, and Mary Jane G:bbons,
Psychsatr:c Aspects of Hospltallzung Chlldren, Archives of

Pednatrucs 73. (Harch 1956) :

27
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. '
with family all play a pgrt in causing stress.
v ' o -
) - ) - . . {
As indicated in the Introduction; there is very little
) . . .,' Lt ' . l | .
mention in the literature of satisfying situations reiated to the - .

and Iimited‘contact

1

hospitalization of children.’ Rose, in the study cited above, found -
P - y A
. i

that the magnitude of a child's behavior change in hospital was!

related toxhis-capacity to find relief in "gratifying experiences.’’

-~ .

She also found that the greater proportion of gratifying ekpefiences.

. was réﬂated to'factors other than the child hfmSelf.z Dimock

suggests that the child has an exaggerated need fdr éxperignciqg
trust,-autonomy, and initiative‘when‘hosp[talized.3 TheAimportance

. of providing the patient'wi{h,poéitive exﬁeriéntes is emphasized by
Hall, who states that: .. . o ‘\
.Through the process of professional nursfng;'the patient has’
the opportunity of making his illness a learning experience
from which he may emerge not merely as he was before he
-sickeneﬁ;'but\heajthier physicadly and psychologically than
he ever was-before his illness.

While Hall's major goal is that of créating a healthieﬁfiddideual;

and while one cannot assume ‘that s‘tisfaction_in itself is a

) . . ) M . o
"sufficient condition for health to exist, it would seem reasonable
-to assume that satisfaction is a "necessary"’ condition of health,
_ R S | X
¢ lLucy Kunzman, ''Some Factors Influencing a Young Child's

- Mastery of Hospitalization,' p. 15.
Rose, ''The Effects ‘of Hospitalization on the Copihg

{ : . -
2
Behaviors of Children," p! 162.

3Dimock,' The Child in Hospital, p. 63..

_ hLydia E. Hall, "Another View of Nursing Care and Quality,"
in Continuity of Patient Care: The Role of Nursing, ed. K. M. Straub
and Kitty S. Parker (Washington, D.C.: The Catholic University of
~America Press, 1966), p..53. (Emphasis mine). - : o

! t




‘Logically; then, nurses ought to be aware of situations which are
\ . .
\ 4

perceuved as sattsfyung by patnents

- Rhe amportance of play is emphasnzed by Pe(?i%}o~and-$anger:

N e » .

- not specnfncally as a means of provndang satlsfylng experlences, but

as a means of decreasnng the effects cf stress
Play restores, in part,'normal aspects of anlng and prevents
further disturbance. Also, it provides the child with tHe ‘ ,
qdportunlty to reorganize his life; thus it reduces anx:ety
and’ establushes a sense -of perspective,. \

Oakshott lists\a.number of methods of 'absorblng stress’, such as .

: D S : o
play groups, stories, and games.Z . ' " S

;  The Patientfs Pereeptions

f

N\ :
Accordnng to Puerce, any health-care system mode | whuch :

"3

M

purports to measure the quallty of care "must |nclude the patlent

WU cncludes the percepttons of ' the pattent as valuable nnput for the' ..

orOVIsaon of quality nur5|ng care: . . '
. :'. !
[N

How the unduvndual experiences h|s xllness i.s the |mportant
determinant of his behavuor, and as such becomes content for
nursing. When the individual's perception of h4s illness is

' incongruent\wuth the objective data ‘given to us by medical
science, efforts may be directed . . . towards changung his ’.“\ _—
perception so that it is more cons-stent ‘with reality

N

!

-

! L o vy ‘ - : . v .
i 'Madeline Petrillp and Sirgay Sanger, Emotional Care of ,,‘.hn
Hospitalized Childrén: An Environmental Approach (?hsladelphla ! =3
J. B. anplncott Company, 1972), p 99. ) _

2Edna Oakshott, The Ch|1d Under Stress (London Priory Press
annted 1973), p. 49. . S .

3Lfll|an Pierce, A Patient-Care Hodel American Journél of
Nursnna 69 (August 1969) : 1700. v . ‘
L #

Ruth Wu, Behavior’ and I11ness (Englewood Cluffs, New '
Jersey Prentice-Hall, Inc., 1973), P. 3]




In other words, the pataent s perceptaons are not necessarlly
!

. -

'realustlc in terms of ‘someone else s assessment of the sntuatzon,

but unless they are: unders

;ncomprehen5|ble to the ‘nurse.

"o

tood the patuent S behaVIOr thay be

o . i

Voo

To each of us the berceptual f:eld of another person contains’
much error and illusion; it -seems an interpretationt of
.reality rather than realnty itself; but to each individual,

his perce?tual field i
‘can know.

is real:ty, it is the only realsty he

Yet,. in spitE-of the obvious importance of the patient's

perceptions of his situati

\. : - L g
On,-the'patient‘is often [eftfbut'of'the

care plannlng process Feldman has stated that'\

\

‘ The patuent is avoided as a d:rect source of |nformat|on

because he presents ma

ny difficult data gathering problems . '

despite the fact that much of the evaluation effort is

’ theoretucally and phil

N

osophlcally focused on the patient.

‘In,a qnudy by Duff and Hollongshead, in was found thatboniy.
2\ ,

flfteen percent of regustered nurses in-an Eastern Unlted States

about the attttude of |ll

' meducal center carlng for patlents in prnvate wards had\any idea

persons to thenr illness. f ‘The proportion

K

dropped to six per cent on' semi-private wards and zero on publlc

wards. In the same study,

prrvate wards, and two per cent on semi-prnvate and publnc wards,"

knew what pat:ents underst

"'combs and Smygg,

2Herman Feldman,
of'Pedlatrnc Nursing Care,'

3Raymond S. Duff a

‘Society (New York: Harper and Row, 1968), p. 227.

\\.;

only vae per-cent- of practrtal Aurses on

ood aRout thewr rllness.3 In another

!
s
°, \I

. \ e
Individual Behavior, p. 21.

Valndnty of .a Feedback System for Evaluation
Nursing Research 14 (Summer 1965) : 258

f

nd August B Hol!ungshead Sickness and
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!

o ' Sx\ R )

T - ST o .
study, Dye found that thurteen out of Fourteen\éault-medical-
surgncal patuents expressed adverse reactlons to the hospctal N
settung, and all th»rteen had masunderstandlngs about their |llnéss,
treatment, or d;agnosns, or adverse reactuons to delays in nursnng

help or treatments ! S|m|lar fundvngs are reported by Vollcer and

_ Bohannon., In a study oF 261 medical- surgncal patuents, they found

that lack &f communlcatlon of |nformat|0n and lack of mean:ngful

4 . \

. *communlcatlon on the part of hospltal staff were percexved as very‘

stressful 2. L ‘.'h' ' C
oo C 4 ‘ . .
" Macgregor emphask;esnthe importance of understanding the
patient's perceptioné' M 1
) . .
‘I'n a hospltal where maxnmum care and‘rehabulltatnon are,
dependen? upon understandnng the whole patient, erroneous
judgements may have far- reachung effects. Personaluty P

assessment based on preconceptions,’ superfncual

"' . observations' flash impressions, and so forth can have

~ consequences that .are |ncompat|ble w:th the maJor ' o : ‘_ﬂ
ob;ectnves of total patient care.

\
- 1
5

‘ _Thewnmportance of the patient' s,perfeptiohs is accentuated
- h o | » ' B

" when the patient is a child. Solley and Muiphy state that perception -

b

L f;~“more.cloSely knit with affeettrefprocesses in children than in

- . . l';

Journal of Nursnng 63 (August 1963) ¢+

2Beverly J. Volncer ‘and Mary‘Wynne Bohannon,. 'A Hosp:tal
Stress Ratvng Scale," Nur5|nq Research 24 (September October: I97C)

358.

: 3Frances Cooke Macgregor Socual Science in Nursnng
Applications for the Improvement of Patient Care (New York Ruséel]
- Sage Foundation, 1960),; p. 184,

‘Mary C Dye, Clarafyang Patlent s Commun:catoons, American

.
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adults.''! Children up to ten years of age perceive items largely in

U

terms of the su&founding context.? Thus the lmportance‘df the

hospital environment is heightened for the child. o -
. Ve B ‘ ) - . ' ‘ \
Belmpnt asserts that: - : ’ .

R}

1

.

. The responses of a child to his illness are usually not
determined by its actual severity. ' More’ significant are
his own fantasies and interpretations of his |llness, Rhe '
stage of his personali'ty development at that time, the
degree of personaluty organization '‘and development he has

. achieved, and 'the characteristic methods of defense

»;agalnst anxiety he has developed during his lufetnme 3

‘

in summary thus far, hospltalnzatnon is a potentnally

Vo
stressful expernence for any |nd|Vadual, and eSpeClally for the

chlld; Satlsfactlonf%s‘part of hOSpntalniatqon has been studied

& |

- less extensively than .stress, but neveftheless, potentially and

'ideally) it is part of the total.eXQerience7of'the patient. A

crUcial,conslderation in studying the oatient's reaction to
hospntallzatlon is. the perceptlon oF the patnent,lpartnculadly nf-

that patient is’a chrld
Literatlre. Related Lo lmplucatuﬁﬁs of the‘
f o . Study for Nursnng Care

\

- . s ’ . N ..\ R
Analysns of nurSIng care can logucally be divided |nto three
. ' |
broad categorles. structure; proces§, and outcome.L+
. : \ v o

Structure refers

’ R . K
.o

]Charles ‘M, Solley and Gardner Murphy, Deve lopment of the

Perceotual world - (New York: Ba5|c Books, 1960), p. 126.

zlbid.;f 138,

3Herman S. Belmont Hospltal:zat:on and its Effects Upon the

Total Ch‘ld " Clxnlcal Pednatrtcs 9 (August 1970) : 477.

“o ‘kAvedls Donabed:an, Some Issues in Evaluatlng the Quality of

Nursing Care,'’ Amerlcan Journal of Publnc Health 59 (October 1969):

o

1833, . - . . , , L
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to organuzatzonal components of care, such as phy5|cal facilities
and manpower ' From a nursnng V|ewponnt Struc;ure includes such
:Factors as the-nurs:ng.organgatuon, types and numbers of nursing

. ‘ . ) K \ L
personnel and nursing pqlicies.v.These variables may also be called

L]
t

" . . -
nursing: input . - ) T . i |
"Outcomes'' include the effects of the nursing input and

'

process-on-the alteratien'of'the.nealth status of the patient.z
Thi/;9ncept-ofd”process”, oF more speC|f|caITy, nur51ng !
precess”, includes those act1V|£|esl|n whsch the nurse engages whlle
qarung for thé patuent , Process has been sub- -divided:into a number
of different steps by parious authors. SteVens,\basingﬂher |
classjf}cetionvon the'meQIca1 modej, includes Fiye:steps in the
_nursing proeess: patienp‘assessment,.goal se;ting, therap;;planning;
care imnlementation,~end‘care plan evaluation.3 ;Ramey‘ineludes
' assessment, planning,bintefuentiom; and,evé&;étfon.in her model.h
: o {«.

d as observatvon,

v

The elements ef'nursing prgcess are identifi

» '

v

'ibid

2Helen V. Berg, Nu |ng Audit and Outcome Crnterua " A
Nurs.ng Clinics  of North America 9 (June 1974) : 331-5 ' 'é

3Barbara Stevensz The Nurse as Executive (Wakefneld Mass:
Lontemoorary Publnshungﬂé?c ~l975), pp. 120-1. R ,

3 ulrene G. Ramey, ' Settlng Nurs:ng Standards and Evaluating
Care," Journal. of Nursnng Admcnnstratnon 3 (May-June 1973): 30..

&

inference, »alfdatlon, assessment, actron and evaluatlon by Carrieri
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|
and Sitzman.] Orlando malntauns ‘that nursing process is the. unter-
action of patient behavnor the nurse's reactnon, an3 the nur5|ng

»

actlons designed for the patlent s benef|t 2 Three steps are

del:neated nn Orem s conteptnon of the nursing process : ”determining

why a person needs nurs|ng, desngnlng a system of nurslng ‘
~asE|stance, and provudnng and controlling the de}cvery of nursing
 assistance . . . "3 Bloch proposes a flve-step madel including
coilectnon of data, definition of the problem, plannang of the
‘unterventnon umplementatnon .and evaluatuon of the enterventnon 4
Whnle dufferent term;nology is empleyed, all the above
 molels have a common element Cn each case, the nurse takes
delaberate actzon on the basus of her assessment of the patuent
"This assessTent is based on observatlon of the patient's ~erbal and
nen verba} behavnor, as well as |nFormatnon from rele«ant others,
and her_own knowledge} The nnvestngator contends that Jin order for
the nurse to ver:fy the unferences she makes’on the above bases, she

must compare her perceptions withrthe patient's perceptions of any

. given situatﬂdn before proceeding wifh;a plan for‘ndrsing interven-
: ; ' ; SR .

v lV. K. Carrnerl and J. Satzmq Components of the Nursing
Process,' in.The- Nursing Process, ed- Ann Marriner (Saant Louis:

-

C. V. Mosby Co’, 197‘) oL ;

2Orlando The Dynamic Nurse-Patient RelatIODShlp,_(NEW York:
G. P} Putnam's Sons, 1961), p. 36 S A

3Do’rothea E. Orem, Nursnng Concepts of Practsce (New York:
McGraw-Hil}l Book Company, 1971), p. 157. ]

f

Dorns Bloch, ''Some Crucial Terms in Nursing: what do They
.Really Mean?'' Nursing Outlook 22 (N0vember 1974) : 689 -94,

+
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tion. If thus comparason is inaccurate or omutted, she may. we]l T

faul in |denbpfy|ng the patient' s problems and therefore in meellng

i

\h?s needé. Brown, a highly recognized analyst of nursing, concurs

that suEh'faiIure may occur. She states that two sets of

oerceptions can eiist*para)lel to each other, thpse of patients-and

" those of staff . ... patients and staff live in two sepérate socfal’
. . ¢ - . . ’ o '
\ r\lds\ o n l , . " B ) . . . ) ] ‘
: ) e " ) : . )
-Several other authofs suggest. that nurses may-fail to .t

,adequgtely.onders;and the patﬁent's'peroeptions. WOlrf maineains

that'health professionals £ind caring for!ilﬁ cpi1dreprStressful:or .n~\\\;
anxfe{yé”roducing. In order to cope wuth their own anxiety, they t
frequently developlan attvtude of ' '“linical detachment ) whnoh, she

maintains, is equivalent to denial of the eﬁotiohal implications for

o

the child of .illness ntalnzatnon 2 The accoal organnzatnon

of the nursing s "milifates agai

st’ close and protzsged contéct -

between the individual patiept an LUrse.‘. SN accordlng to
! ol -
. Menzies.3' = . RN '
’ . | A —
In the face of potential failure to provnde essentna] .

. ] " 1
psychological support, the nurse should be extremely sensstlve to

P

_the patient's perceptions. Erickson states forcefully‘that "o . an

'ésther Lucile Brown, Newer Dimensions of Péfient Care, Part
|: The Use of the Physical and Social Environment of the General
Hosoital for Therapeutic Purposes (New York: Russell Sage Foundation, -

1961), 0. 23. . . L

L4

‘ o
zwolff, Chi ldren Under%Stress,‘PP- 51—2

3Isabel E. P. Menzies, ' Nurses Under Stress,l IntLrhational
Nursing Rev:ew 7 (December 1960)




- . : ] .

| understanding of how ehildren perceive hospitalization,‘surgery,

v ! - , "3
and all the supportive tesfs and treatments involved is basic for

all" those who worlk'with.children in hospitals."! The investigator .
would carry Erickson's statement one step further: developing’ <,
w o, ! i

generalrunderstandings about children“s perceptions is. not enough;
'Aut is a basic .requirement of qqal\Tw nursang to |dent|fy how the
|nduV|dual ch;ld perce:ves hOSputalnzatton, with all-that those

. perceptlons,nmply.2 Unless this first step of.identifying the & s
iadividual'srperteptions‘is taken, other steps taken to individual-

7

o . .
ize nufsing care will be based on highly incomplete information, if

. . i i

R -

RS

not on totally shaky ground.

! Selected Literature Relevant to the Research Approach
- N e -.l '. . .

In this section, ljterature perFaining to the nature of the .

. S . ;
research approach, and the method of collectlng and analyzvng the

data will be brlefly rez:ewed

~The Nature of an lnductnve ExploratorywStudy

1t was stated ‘i chapter | that thns study was exploratory
in nature. The lnvestngator ¢|d not attempt to formulate formal
hypotheses and then determine whether the data fit the model, but
N ‘4! B ' . ¢

I

. .
, - _ . N

TErickson, "'stress in the Pediatric Ward," p. 116
{(Emphasis mine).. : . - ,'
See Gene.ieve Burton, Personal, Impersonal and Interpersonal
Relations: A Guide for Nurses, 3rd Edct'on (New York: Springer
‘Publnshung Company, inc., 1970), p. 10. Burton.agrees with the
necess:ty of ldentlfylng individual perceptions. Dorothea E. Orem;
"Discussion of Paper: Another View of Nursing Care and Quality,” in.
Contnnu|A1>of Patient Care: The Role of Nursing, eds. K. M. Straub
and Kitty .S. Parker (Washington: The Catholic Unlversnty of America
Press, 1966), p. 64, makes a similar pount




: : . i X ) o
rather, proposed loosely formulated research questions, with tﬂe
3 l

~objective ‘of developnng substantnve knowledge about the ‘research

.

questnons dr the basis of the data obtained | As such, the research

aoproach was’ largely |nduct|ve rather than deductive. An lnductnve

- study proceed§ from def:n:t»on of a problem, through colﬁectnonrof

‘nnformatuon and analysns, to a general conclusuon or pr:nclple, in

' prnncaple and determnnes whether it applles to a specnflcQ>A

He further. stated: c ' ) o .

. oy T
contrast to a deductlve approach which begnns with a general ?

\

situation, 2‘ l ; A : o Ko ' ’ . ,h

Francis. Bacon described the inductive approach eloquently'.

P : « -

in 16201 - | T T

But the true method Jf experience . , . f;rst lights the

candle. and then by.means. of the candle shows the way; ¢

commencing as it does with experience duly ordered and

digestéd, not bungling or erratic, amd from it deducing: _

axuoms;;and from e§tabl|mhed axuoms again new - v
- experlments, B

... P ,'>'? ' : \

. by successive steps not interrupted or broken, we . , A
,"riSeffrom particulars, to lesser-axioms; and then to mjddle .
axnoms, gne above the other, and’ last of all to thé 'most™ ”
:* general ’ 4 e S R ( -
- 4 o

L g 3 'S a

This method is. charactertstlc of exploratory studnes. as

J

‘noted in the lnternatnoﬁal Encyclogedna of the Social . Spuences, S. v,

"Content Analys4s, by Matnlda whute Riley. and Clarice S, Stoll

. 2Thora Kron, COmmunncatuon in Nursing (Phuladelphaa and
London: W. B. Saunders_ Company, 1987), pp. 60-63 L

) 3Francus Bacon, ' The New Organon, [62] " The Complete
Essays of Francis Bacon, wgth an Introductlon by Henry Le. Roy anch
(washlﬁgtOn washlngton Square Press, Inc.; 1963). p: 22& b

t,

lbl d., p. 2k2. A

[ . v B o
' L Cow . LIS . -



T ‘ - g ‘ . ’
In_this study the investigator cohsidered the "pprejculgrs!,
1, L

- - . | N .o - T e . .
‘and claims to rise no,higher than the ''lesser axicms''. - R -
[ ‘ * . ’,“ ST : .' & T ’ o \ -

The‘extnemejfirm of the modern inductive study'?$.the L\

grounded theory approach pr0pounded by Glaser and Strauss
- . ' .
Groundung or generatung a- theory |mpltes that ® ! ..?‘
N ’ ;
. 'most hypotheses and concepts not- only come - from the
data, but are- systematically worked out in relatyon ‘to the

data durﬂng the course of the researchﬁ : ST

. ;
t

. : ' ) b
‘as categorles emerge, hypotheses are formed concurrentlyJ Thcs :
‘® o

. process :s a cyclucal one that coﬁfund?s unt-l hypotheseq are

L
- refuned to a ‘testable level .

n

L
The approach to the present study m-ght be cons g*red”a

modi fied grounded theory approach - Unlnke tha grounded eory ~. .

P

4

-eollectnon, andvanacly5|s was begun only after alYI Gthe dati were _

.'\“ :
collected. However, the f:ndnngs, rather than attemptnn to verlfy

)

pre- stated hypotheses, were utvlnzed to drawﬁkonclus:ons_

1

[ the guldfng questlons, and suggest further durectadhs “for stud{'

Content“Analysis B L - . 3
4 L A : . 4 -
e 4 T
Lazarfeld and Barton ap;ly pnnponnt a GEJor probldh-facing
} - ’ '
the researcher in an exploratory study. ’ ff'. IR gﬁ
. ) ’ i e
13 -.. . . -
» - . T . s . e ) . - *®

» °

IBarney G 'Glaser and Anselm L. Strauss, Igg Dlsc‘very of
Grounded Theory: Strategies -for Qualitative Research (Chijk
‘Addine Publishing Company, 1967), p. 6. - o ,%t“

lv‘._ - ’ . MY

. - - - . B : ;;- .’7.

_Data are gathered and analy7ed concurrently, more data are gathered,‘

elated eo o
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. the researcher will ‘be faced by an array of raw
data for which ready-made theoretical categories will
not exist. . S :

The process of translating raw data into categories ‘which are
. .3 .

.
8o
S

amenable to analysis is known as content analysis,

-

While content analysis is a technique widely'us§§“fn

s : K !
current research, and.ubile there are many recent'qontentvanalysis
i ' e . N
. : . . W i
type studies reported in the literature,. the explication.of content.
anatysis methods tended to fall into the literatur® of the 1950's.
. : . N . oA " M
Most of the authorities cited below in reference to this technique -
. N . : . ‘
therefore date to that decade. One of the most well-known early
. t e .
proponents of content analysis, Bérnard Berelson, definas the
. . - e T V.
process as: '
. . _— Ty
. a research technique for the objective, systematic,
and quantitatiye description of the manifest content of

communication.

'
{

Lo R L : TR
Later theornstsoquestnoned the necessity of limiting®gcontent

analysis to ''quantitative' description and 'manifest' content ..
to _ : | [ ,
Mahl defines two digtinct médeﬁs of content ahalysis. The .

'representational model" , .. assumes the face validity of the

7

manifest lexical content of a message.''3 In other words, if the
Nl . ) ‘ ] '.' . '

v

e

'lPaul F. Lazarfeld and Allen H. Barton, ''Qualitative.
Measurement Tn the Social Sciences: Classification, Typologies, and _
Indices," in The Policy Sciences- Recent Deve lopments in Scope and
Method, eds. D. lerner-and H. D. Lasswell (Stanford, Calif.: 1951).
‘p. 186, . ) ' i : '

.

'

) 2Bernard Berelson, 'Content Anralysis,'" in Handbook of Social
Psychology. Vol. |, ed. Gardner Lindzey (Reading, Mass.: Addison-
" !esley, 1954}, p._4§9. i : \ ' .

3George F. Maht, ”Exploring Emotional States by Content
Analysis,'' -in TFends j;p%lﬁtent Analysis, ed. Ithiel de Sola Pool
(Urbana: Univeréiij/Bf I1linois Press, 19¢9), p. 89, '

.
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speaker says he is frightened, he is frightened. The second model

is the ''instrumental model." In this model, language is seen to

‘ 0l

function ''principally as instrumen;ai behavior. The instrumenta)

del is also referred to as 'pragmatic'’ content analysis: the

‘Tenguage is'classif}ed'aceording to its probabie caqSES'or’effects.2
The question of\quantike;jveness is taken qp.by George. He.

charaeterizes quantitative analysis as a ''rigid' procedure for making

content- descrnptnve observatuons, while qualntatnve analysis ie a

flexnble procedure for doing the same thlng. He further

dufferentnates between frequency and non-frequency analysis, which

|

Whnle frequency qna]ysas makes unFerences on the basils of how often

_are |ndependent of qualitative or quantitative characterastncs

_a characteristic is present, non-frequency analysns makes inferences

on the presence or absence of a characteristic, regardless of its .

'frequency.3
Validation of Content Analysig
‘The process'of content ahalysis requiresAthe analyst-to
judge ?meaninés w;ic; are attributed to thet;ign-vehicles [Pdrdé]

‘&

i e - . e
e » ’ S v

¢

Hehl Explornng Emotuonal States by Content Analysls, p. 90.

See Irv:ng L. Janis, ''The Problem of Validating Content
Analysis," in. Language of Politics, eds. Harotd D. Lasswell et al.
'(New York: George W. Stewart, Publisher, Inc. l9h9), p. 57;-and
Louis A. Gottschalk and Goldine C. Gleser, The Measurement of
Psychological States Through the Content Analysts of Verbal Behavior
(Berkeley and Los Angeles: University of California Press, 1969), .
p.- 7. ‘ . 2 : :

K]

3Alexander L. George, Quantutatsve and Qualitative Approaches
to Content Analysls,' in Trends in Content Analysis, ed. Ithie] de
Sola Pooi (Urbana: Unnversrty of I1linois Press, 1959), pp. 7 2. .

- bo,



\
a communlcatnon by

. @ given communlcator "l Janls glves a

detauled account’ of the types of errors which may occur ln such a

l
b

'orocedure These errors are. br:efly classed as systematnc errors,

\
resulting from faulty classnf:catlon due to poor procedural rules,

and spuraous errors, resulting. from lqcorrect classnfucar ‘on in

borderlane cases, A val:dat-on method is needed if one is to'put

any faith in the results of the analysis.

The relatlonship of the communicator's verbal behav1or,

!

*

which is classifiad :n content analysas, and his non-verbal

\ .

behaworr poses dnffucultues zk Does what he says have ahy bearing

on-hus behavior? - Janis suggests that valnd;ty may be.sndnrectly

ynferred by the results

yielded by content analysis which are

&

correlated with other variables: .

\

\ S '
*1f one is able to show that a content analysis procedure

provides results which are correlated with many types of
pragmastical responses of sign-interpreters [behavioral
effects of the communication], then it may be concluded
that .the content analysis procedures correctly describe
.the s:gnnfccatnon responses of those sign-interpreters

For example, if it can be shawn that. reports of hlgh stress

are Junked to behav:ors

nndncatnng hngh stress, the content analysus

orocedure would be: consldered valid. He further manntalns that-

1

~

v '

]Janls,_ The Pfoblem of Valudat:ng Content Analysas, p. 81.

2Frank Auld and

l

Edward J. Hurray, 'Content- Analysns Studies

of Psychotherapy, Psychological Bulletnn 52:5 (1955): 380.

Janis, '""The Problem of Valndat:ng Content Analysis,"

oo. 70-Y. For a detauled description of the reasoning behlnd thus
assertion, see Janis. BFR'FIG-

-



“\ . . correlations between two classes of sign-vehicles

"~ [words] can- be explained by inferring that each class
has a certain common signification for the communicator,
and that there is 'a functtonal relationship between these
two.classes of signification in the behavior of the

: cdmmunicator._.Therefore, correlations among content - '
characteristics and a pragmatical response, provide
indirect evidence of the validity of a content analysis
procedure. ~ ' '

] .

Thus, the more relationships that can be established between

1
content characteristics, ''the higher the orobability that the

: . ! i
procedure estimate [s{c] signification responses correétly, and
. } .

hence the higher the degree of validity.“2
. . l
WIthlﬂ the above prnncnoles and con5|derat|ons, a,
-.qualltatuve, non- frequen&y content analysis procedure was chosen

«

for this study.

1 . hl

Summary of Literature‘Review

Both the physaologucal and psyc”%yi#aal aspects of stress

have been wudely studied. Hospltal|7at|on has been well documented
. ; . i o
as 'a potentially stressful situation for the individual. On the

other hand, - little has been learned.aboutzpoténtially satisfying.

S RN
exneriences related to hospitalivation. Strqss and satisfaction may
4!

vbe regarded as, separate but not undependent contnnua

} °
'

i

‘The literature undacates conclusively. that. the hospntallza-

. “tion expernence is partncularly stressful for the(ﬁh"d Many

factors are thought, to nnfluence his . reactnons his age and

- A .

2ibid., p. 81. . T -

" Janis, ''The Problem of Vatidating Content Analysis,'" pp. 73-4.

4o
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\

--developmental-stage, parental} reactions-and relationships, previous -~ . -

[

hospitali»ation ekperiences, g;ngir&tfon, the nature and severity of

the illness, and'hospi@al policjes'and'procedures, are some 6f.1he
, 1 ‘

more commonly cited factors.

‘The individual's reported perceptions of his hospita@izatipn’

are of paramount importance in détermining.his reactions to the'

hospitalization experience. ~Theleffect«of perception on behavior is
' . | 5

\ i 7,
exaggerated in 'children. To provide effective individualized

: . \
patient care, the nurse must take into account the perceptions of
the individual patient.' . ' \ ' P
) : [P ‘ .

\ It is noted that the bulk of the literature pertaining to:

i &

the effects of hospitalization-on chifdreh falls‘in_the 1950's and.
1960's. Lesi has been written in the 1970'5.\
In the final section of the literature review,.the'

inductive aoproach used in this study'and.iﬁe major andlytical
technique of content analysis have‘bqen'hriefly described.
1 N ‘\ . . .

LA
-
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v L ", CHAPTER 11| Sy
e ) ) . K ,-l ’ . .

a S Research Design

A ]
As stated in chapter 1, the primary focus in thé study was
e ‘ ,
S oy, - y . :
that of determining the extent to which there was or was not

'agreemen;‘between the hospitalized child"s perceptions oflstressfdl
-and satisfying'sifuations, and the nurse's identification of the'
. ; : : R
- \
child's perceptions. The research desagn used was snmply a one-time

report of . the chlld s perceptlon of stréss and satlsfactnon (0), and

A
.

\ N
‘2 one- time report of the nurse's |dent|f|cat»dn of that stress and

M

sattsfactuon (A).

Flgure 1

| \ c ‘The Research Desngn“

—

Ind_gendent and Dependent Var'ables .

+

There were two sets of |ndependent and dependent variables
used fn the study,' In the primary enalysrs; the child‘s,repbrped
perceptiens were treated'as the indepehdeni var(able;fwhiie the.
nurse'e identifieetion'bf-the_Ehi[d'e perceptiOns was.the'dependent

. ’ .
variable.. : 7 . ;

| METHODOLOGY o S, ,

N
St



. I
i .

‘ In Ehe sedondary analysis the investigator attenpted‘to‘

ascertain the preduct|ve value of demographnc, organ|7at|onal, and

ullness related factors (the vndependent varnables) in determunnng

AX

[

the chu]d s and nurse s reported perceptlons (the dependent S

1

Al .

-

I

varnables) o ' . Sy

Early Behunnnnqs of the Study . N

\Thxs ‘study was conducted in the pediatric units of five

L P

general acute-care hoqutals, and 1n‘two pednatr'c.hospitals. ‘The

five generaj hospitals‘included<alf hospitals with pediatric units

\
Iocated in Edmonton, one of the pedvatrnc hospntals served Iong-term

patients from the northern part of | Alberta, the other ser«ed long
! L.
and short»term patients from southern Alberta

!

The unvestlgator |nnt|ally sent a letter requestung

permussuon for the study to the Dnrector of Nursing in each hospntal.

The study was then expla?hed to:the supervisor(s) and'head nurse(s)

of the pediatric units fnvolyed;r SampJE»questionnaires‘were made

avaxlable for dlSCUSSIOﬂ anally, the nnvestngator me! w:th as

i

many of the day staff as possnble from each of the unnts |nvolved

exolanned the purpose and nature of the study, and answered any

1

!

questions pertaining torit.

1

was made availablekto each_hosputa}. Three hospttals dlstrlbuted:

- the parent information letter to all parents;of elug:ble chxldren

at the time of admission. One hospital required a signed consent
. ? [ N : N ' ! N . .

lThese letters are found in appendix |. . =~

} ’ . . | : : ' L

An ”optional'-nnformatlon letter for parents and phys;cnans

\

b5



. ) . Lo,

from each parent, and three hospntals wuth a maJornty of long-term \\.

patnents felt no qonsent or letter was' necessary. . Two hospltals
y
!

requlred signed consents ftom each child' s attendlng thsncuan,'one

hOSpltE] requested |nformat|on letters be sent to igj physrcnans,

“and four hospntals decnded to advuse the chuef of peduatrucs only

'

regardung the study , o o ey

", Popilation ‘ c
) ) A - «/ . -‘ !
The population from which the sample was drawn included all

" inpatients in the pediatric units of the five general-acute. {
. 3 L o X \
-hospitals, and the two pediatric hospitals during the five week

study, with the restrictions noted below. ‘ ‘ \

‘_’ . ‘ .... . ‘ ) N ,I‘ R
The study was restricted to children between the ages of six
and twelve, inclusive. This age group apprOximatestthe age-range of
y . v ) ,

elementarylSEhool children, Chl\dren under the age- of $ix were.

excluded because a technnque other than dnrect |ntervnewung such as
.
oresentatlon of plctures would have had to be developed to e||Clt

responses, these over twelve were excluded because the investigator

o .
expected that their perceptions would likely be silear to adult

perceptuons, and also because the upper age. ]lMlt ‘for dlfferent
pedlatrnc unﬂts varled from twelve to flfteen |

" Several other groups were excluded from the accessnble
populatlon Patuents wuth a’ prumary duagnosus of psychnatruc
dlsorder were omutted due to the nature of their illness, as .their
reactlons to, hdspltallvatnon mlght differ systematlcally From the :
react:on of meducal surglcal patlents, yet the actual numbers of
psyohnatrcc patients would_be |nsufficient té permit meanlngful,

‘comparisons. “Slmilarly, mentally retarded children were omi tted.

PR



Those patients with severe communwcatlon dnsorders or . deafness,

|
whnch made an |ntervnew situation unTeluable and/or impractical,

were excluded. Cote T IR ‘ L
' ' by L .
_As the time period of the'questions asked dealt with the

|
preceding forty-enght hours, only chlldren on the second or

subsequent day of hOSpItBII?&thn were. nncluded Chlldren ‘who were

critically all or rerovernng from anaesthesea were omi tted at the

dcscretuon of the head nurse As interviews were conducted after

Iunch the last two above -named condutnons effectnvely excluded

'short\term surgscal patnents, who were admitted. one. day, had surgery

=, V

'-the rext, and were dlscharged the followvng MOrnnng
\

Those patlents whose parents qr phys:cuan refused .consent

were omctted The requnrement of consent. posed constraants at only

"one hOSpltal where several children had to be excluded from ﬂh

because the nursnng\staff had not had tnme or had omitted to obtain

1a.cesscble oopu]atnon, not because consent .had been. refused but

X

consent from thd!parent and/or physnccan _Thus, in thlS hospltal

the accessnble populatuon was restrncted to patnents for whom

.

parent and physucnan ¢onsents had been obtaaned rather than from

all patuents who otherwuse met the condltaons of the study.

1

The accesslble nursang populatuonvnncluded thoSe registered

\

nurses, certified nursing assistants and orderlnes, and chlld care

workers who wete. employed on the units, under study during the course.
/ o : : | '

" of the research. b : ) ’ , o

“._EE__ '» b -

From the accessnble populat»on, a Sample of seventy patients

was randomly selected using a table of random numbers, over a five

k7



|

week period: - The number selected from»each"hospital,was;apprbxi-,_‘_

&

H

mately proportional to the number of annual sepérations for-that

e . :
hospital, as shown in table 1.

: TABLE | - .
! SAMPLE SI1ZE AS RELATED TO ANNUAL SEPARATIONS
—— - s IS —
Hospital Total Sample Size | Fraction of Total
' . Separations Separations
Hospital 1 1,988 21 .01
 Hespital 2 1,377 . 15 011 .
Hospital 3 11,026 10 < .00,
‘Hospital 4 962 9 .010
: s Lk o x*%
Hospital 5 . 93% (568) 6 .070 (.011)
" Hospital 6 429 5 KRN
Hospitai 7 : notwavéilablé*** b

‘the most recent annual data available at the time of the study.

*The sample for this hospita

W

T

] was small in comparison with total

_separations because of a very large volumé of short-term.surgery
“patients which were inaccessible due to the study design. 367

- patients annually were discharged on the third day.

1f these

patients were subtracted from the total separations, 568 would

remain, making the sample proportion comparable to that of the other

hospit;‘;.,'(Mean length-of-stay in this hospital was 4.4%2 days,

compar

‘with a mean range of 5.58 to 17.12 days.)

**Exact figures for this hospital were not available. It isa
long-term hospital, and the sample was virtually equivalent to the

popufation of patients in the hospital.
accurately reflect population, as many phtients remained for several

years.

Separations would not

— '1
*TIhese were 1973 figures for.separations of children aged 6 to 12,



Ed
Two strata were included in the sample: short-term and long-
term patients, as setiout in the operational definitions above.

. Patients were randomly selected for these:two strata from each

hosortal, agaln in approxlmate proport:on to annual lehgth -of-stay

figures, as |nducated in tabIFs 2 and 3,‘so that the size of ‘both

strata would be equal. It was not possible to sample so as to.
, ¥ ' )

obtain exact'proportions, as some hospitals did not have sufficient

v £ | :
turn-over of long-term patients during the five ‘weeks of the study,

'€

Therefore.«ihe,,rl" png-term patients was obtained from dny

.hOSputaT'an whu . g aVaiIaETe, keeping the strata sizes

SAHFL 'SIZE .OF SHORT~TERH STRﬁTUM IN*
- RELATION' TO LENGTH-OF-STAY

Hosni tal Annual Per Cent of 'Sanple Size Per Cent of
- © . | Separations| Total -~ .| 1-8 Days Total Sample *
at - 8 Days| Separations -

Hosg;f'tal‘ Ve 8. 2 17 ) 81.0

leSpital;Z: 1,050 ’ v‘76.3 ’ "6 o 400
Hospital 3 885 | sz R 70.0
'Hospi_:a‘l'u' 780 |- 81 N L

Hosoi ta 5 852 IR B P . 333

Hospital 6 181 422 ) 400

Hospital

~

.- 0 0 ‘ 0 O‘

" 1

4g -



|
~ TABLE,3

SAMPLE S1ZE OF LONG-TERM STRATUM lN
RELATION TO LENGTH OF-STAY

Hospotal - Ahnual ' Per Cent of .Sample Size | Per Cent of &
vl Separations | Total 9+ Dayg Total Sample
at 9+ Days : | Separations . .
Hospital | 314 158 4 19.0.
Hospital 2 27 | 237 .9 60.0
ﬂHospitalj3r TN 1327‘J "3 ' 30.0
Hospital &~ 182 | 18.9 8 8.9
Ho ital'S 383' 8.9 | \\\;ﬁ\ '66.i
: ,Hosoital 6 218 57_)&&.E 3 0.8
Hospital 7 * ‘i b 100.0

I

OI" more.

No annual figures were avanlable

_All‘sepératioosAstayed 9 days .

In keeonng wuth the descruptlve nature of this study,]..he

s

purposes of analys:s

'iResearch

)
§

.-

lnstruments

T

sample déscribed above was treated,ps the study popu1at|on for

Two lnstruments were used: "an :ntervaew schedule for the

chuld, anq a questuonna;re for the nurse.

n additioh, two

]

suoplementary nnformatnon forms were used one to obtann addutuonal

nnformatcon about the ch‘ld, and one to obtain additional - nnformatlon

about the hospntal

L]

4

lThe research approach employed in this study was descrubed

in detail

in chapter | .

50



__Chuld lntervuew Scheduie andnSupp1ementary Lnformat;on Sheet~~m~~ B

. © e

o ) . . . BN
‘.'v. © ’ - ) i‘c ° «,' ‘.~",“' ’ -

LY

developed in consultation with an expert mental health consultant v

.verbal and- non, erbal cuesx The schedule was'so c0nstructed as to

. words 'good"’ and bad was random|7ed to prevent posstble bias- due

! ' .
A semi~ structuredx openwended untervlew Schedule was T .

The chsld was requested to report situatnons occurrnng on “the ady of .

and the day prev-ous to the nntervnew which made hnm feel stressed

* [

or satlsfied Sellt|7 et alm state that |nvesblgat|on of emotlonal o

’ ' V

' reactuons, |f itis to provxde a full pucture must uncover not only * = .,

the individua! SJTeellngs but alsosthe c:rcumstances ln which the
! .

‘feel:ngs are likely to be aroused.. Both cap be studled most

.,

concretely by linking:them to specuflc events in the subject s past 2

The_ehsld was also asked to indicate whuch of the sutuatlons he _
<

rela;gd provnded the mos t stress and satasfactlon

B
l - l e

bt was»recogn;zed that chnldren are easily influenced by
-

PXY

l

minimize the ° |nterV|ewer ] |nfluence on the chuld The interview. = |
was conducted adcordnng to the chqu s frame of reference that day‘_-

Was toddy a obd day or a bad day’” I f the i1d responded .
g .

. positively, the pos:tuve aspects of the day s experiences were

’.exolored flrst, and vice verse. The order pf presentat’ion of the

to;a child's tendency to aff|rm the first ad;ect:ve mentloned

1 .
. - . M [ 4
.

» - [

lHelen Sammons, Ph.D, ), Mental Health Consultant, Local

.Board of Health, City of Edmonton. or. Simmons is a developmental

psychologist and an expert in communications; her responsibilities
include the training and evaluatnon of mental health nurse ‘ —

' conqutants e

.

2Selltiz et al., Research Methods in.Social Relations,

P. 248,
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e .

et preferred case

e ! Kl .. . . | I B

. f-" B v S

An open~ended lﬁhervnew was thpught to be mosg
/

(X]

appropruate for’ an explorauory jtudy . lnqufflclen‘irorm has been : ;

' a

S R S

-

odone in. the area. tO'permut the use of a multnple chouce questuonnanre

Regardless of -that gonstralnt, ln that chuldren seem paftucularly éaﬂw

. oy

0

amenable to sugges&uon, presentnng chl}dren wnth a pre~structured

set of"stressful and satlsfylng értuatlons nnghc well.g?t b@ the

> - (,J ..
Chlldren were not- dssumed to be capableaof rela

@

understandnng tHe terms sxress and‘%satusfactnon » SO emotive words .

. ‘at"the chnld 3 level of understandnng wene substututeé

Ld *

from tbe standpo:nt of greater valndnty - - ,l

-

-

lbly

‘A Happ [

agood R and pleased were used to 1nd|cate sa%nsfactvon ¢ Unhappy »

"

1 Mgad", “bad” | afra:d'. and "Upset' were used to, indica

A

o

-

b - . »

te stress. L

‘ -

Supplementary nnformatlon abeut the chnld was obta:ned frqm

the patnent s chart and from observatxon * Nh4le at woufﬂ Rave been®

‘ ' -

'

e
e

lnterestnng and possibly hlghly generat-ve to lnclude many‘mere

factors, such as the parent-chnld relatlonshups and-preparatlon for*

‘ a

hospltal|7atlon, the varnables flnally kelected m the

©

besns of the

llterature, the‘Pre~test, and practucal cons:rannts were l|m1ted

. A.‘.._ . e -

: )Hage, (2) sex, (3) prev:ous hospltalﬁzataon, i f.
RS : i L
, P '4 o ) ' . ot I . ) a. . 'A
L = M . ® ®
: - A study by:Plutchik nnducates thpt the number

terms used to nnducate an- emotlon lncreases wlth age.
‘third grade children used the terms happy and gdod
oleasure whille fifth graders added ''merry", ' fune , an

-

’descmptuve )

He found that
to express
d "relaxed"

The intent of the int rview in this study was To use words under-

standable té all chul ren. Rgbert Plutohlk The Emotions: Facts agd
Theornes and a_New Model! (New~ York: Randdm' House. 1962) 136, :S

ZReier to the Literature ReVlew sectnon on 'S€r
Sat:sfactnon as Related to. the Child' S‘HOSpltallzatlon
p.23. , . 4

£

Bss and
Expernence,



~ 53

© »

A “y : . : . .

(4) reason for and child's reaction to pravious hospitalization, |
. ‘ L ’\ A' . A . R R . ‘ .

(5) previous sepdration fromwarents if this waﬁ‘the first i

. ‘
. hospitalization, (6) diagnosis, €7) length of this hosp»talnzatlon,
Y

(8) birth rank of chnld (9) circumstances of\Edmn ssion, .

(o) proxumcty of child' s home to‘!ﬁe hospltal pnd . s
R o4 . ) .
(ll) number of occupied and unoccupned beds in the child's room. 4

*Reliability and Validity -  ° L " . .
Re ty a . - ) ‘
The reliability of the child's responses to the interview
’ [ :
. - e ' ‘ ,
schedule was not rigorously established for- the reagons discussed in .

chapter b,
oo : t§‘ Lo : i
Steps were taken to obtann at least a level of quasi- &
’ -

,‘relhability. The chuld’ﬂgg asked to state his age, birth rank and
o

) X |
whether he had experu \ prevuous hospnt lization. These responses
g \

i e
were then conoared to the same nnFormatnen recsrded on the patnent s

chart. 'If there were no dnscrepanc?es. the child hryse!f‘qu
considered initially frel;ab]e in that the faé%ﬁal informatidi:H% -

) : S
"reported was accurate. °tn addntuon, at the end of each intesbfew,

v

“the in.terviewe.(r repeate.d the situati‘ons 'the child had report”éd, and @ ;
Fa g

waited for the chnld to ignﬁ:rm that each situation had .ndeed taken

%

P)ace and made him feel stressed or satlsFTQd However, it was

ST

;poss»ble that the;pm»ld s mood at'the time‘SF interview and/or .
chCUmstances immediately'preceding the Intervjedzmay have caused
. A
ol -
’Pesponses which would not have been ' repeated if a re-inte new*had
‘EF ": . . ". i
) ) _— J‘-rnf‘

%gn atténvpged. .2

e /T”W - b /@w o, D

. J' i v:"‘ . . I R .
, o }4£op|es of the chlld interview schedule apd supplementary
g unfo‘matnon sheet are found in appendix’l. & .

. ."' i . . JE




]
While it was’ reCOgnlzed that the establlshment of .construct

of valldity were not ‘u/ndertaken in this study. One $uch method .

wh»ch could have heen used was' to compare the chi ld s reported

14

perceptions of stressful and satlsfyung sltuatvons with observatlon
of his actual behavnor during those situations. Such a method.
howeyer,, ransed two omblems' (1) the presence of -an observer may
have unfluenreJ-/tBe chlu s b ygor, and (‘2) the nnvestugator s
‘time. constra:nts wsre S "f‘:qc T‘? each chn ld?d beeri observed for

the tyd'uod abou#uwhnch he was questloned the sample would have

-\_ l‘ﬁd to b! ," }ﬁ. to a muck Smaller numbef' The advantages of a .
N : .

;amp‘l'e were ‘fe’lt to outwengh the ad:antages of.an in depth

f'approach *q\ng a »very small sample

£ ?geps were taken to- estaﬁl’li‘h a degme of relnabelnty and
‘_ H ‘l\
" valadlty for the untervlew proce%re |tself As mentioned earlier,
. a

=

the schedule was constructed in consultatuon with a menta*l health

: . o ) ’ "‘*«...

consultant who does extensuve mtervnew*-w‘ork wlth-chi ldren. »'The

L]
A

|nvest|gator tape-recorded three serues of p:lot study lntervlws. .

I";"
each of tl‘lese ‘cn "tUrn wes cmtuqued in detail by the consultant,
\ :

untul she was satisfied that” the anvevtngatbr s interview style,

'tone, responses, and speed wquld not lntroduce unduv/blas.

. It was reallzed that chi ldren respond reaol l( to é’nu are
easnly unfluenced :y both ve’[bal and :6:i‘verbal cues!D A~l'.l’ in'ter-.
views’ were conducte.d by the nnvestugator. over as short a time

pernocl as poss|ble.‘:§an attempt to maintain consistency in lnter—

-

voew style Responses from the_é‘urs:q and lastu thnr! oﬁ the unter-

. iy
[

?

| s.qalidity1 was des,o}rable, t;he methods requured’to establish this type“

.
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L4 ] )
views were compared to obtain an estimate of internal coneistency of
, interviewing.technique over time,
Children may be afraid to indicate displeasure WEth their

L )
. treatment because of fear of retribution, for example, from the

nursnng staff 'To help overcome this tendency, thé,lnteerewer wore

street clothes, and dud not .dentify.herse]¥ as. a nurse or hospntal— y

(4

. ‘ated worker. She.was merely someone ‘who was mt'erested in wh‘a’iéw

t's like for you to be un the hospltal . : ) v 7
Vo ‘. o T B o . A

Another oOSS|ble 'source of nnvalldnty was the poSS|b|l|ty ’L‘.l
that the chnld was not reportnng hns own perceptuons, blt . repeat»ng

things he had heard hns perents say V' Yo minimize immediate’ - R

i : .
parental influence, sf parents were present when the interviewer -
o N . . o a1 .

arrived, they were asked to wait in the parerts' rood until the

Funally,-‘!e aecuﬁ;cy of a Vesquse can to.some extent be e

interview was completed

.determuned by the' ampunt of detanl provnded 2 lf an lncndent'ns N
descrlbed vaguely. one hds doubts as to the accuracy of the eccount

‘The interviewer requested the Chlld not only to descrube the

b

“situation and how it made him feel, but also'  report the day and
Q- |
time of day that it occurred, to establ.sh _more detanlL about$the o

v 1 L. l‘
,nnCLgent, These ‘details were then compered wlth.tﬁpwnur;g s 4
. .‘. o ->. -.‘.5 \..

1 e

. ‘ . ' s . N
- E g.,-Florence. quﬁht 9ays in 'The Pediatric. Nurse and '
Perental’Anxlety , that parental anxiety is. trensmntted to th€ child.
Heyyln Lewis also supports the concept.that children's reactions to

4

@ hosoitalization .are influenced by parental reactions, in Clinical 1
Asgects of, Child" Develgpment, o. 185. . , - T
" :

ical Bulletin 5! July l954) 3u0. -

l‘;.b_‘~ , . 1

2 yohn Fla}agan, The Critical lncnde,n; Technique," Psycholog-



R - . .
‘ . !
N . )
_ ’ [

"degcription of :the same incident.

Nurse Questiohnaife

An open- ended questlonnaare was devetoped to ask nurses to

identify situations in which they felt the chuld had been stressed or )
) Lol
satusfned.' .The terms stress' and,wsatnsfactnon were used, but -

elaborated by medns of examples, following the experience of Fox and™ -
i

’ D!amond 2 One page allowed sufficient space to report two '

_sxguatuons ‘ Addntnonal sheets were avaclable to those who wnshq‘ to

-

repory more situations. Order of p¥esentq5|on of the stressful. 'l ' “‘;{

and ”satisfying sheets to nurses was randomsfed to prevent the
possiple fntrooucehonfo 4.buas Py third sheet of the duest{'“
tequested |nformatuon‘regardrng the nurse which the, |nvest|ga
.thou;ht mlght}have an influence on her abllnty to |dentnfy the; ¥

Chlld § perceptions. These |tems included: (1) age, Q}) motherngod

status, (3) contact with chuldren (4) amount of pediatric hur5|ng
I

exoer-ence, (5) amount of total nursung experience, (6) type of

. education, (7) number of days spent wuth th:s chlld (g cultural’
dufferences between nurse, and chald, and” (9), present Joqlls;le ’
‘Reliability | :
| The reliability o} the nurse‘questionhuf;e Qas not‘.l

“ established for the same reasons as for the child interview schedile: P\H

i

Ky
'A copy of the Nurse Questnonnalre is fohnd nn appendix |,

2Thns approacH was used by Fox and Diamond, Satlsfyingiand
Striessful Situations in Basic Programs .in Nursong,Educatuon,
- pp:!6-7, who found that prelumnnary trnals of their nnstrument
undncated that the qkrds 'satisfying' and st}essful {af unmodufned

were amb i guous for research purposes. é (&w - : :
4 . " e . ' -




\.

. , . S, :

» e . . , :

re-completion of the questionnaire was considered impractical and an
e T R et 3 «

unreasondble imposition on the nurse's t-ime 1f a maximum.response

‘rate was to be achneved for the size of sample chosen and wuthun the

I !

nurse's tnme constralnts in the patient care settlng o
. . x 3 - ¥ i -
K . L3 : : Vet
Valldnty / | o . .% R . 1

" The only evndence of valnduty wasﬂpbtavned by the ~amount of~-

: s
detail glven in the responses As T the chald |nterV|ew¥7thp nurse;}.dggh;

\

was asked to »ndncate the details of the situation, and the day and
. |

’ tlme of day on which it occurred .g& e
Hospntal lnformatlon Form
o Many- charaotervstncs of hosputal structure and organnzatuon ¥

-

- have potentlal influence on che chnld s reactlons,,and on thé

nurse's relataonshup with the chold in the process of provndung
1
care, The llterature |nd|cates that the types of visitors allowed
. \ A \ . ..
as well as the duration of vusntong hours, potentually unfluence the

shlld s ad;ustment 2. Georgopouloy and Mann, in theur study of ten”

.)

communuty general hosputals, fonnd ‘that the ratio of professuonal

. nurses tg‘oatnents was posatnvely correlated wuth qualnty of
,l\nurSnng care' 3 This :nvestngator expected the nirse- patlent ratfal
and also the type &f nursing organlzatnon, to be potential factors

in the nurse s ebulnty to |nentnfy patuent perceptcons,vas they

N

rould nnfluence the amount of time the nurse would haVe to’ spend

P EERKS . . | . _ ‘ ) , .

SN Y o t N [ v _ ) ’ ‘
L = — =7 - - . o ‘ | .
g-'&’-: _- Refer to appendxx .o _ : o ‘

i .
31‘ fndzkefer tqethe studles cnted in chapter"l. p. L.

1§¢
,‘-‘fA 3Georgoot;l BQsll S. and Floyd C Hann The Community
necy!-daspital (N& beh*»The Mae;ullan Compdny, 1962), p. 606

- }}'\ p e




im et ; R LY v

-+~ S Ce v
§; w.gh a ch;]d.r In addutnon, the unvestugator expected that thgre oo
s

“"m|ght be differences between general-acuez and ch|ldren $ hospttal

,.,.'du:"
q ey B

' nurSes abllutnes to ndentnfy chuldren “perceptnons, and lndeed
" betwéen the perceptnons of chnldren in the two types of hcspltals
l]bg§followlng,flve factors, then, were chosen for jnvestngatlon:
(lji?goe of hosoitalifjie., generalior pediatric, (2) visiting |
pollcles,;(3l“tyoe oé.nurSIng organizatlon; ire.; team -or fpr\ctlonall
-nurslng,i(ﬁ)‘t;oes and?humhers‘of hursidé stiff‘on the*uhlt, and |
. (5) oumber oflpétients on‘thefunit L-' : ‘tt'u,~ ml: .

', Data Collection Procedure

4

Data Nere collected from Tuesday th¥ough Fr:day for five
- consecutive weeks, vAll nnteerews were gpnducted'an the»a(ternoons
between 12'301ahd 4:00 p.m. One hospltal was prie- selected each day{ e

so that the total number of pataents sampled |n each hosputal would~
wj'l. .
Onform to the sampllng plan set out in table k. l' lnterv.ews in the,_:
\five general hOSpntals were arranged;so that no hospital wes‘Vislted-
‘ : ; :

- on two consecutive daysg 'In the. two, pe’&rlc hosputals, mtervnews

were collected on consecutlve~1eys, one’&' these hosputals was lw‘

. ' %

"another clty, necessltatlng this nrocedure-« Nlth the excepg}om dF*thls

alatter hospltal, stafffwere not lnformed of the speclfrc days that the
L & \ R
"lnvestlgator hould be present to m;num:ze the lukelnhood of thenr

beong more alert to the chcld'j percegtuons than they would

ordlnarnly be. T :

v . \ ‘
The onvestlgator ‘arrived at the hosputal shortly after

Juﬂch and preoared a lust of al) dligible patuents in each stratum
. ) t’ ’ o

.

a
" ]
i P AA

Isee pagé‘ha. ‘\‘tg '

N .jé)n
i
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v o

‘according to the ‘conditions-soecifled earlier. -Patients within-each - -

,stratum were then randomly selected for interview. ’
h R . 1 ‘ . PN
4

Prior. to beginfing the,interviewS;uthg anestigator located

thé nurse assigned to each aelected child, and petsohally handed.hef

the nurse qdest}onpaire,=requesting,her to,complete'it before the =~

end of her shift. The children were then interviewed;all intervw

i . 8 .

were recorded on ‘cassette tape ‘Following compfetion of the interviews .

- - \ '

the supplementary |nformatnon was obtained from the charts, and the

nurse quest1onna|res were: collected "~ All personnel and patients

] ' - ’ ' ’ N o )
were.identified on]y-by anonymous code numbers, which were used only
., . \ \ B v . . . ,’ W‘ .

'as |dentrfners for computer analysis. - a

.

Ana[x;us of the Data A

 . ’ ‘a' DR : "] » ‘ »
\!r The anaIySts of the data is described as follows content

4

analysugwfrocedures, analys:s of chuld |ntervned‘ analysus of nunse:
i ,';”.’,,04»
2 . gt ‘
questionnanre, comparsson.

[X]
‘»hnld untervnew and nurse questionnaire.

| ’ « ﬁ s -
- LoAtent AnalyScS‘Procedures ﬁ ’

»
1

Typed transcripts were made of all ‘the tape recorded inter-

L \
pviews. An analyS|s'out||ne was developed after careful study of thq
7content of fhe chnld rntervxews and nurse questuonna;res;“-ln this ..
\ ) o
way the analy5|s was adapted to the child's frame of reference.

hi
e

eaﬁtwrlght cites the possibility of this adaptation as an advantage

"of the ooen-ended'question‘over the fixed-alternative question. In _

i

- ‘_ . . o
'3 oo . . "

't'the latter questnon the answer may be nnaccurately categornzed

‘because hone of the alternatnves fnt the respondent's Fﬂ%ﬂe of f\_

’

1 k . ..-

-



,'and questnonnanres This person was also a regnstered.nurse Some
E .

”different,as possnble from the rnyestngator, to‘mnnpm:zqi

) "l .. ' b . ‘ q)

reference : . _ R

T S - e e e _. - P . . P

.wThe analysns outlune was constructed to measure three aspects

J

‘of the responses (1) the |nput-~who or what was the stnmulus that

caused the chnld to perceive stress or satlsf ction, (2) the process=--
. ) .

“what actuaIly happened, and (3) the outcome-=~how dud the chnld feel?'

N

This outlune was defuned precnsely to ensure as much ObJeCttVIty as
oossnble 2, The recordlng unit was taken to be the answer. to a

s‘rgle questuon, although at times the meannng of the unst was clear'
N 3

'only in light of thet 5pntext unit'', a block of related questuons

gt 5 X
. The content_of-all interviews and questionnaires was then ‘

w

claSsifiednby the investigator, using the tapes-and the transcripts
O ‘ - ” i - .

simu1taneouij.‘v C ' . . <:) C - ey
A secondﬂcoder was instructed in thebclassification

oA
procedure, and |ndependent|y classnfued the content of all |ntervnews

! A
nur5|ng-meducal beckgnound was thought to be necessary to adequately

nnterpret sbme d? the dnalogue on the taped untervuew

It was also consadered important that the second Joder be as

b
Y
LI Y 2

possfbility that coder agreement might be due merely to'a'similar
“ . . . 'l N L]

o - : - \

: ID P. artwrnght, Analysns of Qualitative Materual "in
Research Hetho&s«%n the Behavioral Sc«ences, eds. L. FFstlnger and

D. Katz (New York- Holt, Rinehart, and Winston, Inc. 1353) P. h39

2The content analysus categorles, as. well as the codtng

Jnstruct|ons, are fognd in appendax 1. . » ,

-

3Cartwr|ght J Analy5|s ‘of Qualitative . Mater|als, p. 437.
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\l . . .. N \v \ " . ' . 6]

bias between the coders. The less similarity between chers,.fhe

more the estimate of coder reliability borders on an.estimate of

’ , ) .

validity: the second co%er becomes a second method of rating.]‘ The
investigator pad several years of pediqtric nursing experience, and

forhaﬂ Qradﬁafe level trainiﬁ% iﬁ ﬁeséarch; whi le the.secnpd coder
1 . .
had a hosoital nursing schoo]:RN d{ploma,.anq leas thgn one year's ' .
experience in geriatric medical-surgical nur;iné.’ These diﬁfgrences’
in education afld éxperience uere.considefed éufficiéﬁt to allow

‘treatment of the reliability natings as a quasi-validity estimate. ‘

‘ ) ’ o . iy Co |
* The consistency of the ratings between the two coders was. '
. - ] ! [
recorded in terms of pércent agreement for each of the three parts

\ , .
M - ¢ * .
of the responses;2 A minimum of‘80-p§rcent agreement was' considered

' acceptable. :
! . : - o : ;

Analysis of .Child Interview and Nurse Queétionna??é

| ‘Children and nurses yere cﬂassified by the démQQréphic,‘

if}ﬁess-reja;ed,.and qrganfzationé{ variables présente;'éarlier iin 8
this‘chaéter. The total ﬁumber and‘perce&tége of‘situgtionsArepoféed .
“Awer¢ anaJyzedjby.each of thé‘abqve clagéifidations,' The proport1on5 |
: \ . =

- of stress and satisfaction reported by children and identified/fkl;///;/,//
- ] . P .

b ,}Seﬁ;;tnald T. Campbell and Dohald/y,éFTEE;, "Convergent and®&
Discriminant Validation by.the Multitrait - Multimethod Matrix," :
Principles of Educational and, Psychidlogical Measurement, ed. W.

‘Mehrens and R. L. Ebel (Chicagd: Rand McNally and Co., 1967), v
pp. 273-302, for a detailed descriptijon of the reasons for estumatung '
valndvty by several methods.

27 0. Maguire and C. B. Hazlett, ''Reliability for the
Résearcher,” Alberta Journal of Educational Research 15:2 (1969):
125: These authors state that percentlagreement is the approprnqte
measure of reluabulnty for non-anterval data.

-



nurses.were simiiarﬁv classified by'the}same~variab1es;~

’ - Responses were then grouped into a number of content

Eategories,.which are detailed in appendix |1|. The‘propbrtiqn of -
stress and satisfaction reported in eagh content category was

éléssified according to the-above-mentfoned demographic, illness-

) L

related, and organczatlonal variables.

P

A measure of relating the number of stressful and satisfying\

s:tuatuons reported by children was devised, adoptung the methods
used by Dollard and Mowrer, and whwte ' This measure was de5|gnated
as the Stre$s Satnsfactuon Quotaent, and was determuned as follows

| Number of stressful situations : |
. Number of stressful and Satssfying sutuatuons
. ) .
: Comparlson of Chnld Intervnew and Nurse Questsonnaure

- '\ .

re}

, : The proportuon and categories of agreement be tween nurses

i .

and chaldren were classufued by the demographlc and organnzat:cnal | .
l .
varnables related to'nurses,‘and also by the demographnc and allness- -

-

_ related,characterisffcs of the children., ¥

We shqll now. turn to the presentation and analySIS of the B
& -

.

f:nd:ngs ' | : . . : o

N _7.. R . .. - {
£ . N R ot

X 1. Dollard and 0. H. Mowrer, A Method of Measurlng TenS|on
in Written Documents,' Journal of Abnormal and Social Psychology L2 .
- (1947):: 3-32. The authors use a dlscomfortﬂrelnef quotient  made -
uo of discomfort words - R. K. whltc, Black Boy: A . Value
dnscomfon; and Felief words '
Analysis,' Journal gi Abnormal and Social ngghology b2 (1947): Lho-
61, uses a samular frustratloqﬂjatlsfactnon rat:o .

1



. CHAPTER 1V

b | ' T o

'PRESENTATION AND ANALYSIS OF CHILOREN'S C
AND NURSES' RESPONSES '

Introduction

In this chapter the reliability and valsdaty measures are :}
described, followed by separate analyses of the responses. of chnldren'

and.nu95e5.> In chapter v the analysis of agneewent between children .
. , " ,

and nurses is presented The pramary guide for including tables in the

1

‘text .was. that of |I]ustrat|ng greater ‘than fuve percent dtfferences

betwa‘p groups ¥ The remaun:ng,tables appear in appendlx Illt; It is:

5
1

recognized, however, that numerncaliy smaileg,dnfferences lnheren

are ho less meanungfnl than larger differences, as snmrlariti;
equally '-importan ‘e
in the narrative, percentage dnfferences between groups have,

been. emphas

L

zed,, rather than the actual. tota]s, whuch arigpresented in

%
the ‘tables. ¥ n the unterest oggdetaol percentages have been reportad
.f: g e .
to the nearest dec;mal po:nt ‘4 $pr pragtlcal wurposesﬁ”however,
\ 1 &y 2

roundung to, the nearest whole number wouldlbe suffucnently precuse

PN

Measures of Relnabulnty and Valndlty

B

-~

Relnabnlnty of Ch;ld Respondents . o 1 c L
| Four que;tions asked of the children were checked against .3
|nformat|on from the hospital charts,A95 7 percent of the chnldren s
responses were in agreement With the chart regardlng thelr age. TeP ‘ !
charts did not con;afn information regarding previous ho§pitalization,‘

i



snblnngs. Where the above Mforma don was available » 91.7 percent of
chlldren s responses were in agreement with the chaP! data fegarding

previous hospltalizatuon, and 95, 6 percent on the number of sibl: gs,
T ) .

“and birthrank. Overall, there was 85 7 percent agreement with all. of

- the .items available,on the_chart. Ten childrenx(lh.3 percent) disa- i
_ ARRAE A ‘

greed with one item, and Lne-child disagreed with three items. With
the exception of the latter ch?ld, the information reported by the -
- . . . ]. .- . .

chlldren appeared at face value ito be reliable.
! . ; o ) o .
. “ :

‘Con5|stency of Intervuew Techntque 'f;

Very lattle difference (3. 7 percent) was found in the propof-

Rk S
tIOns of stress and satisfaction reported py choldren lnterviewed in

the fnrst and last thirds of the study, One factor whlch may have

I

caused such a dlfference was “the |nvestigator s Interview technnque
The findings thus lend support to the hypothesns that the intervlg'
technuque)did not chahge over tlme so as’ to |nfluence.the children,s
responses,;although'other‘unidentified factors could have §!en operat-

. : - R *»
ing to produce a net effect of no change. (See table 90, appendix 111.)

Aqreement Between Coders -

t : !
N ¥

-The percentage of agreement between the two coders'in'refer-

. i ‘ . - . ‘ b .
~ence to the ''input'' category of responses was 88.3 percent.: There

E N

was 90 8 percent agreement on the ‘children's responses, and 83 3

. percent agreement on the nurses' responses For the ''process' ca:eé

1\ -
g:gd?y of responses, agreement s 86 4 percent. .There was 89 4 percent E
agreement on the childrens' re$ponses, and 80 2 percenﬂ on. the nurses

s he o B8 Vo

responses Flnally, in the ' outcome category, agreement was ‘at the -.

99 3 percent level. Agreement for childrens responses was §§r3

o



" ) , | . . ,‘\: . g 1 | : 65
) . o o . A . '

©

-percent, for nunses— responses, 99 1 percent. - o o ' g-i"ﬂ

The-level of agreement ln all cases was above the 80 percent

1

. set as a minlmum acceptable level, A reasonable degree.hf rellabllity
. X | y

between the two coders was therefore establlshed Praor to analysis,
I

the coderStllscussed responses onowhlch they dlsegreed and recategor-

lzed E'Em into mutually acceﬁtable categorles. .

~

] "~
' v

| ' | Ana’ly’sl's of Children's Responses

o

T A total of 44 sutuataons werg';eported by the 70 chlldren

intervgewed., Of these sltuatnons, 148 were percenved by thé o P
‘ . i . . ) i ’ . i

children -as stressful 288 were percelved as satlsfylng, and 9 were
v .
thl&SSlfled as embnvalent .The embnvalent.z:fuatnons are omctted frun

this section of the analy5|s, be¢ause the focus of ‘the study was on .

(3]

. stress and sat:sfadtuon only, leaving a tbtal of 436 stressful.and

“satlsfynng sutuat:ons The range of stregsful situations reported
&

l

was 0 to IO per chlld wnth a maJority of chnldren reportang l[or 2

,

stressful s:tuatlod% The range of satusfylng sntuatlons was O to 13

L]

peg chuld wlth a ma;ornty reportnng 3 satlsfylng sltuatlons,

L]

By.. Stressful Sctuatuons : S e e

t

S

Table 4 summarlres the content of the - stressful s:tuaraons

reported. Stressful sntuatuons related to people were reported most'

i

frequently, followed, by sntuatsons related to the chlld s body, )

-

procedures related to the child's |llness. sntuatnons reldted to,
places, sntuatrons related to actavntles, and mlscellaneous
S|tuat|ons nghlaghts of the !tressful situations, and Verbatlm \

,examples of chl |dren s comments, are presented below . K [

- Actual, threatened or future absence of parentp accounted LW

| forl9 ] denlent of stressful sltuatnons Typical comments were:
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STRBASIUL sumnm REPORTED [ cmmn -, £
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o My ﬂad didn't. get;cbnce to come _and see me BT A e

lt‘ might be a bad d‘y (f my ded don t come. , ; e

My mom promlsed: to come oVer but she forgor. 1
lcouldntphonemyrpom a " — "'s
i (-3

“Four percent gstressful situetuons related to actiong of

*' ., Y ¥ [ *
g‘e’ff 'ether‘\;f%edmimstret:on of treetments, whnch were percewed
* Y Ed celt o -

Y’-

ys ~uftp boy se}\

s.reble by. the chu id. For exemple' ' RN

," ,:ﬁ“ : s |
4 g;i y‘m"s‘e se'*} was self»sh She took my \punch\ung ball e
\“a-eweyfromme S s ,: \ ‘
~\~n octor came, he only steydd ebput thirty seconds
U‘ef| rst oﬁ‘, the nurse never ge1 Med me | bru;hed _ ;J .
. [ my teaths so | had to do . e%geln 'l dqn t lukerﬂo.[ng, A
R them‘ “' -o ’*‘ S ‘ ‘.‘-?-'._. A T
R - T LR
".Tﬂe _nuyrse said, thet “f‘_hed to gotin theu ) 7 S
€ or one. Qore° héur. agd | 'hed “to stey i?; .fo wkdlger S s-"-.'@

X .(‘]‘}lt\ mda“‘ﬂ Md ‘\' * »
., Ny . The téacher came. Vd "got ‘h\e end h@nted to- vquﬁ.fo;
PR the ,doctor‘ R A ,‘«. ﬁ"%.

bl
L

. > o8
. ,'_".*3';_-:- Uno lgtsar)t ectuons of othe.r petiq,nts were relete 'io 8. 7 o

‘percent of stressful sntuetnonq, %ne,»”t‘uge boy reported thet "tgere

i L,
. were some bog,s tvhet. bqu up on me~.-- AN T ms upset bece..us;é«tﬁs R
!‘ ; . e Cw 1 ] By 40- )

'y Q; gir! went\ed to Ieeve ’S pe 4 rowlngﬁ;,uff ell ‘over.

a

The nurses hed ‘to. ho!d the dmr shut L ’Aj\ eleven--yeer-old .repprted

" ¢ \
'Qhat the Iutt,le bpy .in the next bed wes crymg ell dey H‘mede
/‘\, - .

Qed l put thé\;}llow on. top of. his \f‘ece~ A glrl was upset thet

|
those two girl ) SR
-ﬁ: Pein eccounled for 9 b percent pf reported stress.‘ Reports

-«

. of“ Qpin renged ﬁrom ﬂelqtcvely mlno;. such s, my tummy felt ug|”..4 .

. \ \
. lnd ":t Ealkmg cesﬂ hurt \qheh h- stepped ,on n‘ to mpre severe,

'~such eS' . SRRENEYS
. oo L T -

o
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e ..,qk_..a F,' AT e .

room-npteﬂ were mlsereb‘?‘e to me .-,‘ . .7.‘
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. | .. When she g&:ﬂ was scrapirrg my. leg pff. with the gauze, -* - .- e
=it hurted e abit. She has to §o oq that patch . ‘ L
.where th tmfd degree burn is oo ' ' N

e . o

.Si_t_ti&; related to boéy functlons%: such as general physica] o
&gnditlon. mobil‘lhtlor?: and lnablllw to’oat aceounteq for zhl 3 R

“ :

pcrcont of st’resi' Q‘ne boy sald " had to get my \&lr washod. and

s 1 dndn T want it w{s;sed " Mother was fr'gh\tened because once ina |

.l Ty J \

whule his traco-non qufratus goes clmk and | thought my bg‘ was '. ‘,’

- R o

\
goung to, pop Outﬁ‘ Havmg ®0 go mthout breakfast because of tes%s

¢ \

~ was a source of stszs to*sm\‘ral cm }~dron Several youngsters ctted oo
d sorlentatnfm afyx?htemng lw '. T o Sy e T
. 4(( i:‘-,..‘ R s l ' . .“.:

"1 can't put e y{h‘ng righ 9§ scattered. . : ..
QOSt “of nt‘awg:‘:d AN l\c l & A o
ff from the mopkey baPs- n\s--e' WL chn' ¢ remember’ < . . -
anybody., bedng’ iﬁere "when | w8 - / -
hospxnl N felt bcarod., c

- s : :‘ B S : N s - <.

. 4 T

R éitf’the‘n l\gdt al[mfﬂ"np.in thq mght Last &L,

_ ’rnl,ghtq got my operation, but | Weought, | got tt-the Q" j%‘ ®e I

a 2 ?bef re. «/e‘surday and ; got all mixe up, ghen’ the @1' e $
i

e {wo soquick thot _,“' ‘gpt. and | L) te\hn . w "f “
o it was--..mgqi 1 didn't. feel ‘that - ‘godd, 'cause, : e
“1ike; smtlmos l]. 1 fa‘blod dizzy and | di.?"t._roal‘lx K R

*"‘Q‘"'t that but@ J'. e I J‘k L

Procedures mre‘responsnble for 4. ) pqrcent of ?tressful _3\ e

Y
Y
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Ao»

f‘. sntuat»ons Fre uently monuomd rerg mc&es' “l got a blo,od tost.. P

f One,twolyvyoor-ol -
o : \\' - - A
;;to take" -my blood ..today--they took, it this moming. o -
.thqy foun% ‘out” thay didh't have enough -and the y. had_to qome . .
.ragain But, the firsk} time, this nurse that takes t@od put ' 6 - = - o
- the' tube\ into .the' needle and let tho vacuum out and it Pt ‘
- wasn't sucking any of.’ my blood An, 1| got e greot big black o //

and blue mark, g ;

portqd “he; ws- ﬁad bocause N

Ot and I hate

|Even the posaibilit of\a_hggglo was th(eatcning to some chlldron L
oossibility ‘ T
| N

Somc doctors came by Mth stuff and mdlos L thought thiy woro i
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" A:number of treatments perceivedgds unpleasant were '
. . . . ! ' A T
‘describeqrin vivid detail: = . o 3'

, N .
"I had to breathe in them, two machines and" 1. don't 11ke®
' doimg that," but it s\god‘g for. gy health. Mikes me

. cranky. : ‘"Cause one, { slobbei all ovgr my"mouth and
the otheione I sweat. | have to. put am sk on and , .
my face Sweats. N - - :

i

Tho ubes E:athetea that the "
“d1dn ¥ 1iked it too well. I had | o W to the bathroom

and they took the tube out.
%

~.'~v :
L]

. ! I was upse‘t The nurses come in’ and. expeI:t me to jump N
out of,bed and stert walking right after | had an . ‘ !

opera!JOn . . .
‘ L ‘ v \ ' ) o !
e e Once agein, the threat of a procedure to be endured in the

future 'tre) f I'I W e BT ‘

_ uuew"s SSU o ,.“q .a‘_.‘\ - ‘ ) P

. ,The7re 5 a doctor +n heI-e "and %e said I"had to have a B
bitopsy Biﬂ of my knee ‘that knn.d o gol: me,, . e

U wor‘rﬁd ' .
_ Jusy Yo thonk ebobt belng }ﬂ a’ b&w&stf& .w .:9 ‘ ' ’
e months Emakes mej unhappy t T Y S ’R" | ¢
n ﬁ' . . _’. ‘ \» -F1 . L
. I f Itgsed when { tound out bhat I wés QoIngto ged: ., . -
- Fih¥ing out about It . Ay T s

i'vc

R ['_'asf;}lcut again.
- [_'\_‘uas worse tha\j gettlng nt

doctor canfe -beqause I thought he migh

| & A ‘ .
—Fiellngs ebout school ace unted for 3 h‘percent Xstrhss i |
. Lycheol ecsp % S

Y

>
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' _.net%#i,c}ﬂld mstfully commented thqt she feﬁ satf' Just thinkIng of

.my horrg.l

3 cy.ld m hospital for a few e«xtra days were unweIcome

such-un decosIon was\also reported

{

B

e

A number of children did: not J.Ike attendIng schooI or. donng Iess&'\s
-ofor [ bedside teacher. R one” ova-oust mIschlgvous nIne-year-d‘d

reported thet the teecher‘had kIcked her out of 9chool R .

Four percent of stresc was due to absence from home
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Fear of . v

y
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PR lnﬁwt\/i to participate in activities was reported as t\he j

) ’

cause‘of 6 percent of stress. Severai children. reported being upset

by an interruption in an activity they ehjoyed

: They were just abou? to start ‘the films and the physical’ .
'~ therapist came and got me and | had’ to. miss the fllms. .-
o o, o . |
The doctors come tq see me every once In 'a while. They [ A
disturb me when I'm domg something good--reading a | T
,comic or watching T.V. : . ‘ o

’Others felt bored and/or ieft out because their physicai condition 3

-~

’

. or treﬁ;ment kept them from Qdesired activity “An eieven-year-o\id

v'agnosis was stili Inquestion w& unhappy about not being .
W

abie 10 go for 'a iong walk outhi de with the others " Another child i ubw
oo e . . e S = x4
on bednest\ and.ih Isolatipn with burns observed : L T

. \ . o

.A lousy day. . its's been pretty boring - can 't go out '

Al the kids, you can hear thern piaying around: Qut . _

R there For a half hour | didn t see anybody B S
¥ -4, Satisfyinq Situations S "“"'f I L :
‘_a; {‘m"' V, "l '.’ ) : - . 4 .
'-v,;;_ . The ugontent’:of&t isf“ smetions reported Js sumrnarized‘_ ~
in tabie\ 5‘. rsatisfyin_g peop-ie reiateﬁ‘!itu#ions were reported mos“t »

'~

’ fi‘equentiy, foiiowed by situations related to acﬁvities, sutuations ‘v
.~ e o,

- reiated to the chiid s body,. sntuatiqns'- reiajted,g,g:‘piaces, \procedures - ‘r*f
| ! : \
reiated to the child s iiiness. and m:sceiianeous situatiohs ' B

a

Highiights of satisfying situations and exampies of comments: are.

’.. ‘ -
. . R . . '_ . 3 . ] VY v -
W N \ e . N TR \\‘-

presented below B I - a by

~
L

. Parents aqcounted for 13.9. percent of ‘sgtnsfying situations
L

~e v

o b
’The‘se uncluded~a visit ¥rom a palhnt, a gift frﬁn) the pa\rent,
anticipated visits‘, and contact with parer?t?'ﬁ"y'*phone or mai-'i

2

. _ Py
Peogie other than parents and staff, such as visitors other reiativesl '

Ners ~mtd’,.-repgt;,tpd-%§ ‘KM‘&O IB 6 percent of o
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-"~-'§etl-sf ction. . R a .
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g,;uff attention t:o oﬂresoﬂce wlth the child accounted f?

o

L ‘only 2 8 percent o;satlsfactlon Satlsfylng sltuatlons'related

.’:

' L steff almost alweyﬂnvolved some _persahal attention belng gnven by
: q ba -" “ ) B S \\

a nurse: L | oy e

,_' 1

A The nurse brought me a birthday cake. felt very plea“d

ol o ﬁ'he nursj was here“' She said, 1" ll “show you what your
: '~ bone looks 1ike with>blood lnslde lt, ‘and | felt thet ‘ cee
she llked me. That made me heppy. ’ L , o
N mede this poster, i ‘d | put "“Needies dorr t hurt,‘ and I g}
-put it up, and that mag ”‘l goo& sort of ‘ L LY
TV Anita Ewrsé] cheerw up 'cause I was crabby ln the .~ '
. . morning, e ¥ . , . ’
The nuujse brought me my oo_p.- »She"s been nice to me.‘ - Lo l.\'
o : : ‘ p o .‘w‘ ¢ l\‘ (AR ) : ‘9‘ . “ "
_ oL Partlclpatlon or _antlclpated bartlclpatlon in actlvltles . S
o y - & b

- 'accounted for 27.8 p l' reported satlsfactlon Gomes andl:a

i

s‘lmllar recrea,tlonal"» les provlded the largeet part of thls . _:"" - R

o satlsfactlon, followed by. ﬁl&flsl‘on,-crefts, and off—ward ac:uy’lr.les. -
N ~ b em J/ .

_ “ s beebs good day beoa:i"?e we're dolng all sorts of < 5 -

S0 ‘crafts, and we ‘made puppéts, and we made animals oug , S

- . of play\dou h-and we're going to paint them tomorrow. -t o
lt s good, cauae tgeq you. have something to do while ) -

' you re in the ho;p&.te:l : . : - \

The play lady brought me this st.u l:o do. _

' N or L Lo : ‘ ' ‘Q

. b found out ..r.hat Supermaq*‘ SJon T. \l Co e
T Y I 2 ﬂ't e ‘J:“ v o :

Sltuatlons related to the bc:dyn.”"““F ch as. eatlng, removal of

) hyslcel condltlon en‘d experience of normal body

functlon were responslble for 12. S‘percent of satlsfectlon
You get to have really good stuff to eat, like l . PR
hembu/ogers, which | had for lunch ' o S0
S \_.,\ . ) . - { PR

R was. pleased I dudn t heve my trectlon on i T . ' |
_ \ - l
o



wys " For instance "This mormng Tt was snomn94 There was

Co Vo

being by myself.

[

I can come out of my réom now. It was"'horinf;"jusi

| got to walk up and ddwn steps Euth t\wo canej "\

| 1 could sit up by myself thcs mormng

.

Attenda‘wce at school accounted for i 8 percent of satlsfaction,

whiie an‘icipation af going home was responsibie for 4.5 percent.
_ \

Procedures reiated to the c\hiid s lilness were reported as’

\
responsib‘le for 4.9 percent of sd‘ti facttor. The m?Jority of this
oA '
satisfaction was due to’ reiief at the compietlon of the procedure .
v ) ‘,_}*’r -
when it' s all over with‘ E-ebridement of burned ar,ea:], it 24'& '
‘makes” me feel good cause | know it' S 0.K:» tl”\ the next B

day . ‘ »r‘.‘ : . e ‘ ©

\ >My I.V.hfell.out. It fel\t pretty good to get it out of

-omy arm.\ ‘ 7,
' - | felt _goodfbecaus'e yes tgyday and the. day before that 1
.~ bhad to go in the [oxym?tent, and so far | didn' t
have to,_because Kny temperature went down ’ ) oo

- I ) ,. 9 .
_'Havnng my operation--gettlmg it qver with 7 S o .

A number of chiidren expressed sati'sf!ct@n relate\d to the

“weather, which. apparentiy affected dnfferent children in opposnte

. G A

0

e S s , ‘
nothing else to do. | watched 4‘_t0 ;o made me. kind of happy, and,

;"It's nice \and the _sun's _shini_ng.\ Itj,s not snowing.'

u;“ #’-'f g -, \’.' _A‘ .gr

By Strata ., Tl .
‘ As was indicated above, the seventy children interv:ede
were divoded into t&wo e b strata, long-term and short-term iength
- of stay The modal length of stay for sh/g:t-term chl)dgvn was- two ’“’;:}-‘ ';.
days, for Iong-term children one to thojrnon;hs Lo »“. - .

Short term chl)dren reported a range of 0 toz,jo stqusful

- [y

i
situations per chiid with most children reporting ], and 1] to 13
Py

-,



'satisfying 'situations per child, wl th most"reporting,j. Long-termﬁ'u

pach, with most

tuations per child,

I

s ’-lt:tOSt re‘porting 45.-, .
. " ; A difference of ¥ess than one »sltuatlon per child was found
Lo X

‘gtween total numbers of sltuatlons reported by chuldren ln each

.
B

stratum, Simllarly, there was Jess than one- ~half of one pescent.

b difference between the proportion of stressful and sat]sfyihg

Qltuatnons reported and the stratum. (See table 9l, appendlx 1)

f: -\

- : Long-term patlents reported nearly 6 percent of Sat‘elfsfection .

i

2 related to thelr physical condition, ,whlle short-term patlents
‘ reported only 1. 5 percent, as shawn in table 6. For.example, a child

hospitalized severa‘l months was pleased tha't "I'm not in ’:{ny' -

76

whee‘lchau r anymore_v--_ll m on cl;tl)es. . )
: ST . ) V‘ ~ A ¥, P -, - Ve
;. .
- » , : S o o
];.,“ N ? -, . l.( “ .
PROPORTION OF SATlSFYlNG - ,‘_TIG'NS‘RE TED T fHVSlCAL e
~ CONDITION OR A .RAT‘US, BY - J’RA'[]UM‘ SRR B
& * ; e }
e Stratum 4= . "k
.- 11 | 'Shord-tem, Long-term, .|’ deftel k
o No. % No. % No. % -
. -Satisfying . E T L * .
, ‘Situations ) ) KR IRN'S, - JRE- ‘# A P
“ Related to - - | 2 1.5 | 9 5.9 fi 3.8
Condition-or * o e R . ‘
. Apparatus . B PR o . e
- ‘ —— S SE—
Other Satisfying ’ " - ", _ e
Sitbatlons - | 133, 98.5 | 4 941 | 277 96.2
‘ ' . =
Total- Satls‘fy S L o IR ( :
s;wat,ons 'T! ?5 f'roo.o L~183 . . l_oo.o .-388 ' Ioo,o'

‘s - : " ? - - ,.

However, long-term patients also reported 5 5 percent more stress

' related to bodlly function than short-term patnen‘{s.. (See taBle 7. )

L] B A
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"EPRonanoN op TRESSFUL S| GUAT LONS RELATED o
of .+ TO THE BODY, BY'S B -
. ".‘. . a .-“ . &o W“ !' | .

' ' - St,rat;um - o .
m- . . .
Short-term | ...Long-term" Total

- ’ No. % Lei‘o' ‘ % .'No..'- %

-

)

Stressful S - B .
~ Sjtuations : . AR B ‘
" - Related to the 15 214 21 26.9
. Bo‘y . ‘ ‘ o ’ [

Other Stressful v L N |

;| Situations = 55 78.6 | 87’ £73.] 127 75.7

v Total Stressful - | o L Ee
.7 8Ttuations .. 70 100.0° 78 ¥

b )

. \ . ) ’ % [
‘ Procedure related stress was reported as- responsrble for g}

.'

PROPORTION OF, STRESS UL snfﬁATYONs
o Paacaouass -BY: snimin 4

o T ‘St’ra.tum'- S,

- ¥, | Short:term | Long-term o | Jotall ¥
I 7 [wer % e xRy

 Stressful -« | T . L PO y 2’

" "Sirvatjons ' o L a- - . o

. Related to
Procedures’

'i—’”Otl'fer Stressful | . . -,' e g ¢ C T e

- Situaffions 57 BlA 4 127 85.8
Total’s Ful _ BT : 0 -

' Situations ™ | . 70 100.0 ‘_ ‘78 1000 . 48 100.0
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Sy |
Peoplo were related to 11“7 percent more stress for short-

g
term than for 1ong-term patiencs (See table 2 )

e .

S TABLE 9

" Stressful- S gL, SR I

” PROPORTION OF STRESSFUL SITUATIONd RELATED
‘ "TO,PEQOPLE, BY STRATUM | . L

o -
! '.;A : fStl’l.;qm

’NShqirt-'t"erm C 'Lbng-te'gg/ Total

“No. No. % | No. %

C) . 4

e

Situations

,Ralated to | 27 38.6. | 21 % 26,9 .48 . 32.4

..: B! Age L .,‘, “ "‘aq

IR e L L

People .

‘Other S‘tr_'e'ssf,;ul - o ‘ : < . : ," <
Situations.“ | W3 6l.b - 57 3ol . *:‘doo 67 6"" :

y

: 2 . .-
e P " R

- Total Stressful \

~ STeaations - 70.7100.00. | 478 1000 | a8’ v}oo;d~

1
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The range' oF‘numble'rs of aftuations reported by children-in
each age group and the number of s,[tuatlons per child reported by

: !
: ) o .
the most children, are prese&ted in table ll below. Te-n’year—olds , .

’ .
‘reported the greatest numhcr of . stressful and satlsfying situatlons
: ' . Cow oo
: per‘child. : LT P : . ‘
. N ) . ) i : . ‘v <
o . TR

g : TRBLEII S e e

* e« RANGE AND MOST- .FREQUENTLY REPORTED NUMBER of 4

PR ! SI~TUATIQ.§§ BY AGE OF CHILD RESPONDENT '\‘.
. . Q’ N e . ‘ . * . .
- Age. I Range oMr af Hqst Frequentily Repbrted e, ,:

EE NP Situat!ons -’ "¢, Number: of Sltuatnons Per. . T
" ““‘t:.':_";“' ) N .o .-::~ [ c".' ld' ‘ . o A ‘ "“

. " gt . N L
A e - -~ .

Stressful. -"sau'sfyin"é; ,Scressful, ‘--“s#:'rséy:ng T

b O-Sk’fﬂ"'“" ~£ R PRI § ‘S,h " T o
Il -',g'.‘g AR %" AR FRORE I »%%‘5;/ SRR
I S SN _;’- R T "’ 3s

3

8. g, 4 g .
0—10‘ 1 }o-.n, B D N COPETI '

; 2 39 | S o SR TP AR PUND: F e P
L 06 gyt R e
. . v\_:." ?t‘l“ - ¥t "‘-li o . 4 e a T - - . ’, A.-M k
' s N, o [ - : R L
' S Yen arp;l tvgel*—year\-olds reported the hlghest Mportlon of
O . ,

0 ’total sItua*ons as str‘essf%l g38 6‘and 38 8 percent%’espectlvelye i

e ) \"7;

. The lowest proportlon of straszful situa;ions (26 7 per.;ent) was..co oo

. repbrtéd by Mne-year-o.lds. No general pattern related to age was ‘ LA

* _j ’ . B ) ) Lo ‘\\5‘ - ’ 4 ’ -
o apparent, as. shovm"lh table Iz { T T I
A T PRI S
Z Lo i ’\ L - L .“ i C . ._r L T ‘-.
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TABLE 14

81

PROPORTION OF SATISFYING SITUATIONS nELA’Io T0
MOTHER'' SEOPLE, BY culLo $ AGE

-~ \% : ) N
. ' -
“ “‘t i Ag. ‘ |
‘ 6-9 10-12 . Total
e No. Y. o. ¥ No. %
Satlsfylng J ‘ ’ - .
Situations Related : L,
to "Other'' Pecple 19 1.2 26 21.8 45 15.6
Other Satisfying R ,Yﬁi *
Situations 150 88.8 93 78.2 243 84.4
Total Satisfying ' .
Situations ' 169 100,0 119 100.0 288 100.0
'J

"By Sex

Thifrty-eight of the cﬁildren.intefviewed were male, and

‘thirty-two were female.

Males reportea a ‘range of 0 to 10 stressful. -

" situations per child, with most children reporting | or 2, and 0 to f;;Lfﬂi

13 satisfying situations per child, with most reporting 3.

'Feqaﬁes_

reported 0 td S stressful situations each, with mbst reporting 2,

-

and 0 to 11 satnsfy|ng situdtions per child, with most reportnng L,

Thg\Proportnon of total situations reported as stressful was 8

percent greater for males than for females, as Indlcated in table 15.fb

/




L

Females also reported 12.9 percent more stress due to the

-absence of parents or other people than males.

(See table ~l7)f

i Male Female
3 No. . +% No. B 4
. sat ' SﬁTﬂg ! - L x 1'"’
. Situations Related ) \ ' , :
to Activities 34 '22.8 Le | 33.1 .80 27.8
L i .

Other Satisfying R .

Slfuatlons 15 77.2 93 66.9 208 72.2
Total Sattsfying o T '
Situations 149 100.0 139 100:0 288.  100.0

! : ' ' - .

| . i \ ,“ ‘ qc\{ “' z;g‘. .‘
- , ' w = ) ! % ‘I
T TABLE 1§ g y s
.‘PROPORTION OF STRESSFUL AND SATISFYING SlTUAT[ONS | ,
asponrso BY SEX - ;
_ .
E‘af_ No.. % No. % No. %

: - - Al
Stressful - . : L
Situations ‘91 37.9 57 . 29.1 b 8 339
Satisfying ' : ’

_ Situstions . 149" 621 1 139 70.9 288 66.1
Total Situations 240, 100.0 . 100.0 | 436 - 100.0°
. ' I - .
Females reported 33 percent of satisfaétion from activities, .
Co ’ E '."-’ A
while males reported only 23 percent. (See table 16). 0 - g
. . R - . ; 4
RN P "1
TAB[E 16 ” ' . .
PROPORTION OF SATISFYING SITUATIONS RE}A+€D T ¢

A e N ACTIVJTIES 8y sEx L ' e



pnoromxu oF mE“ng‘ ﬁtms | ﬁ ‘ @,

mce BYSEX.... « . .

S | !
._________,_,__,;==q==;==g======5
' ) L Male - 7|
o N&{. o
"Stressful o , '
Situations ‘Related B » B
to Absence ] -9 99 M3 i mg RS
Other Stressful : : K T
Situations - 82 X 901 | & 77,2 | o126 8s.)
Total Stressful | \ I Y
Situations . 91 | 100.0 57 100.0 | W8, 100.0 . -
, . \ O\& } . . . P ‘
By Previous Hospitallzetl o "_" ' : IR _"' o »'fw ?‘
: Fifty-seven childrer (81 h percent) hed been hospitellzed SR
before while for l3 (18.6 Aprcent) th:s occeeion wes the first 1t

hospitalizatlon Of these 13, only & had never been separated from .

\
'their parents overnlght prior to edmlsslon. Children who had been
\

prevnously hospitelnzed reporfed a range of 0 to 10 stressful . .v/

situations per child, with mosq children reporting 2, 4nd 0 to 10

satisfying situations per Chlldg with most reportnng 3 Chlldren
~ .
encounterlng thenr farst hospital experience reported 0 to B stress--

e ful situatlons per cpild with most reporting 1, qnd 0 to 13
, satpsfyiﬂg situations each, with most :sporting 3. Chsldren with;
previous nospitalizetfon reported a 5.3 percent greater proportion of

stressful situations than children never before hospitalized,; as

_ shown in table 18.. * o ;o .
. ' . . : , R 4 -

-
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. Q .-\,‘g‘r.

| Stressful KR o
Sh;uatlons; T K

' Sltlsfylng S
Sftuations :~if

a2

s,

Total. o .
* Situations

R

1000 - |

'i'¢..

The previousiynhospitallzed children also reported 19«2 ’
percent more body-re!ated stress. end 10.1 percent more stress "
related to-pain,qtpan‘child;en noﬂ prevlously hospitalnzed

. o AR .o ., : ’ e . . .

tableSflgfahd'ZO)c'

_{

PROPORTION oF STRESSFUL SITUATIONS RELATED TO -

»

. ..
[ - -

,_ %~:;

TABLE 19

o

i

TR L i e s wzoeetw,

N

BOOILY ACTlVlTY. BY PREVIOUS HOSPITALIZATION :

Prevlous Hospllhllzet 8n !xperlence

- Yes

. Total .

Stressful’
Situations.
Related to Body

. —

31

26.1

_‘Other Stressful. |
Situations

88

73.9

27

93.1

115

77.7

Total stressful
S{tuations

I

100.0

3

'oo.o

148 100.0

B
~
s
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Sat ytng
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and mostafrequentfy réported number of scressfdl and satisfying '

k)

‘.
-

N 2

U

sltuatioqg are outllned ih table 23

o ”TABIZE 23‘

[
v

Thlrty-sl,x children (Sl lo perc.dnt) Hvéd Wthe city in e
: . \ n
ﬂhf"ﬁ the hospital wus Iocatad 29 (QP § perccnt) Ilmgd elsewhere In

.

Alberta wﬂﬂ‘s (7 2 perceut) were frcm out-of-provlnéo:- The range

'RANGE AND HDST Fnsqusnnv REPORTED utmasn ’br '

gTRESSFUL AND SATISFYING SITUAT'ONS BY ADDRESS QF CHILD

Range of Number‘of
Sltuations o {;ﬁ

Child :

Moit’ Frequently Repor»édf
“ Number of Sltuatlons Per
C e

'9,.

e
ety

.
’
-~ .
o L
e, : .
PR
. P
BN

Stressful

Sé;ltfylng

§tressful.

__-%r'sacisfying »

Local

0;1:2°

Out=of-" "
Province _°

———

: ;ﬁAz;g_: )
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‘:’Qgr(;" ”’shlldren whoso heme wes ln Altertq, but not ln the ¢lty

whore they were Hbspltltjzed, reported a5, 1 percdnt greeter .

proportloq of totnf‘sltu&tlons as stress?hl thlﬂ local ehildren,

gﬁc-of-provlnce chlldren reported a IO 7 percent greater proportlon_" 3

nf str*essful altuetlons tban ﬂo&el cthren.

A S
. 2 M

> PROPORTION- og
< REP

g TABLE 2#

-

L

K e »

S‘fRESSFUL AND SATISFYING SITUATlONS
OﬂTED BY ADDRESS OF CHILD

A ]

ISee ubl’e 24 )

S Address e >
) ‘ © Local Aiberta .. |out-of-Province| Total
R S . . A . ¢ N
G Moy %, No | &4% - Net % |No. %
Stressfui - ] e . ‘ . —t— .
Sltuacions‘ 65 30 8 ,.66 ©::35.9 17.. 1.5 |48 33.9 R)
Set!s fying e ) R R .
.Sl_;datlons ‘ 11,6 69b 1‘118 64 24 - 58.5 {288 6.1
Situations = | gn _I0,0..O | 184 -.100.0] 41" 100.0 436 100.0
A 3
Satisfactlon due to people and places\ was related ta the
;chlld s address, wlth Ioca1 chlldren reporting 42.5 percent and out-
"?of-province children only 12 5 percent ofqatlsfactlon related to
people and out-of-province ch:ldren reporting 29 2 perpent of
»satisfactlon related to places. such aé anticipation of going home ,
N .

and ettending school

*&

e

whi!e loca-.l chlldren reported on_ly 9.6 percent.

(See tablés. 25 and 26:)

i
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PROPORTION OF SATISFYING SITUATIONS RELATED
T0 PEOPLE BY ADORESS OF CHILD

)

@ TABLE 25

-

Local Alberta Out-of Total
L @ . . province
T . No.. % | No. % |No. = % { No. %
Sltlsfylng . i
.STtuations : /
Related to ' : , . . ‘ ' .
.aPeople 62. , k2.5| 43 6.4 3 12.5 [ 108 37.5
~ Other ‘ .
Satisfying g ‘
+ Situations = | g4 57.5| 75 63.6|.21 87,5180 62.5
Total '
Satisfying C Y
* Situations 146 100.0 | 118 . IQ0.0 1 24  100.0 188 - 100.0 .
TABLE 26

PROPORTION OF SATISFYING SITUATIONS RELATED TO
PtACES, BY ADODRESS GF CHiLd -

!

Loca Alberta | ofwof- Total
2 = .| province e
C° No. - %[ No. % | No. % |No. %
Satisfying - : : :
Situations ;
Related to ) , S ‘

“P4accs_ . W 9.6} 12 10.2 7 29.2 1 33 1.5
Other ' '
Satisfying : ‘ i
Situations 132 ‘'90.4) 106 - 8.8 | 17 ' 70.8 |255 88.5
Total -~
Satisfying - .o : '
Situations - | 146 100.0] 118 100.0 | 24 100.0 |288 100.0




/ _ , §
Twonty-nine chiidron (kl b perctnt) were~edmltted for\

medical' treatment, 30 2.9 percont) far surgery, and’ii (is 7

/

Table 27 dct.

\

percent) for diagnostlc reesons.

number of situetions per. child reported by mosF‘ $dren, by a

"'lhiagnosis . . R

LN

TABLE 27

'l
RANGE AND MOST. FREQMENTLY REPORTED NUMBER OF
STRESSFUL AND SATISFYING $ITUATIONS ey DIAGNOSIS

, ““Rarige of Number of ' " Most Frequently Reported
" . Situations ‘ Nupher of Sltuetions Per -
' ,‘ - chiid .
Stressful | Satisfying | Stressful Satisfying
- Medical" " 0=5- .i-i1¥ 0;1;2 eﬁh"3
"Surgical 0-10 '0-10 2;3 S
- Diagnostic _0-8 1-13 !ha e 453!

: i

'S
The proportion of stress and satisfaction reported amoﬁg
i

!

dieghostlc categories varied by less than 4 percent !

§tress related to bodniy acthyity was slgnificentiy related .

to diagnosls, with surgical patients reporting 38 percentvoﬁﬁigress

reiated to bodily activity, as compered to. 33 2 percent and 8.3
'Xf
percent for medncal and diagnostic patients respectnvely (See

_table 28. ) Comments from post-surgical patients, such as, "It hurt
to sit»up , or "I threw up'", were frequent.
. .
| %

JRefer to table 92, appendix 111.

o
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Forty-slx admusstons (6s. 7 pefcent) were unplanned of an

3

- TABLE 28
PROPORT‘!M OF mSSFUL SITUATIONS TED TO
SR % . BODILY ACTIVITY, BY DIAGNOS ,
Medical’ Su(;tcel . _Dlagnbst -Total . :
Mo x % xl NOI » x .
Stressful , e A . N & - 4
Sltuatioéns e ) sy 494 Sy B &
"Related to ' ' 7 13.2 ;gg%?;zh S 535 36 24,3 ,
Bodily \ - o )‘,ﬁ AP o . _ -
Activity - N PN b b S
Other' @lﬂ 2 ra)g Ryl o - ! R ) 4’
Stressful 46 86 by M W 9.7 (12 5.7
Situations . e B A :
Total oo T . , R
- Stressful 53 100.0° ¥ 71 _100.0 2k 100.0 | 148 100.0 N
Situations ' . .’ ' 7
o ) v “ ‘
By Admission Cfrcumglance . {

acute or emergency nature, whude 24 (3% 3 p‘rcent)/here electriia;a:eail$5

Chlldren whose admlsslons were elective reported 0 to lO’ltressful

Ay

situations elch, with most children reporting~zgalnd 0:to 8 satlsfylng

~ situations, with most reportlng Jor§ situe;lons

Ihosenuhoeun;e~

admutted unexpectedly reported 0 to 8 stressful sntuetions per chlld

wlth most reporting 1,

.reporting 3.

and 0 to 13 satisfying situations, with most

Less than 3 percent difference was found between proportions

of Stres;ful and satisfj‘%g situations reported by children with .

elective and unplanned admissions.

il

1.

'Refer to table 93,'appenhix ill.'

i |



. Ag,lndtcotod In cnﬁpr m. chl!dnn wer e Inter t«u in. .

", f . ‘
fﬁ’; gononl-lcutq l\ospmlo and’ two chlldnn s hospltplt. Tho .

range aod mt fngmwﬂy npo'r:cd\mhr df rnﬁ&nus for chi%-on

' I each hospiul are doulhd *.m 2 b b.lou. i W
\ v ?f : . A -‘:’f.!;
; R @ "~ .
5 | At 29 .

_RANGE AND MosT mumm momo mmen OF 'k g

smssm AN sm'nsrﬂuc smmlons. 8Y HOSPITAL
Kanga of Number of Noqt angontly chortadﬁ?- _
. Sltuations - | Number of: Situltlons Per . =3

o o ‘*r ‘ - ehild ‘
o8 . T Stris’sfulTSai!sfylﬁy Stressful ' Sathfyl.t‘g L&
- pHospital-A | vo-8 T 113 T0;1 35
Hospital 2] . 0-5 .- 2-8 2. ] 58 #
3 Nqsplq.f; . 0—5 ] 0=h -} I 1 ’
cfHospicat 4] - 0-3 I 3
CHospieal 51 2-10- | . 3-7 -3 ) T3¢
2.7rHospital 6 0-3 -8, 3152:3 | 2;3;4;8 \
£ Sluospital 7] o-n 6=10 L

- ri
\ e S S ——

\\Thc totﬂ number: 6}' rmonses per chlld varlcd among
“pospitals from 3.6 to. 15 as shown in table 30 N

-

.
. <
ORI S



luospleal 7

3 o
5

A

ThePe were also differences In tho proportlon of stnssm

and ume sltuulom nporcod by chllgm tn d]fﬁrtnt hogpltals. '. ,.

-

g e o e

'Chlldren ln gencnl-acutc ﬁocpi,'tﬂs. ‘taken as a grom. npbrtod S't 3
p-rcont of total slcunlons as s&uifut mn. tbosojchﬂmn'
hospltals rcportod 39.1 porc,nt as stm;ful Mg_. greater o

: mnonl-acun hospitals only. tho proporuo“ of S‘tﬂtlons C 1%”
. rcported as strossfnl varied from 23.1. pﬂ'mt ln hospital & to 48, 9 e

g} N

percont ln hospltal 5. uhllo in chlldroo s hospluls th‘ mga u“ & :,»‘:,%:

i only fralr 26.1 to 31.7 porccnt. (See fable 31.) = v
Pothnts in thc chlldron s hoipltal§ frepo’rtod 38.1 ’percent

. more stress rolated to bodily activities than goneral-acutc bo:p!tal )
patients. (}eo table 32, ) Patients ln gcoonl-acuto uog\mu e
“reported 17.1 percent of stress related to lllms;-or!ontcd.prch- . I
dui’osaﬂle chi.ldren"s hospital patlonts' reported no pc_’qccduro- | i

related stress. Table 33 details the above results.

s
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o © TABLE 32
e . TABLE 32
- PROPORTION OF STRESSFUL SITUATIONS RELATED TO BODILY

ACTIVITY, BY HOSPITAL TYPE _
i

ﬁ . General-acute Child;en's Total .
| : | No. % No.’ % No. . %
.~ Stressful [ER b B
~Situations Related
to Bodily . : ‘ .
Activities" )22 17.9 4 56,0 36 24.3
Other Stressful - .
Situations o 101 82.) 11 L4 .0 12 75.7
+ - - -
, Total Stressful N .
"Situatiogns Py 123 100.0 25 100.0 148 100.0
e
TABLE 33
PROPORTION OF STRESSFUL SITUATIONS RELATED TO
PROCEDURES, BY HOSPITAL TYPE '
Geﬂeral-écufe \Children's Total
No. = . % No. - % No. %
Stressful . ' o
Situations Related o ' a o
to Procedures 21 7.1 0. - 0.0 21 14,2,
Other SyMissful | N
Situations - 102 82.9 25 100.0 127 . 85.8
Total Stressful - I _"%? s o
Situations 123 100.0 25 .100.0 [ 148 - 100.0

'y
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By Other Vqrfgble; S o,

-

€hildren who were -the sole occupants of a room‘reporte& 0.2
: 20 ,
percent more of total situations as stressful than child:ﬂn who

shared a room with one or more other patients. (See table 3&.)'

TABLE 34

PROPbRTlON OF STRESSFUL AND SATISFYING -SITUATIONS
REPORTED, BY SINGLE OR SHARED OCCUPANCY OF ROOM

Single Occupancy Shared Occupancy . Total

- No. % No. % ~ No. %
Stressful. . . ,

“Situations 35 L2.2 113 32.0 'Ik8 33.9

Satisfying ' o It

. Situations 48 57.8 20" 68.0 - 288  66.1
‘Total . : | o

+ ~Sitvations 83 100.0 | 353 100.0 ' 436 100.0

Children whose nurse on the interview day had cared for them
‘ only that day reported a 5.9 percen\\p\‘greater_propbrt"ion of - total
. ' ‘ “I L o . .
situations as stressful than children whose nurse had cared for them

two or more days. (See table 36.)

., .''Noise' during the interview had minimal relationship to the '
proportion of stressful and satisfying situations reported:_;hé?e
was less than | percent.differehce in proportions bq;weiﬁ "high'' and

"low'' noise interviews. However, in 'medium'’“noise interviews, the

RO SR e e
proportion of situations reported'as stressful was 5.1 percent

L4
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higher than in-''low'' noise interviews. (See table 36.) -
/ oot el T g
v _ PROPORTION OF STRESSFUL AND SATISFVING SITUATFONS {f
. , REPORTED, BY LENGTH OF CARE GIVEN BY NURSE ' -
e v e L . . .
A - Length of Care - -
| day 2-5 days 6+ days | . Total
A No. - % | No. % No. - % No. =~ %
Stressful ' ‘ 1 ‘
Situations | 80 '36.7 36 30.8 28 30.8 | 144 33.8
Satisfying | o _ R . Ce
Situations 138  63.3. 81 69.2 63  69.2 282 66.2
~ Total . S a
“Situations 218 100.0 | .117.100.0 | 91. 100.0 | 426" 100.0
aan sitdétions were omitted because they were reported by child- .
en whose nurse did not indicate the length of time she had cared for
the child. . !

TABtE 36

PROPORTION OF STRESSFUL AND SATISFYING SITUATIONS
REPORTED, BY INTERVIEW NOISE

}
/ Tew Amount of Interview 'Woise' !
' "High ‘Medium .|  Low— Total .|
A No % No % No % No g ;
Stressfu] ) . . ' "'“‘_._;.,. “.'.;F'. PR ) . . . . L .
Situations | “22“;:32?8"‘ 48 - 37.5 78 .32.4--f 148 33.9 -
; Satlsfying b_ B .”-.‘ oo ..,.': -_r'.‘-‘-“-v'-" .. '_ KA M S _v ) . o
. Sltuatlonsf: | . L5 -67.2°71 80 62.5.] 163 67.6 288 66.1
" Total ‘ - 1 ' o N - .
Situations | 67 100.0 | 128 100.0 | 241 100.0 |436. 100.0 "~
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: Stressigatlsfactlon Quot lent ’ . L
e _\.IA...,.} [ W, e e e

The Stress Satﬁsfactlon Quotlent descrlbed\\p chapter Ill was

computed for each child. -The meah quotient for all lldreh was

!

32.97. Of the »70 chiidren, 7#-3 percent (52 children)\had a quotient

of less than‘SO perceqt, lndicatlng Iess than one- half of the total

situations reported were stressful Eight: children (ll h ercent)

e
R

BNTS i

‘;yof-the total situations reported'were’stressful Thls quotlent

should be interpreted cautnously, as lt deals only with the numbe' of

stressful and satlsfynng_sltuatlons. The lntensltx of such‘sltuati ns -
cannot be assumed to be equivalent for all cases. . ";¢~\1‘ .

Discussion’ - = v
—.=2tussion ; .

\ | _ Knowledge of stressors as percelved by'hospi#allzed chlldren

is useful to the nurse in, plannnng |nd|vldual|zed care. The one

largest source of stress and of sattsfactlbn reported Dy chlldren in
‘thlS study was people Within the broad category of -people‘, s

absence of parents’was the single highest source of stress, While

- presence of parents seoredfsecond~as a satlsfaetiod These fundlngs

are conS|stent wnth/the flrst of Engel s main categornes of stress

s 1
s .-

loss or threat of loss of a psychlc object. '

1

i

] < . . ‘ - - .. o ‘ . , ; . ‘
,lEngel;’"AiUnified Congept of Health and Disease,'' p. 481. _ ///

l"
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i Langford' suggests that stressots may be+changedT—ﬁirseiy—by————————-

personnel becoming aware of their existence, and secondly by changes
being made n hospltal poihcies and procedures Flexibie hospital
, ;poiipies which encourage parenq’ to visit, and to stay as iong as
| possible, shouldwe cons:dered to help combat the above source of .

-stress,‘and converselp, to increase the potentiai for satisfaction
L

The presence of peopie other than parents and staff, such as

.o i -
' vusutors and snbiings, accounted for IS 6 percent of satisfactlon.

- .’

As mentnoned earlier, 35.7 percent of the chlidren s hospital charts
did not: contain unformation regardfhg the existence or number of

‘sihfings This iack of information may be indicative of a failure to’

i

' obtain nduvaduaiized |nformation aﬁppt the chlldren which couid aid {g~77ﬂ

~in identifying possibie satisfiers or stressors '1”“ o f_fifi" .
Bodiiy function and’ iliness-oriented procedures ranked second _i‘,*”r

as‘stressors Again, these findlngs are in agreement with Engei s

N
o

: ;second category of stress, inJury or threatened inJury 2 . The hugh .
v proportuon of stress attrubuted to bpdii} function is aiso consistent
: wuth Beimont ] statement that schooi age ch'idren\are threatened by \;'”'
ioss of controt.3 - ' r/ _7tv“ﬂ~~:f.' .:g»;,. e -_,TFXT-““;L-fvE'~;#5-:*' S

l)lmock‘+ suggests that chiidren need opportunities to make

™

dec'5'0"§ and have successfui experlences “The high percentage_;;$\f\§;;\g“

~

]Langford,r"The,Chi]d'in the Pediatric Hospital,'" p. 670.
o TR o N
2Engei "A Unified Goncept of Health and Di%ease;" p. 482,
L 3Beimont, Hospltaluzation and Its Effects Upon the Total
Yp. “476.

"o-'imocig, The Child in Hospital, p. 66

’
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satisfactlon attributed by the chlldren to activltles in which they

!

.

!

procedures and bodlly functlon in. surgical patlents and in. general

difference in proportion of stress and satlsfactuon among general

u":,'

‘were involved would seem. to bear out the above statement. ,J

'j‘ Greater proportlons of stress related to bodlly function wara :f.e:n-f

associated with surglcal patiants, long-term patients, and chlldren sf

!

hospitals;,long-term patients also reported greater satlsfactlon from'

bodlly functlon. General hospltal and short-term patlents reported

« ! '

greatbr stress related to. procedures.- The assoclation of stress wlth- ;,f
) o

!

-

hospltals is not surprusnng, as more procedures are performed in

general hospitals, and particularly for surgical patlénts. fThe_'

hospitals suggests that some characterlstic of the hospitals may be

systematically related t;15erceptlons of stress and satisfactlon. .

Characterlstlcs such as vxsuting pollcies and over-all staff-patient
» % & Lo

ratlos were - almost |dentlcal for all general hospltals, leaving.some

# other unldentnfled characterlstlcs to account for differences._-”

Rs most patients in ?he chlldren s hospltals were also longe

term, the comblnatlon of satlsfactlon from bodnly acthaties -and

stress from bodily actnvnties may be takan as an lndlcation that the,eﬂ,“sr?daa;

! o

o children who were hospltalnzed for long periods tended to focus on -

thenr bodies more than short-term, acute-care patients. In. all {

llke‘lhOOd long—term patlents have more bodily abnormallties, and
{

also have had more tume to dwell on them than short term patlents."

I
Menke s‘ flndlng that longer-hospitalized chlldren reported more
S .
stress s supported here as well L ’

lHenke, Factors Related to Chlldren 3 Perceptnon of Stress
Cin the Hospital,' p. 118. » .

o
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Chlldren aged &en to welve reported‘ppre satlsfactlon

100,

P

ffre}a§ed to people whlle out- f-provlnce chlldrew

e T e
'relqged ;d;psbple.'eﬁécefill

'lnvestﬂgitor dld ngt lotate slmllar flndungs re

-'fewer vusltors, reported more satlsfactnon related t

parents and staff

pe£ e othe rl tha ‘

¥

thah $Tx té nlne-year olds

- Females peported m re satlsfactlon from

‘actuvltles{thap males “Brid more stress due to absence of people ;The

<rdlng age and sexd

TR T \?

in the llterature :”,4‘ T .

: 5 o S
Local chlldren rep¥rted hlgher proportions of satlsfactlon ,

.
f

0

t

"’, :extent that local chuldren had more visrtbrs, these f}ndlngs are.

rextra personal/attent'on, perhaps from volunteers .

i
consustent with Rose 'S concluslon that most of chulern s gratnflca-

~

‘tlon in the hospltal ‘comes from sources outsnde the nndlvudual chuld ‘

Chi dren who are hospataflzed far from home could Inkely benefut fran
: ] i

QQ Chlldren rho shared a room reported a smaller proportion of

‘o .

tress than chnldren wlthout roommates. : Perhaps havang other »';

chnldren wlth whom to lnteract helped to absorb some of the stress.

-‘of hospntaluzatnon. Thus suggestion ls supported by the’ fact that

‘ lo 1 percent of repqrted satlsfactuon was related to games and

'S|m|lar actuv:tles,I most of whlch .gre played wnth ano?her chnld

¥

'Twenty-seven of the 29 satlsfyang games were reported by chnldren who
o

‘ t"“,;.:}f:i'nared a roanl,1'}: o v L c I
".“‘f; : i " ’
_é&: ;§However,’the potentnal benefuts of a shared room may be of f-

A
]

rt by addlt onal stress created by roommates ’ Chnldren_

lefer to téble 5, p. 72.
oo, - N o

places. To the
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TT=TTntarviewed in a "medium nolse"” enyironmeht reported higher

.w4;mproportions'of'stress than other children: The "noise" ractor may
g hayedheendreiated-toxa shared roonf all ‘but one (9#17 percent) of
the'fhed?umﬁnoise"nntervlews were conducted in a shared room, where
"+ other. children s actlvities aCcounted for some dlstractions, while
20 percent of ' low noise’' -intervnews»were in private rooms. The ;
presence: of other chlldren in the roop-may haue heen related to the
hugher stress. . Six of 13 stressful s:tuatlons'related to unpleasant .
actlops of other patnents were reported by children in a shared-
room with "medium noise''. Thus, one could argue that the roommates
whO'presumahly created'the fnterview hﬁstractions also ma9~have:béen E
'unpleasant, thus/creatfng stress. |
' Chlldren whose nurses had cared for theg only one day reported .
a greater proportlon of sntuatlons as stressful than children whose '
nurses had cared for them more: than onefday Such stress could ’
possubly be related to the Iack of time in whlch to establlsh child-
_nurse rapport. Although the total-number ofvsntuations in which
nurses ‘were reported as causing satusfactlon was _very small (6
sntuat»ons) h of these were. reported by chhldren whose ‘nurse had:
 cared for them more than-onevda;. -The above discussfon is obviously
- not conclusive ev'dence for, but at least lends support in favor of "

~

assugncng a nurse to the same chnld for several days
) ‘ - g :
Slnce the literature |nd|cates that preparation for

: hospltalnzatron tends to lessen a child' - apprehensuon, orie might

-

}Refer to.tablevh; p. 66.
- o

s ®. 101
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”have expected a previois ‘hospitalization experience to have

similar effects: the child would know what to expect. However, the

opﬁosite was fouﬁ& in this study; Children.previously hdspite!ized’

reported a»higher proportion of stress.‘flt is possible that the , N

cﬁiidren witthrior exposure to hospitalization had had negative

'experkences which sensitized them to expect, and therefore

perceive, more of the same. This suggestion is supported by the

)

‘ oo ‘ .
finding that the two areas .in which the greatestvdifferenees in

stress were reported were - body-related stress and pain. Such an .
lntergretatton is also consnstent wuth the literature, whuch : !

nndncates that the child's reactlon to prevnous |Ilness influences ..
his 'subsequent reactions. ' '\
! M

. The ‘reader, is cautnoned that the relat:onshlps suggested in

the atove dnscuss:on are tenuous: most are based on dlfferences of

!

‘ less than ten percent. The relationships reported were observed in .

this study'popuipmidﬁ, but formal hfpotheses-would have to be

developed and tested to support the reasons suggested.

i .
analysis of Nurses' Responses

The,?b nurses who completed questionnaires identified a total
of 226 situations experienced by children. The nurses repgrted that

they thought the child- perceived stress in 113 %ituations; and sl
satisfaction in 108 situat}ons. "AhbiVaIen;e_on the';hild's part was
;reported in 5 situations. As in'therprevioqs section, the ambivalent

[ ]
-

) : I .
t . ]Langford, "The Child in The Pediatric Hospital.'' pp. 669-70.
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sityations are omitted from this sect{on gj the analysis, leaving a
! o )

.

. L. D o
total of 221 stressful and satisfying situations identified,

By Stressful Situations

Table 37 summarizes the content of the stressful situations

ndentnf:ed by nurses. Stress related to the body was identlfied most

frequently,_folloyed by btres; related to péople, pro;edures; places,
activities, and mfscellaneous siluations, réspectively.
Disturbance of.bbdily“function_was ideptf?ieﬁjas'resppn;ible
:fdb 13.2 pefcent.of stressful situations, wbile the‘présebce of a
physical condition ar apparatus was related to'fI.S percent of
~identified sfresgi }ﬁain accounted. for 10.7 percent and procedures
were responsible for 20.4 percent of identified stress.

Parental absence accounted for 8.8 percent of stress, while

staff actions accounted for 4.5 percent. ,Nurses did not identify.
' B

absence from home as responsible for any stress, al:hobgh the

.

- hospita]ization(experieﬁce was reported as 4.4 percent of stress

|dent|f1ed

By Satisfying Si ’ thﬂS

. The content of satusfynng sntuataoq;»ndentnfled by nurses is

summarized in table 38 Satisfying situations related toipeople were

'udeptlfced,most freq“ently, followed by situations related to '

activities, the body,-pla;e55 procedures, and miscellaneous

su‘tuatlons. -
!

Sgaff were identified by nurses’as related to 11.1 pércent‘of
satisfaction, while parents followed closely with 10.2 percent.

Activities such as games, crafts, and television-accounted for>26.9,
/f - - '

S
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percent’ of f&eqtlfled,setlefectlon.. Anticlpation of home wes'releted

' to,5.5 parcent of satisfaction, while school attendance accounted for

3 ; percent. . | o f | .

Procedures were related to 8.3 percent of set!;fectlon @
ldentifled The majorlty of this setlsfectlon was due to rellef et

the completion of the procedure _

.
I 5

By Age
. "The largest group of nurses (42.9 percent) were between 21
. 4 o . !

'and 25 years of age, followed by 17.1 percent of nurses aged 26 to
30, and eise 31 to 40. Those over 40 made up 14.3 percent with 8.6
perqent 20 years of age ‘or 1essi~ Nurses igror under ldentlfied the
imellest pfopdrtion (37.5 percent) of total sltuetlons as etfessful

' and those over uo the largest proportion (57 6. percent), as shown ln

tablé 39

»

J ' B T : . L.
PRM‘HON OF STRESSFUL AnD SA'HS"III.. SHUM'IONS
ICENTIFIED, BY AGE OF mst

) .

: ‘ Age nf Rurse
{ 20 or less ) . -2 253 . 3-40 b+ A tTota )’
Xo. y Mo. &g No % ». % | e % [ %
Stressfyl ' S 1. ' )
Situations 16, 375 | s1 53 18 488 L W 19 57.6 "nosiy

.Satis?,ing . C ’ < i ’ o .

- Situstions ) 10. 2.5 0 6.7 15 Sk 15 $3.6 "w Ll.b 108 . 43.9 .
Totat e . E . .
Sltuotﬂim 16 100.0 107. 100.0 37 1109.0 lzl loa.q 13 log.o 22 100,

» (=4
- /
!
4
-~

i . .
* . , f

S»Mcc ﬂzmﬂ:"f ' ?007\’ COPY



Nurses thirty years. of age and over identified a 16.1 percent
greater proportion of satisfying situations related to the child's

"

body than nurses under thirty: (See table 40.) \

TABLE 40

PROPORTION OF SATISFYING SITUATIONS RELATED
TO THE BODY, BY AGE OF NURSE

: —— =
' Age of Nurse
. <30 years " 30+ years Total
. No. . % No. ~ . % | No. %

Satisfying -
‘Situations 1 _ . : ‘
Related to Body 10 12.5 8 © 28.6 18  16.7
Other Satisfying | ' o | o
Situations 70 87.5 . 20 7.4 90 83.3
Total Satisfying R ° o
Situations ‘ 8o 100.0 28 100.0 108 100.0

By. Personal Childhood Hbspitalization*E«periencé‘ ]

~

o"Fiftyfgwo”percent of-nurses.wene petsonally hospitalized as

children and forty-eight percent Wege net. The formes group of
L ! ‘o ! :
“‘nurses identified 9.1 percent mare of total situations as stressful

‘than the latter group. (See table 41.)
H t

{

Nurses with no childhood hospitalization e;periehce identified
a 7.7 pertedt greater proportion of stressful situations related té
the body, and al17.2 percgnt greater proportioé of satisfying

situations related to recreational activities, than did nurses

hospitalized in childhood. (See tables 42 and 43.)

! ' ) . ol i Q-
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J



110

f TABLE 41 . o
PROPORTION, OF STRESSFUL AND SATISFYING SITUATIONS
IDENTIFIED, BY CHILDHOOD HOSPITALIZATION EXPERIENCE OF NURSE.

P _/ .
[ // Childhood Hospitalization Experience of Nurse e
' Yes . No - Total = =
B ; | Ne. g No. S d ] N %
Stressful ' ‘, : , o
Situations . 62 g5.9 . 1 b6 .4 13
Satisfying . I. ,
Situations by - 44 59 53.6 108
?etal o : : -
‘Situations e 111 100.0 119 100, 0 1 221
. , TABLE 42 .
- [PROPORTION OF STRESSFUL SITUATIONS RELATED TO THE BODY, B
- . BY CHILDHOQD HOSPITALIZATION EXPERIENCE OF NURSE’
. Nurse Hospitalized|Nurse Not ' Total
as a Child .- |Hospitalized As a
, ‘ ! Child
No. % | No. % | No. %
. i L
Stressful o E - oL o ,
Situations Related| — : S : o _
to the Body L;—/>/f;;::>‘ | 23 4s, 1 . 4o 35.4
Other Stressful - 4 -

e

Situations | 45 726 | 28, sug 73 et

Total Stressful ) ’ ‘ i
Situations » 62 100.0 5] 100.0 - 113 100.0




© TABLE 43

PROPORTION OF SATISFYING SITUATIONS RELATED TO RECREATIONAL
- ~ ACTIVITIES, BY CHILDHOOD HOSPITALIZATION .
- EXPER1ENCE OF NURSE :

_ o : . - .
Nurse Hospitalized|Nurse Not , o o

o s Child - ‘Hospitalized as © Total
S B Child IR ‘,
.1 h No. = % No. % No. - . %
/ . X . . .

Satlsfylng : :
Situations Related o .
to Recreational ot . : : ,
Activities _ 9, 184 21 - 35.6. - 30 1 27.8
Other. Satisfying " ' A ; . e ;
Situations’ | ohko " 81.6. 38, 644 | 78 72.2
Total Satisfying | ‘ N _ .
Situations 49 100.0 17 59 100.0 108 100.0

! ' ' 1

~dy Mothernoodfstatus‘ ‘
Sixteen of the nurses (22 9 percent) were mothers, 53 (75. 7

!

percent) were not, and ] nurse d;d not specnfy her motherhood status

/

\Hothers |dent|f|e¢ 8. 3 percent” more of total sntuat:ons.as'stressful

than non-mothers (See table hh ) Hothérs |dent|f|ed a 23 ! percent

..

greater prqportaon of stress related to penple than non-mothers

(Refer to table 45.) !
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. i by
/ .
; : i ) .
- T - i Te _—
- - - - . L - -

. ] . . ) ' . . . l
PROPORTION OF STRESSFUL AND SATISFYING SITUATIONS
IDENT IFIED, BY MOTHERHOQD STATUS OF NURSE . '~

_, e T ——— -,,. p—
o ' Motherhood Status of Nurse
Mother Non-Mother | Not Specified,“._Total“f”’jwff;
L MNo.- ~ % | No.. % | No.. % | No. %
Stressful - T ‘ - - C T h
Situafions 28 57.1 | 81 . L48.8 |- L 66,75 1130 51
satisfying I | - ‘ A A .
Situstions | 21 b42.9 | 85’ 512 2 °33.3 | 108 48.9
Total I » o ] ~1 B ;
;Situations “49 100.0 166 100.0 6 100.0 | 221 100.0- 4
! o -
4 . . I H
, b TABLE &S | |
| . PROPORTION ‘OF STRESSFUL S ITUATIONS .RELATED TO : ,
; oo ' PEOPLE.‘BY MOTHERHO0D STATUS OF NURSE g
Mother ﬁon-Mothef . Total !

 stressful. B EE S
~'§ituations Related} = ) IR )
to People -’ 12, b2.9 16 19.8 28 25.7 .

Other Stressful , ‘ B ) : :
Situations . . 6 57.1 © 65 80.2 | -8l 74.3 e

~ Total Stressful o n S b -
Situations . , 28 100.6 | 81 100.0" . 109° .- 100.0 °




.I" - : .\- l '
- 'yl\ Lo ]' ‘ . . .
,W__Bye£ontac{ w.th-thlldren ~~—~~~-<¢w~ww~s§~-‘f“~““ ——"ff‘““f““““““””'”““”
The responses of the 53 nurses who were not mothers were
. . \
. analyzed in terms of whether or not they had any regular contact N

i .
wlth ‘¢hildren such as slbllngs, other than ln the hospltal Nurses

l"who hald such regular contact Identified a 3$ 8 percent greater ‘

[y " .
proportlon of stressful sltuatlons than satlsfylng ones They also
ldentlfled 16 6. percent more satlsfylng s:tuatlons related to the |
body (See tables #6 and h7 ) - : B .o ’:7 S X

. AN , . - R '
. ,; TABLE 46 e Jl
PROPORTION OF STRESSFUL ANp SATlSFYlNG SlTUATlONS lDENTlFlED
o . : BY NURSES CONTACT wlTH CHILDREN L
o L _
S Lo Contact with ”.NojCOntact .t Total?®"
‘ ' "|. - Children T wlth-ChlldEEnA S L
| Moo % ] Nel % | No. ' %
Stressfal - — T
Situations = 4 74 574 - '8 21,6 | 82 - 49k
‘Situations. ' 55  b2.6 . | 29 . 784 .| . 8 ' 50.6.
T TE— — = —— : —r— .
- Total - B U 3 SR
Sltuatlons © 123 Wo.0 37" |00 0 ‘I 166 - 1000
. " g g . - . 1 R S :

aNurses who were mothers are not lncluded in th|s analysus. D
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A TABLE 47

‘ oy

S PROPORTION OF SATISFYING SITUATIONS RELATED TO THE
B BODY,  BY NURSES' CONTACT WITH CHILDREN
»ﬁ;—‘-—-ﬁ;;::qssanF:—-:-—-==-i==-=—=r' il a“4=-=

b | Contact with " | No Contact Total
a Children .- | with children. -

" . . . .
R 'NO».' S No. % No. - %
Satlsfylng : g , i | o
Situations Related ' : E . oo 3
to the Body - 11 . 20.0 N SR 12 14,3
Other Satnsfylng' S o ; L - :-‘ o |
1Situations ‘ 'H# . 80.0 \ 28 . 96.6 72. 85.7
Total Satisfying | o —— , 3 S S ," :
Situations . |- 55 100.0. | 29 100.0° 84 100.0

2Nurses whe. were mothérs are not included in' this analysis.

B

By Education -

The largest group of nurse respondents (3# 3 percent)

certvfied nursnng

‘were regnstered nurses (RN s) from a three

were student nurses (SN s), .and 8 6 percent were two-

nurses

aldes (CNA s).

/

{

Staff wsth less quallflcatlons than certufced nursung

were

Twenty-four and one-tgard percdﬂt

year reglstered

aldes'

( CNA s), and baccalaureate nurses (BSN s) each accounted for 5. Z

percent of respOnd

ents.

i

:..l A

The proportnon of: stressful and satlsfyung s;tuatlons j

Tt

udentlfled dlffered accordlng to the nurse s educatlon, as shown IO

table h8

Certlfled nurs«ng aides’ |dentaf|ed the largest proportlon of

stress (58 4 percent)

Staff wlth less educat:on mhan CNA' s identnf'ed no stress,

followed by BSN degree nurses (57 'l percent)

whlle

Z-year RN s |dentlf|ed the next lowest proport:on 43 5 percent

-year program, 4l L percent-

(e
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véBy Pedlatrrghgxpernence , ]
o Thirty of the nurses (hz 9 percent) responding had less than

’?”one year of pednatrnc experfbnce, 19 (27 I percent) had between one -

¥

: and three years and 21 (30 0 percent) had four or more’ years of

/

!

ped'atruc experfence.'

The proportion of stréssful s:tuations

R _‘_7‘ 1 — [,
M
~ ! -
S
/ X ' . Sl
;- .. TABLE 48 .
) ! . N’O"OP‘IIO" OF STRESIFUL AND SATISFYING Slﬂhﬂ"mﬁ '
N _ 1DENTIF 1D BY FOUCATION UF NURSE
. " *’J‘P-q’-‘ DR, JCTELY. - - wev
N . ST fducation of Nurse R
N T R PR (3 ye )] W G ove. ) - BSK Total
S ] de, e, 1 %o, '7 Y ": . % 1 ’v. .Y Ho. b No. Y
i"‘“'"'. - ' o v ' I 1 AT
ituaticns 6o olo 45 S84 25 §0.% E “9 u7.5 10 ‘g].‘S & 570 13 s
sati«fying R | o I . . ST PR
Situationy §.t00.0 YRR 20 W i 32 525 13 shc |3 k2.9 1106 4b.9
Total ) : ST ! . . }
Sltuations - B‘IO0.0 .. 77 100.0 45 100.0 61 100.0 23 100.0 ©7-100,0 221 100.0 -
‘ ' b o o o '
. o

P

|dentif1ed by nurses increased wnth the Iength of pedlatrlc nurslng

”experlence as shown in table 49.

Nurses wvth four or’ more years of pedfatric experience

‘Aidentlfieé only 5 9 percent of stres; related to procecures, while ;

nurses with one. to three years experlence in pediatrics ldentnfied

33.3 percent.

Ly t_

.(See tab)e 50;)

|

I ‘

Sute_remT |



- TABLE 49

PROPORTION OF STRE@SFUL AND SATISFYING SI+UATIONS

IDENTIFIED,.

{

! X

BY LENGTH OF PEDIATRIC EXPERIENCE OF NURSE

116

Length of Pediatric Experience

L

Less than 1-3 L or more "Total
’ 1 year 'years years
No. % | No. % | No. "% | No. %
Stressful ' ) ' ‘ o :
‘Situations Le ‘45,1 33 5k 34 . 58.6 3. st \4
Satisfying i : : A : ' K
- Situations ;,’ 56 54.9 28 L4s5.9 2 41L 108 L8.9
. Tota . ] o N o
"Situations I 102 100.0 . 61 100.0 - 58 '00.0 221, 100.0
! - A — 4
= : ‘ -
"TABLE 50 Y
, L )
PROPORTION OF STRESSFUL SITUATIONS RELATED - TO PROCEDURES BY
LENGTH OF PEDIATRIC EXPERIENCE OF. NURSE '
o ‘Length-of Pediatric EXperiéﬁte
— T —
| Less than | -3 years 4-or more i Total
A . l yea r. . ] s years ] N .. ) .
. [ Not % | No. % | No. o % | Mot X
Strqssful
Sltuatlons B
" Related to | 10 21.7 11 33.3 2 .5.9 23 20.4
. Procedures * ' o - . o
Other o | | I . j \
Stressful 36 78.3 22 66.7 322 94.1. 90 79.6 -
_Situations : _
~ Tatal S o~ - : _
Stressful Le 100.0. 33 100.0 34 100.0 113 100.0
Situations z C , : oL




"By Total EXpéFTéhcéﬂ;?'

\

“Twenty-nine nurses (ﬁl.h percgnt) had one to flve'yeans total

nursing experience, 26 (37.2 percent): had sig or more years of

experience, and 15 (21.% percent) had nursed for less than one year,

Once again,

Y

the ‘proportion of stressful sntuations 1dent|f|ed

|ncreased with length of total nursung expersence

Nurses with less than one year of
percent of stress;aS'related to procedures Y

more years of. experlence ldentlfled only 9.3

~

[

~ TABLE 51

!

3rcent

(See table 51, )

:h§Q% nurses wnth 6 or

.exﬁuence identified 52. 4

(See table 52.)
! .

PROPORTION OF STRESSFUL AND SATISFYING SlTUATiONS .
IDENTIFIED BY LENGTH OF TOTAL EXPERIENCE OF NURSE -

[

i

__—
Length of Total Experience
, > _ _
Less than 1-§ 6 or more Total
l year  years years
| No. % | No. % | No. % | No. %
Stressful T ‘ ‘
Situations 21 43.8 39 50.5 43 56.6 113 51,1
* Satisfying - N S o
Situations .27 562 58_ 49,5 33 43.4 108 48.9
Total . - ‘ , ] -
Situations 48 100.0 97 100.0° 76 100,0 221 100.0

!
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CTABLE 52 - :

PROPORTION OF STﬁESSFUL SITUATIONS .RELATED TO |

PROCEDURES, BY LENGTH OF TOTAL EXPERIENCE OF NURSE
Y . o

. ’/‘*ﬁ Length'o? Total Exﬁerience " v
- o e
Less than 1-5 years 6 or more Total
, | year o years '
No. % |No. . %|-No, % |No. % -
Stressful : ' o
Situations C
Related ﬂoﬁ : N . B
Procedures 1. 52.4 8 16.3 |- 4 9.3 | 23 20.4
Other SN I , l
Stressful ) : o o '
Situations '\\;10 L7.6 41 83.7° 39 90.7 \90  79.6
Total | | C » , , , o
Stressful f ' N ‘ ’

Situations | 217 100.0 | 49 100.0 | 43 100.0 | 113 100.0

. . {
o 4

By Length of T;me Nurse Cared for Child .

Thrrty—ewght nyfses (S4.3 percent) had cared for the chnld
‘selected for only one day. Sxxteen (22 9 percent) had cared for the

child from two to five days, while 13 (18.6 percent) had cared for
. . o ) \ .
him ‘more thag,&ix days. Three nurses did not indicate the leng;h of
! ' f E .
time. they had cared for the chuld Nurses who had cared For the

child.six or more days identified 10.8'pertent'more bfatotal
‘.situatjoH§ as stressful than nurseé who had . cared for the:chilaioply

.one day. (Sge table 53.) ) o : o

118



~ 'TABLE 53 .

!

e
| . PROPORTION OF STRESSFUL AND SATISFYING SITUATIONS | =
Y } IDENTIFIED, BY LENGTH OF TIME NURSE CARED FOR CHTLD_ .
. ) o . I
’NLenéth of Care °
i day [ 2-5 6. or more Nog'Specified’A Total
. days . days ’
/| No. % | No. %1 No. %| No % | No. %
Stressful ) ' o, - : - .
Situations 52 L48.1 24 46,2 ,33 s8.9{ & 80.0 Il3_» S1.1
Satiéfying' R ‘ O o ,
Situations 56 5t.9 28 53.8 23 4.1yl 20.0 108 ° L8.¢
i ‘ : C \‘ - i
, Total . A ‘ | . ' . '
Situations 108 100.0{ 52 100.0 56 100.0 5 100.0 22[ .100.0
A\ . i

Nurses who had cared for ghinren>six'or more days identified only’

.

: - »
3.0 percent of stress related to procedureg, and SL4.5 percent relatgd '

" to the body), while those caring for the child two to five days
identified33§55 percent reia;ed to brocééures and_ZSKO percent

.related tothe body. (See tables 54 and 55.)

o

N

t

\Kf. e

»
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TABLE 54
. PROPORTION OF STRMSSFUL $ITUATIONS RELATED TO PROCEDURES,
' BY LENGTH OF TIME NURSE CARED FOR CHILD
b 4 Length of Care
I day 2-5 days |6 or. more Not _ Total '
e Y days Specified Total
No. % | No. % | No. Y{ No. =~ % No.“ %
“Stressful . ' | A
Situations
Related to : . _ . : " -
~ Procedures’ 12 "23.0 ] '9 37.5] 1 3.0] 1 25.0 | 22. 20.2
~ Other .y ' 1 = ‘
‘Stressful l T . - o : )
Situations | 40 76.9 | 15 62.5| 32 97.0 3 7.0 87 79.8 .
Total | | _— \ ” ' |
Stressful , N : : S
Situations 52 10030 ?Q [92!0 33 100.0 4 100.0 109 100.0
A3 s .
{"‘\‘ \ \ ' L I
oA TABLE 55 v
. PROPORTION OF STRESSFUL 'SITUATIONS. RELATED TO IE.
B80DY, BY LENGTH OF TIME NURSE CARED FOR CHILD
- e — —
~ Length of Care
. -1 day 2-5'dazs 6 or more Not Total o
v : o days Specified .
No. % | No. % No. % | No. % (No. %
Stréssful ’ R ’ , .
Situations '!le
Related to b ’ o .
the Body 16 ~ 30.8 6 25.0 18 4.5 0 0.0 4o 36.7
Other - ' s
Stressful o ' '
Situations 36 69.2| 18 75.01 15 45,5 L 100.0| 69 63.3
- Other , ) | .
- Stressful ) . . L : S
" Situations 52 100.0( 24 100.0 33 100.0| &4 100.0{109 100.0
, , v \ ' «



m overall proportlon of stnn,gul sltuntlons ldentified by

HurBas ln dlffcront hospitais vorlod from 39. 3Jo 69. 6 parcent, as

~ CE 1)) n:ubhss. - ‘ o ‘ . ',

’Poo*R CoP7 O e \.s»(a.«.jm,;,,uf”-;.

S RROGORTION OF STREELRUL 1M SATISPYIG §iTUAT et
Y IENTLFIEY, BT 10SPITAL

Rospltal

1 ) oy y s ¢ 7° Total
eyt vt TR LTI S LT T i

WAluful T — -t ' -

C fMwtions | M 9.3 29 50.0] 1% 69.6] 6 W2l s e 16 €.6' 17 s8]0y 51
BtTilag _ : : T , o
Htmectans | 17 60.) I 50001 7 0.h| 5 kS| 5 sow! 7 30| 18 s1.8]i08 LR

I Y M ‘ . ~ " T
$tvwsiom | €1 V0.0 | 58 100.0 [ 23 100.0 {41 100.0 |10 100.0{ 23 100.0] 35 100.0] 227 160.0 -

L IS . Lo .~
e ¥ )

Nurses Irt children's hospltbls Identifled 24.% borcont Iess

Toe swass ralatud to proc.edﬁru, and 31, 3 percont more stress nlated to

U
the bady, than nurses i-n gencral hospltals, as shown in tables 57 and
. . N —
. ss'/ ‘ - . | LR . [y ' N B
::: - . .' \; .} v oy . TABLe 57_,~ \

0o

PROPDRTION OF STRESSFUL SITUA‘TIONS RELATED TO
PROCEDURES, BY HOSPITM. TYPE

A .

: ‘ Hospital Type . ) . .
General-Acyte | . Childred's | - .Jogal
NO. % . Nof % No- ! % .
Stressful L . e . - R
Sitbations Related . _ . e , - L
to Procedures : 22 27.% | .1 3.0 . 23 - 20.4
P - a— - i
© Othar Stressful- _ Co ' < . . o ¥
> cSicestions 88 72,5 32 97.0 90  79.6
Total Stressful E | ' ' @,
Sicwationg: . - | 80 100.0 334 °100.0 | 113 1000 | <,

-y . \ a8
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TABLE 58
. X - . A Y
. PROPORTI'ON OF STRESSFUL SITUATIONS RELATED TO
' 9 THE BODY, BY HOSPITAL TYPE |
o ‘;
| : : ' - Hospital Type - : -
N P P -
General-Acute . Children's © Total
No. K No. % No. %
Stre;sful rb - |
Situations Related . .
to the Body . - 21 26.3 19 57.6 T Lo 35.4
Other Stressful S
Situations 59 . 73.7 14 b2.4 73 . 64.6
Total Stressful’ o ; S ) i
Situations . 80 100.0 33 100.0, | 113 100.0

1z

Discussion
— — i

’ Nurses reported that ?arge propbrtions of stress pércéived'by
children were related to bodily functions and procedures. Very ]ittle
emphasis was placed by nurses on the stressful effects of parental f.
, : y . ,
absence."This patternlﬁuggeezs that the obaieus, physical
. determinaﬁts OE stress are much moretlikely to, be ieehtiffed by
nurses than.fke psycﬁolegical'detenninents, which are more
individualized for eagiiZhild. | u .
;o . Nurses wi;h ieSs than one'year of pediatric experience EE?
 reported mbre stress as re&g}sd to procedures;‘whlleithose with four

. o 3 ’ {
. v.or more yeags of pediatric experience reported less procedure-related

o

stress. The tendency of new nurses to perceive more procedure-
related stress,‘whiJe experienced nurses perceived less, seems to
indicate that the new nurse is still at the 'physical' level of care.

v

[l
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3

situations as stressful, suggesting that experience is accompanied

by greater awareness of all stress agents; not only proceaural stress

agents. These findings are consisteny with Blake's comment' that

.new nursec are unablé to cope effectivelx with psychological care
until they'féel comfortable with tH?}physical éspects of care.j
Nurses in children's héspitals; and those having cared for 
the child more than six days,'reporte; less stress relateq to 
proce;ures and more relatea.to the body. The type of hos#i;al and -
I .

’ : . . ' .
length of care are related variables, as most nurses in children's
hospitals cared for the same child for longer.periods. The: '

I . . R

tendency to emphasize bodily function seems consistent with long-
N ) . N v I
term disabilities. In addition, if one nurse cared for a child more

than six’days, the like!ihood is that the child was a long-term
0 ~ . . . !
patient, for whom less procedures were!apt to be performed than if

he were a short-term patient. -

A} H

Nurseg who were not hospitalized as children identified more
body-related stress than nurses who_had‘been.hospftal}zed:’ This
finding is contrary‘to what one miéht expect, inrhaps nurses who 
have not expérienced chi)dhood'hd5pitalfz§tion tend to over;estimate}
the stressful effects of distdrged bodf}fi?unctién.

Nursgs-wgo were hothecs réported more peo#]gfrelgted stress,

"and non-mothers who had reguiar contact with chi ldren reported a.

greater proportion of total situations as stressful than those
Sy . ! :

“TFlorence Blake, ''In Quest of Hope and Autonomy,' Nursing |
Forunm | (Winter 1961-62): 10. ) - '

-«



without such contact. Familiarity with children outside of a work
" . ces . P,

setting .seems to predispose towards identification of more stress.

Nurses kho'had regular contact with children also'reported

more body related satlsfactlon, as did nurses over thlrty years old.
. >C

Of the over-30 nurses, 62.5 percent were motHers The pattern thus

emerges that famidiarity with children is also related to more
! a ‘
reports of body-related satisfaction.

. The relatlonshlp of the nurse's educatlon and the proportlon
of total situations reported as stressful |s uncertaln CNA'"s and
BSN's reported the hlghest proportlon of stress. staff with less than
CNA educatlon reported no stress. RN 3 reported smaller proportlons,
and student nurSesfpeports were maf-ranger Possible suggestlons
regardlng'the reasons ror such a pattern are:'(l) Student nurses may

: , l
be more keenly aware of psy;hological needs than RN‘s because they
are still.learning; they may also have more time to spend_wlth
|nd|y|dual patnents due to sﬁaller assngnments (2) Baccalaoreate-
prepared nurses have more educatlonal background in the socaal
scnences, which logccally should assnst them in adentlfying stress.
(3) CNA's, although less educated, may have more direct patlent contact

than RN' s, who generally have. addltlonal duties such as team—leadung

+
; !

'The time factor alone may account for_the CNA's awareness of the

~occurrence of a situation. * v

3

‘The reader is reminded that the foregoing discussion:relates
to situations identified by nurses as stressful or satiszing to
! i i

children. The agreement of the identified situations will be

‘disgussed in chapter V.
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. 'CHAPTER V

PRESENTATION AND ANALYSIS OF AGREEMENT BETWEEN

. CHILBREN AND NURSES o

Ty
Aareement for Total Number of Situations

Agreement between nurse, and child was defined as a nurse#s

identification of the seme.sitoation that the child reported as

stressful or Setisfying As mentioned earlier, children reported a !

total of . 148 stressful 5|tuat|ons. Nurses ldentlfled 113 situatnons

,l.

in whach they thought the Chl]d percelved stress, only 32 ‘of these

i

'S|tuat|ons were in agreement wnth the children' s reports Thus only
2].6,percent of children s reperted‘stress situations were identified

by nurses, and‘only 28.3 pereent'of Sitqations which nurses reported
they. thought were stressful to children were actually reported by the

] ’ : s
Y

~ children.

Chnldren reported a total of 288 satusfynng sntuatnons of
/

these 49 sntuatuons, or l7 .0 percent were ldentxfted by nurses. The

nurses reported 108 situations in which they thoughtqchcldren perceuved

) L
. satlsfactlon, but only hS L percent of these sntuatnons were reported

.by the chlldren : J ' i
In addition, children reported 9 embivalent situations,,whtfe
nurses identifieo 5 ambiealent-situations; In {Qo of these §3teatlone,
the nurse eqd child aoreed.
The following,table,suﬁmarize; the above findings.

Al

2 B



e rABLE 59

AGREEMENT BETNEEN NURSE AND CHILD

o

,-Stress~,_,_5atfsfacti _"'.bivalence - Tote!"

Noo % |No. %N T [No: %

3 : :
Total oo / i} b L. '713.' A I )
Situdtions ¥ | Y R .
‘Reported by - 1487,100.0 | 288 ]00.0°| . 100.0" 4?5“ 100.0

| IR S SIS M SO RS

W

Total - AN o N ST
Situations boo32 0 216 |t b9 17,00 2, 22,2 83 18.7

Agreed S : o ' o

_..———__._..L._-_._.__._'—,____-...n__.—.——_——-_--—-_._.._

Situations _

Reported by | ' h - : . '

Child, Not ; 116 - 78.4-1 239 83.0° 7 77.8 |362 81.3

Identified by ‘ . T o ‘ : .

Nurse, J N (R RN K _:.,1 SR
.

Total : . l

Situations

ldentified by ! 113 100.0 | 108 100.0 | 5 100.0° [226 100.0°
! . B 1 .

. Nursef | Lo o y

Total S o _ : T . . L » .
Situations .- 32 ,28.31: L9 . .45.4 2 Lo,0. .} 83 36.7
Agreed- i L | S

_______ - e e - —

Situations
identified by | = ” “ 3 IR |-

Nurse, Not | 81 71.7| 59 .s4.6°| 3- 60.0 | 143 163.3
Reported by A A SR I
Child » . _ S

i

Nurses agreed w:th at least gne sntuatnon reported by 50 of

‘the 70 children (71.4 percent) For 20 children (28 6 perc&.the

! ) !
nurses did not.correctly sdentlfy any sutuatlons

!
Agreement by Nurse S Age A
1. 1

i : Nurses aged 31 to 40 had the lowest rate of agreement with

chlldren (6 5 percent), while nurses 26 to 30 and over ho had the
' /
hxghest‘ra;es (22.1 percent;and 27 percent respectively), as'shown iin

‘table 60. The above pattern was repeated in relation to agreehent

with satisfying situations, as shown in table 61. - .

[
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The number of children for whom\ﬁhrses correctly identnfleﬁ at least

128

’ )

‘one situation was ‘18 percent larger for nurses. under 30 ‘than. for
' N -r
those 30 and over. (See table 62. ) .
-  TABLE 62 N J
CHILDREN AGREED WITH, BY AGE OF NURSE
" . L . . . ‘ ]
Age'ef Nurse:
{ [ Uﬂdgl’ 30 ' 30 alr_.d*vove;r ' Toté]
" o % Ne. . % No. . %
R ! L : ‘ ‘ -
Children - o S R ' P :
Agreed With 37 770 |13 59 50 7b
Chi1dren Nbt e l :Z o
Agreed With - 22.9 '(' -9 Lo.g 200 28.6 -
Total Childrén, 48 100.0. f: - 22 f.u}oo.o 70" 100.0
- Agreement by Nﬁrse's Ghiidhood Hogpitalfzatibn EXperience
[ {
Total sutuatlon agreement. varted less than 2 percent between
' nurses wath and wnthoutlch:ldhood hospttplnzatnon experience ! Nurses '

who had not been hospltallzed nn chlldhood agreed ‘with 11 percent more )

sac:sfyvng and 12

" a ch}ldhood hospltalnzatlén exper]ence

percent less stressful satuatuons than nurses wnth

(See tables 63 and 64 below.)

The total .number of chnldren for whom nurses correctly |dentnf|ed at’

least(one sutuatcon was IS 5 percent 3reater for nurses wnthout a;

¢hildhood hospltaluzatlon experlence

‘ .

(See table 65 )

1Refer to table 9#,‘appendi§ k.
. r
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‘ TABLE 63 . R
i . s i oo
| SATISFYING SITUATION AGREEMENT BY NURSE'S ! ‘ :
CHILDHOOD HOSPITALIZATION EXPERIENCE R ' I
. ’ :Chfldhood Hospitalization !
985 . No . . Total
 No. % .| iNo. % | No. %
.. , |1 . .
Satisfying |
Situations e . .
Agreed ': 13 +9.5: .31 20.5° bs.- 15,3 A
-SStisfyIngi A _ 1 )
Situations o _ v : o E
Not Agreed 124 90.5 |- 120 . " 79.5 - 244 84.7
. Total 137 . 100.0 151" . 100.0 288 100.0 -
' L . !
. ,
TABLE 6& ‘
o . ’ . \
‘ STRESSFUL SITUATION AGREEHENT BY 'NURSE 'S CHILDHOOD " -
HOSPITALIZATION EXPERIENCE , o
‘ "ChTIdhood Hbspitalization Exﬁerfence~5.
! Yes .1&‘; No - 1 "Total,:‘ N
- No.. ! % ',No.v' v % | No.. _urf o
Stressful , . . R , o S . :
Sltuatlons Agreed 26 30.2 A1 17.7 IE!IB? ' '25.0
Stressful Situa- - : , S - . L
tions Not Agreed 60 . - 69.8 1 82.3 & - ) 75.0
. Total Stressful P , ' N b ’
: Sltuatlons 86 100.0 . 62 100.0 148 100.0

7
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TABLE 65

CHILDREN AGREED WITH, BY NURSE'S CHILDHOOD
HOSP I TAL 1 ZAT FON' EXPERIENCE |

t

'.Childhood Hospitalization Experience

\ Yes No Total
No. % No. "% No. %
Children | - SO
Agreed With . 23 63.9° 27 79.4 50 71k
Chjl&ren Not o . o e L
Agreed With 133641 7 206, | 20 28.6
~ Total Children 36, 100.0 34 - 100.0 70 .100.0

Agqreement by Motherhood Status of Nurse

Nurses who were mothers agreed wuth lh 7 percent less satis~

" fying 5:tuatnons‘than~non-mothers, as shown' in table~66.

Less than 2.

percent. differerces in‘agree&ehtcwitb total situations or.stressfulv

situations weré’found between mothers and non-mothers.

and 96, append:x 1, )

1. 6! percent less chlldren than non- mothers

{

! ' o T .
Mothers agreed on at least one situatrion with

_TABLE 66 .

(see table £7.)

o o R o ' :
 SATISFYING SITUATION AGREEMENT, BY MOTHERHOOD 'OF NURSE

-

(See tables 95

130'1

o o Mothe?s [Non-mothe'rs Not Reported * Total

| No. = % |No. No. % | No. %
. 13

.Satlsfying Lo %

Sltuataonsgjr "y - . o -

Agreed = | 12 18.2 71 329 |;.0 0.0 | 83 288

Satisfying ’ | - :

Situations SR ¥ ' L

Not Agreed - 54 81.8 145  67.1 6 100.0 205 71,2

Total _ ' : N 3

Satisfying . o o ’ - ,

Situationé‘ 66 100.0 216 100.0 6. 100.0 288 100.0



" TABLE 67

131

‘ ty
v . . | . | - -
. CHILDREN AGREED WITH, BY MOTHERHOOD OF NURSE
. . . \ ! ' ; ! ' - . ' \
\ : - - ) ’ o
m‘.—.—.—.—:—jm.g e —— =
! o ‘ Hgtherhood Status :
i 3 . - '
Mothers ‘Non-MOthers Tota} ‘
No.' % No. % No. % \
Children ¢ “
,Agreed With 10 62.5 40. 74.1 50, 704
Children Not . S . : ' ’
Agreed With 6 . 37.5 14 25.9 "~ 20 28.6
T - - . - .
‘Total Children 16 106.0" 54 100.0 | 70  100.0 j
I _.. : .
o Agreement,by Contact with Children
Nurses who were not mothers were classified accordung to h' - i

A B i
whether or nbt they had regurar contact wnth chlldren, apart from ‘

nurslng contact. Those with regular contact agréed WIth 9. l percent

1
-less total S|tuat|ons, 13, I percent less stressful sstuatuons, and
8.2 percent- less SatleYIng sntuattons than those WIth no contact, as

shown in tables 68 to 70. ‘Nurses with regular.contact also.agreed

.9n at ‘least one. sutuatton with 16,2 percent less ch«ldren. - (See table R
71.) . These fnndlngs are opposite to what would be expected
. TABLE 68 \
TOTAL SITUATION AGREEMENT, BY CONTACT WITH CHILDREN ; !
\ Contact With Children
' Contact No Contact Total
No. % No. % No. %
Total S:tuatlons ‘ L I : iR .
Agreed ;49 17.7 s 26.8 64 19.2
Total Situations| - '
Not Agreed 228 82.3 L 73.2 269 80.8
Total Situations| 277" °100.0 56 100.0 333 ,100.0 :
" ” & -

T
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TABLE 69 |
. : ' ‘ ' (RN X ‘ "L ' \\
STRESSFUL S]TUATJON AGREEMENT, BY CONTACT WITH CHILDREN . -
= Contact with Children
Contact No’' Contact Total .
SIS A U Y L ' :
| No. % | No. % | No.o %
‘Stressful - o ' . - »
Situations Agreed 21 .20.2 L 33.3 25 v 21.6
Stressful Situa- ~ . —
~ tions Not Agreed. 83  79.8 8 66.7 \ 91 78.4
‘ ‘thaI Stressful- : ' . Lo '
" Situations lOﬁ ' 100.00 12 100.00 }16 - 100.0
| , . TABLE 70
- o . - ' .
° SAT1SFY|NG,$|TUAT|0N AGREEHENT, BY CONTACT WITH CHILDREN
| K -
' _ Contact with Chdereﬁ' B
. . ) . . "y
, Contact "No Contact . Total
» No. % No. % No. - , k)
Satisfying Situa- _* o - » BN
: ti9ns\Agregd 25 ' 14,50 10 22.7 4 35 6.1
Satisfying Situa- ' ' Vo S ' .
tions Not Agreed 148 85.5 3 - 77.3 182 83.9
_ Total Satisfying - , 3 »
- Situations 173 -100.0. Ly 100.0 217: 100.9




b ' ~ TABLE 7!

CHILDREN AGREED WITH, BY CONTACT WITH CHILDREN =
. { R . . . v .' ! .

~Lontact with Children
Contact . No Contact . Total
No. % | Ne. % No. %
Children : , I o K 1
Agreed With . * 31 73.8 9 90.0 B 1] 76.9%
Children Not : ‘ » o : :
. Agreed With S, 262 i 10.0 12 23.1
“Total Bhtldren - | 42 100.0 10 100.0 | 52 100.0

) . E — . : '
— Aqreeme'r\bQurse"s'Education' o

\ /
Agreement wuth total s:tuatlons by nurses with" dlfferlng
I

educational qualnfncatlons varued By less than 8 percent Registered

and baccalaureate degree nurses a%reed wlth 10.1 perCent more stress-

ful sutuatlons thag CNA's, and 5.6 percent more satisfynng sutuatrons;

than student nurses. (See tables 72 and 73.) Nurses with an RN or
BSN agreed on at least one sltuatlon with 32.4 percent more chsldren'
' than student nurses, and wnth 19° percent more chlldren than CNA s

(See table 7h. ) Al

'Refer to table 97, appendix I11.
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) ' TABLE 72
‘ ) ‘ B '.’_ h '
STRESSFULASITPATION AGREEMENT,vBY EDUCATION OF NURSE ’
; . Education of Nurse _
~CNA/CNO Student | | RN or more Total |
or less s Nurse’ .
‘No. % | No. % | No. % | No. %
S;rqssfui‘ , v : , '
Situations l'll 16,7 | .6 23.) 15 26.8 32 < 21.6° )
Agreed , . / ’ . o T .
Stressful . \
Situations . o ' ST i .
‘Not Agreed 55 83.3 | 20 76.9 [ 41 73.2 |16 78.4
Total . : ‘ R 1. _ : .
Stressful | 66 100.0 | 26 100.0 ‘56 100.0 148 100.0
Situatiohs |}~ . : o l‘ .
4 L
. | | TABLE 73 !
 'SATISFYING /S ITUAT |ON- AGREEMENT, BY EDUCATION, OF NURSE ., . \
A Education‘of Nurse - &
\ | CNA/CNO Student | RN or more | Tota]l
( "1 . or less @ Nurse . oo
4 S ._No}' v % | No. + % | No. % | No.. %-
~ Satisfying, " . o IR ‘ ‘ . )
Situatjons. 20, 17.2 -7 13.0° | .22 18. 17.0. "
Agreed , ' E )
Satisfying . , : o - ,.
- Sicdations 96 82.8 7| u47 87.0 96 ' 81.4 239 83.0 \
. Not ‘Agreéd X - oo ' . '
. Total - ' N ' : i '
Satisfying 116 100.0 s4 100.0 | 118 .100,0 | 288 100.0
Situations ‘ g ' A - }
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7ABLE 74

!
l

gt

\

+

- ’ - .
LN 4 . ‘\ ) 0..
cuuoasw AGNEED WITH, BY EDUCATION OF: NURSE ( kA
\-
' Educat;on‘df Nurse
- - . . - ey
CNA/CNO | Student RN or Total
' or less’ Nutse more - .
o % | Mo % | No. % ['No. %
CThildren Agreed . , t k e
with 18 66.7 8 53.3 24 85.7 | .50 M4
ChiTdren Not _ \ ' _ b
Agreed With 9 333 7 46.7 4 1.3 | 20.°28.6
) : 2 : A\ S : 4
Total Children |- 27¥100.0 |15 100.0 | 28 100.0 | 70 100.0 °
) 7 - .
Agreement by Nurse s £xperntnce =

There was ldss than b percent differepce in agreement wnth

gedu;; ig experuence

‘ eipernence agreed wnth 7 percent more stressfnl sutuarions than those

wnth less than one year, and & 8 percent morejthan those wlth four"

or more yeark-of experience, (See table 75 )f

wf

R

TS -
See tables 98 and 99, appendix 111,

et T2 R
Y.

- v
o

&

* toral and saflsfylng sntuatnons by nuri,s wit different lengths of

L Nurses w:th one to thfee years of peduatruc :

53

e
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TABLE; 75

: , . .
STRESSFUL- SITUATION AGREEMENT, BY. NURSE'S

136

. PEDIATRIC EXPERIENCE
' ! Length.d$’Pediatric Experience
less than 1-3 yrs, 4 | &4 or more Total
| yr. 4| yrs. |
No. % | No. % [ No. % | No. %
Stressful Situ-. = . " . -
ations Agreed 10 19.2 12602 | "1 2004 32 2186
Stressful | — "
_Situations Not < Lo )
Agreed | 42 80.8 3t 73.8 43 "79.6 |. 116 78.4
TOtal ! ' , |
'Situations 52 100.0 42 100.0 sk 100.0 148 100.0

iy

Nurses with eleven or more years J} total experience agreed.

wi;H 5.4 percent less total situatjions than any other nurses. (See

©

Yl

table 76.). Thosé with three to five years of total experience agreed

with 4.7 percent less stressful, and 8.7 percent more satisfying-f
? . ; .

situations than any other nurses. (See tables 77 and 78.) The

number‘QfAcHildren agreed with for at least one situation de;reaSed

as total éxﬁeriénce increased.” (See table 79.).
LY . . .

. TABLE 76
_. TOTAL SITUATION AGREEMEAT, BY NURSE'S TOTAL -EXPERIENCE
/ Lenéth of Tota! Experiencé
LeSS'thén-Tl-Z yrs. |3-5 yrs. | 6-10 yrs. 11 pr Total®
Poyr. " ' more yrs. '
- No. = % |No. % | No. % |No. % |No.. % | No. %
Situations . _ . ‘
Agreed 18 18.2| 22 17.6{ 15. 23.4/ 23 19.8}{ 5 12.2{ 83 '8.7
"Situations , : E v '
Not Agreed | 81 81.8 103 82.4) 43 76.6| 93 -80.2{36 87.8|362 8I'3
Total ' T : — ‘ —
"Situations | 99 100.0(125 100.0| 64+100.0{116 100.0 {41 100.0}445 100.0




TABLE 77

e

STRESSFUL SITUATION AGREEMENT, BY NUéSE'S
' ' TOTAL EXPERIENCE..

!

" Length of Total Experience
] .
‘ Less than [1-2 yrs [3-5 yrs' | 6-10 yrs |11 or Total -
! b yr + , more yrs .
No. - % [No.  %[No. %|No. %|WNo. & %|No. %
I ,
Stressful ‘ -
Situations L
Agreed -6 20.7 1 23.4) 4 16.0] 8 23.5 3 23.1 32 21.6
Stressful ‘ - . ‘
Situations , ‘ '
Not Agreed | 23 79.3 | 36 76.6/21 84.0|26 76.5]10 76.9 1116 78.4
‘Total . -
Stressful | - : : ! _ co
Situations |29 100.0 47 100.0} 25 100.0| 34 100.0./ 13 100.0 148 100.0
, | | .
— . ——
, o - Z
TABLE 78
SATISFYING SITUATION AGREEHENT,lBY NURSE'S
; TOTAL EXPERIENCE ' ’ .
. A
[ength of Total Experience :
° |Less than| 1-2 yrs [3-5 yrs | 6-10 yrs | 1] or Total
1 yr | . more yrs |
o %{Ne. %Mo, %[No.T %[No. %[ M. %
. Satisfying A
Situations - 1 j :
Agreed 12 17.9]. 10 13.3] 10 27.0f 15 18:3 2 7.L 49: 17.0
Satisfying ‘ ' ‘ o i 4
Situations - 1 - _ ~ .
Not Agreed | 55 82.1| 65 B86.7] 27 73.0{.67 81.7]|25 92.6 239 83.0 -
/ : , ‘ ‘
Total ' ‘ ' '
Satisfying, - . . : ” ‘
~ §ituations | 67 100.0{ 75 100.0 |37 100.0| 82 100.0{27 100.6 | 288 100.0

137
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~ TABLE 79

CHILDREN AGREED WITH,

!

t

/ R .
BY NURSE'S TOTAL EXPERIENCE

Length of Tota'l Experﬁeﬁce
~ Less than 1-5 yrs 6 or more ' Total
1 yr yrs ' ’
T s
_ No.. % No. % | No. % No. ' %
Children - -
Agreed With 12 80.0 | 21 72.4 17 654 | 50 71.4
Children Not , . : ' ' o
~Agreed With-. 3 20.0 g - 27.6 9 34.6 20 ' 28.6
Total Children 15 100.0 | 29 100.0 /| 26 100.0 70 100.0
o

SR

PN

Agreement by Length of Time Nurse Cared for Child :

. Nurses who had tared for a chlld one day only agreed with 3. 8

,percent Iess total sncuatlons ‘than nurseés who had cared for a chnld

! B

.more than one_day.'

: . | , ,
situation for 19.6 percent less children than' the latter.

80.)

percent more stressful situations as those with one day, or more than.

‘ffve days of care.

the Iowest proportuon of satusfynng sntuatlons

ﬁSee table 81.)

. The former nurses,agreed with at least ohe

(See table
.

Nurses caring for a child two to five days agreed with 15.4
: :

These same nurses agreed With

Nurses who had cared

'
f

138

for.a chlld eleven ‘or more days agreed w:th the g?eatest prqportlon of

satnsfyvng sntuatnons

'See table 100,

[ ) .

(See table

8#.)

appendix-111.

LS
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"TABLE 80 .

CHILDREN AGREED WITH, BY LENGTH OF CARE

.

139

== 3 e
' Length of Care
| day~ More than 1 day - Total®
S No. | % No.: 9% No. Y
Children Agreed , - . . RS
~ With 2b 63.2 | 24 -82.8 48 . 7.6

Children. Not A o IR

Agreed With b 36.8 5 7.2 19 284

Total S . -  / . ’ .

Children / 38 . 100.0. 23 100.0 67 100.0 -

,  TABLE 81
STRESSFUL SITUATION AGREEMENT, BY LENGTH OF CARE
*‘f{é . | | :
T Length of Care ,
I day 2-5 days | 6 or more | Not "Total .
days Specified N .
No. % |No. % No. %] No. %| No. © %
~Stressful ' v - v ‘
Situations ) [ . EE ‘

- Agreed 4 17.5 12 0 33.31 5§ 17.9 1 - 25,0 32 .21.6

.Stressful . ° '/ ' o fv .

- Situations : . : o
Not Agreed- | 66 82,5 | 24 66.7 23 82.} 3 75.0{ 116 78.4
Total ' ' j’¥} .
Stressful ' o T S T
Situations 80 " 100.0 36 190.0' 28 100.0 4 100.0°| 148 100.0

; — - X
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A reemen os l al o

,”r:mvk. _»“”a : Nurses in lndlvldual hospltels verled from 10.3 to 3# 8.
percent In egreement,wlth tetgl sltuetlonsa, (See teble.83.) :

TASLE 83
TOTAL SIVUATION AGKEEFENT av rdspitaL s ¢ L

R . . _ Nospital o L N
! S : . T N . 3. : 1 1T & 6 7 . fotul
soh - X XfHe.  TrlMe. LN, T [ Na. Riwo.  AfHo. Xl We. T ¥
T ThoatTom N ’ j - ' . N PR
~Agr.aed 0 15.31 44 21,80 8 22.2) 4 1e3la ¥s6) A w12 197! 83 18y
¢ x Sitvations , . DV MR I , o oo
Not Ayrred 111 B4.7 | ¥ 28.2)28 77.8l 35 33,7138 8.k |15 65.2 49 80.3 | 452 81.3
TQ'b' ) » ) I K . R . i ) - % B : . ' 5
Sitursiens ;-,.H;_lt_l 100.0'] 110.100.0 | 36 100.0| 39 100,0 |45 1G0.0 {2y 120.0 | 61 Yoo.o [ 445 100.0
| B . LR ' : : i - '

I

Nurse s worklng ln children s hospltals egreed with lO 7
. e ‘
‘ percent more satlsfylng sltuetlons reported by chlldren, and wlth e

l6 2 percent more children on et lees% one sltuetlon, then nurses in:

5

o l generel-acute hospltals 1 (See tables 84 end 85 )
c | v y [

| TABLE 84 |
o - . SATlSFYlNG.SlTUAT}ONAAGREEHENT,-BYIﬂOSPlTAL TYPE .
L R . . :_’7 Nospltal Typ,,v_fg.yf -‘.y
| | - General-Aeute e B Childrenbsv“"*~""4Tbtelfi“

“No. .%,,o’ %] Mo T %

Setlsfylngfn" .’, R I e i B
- Situations o ;o T [ ;! =
~Agreed .-, | 35 .52 1l -5 B9 | 50" 7.4

~ Satisfying S : R | : L

. Situations - | T CEE ~d

- Not Agreed 1957 84.8 | 43 . 4.1 )\ 238  B82.6
 Total -~ .. . | S B
. Sltuations =~ = |- b R _ B SR
Agreed - - | 230 1000 | 58 100.0 | 288 . 100.0 .
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L _TABLE 85 - - -
i 4 ) A N .
CHILDREN AGREED WITH BY HOSPITAL TYPE
1 Hospital Type' a
‘General Acute -Childrens' Total
No. A No. % No. %
. Children N . ‘ S
Agreed With . 39  68.4 "o 8k6 50 . 71:4
. Children Not. R - ) v
. Agreed With 18 31.6 2 15.4 20 28.6
'« Total Children 52 100.0 13 100.0 70 100.0

T

There was only 1.1 percent difference in agreement for

stressfui sntuatuons betWeen nurses in general sacute ‘and children s

hospltals o A o =
: ‘ v

. Agreement by Cultural Differences ‘Between Nurse and Chlld -
¢ [
Nurg‘s who reported their culture as

'very dofferent frdn

‘that of the chnid correctly |dent|f|ed ? 6 percent more satnsfylng

' sntuations and 7. 8 percent less stressful sntuatlons than nurses who B

reported their. cultu e as the same as the child s (See tables 86

{‘and 87.) Tﬂere v

2 Nurses wuth cultural dnfferences from the chnld
: agreed wnth at least one situation for 6.6 percent more children 3

~

tatal SitUathns

[

Nsee table lOl,.appendixidll.
2See table 102, appendix i,

3See table 103, appendix lil}'

o~

s less than h percent difference in agreement wnth .
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g
; .
.. TABLE 86 . .. . .. .. .
SATISFYING SITUATION AGREEMENT, BY CULTURAL DIFFERENCES. _
Cultural Differences i~
+ Yes . Nb | Not - Total
b l * Specified ! o
o ! No. % | Ne. % | No. % | No. %
“satisfying | | 2
Situations . v o .
- Agreed | |~ 23 -2b.2 24146 2 6.9 49 -17.0
_Satfsfyiﬁg A l
Situations . : I I | :

Not Agreed - | 72 75.8 | 140 85.4 | 27 93.1 | 239 83.0
Total’ ; ' ‘ i
satisfying . R : . g ' N
Situations , 95 100.0 164. 100.0 29 100.0 | 288 100.0

' . . - ‘ '1 '
. ‘ TABLE 87
_ ‘ o | o .
STRESSFUL. SITUATION AGREEMENT, BY CULTURAL D |FFERENCES
i Cultural Differences 1
Yes No. Not Specified| Total \
No. ‘. % | No. % | No. % | No. %
stressful : - , . : B S
Situations T 10 18.2 20 26.0v 2 12.5 32 21.6
Agfeed ! : S \ :
Stressful ’ B - o) i
Situations 45 81.8 '| 157 74.0 14 -87.5 | 116 78.4
Agreed : o : : o ,
) ,
‘Total Stressful e .
Situations - 55 100.0 77 100.0 '16 100.0 v|h8 100.0

s

~
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K o

' Agreememt by Previous Participation in Study .

Because the process of random seIéCtion.was applled to

s

chiIHren, the same Aurse on some‘occasipnspparticipated in the study

‘more than one tnme, although each time in relatjion to a d\fferent
i

‘Chl]d. To determﬁne if hav1ng prev:ously partnc;pated in the study

had any systematnc-rnfluence on'the nurse s agreement with the-chilu,

P
.nurses' responses were anhlyzed in terms of prevnous partigipatlon.

" Less than one- half of one percent dlfference was found between the

b ! ,
* two grpups.l(See table 104, appendux )

Adreement by Presence of Nurse Durinc Interview N
’ ar SR :
[ B . . . . ‘- -

“1In several situations, the child's nurse was present in the
. > \ . Pt ‘

room (attending to another child) for a portion of the time during K
which the child was being interviewed. To determine if the nurse's
responses were influenced by any of the interview she might have over-

' [ \ : L

heard, nurse-child agreement was analyzed in terms of the nurse's
preseﬂgelfn the room during part of the jnterview. Nurses who were .

present agreed with 7.9 prCent Jess situations than those Who were

not,2 Iendnng support .to the argument that presence of the nurse in
the room dld not lncrease the agreement The nurse's presence could

:pOSSlbly have been a 50urce of buas in that it may have lnfluenced

the chlld 3 responses HoweVer, in roomsz|th more than one patient;

Y
1

the lntervuewer had drawn the curta:ns around the chlld S bed to

»
maintain privacy, so |t.ns/doubtful |f the chnld was even aware - of the

o 1 ] .
nurse s Rresence.

e almost all instances, this time was minimal, and durlng the
|n|t|al part of the interview, where factual' information such as the
chnld s age was' being cbtained. : \ i

see table 105, appendix 111.
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Aqreement by,Varieblee‘Deser}bineAtrrleren
: Nurse agreement with the child was also analyzed in teréé of
demegraphrc and illness-related varlables relevant to the child, to.
determnne IF nurses agreed more often with ch|1dren possess:ng

certain charatterustlcs " No relatuonshnps were found between‘
e . .
agreement and age,\sex, Iengtﬁ of stay, prevrous hosputalnzatlon, or

'admnssuon cnrcumstances of the child. ‘ - Nurses agreeé wnth 9. 3

percent more sntuatlons reported by local chnldren than by out of—
\ \ -
province children (table 88). Nurses agreed with 7.3 percen! less:

4

situations reported by children hospitalized for surgery than by -
¢ ¢, . : . - B ) ’
those hospitalized for medical reasons, as shown in table 89.

TABLE 88

" TOTAL SITUATJON AGREEMENT,‘BY ADDRESS OF\CHlLb

“ Address of Chuld
'chcaJ - Alberta N Out—Qf Total
v o Province : R
"No. % | No. . %] Moo % | No. %
~Situations . | ¢ . w T : '
" Agreed ) - h1 19.1 - 38 ZO.‘ _ L 9.8 |- 83 18.7
Situations | Lo g o A :
. Not Agreed - 174+ 80.9 | 151 79.9 37 90.2 I‘362 81.3 .
: ' — : .
" Total . - , o ‘ Aj§§¥¢ :
. Situations . . 215 100.0 189 100.0 ~ 41 100.0 | L4s5 100.0

'See tables 106 to 110, appendix 111. §



“percent). Eight more nurses identified as streszul7the situation.

146 .

L Cee o TABLEBR L L
{ L : “ )
TOTAL SITUATION AGREEMENT, BY DIAGNOSIS OF  CHILD -
| Diagnosis of Child
. X "
B Medical | Surgical . Diagnostic Total
C | No. % |, No. % No. + % | No. %
Situations 4 : : ; : B
Agreed : 36 22.0 | 30 14,7 | 170 .22.1 | 83 18.7
Situations T xl . e )
Not Agreed 128 78.0 174 85.3 -} 60 77,9 362 81.3
Total T T T : 4 T -
Sit 164 100.0 | 204 100.0 77 100.0 hhslzloo.o~ .

- u

Nurses were alsocasked to: |dent4fy the situations they thought the : ‘

child perceived as most stressful and most satisfying.

. The situation reported by the child aévmo;t stressful was\'
idént}ffed by thé nurse as most'streﬁsful_in 10" out ofi70jcages (14.3
reported as most stressful by the child, but did not rapk it as most
stressful. o v 1 - | SR . .

- The thild's reported mostvsafisfying sitﬁation’wslfidentified

v

~as most satisfying by twelve nurses §17.1 percent). An additional

nine nurses idéntifiéd'as satisfying the most satisfying situation )
reported by the child, but did not rank it as most‘sétisfying.

‘Three nurses identified and ranked both the most satisfying

and the mos t stressful situatjons.repor%ed by the child, while two

-



| o - | i Y.

. [ t i
nurses ldentlfied‘but did not.correctly rank both. the most stressfuyl

'-\ \ . . . I ' . .
and most satisfying situations reported . .

.

f' - RelatlonShnp Beﬂween Agreement and Day on whlch Sltuag*in Occurred'

A, | . of the 83 situations in wthh nurse and chnld agreed 6l
(73 5 percent) occurred on the day of the lntervsew, whlle 22 (26.5 .
percent) oc(urred the day prnor to the lntervnew‘ ' : "". : "\

" In 10 of the 22 sutuatuons where nurse and chuld agreed o

which occurred on the day prior to the zntervlew, the nurse had cared

“' N for the/chuld on the prevnous day In 11 sutuatlons she had not
‘cared for the chnld the prevuous day ln .one s»ghatlon this o
A Alnformatnon was not reported The agreement on sn?uatlons occurrlng

the day before the interview thus dud not gppedr to be related to

. whether or'not the nurse cared for the chuld the day bafore.

Discussnod

A

of the L36 sttessful and satusfyung sltuatuons reported by

\
[}

. _.ichnldren, nuxses'agreed wnth iny 18 7 percent . The percentage ‘
o _\.

' agreement lbrvstressful sutuatlons was slightly higher than that for .
‘satistylng‘sltuations On the basns of the above - flndlngs,
' appeahs that the .nurses in the sample studled had a very meagre ,l
~ abulnty to |dent|fy chaldren s perceptlons of stressful and satlsfylng
: sntuatuons. Thls study lends support to Hawthorn s’ finding that the
lnurses she studned showed é fundamental lack of - knowledge of

p‘ R . . . !

chlldren 5. emotuonal needs. I . C

"

Hawthorn, Nufse--1 Want My Mummy, p. 184,



One mught have expected that nurses would more readlly agree
with the most stressful and most satlsfylng,sltuatlons reported by

the chuldren.,vHowever, ome could argue that~attempt|ng to rank a

148

chlld 8 perceptlons is even more dlffncult than ldentnfylng them. - In .

this study, nurses correctly rdentnfled less of - the mos; stressfulx

‘ -SItuatlonS (lh 3 percent compared to 21.6 percent of all stressful

5|tuatqons),vandvvlrtually the same,amount of most satisfylng
. T .

situations (17.1 percent compared\to'lllo percent. of all satisfying

situatlbnsl: Loh e o
: : - . R

Several varuables whuch were reported earluer as inter-

4

related, namely, the nurse 's age and«notherhood status, were related

to agreement wtth satlsfyung S|tuatlons. wnnle ut was hoted in’

[ : 9

pter IV that nurses who were mpthers, those over thurty. and ﬁhose

[3

-

' noh-nothers wath\regular chlld contact regorted more body-related

[
'»

: Satlsfactuon, a sumnl@r group of nurses\(mothers,_ nd those aged 3’

L}

to 140) agreed‘ with chlldren s r'orts of satnsfactudn less
freguentlx thanrnon mothers, and nurses under 30 and over 40,

Sumnlarly, non-mothers who had- regulaf contact wlth chlldren agreed

) wath less total sutuatnons than non- mqthers w&thout regular chlld

.

- contact These fundungs are contrary to what one wou Id. expect. One’

possnbnlnty is that the above descruqu nursés, because of their

.

general fam:llaruty with chlldren, consuder that they are aware of

. 'what is satnsfynng to chnldren in genera _and cdnsequently pay less

attentlon to what IS\percenved as satlsfyang by an |nd|v1dual chlld‘

’As wrll be recalled many of 'the satlsfynng sntuatlons reported by

‘ chnldren.were;very-undlv;dualuied, sometimes with the same type of

\

w



we o

situation reported as satisfying by one child and stressful by

another, B ) ’ | . . N

! : ’ .

“Brainerd states that the more qmpathy a nurse\hasuior a

patient, the'better ableispp'Wlll~be to care for and'sup;zrt him.
o Loy

If phis is 'true, one woul‘\ld}"‘eipect the . ‘nurse whci-h* personally

l

. experienced.childhood hospltalazatlon to be able to empathize with a
-4 ' [
child; this empathy would llkely assist the nurse in ldentlfylng

-

‘chnldren s perceptions related to hospntallzatlon.- However, in thos‘
study, nurses who'were hospntalazed as chlldren ‘were only slldhtly .
more accurate in ndent:fynng stressful sltuatcons and less accurate
ln ldentnfylng satlsfyvng sltuatcons than those with no chlldhood

hospltallzation. "A number of 4actors may be theorazed to account for 1

thus apparent contradlctnon Dne possnblllty mlght be that the,

nurs_es own hospltallzatlon experiences were negatwe Such

\
," enperlences could concelvably color ‘the- nurses perceptlons SO thaf

NE

4

they mlght find |t difflcuit to ldehtl?y hospltal-related satlsfactlon.
Futuﬁi studies mlght explore such a relatronshnp v '

Ea g Nurses whose colturaJ Qpckgrounds were reported as very

;~\d|fferent from those of the children agreed wngh more satlsfynng

i sntuatuons\than those wnth samular cultures '.One mught speculate

that, perhaps nurses who have to. learn about our® culture are-more

sensutlve because of personal experlence with new envnronments

L

However. thus sugggptlon would “have to be further teSti? as from the

S n“ IBrainero, A C?eativa,fpproach'té lqdividualizeJ Nursing
Care,” p. 190. - -
r p. 19 -

\

.
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. . \ g . _
“u N data avallable, it was unknbwn whether the nurse s or the. chnld s ;
: A :

N culture was atypical to Western éLnada, and the total number of

oo I ;
‘ \murses in“this category was small. In addltlon nurses whose CUlture .

dlffered iro@ che child agreed with slightly less stressful

i

situations than nuriys wnth similar, cultures R N
No clear relatlohshlps were established between, egreement

. and Iength of nursing experlenke ., One would qxpect mor& agreement
" - ~ ",
from more- experienced nUrses. However, nurses with'eleveﬁ or more
i&- .

yéars e\perlence agreed wnth less s;tuatlons than those wnth less

than ten years of experience. Nursesuwnth one to three years\of

0o '
pe c experience agreed with the most stressful sltuatlons '@1

- -

'\Further sd.ules would be requnred to\hetermnne if other varg*ples

»;“_th experience to produce such unc%rtann resu1‘5 ‘or if the

inte ra' .
{ g .
I3 B .
,fundungs were snmply a functuon of the unnque characterlstlcs of the %» S
) RS ; . b -
\ " '. . "f‘ T ‘«1
’ partlcular group of nurses studled o . L g e
sy - . ’Q} ‘i ’

ﬁ"~

" R several findings of the study were more‘!:Cslstht wi'th wQat

. l
l‘.

® one mighcﬁexpect.‘ Chlldren s hospntal nurses were;more often c rrect

o
in udentnfylng satlsfactlon Perhaps the opportunlty to geg v@ know : / ?'
e"'the chlld zger a longer time perlod or.a dnfferent care‘emphasls in "’:
? a pednatrnc hZSpltal were |nTjuencnng factors : Efih e ;9.
af?-‘ Menzies claams that ﬂ‘e organlzatlon of nurslng servnces ' \fQ'
mulntates agalnst close “and prolonged contact betwee the andlvldudl
l : .JPatnent and nurse. v This statement was boqsg?out ln the present S ’ 4&

’l:“d'StUdYn wherq over 5“ percent’ of the nunses gstloned had cared for

I - ' R &
x . : R o7, B .
\ AR . E Lo
lnenzjes, Nurses Under Stress,",pf 10. o ‘ .

— . . . : 2

. e o »

. Y
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the child only one day. These nurses agreed with Sllghlly less
total situations:than nurses who had cared for the child longer, and
*

agreed with twenty percent l"'ess childrenbln at'least-one situation.

. '

Nurses who had cared for a child two to five days agreed with moreD
Ve / ' l v
stressful situations, but less Satlsfylng ones. The most satisfying:

Al .

sltuat'ldns were agreed with by nurses who had cared for a. ¢hild‘

i

-eleven or more days. Thus, m tﬁls study, l' was clear‘thab moré
. -l . !

chl‘l’la nursg.agreememt was obtained when nurses cared for children for

\'r

" moné Wduz. ‘Vet. the maJ?ltY of nursmg assugnments were of
! "éi b . .

/ such a ‘t,ure that nurses dud not care for a. chuld more than one day.

. Of, th? s:tuatnons in‘which. the nurse agreed wuth the. child,

&"F -l'“* v
LS/ YO
/1{';; > :‘37'3 S pef’cent oceurred the. day of the mter\'/iew, rather than the day
P/' (O ’ I
",3‘ ef-?ret, The low number of situations aqreed whrch occurred the day
Jx ﬂ“ﬁ!\, l m ’J - -
“‘_'; prnor to the mterwreeau 'may have resulted from lack or nurse contact .
[y “.) . «;?;‘ e . A .
;7 with the child: pru?:h' fo the day of the® nntervnew, lack of lnformatlon
. & i ‘ .
‘ . / >
7 transfer between Staff Qr faulure to remember less recent events.

! .
! B

Staff identlfned themselves as related to ll l?ercent of
& - . / .

satlsfymg sntuatlons, but ch:ldren reported stafg-related
/ f e

's.:

P TN satlsfactaon |n only 2 8 percent of sutuatnons. In addutldn, st'a'ff' -

1
udentnfled themSeLves asy related to more satnsfactnon than pfrents, ’

e -

whnch was not ln agreement wutl‘a chu ldren s reports. Perhaps staff N

shOuld pay closer attentcon to ways of becoming better 'satusfners
. & -
TR ‘o °
v Reqlste‘_red and ba'cﬁlYaureate degree nurses agreed wi th more
S R
U 2 sitdations than CNA's and student nurses. '\Jh:le in chapter*’slv it‘ was
x . - . . l T :
reportéthat student nurses and CNA's reeorted more stressful
CL situations than Ri ;t)fs now appar?nt that the reports were not

- : . o e
i

ge
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¢ . , {

‘ always in agreemAent Wi th the children.  RN's reported less stressful
situations, but with a higher degre'e of';accuracy than student nurses
and CNA's. . N

' . .

I . ’ .
Concl us lons

As this study involved a small sample, and was exploratory

'ln nature, the rnnd»ngs-presen'ted are not intended to be

In fact; the study has raised more ques'tions than it’*&-‘

S ) \ I PR L,
The reader is reminded of several limitatiomi'fioned

‘earlier when considering,the‘findings of this s/tudy. "Tb\er‘;e may be
a d/uscrep.ancy between what the chnld‘reported and what he actual]y ,.*—.
vperceaved and reae‘te)o/twwlarly, ‘the - nurse may have reported t_he:i’," -
she. ;hought,a situation was st\'essful to the chnld but actually &‘:l g
responded to another situation which she a‘nd‘ not report Thus, the:

, .

dnscrepancy between nurse' s and ch:ld s reported perceptlons could

+ > .
/4,0"\

1] - . - .“ /( \
eoncevably be a functuon of. the reportnng only. . . ,
’ " n addutuon, this study was based on /a small g;qup of’chcﬁjren ‘ ‘#
ancli nurses which were treated as a populatron Slml lar’ fmd.lngs wou ld ‘. sl
‘have to be obtained with other populations before any conclusive - SR
: ., ,
Statements'could be made. . . .a . . o | - . !

. - . .. L3

The ma_;or research questton, that i's, wh&ther the nurse s ‘and
ey by .

"chn}d (3 percepttons of stress and saﬂ'@"factlop a& in. agreement, has
been answered mos t convnncmgly for the chf ldren and nur‘ses studied.
. - ”»

“In ‘the study populatlon, nurses did not correctlzﬂldentlfy even one-
rquarter of chnldren $ perceptlons | If the premise of this/study, i,e.,
ﬁhat abnlcty to udentcfy ch:ldren s perceptlons ls‘ a ne:essary | o
t:ondltion to indwi ualnzed patFent care, is true, such a funding N \

s‘hou_!'g give the nursesi in this study pause to-tonsider whether the . a
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care they give is truly individdaliied However, before belng too
harsh on«the nurses,_the reader must be warned ‘that the small amount of 0

agreement between.nurses and children found in this study could be due
to (1) actyal inability of the nurses to identify cnildren's percepj'

‘tfons.of stress and satisfactlon; or (2) the design of the study. The/

latter quatification is exblained in detail beiow.“
S 4 —
! o Ideal|y, the perceptnons of nurses and childrén sHould have ° !

been compared by havnng both’ groups respond to the same que ti

.example, 'Was a gnven svtuation stressful? : Such an apgroach wou
. - .
have-ensured that the sdne method of measurement was used fomrggt

)
chiidren and nurses.”.’ L | »””'"*:gi.t SRR SO
'*“ﬂowg%gr, the alternatnve of presentlng a st

!
»

potentnally stressful situations to a child was reje

grounds.a Suggestnng possuble sources of stress to a chi'
: '4 Ny
sensstnzed him so that he would then have considered those sV”'E,

£

as stressful whereas otherw|se they would not have been consfdered

stressful. The decnsson to’bse an ogen-end‘ﬁ?questionnaire left the - ‘

investigator with a!major‘validity prdblem.fé : - : ‘”:
N )'b /' : B
By fnrst askang the chnld and the nurse to Ident:fy stressful = . -

- -

and satisfynng sutuations, and then comparung the 'situations reported

»

in effect two meghods ot measurememt were belng-used The child s and =~

the nurse's responses to the qupstlons may have been based on d:fferent .
vy &

understandings of the questlon That, is, the nurse, because oF such

facto\rs as her professmnal tra:ning, experience, and maturlty, mai/ ” ¥
‘have percelved and responded to a different questuon than the child‘? ) !
respondedq%o when she was'asked Whgt was stressful? , Therefore, the'
jack of agreement between chrlglen and nurses may be -due simply to the
. _ -
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difference between two methods of m/gsurement, rather than to actuai

oy

inabiiity of the nurse ‘to’ idenffgy'chiidren ‘S perceptions

In addition, perfect agreement between nurse and child cannot be

expected an aduit is very unlikely to be able to agree with all -that

!

a chnid perdbivec, even the dhiid s parent would have difficuity with = {

R, . : :
such an assignment." . 5;‘;- o .'.._ ! I

.
. ar -

The purpose o? tﬁ\s’?tudy, statediln°6hln0er I was to aﬁlistf

- in improving the quality of nursung care by providing a more rational
!
basis for indivndualazed care’ For the reesons cjted above, the

findings of the study capnot be considered conclusive. They do,

_however, raise questions which shOuid lead nurses to attempt to ’

Ty
validate their udentlfication of chiidren s perceptrons '
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U CHAPTER VI
R " 'SUMMARY AND RECOMMENDATIONS Co ey
R ;: '- ~ Summary ‘ ‘

. No studles.have‘ been lo‘c;ated which deal specifically with
chi-ldrerL's perceptions of stressful and satisfying situations as

they relate to hospntallzatuon and nurses , ldentuflcatvon of those
i

' perceptrons ThIS study was untende,d (l) to explore nurses' ablluty

to. correctly ldentlfy hospltallzed chnldren 3 perceptlons, and (2) to

\
examme demograph'nc, organgatlonal, and. Ulness related varnables

Wthh mlght be related to such perceptlons The tstudy was based on.

the premlse that the nurse 's ablllty to correctly ldentnfy ch:ldren s

perceptlons is not a sufflcnent but a necessary condltnon to
ensurnng the dellvery of mdnvodualnzed patlent care.

A‘\ exploratory resgh; ch approach was chosen as the most’

\

g . .

suntable methodd‘?/.ogy The*.tudy was' conducted in t“lpedlatrnc units
: A - L] ? .,\

of fnve general acute- care hospltals and two petﬁatrig hospltals.- A

sample of seventy children, between the ages of slx and twelve was

.
v o

“‘»randomly selected fr‘om-ell'giblel patients ln_ these units. Equal

.

numbers of pati'edhts'were selected from short-term and long-term

length-of-'s tay strata.”

Each child was interviewed usmg a seml-structured open-‘ded

‘ interview schedule. The chlld was requested to report sul.uatlons

o . (R .
ogcurring gn the dayv‘.of and the day previous to the interview wlwch _
'j' ¢ o .l . N ’ . . - 7 .

i - . B

B1d

, .l.,’l , ¢ ’ .b I‘SS

{
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_made bim_feelustreSSed,or!satlsfled. ~Interviews were tape=recorded.”

. - . b :
Supplementary information about the child was obtained }rom the

H

_patient's'chart; o ﬁ

_ The.nurse carnng for each Chlld selected Qas, asked to complete
. 4
an open-ended questlonnaure in whnch she was reques ted. to ldentlfy

situations |n(wh|ch she felt the child had felt st‘!SSed or satlsfned
Transcrlpts of the tape-recorded Chl]d interviews were

prepared. All responses were: then coded by two nndependent Judges
\

using the technique of contentlanalysas ‘ ’_ .

‘The ‘content analysis of children's responses lndsCated that

"stress reported was related to the followung cateaprles, ln : ) ;
A . - L , o .

descendung order of frequency people, body, procedures,.places, A

Cactuvutnes, and mlscellaneous Satlsfactlon was reported most
frequently in relatlon to. people, !EthItleS, body, places,‘
4:?$""' 4 : ‘ : -
dand prbcedqres, again cn’%escendung order ,

mnscellaneou
t

Long-term patients re%%rted a greater proportnon of

> [y

satasfactaon relatung to’ theur physical statu& than short term

patlents.\ Patnents aged ten to twelve reported more satnsfactfon -
‘ A

'.related to people than those aged snx to nlne. Males reported a
| ) I

greater proportion of stressful sﬂtuatlons than females Females
reported more satxsfactnon from actnvntues, and Tore stress from
absence of people than males Sattsfactnon reldted to people and

places was” related to whether or not the chiid" s home was Iocall

Stress related ‘to bodnly actuvnty was relizsa 10 dlagnostlc category
i
Total number of sutuatlons reported and proportlons of stressful and a

H !

satlsfylng sntuatlons differed among hospltals .



people, activities, body, plqces, procedures, and miscel laneous.

|

{
P .l. - PR - - — . . N . - .- . N - eﬂ,.. PN
Analysis of nurses' responses indicated that nlirses
|dent|f|éd the followung factors related to stress, in order of
= /

" frequency: body, people, procedgres, places, adtivities, and‘

/
/

.

miscellaneous. Satisfying situations were idéntified_as‘follows:

|
Nurses 30 years ‘and over ‘identified more body-related

satisfaction than those under 30.-‘Nurses not hospitaliied as

cbuldreh«:dentlfned more body related stress than those hOSpltallzed
;A '.- *
in thenr ‘chi 1dhood. Nurses who were mothers reported ‘more stress \

related to people . than nbn-mothers, while nurses who had some regular
- e,,,,~

b
contact with children outs:de of’ hospnta reported more‘#pdy-retlted o

T b \ |

T wy

satisfaction than durses with no child contact. CNA's and BSV degree
1

nurses‘identified most stress.‘ The proportion of situations reported
v N . /

as stressful increased with an increase in nursing experience. Less
,experienced nurseS’reported more procedure-related stress.. The length

F’tnme a nurse cared for a chlld and type of hosputal were related to

reports oF body and procedure related streSs ' ‘ i:'\ . N N

[ . sl v
4 . f‘ ‘

Nurses agreed w'th the chlldren s ni;rts of stress in only
22 percent of sntuatuons, and with- reports ¢!

satisfaction in only 17
percent. ,Nurses aged over 40, and 26 to 30 qgreed with most
situetions‘ “Nurses not hospltaluzed in chuldhood agreed with more
sésgsfyrng and less stressful s:tuatnons than those with |
hospntalﬂzatnpn experuence. 'ﬂgthers agreed with less satlszing

B v : : . _ \

situatibns. thar non-mothers, and non-mothers with regular child :

s

contact apart from nursing contact agreed with lesis situations than
. , ‘

" those with no child contact. 'Nurses with three to five years of|total
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experience agreed with more satisfying and less stressful sltuatlone
!

than other nurses Agreement with satisfying sutuatlons was highest

for nurses who had cared for a child eleven or more days, agreement
|

with stressful sntuatnoné, for nurses with two to five days of care. -
‘ | . - , . ‘ , .
Chlildren's hosoltal nprses agreed with more satisfying s'itua'ti!ons than m
nurses in general-acute hospitals Nurses who reported thenr culture o
as very different' from the chuld s agreed with more satnsfynng and
) | .
less stressful sntuatlons than nurses ‘of similar culture ‘to the child.
Nurses ' agreement wlth the most stressful and mos t satlsfynng
eltuatuon for each child was even lower than general stress and
\satlsfactuon agreement. More agreement was reported for situatione_
~which occurred on the'day of the interview than om the prevlou§ day.
| The findings:of the stud¢'suggest that . the ability of the
nurses studled to cprrectly |dent|fy chlldren s reported perceptlons

| [

of stréssful and satlsfylng sntuatlons was very low. However, the lack v
. X

o

of agreement between nurses and chlldren may un fact be due to a source !'
‘4

)

of nnvalldnty in the study design. _ﬂ—f,,,_*~—’*”"”””—ﬂ'—.
- - : -

e g Recommendations.

Individualization of care is recognized in theory as an
~impgrtant aspect of nursing. In'practice, nurses should be encouraged
| @ . \ '

t

ttempt to valldate their observatuons of chlldren s perceptlons of

stress and satlsfactlon. They should check with the chlldren to see

»

if the situations whoch appear stressful or satisfying on the basis of

- their observations are percelved in the same way by the children.
¥ . ' . .
Several of the variables which are~suggested in this study as

iqjluencgng children's\percepthns should be validated. For instance,

1
1
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t

nurses could determine if parental absence does indeed cause stress to ¢

_ o , . .
thildren; if so, visiting policies could be changed to encourage
: | .

1

. i . : :
_parents to spend more time with their children. Slmolarly, nurses
could pay particular attention to out of-town patients, to see |f they

do ,indeed receive less vis:tors, and if so, if’ suff;cnent personal

attention is being paid to them. ’ . i

|

Such validation of the‘purse's obsarvations and'interpretations

of children's perceptlons would be a step forward |n the rationalization

‘of the delivery of nursing care. o - ' {
\ ) .
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Durung the next few weeks a smail study wnll be condUcted

3

on“this ward by a regnstered nurse who |s presently ‘a master' s

) ) - , . . ) i .
Dear Parent: m v ‘ \.
L e ' b L

s tudent 1n*ﬁe‘lth\9¢3‘vnces Adm‘nnnstratnon Your chlld may be égsk%d

TRY _., 'b

to partacw by wey of a short tape-recorded mtervuew in which he =~

would be a?kedé(describe any s-tuatlons which have ocourred‘ In the
m

h:m/he.r feel happy or unhappy (AII tapes wcll
\ \ ..‘

X5 .
be el'ase& at the end of theastudy) By *undmg d‘t{:t hbw cm ldren ’

\ W v

4“ r
T

feel aboy$ rr experne s in the hospltal,‘ we W 10 a~ble to
. . DR i iv.-‘_ “& ST
make‘ th ‘as pleasant ‘as possnble- A T e

The.fihw\ymnty of \all ch«ldren partnctpatjhg is gua?'anteed

’Lrutncally ull dﬂldren wull not be asked to particupate m tho.-~

. study If you do no't msh yOuf‘ chi ld to parthpate forsany qther

\

reason1 pﬂﬁ‘se tell the head nurse. [ \.(”

. .

./.



o

‘Dear Parent:

During the next few weeks a small study will be conductedI

on this ward by a reglstered nurse who is presently a master S

.

~student in Health Servuces Admunlsfratlon Your chlld may be askéd

to partvdtpate by way of a short tape- recorded interview

in whnch

/

P

he would be asked to descrihe

any sntuatnons which have occurred in

the hospltal that made'! hum her- feel happy dr unhappy (All tapes

will be erased at thE'Ghd of the studY) By flndang ogg*how chlldren
\

feel about; their expernences ln the bOSpltal, we hope télﬁi able to

make ' the:r stay as pleasant as posslble : i . o
L ) i

The anonymlny of all chuldren partlcupatlng is guaranteed.

. ) .
Crutlcally i1l chcldren w:ll not be asked to partlcipate in the
- study Should yo chlld be asked to part4c:pate, please lndlcate
be 1 ow if you are wullung for hnm to take part lh e study,
) \ . . o E ‘\ ' t
T Wl “ . \
Please check approprva . box: o !
[y ’ - 1 A
[::] [ do consent -~ . v
! do not dénsent for , s
Chlldﬂs name s

»

to partncupate if he/she ssAtelected for the
‘d“t—'

.

ab0ve-descrlhedfstudy.
. R
. S

§ﬂf5

<, : Biie e

~

\

T & .
i '
C LY.

' - Parent’s signature _

L Y

3

.




= 173 !/
T pear-Pareat: . | . L " T _ S
Ve . During the mext few weeks o small smdy will be conductud 4.
byPa, rc~\gist‘ored Lo who Iy presemly oqmstw s. o . !
N E :
L. it ln m'alth ;crvlcu\Aa urat‘lan Your t.th way be nslcd . -
\ to partic lpate by way of n ,'apc-ucordcd lnu.rwew in: nlnch
; " . y
S M ﬁMd ke ashed to dw'scrlbo any tltu\tlom whlch have occutrod ln
. . ‘
- tnl‘“hospltal thcr mde him/!\ler féal ha%py or unmppy. (Ml .upcs
L will hé erqsed at the end of the studyp By flndmj out ho i 14ven
feol about l.helr oxporlcnces ln the hosp!u!,\.m; hooro to bo nble to ‘ N "
o . R o - |
. makc thclr stay. ‘a8 pleaunt as poss‘blc v * ‘ ‘ T g\
) ’ A ‘ 4 R
' The anonymlty of all cl'lldr;n partlclpan%g is g-bmnwed ‘ , e
P ),
i ’ ' Crltln!ly ll! cnildrord ‘whll not oe askcd to pa,r:tclpau lr\ the g a o ..
. ‘ ~‘ " "’ . ‘_' .
,k ltudy\ Shovld your ;hu 14 be nsLed to particlpatc‘.gpl'casc lr.dnu:u : e
. .‘ . - . ‘,11‘:
- . bo.low if you are. wlllmg for lrlm to \akc part ln'the study. No ' ‘ g
chlld will be Istarvtemd unlcss both his ?aront and phyﬁc-un
.- B A . . % ' {e s - L
. cons-:f'l . . S L A . . o Ao
Nease clu.ck approprlue box', ' w LT U .
N D T 4o c L) . ( . . .
S - a— Wy . . -
n [_j 1 do g-"_f}{ e B
S cow e, o ChTTgA nane '_tﬁ! B
N 1 par\rlcipat : ha/ahe is ulect(ud f_or tho obovc‘dcsq’ibﬁ study LT Lo
J_” . ' S . ) S ) \ " _‘, R » S '_,. ‘=~ \ v .4. ; ‘ a2 h' o
. N ' L - . ‘ --.\ﬁ ) "Y. .» . E ).. w '4\1 .
- i : L L N . . i ,# .k e - e e .« ,',".; DN ..' e ] s ." R (RPN | T ~.“f
’ " Date L "~ Parent's signature R e
. : v . - T .
{ o \ \‘ U T T g 3
R ' Vftmss e Y . -, o S
l do consent. o F O S v R R LN
D 0 do not consent ro; : . I :a—""‘\c‘ {‘m, TR 3&
cl.ndrs”a;c T T e
B to urudpau H hc/she is \snlo¢°cd for thc abon-acscribd n Yo ' — \ ‘ .
R BN A o - . W ¢ .
S~ e C '-; . R : ?rd .\\ 3 A
' . ‘ S —_— oo 1o g L ‘
. AT ‘oatc St L) 2T
L \ LR i a - "
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Dear Doctor: ‘ : C o
L During the ndxt 'thr‘ee to‘?dm weéks.la small study will be
“conducted on S‘ta'tion by a .ﬁ[aduate student |n Health Services

.Admamstratoon, in. cooperltnqn m t‘-*féhe nursing dg_partment A Sn\all

number ofjchn ldr‘en wnll ba u'aMTy\ulﬁoted to. partlmpate by' way

_, &
“of a short tape-recorded interv-ew-nn whlch they w‘:l\'be asked to

vep

‘ yours excluded from the study a; = o ¢ o
. o LI S
) R o \Suncere!y, Co N
'._ﬂ '.. . N . ‘b @‘ [ 3 " . .‘ _\'C' .'.' .
\\ R “ .( ‘- _' .l : " o
./ - . .
.- (Nursmg Supervusor or Head Nursg
n j'.
3 ' -

Cvy

%

e

d that the chu,ld

\ ‘\

Cr:tlcally T chuldren wbll not be asked to partnr_npate

h

in the study . The ancmymnty of a'll partlc«pants is gbara,nteed

Please nomfy the head nurse nf you msh aertmular patl_

ol

,
-r‘.‘.-.‘--'*""ﬁ" .
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o INTERVIEW SCHEDULE FOR THE CHILD -
w3 - \- \ |
Date .t child 1.0, ___
Wi, 1'm Jan Moo‘re.,and 1'd like to find out what Tt's er for:

yourbeing in the hospital.. Céuld | talk to you for a faw mmutn? .
‘(Pause). Do.you mind lf I use thig tape-recorder?

1. . Could you: tell me how old you are? 6 7 8 9/10 11 12
2. Do you have gay brothers or snsters? ——
3. Are ,any of . the}n older than you? How many?

g
L. Are any of them younger than you? How many?

"Let's play this back now -and. see what we €0und lcke

5. Have you ever. been in the hospltal' be?ore" _____yes ‘no
e Y ' . - ‘A-’ -
' IF veg:' How dld you feel abou»t the Iast tnme? ~ \- v \‘.» o

: ' ,\:

‘6. Have you ever been away fr h&ne 0veﬂnght wnt.hout your Mom

\and Dad’ before" _.._yes _- Al €3 no ‘, Vel / P

RS

A
7. ' Has ftoday been a goodg‘t‘lay ov & bad day? (ﬁgndomize order of
. ”gOOd” and ubadu) '.%k L

v

.e 5-'._ . ': .

a.- w°uld you tell me - about wha‘t happeneg tha.t made ltf good
(bq,d)? '.'_ o ‘ . W" ' 2 }, .

b - what did- you feel hke whei that happene .

4

¢.-sAnd then what%else happened? : . \.,:.... :

‘i" . . _'1,“

" or at night (payse)’
T . B " . .
. _7 Was ar}yone wutg you when (inc1don-t~) happe)'led? .
X 7 l,\
Did an‘ytﬁmg else happqn today that ‘made you fee)gw,pr
‘.pleased or’ happy? (’sgd o? unhappy pr afrald or ups'pt)? :

.‘k
.-am f o

" g. ‘what‘ pbout. yeste;dayY/Dld enyth;,ng happerv that ma‘de ut a‘
0 good (bad) day? :REPEAT PARTS a TO f.

N

.- §

8. Now Iet s see if we' can rer&mber aIl the thmgs you told me ggat

made you)}ee.l good LisT..
Ofu” those things, which one made yqq feel\the BEST?
i '.-« ’

- Now Iet s remember.all 'the thlnxs you told me that made yod"feel

s

-unhappy. LIST....." -0f all those xhlngs wh:ch o_ne‘mede you, oo

<. feel the WORST? - - (.

- A . : ot ]

. d. when was that -- in tbe daytix (pause), after supper (pause) a A
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3.

trusion

unobtrusive
v minical-. -
intrusion |

“intrusion
ni

Ts—
moderate

present but
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Do&r'StafP~Member' - o ' : R
- ; y Y ! s .
Ve o oA am conduct&ng a svudy in an attempt to. flnd out what ' “}
ktnds of sltuatloqs a chlld in the hosgltal regards as stressful ahd
sa:lsfying, and ywhat kmds of'si’tua:nans his nurse regards b . N
v v e : ' . ' ) ,.',
stressful And satisfymg to him. ¢ A -,_ ' o -
S N - o v
. N '
| would appreclate your cooperptlon ln completing this
quqstuonn$lre.

To'= pLotect. ‘tﬁe anonymlty of your repUes, your. h«d o

\' ’ o.""‘
nur?e wlll assign you a code number Whéfh you.&rexrcqhostcd to write
B
n?’at, the .top oF the1 quost

e ,a.4

:Onnanre.a While cﬁe head nurse wuli know i
Q . AN a7 }
r cbde nunbér, she wnll rece1ve no: |nformetlon from your O
quest1onnaire, couﬂerstly, whsle | wfll hava your code number and. “ g
) “.- . Y "'V"
R 8
Your rep!y. I wl"‘tl never kn Your name ’ﬂae li\st o£~code rwnbers‘ 3,,
’ - ERREIP
will be destroyed by the head'nurse at the»end of the study ‘avé,-; <~
- - " N : . : "nf \‘ * PRt K ..'.q" ic‘ K ._' '.-b' .
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S . Ploese descrive’ 1 a1l gitustions (Pt ¢ m
. . today Which "‘m’ PATIENT . In *l‘ﬁ Jou t thiss Wefohe f.u

- : . e you ty v e e ‘.
-t . : ST u::n, the ulmtln! ﬂ- K ' :

e it ‘ to . .:.;“ i , S v, ‘-" T ,
‘a}- N nurll'n Su" W W‘* :
M T f 7“' , t'*"'
Co ' . A
. ! ar the term THIS PAT idhn te: ¥ ‘ B
: T you have cwlnel this ‘iu& ‘ ‘»losss remtve the sems

R c, g ' ‘ \ “abel and MMH te protest. the mlty bf ﬂn eM.M. N i

3,
. .

o v . v Toeatiefied (0.0, lesid, dongented, ). Piguse. complete
L ehe: Qolgwmg tlons f m;m. mlmm phoats
) «  are asiiable at the Rursing sutlﬁ. - PTauth. ¢ situations
T .. consscutivaly. Aftar you heve descrilied &1V ufyln
‘ . sitvetinnsiilinioase check (4) the situstion ﬂhlcu ‘nu W
: SATISFYINTIO ™K Lo -

LA ; 'imsrmc 'umtmrmu 1 . '

S J “nen did this umﬂon sccur? | DMCO"" D“, .y

. - . At mn u- of ay ¢ld l; oceur? Dma«- D::z
¢

: _ coe ol o"c'atm A T

K -

i

c 4. 1f you wcre ng}\cgcql'. how did yiyu'ﬂnd out about FtT  (Check

’ : a3 or more o : . )
. ‘ Dnt!ni"n ghare o d-lnfomil v.r.ﬂ L'm; o |
) ' D’ the patient D tesm conference or .M ft report . .
.‘, - . Doﬂnq____.____ Dbmx -" : ’_ ‘ N I

e. Plesse dourlbo the situition In tarmg of what w and what
wers the clni‘ s me’lm. 1.0, what did he say or do v \

- L ’ A : .
SATISFYING smnnou wapER :- B
. a. iinn ‘ld this ;lunlon-ouur? Dmt-rd" Dt“w

'e ,‘ b. At &n tine of day aie lt m.hﬂlu i mﬂm sanr

- o » ’ . . : ‘Dota!’w

| ; :
you un)ﬁg present, how did you tind ut ctut et (ﬁ-odn
of sore).

'0)‘4

o-u.u'.@-a Dw«m vertal c-éua.- :

other S tarden
. F———‘-\ " »\

c. 'Ploou describe the slunlon in u- of whet w snd
wat were the chiid's mctlcm. o, An did e 3oy V M

4 y .' . - . *
e . , N

PooR . cofY i e LS e T

. . . PLEASE QYMIIMS&!V FROM THE MRS
' * SATISFYIG smmwns T0 RLPARY.

a

‘€. &rom'cnuplly ﬁrun: Juﬂn, D e, ' 'Y - N .
u.;lwnion? - vos o dacdno e b L

[3 the p,lt!fnt - Dm eufofuu or gum r.wt \/‘\

~. .
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Dth ntlm D.uo- uufomu or mn unn Lo R
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L e -m\u-. e,mu's Tactions, f.a. what 44 e ‘oily u-u.r '
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\ . - . SR Do e

\ 1. i : A .
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) snzssm. smnﬂou m z: N

.. Ahon did au :u\-uu m' .mumy m»ay
. At yhat clde u&yau u mnDanl-o

cnor mr s =
L. v.:‘.‘,_.,.._;. .r,.*ﬁ,uh i g -_. - T i o e

i

;.._,._.._,

€. Were yat mﬂy mmt e
hrln m a/,!l."

: J., " mmth. iull‘mﬂu.ccmw!*‘ (cum S T U : R S
.- one-er sars), i . : : - L .

..‘\ . C \ ’ "._n-d.‘/ ‘..__‘“".:.

Dnﬂﬂt 'M DIM! nrul m. - "‘_(, AR . L B -

. D thnclm Dﬁq- ed'on-qornul’ mt ' ‘_; '
(8

. rluu mlh un-ufuul- la torms ohnt h.ml R ®
vhet were m ;’tlu s ruexlqp. J,o. what dld w‘o‘l c - :
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n!ssm. sm»mus T0 MPORT,

R YR m't rmt 'mazcumbsvs:mm smamu o z ’ ST
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‘-"'IJ,-’,,"ﬂuRse irk:ludes kn, cuA A, ccw L

.'.b

S

~ Col
-.2. ,DOCTOR" any physncim, %’ntorn, qr medical B\cnt o

30 '~orm-:n Lammm\ smrf .. g., physiothcrapls:

‘h. VQLMTEER' also zcalled play mother. voluntm visitor
5.' PA%N"’(S) mother or. faﬁexr ERNTR A *_“ -
6 otutn aELATlVES Faltnas slblings, uncles auuts, other
s ’.w'sltbrs.,.frlend (othér than petients YN
. - e ' e )
O Rf ;,ENTS'i room-vl!es. othe‘r chilgren .on thé wal’ S
-8, THE PATIENT' ‘ the chu ld being iﬂ,terviewed ) » v'; o (

_"lSCELI,ANEOUS PEOPLE | peop)e not" specmed or not' N
lmcludad abow =0 ' i o

I SURGERY- ans/ prrocedure done in the‘ operatmg room’

i - . f

e 'S
‘2. NEEDLES lntramuscmlar, intravenous, subcutaneou;, mfusions

3 mns-me m«wﬂn THAN-NEEDLEST ‘. g5 eatmterrzaﬂon
enema temperature nui'sing obsarvation ,
S e

& NEDICATION. ara] medncatuon _'4_ : e
5. TES’I'S medacal tests, €. g., Imbar puncture :

6. X-RAYS any radlologacal examination R '-,-4-‘ !
7 T‘REATHENTS OTHER THAN NU!}S!NG e.g-'., ph-isibtlliér_apy_'“i '4 :
N i . L e

ACTW'TIEG RELATED TO T‘ ‘

N "_ . .
. . - ‘. ‘: .. .":‘:;";.' !‘ ; .
l.j ‘PERSONAL ‘CARE ACTIVITIES: - ‘¢.g.; bathing;.washifig,
Vshampoomg, to1letmg R T -

2. PHYSIEAL APPARATUS OR CONBNTION: tractlon. casts, spegaal
'bed such as Str(ker frame bed re}t physical 'Iocgt?on

‘_# "
' . ¥



T s® rdoo e

G

lDf

LQCAT:I ONS “»

. IHAQT_ED OR FANJASIZED THING OR ACTIVITY

RELIGIOUS expemucz OR ACTIVIT’Y /'
MISCELLANEOUS P 3 ; :

. 'nomw. joov. rummow egs mlklng, ismng. uting

a - ' C -, S ‘ .
1. .SCHOOL: a~‘:cla‘ssrﬁm' in. the hospi‘tal ora bedside tetcher
N .}{: - !‘A, ¢. .‘,"" ! . .
. 2, PLAYROOH: an- aﬂrcp set lsldc on the unlt for play activity
CT e | L
lo HOSPITALa. the oxperience of hosptta'}zttion ltself or,*
, men&ion of"'heﬂdtal other than play oom” or school arsas-
£ gcamnow. ACTIWTIES . | —
. GAMES OR ACTPVITIES games or activities with othefs, or
. alone "_ e, o Lot
oy P . ‘3. . .
2. CRAFTS : handcraft actnvltucs, done tn a group or .
‘indiv1dually - . o 3
ERR2 V., FILHS AUDIO-VISUAL ACT‘IVITIES '
o, swmms OR! cmuAsnm Acnvmss |
5. ACTIVITY OFF THE WARD: .-other than swimming or - gymnas ium
. o , . e i
1 6. NO ACTIVITY S .
7. REST ORSLEEP » Y oo
F. UEATHER' sunshfne, rain lete.- | | .

. €.g., ghosts, mohs ters

r! .

. MISCE{LANEOUS TﬁINGS ‘not specufted or not lncluded above

KY

2. PLEASANT FEELING no reason - given

3. UNPLEASANT FEELING: no reason’ given -

. " '

i
\)

..' ) ’ " ’ " - ..@ o o K »-_ | T . ’ |
'3, DISTURBANCE OF. NomL BODY- Fuucnon e 9., dhrrhoea, .

T msls. dtsérldntatim, accidental; injury , |
[;%AOLV =
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S # #c T L |
S . ®  Proces egories _

, @“' . S -
1.4 Petlent ptrtlclplted ln X, watcﬁed X (‘;tIVe lnvolvement)
(/

A lmmoblllzed petlent .or, pert ‘f patlent s body

.2 ‘
‘f,_ 3. X was completed, diccontihuedarrem0ved, chenged o
4, X was exper!enced by or done to patient (pesslve inVOlvement)
S? Petleﬂt dld not want to do X ' |
6. X was borlng o ‘o |
7.. X was petnful‘o; hnpomfdrteble o ) f' ‘
. 8 Petnent bes unable to, did not partucnpate in X; ’X was
/ |g§errupted . _ . .,
*9,"Petnentlwes §olng to experience or §b to X'{n;the future ¢
dg. X was goang to be present in the future -
L. ‘x wes present, or peod ettentcon to patient
' {2.' X contacted patient, e. g by phone or nanl \\\ {//
13. X gave patient a gsft ' '
lh;. X was not pleasent to pattent did sometnfng patfent
. dnsapproved of e ) '
:jng, xuuus~not-9f9§0ﬂt4 Coe e e IR ':', /

16. X did not contact patient o o ik%.'

17. X was going toibeiabsentvfn theffuture.' .

18:’ X was fear octanxiety-prdﬁucfng (threet)

19, Threat that X mught not be experienced be done pr beapresent

20. X was pleesant7&o someone other. than patnent '
jzi. X was exper'enced by .someone: other than patoent

22. x was. riot pleasant to someone other than patient

‘235 X did somethtng_mugcellaneous
PR
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1.. STRESS: cbild felt unhagpy, not Heppy, sad, afrald; upset, mad o

- 2: SATISFACTION: child felt happy, glad, pleased,
' 3. AHB]'VAI.'ENCE': child felt 'elmhts-of'str_oss and-'§
same situation =~ ; o o C
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' PROCESS : refers to: whu hnppene&-- '

Dby ) N
1 .

. For bxamplc,' "The nurse playoll" wi th tho pltlent e Ll
7 The PROCESS s play;ng with the p-:x.nz e C
%  'The patient had a blood" test. O I T i

''The PROCESS is ”x was experlenced by the‘ patlent. e

OU‘tCOHE refers to how the patoent ‘felt about tho Input and procus

" For example, 'The patsent was afraid of the blood test.'' = 1 RS
"rhe OUTCOME is” stress. T e B :

® . y :

4 . ’ v (
. _@, v
~ — \\ .;‘v .
. \ b-
* N N
* ‘ v @
v .



RS it he umq s1tuation;svo

RIS AW O %
A S : l e -188°
. > o 1; R e J
v e . N
L GENEML mmmw rou coo m: LT
.. ‘v “y . . . .», ...' g \ - '
RE Ftnt,godo lnput (t)', pg;;u: (Y)"s cn&) outcome 4(Z v;foric'h',l;)q.- -

2 .~ Hext- coag thoue,’ Proau. mbﬂtm‘ fOl".[_ o
3 lndi«to onmlch lncﬁcms cmm ﬁnﬂﬂn agm\J |

rthe Htmtlbﬂ o8 unblwtont.' T g .

lf tho Mﬂ } on lqinportod tnico. wlth oppos tc mtlons, .
g ro’fbrd both slt tlons : ‘&8 onc incldm. and codo n ‘

g o , ng.

6. 1If tru:mnt or n'ctluu is thc El'!l&! foeus of thc cm Id s S
' report, the trutmnt or- action is,tho INPU!. O#Ou {f done by
someons. * ° - . ,’“

Y S L X nuru s action to?ho patim ls tho uﬂm focus, thcn

" nurse bedanes .the INPUT .- - _ ey
8. 1f two evcnts bro mntlomd im«tb. scme sentnnce, rocofd ls two o

" separate situctlons. . N : N .

9. If situations are mnnomqwhma did not ocﬁm'-..foba'rf or ' ‘) o
"v&srznww do! nat’ e‘ode thew, - .- - S e

says absence of the same thing is stressful vice versa, . - . ¢
code as agremnt. o Ty _ T et

. -
v . e B

'II'O. ' If chlld says prosoncc of somthing s slti:%qg. and nurse - - i {

S . K . ’ -



a
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b Tpul '?..
Sltuhtlons ;__,

o pgppearc!ibor STRE
» REPoR

=)Stros,sful R |
Sitmions vy, .. 69

't':;‘}Sat.isfyIng :,c N ‘? 5

: Situtia& ~ ~ 138

Totat Situstions. 204
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* TABLE 92 o
PROPORTlON OF. STRESSFUL AND SATISFYlNG SITUATIONS
REPORTED,- BY DIAGNOSIS . :
+ ‘ . y ) ')
F 1 ' , Diagnosis \ ’
I —. 2
_ ‘: Medical | Surgical Diag}\\zﬁ;i‘c Total”
No. % |No. % No.'\-{:{& "No. %
Stressful . . - T
Situations \53 30| 7. 355 | e 3fe | s, 339
Satisfying . R Y v "\
Situations 107‘ \66 9129 ~64b.5 | 52 68.L.| 288  66.1
Total , ' . ; o ‘ :
Situations 160  16Q.0|200 1000 | 76 100.0 | 436 100.0
, _ . . .
o ‘
L TABLE 93 4
PROPORTION OF S‘?TRETSSFUL AND SATISFYING SITUATIONS -
REPORTEQ, BY ADMISSION CIRCUMSTANCES
. -
Admission Clrcumstances C
Elective‘v‘; < “Unplanned Total ' . ' /
. No. % No. % No. % :
Stressful | g,f
Situations 54 35.8 &y 233.0 48 . 33:9
Satisfying . ‘ 5 '
Situations “ 97 64.2 | 19] 67.0 288 66. 1
Total . : i N
Situations | 151 100.0 285 100.0 L36 100.0
. . v 4 N . A A\




192 -

' )
e i ! ' J
TOTAL SITUATION AGREEMENT, BY NURSE'S‘CHILDHOOD i
L " HOSPITALIZATION EXPERIENCE , » 4
T SNRUR :
. . v . ‘ ) ...‘ . . . ) L
. "% L¢hildhood Hospitalizétion Experience -
i Yes * ) No W Total
, S «No. % No. N 4 No. . %
Situations Agreed b 17.8 43 r19.5" 83 "~ 18.7
Situations B . , . A
Not Agreed 185 82.2 177 80.5 .. 362 81.3
Total Situations 225 1 100.0 220  «700.0 bhs  100.0 -
. .
i
\ : . TABLE 95 .
TOTAL SITUATION AGREEMENT,‘BY MOTHERHOOD OF NURSE .
Motherhood Status
" Mothers - “| Non=Mothers 'Not Reoorted Total
- . \\ /', . . i
\f No. % No. % No % ] No. - %
Total ) , ,
}itua{ions 19 19.6 63 185 | .1 -12.5 83 18.7
greed '
Total o . '
Situations 78 80.4 277 81.5 7 87.% 362. 81.3
Not Agreed : - . B
- )
.Total ‘ s = .
Situations 97 100.0 | 340°100.0 8 100.0 | 445 100.0
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Cemeee - TABLE 96 - __,‘—_A‘_, e e i e
STRESSFUL SITUATION ‘AGREEMENT, 'BY MOTHERHOOD OF NURSE .
: . Métherhood Status
e, e, - o . . . ) - <
p " 1" “Mothers: { Non-Mothers |Not Reported " Tota)
No. % | No. % N-o'.; % I No. %
Stressful‘ . . ) e Co
S.ituations ' ° 7 22.6 24 20.9 1 '50.0° -] 32 21.6
Agreed ’ . = '
Stressful | ' Ny
Situations 24 - 77.4° 1~ 91 79.% .} °50.0 " | 116 78.4
‘Not Agreed v -1 o : :
Total Stressful e 1 - '
Situations 1. 31 100.0 | 115 100.0 -f . 2 100.0 | 148 100.0
-
RN
. §
/
i ) - N\
n J_ . .
! A
. TABLE 97

- .YOTA4L ;l?l'ﬁfION AGREEKENT._ S‘Y F.DU'?JYiO.'J Of NIWSE o -
T i ) Educc_tim‘of horse _L: =

f-tess than | cna o cnors:uwu T o w SRR
Lgradc 12 ) rurse VY ovr) ('_Z'LZP) ' | '

. | vo. “AlKe. " ¥ (No. wl K. 3 Toa ) e, iino. | 1
Situstiens . , ——_ H v . :
A;-ee:l S A L i Y n.;,,"n; 10l % 2279 237 S 17271 83 18,7
Situatlen ; ) 7 -
No: -,,..: 25 83.3 !i7‘ 82.5 |68 840 89 9.8 {29 5.3 | 82.8 I‘;sz g1
Tota! 7_{L - ¥ ¥ - ) - - : — -
Situtions 30 156.0 {15+ 100.0 1 81 100.0 |13 1000 |38 |ou].o M we.0 [sus 10,0



. taBe 98 \\\',
- ! . - - . - K - o N . .
; TOTAL SITUATION AGREEMENT, BY NURSE'S N
"PEDlATR|C‘EXPER|ENFE}' : :
4 Cow » . Y v L . i
' Length of Pediatric Experience ' \
B " Less thén . l-3“lyrs.‘; A}Vh or more | Total \. -
l yr’ ‘ 1 . (/ ' . { yrs. » o

Ve

| Mo % | Mo % | No. .~ % | No.

'Situdtioas-,
Agreed ~ 3

!

33186 | 24 2003 | 26 193 | 83

SFtuafionQ'Not-‘
Agreed ’

| s 81 | on "79.7 | a4 82.7 | 362

‘Total
Situations

el v i

.->+Z7l 100.0 | 118-100.0 } 150" 100.0 | 445 100.0 .

Ki 4
‘ - TABLE 99 -
SATISFYING SITUATION AGREEMENT, BY NURSE'S *
..~ PEDIATRIC EXPERIENCE |~ ' . >
1 - . . e o
o ' jHehgth of Pediatric Experience ]
. P ' - Less than ; 1-3 yrs. 4 or more| - To£a1~

o ] \'/r. h . '( ;. . ' ' yrs. - _

. No. % |.No. % | Ne. - %[ Ne. %
Satisfying .Situ- Y L A . . . |
ations Agreed | ' 23 19.0 1531 15 . 1.8 | 49 17.0 ‘

 amma s — - — 2‘ - 1

Satisfyfng Situ-
ations Not
Agreed

98 8.0 | 61, 8.7 | 8 8.2 | 239 830

. Total .

Situations

121 100.0 | 72 100.0 1 ‘95 100.0 | 288/100.0




TABLE 100

" Length of

tare

. ’ . : "‘ ‘A".,’J " . . oo
TOTAL SITUATION AGREEMENT, BY LENGTH OF CARE Lo

'2-5 dayk

6 or more
days

Not .
Specified |

| No..

% Np. \ %

No. *

Situations .
Agreed

"16.5

24

\_'

20 "'21.5

20.3

Vo

2 200

83.':

Situations
Not Agreed

83.5

gk

e
!

79.7] 73 78.8

3 1

A

1

8. 80.0

362 8.3

Total
: SitUationsu

| 224

100.0"

18

100.0

i

o lod.q

ll‘-l»S " IOO:'(‘l_} |

. STRESSFUL SITUATION AGREEMENT, BY HOSPITAL TYPE

o

93 100.0

P

" TABLE 101

N

L Lo P

g ‘ _ Hdspita] TYbe.‘;f;

.\

-

l

fdfql

No.

‘GeneréiiAcufe

BN

‘No. -

Children's

CNouy

Stressful Situa-

tions Agreed’

26 -

20.9" . .."~ ot

Stressful Situa-

tions Not Agreed

97 18y

117:

79.1 .
/ ) .

Total Stressful
Situations

K]

123 100.0

148 ~100.0 | .



’ :

TABtE IUZ *

¢

- 'Agreed With

Culsﬂral Differences

C _ TOTAL SITUATION AGREEMENT, By CULTURAL DIFFERENCES

Specifred

Situatiohs .

" Agreed -

46

No. 1 % |-

186 |

87

Situations Not
Agreed

201

814

i

'*361“

i!8|;§x'{ n

Total
Situations

9" 8.3

K-

152 100.0

1,287,

100.9. |

s

1100.0_

Cultural Difi&;ences .C

taslevos

CHILDREN AGREED WITH, BY CULTURAL DIFFERENCES

Not Speqifted

No.. %

No. ";f%»

No.| 7 % ¢

Chnldreq/AgreeG . L
ARV R N

Wth

29 70.7

!

o 0.0

Children Not '

!

5 227 |

12 29.3.(

7.,100.0: |

2h

w3

_Total Children

22

100.0 4

Ly

100.0 .

-7 100.0

[0

100.0




}; . -
A 6TAL SIWATION ‘agn EMENT, 8y PREV_JOUS 5

K

Sitwations - - [ R R
Agreed e - ' 16 19.0 : 67 . ¥8.6 | 83 .,

'Satuat;ons Not I ' B N T

- Agreed | .68 81,0 |29k 81 3627

'Tot’al;-:"'s’i_tuat’ions ’ 84 ,LOOHT" "'7‘3"6'17 100.0 | 445 L

o IR TABLE 105

o ROOM DURING PART OF INTERVIEV ek

A

TOTAL SITUATION AGREEHENT BY PRESENCE OF NURSE lN A

3NursélPtesen;‘ f'j S o

Yes T Mo

Mo % [TNee % | M.

Sifuatibns DR o D

“Agreed- o B Mg Ts 9.8 |83

87

t l I ."‘f' . . [

Sftuatlons Not C Lt , . : : .
4 - ' 59 _§8.l; 1 303 QO.Z' 362

LEN

- Total S?tuaﬁ;@nsv | 67, hoo.o .| 378 100.6.. | w5

"100.0° -

.ﬂﬁl‘?v

B S X, L : S = .
e aﬁ‘*n- ;e < -



mumutlol |
m ’m“"* mﬂ!. By Az o o

..

et T

Agresd | 15 20,6 o158 [0

T Mot Agreed | W 758

4 o]

n %

'l’o(b [} T

‘$itvations - C’t féo.}o

€4.100.0 :

BN

e

oo D rorA; SITUATION AGREEHENT. av ssx OF CHILD.

TABLE 107

~ sex of Child

) Hale =

Felnile

... Total

s

B "o‘ L

" Sttuations ' - -

R R

3

w0 w0

. Situations o

- ot Agreed” -

" Total Situations =

abs

o

100.0

200 - 100.0-

s

c

e o T . ER
P R
A s . N i

T’o o’R co P‘{

‘k/ .

ls_aﬂ.,c, P""’r '

i

L83

87 -



_ TABLE 108

" TOTAL SITUATION AGREEMENT, BY LENGTH OF
STAY (STRATUM) OF CHILD-

!

Lengtﬁ of Stay of Child: . -
- - " T
Short=term Long-term Total )
/| Mo % No. - % | No. *
Situations , S R . o
Agreed 36 17.3 _'47 19.8 83 18.7
. Situations - . : .
Not Agreed 172 82.7 190 80.2 362 81.3:
Total Situations 208 100.0 ° | 237  100.0 445 100.0

'\

TABLE 109

- TOTAL SITUATION AGREEMENT, BY PREVIOUS .
' HOSP ITALIZATION OF ‘CHILD '

£

1

; j £ R
Previous Hospitalization o
. 0 ., Yes o No. Totd(—"~;\\\~
- CNod . % No. % [ . ‘fﬂt-<\\\
- Situations I T . i '
Agreed 64  "18.3 19 19.8 83 18.7
; Situations . . - “ — R
Not Agreed 28¢5 ‘81.7_ 77 80 ? 362 8!j3
Total Situations /9. 100.0 96 100.0 | ‘uhs  100.0.
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" TABLE 110

TOTAL SITUATION AGREEMENT, BY ADM 155 |ON
CIRCUMSTANCES OF CHILD

o

100.0

. , ‘ : . Admission Clrcumstances . ‘
Elective I ‘ Unplaﬁned . Total
T Ne. o No. .~ - % No.

Situations " : g .
Agreed 32 20.8 51 17.5 83 18.7
Situations o v _ , "~
Not Agreed 122 79.2 240 82.5 362. . 81.3
Total Situations | . 154 ~ 100.0 | 291 445 100.0




