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- : "~ ABSTRACT S <L

Lo

~ " The underlying objective in this study was to describé which factors
public health nurses perceive as facilitating or impeding their car'rying out

effective bereavement home visits. The need for the study is two-fold:

I's Sy
‘ fnrst, there ts very limited literature in this area, and second, the"prowsion

L}

of mformatlon. about such perceptions is a necessary step in beneavement

Y

r program planmng and evaluation. o ) Joa

L
o
4

The approach taken in this study was that ot a descriptive,
comparative survey, entailing two study populations in an urban health
department. 78 public health nurses (PHNs) and I publxc ‘health nursing
supervxsors. Survey questionnaires, constructed based on the mvestxgator s
_experience and her literature review, were subjected to content vahdation#

by a panel of experts and were pxlot tested. There.was a 96 6% response

Zrate from the PHNs and 1009 from the supervxsors. ey
. < .:. N

" | . Y
Three constructs identified as being central to be’reavement home

visiting:  perception of skill, attitude towards unexpected death and
. ‘ ) . A ‘? o'

_ fundamentals prerequisite to bereavernent hOme' visiting, - Bach of these

oonstru_cts ‘was characterized by' a distinctive éo_mbi‘nation of ‘knOwledge,

skill, and/or affect. - o A

L£—r



of these three constructs, the key fmding in this study was that .
‘ PHNs’ attitudea toward unexpected death was the greatest lmpedlment in -

effectwe bereavement home vismng It was concluded that the other two
\

factors were related to any type of home visit that PHNs might carry out.

Examination of the raw data indicated that the ,PHNs" experience,’
: ) ? . ¢ i o ‘
completion of a values clarification inservice program ard ~personal

expenence with bereaVement influenced thenr perceptions of the adequacy
of their specific skills, knowledge, and affect. There was a discrepancy
between the prxonty the PHNs Jelt should be given to the bereavement
program (htgh) and the priority they actually gave to the program (low).
Lack of tlme, budget, and staff resources were cited most often as the
reasons for the dxscrepancy. The ma)oi;ty of the PHNs, and all of the

supervxsors, mdxcated that chents benefitted from the bereavement vnsxts

. voee
ved >, LN . ¢ 4
. ey .
AR »
:4.\‘*‘.,«‘--1 S

I To the extent that the PHNs and superv;sors in' this study are
repres\entatlve, nursmg administrators and educators should at minimum, .
endeavor to find ways~ and means of helping . PHNs": (l) to recogmze
unexpected death as an impediment in bereavement home vxsmng, (2) to'

' understandb the complexmes of_this type of visit, and; 3) to develop

strategies« to better cope with bereavement involving unexpe?ted death.
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CHAPTER |

-

INTRODUCTION / N -

The Research Question: What? and Why?

et
t

What factors do public health nurses. perceive as constituting
impediments; and facilitators in ﬁmaking effective bereavement follow-up

visits?

Public health agencies typically pr/_’ovide\ secrvices and programs
designed to protect and improve the health of individuals and the
cgmmunit);. Bﬁereavement following the death of a significant perscn can
constitute a crisis and can put individuals anc} families ‘at risk of ill health. |
Tl:x: intent of public health bereavement follgw-up programs is to facilitate
the- successful resolution of such crises. In pubjic -health agencies that
provide bereavemerjt follow-up programs, nurses ‘are typically the
personnel most in}zolved_ in providing this service. As a preliminary step to
Ne\stigating tﬁe impact of a beréavement follow-up service, an
exploration was made- of public health nurses' perceptions of the factors
;hat facilitate and impede their "ability to provide such a service.

Attention is now drawn to the four specific research questions underlying

‘this study.



e

g '2')"

DT Sp'eci\ﬁcBesearchQuestibnsv .

- Whi'ch fac’to’rs"do public health nurses (PHNs) perceive as facilitating -

RS

vxsnts" '
»

,." N
t

| iWhat are the relatlonshlps among the fadtors percelved by the PHNs

: 'and specmc selected demographlc characterxstxcs predncnve of that

Cow? T -

)

: »yfollow-up v151ts’7 L

2
-] L
-

Sy

s \thch factors do the pubhc health nursmg supervxsors' percexve as:

. 'facmtatlng or xmpedmg PHNs carrymg out effectxve bereavement- .

.

\

B

'~What are} the relatlonshlps among the factors percexved by the PHNs'

- a.nd the factors percexved by the pubhc health nursmg supervnsors"

"

,y.\k 5

Need for the Study. ‘l’heoretncal Sggmﬂcance

x

The literatyre provides conyincing evidence that bereavement is a

o L.

2. :

or xmpedlng thexr carrymg ou,t effectlve bereavement fouﬁw-up =

'lvif_e_ﬁ crisis/psychosocial transition state that streSses","f_iin_d_i:vi"dnals ;and



»

‘famllles to the extent - that health can be threatened (P es, 1972-

‘-Dawes, 1986; Clayton, 1974).. Some authors suggest th/a preventlve o
¥ :
mterventlon is helpful in reducmg the stress from berea/ément and thus

reduces the threat to health (Vachon, 1980' Constantmo, 1986) However,."

there is a paucxty of llterature regardlng mterventlon/ﬁnd its effectxveness,

‘ ‘and the few fmdmgs that are reported are far from convmcmg, and are -

often 1nconcluswe and controversxal In general, the studles to date have

lnvolved questlonable sampllng techmques and/de51gns, resultmg in nndmgs
/ -

‘that are not suff1c1ently rehable to justify /t/he conclusxon that mterventlon

. /
e programs are effectwe. ' ’ /

-/

~ There is also very hmlted llterature concermng emplncal evndence of -

public health nurses' perceptlons f factors that impede and facxlltate thelr

-functlonmg in bereavement programs. There is, however, some research '

that reports relatlonshlps between nurses‘ attitudes . -and perceptxons of
. ‘thelr educational needs. - Sto_verﬁand Whlte (1984), in a study of 'oncology
‘nurses, reported high correlations between perceived educational needs and

. aspects of the nurses' role with which the n_urSes felt most uncomfortable.

On.the basis of 'their research the authors developed content for in-service

prografns that they reasoned would meet: 1mportant and relevant needs of

-

the oncology nurses for their practlce. ‘ o

3



Central Assumption and Theoretical Underpinning nings
. , . . .
The major assumptlon urpderlymg thxs research is rooted in Change

3 L)

Theory Kurt Lewm, a socnal:" psycho[ogxst, is best known for hlS "field

‘. e
theory" and specmcally for l'h

relatlonshlp to changmg'be

‘purposes that underhe beh riour,. an, v‘the goals toward or away from,

v. which behavxour 1s dlrec éd
is in) a state’ of tensxo‘n exists
‘need or an mtentnon ls present: Tensxon is released when the need or
intention 1s fulfllled It is- xmportant to understand the relatlonshlp
- ‘between this-state of - tension and factors in a person's psychologlcal

envnronment. Tenswrf may be related to a’vsmve actmty regxon in the

psychologlcal envnronment Wthh is percelved as tensxon reducmg or a
‘ negatlve activity reglon whzch is percelved as 1ncreasmg tension. . In order _

fori change to take place, tensxon must flrst exist. Then,‘ those.factors

\Vthh reduce tensron or 1mpede the reductlon must be examlned Lewin

: attempted to develop a geometry Wthh would represent a person s
_ ,conceptlon of the means-end structure which he called "hodologlcal space" -
A person wrll be more llkely to change behavxours, or move towards a goal, v

if the factors that facxlxtate that movement are ;ncreased‘ and/or ‘the

R

'factors that »impede”that mo'vement'are decreased (Deutsch and Krauss,

l965° Stmson, l970) Such theory is relevant to the mformatlon that ‘was

ehclted from the questlonnalre used in this study. The pubhc health nurses ..

+

(,enslve WOrk on motxvatLon and .its

otlvatlonal concepts center on

1939). He presupposes that (a system .

_yf,lthm a person whenever a psychologlcal”

. .4“‘0



identified - factors that are - barriers or facilitators in carrying out

bereavement home Visits. Such mformatlon would be useful in helpmg

service ahd educatxonal personnel to develop an educatnona] program mmed

A

at facnhtatmg behaviour change.

. |PracticalImportance
4?. Past studies have not demonstrated uneqni\rocally the value of
bereavement intervention. In‘ this researcher's experience, public health
nurses mvolved in bereavement home visiting view the service as valuable.

‘However, the nurses express a wide variety of feelings and concerns about

‘ the effectxveness of their mterventxons for chents, and whether or not they
competently carry out: the visits. The fmdmgs of a study that surveyed
parents' perceptlons of support after the death of a chxld (Segal et al.,
1986) appear to support the premlse th;t there is vanatxon in the perceived -

: helpfulness of public health nurses‘ mterventlons. Nurses who checked

| backj:enodxcally thh the famlly over several months or lmked the famxly

with others who had had a similar experxence. were percex_ved as helpful.

‘Nurses who appeared -to avoid the family or who -offered no support or

information were perceived as exhibiting harmful behaviour.

It was beyond the scope of this stady to conduct a"l comprehensive
evah.lation of a bereavement E home visiting program. | jl-l'?wever, ‘the
provision of information about nurses' percepti’ons is a necessary step in the
evaluation process. and can“p,rovide us'etul" base-line information for

planning educational interventions.

s,



- In additxon, as supervlsors are viewed as influential in supporting their staff .
.ln accomplxshing program ob;ectlves, it is important to compare

supervisors' perceptions of factors wnth the perceptxons of public health

nurses and identify congruence, or the lack thereof _This can be used as a

\basis for explorlng the reductlon of barriers and strengthemng the
N *

facilitatmg factors reTated to bereaﬁegnent visiting. C

.‘a
) Q

N o ﬁ”) X . .
In summary, the intent in thls study is to provrde information which

could potentially form part of the base useful in developing an in-service

training pregram designed to enhance those factors that facrhtate andf

vreduce those factors that impede . pubhc health nurses carrying out
bereavement visits .and, ultimately, to provide mformauon for use m

: bereavement program planmng and evaluanon.

Definitions.
Bereavements "Loss experienced due to the death of a person"

(Liebermann, 1982).

-Grief: "Feelings accom.panying loss" (Liehermann, 1982).

Public Health Nurse:L Refers to a professwnal nurse working in a

generahzed program who focuses her attention on health promotion needs
. . R

1. Asallof the populatxon in this study was female, the femmme gender

is used exclusxvely throughout thls report.



an‘d disease prevention in people throughout their ‘life spen. . In

collaboration with the client and other health workers, the nurse comoines

_a knowledge of commumty health practxces, problems and resources, and

‘the nursmg process. She assists that individual, famlly, and commumty to"
assume responsibility for sound health pracnces and to achieve an optimum

state of health and self-reliance (E B.H. Manual of Philosophy, Goals and
Objectives, 1985). -

Public; Health Agency: A local health authority that is characterized by

bemg a pubhcly funded government agency mandated under the pubhc

heal h -act, and whose primary focus is promotion oi health -and preventxon '

ealth Centre: For the purposes of this study, a health centre refers to
one of ele;ren regignal public health centfes within the Edmonton Board of __.
Health region, Health centres service the population witnin their
\ boundaries and are staffed by a Eegionaksupervisor and public health staff

nurses, other professional sfaff, and administrative support staff.

alues, A . 'Me_s,‘ and Practioe (VAP) Inservice P-rgg‘—ram. An inservice:
‘education program for publnc health nurses designed to allow for expanded :

' opportumty in three specmc areas: 1) adoptmg a common philosophy of

)
.



public health' nursing; 2) becoming fami}iar with a particular framework in

order to understand selected preclimcal skills universally requu-ed by

nurses; and 3) being able to practnce the apphcatxon ‘of the acquxred sk1Us.

- . —

Comfort Level: The degree to which the’ public health nurse. feels

-

personally at ease when makinf®bereavement visits. * -
- Limitations

1) The f‘indings- are limited to the p0pulation of public health nurses
j under sfudy. Publlc health programs and 1n-serv1ce educatxon

-\

generahzablhty.

2) The study findings are further limited to public health nurses working
‘in - a' generalized program m the agency in which the study is
conducted, not to all nurses in that—agency

—_ ~
3) The factors under investigation pertain “to b'ereavement visits to

* adults, specifically excluding visits to bereaved children.

4) The findings are based on the nurses' perceptxons, and do not extend
to job performance and/or self-expectatxons of publxc health nurses
and supervisors. In addition, it was beyond the scope of this study to

include the perceptions of clients.

j' programs vary greatly from one agency to another, thus precluding
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The remainder of thns report is organized as four addmonal chapters:
hxghhghts of the literature are reviewed in Chapter Two; the study design
and methodology is outlined in Chapter Three. The findings and. discussion :

‘are reported in ’Chapter ‘Four, followed by the conclusions’ and

recommendations in Chapter Five. , T Y



- CHAPTERE

LITERATURE REVIEW

Introduction

"ox
L
i

There Is ,afplet'ho_ra of lltex:ature which describes currently held
knowledge '-about bereavement In contrast, the - literature addressing
- important skills and attntudes, as well as factors that impede and facilitate
making bereavement follow-up visits is scanty. Literature direCted at

public health nursing follow-up visits is particularly limited.

ln this chapter, literature concerning the factors consxder;d by
| experts in the field to facilitate or 1mpede bereavement visiting, as well as
- the relationship of these factors to the demographic_ variables used in this-
'sisi'_vey are.revie\;red.' Highlights are ‘presented describing .the" r:glationship
Bét\veen cognitive, béhavioural, and afféctive thought and peréept_ipns. In
addition, problems regarding the reliabiliy and validity of data collected

on subjects' perceptions and feelings are described, as is the literature on

tative approach used in this study for purposes of content“analysis.

—
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for making effective

- bereavement visits can be. \catégorized intokfour groups: (1) normal
bereavement process (Baro, et al., 1986; Kubler-Ross, 1969; Liebermann,
1982); this*includes desériptinns of stages\and types of grief, commonly

experienced feelings, and physical andApsychologii:al changes; (2) signs and

symptoms of ;_e;olved/unre‘sol\(cd grief (Engel, 1977;\R:xnben,‘ 1984; Whelan, |

1985); (3) risk factors in the bereaved (Hogstel, 1985;

1967; Raphael & M('addison{ 1976); this category delineates those factors

which could render an individual's ‘Health to be at risk following

bereavement (e.g., lack of social support); and (4) factors that lead to
"better" outcomes following bereavement: (Vachon, 1976; Dimond, 1981).
This category delineaies those factors that reduce the risk to an

individual's health followmg bereavement (e.g.,. exceuent coping skxlls)

]

Skills and Attitudes

There is a general paucity of literature aimed at the discussion of
skills and attitudes important for helping professionals to have in order to
 be effective in bereavement intervention. The information - available is
ldescnpnve in nature and flows from thejgnous authors' often extenswe

. experience with the bereaved. Some of the important skllls and atmudes

include: listening skills, commumcatlon/counselhng skllls, a.ldmg the

bereaVed in communicating thar feelings and expressxng emotions,

L

addison & Walker,
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observation skills, health assessment skills, teaching skills (e.g.,
explanation of grief process), understanding, accepting, and empathetic
behaviours (Brown, 1982; Cameron, 1980; Vachon, 1979; Cundey, 1981).

Factors That Facilitate

Many authors agree that it " is important to "know about" the
commonly understood and acbepted knowledge ofr bereavement including
pro\ess, stages, common sxgns and symptoms, risk factors, and common
physxcal and psychological mamfestatnons (Reeves, 1984; Woodward, 1984;
'LeIBermann, 1982;\ﬂar;1ng~t\on, 1982; Reed, 1981; Baro, et al., 1986).
Several authors describe specific characteristics that facilitate making
beredvement visits (Reeves, 1984; Woodward, 19844 Cundey, 1981).
Particularly important- are flexibility, the ability to ‘listen, and. what
Reeves calls being 'a "responder" as opposed to a "reactor". A r,esponder
always considers fhe ramifications of their reaction and then determines

the type of response that will be most helpful.

' ) v . h A
Some skills are cited in the literature as being particularly. impo\rtant
(Penson, +1979; Reeves, 1984, Woodward, 1984). The "checking-out skxll"

helps the publjh health nurse determine how to approach the bereaved a\a

given time and moment. The "emouonal safety skill" allows the publﬂ;

~ health nurse to be emotionally in touch with the bereaved but helps her to

maintain a balance between under and over involvement. Communication

- sRills in general are very important in bereavement counselling. Rogers

<__i
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and Vachon (1975) specifically point to personal experience with

bereavement as being helpful as they maintain it allows for optimum

i
empathy and self-disclosupe.

Finally, there is general agreement in the literature that it is
important to confront one's own feelings and fears about loss, to have the

opportunity to discuss them, and to develop one's own philosophy about life

and death, as one's own philosophy and attitudes affect interaction with the

bereaved (Whelany 1985, Cundey, 1981; Reeves, 1980, Alexander and Kiely,
| i98§)

Facters That Impede

An individual's socialization regarding bereavement may impede the

ability to deal with death. Thus, in the case of public hea&th nurses, their

socialization rega'-ding ‘death may impede their ability to carry out

bereavement vnsxts Fulton and Langton (1964) suggest that our society

teaches avoidance of death and dying. ' The use of humor and euphemisms -

about death are seen as a manifestation of society's general reiuctance to
accept its inevitability. Western society expects a stoic acceptance of
dea/th also, in most societies in the: Western World, the expressxon of grief
is severely hmited as to time ‘and place Reeves (1984) suggests exammmg
how one's parents grieved as she maintains that this will determine how one

feels abfeut death and dying. More broadly speaking, cultural and religious

13,
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norms largely dlctate how grief and bereavement are perceived (Folk &
Nie, 1959). Some cultures are accepting and expect open mekifestatlons of

~ grief while others expect stoic tolerance,

‘Whether or not the public health nurse perceives grief as a "disease"

~ may color perceptions of what is normal or abnormal (Fulton & Langton,

1960). The healthy nature of pain and 1ts manifestations, as well as

expression of other intense emotions, all of which may be "normal" durmg
*

bereavement may be v1ewed as abnormal by public health nurses if they

perceive grief as a "disease". - ;
Relationships Between Substantive Factors
and Demographic Variables
To 'date, researchers have not addressed relationships among
demographnc varjables and. factors that xmpede or facilitate bereavement
visiting specifically, but there is llterature on relattonshlps among
demographic variables-and attitudes towards death and dying. -
Ve N\ ¢ !
~ Lester, Getty, and Kneisel (1974) compared attitudes ‘about death
| among undergraduates, graduate nursing students, and nursing faculty at a
New York State university school of ‘hursing,*and found that general-ly, fear
of death and dying decreased with increased academic preparation.
' {

Yeawort, Kapp, and Winget (1974) compared the responses of freshmen and

- seniors in a baccalaureate nursing program to a questionnaire on



"Understahding the bying Person and His Family". The seniors showed
ce of feelings, more open communications and broader
responses than freshmen.h Caty and Tomlyn (1 98‘6) found
a two-day death é(ucatxon seminar provided third year baccalaureate

IS

\.
nursiré students with more openand flexible attitudes.

-

The findings of studies investigatin; potential relationﬁibs betwee

attitudes about death and experience with bereavement suggest the
. ¥

relationship is ambiguous. - Rogers and Vachon (1975) and Whelan (1985)

report that direct personal experience with bereavement influences how

well a person is able to understand and émpathize with someone's grief.

They see personal experience with bereavement as a'helping influence .in

bereavement home visiting. Pearlman, Stosky and Dominick (1969) and .

Shusterman and Sechrest (1973) investigated relationships among attitudes
toward death and nursing personnel's experience with bereavement.
Pearlman, et al. found that sLb)ects with more experlence with death

(personal and professional) felt more uneasy with dying patients than those

e

. with less experience. Shusterman and Sechrest found no significant

relationship to any aspect of nurses' death anxiety and death experience.

Age, however, was a sigl;ificant confounding factor. As age and ®xperience

increased, anxiety about death and dying decreased.
F

Benner (1984) discusses the"'meaning of experience". Experience is

“

defined as the "refinement of pl:econceived .notions and theory through

K3

N
N
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: encounters wnth many actual practlcal 51tuatlons" (p.- 36) As experience

I

i ‘do. Benner's work suggests that as experlence wzth bereavement vxsltfng

'. lncreases, the nurses should feel more capable and competent in domg;

¥

_and mastery of skllls mcrease behavxour evolves from rule governed, task

'onented behav;our to behavxour exhlbltmg an i'mtlatwefgrasp, and skllls are

transformed in such a way that the nurse "feels" or "]ust knows" what to

_attxtudes towards death and dylng and contact w;th dyxng patlents. Popoff

found’ no \sxgmflcant relatlonshlp between posmve attltudes toWards death G

5
and dyxng and frequent contact w1th dylng patients. Indeed Stoller found

that as years of expenence mcreased ‘nurses' ablhty to cope thh dylng"

ke -
patlents decreased R
o

Cundey (1981) and Whelan (1985) stress that itis 1mportant for nurses

to confront thelr own feelmgs about death and dymg, and to understand

thelr behavxour anld defenses in response to loss 1f ‘they. are to be effectlve

in bereavement mterventlon. Qulnt (1967) examlnes nursmg students

_ encounters w1th dymg patlents in the course of thexr educatlon. She found -
' that,,thelr teachers' efforts to teach the nursmg care of dylng patlents were
'greatly influenced by the teachers' personal experlence with death Those, .

: 'who could ﬁpenly talk to students a'bout this type of care were those who

'had come to terms thh thelr own concer ; r:‘about death Dlscussmn is now

' céntered on relatlonshlps between the cognmve, behavnoural and affectlve

-idomams. ‘

4

= these VlSltS. Popoff (1975) and Stoller (1980) examln relatnonshlps between -
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Relationships Between The Coghitive,

Behavioural, and Affective Domains .

6

It is "evident frorn 'reviewing ?the literature that there are three

dlstmct domains within bereavement v1smng cogmtive, behavxoura.l, andv

‘ affectwe. :

%a

The cognitive and behavz\gouralvcontent in bereavement visits is well -

documented in the literature and it is clear 'that adequate. knowledge and
‘skllls are seen as bemg a prerequ1s1te to makmg effectlve bereavement

visits. However, 1t is 1mportantr to note that this content has not been

;systematlcally descrxbed and scnentlflcally tested Thus 1t falls short\of" :

~~~~~~

1

'constltutmg a ssound. basis for determxmng the untverse of speclﬁc

knowledge components and skllls that are necessary and sufficient for -

“public health nurses to have in order to carry out effecnve bereavement

“visits.

The" affective _domain plays. a particularly influential' part in

det_erm»iynlng' what factors helb or hinde‘r‘ the publi-c health nurse in carrying

out bereavement'visits. Human behavxour cannot be neatly separated into .

‘ the three domains. In fact, some authors (Bloom and Broder, 1985

Johnson, 1955) demonstrated “that cogmtlon and affect can never be »

. !

‘. completely separated. As a result, a publlc health nurse may have a very :

hlgh degree of cognmve understandlng (l.e.,‘knowlege of bereavement) and

A i
— : y . . [ 2Eauns I
. . . : s - Vd
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’ " ’ t ‘ ? . .
~ yet her affective experience with bereavement visiting may inhibit her

. from carrying out an adequate visit. Conversely, a public health nurse may |

*

“have a very low cognitive understandmg and yet be hxghly motivated and

approprlately sensitized to do bereavement v1$1tmg as.a result of her

partncular experience. A_hxgh degree of_, cogmtlveKhlevement as _\yell as a

“high level' of interest and m'otiVation may a'lso be thexﬁe. Krathwolh, et .

al (1956) suggests that all three of these sntuatxons are not only

theoretxcally possxble but actua.lly are represented among publxc health ‘

nurses undertakmg such VlSltS

v

The factors listed in the affectxve domain, then, are partlcularly "
important. to ldentlfy in order to facxhtate an understandmg of the '

relatlonshlp of the affective domam with the cognmve and behavxouralf’

domains. Dependmg on hoW‘pubhc health nurses feel about bereavement

‘ v1smng, they may be comfortable, or uncomfortable, when they make

' bereavement follow-up visits.

Reliability of Information Elicited on Perceptions

Kerlmger (l973) uses a varlety of synonyms to descrlbe relxablllty --
dependablllty, stablhty, consxstency, and accuracy. He defmes rehabxllty
as the "relatwe absence of errors -of measurement, or the accuracy and

precnslon of a measurmg mstrument" (p. 442).

’

Two key models of reliability are releyant to this study.



]

1) = Stability or consistency over time: this interpretation assumes

the administration of a test to individuals more than once.

Over time, the measure will tend to yiﬁ)eld the sa'me interpretive

. results, if the test is reliable. : o

2) Internal consistency: this interpretation is concerned with the
homogeneity of the test items (i.e., consistency ameng items

i intended to measure the same attribute or construct). If the

~ test items which are intended to measure the same trait were

_ . divided into subsets, the subset measuﬁ_re‘s should produce the
same interpretive results if internal consistency (reliability) is

high.

The model of mternal consxstency interpretation was the most
approprlate m%l of rehabnhty for this study because of the type of

mformatxon elxcnted from the questlonnaxre. According to'Fox (1966),

when using questionnaire techniques to-elicit information, it is generally

assumed .by the researcher that respondents are answermg the questnons
honestly and accurately However, if the mformatlon desired is sensitive

Cin nature, the re5pondents may not answer accurately and honestly As a

.result, the rehabxhty of such mformatxon, over tnme, may be weakened as

‘. compared wnth the reliability obtamed from responses to queataons that are g

strictly factual in nature. To expand further, Fox (1966) describes vth'ree

types of ‘E;uestious that can be asked: 1) Superficial: The information

1.



sought in this instance is fixed, highly specific, and unchangmg with little
: personal overtone. Respondents will most hkely freel;y give th1s type of
information accurately and honestly; 2) Subsurface: The xnformatxon
‘sought in thls case is not fixed and _unchanging, but can change for each
respondent often over a brief period of time because it mvolves opinion,
judgement and percept'ion‘s. Respondents rnay feel less Afree:to' respond
aceurately and honestly; and 3) {Depth: The information sought in this case
is deepﬁ' personal and very changeable and ‘usually respondents are

unwilling to arfswer these types of questions. °

In this study,- the subjects were asked to respond to subsurface

questions aimed at measuring their perceptions of factors that impede and
facilitate making *'bereavement‘ follow-up visits Such data are subject to.

change and tend to be more personal in nature than superfncnal quesnons,, ‘

.. features that threaten the rehabxhty of data over t1me Fhe rehabthty
coefficient of a test/re-test would, therefore, be expected to be low.
-However, the mternal consxstency of these data could be pursued thh the

expectatton of a satisfactory reliability coefficient.

Validity of Information Elicited on Perceptions
_ o . ‘
Lmqunst (19#2) defines vahdxty as "the acquraey with which a test
measures that whxch it 1s intended to measure, or as the degree to whxch it

approaches mfal_ltbzhty in measurmg what it purports to measure" (p. 213).

-————
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"Cronbach and Meehl (1955) defined three major categoriesi of validity: )
content; criterion-oriented; and construct. Content validity refers to the
degree to which the sample of content of the measure is representative of
the universe of po_;smie content of this measure (Cronbach and Meehl 1955,
P. 282). For this study, the universe of content of bereavement visits was
unknown. Critenon~oriented vdndntyWolves predicting the measure of
the mstrument against some outside criterion, or, in this case, some other
estabhshed measure of factors that facilitate or impede carrying out
bereevement visits (Cronbach and Meehl, i955, p. 282).~ Again, in this
..s‘tu»dy, there was no criterion measure. Construct v.aiidity' is appropriate
when a test is used to interpret measures intended to tap non-operational
' ‘ attributes, i.e., constructs (Cronbach and Meehl, 1955, p. 282). A constﬁi’ct
is a‘proposed attribute, in. this case, ka factor that facilitates or impedes
public health nurses carrying out bereavement visits.
Since this study ettempted to determine_\y_hat factors were perceived
to facilitate or inhibit carrying out bereavement v1sxts, the validity model
of choxce was construct. However, it was. necessary to’ first establish some

degree of conﬁdence in the appropriateness of ‘the factors which the nurses

,rated. Thus, models of face validity and content validity were appropriate |

o Lo

for this purpose.

o]

Content Analysis Methodology ’

Field and Morse (1985) refer to five types of content analysis:

thematic; static; ?hase; latent; and manifest.. Thematic analysis was.

21,



appropriate’ for this study, which involved developing themes, categories,
constructs, etc. Categories from the content analysis are developed
“following a sequence of steps:

1)  Derive categories from emerging commonalities from transcripts or

questionnaires.

2)° Achieve~ category saturation lb- that as many categories are
\ ‘ .
developed as is possible. Eventually the researcher may reduce ‘the
resulting categories by making them more specific or more general.
3) Develop definitions based on the properties inherent in any one

category. The definitions will outline the criteria that will be used

for pulling further co'nt_gnt injt?ca’%egories.
4) Note,,deécribe, and develop links between categories.

5) Connect the categories with existing theory.
-This method used for the qualitative analyéis proved to be acceptable

for deriving clear and concise content categories.

The information from the ljteréture review provided the theoretical
underpinnings for this research, as well as val@e-content that was

incorporated into the questionnaire. In addition, the review prbvided‘

4

invaluable information for making research fnethodology decisions. The

next chapter presents the research design and methodology.
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CHAPTER
, L » (

RESEARCH DESIGN

Introduction

In this" study, public health n‘gr_ses' pérceptions of the factors that
impede and facilitate carrying out beréavement home visits was
investigated usmg a survey approach. The{e were two major phases: the
development of a questxonna.lre (whxch included a pilot run of the
questionnaire to establish 1ts rehabxhty and validity), and the survey of the

study populations.

s Study Populations

There were two study populatiofis: 1) Seventy-eight public health
=nurses- working in a generalized program, al] of whom were staff nurses

employed within a local health authority; and- 2) eleven public health
- nursing.regional supervisors who were responsible for the supervision of the

-

nurses and the day-to—day management of the generalized programs.

J



Questionnaire De\_relopmcnt

- 3 .

Introduction

It was reasonable to postulate, given the information obtained from
the literature reyiew; that the unknown factors involved in carrying out
, ‘ P
- bereavement visits would be of three distinct types:  cognitive,
behavioural, and affective aspe&s of bereavement visits. Thus, it was

postulated a priori that the public health nurses would identify. these

unknown factors or constructs-as bdétulated. The researchers labelled

' these constructs as understanding, - assisting and copying -reflecting the

three domains of bereavement visits. The structure and content of the

questionnaire was developed assuming these postulated factors, i.e., the - -

questionnaire was composed of as many closed-ended, fixed choice
questions as possible addressing the three domains. Content and face
validity procedures were used to establish some degree of confidence in the

appropriateness. of the content. In addition, the questionnaire included

some open-ended questions. Bereavement visiting is a _‘relatively new

phenomenon about which little is written and -thus, it ‘was considered
important to allow the nurses to make cormments following selected

questions so that as much information as possible could be gathered.

n

Content Validity -

The content of the questionnaire was derived from two specific

sources - literature on bereavement, and the findings from an exploratory

- "
Gn—

\\\_/\ )

\\
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study, "Bereavement Home Visiting ~'Survc.ey'r' (Edmonton Eomd of Healfh,
1980) which among: other factors determined nurses' perceptions 6f their
éducational and support needs in the area of bereavement hor;\;'_.visiti_ng.
The content identified from the literature for the questionnaire used in this
study was gleaned from descriptive studies and published narratives by
practitioners with extensive experience in b,eréaveménf home visiting.
Howevér, evident disagreement existed in fhese sources as to the nature
and number of factors whiéh would impact on the public health nurses'
ability to do bereavement visits. |
*

Thus, a comprehensive collated listing of the cognitive, affective,
and behavioural factors identified as influencing bereavement visits were
develéped into onequestionnaire and thfs was then submitted for revi.ew
and content \;alidation to five experts with practical experiehce‘;n
bereavement home visiting and specific expertise in the area of
bereavement (Appendix I). Via letter (Appendix II), these individuals were
asked to scrutinize each and all items for their inclusiveness and clarity as
' féctors important to making effective bereavement follow-up home visits
(Appendix MI). A factor in ﬁereavgment home visiting was consideréd for
inclusion (i.e., defined to be content valid) if at least four out of the five
experts agreed that it‘_‘ was part of the essential content in carrying out
effective visits. While the number of validators was relatively small,
findings from the literature has indicated that this level of consensus is
régarded as;cceptable.for content validation (Hayes, 1974). In-addition to

the above, comments and suggestions for improving the clafity of certain

—
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Items were incorporated when the suggested modification was repeatedly
LK T

nd'ged across validators and when the suggestion was self-evident as an
improvement.

N o
*

The review by the five validators resulted in all items being defined

as related to important factors in bereavement visiting. However, five
. itéms did require modification for clarity. AFurther, the content experts
walgp identified an additional five factors: These were incorporated in the
;est forrq of the questionnaire used in the pilot study (Appendix V).
Further validation could not be pursued for the fblIowing reasons:

1) The knowledge, skill, and attitudes content:necessary and sufficient

L

s\\ }p carry out an effective bereavement hﬁe visit have not been
scientifically and systematically established. The universe is at best
- ambiguous and at worst unknown, thus preclu:ﬁng a systematic
delineation of factors. |

2)  Lack of an established definition of what constitutes a recognized

content expert in the area’ of bereavement home visiting hinders

construction of a validation committee.

~—

)

3) The phenomenon in question (i.e., perceptions of factors involved in
bereavement home visiting) does not lend itself to criterion-based

validation procedures.

N

26.
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Pilot Study
Method *
Pilot Sample

& -

P
®

Thé;]ﬂlot sample surveyed was comprised of eleven publi; health

- . N
nurses, one randomly - selecfed from each clinic; all were currently
-

employed by the Edmonton Board of Health and working in.a generalized |

program. %*: ‘

Data Collection and Response Rate

One week prior to the distribution.of. the test questionnaire, a letter
was sent to the pilot study subjects ekplaining the intent of the study,
ethical considerations and details concerning receipt of the questionnaire

(Appendix V),

A questionna§re wa.:s then sent to these subjects through the Agency's
courier system. E‘ach questionnaire was coded to track the numbef of
questionnaires referenced and the specific health centre in which the
subject was employed. T he coding was done by a third party so the
respondents could not be identified by the researcher. The respondents
were asked to return the questionnaire within one ‘weelc's time in a self-

addressed, stamped envelope attached to the questionnaire. Ten out of the
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' eleven questionnaires were returned on time. The eleventh response was
r‘recelv‘ed after the analysis was completed. There was an even distribution
of respondents with respect to all the demographic factors with one
exception -- all ten respondents had made at least one bereavement visit.

)
e

Analysis Procedures

Face vahdxty procedures were done to test the appropnateness of the
factors est hshed a priori. An alpha coefficient _was computed to

- determine theinternal consisténcy of each of the subsets of ques‘rions
related to cognitive, behavioural, and affective factors as well as for the.
test as a whole. In addmon, mter-judge consxstency in rating the open-
“ended quesuons was alsg established. Frequency tables were generated to
obtain an indication of the percentage of responses in any one category as

- well as a breakdown of the demographic characteristics.

Face validity of an mstrument is highly desirable in order to obtam a
high degree of acceptance from respondents vas well as from those '
nesponsll?le for using the results. To establish face validity, "respond_ents
were asked if items adn the questionnaire as a whdle were clear,
reasonable, and ‘relevant from their perspectives. The critique of the
questiOnnaire by respondents was done usmg a structur%rm attached to
the questionnaire (Appendix VI).- As mentioned above,xa/u but one of the

respondents completed the form. It is apparent thaf for the most part the



questionnaire had acceptable face validity. In addition, the respondents

said they were able to answer the questions quite easily and within a

reasonable period of time. However, the respondents did identify seven

additional conten} items (three behaviourél and four affective factorsj' and

these were incorporated into the final form of the questionnaire,

The alpha coefficients for the threewseparate domains as well as for

. the total test were as follows:

N Cogniti.ve 922
Behavioural .92
' Atfective 916
Total Test .9 -
‘ ~.
The size of these coefficients was not necessar_ily desirable. While it was
evident t'hgt internal cthistenc’y (i.e., reliability) was high, having each
subsét boetficient as well as the total test éoefficient b;:ing wequally large,
ii"\vas ;vident th‘at the questionnaire was not measuring the three separate
constructs as postulated: understanding, assisting, and copying.Thai is, the
high coefficient for the total test shﬁwed a lack of discrimihation amongst
the items, which necessarily jeopardized galidity (Cronbach and Meehi,

1955).

The inter-judge reliability procedure applied to the open-ended

questions involved the following steps: (I)the responses on the

questionnaire were tabulated; (2) a list of categories was developed from "

»
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‘the responses and codes, (3) the questlonnaxres were then re—coded by the

researcher using the codes attached to each of the categor@s, and (4) a

o

second person “then coded the open-ended questlons usmg the categones

’

develop;d by the researcher. A reliability check was donefor all questlons

-~

- "on 'all of the questlonnaxres. The relnablllty of the codlng a§‘-measured by
“ coder 'agreement/dxsagreement w1th th@ mvestlgator ranged from 80 095

percent.

T
IS
w

SN The publlc health nurses rated the adequacy of thelr knowledge ofd
| bereavement and the adequacy of thelr skxlls relevant to . bereavement
vxsxtmg In addltnon, the nurses mdlcated thelr level of comfort w1th

regards to af:fectlve aspects of bereavement visits. In general all of the
\

» nurses felt they had at least an adequate level of knowledge concermng thé

.

1tems llsted in. the cogmtxve domam W1th two exceptxons' l) cultural
dlfferences related to death and dylng, and 2) manlfestatlons of grief

’ assoc1ated wnth dlfferent causes of death. All of the nurses felt they had" |

20
at least adequate Sklll level regardmg the 1tems hsted in the behavmural

domam. There was a wxde varlety of scores in the affectxve domain. No
“' smgle 1tem stood out as makmg the nurses feel comfortable or

uncomfortable when making bereavement v1sxts. B

' Conclusions Based on the Pilot Study

D The'que'stionnaire measured w'l?at it was suppose to 'measure_w'ith an v

® a. For the purpose of this study, knowledge of bereavement means
knowledge acquired through personal expgrience thh bereavement and/or
knowledge acqulred through the hterature. A : \



,adequate degree of consistency and accuracy based on the content
‘and face vahdxty procedures. ‘However, to mvesngate for the
pre{ence of complex construc’ts, factor analysi uld ‘be necessary
4to use since the. alpha coefficients mdlcated the strong possxbllnty of
_ .... ‘ only one major factor be1ng measured.

5 -‘ii

- 2) B Overall, the quesnonnmre appeared to be understandable, relevant

= and clear from the pubhc health nurses' perspectlve
. I

’ 3), - ‘The qqestionnajre des—i-gn and .'data'analysis ‘elici‘ted emergent findings
 on'the ‘education'a_l needs. of the public health nurses with regard ro
 bereavement home visiﬁng. ‘ | |

®

bl

Based on the findings of the preliminary pilot work, the researcher
" concluded tnat it was reasonable to survey the rest of the population of |
: public heaith nurses with the "’_,aim of providing useful information for_‘ :

L 4 .
examining the educational needs of the nurses involved in bereavement

L
i . /
- pome vis _ting.

Data Collection and.Response Rate

One week prior to the distribution of the questionnaire, a letter was

~ sent to. potentxal respondents explammg the intent of the study, ethlcal

<9

consxderatlons, and details concerning recexpt of the quesnonnaxre

—

(Appendxx V)

H
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The finalized questionnaire (Appendix VII) was sent to each of the 89
potential 're'spondent‘through the Agency's courier system. None of ‘these
respondents participatedin the pilot survey. Each q‘uestionnaire“was coded

to ldentnfy the respondent as a staff nurse or supervrsor from a specmc

Y

N health centre. In addmon, the questronnaxres were coded thh a unique

number out of the total "N" expected from any given health centre. This

techmque was required so that the response rate could be calculated by

‘ health centre and as a percentage of the total population. The coding was -

done by a thxrd party so that respondents could not be identiﬁed by the

“researcher. The res’pondents were asked to return ‘the questlonnalre within

. one week's t1me in the self-addressed stamped envelope enclosed with the

L

questxonnaxre. Verbal remlnders to return the questlonnaxre were gwen to

the potentzal respondents by the supervisors one week and two weeks after

| rece1pt of the’ questlonnaxre. Only three of the 89 questxonnaxres were not

returned giving a response rate of 96. 6% All three non-respondents were
— 4.
publlc he& nurses, not supervxsors._ A

Data‘Analysis ‘Procedu're

Factor analysrs was used as a descrlptxve technique: 1) to determme

“the ntgxber and nature of the underlymg constructs amongst the larger set
of measures, 2) to summarize the data, and 3) to? prov1de a basis for
'mt‘erpretatzon. Factor ar@lysxs can be useful in examining construct

vahdxty because questxonnalre ltems measuring the same underlylng

-

: -construct will tend tal correlate showxng up in the factor. solutxon as loadmgs

- / "
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.on the same factor. In addition, if the factors postulated a priori as
impediments and facilitators of bereaveme’nt visiting are confirmed in the
results of the factor analysis, then thxs is a:beginning measure of construct

‘ vaildity

The main purpose of:- the analysis was to exa'mine,' if the specific variable

. ) , - - . L ' 4t . o :
items reported by the nurses converged as postuﬁted, and if the derived
factors were- interpretable as understanding, assisting, and copying aspects
of bereavement visiting as postulated - Both orthogonal and obllque
solutions, using varimay rot‘were examined. The latter solution was
‘ ,deemed mo@t sur»table for this lnvestigatnon as the constructs affectmg
_@.W

bereavement visits were assumed ‘to be correlated and the oblique solution -

allowed for a clearer interpretation of the data. -

‘Once the most interpretable factorial description of the data was

N

' A obtained, factor scores were‘calculated and regression analysis was done to
see if 'relationships _existed in“' any expécted myanner between the factor
scores and various deémogr‘a_phi:c Characterlstics, ; "The demographic
characteristics used in the regression analysis ‘were:  age, nursing
experience,_,completion of a values clarification ‘inservice program, ‘

G
X

experience with bereavement visiting, and experience with _personal

~

bereavement. Some frequency tabulations were also derived in order 1y to
summarlze the raw data; 2) to provxde a basxs for comparmg public health |

nurses and their superwsors, and 3) to provide summarized data from \vhich

»



-~

educational ~|'>'rogra.ms, program planning, and evaluation could be »'tailored
to v’arious groups of public health nurses. Ctoss tabulations were used to
examme relationships between the frequency counts and demographlc
_vanables. Content analysns was used for the open-ended questions to
. estabhsh the categories of the responses by the respondents. ‘The results

and fmdxngs of the data analysns are discussed in the next_chapter. ‘ | .
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CHAPTER IV

PRESENTATION AND ANALYSIS OF DATA

. Introduction

. . I'“ N
The analysis_of ‘the déta is .pr'eser“\te'd in three sections. First, the .
data were analyzed using :faétor analysis to estimate which brobabl;
underlying construct(s) best explained the nurses' measured perceptions: ;‘
- the relationships ‘between these factors and substéntive.demographic |
v'ariables. were the' also examined (using muitiple regression teéhﬁi,ques) in
order to confirm the 'inter‘p'retation. of the iac'tors.-”Sé;:ohdly, frequency

counts are used to summakiz.e the raw data both for public health nurses

and supervisors. Cross tabulations are used to exami’ng'relationships
between the raw data and demographic variables. Finally, results on the
open-ended »qugstiohs' are reported, based on a content analysis. of these

findings.

Factor Analysis

Degtermining the Underlyim; Constructs

1y

The first factor solution analysis was done on 60 fixed choice items

on the questionnaire, and both orthogonal and oblique solutions, -using

»
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varimax rotation were derived. Fourteen factors with eigenvalues greater

than one were extracted, explaining some 76.6% of the variance of these -

o Y .
60 items. An examination of these oblique and orthogonal factor solutions

indicated that at most five significant fact.ors included' the majority of the

explainable item variance. Accordingly, similar. factor analyses were '

repeated where the number of factors was constrained. to be five, then

four, then three, and finally two in order. All solutions were eiamined for

the most interpretable solution while still attempting to maintain a

reasonable leve! of proportion of variance tfxat éould. be explaineq in the

responses to th¢ questionnaire items. -Sixteen variables were 'finally

excluded fromt analyses because they did not load highly on any.

factor, or they loaded é\:enly across all “the factors, -and thus, did not .

contribute to an interpretive solution.

In the final analysis, the most satisfactory factor solution was the
three factor oblique solution using a- varimax rotation on 44 variables
(Table I).

Together the three factors accounted for 55.1% of the variance of
responses to the 44 item subset: factor one accounted for 42.6% of the

variance; factor two 6.9%; and factor three 5.6% of the variance.

\

xm
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TABLE 1
FACTOR ANALYSIS --

OBLIQUE SOLUTION VARIMAX ROTATION

Number Item Content - ' alities 1 n m
21 Knowledge of Psycho-Social Needs of the Bereaved T 825 373 -065  ,087
22 Knowledge of Family Dynamics 417 . .333 - A74 -.030
23 Knowled?e of Community Resources .379 .555. -.078 .036
24 Communication Skills .380 7913 046 -.015
25 Teaching Skills .399 301 .084 .028
26 Checking-Out Skill .582 727 .16l .201
27 Emotional Safety Skill 397 . 541 -.158 .237
28 Responder Skilt ' .392 .77 -.084 -.041
29 Assessment Skills - Physical Health .622 .80 -.112 -.223
30 Assessment Skills - Mental Health : .680 834 -.107  =.194
33 Skill ih Dealing with the Emotions of the Bereaved .653 495 -.291 .205°
34 Skill in Dealing with your own Stress .491 .639 -.001 A19

35 Skill in Coping with your own feelings about Bereavement .338 .682 -.084 .010
36 - Skill in Expressing Empathy and Caring : .381 484 -.126 14

37 Skill in Conducting a Bereavement Visit - Assessment .691 .383 -.386 <281
38 Skill in Conducting a Bereavement Visit - Planning . .638 N1y -.291 .283
39 Skill in Conducting a Bereavement Visit - Intervention 694 N1 -.287 304
- 40 Skill' in Conducting a Bereavement Visit - Evaluation .689 .386 -.336 273

43 Skill with Grieving Process Associated with Special Cases .5393 .501 -.298 .132

44 Skill in the Closute of the Initial Visit 374 .582 .037 . 9
45 Skill in Follow-up .627 733 .070 154
31 Assessment Skills - Spiritual Needs ‘ .307 .3%0 -.495 -. 177
32 Assessment Skills - Suicide Risk | .450 .238 <374 -.189
46 Comfort Level with Visit - Age of Deceased Baby - .620 -.090 -.83 -.020
48 Comfort Level with Visit - Age of Deceased Teenager .690 142 -.761 - -.033
49 Comfort Level with Visit - Age of Deceased Young Adult’ 621 — =05y 802 -.036
30 Comfort Level with Visit - Age of Deceased Middle-Aged .604 219 < 399 .093

31 Comfort Level with Visit - Age of Bereaved - Middle-Aged' 472 .193 -.543 .036
32 Comfort Level with Visit - Age of Bereaved - Young Adult 384 -.087 -.764 7 .11l
35 Comiort Level - Type of Death - Suicide ~634 -.006 -.73] .163
56  Comfort Level - Type of Death - Accidental .60l  -.083 <700 .267
37 Comfort Level - Type of Death - SIDS <346 A2 -.700 -.06)
12 Knowledge of the Normal Process - Common Feelings .353 .173 075 - 680
13 ' Knowledge of the Normal Process - Common Physical 431 218 0 L1832 357
Symptoms B . . '
14 Knowledge of the Normal Process - Adjustment Period " .406 169 5,046 363
42 Skill - Initial Contct o . .498 ..338 -.036 ~452
43 Skill - Entry i : 81 - 399 -.031 <480
38 Comiort Level with Own Experience with Bereavement 375 -.105 -. 137 .591
39 Comfort Level with Own Experience with Nursing Skill 426 -.086 - -.105 .648
60  Comfort Level with Own Experience with Knowledge of °  .536 .29l -.095 504
Bereavement o
63 C‘;)mton Level with Own Experience with Clarity of Own . . 369 .188 ~.074% 463
, Values

a. loadings of .70 and greavgi??ic underlined

Note: The items have been re-ordered from the orlginal
for ease of viewing the factors. :

)

»
«
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“In order to convey the essence of the three factors, each is described .
\

in turn, along with listings of the items which loaded well on each factor.

: \V_hile,'the interpretation discussion will focus mainly on thos‘e factors that

had higher loadings, it is important to note that all items, whether the:

loading was high or low, contribute to a wider understanding of the actual

nature of the factor.
Factor I

v . - ' ‘
.The first and 'strongest factor was comprised of all but four of the

skill variables. listed in the behavioural domain, as well as three variables

-

from the cogn‘itivé domain. The factor was labelled "Percéption of ‘Skill",
Those items that loaded 0.7 or ‘gre;ter (Table I —'Ite'ms 24, ;5: 26, 28, 29,
30, 45), relate to fundamental skills that-are inherent in any visit that a
| public health -nurse makes'r';’egérdless of the purpose of the visit: these
'binclude.such skills‘ as communication, teaching, etc. Other variables,
inclluding the three from the cognitive domain, which"had loadings in the
0.5 to 0.7 range (Items 21, 22, 23, 27, 34, 35,\ 41, 44) related to skills or
knowledge more s;)ecific to the bereavgment home visit (e.g., knowledge of
: fhe psychosocial needs of th,e‘ bereaved, skill in dealing with emotions of

the bereaved). _ ‘.

Factor II -

\

Aspects of bereavement home visiting loading \\}eu on Factor II

primarily related to 'behavioural and affective 'as‘pects in handling cases

38.



where unexpected death had occurred. The highest loadings (Items 46, 48,
49, 52, 55, 56,-57) were derived from the affective domain, all c.ies.;'\éript rs
of the nature of unexpected death, for example, type of death Sud}eh\
Infant Death Syndrome, young -age of deceased (baby, teeﬁager) age of
bereaved (young adult). Conspicuous by their absence of hlgh loadings were
the cucumstances of expected death for example, age of deceased
(semor), age of bereaved (senior).  Although the loadings were slightly
lower, the two variables from the behavioural domain both refiectéd

4

specific skills 'related_to unexpected death, for example, éissessment skills

of suicidgk risk and spiritual needs. Thus, ‘this factor was labellgd&"/\ttitude

Loy v

Tov(;ards Unexpected Death".

N\

Facto'r'ig

| Aspects of bereavement ‘hon:e visfting "loading reasonably well on
Factor IIl primarily related to knowledge items about bereavement (Items
- 12, 13, 14), a;'nd skill and affective iterr;s fundamental to being prepared to
, make home visits (Items 42, 43, 58; €0, 61, 62, 63). Accordingly, this
J}‘.factor was l;-xbélled "Fundamentals Prerequisite to Bereavgment Home
‘i‘?Visit‘in'g". The knowledge items in this factor are those that Bloom (1964)
describes as knowledge of spéciﬁcs or facts (p. 201-207). The "normal"
pfoceSS' of bereavement is well docufnenped in the literature by a variety of

4

"authors. A‘»l'he, affective and skill items (clarity of one's values, confidence

39.
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“in nursing skill and experience, etc.) are basic féelings or considerations

that contribute to a nurse's feelings of comfort when assessing one's ability

—p '

‘to make any type of home visit regardless of its purpose.

Discussion of the Results in Relation to Change and Learning Theory

Change Theory

-The derived factor solution provides informatio‘nk regardin&;factors
that impede and facilitate making bereavement home visits. Each factor
represents a focus of nursing practice relevant to bereavement visiting in
which public health nurses will have a variety “of levels of competence and
comfort. Dependiﬁg on their per:ception of their compete‘nce and/or
comfdrt'level, each nurse will perceive these foci of nursing practice as
facilitative of or impediments to carrymg out bereavement honze(g\giﬁ

-t

The status of this populanon regarding the level of competéh «.and

comfort with these factors is presented later in this chapter.
; A | ,
Learning Theory

The results of the factor analysis procedure resujted in three distinct
factors relevant to bereavement home visiting. Pedagogical science
focussed on the three domains of human activity — cognition, behaviour,

and affect —- as the basis. to modifying growth, development, and learning.



These domains were used as the framework in the development of the

v

questionnaire. However, as highlighted in the literature review; etfective

legtning, in reality, may involve the interplay of all three domains. -

¢

\
! v

Factor 1, the strongest factor which accounted for fhe bulk‘ of the~
variance, was primari'l} behaviourally based. The respéndents clearly ‘
identified the skill component in'Bereavemer;t home visiting which had
little confounding influence from the other two domains of cognition and
affect. Many of the behavioural variables listed in the questionnaire
reflected general skill thé could be applied to any home visig public health
nurses might make. It would seem that nurses perceived their skill level as
fundamental to their practice and could separate thélr; perceptions o{ ‘the ‘
adequacy of their skill from their feeli[\gs about the'type of visit that is

'

involved.

However, Factor Il and IIl would support the thesis that all.three °
domains do influence learning. . The nurses could not separate how adequate
they .perceived their skills to be in assessing suicidal Fisk and spiritual
needs from their feelings about unexpected death: In addition, perceptions
of adéquacy of knowledge of spécific facts about bereavement \'vgr'e
combinéd with how the nurses felt about their nursing experience, their
clarity of their values, etc., and the rinﬂue“nce'these variables ha& on their
comfort level wheﬁ making b.ereavement visits.

-



In summary, it was not sufficient to consjder only the the nurses'
perceptions of the adeﬁuacy of thei_r behavioural skill in making effective
bereavement visits. There knowledge bases, their feelings and attitudes,
and the interaction of these towards the type of bereavement visit and
their confidence in their nursi'ng and personal background intluenced their

perception of the adequacy of their skill and knowledge.

Relati Betw the Factor Solution _and Si icant De raphic
Characteristics of Subljects

Factor scores for each sub;ect were extracted for each of ‘the three
factors obtained. A regressxon analysns subsequently was done on the
factor scores utilizing demograpﬁxc characteristics  of the sujects as
predictors. The results of the lregression analysis procedu'ree used to
examine the differen 2 between the demographic variables in relation to
the three factors are shown in Table II. These results indicate that none of
- the demographic varia% wr;s st,atiStica]ly significant predictor for any of
the three factors at“the 0.05 (two-tailed) significance level. Tl';\e

simultaneous regression solution uti'lizing all of the demographic variables

mvolvmg stepwise entry of the factor scores generated from Factor I, 10,
and Il accounted for only 9. '496 12.5%, and 16.8% of the variance
respectively. "In the event that some of the variables were not distributed

¥ ’
in linear fashion, the scatter plots for each variable on each factor were
examined f&% presence of a non-linear solution. All of the plots
appeared ©

transformations were made for further 'regression investigations. }

- ‘randomly distributed.  Therefore, no non-linear .

42,



Discussion of the Results in Relation to the Literature

ereavement -home visiting. - Further, the few studies done

comparmg demographic variables and attitudes towards death and dying

L2 Se—

does not present any clear picture of relationships that could be expected

findings of this analysis. These results are simijar to those found by other
researchers that reported no significant relationships between the

demographic variables and attitudes towards death and dying.
A

Althoug’sxgmﬁcant relationships were not necessarily expected for
several demographic predictors, given the fmdmgs reported in the
literature, it seemed reasonable to expect that experience, both nursing
experiénce in general and experiéhce‘with bereavement home visiting,

might have some significant positive influence on the nurses' scores.

However, individually, the experience variables (years of nursing

@

to pertajn. That being the case, it is difficult to substantiate or refute the

43,

:

experience, years of public health nursing experience, number of °

bereavement visits made, and years making bereavement visits) were not
significant statistically and even in combination, all four variables did not

account for a statistically significant amount of the variance. Benner

4
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o .
(198#) suggests experience transf.orms the nurse so that they "just know"

what to do. If the results of thls study are valid, another perspectwe for

—— N

bereavement v1s;t1ng m%t be exammed. - Congsidering thé uncertam

knowledge base of bereavement and the great diversity of cm:umstances <

B

: whxch the nurse may face whlle makmg bereavemeiit visits, the experxence

gamed from such visits may not necessarily lead to a sense of mastery and

competence. Coe e

@

The preceedmg dxscussxon focussed on the ‘factor analyses of data. :

-

The regressmn analysns yxelded no sxgmflcant relatlonshlps between th'

_ ‘factor scdres and the demographlc vanables, even though "experlence s
‘a( '» AR L
vpartlcularly was consxdered to be a probab'le predlctor. In view of this, one" o
: , SRR
rhust consider the foll:pwmg_possnbxhtles: l) the mstrument was 3 poor.

,s,,~

' measurement tool; or 2) the ﬁroblem was one related to mterpretatlon of°

|
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. By : hd oo
o oW - TABLE NI -
REGRESSION ANALYSIS
G ; : :
. - »* ) » . . ‘
Correlations Between Predictor and Factors X
o . o ]
.
-~ m v
FACTOR 1 __FACT( % o &Qni .
; | r
Age -
Nur‘vsingﬁxperimce ' .069 | .005 ] .533 | 162 | .026 ».14«3 76 p;o | a3
: Pubhc ealth Nursing | -045 ) .002| .688 | 141 .09 | 200 | .109 | .102 | .325 ]
Ly . > R o g e |
Educgijon . ' 065 | 00w | 359 | 210 | .06 | .055 .095 | 009 | .391 «
Completionof VAP " 114 | 013 .300 | 202 | .0ur | 065 | .063 .004 | .367 )
” . : ] N § . B \ 1. : - .
Ye;r Completed VAP - ced2rpois | 272 1 125 L .ote |o.258 | .07 | .00s | .s03
Number of- Bex;;avement | 123 ) 015 .265 | .107 | .oi1 | .332 | 092 | .008 405
. Visits Mlde _ . ‘ s : .
= '\J - g - - — ’ )
‘Years Makmg Bereavrment ..017 |.0003 | .881:] .176 | .031 | .109 1321 .017 | .232
VlSltS ¢ ’ . . ) . 0 ’ .
AL o ' ' S ' <1 : .
‘Experienced Personal » «037 |.0014 | .736 | .032 |.001 | .772 | .019 |.0004 | .86 :
Bereavement i . . s ; 1 *i . SR
. FMSupSuﬁsﬂcs- S s

. Stepwise Entry of all Ptedicton by Flcm

. Factor Multiple R .~ 1
"~ Factor ] - s
/ .
Factor 2. 363 s N T :
[ Factoe3 | MO i e s

-9,



Public Health Nurse Data Discussion

Frequency tables are presented summanzmg the data generated by ‘

. the pubhc health nurses and supervxsors. The data are grouped by domam

- and llsted by questxonnaire item (Tables m v, V) Those specmc items in

which less than 75% of the respondents scored themselves as having at best

adequate knowledge. and skxll, or at least comfort level in the affective

domain, are highlighted in the tables.

-
. w . . K : .

“

" themselves as having 'adequa'tg knowledge are those that are well

- ) 4 .
'documented in the literature. The field generally lacks informiation on

,.hterature on the m‘anlfestatlons of gnef associated thh age, sex, and type -

_ of death. The nurses_ may lack exposure to thls 1nformatlon as it is not Jvet

(. PUEE

'mcorporated lnto nursmg currlcula nor is it readlly avallable to the

" ~pract(lncmgtgnrse

: themselves as havxng xnadequate skxlls and feelmgs of dxscomfort when

‘4confronted with visits invol

.y

“ 5. "The b'ehavioural ‘items and the first eight aifect'lve items reflect the s

s

theme of Factor Il in the factor solu\tlon. The publlc health nurses percelve

g unexpected, unnatural, or premature death.

The literature: supports thxs fmdlng Notably, bereavement follow-up visits

’ mvolvxng the death of Chlld, death by suncxde, or accxdent are more -

| traumatxc for many care givers (Reeves, 198#)

L

b"

- The knowledge items .on which less than 75% of the nurses scored .

. 46'




a concern about lack of’ nme to do adequate visits and a concem about how

u‘ o4

helpful the v1sxt is for the bereaved cllent. ;l'hey are, best dxscussed in

conjunctlon thh the qualitative categorles derlved from the open-ended

¢ ' . .
: N 0o . 4

questlonnalre 1tems. A ’ : RSN

| | | | ;i{“ |
- . . : £y . .
- “ . v e,
. > v , L
. o . - .

Summary — Aggregg_te Data

4

The data xvere aggregated to present a global picture of the percent A

of inadequate scores that the nurses had bv bdomainb (Table V. ﬁle nurses
percelve themselves as hav1ng the least concerns thh thelr skxll level as
71 2% of the respondents scored themselves as havmg at least adequate
skiil. The affectnve domaln appears to be the area of greatest concern as
,'only 23.3% of the nurses percelved themselves as bemg comfortable when

carrying out bereavement v151ts.

nafure and were concerns specmc to the populatlon surveyed They reﬂect .

@
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TABLE M

‘COGNITIVE DOMAIN

\/"'._

e
a

.. Cmmon Feelings

1. Adjustment Period .
| RisigFactors

Cultural'Differences

|F ‘amily Dynamics
Commumty Resources

Noréd Process of Bereavement:

s Noemal Physical Changes - 4

s

| Sign¥'and Symptoms of Abnormal Gngf

‘| Manifestations of Grief by Cause 6? Death
Manifestations of Grief by Sex
‘I Manifestations of Grief by Age of Bereaved
Psycho-social Needs of Bereaved

PERCEPTION OF KNOWLEDGE ’
Public Health Nurses Eviwrs
Fefcem Fercent ercent ercent '
Adequate Inadequate | Adequate ) lmdequats
— —— — — &
\
97.2 2.8 100 --
97.2 2.8 100 -
93.0 7.0. 90.0 9.1
74.68 25.4 72.7 27.3
753 3.0 TN 3.3
. 28.6 715 72.7 27.3
3.5 6.4 ~100 =
.2 4. 90.9 9.1
6.6 1 994 " 100 -
7.2 2.8 90.9 « 9.1
79.7 0 20.3 100 -
81.7 18.3 96.9 9.1
g ) .

& - ltems for which less. thln 75 percent of the respondems scored
themselves &s hlvmg at best adequate knowledge are underlmed

48.
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TABLE IV

BEHAVIOURAL DOMAIN

. - . " . -

PERCEPTION OF SKILL ‘
ITEM Public Heaith Nurses - hﬁwfl
Percent Percent ercent Percent
B ' Adeq. Inadeq. Adeq. “Inadeq.
w
Communication Skills 98.6 - 1.4 100 -
Teaching Skills - 9.4 3.6 100 -
Checking-Out Skill ' 88.6 1.4 8.8 18.2
Emotional Safety Skill 87.3 12.7. 8.8 18.2
Responder Skill ' 85.7 14.3 90.9 9.1
Assessment Skills: Physical Health 95.8 4.2 100 -
Mental Health 80.0. 20.0 100 --
Spiritual Health 62.02 8.0 3.5 45.5
© Suicidal Risk %7, 52.9 27.3 72.7
Skill ih Dealing with the Emotions 75.7 6.3 TN 0.0
of the Bereaved ' F : ‘
Skill in Dealing with Own Stress 81.7 18.3 66.7 33.3
Skill in Coping with Feelings about 95.8 4.2 3.0 b1
Bereavement . '
| Skill in Expressing Empathy and Caring 100 - 95.9 9.1
Skill in Conducting a Bereavement Vist: :
. Assessment ‘ : 87.0 - 13.0 100 -
. Planning 80.0 20.0 90.9 9.1
. Intervention , 57.7 24.3 90.9 9.1
. Evaluation 75.7 24.3 2.7 27.3
Skill-in Grieving Process Associated 30.9 30.0 . 50.0 30.C
with Special Cases - - )
Skill - Initial Contact 85.5 . les 80.0 2.0
Skill - Entry ~89.9 10.1 72.7 27.3
Skill - Closure of First Visit 84.1 | - 15.9 77 73
Skill - Follow-up 80.0 20.0 © - 60.0 4%.9
iy ' ‘L .

a - Iiems for which less than 75 percent of the respondents scored
themselves at best adequate:skill are underlined. ‘

-
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TABLE Y
AFFECTIVE DOMAIN

__PERCEPTION OF COMFORT LEVEL
- ic Health Nurses upervisors
¢ Percent  Percent ercent ercent
‘ Comf. Uncom{. Com{. . Uncomf.
Age of Deceased: Baby 32,98 7.1 36.4 64.6
: Senior " 98.6 1.6 8.8 18.2
omeTeENAZET 31.0 69.0 27.3 72.7
. Young Adult 3.7 9.3 7.3 72.7
C Middle-Aged Adult 63.4 36.6 36.4, 63.6
Age of Bereaved: ~ Middle-Aged Adult 81,7 183 - 7277 273
* Young Adult 62.9 37.1 72.7 27.3
Senior : 9.4 3.6 72.7 27.3
Type of Death: Expected 100 - 3.9 . 3.1
. Suicide 29.6 6.4 B 105
Accidental 39.2 " 40.8 9.1 9.9
_ SIDS 33.5 T3] 27.3 72.7
Own Experience with Bereavement 886 1.4 90.0 10.C
Nursing Skill 95.7 4.3 “\ 100 -
Own Nursing Experience 91.4 8.6 90.9 9.1
Knowledge of Bereavement 87.1 , 12.9 81.8 18.2
Showing own Emotiong 87:3 12.7 10.0 95.0
Clarity of own Values 90.1 9.9 “9G.9 9.1
Potential to be Harmful 34.4 45.6 . 30.0 25,6
Potential to Invade Privacy 315 8.5 30 76.C
Belief that Visits Benefit Client _ - 81.2 15.8 100 -
Lack of Information en Death Notices 239 46. 72.7 2.3
Lack of Resources to which to refer Clients 35.2 64.8 63.6 36.6
Time: Limited Amount to do Bereavemen I8 6.0 727 73
Visits . '
Lack of Time 1o Visit all Clients 75.7 24.3 18.2 87.8
Lack of Time 10 go Followup 19.7 80.3 9.1 - 9.0
.

a Items for which less than 75 percent of the respondents scored
themselves as having at best comfort level are underlined.

E—



\ - Percent of Inadequate Scores by Domain
.« for Public Health Nurses h

TABLE VI |
AGGREGATE DATA

Percent of ' . . .
‘Tnadequate Cognitive Domain Behavioural Domain Affective Domain
Scores | Percent Cum. Per. Percent Cum. Per. erceny Cum. Per.
. of PHNs : of PHNs ‘ | of PHNs
. ) : ' N
Ao '
Nemms. 20.5 20.5 .9 21.9 1.4 1.4
" Scores . '
1-25% 35.6 56.2 49.3 71.2 21.9 23.3
25-30% 3.5, 87.7 20.5. 91.8 3.4 76.7
50-75% 12.3 100 5.5 97.3, "23.3 100
¥
75% - - 2.8 100 - -

s1.



Relationships Between the Raw Data

and Demographic Variables

A breakdown of the demographic information is presented in Table

4
. VIL. There is a reasonable representation of the respondents in all

categories  for each variable with" the exception of two’ variables:

education and experience, or lack thereof, in making bereavement visits.

~

[y
———

Tables VIII throqgh -XI1II s_hqw the results of cross tabulations between

the raw scores and demographic variables on those analyses that were

statistically significant for an alpha level of 0.05. Two demographic

variébles, education and experience in making no bereavement [visits, are
excluded from the following discussion. In the'case of these two iVax:iables;,
the vast majority of the fespondents were represénted in one catégor;'
only, resulting in very small numbefs in the other categories. ,Tﬁi.s makes
the interpretation of the data regarding diffefences bet;weenucategories
impossible. . |

"The foudwing discussion emphasi'zyes general findings gleaned from
the analysis. Some of the cross tabulations involved small numbers of
respondents in a specific category ‘which means caution -muist be exercised
when interpreting the findings. The findings are dxscussed unﬂ\er four main
headmgs: experience, completxon of an m-servnce training ~,program,

experience with ,personal bereavement, and age.

. 52,
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TABLE VII | \
DEMOGRAPHICS OF THE RESPONDENTS

Nurse has  Yes 98.6
in . 2334 29 40.3 made at JeastNo 1 1.4
Years 35-44 23 - 32,84 one Bereavement
© 85-54 ) | 11.3 Visit o
35-64 5 7.0
" Nursing 0-2 6 3.5 Number of Never Made 1 1.4
Experience 3-5 7 9.9 Bereave- Over 8 17 23.9
in Years 6-10 23 32.4 ment visits  5-8 15 2].1
. ) 11-15 13 18.3 in last 14 33 46.3
16+ 22 31.0 six months  none b 7.0
Public C0-2 19 26.8 Exper'd Yeswthn il yr 7 9.9
Health. -5 15 21.1 Personal No 16 2.3
Nursing 6-10 19 26.8 || Bereaver  Yes, l-2yrs 8 11.3
in Years 11-15 8 11.3 ment Yes, more 40 36.3
16+ 10 14,1 - than 2 yrs
Education  Diploma 8 11.3 Years 1 or less 20 28,2
Baccalaureate 62 87.3 Making 2 38 11.3
Masters 1 1.4 Bereave- 3 9 12.7
N _ment 4 0~ 9 12.7
Visits 5 10 14.1
3 3 7.0
7 L 1.6
8+ 9 12.7
Values No 22 31.4
Attitudes Yes-1984+ 18 - 25.7
and " Yes-less 1984 30 2.9
Practice ) <
Completed
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Experience — Tables VIII, IX, and X | :

This section includes nursing. experience in years, both,general
nursing and public health nursing experience (Table VIII), the nu%wber of
bereavement visits made (Table IX), and the number of years a;t/.lrse has
been making bereavement visits (Table X). There appear to be some

.

general relationships resulting from increased experience:

1) As experience increases, so- doés the .édequacy of #kill level as
| perceived by the nurse, in conductiﬁg a bereavement visit; This
relationship holds for all four componenfs,‘ assessment, planning,
intervention, and evaluation. | - '

2) - As experience increases, so does théa adequacy of skill level as’
| perceived by the nurse, "in éarrying out the components of a
’bereaver_r'\en't visit. This includes initial contact, entry, closure, and

. follow-up.

3)  As experience increases, so do feelings of comfort as perceived by

"the nurse in relation to making "difficult" bereavement visits, for

- example, visits where the deceased is a baby or teenager.

4) As experience increases, so do feelings of comfort as-perceived by .
. ' o > 4
the nurse, in relation to showing her 6wn emotions and coping with
the emotions of the bereaved.

—
L)



TABLE VIO -
CROSS TABULATIONS ~
G

. NU
BY VARIABLES AFFECTING BEREAVEMENT VISITNG

Varisble

Skill in making , 0-2
Initial Contact .35
of the Bereaved® ) 6-10
‘ 11-15
) 16+
L 4
Skill in making ’ . 0-2 o 100 : ‘
Entry into the g 3-5 18,3 71.% 163
Bereaved's Home '« ‘ " 6~10 18.2 61.6 18.2
, 11-15 46.2 3.5 15.4
16+ 32.4 47.6 .
‘ 4
Per on of fort (Percent)
V. Comf. Com{. Uncom{. [V. Uncomt,
IRy
Comfort Level 0-2 ' » 100 - .
Assocjated with 3-5 14.3 7. 14.3
their Knowledge 6-10 6.5 77.3 18.2
of Bereavement 11-15 46.2 23.1 3.8
. 16+ - 40.9 59.1
Comfort Level : 0-2 100
Associated with 3-5 28.6 714 ’
Showing their own 6-10 - 8.7 78.3 13.0
| Emotions ’ 11-15 23.1 38.5 38.5
16+ 18.2 77.3 4.5
Comfort Level 0-2 45.0 55.0
Associated with 3-3 6.7 66.7 6.7 -
Clarity of - 6-10 3.3 38.1 28.6
their Values . . 11-15 1.7 50.0 + 8.3
16« ' I #2.9 37.1 -

B a All variables listed are statistically significant for an alpha level of 0.05.
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TABLE IX
- CROSS TABULATIONS " :
NUMBER OF BEREAVEMENT VISITS
BY VAmmmEmEWmmnc

Skill in making
Entry into the

Bereaved's Home?2 1-4
. 0 '
No Visits
Skiik:in Closure © Over8

Bereavement Visit 3-8 .

[ 3

Sklll in
Foliow-up’

Pe;t:cption of

Comfort in ) N

Visiting Seniors o &

who are Bereaved . 0
S —



n

YEARS

TABLE X |
CROSS TABULATIONS

DOING BEREAVEMENT

'y —
Years
Varisble Bersav. V A mﬂl V. hadiq
Skil) in Dealing 200 loss 1 7.9 23.0
with Emotions of 33 14,3 50.9 3.7
the Bereaveda 3. 3.5 €2.3
Skill in 3 20r loss 7.1 85.7 7.2
8 Visit « Amessment 33 .2 3.0 0.3
, [N 3.3 6.3 ‘
Skill in Conducting 20 lens 10.7 75.0 18,3
8 Visit - Planning 335 10.7 57.1 5.7
R 63 N2 | es
Skill in Conducting 2or 3.6 718 ] 250
8 Visit -’yum' 3 10.7 33.6 i 33.2
< ¥ [N 25.0 73.0
e
Skill {np Conducting 2 or less 3.6 71.4 23.0
a Visit - Evaluation 33 14.3 50.0 ~35.7
3 25.0 75.0
Skill in Initiat 20c less 17.9 .3 17.8
Contact of the 3-3 32.1 30.0 17.9
Bereaved -8+ .60.0 40.0
Skill in Entry 2 oc less 218 €2.9 §.7
into the Bereaved's 33 ] 32.1 53.6 ©1e)
-Home 68 60.0 0.0
skill in Closure 16.8 66.7 13.5
of Initial Visit 10.7 67.9 2.4
3.3 0.7
—
¢ %@_di\m
: V. Comi Uncomd. V.
Comfort Level with 2 or less 7.2 2.1 35.7 2.0
Visita-Ageof - L 10.7 2.1 0.9 18,3
Deceased - Baby 3. 31.3 . %.9 6.3 6.3
Comfort level with 2 or jass 2.4 671.9 10.7
vuum.u 33 3.4 3.3 3.6 .4
Decreased - Teenager 3 12.5 3.3 25.0 6.2
Comfort Jevel with 2 or jess .6 0.7 3.7
A;ﬁb«:«mﬂ- 3.5 .5 53.2 13.8
Middle-Aged (AN 317 €2.3 6.2 :
Com{ort with Showing 2 or less 3.6 2.1 18,3
Own Emotions 3-3 13.8 6.0 17.2
63 3.3 62.5
Comfort with Beliet 2or less I »w3 | uas
that Visits Benetlt 33 21.4 ) 33.6 17.9 7.4
the Clients

[ 2 3 3.5 0.0 6.7

& Al vari@W¥¥ listed are atistically

significant for an alpha level of 0.03.

.t

5.
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bereavement v1sxts. . o RERERT RS

N

The flndlngs support Benners' (1933 conclusrons that experxence is.

i,

: rmportant in leadmg a nurse towards a sense of mastery and competence.
As the respondents' expenence lncreaaed, so did the ade(;uacy of skill level
as percetved by the nurses in relatlon to the be,&eavement vxsmng process
and thelr perceptlon of comfort in makmg vxsrts m general and specxflcally.
makmg the more "dlfflcult" bereavement VlSlts. Thls ‘may ‘b tndlcatrve of

nurses gamlng competence and feehng more capabIe in. makxng'

I+

o

'- Completlon of "Values,@nmdes, and Practlce" (VAP) Table X1

\

AARRS

&

Respondents who haﬁ completed VAP mservxce program reported

feehng more comiortable when maklng ylsns where the deceased was a. -
. senxor, a teenager, a young adult, and when the type of death was SIDS as ‘
compared thh respondents who had not completed VAP In addmon, these )

same respondents reported less adequate sklll level in maklng entry 1nto" !

the bereaved's home and sklll ln closure of the mmal bereavement vnsxt.

% a . : - IR

-

Authors suggest that clanfymg one's own values and phuosophy about

¥

hfe and déath is lmportant when makmg bereavement visits.. The ﬁndmgs '

here suggest that VAP program may be helpful in makmg the nurses feel

G i

more comfortable when maklng the vxs:ts, and notably, more comfortablef

A

‘ { when the cxrcumstances of the death may be percelved as traumatlc.

3



COMPLETED "VALUES ATTITUDES

TABLEXT
 CROSS TABULATIONS -

D PRACTICE"

| ot I e Tl : : : ‘1> :

a All vmiable;,lk:eﬂ',’vdstaﬁsflcauy significaat for an n‘?{ha leve] of 0.05.
: - ST g T . : IR

O P , ks .

.

X3

_ Compléted VAP
Skill in making ‘ot completed | . 22.7 7.8 LR
Entry into the completed 1984+ 33.3 . 38.9 - 27.8 -
| Bereaveds Homea " before 1984 - -39.3 53.6 7.1 ’
| skill in Closure fiot completed 16.3 g ~ 9.5
of First Visit 1984+ 33.3 33.3 33.3
s before 1984 20.7 6/9,0‘ 10.3
' Perception Comxm ' ‘
‘Comfort Level Assocd  not completed 9.1 73| 16
with Visits - Age of 1984+ 5.6 o 50.0 S |
‘Decreased Teenager before 1984 1 6.7 26.7 ' 40,0 2.7
Comfort Level Assoc'd: ot cémpleted 7.3 68.2 s
- | with Visits - Age of 1984+ 111 50.0 33,3 - 5.6
| Deceased - Young Adult  before-1984. 6.7 33.3 20.0 20.0
| Comfort Level Assoc'd  not complet&d 18.2 - 68.2 13.6
with Visits - Agé of 1984+ 27,8 66.7 5.6
Berenved -Senior before 1984 60.0 40,0
Comfort Level Assoc'd . not completed 4.5 ‘ 3.8 ,‘ 50.0 13.6
with Type of Death - . 1984e 1.1 6] 5.6 22,2
SIDS " before. 1984 16. 3.7 40.0 6.7
| . T : R & ‘
'Eo_mfort Level Assoc'd ' . : e
with Belief-that .~ ¢ completed | 277 8.7 . 23,4 “3 |
Visits Help~ = -~ - ‘ not co!nple!ed 30.0 50.0 ‘ BRI B
' R N :




R

However, regardmg the nurses' perceptlon of skill in entry and c;losure of a

_ bereavement vmt, VAP mservxce program does not appear to be beneﬁmal

On the other hand, completron of a value clanncatnon in-service program,

L

- may result in the nurses bemg more acutely aware of thelr potentlal

.,

lnfluence on chents, both posmve and negatxve, resultmg in some feehngs

a,'

.

of ‘madequacy as noted here, whereas the nurses not. exposed to that type ‘

4

-

of program may underestghate ‘the comple)ﬂty and acuity - of chents'“

feelmgs. S ‘

Experience with Personal Bereavement — Table XII \

Nurses who reported havmg personal expenence with bereave&nent'

tend to percexve tM knowledge of the ‘normal ad]ustment penod of ,

; bereavement at a hlgher level of adequacy than do those nurses thh no

!

experxence w1th personal bereavement. In addmon, those nurses who had -

5

personal\experxence with bereavemént reported a greater degree of feelings’

; ‘of comfort in makmg bereavement visits.

9-'“
, .-

Rogers and Vachon (1975) consnder personal expenence ‘with ,

bereavement as helpful when makmg bereavement v151ts. These fmdmgs

*

i -

' concur with that pomt in a hmlted sense. The respondents report a greater ‘

: degree of feehngs of comfort when making the wsxts whxch is not
. T T ——

60,

' necessar;ly 1nd1cat1ve of 1ncreased skills mer nursmg actlons as Rogers '

. and Vachon suggest.

——e



ERTER TABLEX]I

o  CROSS TABULATIONS |
EXPERTENCED BEREAVEMENT . |
BY VARIABESWMWT v15m~c;

.

- 'Variable "‘, " Bereav.Stats . [V.Adeq . Adelf F'MM V. inadeq
. Knowledge of Yes within 1 yr - 5.1 2.9 ‘ *
- | Adjustment - F . Ne ‘ . 23.5 47.1 29.4
| Period of . .-} Yeswithin ]2 yrs | 25.0 - ' 75.0 o
Bereavement® | “yes more than 2 yrs 2.8 | 73.6 o
. — e Perception of Comfort :
V..Comf. 1 if. [V, Uncomf.
Comfort Level - . Yeswithinlyr | 57:1 " 42,9 R A 4
-Associated with No .. | 29.% '53.8 AR
Visiting _ '} 'Yeswithin1-2yrs | 12.5 - 6205 25.0
Bereaved s Yes mre than 2yrs | 43.9 53641 v
) ~ . ~A'\ 'y
. R e ) . B LA T e o
Comfort Level 1 Yes within I yr 57,1 28.6 . :
Associated with &7 No* ~ow 11,8 0.6 17.6
Own Experience " Yes within 1-2 yrs 62,5 ,23.0 12,8
with Bereavement - Yes more than2yrs | 25.0 . 67:3° . - 7.5
L Py ‘(\v PR ﬂ'. s . 4

& All varisbles  Jisted are statistically significant for an alpha level of 0.05,
U . . . A'M . . .
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14

As age mcrea.ses, the respondents report a hlgher level of adequacy
of skill m “the inmal contact thh the bereaved° also knowledge of

bereavement was posmvely assocxated thh a greater degree of feehngs of

comfort when makmg bereavement v:sxts. Such fmdmgs arernot reported .
- in the literature and should be vzewed as lsolated and descrlptrve pleces of

B mformation. Age, in general terms, did not present any sxgmﬁcant general"

relatxonshlps SR N | o

’

’. ".

e
H?r

Relationslllgs_r “ Between Public Health ﬁuﬁses

a : andSupervnsors

: PR . . . Ny g .

The summary data from the supervxsors responses mvolve 11

respondents and, as such, is very llmxted in lts 1nterpretatlon. However,

because these responses reflect the perceptlons of all of the nurse

.

managers respon51ble for this umque bereavement program, they provide .

relevant descnptxve mformatlon in terms of offermg some begmmng clues

about possxble mterventxons in the behavioural and aﬁéctlve areas of

bereavement v:sltmg.

¢

62:



Cognitive

¥
S

There was considerable lack of agreeme'nt bet\veen the public health
nurses and supervxsors in the cognmve domam. However, this is probably
the most drfflcult area for the ‘supervisor to assess unless she had had
access to the results of a;o"knowledge of bereavement test" for her stafd.

r'd

" The discrepancies are not viewed by the researcher as meaningful.

Behavioural R g
The publi¢ health nurses" and supervisors are in ‘total agreement on

those behavioural items listed by' the nurses. The supervxsors note two

o

other generaJ areas of concern: 1) the staff nurses':skills i in deahng with the.

emotions of the bereaved and dealing thh their own emotlons during’

L]
bereavement VlSlts, and 2) the staff nurses skills in carrymg out the

components of a bereavement visit. It may be that these two addltxonal ‘

s

areas anse because' the superv1sor is able to make thgse observauons from

a dlstance and thh an ob)ectlvxty whxch ensures a more accurate_"

evaluatxon than could be achleved by the pubhc health nurse making the

[ 2

visit. et



“TABLE XIII

N

CROSS TABULATIONS
o : AGE , ’
BY VARIABLES AFFECTING BEREAVEMENT VISITING

Skill in making Under 25 100 '
Initial Contact : 25-34 13.3 -63.3 . 23.3
withthe =~ . - 35-44 30.8 61.5 7.7 |
Bereaved® 45-54. .50.C . 200 36.0 |-
: 55-64 -57.1 62,9 ° ‘
. ' ‘ Perception bf Comfort "
" V.-Com{. Com{. Uncom{. |V. Ugcomf.
. o hd = = —— .
Comfort Level " Under®s 100
Associated with 25-34 o 13.3 66.7 - ‘20,0 |°
| Knowledge of 35-44 33.3 51.9 16,8
Bereavement 45-54 72.7 18.2 9.1
55-64. 42.9 57.1

& All variables listed are significant Tor ‘an-alpha Jevel of 0.05.”

A

Y

.-
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Affécﬁve B

4

'fvsupervxsors and the pubhc health nurses w;th one notable exception. The

" \\t

‘There is general consensUs _concerning affective items between the

65. .

sgpervzsors reported that a }ajorxty of the staff nurses would feel e

uncomfortable about the possxbxhty of showmg their own emotions when

makmg a bereavement VlSlt. The staff nurses did not have this concern.

b

- Agam, as stated in the dxscussnon of: the behavioural factors, the supervisors '

‘assessed this factor (showmg one's emotlons) from a distance and with an
objectivity that could not be achneved by the public health nurses making

~ the visits. The general consensus of responses in the affective area may

1nd1cate that the supervrsors have a clear nderstahdmg of those areas,of

: bereavement vxsxts that the nurses percé{/e) to be of greatest concern.

LN

Specifically, these acteas are l_)-dxscomfort with vxsx‘ts involving unexpected

death, and 2) discomfort with administrative limitations, e.g., perceived.

lack of time to do the visits. -

Qialitative Analysis

The three questions (Numbers 15b, 16, and 17) on the questnonnau-e

7“

wh:ch sohcxted a written response and were analyzed quahtatxvely will be

dlscussed by question. Initially, the discussion will focus on the staff

L ’ ’ ) »

~——



rs and staff nurses responses.

Priority for Be'reavement Vmg g

Table XIV shows that 76% of 'the prnc health nurses think that the
'bereavement home visiting program should be given at least a mediuT
priority, but onll_lé% of thex public health nurses think they are ‘a'El'e to
give the prog‘ram that pr(iority.’ This presents an obvioi:s discrepancy. The
most frequently Cited reason for the dxscrepancy in pnonty was time
constramts (Table XV) Within the time constraint category, the pubhc

health |nurses most frequently reported that the demands from other
2%

€% .
prograr?s made it dxfﬂcult to allot adequate time for bereavement visits.

- ~

Notably)\most of the reasons cnted for assngnment of priority mvolved ,

admlmstra\uve constramts rather than a lack of comfort in makmg the

vxsxts, ora percexved need for furthen Q'ammg or knowledge. ~ v

. o =
: ‘l
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TABLE XIV

PRIORITY OF BEREAVEMENT VISITS:
DESIRED AND EXTANT . s

R

Desired: Priority EBH Should Give to Bereavement Visits

('}
S
Rating Public Health Nurses Supervisors
LT Percent Cum. Percent ercent Cum. Percent
—— - - — +
High 225 © 22.5 9.1 ‘9.1 '
Medium 53.5 76.} 63.6 72.7
"Low 2].1 97.2 27.3 100
No Priority 2.8 100 - - ?
———

Extant: Priority You Can Give to Bereavement Visits

Rating Public Health Nurses Supervisors
Percent Cum. Percent | ~ Percent Cum. Percent
High 2.9 T2.9 - --
Medium 333 36.2 50.0 50.0
Low ~ 62.3 98.6 $0.0 100
No Priority 1.4 100 - --

e
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_ TABLE XV
 QUESTION 15b

. EXPLANATION OF PRIORITY ASSIGNED

TO BEREAVEMENT HOME VISITS

8

o
* CATEGORY

ime constraings - .
- Lack of time to do follow-up
- Other program demands
- V@sits very lengthy - diffi¢ult to find
: block of time .
- Not emergency visits so lower priority
- Too many bereavement visits to do them all
= _ Number of visits manageable

TOTAL:

Priority established by administration

- Other programs come first (babes/at risk)

= High seniors population so allotted a high
priority

'TOTAL:
Priority depends on risk and age group

Difficulty in contacting survivors -- not
available during day

Lack of nursing resources
- Lack of comfort with visits
9

Need inservice/training to do an adequate job

Lack of resources to which to refer clients

Lack of informnion;on death not'ic'es'

Mos? clients coping — don't 'appear, 1o need visits’
Early intervention and s-;xppért.are /v}ery important

Unclear program expectations

o ____PREDUENCY
lic Health " Supervisor
1 T '

/

R

Nurse N= 98

———

N=s 17

L

- N NN NN e w o w ¥ ,um glu-—-—\:‘;‘eo«

g
!
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Are Bereavement Visits Beneficial to the Clients |

Table XVI shows that 77% of the public health riurses think the

clients benefit from the bereavement visit. Missing data is included as a .

category 1n this table as it represents an undecided respondent (in all but
_two of the cases) as opposed to a respongent who slmply dld not complete

this itefh on the quéstionnaire.  Table XVI lists the categories and

frequency of yes, no, and undecided responses to the question. Categories

"1, through 6 are well supported in the literature as commonly felt needs of
the bereaved and/or actions helpful to the bereaved client (Whelan, 1985,_

4 Alexander and Kiely, 19%6). There is agreement then between what these

public health nurses perceive as belng helpful to bereaved clients!and ‘what

P ~

some bereaved people have reported as helpful intervention as gleaned

from the llterature.

¥

Comments and Suggesticns - _ E 1/

Table XVII shows the categorles derived from the last questlon Wthh
asked for further commen%s and suggestnons. In addmon, the table displays
the frequency of response within each category. The publxc health nurses'
responses fell into three main themes: 1) -the bereavement -visiting
program is a valuable servxce, but 2) there are general resource constraints
(tlme and staff) Wthh make it dlffxcult to do an adequate ;ob In addition,
_the publlc health nurses. offer a vanety of admxmstratxve comments and

-'

suggestlons about the program, for example, pnonty guxdelmes for vmtmg
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. ‘ TABLE XVI

, |

(_:LIENTS BENEFIT FROM BEREAVEMENT VISITS

-

.Public Health Nurses Sppérvisors

Yes 77.5 100

No 3 9.9 _ -
Missing Data/ 1227 - -

Undecided -

]

5
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TABLE XvI

-

‘ %ESTION 16 :
EXPLANATION OF WHY NURSES ,
BELIEVE CLIENTS BENEFIT FROM BEREAVEMENT VISITS

v

e e e

.

’ FREQUENCY
lic Health

" TOTAL:

26

CATEGORY Supervisor
; Nurse N = {14 N: 22
1 - Public Healtt Nurse in an objective, neutral 25 4
N ljstener  © > P
RI5 Pub!’ic Health Nurse provides information on 10 6
T cbmmunity resources .
Al Client {eels someone cares 10 s |
IV Clienf [inows where to seek help if they need 10 S’ i
. 2 contact “ f
V °  Public Health Nurse provides support 9 b
VI ., Public Health Nurses' assessment ;mportant 9 4
L re: referral: ~ - .
Vﬁ i Clients are receptive to the visit -- welcome 6 1
s the nurse - ) .
Vil Public Health Nurse reassures the cljent 6 -
' re: normaicy of their berevernent
IX Client tells Puplic Health Nurse, they have 3 1
benefitted" . . . }
-~ TOTAL: 88 - 22
Urdecided or No Answer . ¢
1 Most clients ‘already have adequate support 11 - é
1 Unable to assess if visit is beneficial -5
I Benefit depends on age and cause of death -3/
IV “One shot” visit probably inadequate., 3
v Clients resistive to Public Health Nurse 3 ,,
entry or decline visit . @
¥l Other agencies involved — don't need visits | ’
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Beruvement hbme vhiting is s valu‘lgle service .

'Ruource censtrdnu problematlc - tirne,
s TOTAL: oy

."{‘Admlnlstrative Suggenlons
-Anniversary follow-up not useful

: C Conmcﬂng guidelines re: entry — should be

Public Health Nurses' discrestion
Prlorlty of visiting’ guldelines R
“'1) SIDS:& children - S
. li) menmderGSyem *

R mlddle-lged women"

: C e
|

" seniors — lower prlolrty

"= Lack of information on notice — very frustrating i

n. Lavlng form letter not useful -

- M People net-home/ditficult to Iocate

.- Publie maware{of service- R ke

ltiservloe/Educnlon needed in orde( 1o do eﬂectwe '

s
ra

. I

JEIN e Nweew

o 3

s

e

‘);_x - :
%. .
[E RN

j°b (s . ‘ D_
Shouldbeaspeciality S
Quution progmn's cﬂecuvenea
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e The lack of ambxvalence

Nursesr L g %

. e ey IR =X
o TR

-publlC health nurses have the greatest concern thh time constramts.

k attltude emmatsng frorn the nurse managers rgle a.nd" es'"_j

)

B ,

Relationshxp Between Rsponsés Made Iiv Supervnsors and Public Health -

~, ?’ V‘ ' ) . . P

. .‘r'4

r 4

The supervrsors are in agreement w1th the staff nurses regardmg fhe_ "

pnorlty that should be grven 1o the bereavement program, 1.e.,’

’ _“medlum/hrgh prlonty (Table XIV) HOWever, in pl actlce, 5096 of the
supervrsors were abl'e to assxgn a medlum/hlgh prlorlty to thls program as
' .compared to the publxc health nurses where only 36% of thls group. could'

,,asslgn a medmm/hxgh pnonty. E The supervnsors cxte admlmstratxve

Onstralntiéﬂ%)e reasons for ;’?e dlscrepancy in. t.e program prlorlty ~' '

These reaspns reflect thelr posmon as a manager of a program as opposed

f_' to the personnel who carry out the program. Notably, both supervzsors and

-
XS . .
v LA

. - ‘«",‘

B

‘l'he supervxsors unammously agree that the program is benencxal to. .

- cheyts. The supervzsors express the posmve mﬂuences whnch the pubhc_ :

health nurse may have on thése clxents and are: devoxd of the ambwalence‘ S

s

‘ ..v_exEressed by 504: of th3 staff nurses wben they ansWéred thls questloﬁ’E

owards the bereavement prggrwmgy reﬂect an
’_ ' ' ,‘ ‘ ﬂ @

. . f‘”’,

, ft,v:tqc y oo
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- CONCLUSIONS AND RECOMMENDATIONS

F
) .

ln thls phapter, the conclusxons and recommendatlons from _the
O"

fmdmgs are dehneated In addmon, some Vrrnphcatxons-:tor further.rese_arch

are explored

The fmdmgs from thxs research provxde mformatlon on pubhc health
//’ - .
nurses perceptxons of factors t}wat facmtate or 1mpéde carrymg out -

bereavement home vxsxts from three types of data analy51s~ 1) factor

xsxs, 2) the frequencxes generated from tﬁe raw data, and 3y quahtatxve |

!.;'."

‘a.IYSlS- . . o . . | /fg . .
g The tf}ree factbo,rs whlch emerged from t,be factor analysxs solutron

L

) ) r
capture the 1mpedxments and Qacihtators in maklng bereavement home

vxsxts 1n terms of the foc1 of nursmg practnce in bereavement home R

- B B S ‘ S TR
& : ‘ e e : B - ) ' .

e . - S -

Of theSe three factors, the key fxnd.mg in thns studw@\vas factor II
>

Attntudes TOWards Unexpecte eath. ‘l'he respondegts" clearly %eparated ‘

the circumstanc@ of unexpected or; prematurﬁlgdeath as a “source of

ey T

Y

A [ ' SR 5
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,potential concern_or dnscomfort when makmg bereavement visits. Many

J

authorrtles on bereavement vrsmng 1dent1fy unexpected death as the

. ¥
greatest source of coneern and trauma for nurses who are carlng Jor the

. o

"-‘famxlles m whlch such an. event happens (Reeves, l98¢#; Brown, l982~v:'

‘ Dav1es; 1986) Thus, thls factor was deemeg "the greatest 1mpedunent m ’

J>

I

portance: ot con‘hdence m.. one's sklll, knowledge, and vexperience in

/ carrying' out effective bereavement visits." However, these two factors
reflect components of an _x type of home visit, no? only bereavement VlSltS.

From thls perspectrve factor II Attitudes Towards Unexpected Death'

should be assxgned the ,greatest 1mportance.

P .*‘-v - e [ \

) 'knowledge and SklllS 1tems and comfort leve} in the affectlve 1tems. In .

general the ma]orlty of publxc health nurses in thls populatlon percelve'

: themselves as havmg at least. adequate Sklll to carry’ out an effect;ve
RES ) i

. »bereavement visit. Both the cognitlve and affective domams show a hlgher' ‘

o~

percentage of the nurses as percelvmg they have madequate knowledge of

'bereavement and feelmgs of dlscomfort when makmg the v;snts. ‘l'he'
-‘-nurses can confidently draw upon thelr nursmg smlls to help them Carry out ,
effectlve vmts. However, the fmdmgs lndzcate that the nurses peﬂ:exvei ,

/ v

, themselves as needmg knowledge of bereavement in specxflc areas and’

The raw data provide detailed information regarding the adequacy of

78




Q
traxmng in specmc Skllls. In addmon; consnderatron should be given to th@
feelings and attitu the nurses haVe about bereaven’l'ﬂnt vrsxtmg, ,

part:cularly feehngs about visrts rnvolvmg unexpectecf or premgure death

‘ f‘ 'q ' The fmdings frdm ‘the quahtrtative analysxs sho;v that 7596 of the
. nur% beheve that the chents benef:t from the hereavement vrsits and

7 N

that thf&tmg nrggrv should be given at lea\..t a medxum prronty The -

&réw data fndxcate i'ghat n'ur\ses are axg: of those behavrours .and .. 35&5 s
. »that are most helpful to bereaved cliéhts. and ﬂnat the)p as pubhc M

PR
*

nurses, are in a posmon to provxde that care. The behef that these vmts

!are helpful to the client and that pubhc health nurs&s are ableﬁ‘to deh‘ver :

R

- that care, provrdes a strong mcentlve for the nurse to carry@“ an
»

-effective vrslt. However, there is a large dxscrepancy between the pnonty -

- ,u'that should be ngen to “the program and what pnorrty the nurses are»
R actually "able to" gwe to bereavement vrsxtmg The oVerwhelming factor

| ,that contrrbutes 10 thrs dnscrepancy rs the nurses' perceptron of madequate_ v

‘tlme to carry out effectxve vrslts. For the most pa’t, the nurses v:ew the ,

o management of thxs tlme to be out of therr control The txme cbnstramts o

d R -.“‘
¥ g

“arase because of the demands of other prOgrams and. the lack: of resources,
partxcularly personnel, to adequately carry out the bereavement program.,
The nurses' perceptxons of the constramts of tr’me may ect as a srgmt;cant

, barrier in makrng effectnve bereavement vrsrts. B x \‘

cAu'rw/,‘g‘t- s

B

a o
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‘ The researcher turned to the raw data xh order to further scrutlmze the

»

i

-y

-

- ,
r. - . } .
1*“‘-“'-"’"‘8 SUPerISOFS ar researcher as lnfluentlal in o
suppdrtlng the;r staff m acc ‘ram ob)ectwes. The fmdlngs of ‘ “f:fu\ |
‘- ; _:hxs resear Ch SUSSGSt that t &% : X sa.re well aware of their nurses'.

ol thexr knowledge,,' sknlls, and . attxtudes. _'concerning

a

y : ‘e v_islting.‘_ They, all Zbelleve th‘e‘_clie'nt_s benefit from.the-

4 . 8 [

. in the 'grlewpg process. Although it'is presumptlve to assume that these |

~ findings of supervnsors' perceptlons would tac:lltate the nurses in makmg

R

bereavement wsxts, 1t is reasonable to conclud.. that the nursm&

._supervnsors' attltudes : wards thexr staffs' abllmes and towards the ,

w o N
bereavement program would not 1mpede the nurses carrymg out eﬁectlve o
: v151ts. ' *' !

Tlhe regressxon analysis ylelded no s;gmﬁcant relatlonshx)ps between

the demographlc charactenstlcs of the populatlon and the factor scor!s. ;

-

‘?ﬁterpretatlon of the' factors affectmg bereavement v:smng "'l_'hel

demogbaphlc characterlstlcs of the popul\on that mfluenced the ) o

(¢4

perceptlons of the ‘nurses were expenence, completxon of the "Values,

Attltudes, and Practlce" 1nserv1ce program and personal experlence thh

bereavement. Of these factors, expenence appears to play "the most !

> 2
mﬂuentlal role. It appears that the. nurses percelved ‘themseres' asWha,,vmg f."z o

o P >

somewhat more adequate skill and knowledge and bemg more comfol'table&

¥

e e e . . .
; ) B . @ ] L i

§
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‘ ‘;fﬁc;lltatmg the grl

regar,dles!r of other influences such as m-servxce tr*ammg Each time‘,_"%}'_i:

¥ "\*t

| .nurse carried out a bereavement vlsxt, she may gain con:ndence and be able'

to assess how effe{tu?“e her present skill and knowledge level is in

-

4
rocess for her clxents. However, the relatxonshlps

found signiflca'ﬁt fo y ;.in @lpha level of 0.05 were restr ‘d to specxfxc

.skxlls, 1.e., sklll in carryxng out the components of a visity and specxfxc o

» .
areas of affect, i.e., comfort level assocxated thh tbe age of the deceased

» .

being a baby. Tois provxdes same ‘ onal ;nformatnon relevant to the, ‘

.mterpretatxon of the factors derived from th/ factor solutlon., The T

i

“Perceptlon ol Sklll" factor may have subcategones ot skllls wlthm the‘ ‘

- mam Iactor. Postulated sklll areas coulwclude. 1) skllls common. to* ,

v1snts not just_ bereavement v:sxts, x.e., ‘%ommumcatxon skllls, 2) skllls

- addressmg the structure and proce'ss of the VlSl‘t rather than the content,

-,
."’

a’l

x.e., contac entry and foHOW~up, and 3) skllls that have a co ponent .of W
¥ L

.’4
o »affect, e.g., sklll in, dealmthh the emotlons of the bereaved. 1The§‘\

»"Attntude Towards Unexpected Death“ f@gtor may also have subcategorles

i Wlthm this factor. - lt may be necessary to. separate visitfwhere the age of

'the deceased is more- narrowly defmed rather than mcludmg a wxde range

'of age categorles from a young d@ld toa mlddle-aged adult. Experlence

, could hav)e a diffenent influence on any .. one or all of theSe factor’

-subcategories, thus, showmg no . slgmﬁcan””":“fluenc_e'}' ‘when they. are .

characteristlcs of the population could have contrlbuted to th\ma\ e

|

‘
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o ‘ N . ’ ‘ | ' T * .;3“
significant relationships’ between the factor scores and these
charactensttcs. For example, clanty of values and attltudes about death

.and dymg were viewed as u’nportant predictors of behaviour. The

completlon of a. values Elarlfmatmn mservnce program (VAP) attempted to_‘

"'x ,\ n"ﬂ »
tap thls demograpluc scharacteslstlc, ”but does ﬁ’b’ constitute concrete
"o “ b

' Vewdence “ the actual clarlty of the pubhc health nurses“values ‘and

! ;g

o attntudes towards death and dymg Personal experienice with bereavement ’

3 was also viewed as an 1mportant predxctor. HGWever, it may be 1mportant
to have a specmc measure of how well they coped wnth thelr own

' bereavement as a predictor of the publlC health nurses' behaviour.

AlthOugh fmdmgs 'related to the specxflc ugmflcant mtluence of the

"Values, Attltudes, and Practlce" inservice program on ntf?ses' perceptlons

of bereavement visits. are llmlted the Valué of such a program should not

be underestlmated Fmdmgs in the llterature emphasxze the 1mportance of -

confrontmg one's feelings and attttudes towards death and dymg in order to

develop the: abxllty to carry out effectlve vxsnts. leen that the findings

bereavement, and that the nurses have concerns w:th bereavement visits

r

Sy

1nvolvmg unexpected death tlme and energy spent in- value clarlflcatlon,'

and confrontatlon of thenr own feelmgs and attltudes about death and dymg

would seem worthwhlle. - A

— 4

suggest that he® nurses have the greatest needs in th‘e affectlve area of

Fmally, in exammmg the percetVed needs of this populatlon qf nurses’ 3

e '

q}‘
[

. LA
‘ ‘ A
T . ‘ - o

- lh terms of. factors Wthh facnlttate thelr maklng eg(.;tlve bereavement "
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il

| vlsits, the educational'.approa'ch sﬁouldbe giVen careful consider,ation. The *-
s i

3

S nurses identified specitic mstances ln whxch *hey “fhIt. they had an " u;g
loadequate level of skrll or knowledge.} lnformatron and/or trammg coulq .s; : .
g be offered to increase the knowledge and sklll level, However, the fxndmgg:"
' suggest that skxll and knowledge are ‘not sufflcxent to adequately prepare_ -

the nurses f& making effect e bereavement vrsits, especxal}y tho!r.'e“.

mvolvmg unexpected death. Atti "’des and feehngs about . bereavement |

confounded the nurses' perceptrons of _the adequacy of thexr skill and/
knowledge. To the extent that the pubhc health nurses and supervrsors in

this study are representatxve, nursmg admlmstrators and educators should,

at mrmmum, endeavor to fmd ways "and means of helpmg publlc health

' '_ nurses. (l) to recogmze unexpected death as an 1mped1ment in bereavement
j .'{l". -

;; 7 - home vrsltmg, (2) to understa?\d the complexitreeg_“_; thls type of vnsrt, and,

(3) to develop strategxes to better cope with bereavement rnvolvmg

.v unexpecteddeath. N S,

" . L . f -, s L "

As a result of these fmdmgs, rt is suggested that the study be .

: rephcated using’ pubhc health nurses in. generahzed progrlms wnhm and S
outside of the settmg m whrch this study was conducted. This would allow . | \
for further mvestxgatlon of the factors xdennfled as facrhtatrve of or |
1mped1ments to bereavement vxs1ts. The mterpretataon of these factors "

| needs to be scrutlmzed and tested further. ln addmon, pubhc health nurses‘ |

" > . -jﬁ -

~



Y

..with a specialty in bereavé'ment‘ visiting should be included in. further

Y
studres to explore more thoroughly the role expenence plays in

bereavement home vrsmng

Further research could mvolve explormg other demographlc varlables‘

Q\ot 1nvestigated in this study that oould sxgmfrcmtly influence pubhc

.)jv

health nurses' perceptrons of ' their abzlmes to carry out eﬁfectnveg

Q Cowm

‘ bereavement visits, such as attxtudes towards death and dymg and them;

the populatron, partxcularly a measure of the effectiveness "of ‘the
bereavement intervention as well as direct measures of the clarify of

values and attxtudes and how well the nurse coped with her own personal

experlence thh beréavement. : : : : e

q ~

.- Fmally, the fmdmgs from thrs research should be consxdered as part -

- of the 1mt1al step m an evaluatlon of a bereavement program. ~An,

81

wt
-4
mﬁuence of bereavement mservxce programs. In addmon, attempt’s%uld ot

-/ '- ‘J .

be made to identify direct measures o? the demographlc characterrstncs of

educational Pr°8ram could be designed to address the factors that Mg -

i

' and facxhtate bereavement vxsmng as ndentxﬁed by the nurses, \wth the

L 3

“intent. of better preparwhe nurses to make effective visits. Followmg

from thxs, after assurance that the nurses do in practxce what they have

been prepared to do, the bereaved clients could be surveyed to seek their

» : ‘;; ‘?.

oplmon on the effectnveness of the bereavement program. SN

an
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' " 10728 - 44 Street
o - Edmonton, Alberta
o ' TeA twe
* . March26, 1986

o : ] ) )
Dear - , _
o o L : . .

Following our correspondence in February, and your agreerlent to assist me
-with 'my research, "Bereavement Home Visiting: - Public Health Nurses'

Perceptions", I am enclosing the information and material on which I need . .

your assistance. A o :

You will find enclosed -three lists of factors -- cognitive, behavioural, and

affective -- that public health nurse$’ may perceive.to influence their
~ ability to carry out effective bereavement home visits. 1 would ask that

you'examine each item on the lists for clarity. In addition, examine each
list for inclusivéness of "essential" content. If any "essentialf’"content is
missing, please specify it in the spaces provided. Detailed comments can
be' enetered in the columns on the right; and 1 would asi.'that your
'summary" comments be noted on the Summary Critique pagei.” .’

Your comments--and-suggestions;-along—with—those-of four othér- content
experts, will be carefully considered, the object being to incérporate them
into wlform of the questionnaire. The resulting questionnaire will
then be t tested and revised as necessary prior to the survey itself.

I would also appreciate receiving any constructive criticism which you may
wish to offer about the questionnaire format/wording itself (questionnaire -

attached). =~ . . . , "

I would ask that 'the’information. I have r'equeéted of you bke returned to me
in the enclosed, self-addressed, stamped envelope by April 7, 1986.

I very much appreciate your time and considérafion-in h‘eiping me with my
study. Your knowledge and experience in‘the area of bereavement and
your willingness to share your expertise will-contribute to the'quality of my
research. S

Thanking you in advance, o o

N

—_—

Marianne Stewart PR

‘Phone: (403) 465-4695 (collect) R
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- conducting the support groups and home vxsmng clients on a one-to-one
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BACKGROUND INFORMATION OF CONTENT EXPERTS

' -

Ms. B. Brown, BN-Scy M. '

. Ms. Brown Is .an Assistant Professor in the Nurslng Faculty at McMaster
University, She is also a Clln al Associate with the Hamilton Wentworth

o

is the Clinical Specialist/Consultant for
jealth unit with which she is associated.
T jag.the public health

fkible for home

Regional Health UnigénMl
the.bereavement ti§it™h
Ms. Brown developed thif
nurses’\who are membef R
visits to éuents who have recem,ly been bereaved. ™

v
)

Mrs. E. McCutcheon, R.N., B.Sc.N., M.Ed., (Educational Agmimstranon[,
. Doctoral ngxdate gEducatxonal Admmistrgnon) . J _

-Mrs. McCutcheon is a Certlﬁed Psychologlst as well as a nurse.
Mrs. Cutcheon's Masters Thesis "Comprehensive Care for the Dying --
Organizational Model", endorsed by Kubler-Ross, led to the development of
a bereavement program through the Family Services .Association of
Edmonton, a new and innovative program at that time. = The program
involved bereavement support groups as well as home visits to the recently
bereaved. The prime purpose of the program was one of support and
educatjon to the bereaved. 'Mrs. Cutcheon worked as a Nurse/Psychologist

bas:s.

14

Ms. D. Spillett, B.Sc.N. —

Ms. Spillett is_the Senior's Health Nursing Consultant with the Edmonton-
.Local. Board of Health. Ms. Spillett has been responsible for this program
since 1981.° - ' :

. .

s. Nancy Reeves, B.A. (Child Care), M.A. (Counselling Psychology)
Doctoral é_andidate Z§§unsellin Psychology) ,
(O N ’ { .

Ms. Reeves is & Registered Psychologist whose private practice (since
- 1978) has almost exclusively been counselling people suffering from or
about to suffer a loss, a large portion of which was due to a death. In
addition, Ms. Reeves does grief counselling at the Queen Alexandra
Hospital (Victoria, B.C.), teaches a grief course at the University of
Victoria, and conducts workshops on bereavement internationally.
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Dr. Bettie Davigs, R.N., B.Sc., M.S., (Nursink), Ph.D. (Nursing)

Dr. Davies is an associate professor in the Faculty of Nursing at the /
University of Alberta. She also holds a joint appointment at the Cross

Cancer Institute. Dr. Davies has particular interest and expertise in the
area of bereavement, particularly bereavement and children. Her research

centered on*children's reactions to death of a sibling, Some of her

numerous papers and presentations have dealt with coping with loss, care

of the dying patient, as well as her specific area of expertise, behavioural
responses of children to the death of a sibling. .
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1. .Cognitive
Iocni ‘, Coi-ontl
a, “oormal® process of ' ,
bereavement. __ :
I'4 .
b. czisk fdctoxs associated with
' abnormal grieving.
€. “normal®, commonly experiended
feelings and emotions of the
bereaved. .
4a, sigiis snd symptoms of abnormal
_gr¢iving. o /:
e. cultursl differences related to
do.t' and dying. .
£.' manifegtatfons of grief
associated with specific causes
of death (e.g. suicide, 8I1D8). °
g. wmanifestations - of qztéf
_ associated with specific ages of
people who have been bereaved.
h. psycho-social needs  of  the

bereaved to facilitate the
grieving process’ (e.g. the need
of the bereaved to talk about
circumstances of the death.

Please add any other
{tems which you regard
as “essential® to
effective beresavement
visiting.



_pebavivral -

3. .
Zagua _Cosments
s. communication skills, listening, '
pazaphrasing.
b. teaéhing skills.
€. “"checking out*” okill,
4. “emotional safety" skill. .
e. assessment skills of physical,
_mental, emotional and spiritual
_ health, . ~
£. okill in coping with your own ' : A
T Stress. ) . P
9. ekill  in conducting & ¥
bDeresvement visit. )
h. ekills dealing with client ’
problems relate to special
cases of Dberelvenment (e.g. . .
suicide, 8IDS, etc.). K .
1. #kil)l in making.initial contact ‘
with bereaved, )
jJ. skill in obtaining entry into
the bo:und' M-c. . - ‘
.k." skill in deciding when to! end
. your visits to the bo:uvod
client,
Please sdd any other
-~ ! items which you zegard
' as "essential” to
effective Dbereavesent
. visiting. cL 4
v ¥/ -




i"‘h

*

3. A!!ocglv.‘

Focus .

'De

*®

c.

- geziatzic.

age of the deceased:
baby/child,

goxfzixle.

[}

V".n.g.! .
- adult.

.age of the bereaved:

- -!ddlq lgid.
- young person with children. *
typd of d;ltht ,

o’

"= spuicide.

chranic illness.

sudden/unexpected.

accidental,

$1DS.

your own experience vifh
bereavenent. ;

yout'—ﬂovoznll nursing skill
level. - T

e

your . overall ' uugling

) experience.

«

. 2 .
our knowledge about
Teavement.

the possibility of showing your
own emotions during the visit,

clarity - of our own

death and}dying.

valuoo/pdrlonul beliefs about '

N

Yy



3 . be' harmful rather ehun holp!ul
. 13 tho bo:uvcd. : :

vv.th. ponnthl ¢o 1nndvc:tcht1y'
. $nuade thc cnont'l pzivacy. o

.the". bolio: thu bereavement |

1 :

tho potcnthl to inaﬂvc:nntly

uuu g holp m q:hvinq

client.’

‘the ulitod uount of time one.
o, anouto to bereavement
vuitl. o : BN

Y

' Please -dd nny othox

"{tems which you regard:

L es” “essential® to
' effective bctuvmnt

, vuiting. ' L

v
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‘l.vk yQynd - Information;
ox[2ing responses

The ' following
n terms of factors relating to age, education

information is needed for

ML
.,g z;mxlonch all of which may be necessary to tnko into’ account when

Pl Ry for the bereavement program.
1, ylerse indicate your age.
S Q under 25

Q 25.34 ) . ?

‘z. . 'Oy many. years of full tino and pnt-tilu nursing cxpcxience do

yauhlvﬂ o . S

-———\/v '\/Q"z LR ' : o ' ,;;‘,v

; 3; : ll°v aan yuu "of ‘full tiuc ‘an
< .. "y pablic (comuniey) e Y )

Q i-2

gz:if

. Qyes AR
s, : .wl‘:_.t yu: aia ,jrgu‘.'cb‘l'a’ple
19 -

ens——— - i

O45-54
Ds55-64
Dss+

1

Du—ls

6, ymya you made at’ I;il; dnq"bo'_‘t'eaumnt visit?

Ryes

9, yov many. boxnvcmont vilit- have you i‘.@gipce . 7

‘1f "l", hou long. has it bccn since you made at lont one

Rover 8 [T
5-8°
Qi-¢

Qe

visit?

Ono (proceed to question 9)

8, OV nnny xn [ B havc ‘you been doing bczoavcnent vlsits n part of

_,"gh. ELBH'S pxogtlm? ,
1 or less

83

.__,.__-—
£ .

9. u-\,o you oxpcricnccd bctnvoment
.i‘nttlcnnt to you?

£ yes;, within the last ycn:
Dyu: within 1-2 years"
70-. IOn than 2 ynn ugo

Os a
Q7. ) ’ R
Os o R

duev— to the dcath of 7 someone

~

"Bno -

101\
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1 =

™he £ 114ygng «C-um .attempt to determine vhich cognitive
,uh-vuztwl and affective factors you perceive to be influentisl in
.eonduc\}vl‘u effective bereavement visit. - T e R o

: gégngt,ll.ﬂg : ' . :

16a, Plgwws indicate how nvoﬂd rate the adeguacy of your present

kngvivdge in each of the following' content areas to carry out
yvesVament visits, L - S
Rayy - , ':‘:Vfiq‘-.‘VG:y Adequate 2]! * Inade u.,io
V - M ® Aequate o V1w V'Ot;q Ipadeqguate
N ad vaesmn® Process of bereavement. | WA A I vIe
B wIAK tlctox.'“ associated vithx“: A ‘
sdormal grieving, . o ; A .!, "
. MALMLT, . eo'-on1y~ ..:'pcrunc‘od\‘ VA A 1 Vi\. “
fadiings and emotions. of the | L
. hAtesved. B e ,
4. Ai90s - and symptoms of abnormal | VA A 1w
A%ieving. ; . ;

e, omlgursl  differences ‘Telated to VA A 1w
e Aasch and dying, - "/

4 £, AAN{ Cestations of grief associated VA A 1 WvI.
" nith. specific causes of death (e.9. . ‘ _
ARivide, SIDS). v A .

9. AMN{Zeastations of grief ~uwciuot! VA- A 1 w1
.#ifh specific sges of pecple who
. AAVy been bareaved, N

b, pAycho-social needs’ of Ehe inxiavod VA.- A 1 W1
fo, facilitate the grieving process : A
.y, the need of the bereaved to
" #43k about circumstances of death).

i. fewlly ynamics, . M A 1w

10b. Ax\ thaze any ‘Abbl?xonx. bereavement content areas that: ~y6u
.- ‘putgeiva to be important to know? . ' , K «

2 .o : .
6{v.~ Plesse proceed to question 11.

- Oyww, plesse 1ist the -sdaitionad.  — . -
. g¢gobtant areas and rate how adequate ‘

-yvY. Perceive your present knowledge

97 M- (n relation to those items you

pista ,

A —— , - ‘ -
C——— WA 1w

VA

AAAA , . - VA A1 oW




R

" »

' Pehaviouxals | ‘
. 1la. tl‘oub, indicate how you would :nt_f- the adequacy of your present -
S skill  level in each 6f the following areas - to carry out an
effective bexeavement visit., . . oy

Key: VA = Very chquato I = Inadequate -
A = Adeguate ] V1 « Very Inadequate
a, co-luntcltlon_uqkilll - listening, - VA .h 1 w1
. paraphrasing. e :
b, teaching skills. - - . L VA - A I vi
' '\\\ €. “checking out" ‘skill. e VA A I w1
. . v .. . o )
- 4, "smotional safety” skill, . VA A. 1 W1
‘e, assessment. akills of: '
- physical health, " ; VA A 1 W
- mental "hcilth. L= ey VA. A 1 VI
- spiritual health. “’{1\ VA ‘A I VI
f. skill in .coping. with &i&hifﬁ;jp VA A I W
. stress, , SRR TEEERIN
9. overall skill in conducting a VA AT 1 w1
boronvémspt visit, - R
h. skills dcnllng‘vityaclient problems uAf\ A1 W
related to/ ' spetial ‘cases. . of
bereavement ' (e.g. suicide, 81DS,
etc.). S o : _ , 7
1. skill in making initial contact with VA A I v
the bereaved, _ _ '
3o skill in obtaining entry into the ~ VA A 1 v
. bersaved's-home. ' : N
K. iklll in dcéidinq when ;to end your VA A 1. W1

follow-up visits to the bersaved

" eclient,

11b. AYe there any AbDITIdNAL
being 1lpozt|nt_tq have?

typo:.of skills

—--ONo. Please p#o#édd iq question 12,

B DvYes. Please 1ist any additional

types of  skills and

relation to those items

rate how
ddequate your skill level ‘is in

you list,

VA

VA

VA

1

that you percejive as

1w
, ;
1. VI

103.



Affective: 'rhq affective factors are
situational, personal, and administrative. .

- 12a. Considering your feelings when you make be

reference yourself from a heutral position

wvhether the following factors wou make

uncomfortable when making hereavement vist

Key: MC = More cdnfottnblc

C= Ccn:oztabl!

Bituational

age of the deceased: .
- baby/child.
- senior.

- teenager. ' N

. ---ndulg.

age of the bereaved:

- middle aged.

- young pe:loh with cﬁildzen.
type of death: '

- expected,

" - dnexpected:

- suicide.

- accidental.

- sms.

Personal

d. your  own experience ‘with

' bcr-avomqnt.

¢. your overall nursin skill level.

f. your overall nursi g experience.

g. your knowicdge about bereavement,

‘he the possibility of showing your own
emotions-during the visit. . :

i. clarity of yoﬁz‘ovn values/personal

- beliefs about 4 ath and dying.

3. the potential ./to inadvertently be
harmful rather/ than helpful to the
bereaved, C

K. the potential to- inadvertently

invade the c1

/

ent's privacy.

& &

5 &

5

5

&

5 8 8 8

]

‘& 6 a.a

o 00 o

U = Uncomfortable ’
MU = More Uncomfortable

c g c -

<

c o e e

EEZEE

£z EE

divldcd,_tnto .3 - groupsi

Teavement visitas,
and then indicate
you feel comfortable or

& &

& BB

&

&

&

"
n
.
-
(\
8
~]‘|
/,'I
f
¢
%
i
)
y
i
-—
3
A .
o oL
w f'“"‘"‘
“ S T
re I ety
. + & .
P RN . » L
) L
- ‘
L 4
- i,
K . i N
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Administrative

1, ggu: belief that bereavement visits = M C U
e

:lp the grieving client. , -
“m, the ‘limited. amount of time you can M C U ‘W .
allocate to bereavement visits, . : / ’ ot
12b. Are there any ADDITIONAL factors that make it comfortable or B
uncomfortable for you to carry out bereavement vigits?

L : .
ONo. Please proceed to Question 13, : \
OYes. Prlease 1ist any additional . . -

factors and rate. your degree of _ i
comfort associated with each item . ‘ .
you list., . : ' .

M C U w

/ r | - .

'13a. Overall, given the ELBH program demands and ‘available resources,

 what relative priority should public health nurses give. to
izéavement visiting, _ .

K ﬁuh ' 0 Medfum O Low ' Owo Priority

13b;"ﬁi‘t~.~bvc:a11- priotity are you actually able to give to bcz‘avoment "
,visjring? « : . .

o Duigh . O Medium Dirow — Do Priority




'S . ~~

Ny . -

'u,.' Do you think the clients benefit from hairing & bereavement visit?

-0 Yes ; 0o

Explain

15. If you hlvc“ any further comments you would like to make about -
bereavement home visiting, please use the space provided below. .

Thank You! ;

PLEASE INSERT THE com(hln QUESTIONNAIRE IN THE ATTACHED SELY-
ADDRESSED ENVELOPE AND ' MAIL IT DIRECTLY T0 ME BY . DO
MOT PUT YOUR MAME ON -THE QUESTIOMNAIRE AS THE RESPONSES ARE TO BE
TREATED ON AN ANONYMOUS BASIS. THE DATA WILL BE COMPILED AND THE
COLLECTIVE RESULTS WILL BE AVAILABLE TO PARTICIPANTS UPON COMPLETION OF
THE STUDY. . i '

o

YN
%

106.
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Letter to Pargicipants

-

3 oy A

ster's of Health Services
fiversity of "Alberta. I am

‘davement Home Visitingy

AB%™ 2 under . the supervisiop
& Jsken officially endorse

I am, a candidate in. the'§¥
Administra’tion Program at  the -3
conducting a study, X :
'Public Health Nurses™¥®
of Dr. S. Stinsan. Th{

by the Edmonton Localrﬁéard of H&#Ith, and has been given

ethical clearance by the Faculty of Medicine.

' My intent in doing ' this study is  to provide
information of use in bereavement program planning and
evaluation. ~ . ‘

As public health nurses are the key personnel involved
in the bereavement home visiting program, their

perceptions, and those of)their supervisors, are of prime.

importance in program planning and evaluation. The data
necessary for this study will be collected from these two
groups by means of a mail back questionnaire which will
take about 20 minutes to complete. : N

I would ask you_to participate in this study by
filling out the questionnaire which will be delivered to

you in’one weeks' time, through the Board of Health's -

courier system. The information obtained from your

response will be strictly confidential. I will give each-

questionnaire a code number, but this will be .done only to
identify the respondent as a staff nurse or supervisor from

108.

a_specific health centre, to allow for selected cross -

comparsions. Your participation is, of course, voluntary.

A summary- of the findings from this 'study will be
presented to the Managément of the Board of ,Health, and
will be -made available to all the participants. I look

forward to your cooperation and commitment in providing me’

with the information necessary to proceed with the study.
If you require more detailed information about the study,
‘Please contact me at 465-4695.

A

Mariande Stewart
MHSA Candidate .
University of Albé:@h
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3 izigu

Your <rTesponse to the ‘\!ouov!ng ’qnigg%pu would Dbe greatly
appreciated. Your oritical comments will be incorporated into
the final form of the questionnajire. .

1. §lutit!. ‘
re there any questions which are not clearly stated?

~N

2. Overlap.
re there any qﬂ‘-ttonl that overlap? 1If so, which ones?
&

. ‘::} -

3. - Inclusiveness. A
Is the zange of content (cognitive, behavioural, end/or
l!f:ctivo) sufficient? If not, what and where are the
voids? Ty

4. Did you see ;Boltlon 16 as being intrusive and/or in any
way likely to pose a problem for respondents?

5. Did the type of 4 point scale used in gquestions 11, 12
and 13 present any problems to you? 1If so, what?

AI—

. N
6. Fxom your perspective, is the questionnaire too ‘long?

¢ . ‘,r"

7. Are the definitions clear and accurate?

70. 1f you have any further comments regarding the critique of

the quest laborate in the space provided
below. . .

¢
%

1o, -
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QUESTIONNAIRE -- FINAL FORM
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Please anblwot all the quo;tlonu applicable to ySu as .

accurately and honestly as possible by selecting the choice
which best reflects ur opinion, or by writing out a short
answer for certain selected questions as indicated. ‘

s
{ ’ SURVEY DEPINITIONS

\IOR PORPOSES OF THIS STUDY, THE LLOWING TERMS ARE
SPECIFPICALLY DEFINED. ' b

+

3 " v

Person is someone who is npc:hncihq loss due ¢to
Ol & person who is significant to them. This study
excludes children (under 20 years of sge ) who sre bereaved.

Checking-Out Skill is a skill which aids the public health
nurse in a'oicm!nlng how and when to approach the bereaved
person. It allows the client to know that the nurse is

willing to help and yot she is also respectful of the client's
. need for privacy. .

Emotional Bafety 8Skill is a skill which allows the public

health nurse to k emotionally in touch with the bexeaved but
helps her to maintain the balance between over and under
involvement, -

—

Factor refers to any element that a public . health nurse
pexcelves as being influential in ai{ding or impeding making
bereavement visits, e.g. elements of - knovledge, skills,
attitudes, personal Qualities, personal experience,
administrative policies, proximity of clients to the “health
céntre, etc, ‘ . ‘

Responder 8kills are skills which describe a nurse who is
aware s e own beliefs/experience with bereavement
- influances how she reacts to the bareaved. Taking this into
account, the nurse carefully considers the ramification of her
immediste zeaction to the client as to vhether it f{s
appropriatg or not, and then respondents in the most helpful
eanno:.

ua’
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ﬂac tono\ving lntomtion is. needed for . . -

_‘._._‘,““qo: 2 l'lg‘ ruponul n terms of factors relating to age, .dncathn"-

o experience, all of which may be necessary to takc into account when

bhunlnq for the bo:uvnont program,

.

5.

" p"biploma

'.tvnyes _-__ T ‘ DncF

lmat is- yonr ago 1n yoau? T o ' S ) ‘
O under 25 D U pasest

O-25-3¢ .. Moo poSs-es

'ass-u R DS

How nny ynn of combinﬂh ;ull tiu and part-time nurlingv-
npcthncc do you hnvo? - . .
1

Dc-z A - 011-15 SRR RS

: D3- ‘, o poles | B : S

6-10 o S o

Hov uny ynxl of combined full time and pa:t—time cxpcrionce do
yon. havc‘ '1n pubuc (comunity) hnlth nuning? R , ‘ g
D'-'Z AR L a 11-15 ‘
. v En) 3=5 PN A D '16+ g

o s-# - - |

“.‘-"Plouo lndicnto your oducation ltltlll.

L D Hnstezs SR .

D Baccalnuuite : R . S T I,

'Havc you co-plctcd S VAPI and. VAP2? v
g o ycs '_ o :', LT ‘ ; O no. (p:oceed to. qucstion ,7)

R 4

Hhat ycar dld you conplete VAP 27

o N

————

Have you ude at leut one bernvcment visit?

k3

‘Have' _you oxporioncod bctnvcment due to the death of lomeone

'slgniﬁcant to you? L Lo N -

n yu. \vit:hm;i~ e last’ yo%z = "D_nb._' S ST R P
.0 Yes, within: - years L PRSI S ; : S
D yel, more than 2 y.ars ago AR R T TR

-~ (Over) -
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Lo ‘ . "\—

- The !onoumw qucntions lttupt to dcuniuo wh!eh cog tho,

behavioural and .affective. factors you pérceive to be Lu!luont for -

+" public -bealth nuuu to' eonduct M o!hctlvc bcuhvount vhlt. .
: Cogn!tivo. : o 'y ‘

NS

9. '.Ploue lhdicateﬁhoﬁ you :would ntewthe adoquaey of your present
knowledg__ in each of the follou!ng ‘content areas to car:y out

Senavement vilitl. o Lo , ‘ e
'Koy. VA= cry Adequate . B 1 = Inadequate

A= A aquute L : VI = Very Inadequate

“’a. noznal" procul of . be:nvement'

-Qcommonly expetiencgd feelings and ., VA A 1 VI
emotions of the bcrcavod : R L , ‘
7 cononly — expcrioncod phyl-ical A VA ‘A 1 V_I .

_ symptoms’ - associated C“with
gt!eving. & . ,

'~ range .of the adjuntment puziod to‘ S VA A 1 VI
_ griet. ‘ Cw v _ S

" b. risk factors i‘uoclatqd w.ith ST vAa A I V1o
' lbnormal grieving. CL A e «
c. l’igns and  symptoms of abnormal VA A % '8
‘/grie\?ing. oo 5 : S
4. cultural ‘differences " related “to VA A 1 V1

death and &ying. h

L. -nqnifcltat:lons of gxief nsociated ‘ : " VA A1 VI
., with specific causes of death’ (e.g. - S '
B4 luicide, “SINS) . ;

. with the s‘ex' of the be:eav.d.

9. mniteltations of gtief auociated VA A I Vvl "

with . specific ' ages of people who: -
. have boen bexeaved. :

h.aplycho—lochl nccdl of the bereaved VA A 1. VI
PR 'to facilitate the grieving process ;
L " (e.g.” the need of the bereaved to

talkf about ci:cumntances of dcath).

i, effect of bereavement on family VA A 1 VI

;- dynamics ' (e.g., loss of a child on
the husband/wife xelqtionship). :

s ’comﬁnit-y telouzces\,"é'o vh‘ich' the - 'YVA ‘A 1 Vi

bereaved ‘clients could be referred. -

f. manifestations of gz'ief nsbcfated S VAL A1 VI

114,



!gb.vlog;g :
Plonlc indlcatc how you would rate the adequacy ot-public health.

| 1.0

l.yqf VA = Vc:y Adoquntc v

8.
b.

Ce

.d’

B N Adequate

co-nunicltlon skills - listening,
paraphrasing. ‘ ,

tqachinq<qk£11-.
“checking out" skill,
"emptional safety” skill,

'xoupohdii‘ skills.

f.“umht skills of:-

9.
n.

1.

1.

- phylical hculth.
- -.ntal hnnlth.
- lpititual_health.

skill in is-gstihgplu;ciaal‘iilk. ‘

'8ki11 in dealing with. the emotions

of the  bereaved {e.g. anger,
déprcsslon).“v : - L

skill in ‘coping with their own .

stress. - - '

. skill in ' coping with their own
féelings . = about . death and
bereavement. .

«

skill  in cxptillingqunpathyf'and

caring.

overall ‘lkili in conducting a
bersavement visit. T

- - assessment.

- pllhnipq;i

O.

f'into:v.ntion.

- evaluation.

. skills chllng with ghe grieving

process - associated th  special

‘cases of bctoavcmcnt (c.g.,suicido,

§IDS, etc.).

skill in nakinq inftial contact with

the bereaved.

#kill in obtainlng ontry into  the
bﬁxoavcd's homo.

:klll in the c10lu:o pxoccls of thcl

"!1rtt vtclt to the ‘client.

C Qe

lkill in p}nnning/huking deci;ions

:cgaxdinq the follov-up visiting

nondt of the cl!cnt.

b L] Inadcqultc
VI =:Very Inadequate

VA

VA

VA

VA

VA

VA

VA
VA

VA
Va

VA

' VA

VA

VA
VA

VA

VA
VA

VA

VA

VA

VA

" A

> > > >

T A

> > » > =

present skill level in-each of the following areas to
cl::y out. an ettoctlvc bo:oavcnont vilit.

b

1 VI
1 vl
1 VI
I VI
I VI
1 VI
L1ovI
17 VI
1 VI
1 VI
1 VI
1 vi
1 V1
1 VI
1 VI
1. VI
1 vI
I Vi
a1 w1
1 VI

(Oyer)

1185,
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‘Affectivey The affective factors are

‘sltus

onal, pczlonul, and adninl-ttatlvc.

11. Consideting public health hurses’

‘bereavement visits, indicate whcthot the following factors would
make them feel cunfoxtablc or  uncomfortable
bereavement vistq. ' :

Key: ' MC = More Comfortable

~C = Comfortable

Situational

a. age of the deceased:

- baby/child.
- senior.

- teenager.

| = young adult.

- n@?plo—aged adult,

b. age of the borcavcd:.

- middle aged adult.

- young adult,

- senior.,

C. type of death:

- SIDS.
“. Personal
'd. their - own ‘expetionée | with
bereavement.
‘c, their 6v¢@ nuning lifill level.
f. thai: ovc:all nux:ing cxpcticnco.
Qe

- expected.
< Unexpected:
- suicide.

~ accidental.

theix knowlodge about bctclvonont. -

the polsibility of showing their own

emotions duzing the visit,

clarity of their own values/personal
beliefs about death and dying.

the potential to inadvertently be
harmful rather than helpful to - the

.fbctcavod. )

the potontiil to inldV.:tently

1nvadc the elicnt'- privacy.

divided into

feelings when

L MC

- MC

MC

MC
MC

MC
MC
MC

‘MC

MC

MC

MC-

MC

.

MC

,._..Mc '

- MC

MC

MC

Me

3

groups:

they make

when

0. Uncon!otgnblo
HU - Hozc Uncomfortable

O O 60 0O o0

[g]

O 0O 0O 0

ST S T - B B o

-nﬁsng

c
&

[ =]
k-

c C c

e e € € &
2 E 8 E B

€ c o cc
&g &8 & & &

&

x

MU
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. Mpinistrative

their belief that b‘:..vcnont visits MC
.help the grieving: cltnnt. . ‘

lack of tufot-ntlon on the death . . MC
uocico regaxding -utvivo:l. ' C

‘lick of resources to which to :otct . MC
the clients. .

tl-o constraints. e

- the limited anount of time they *MC
can allocate to bereavement visits. - 'Jfg '
- lack of time to nllow them to 0 MC
visit 511 bereaved clients. : N

‘- ‘lack. of ti-o'_to do~,QGQQuatc S . Mc

!ollow- up.

MU

MU

MU

MU

. MU

Are thn:o nny ADDITIONAL fuctoz. that are not listed in questions
9, 19, and 11 that you feel are important for public health nurses

to.

carry out effective bereavement visits?

O No. Please prococd to qncltion 13,

.

below.

o . : ‘

- 0O Yes. Ploalc list any additional fuctorl ln the space provided

&

13a. OVQxall, given the ELBH program d-mnqdl nnd avnglable resources,

13b,

what = relative priority should public hcalth nurses

bereavement visiting.

B Righ ’ D Medium - [ Low

What overall priority are 'they actuaily} able
bereavement visiting? : : .

=

High - © O Medium - O Low,
why? ‘ -

give

l

give

to

a No lebrity

to

DO No Priority

(Over)

117.
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14. Do you thlnk'tho clients benefit from h‘&lnq a bereavement visit?
' 0. Yes D‘“O AV
" Explain

15. If you have any fuithiz comnjnts you would llko‘to'mhko about
bereavement home visiting, please use the space provided below.

Thank You!l

PLEASE INSERT THE COMPLETED QUESTIONNAIRE 1IN THE - ATTACHED  SELP-
ADDRESSED ENWVELOPE AND MAIL 1T DIRECTLY TO ME BY JUNE 18,1986. DO MNOT
PUT YOUR MAME OM THE. QUESTIONNAIRE AS THE RESPOMSEE ARE TO BE TREATED
ON AN ANONYMOUS BASIS. THE DATA WILL BE COMPILED AND THE COLLECTIVE
RESULTS WILL BE AVAILABLE T0 PARTICIPANTS UPON COMPLETION OF THE

8TUDY. - . ,‘ : . .
\ . - lf/\ | e - ' ‘ o



