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FaciliËaËion of ConËro1 in 11ígh and Low
Debility Geriatríc PaËients:

A Field ExperimenË in a llospit.al Enviroriment.

Abstract
The efficacy of an inËervenËion desígned Ëo faeilit.ate feelings
of control in high and Iow debilitated hospitalLzed geriatric
paËíents l{as tested in a ten day f iel-d experiment. Forty
geriaËric paËienËs (17 males, 23 f emales) r¡rere rated by Ë\¡ro

nurses as to degree of debÍlit,ation. A two-by-Ëwo design
yÍelded four groups: high debil-ity-lureaËment, high debilíty-
comparison, low debility-treat.ment, low debility-comparison.
TreaLmenËs consisted of Ëhree visits from an experimenter who

emphasLzed paËientsr abiliÈy Ëo maintain control whil-e ín the
hospiËa1 . Comparison sub jects T¡rere also visit,ed buÈ noË given
the control induction message. DependenË measures consísted
of preliminary accepËance of responsibiliËy for a p1ant,
accept,ance of an of f er of a mag azíne ca'rx, recall of experimenter
on his second visiË, final accepÈance of responsibility for a

p1ant, and number of suggestions made over the course of Ëhe

study. Main ef f ects T¡Iere hypothes ized f or treatmenË and

debility group membership. An interacËion effect beËween

ËreaËmenË and debilíty sËaËus \4ras also hypothesized. Addi-
tionally it \¡¡as predicted that hígh debility patients woul-d

be perceived by nurses as evidencíng greaËer emotional and

behavioral deficits Èhan lor¿ debility patients. Findings sup-
ported all predicËions wiÉh Ëhe excepËion of main effecËs for
debilíty group membership. Results led Lo the inference that
conËTo1 is imporËanË for both high and low debility geriatric
patients. The greater responsiveness of high debilíËy patíenËs
Ëo study dependenË measures regardless of treat.ment condiÈion,
however, showed t,hem to be eager for any kind of activiËy. The

significantly greaËer T¡rithdrawal report,ed in these paËients
appears due noL Ëo lack of interesË buË of opporÈunity"
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RecenË sËudies suggesË Ëhat some of the cognítíve and

behavioral deficiËs commonly experienced by the aged ín

insËítuËiona1 set.tings are often neíËher inevitabl-e nor

írreversible (Langer and Rodin, L976). The diminíshed

alertness, social wíthdrawal and general passivity observed

in many of these individuals relatíve to Ëheir non-

ínstituËíonalLzed peers has over the years sËimulated much

j-nvestigatíve ínterest,. Some wriËers have stressed the

pejorative effects of l-ow-stimulus instituËional environ-

ments on geriatric residentsr behavior (e.g., Parent, L978¡

Erber, L979). Butler and Lewís (L977) reporËed that a

number of general effects associat,ed rrríth sensory and

percepËua1 restríction under cont.rolled laboraxotry condi-

tions have also been noted in insËítutionali-zed geriatric

patíent.s¡ ê.9.¡ decreases in quality of verbaLízatíon;

diffículties in directed Ëhinking and concentration;

drífting of thoughË; disorienÈaËion in Ëime; body delusions;

restlessness; anxieËy. RecenË1y 0 rNeil and Cal-houn (1975)

assocíated a poverty of sensory sËimuli wíËh mental

defícíts ín nursing home resídenËs, finding combined visual-,

auditory and tactile sensory loss scores to be signíficanÈ1y

negaËive1y correlated with a mental sËatus eval-uation score.

Lack of stímulaËíon may indeed contribute largely Èo

Ëhe cogniËive and behavioral deficÍts observed in many of

Ëhe insËítuËíonalized aged. Inst,itutíonalLzat|on ofËen



signals an abrupt change from normal daily acEiviËies and

experiences Ëo a condition of inactivity, social isolaÈion,

sedation, immobilÍty, and sensory attenuation (Parent,

L978). In some ínstances Ëhe medical management of resi-

dents, although appropriate for Ëheír physical- needs o may

lead indirectly to a decrease in motor and cogniÈive skil1s.

The end result of prolonged confinement lrithin these highly

structured, monoËonous environments¡ may be an atrophy of

skíl1s through disuse. Evídence exists, however, which

suggests Èhat a dearËh of opportuniËíes for sensory st,ímu-

lation can not Ín itself accounË fu11y for the deterioraËion

noËed in the ínstitutionalÍ-zed aged (e,g., Langer and Rodin,

L97 6) .

A number of wríËers have focused on Ëhe ímportance of

an individual t s sense of conËro1 oveï his behaviors, body

and options f or personal r'¡e11-being. According to Lef court

(L973) control, generally defíned as the abiliËy to manipu-

late aspecËs of Ëhe environmenÈ, has a definite and posiËíve

role in susÉaining 1ife. Indeed, Ëhe experíence of eontrol-

has been seeri to be extremely significanË for all forms of

life from rats and dogs Ëo human beings (Maíer and Seligman,

I976). Lack of control, in contrast, has been associat.ed

wiÈh moËivational, cognitíve and euoËiona1 deficits in man

(Seligman, 1,975).

The aged, as a group, have been ciËed as one popul-ation



particularly vulnerable to the pejoraËíve effects of

unconËro11abi1íty, for they tend to experíence an ever-

diminishing sphere of influence over both Ëhe external

envir:onment and theír oTrn bodies . Burnside (L97 3) , in

discussing some of Ëhe physical-, psychologíca1, social- and

economic implications of aging, cíËed loss of heal-th,

menËa1 acuity, loved ones, home and rnobí1ity. Perhaps

most debilitaËing are the role losses ofËen assocíated

with agíng. As Goffman (1959) observed, peopl-e Ëend to

identif y wíth and ín a serl.se become Ëhe roles Ëhey p1ay.

ParËicular7-y following reËirement, traditíonal roles--

worker, spouse, parent, home-owner--begin to break down.

The loss of these roles, and Ëhe poËentía1 conLrol they

represenË over oneself and others, can bear negat.íve con-

sequences for the aging índivídua1.

The growing dependence experienced by the aged ís

almost invariably compounded wíËh instítutionalizaxion.

Hulicka (L97 2) noted t,hat mosË ínstiËurional- f acilíties f or

the aged afford litt1e opporËunity f.ox prívacy oï self-

governmenË. Programs are generalLy rígid1y direct,ive,

r,riËh schedules f or rÍsing, Èherapy, eaËíng, baËhing and

retiring. Another common f or¡n of Ínstitut.ionali zatíon

experíenced by the elderly is prolonged hospiËa1 confine-

ment" Taylor (I979) has ciLed Ëhe hospiral as a toral

insÈitution, one which manages all aspects of paËient 1ífe.



IË ís one of Ëhe few places where

conËro1 over virtually every task

performs.

individual forfeiËs

or she customarily

an

he

AcËiviËies are mobíLLzed around patíent, care, buË

not necessarily around Ëhe paËient as a person. The

paËient is the body upon whích Ëhe ministraËions and

Ëalents of the sËaf f. are exerËed, but Ëhe patienË ís

noË expecËed to take on an actíve role in his or her

or¡rn care. She or he is expecËed Ëo be cooperatíve,

pleasant and quieË. Indeed, as Goffman (L96L) has

suggested, ËhÍngs would be much easier for Ëhe sËaff

overall if Ëhe paËíent r¡7'ere riot a person buË, rather,

a noninteracËing obj ect. In arr efforË Ëo approxi¡naËe

this unatËainable sËaËe, medical staff subtly com-

municate to each new paËient Ëhe critical components

of rhe hospíta1 paËient ro1e. (p. 158)

Staff aËtiËudes, Ëhen¡ mây conËribuËe in large measure Ëo

paËient, dependent behavior. Kalson (L972) mainËained that

though disabilíties may cause resídenËs to rely on others

to meet physical needs, sËaff often unintentionally encour-

age an even more seríous form of dependency by doing for

paËíenËs what they carl do for themselves, a phenomenon

Ransen (L97B) termed "Overcarer'. The end resulË of sËaff

indulgence, Schulz and Aderman (L973) noted, ís helpless-

ness, borne of resídenËsr percepLions of demands for



pas s ivity

The state of helplessness has been described as en-

compassing mot.ivational-, cognitíve and enotÍonal deficiËs,

and has been regarded by a large body of researchers and

Éheorists as a learned dísposiÈion. Learned helplessness

t.heory has been described as a Èhree-step af.f,aj-r: informa-

Ëion about a conËingency results in a cognitive represenËa-

t,ion of Ëhe contíngency--learning, expectation, belief--

which leads to behavior grounded on percept,ions. The ex-

pecËation thaL an outcome Ís independenË of respondÍng boËh

reduces the moÈivation to control Ëhe outcome and ínËerferes

with learníng that responding controls the outcome (Maier

and Seligman, L976) " Depending on the subjecr,ive signífi-

cance of the outcome for Èhe individual, learning thaË one

does not have control may lead to depression (Seligman,

197 5) . Maíer and Se1ígman (797 6) emphas ízed ËhaË iË is r,he

perception¡ or belief ín uncontrollabí1ity ËhaÈ is the key

factor in he1-plessness theory. Hence the percepËion of

helplessness, even if ojectively erroneous, can bear real

consequences for an indívidua1. A belief in helplessness

may soon Èake on Ëhe dímensj-ons of self-fulfi11íng prophecy.

T,earned helplessness theory can be used to aË least

par1cial-ly explain many of Èhe phenomena observed in Ëhe

ínstitutionalLzed aged. I^Ihen independenË acËion is subtly

discouraged patients quÍck1y learn that there ís 1itt1e



Ëhey can do to effectively manípulate theiT environment.

Consequently patíenËs decrease efforts to master or con-

trol: rêtreating gradual-1y inËo a st.ate of passiviËy and,

in some cases, depression " As be1íef in one t s po\¡rer to

ínfluence Ëhe enviroriment further diminíshes, genuÍne

opportuníties for masÈery are disbelieved or overlooked.

trr7hile Lraditional helplessness theory presupposes :

failure of inítia1 atËempts to conËTo1, Langer and

Benevento (1978) have writËen Èhat opportunity for any

activiËy on the parÈ of the ínstitutional-ized elderly is

so limiËed Ëhat iË may be unrealistic to think of theír

helplessness-1ike behavior as resul-tíng from the experience

of failure. They have conËended Ëhat through a process of

self-induced dependence indivíduals can come to erroneously

infer personal incompetence and eventually be rendered

helpless by any of a number of Ínterpersonal siËuaËÍonal-

faeLors, even in the absence of failure experiences. In

a recenË series of sËudies (Langer and BenevenËo, 1978)

individual-s T^7ere seen Ëo become helpless merely by accepËing

a 1abel that connoted inferiority relaËive to another.

Langer and Benevento furËher mainËained that the same end

may result by engaging ín demeaning Ëasks¡ Do longer en-

gaging in Ëasks no\{ engaged in by anotherr or allowing

sorneorie else Ëo do things for you Èhat you are capable of

doíng yourself. If accurate, this formulat,ion may be of



signifíeance f.or the elderly, who as a group bear negatíve

labels (e.g., Kogan, 1961), and of particular signíficance

for the instítutionalízed elderly, who no l-onger engage

ín previously engaged in acÈiviËies and typical-1-y have

things done for Ëhem.

I¡ihí1e much has been written affirmíng the import,ance

for indíviduals of maintaining a sense of control whíl-e

insÈiÈut.ionalízed, few empírical invesËigations have been

underËaken to test theory. In a series of experiments by

Pennebaker and his colleagues (Pennebaker, Burnam, Schaeffer

& Harper, L977) iË r{as found Ëhat persons exposed to aver-

sive stimulation over which they felË Ëhey had no control

reporËed more physical sympËoms Ëhan when they felt they

had conËro1. Perceptíons of loss of control engendered by

Ëhe hospital milieu, Ëhen, may be anticipated to increase

the experience of aversÍve symptoms. Perceptions of con-

trol, ín conËrast¡ mây decrease the experience of aversive

sympËoms . Langer, Janis and I;{o1f er (L97 5 ) induced the

perception of control- over stress ín hospital presurgical-

paËienÈs by means of a communicaËion emphasizing potential

cognÍ-tive control over stress. These paËienËs v/ere subse-

quenËly seen by nurses as evideneing less anxiety than

patients who r¡rere given informaÈion and reassured about.

the impending surgery, and patients given no Ëreatment.

Following surgery those patients in whom Ëhe peïception of



conËro1 had been induced T¡rere found to request significantly

fewer sedatives and paín relievers Ëhan Ëhe informaÈion/

reassurance and the no treaËDenË groups.

To daËe only Lr,ro maj or st,udies have been underÉaken

Ëhat. have explicitly tested Ëhe efficacy of eontrol inter-

ventions on the lives of the ínstitutíonaLízed aged.

Schu1-z' (L976) assessed the effecËs of íncreased conËrol

and predictabí1iËy upon Ëhe physical and psychological

well-beíng of 40 retiremenÈ home residents. In order to

give these indívíduals Ëhe opportunity to influenee a posi-

tive evenL, a sËudenË visitor r¡ras made available to Èhem

for a two-month períod. one group of residents was allowed

Lo control the frequency and duration of visiËs Ëhey

received, A second group v/as inf ormed in advance as Ëo the

Ëime and duratíon of vísíËs but, vüas not given control- oveï

Ëhese details. A third group \¡/as visited on a random

schedule, wiËh no control over the duration oï frequency

of visits. A fourth group hTas visíted only to collect data.

Fifteen dependenË variables T^rere anal-yzed so that the mani-

pulationrs effecËs on health, psychological status, and

acËiviËy leve1 could be assessed, both prior Ëo and folLow-

ing Ëhe t.wo months of visits. Schulz I s prediction Ëhat

control and predictability groups would display significanËly

greater posiËive effects on Ëhe physical and psychological

sËaËus indicators than random vísit or no treatmenÈ groups
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TrTas supporËed. For all dependent variables, Ëhe predicË

and control groups, taken togeËher, \¡rere superior in psy-

chological status when compared to Ëhe no treatment and

random gïoups (e.8., on such variables as zest f.or 1ife,

resident.s I perceptíons of their o\¡rn happíness, and 1evel

of hope for Ëhe future). The predict and control groups,

taken ËogeËher, T,rere raËed as signif ícanË1-y healthier by

Ëhe actíviËíes director at the home. Also, activÍËy level

indicaLors revealed significanË differences when comparing

predicË and control against no Ëreatment and random groups.

A most imporËant fínding \¡ras an absence of signifícant

dífferences beËween Èhe predíct and conËrol- groups. This

suggests that Ëhe rela.tively posiËive outcome of these

groups vras attributable Èo predíctability a1one, the el-ement

of predicËabi1iËy being inherent in ar.y control strategy.

In a fo1low-up study (Schulz ar.d Hanusa, L97B), Schulz

returned to Ëhe retirement home and reassessed resídenËs

at three dif f erent inÈervals. Heal-th and psychological-

staËus data (e"g., :raxings on health status and zest for

1if e) T¡ras collected 24 o 30, and 42 months af ter the study

T¡ras terminated " No positíve long-term ef f ects r¡rere f ound

which could be attributed to the interventíons. In coritTast

all groups generally exhibited declínes over Ëime, with a

signifícant time of measuremenÈ effect for both heal-th

staËus and zesx for 1ife. The number of persons exhibiting
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declines, however, and the magnitude of the declines \¡rere

significantly greaËer for t.he predict and conLrol-enhanced

groups than for the no t,reatment and random groups. Hence

Ëhe groups that, gained the mosË as a TesulË of Ëhe inter-

ventions declined most on compleLion of Ëhe study. Atthough

Ëhe declines of the predícË and conËro1-enhanced group s T¡rere

such that they r,rere found consisÈently below Ëhe random and

no ËreatmenÈ groups on both índicaËors, Ëhese differences

l,rere noË staËistically signifícanË.

Langer and Rodin (L976) íntroduced and then assessed

the effects of enhanced personal- responsibilÍty and choice

in a group of nursing home resídenËs, finding generaLízed

benefit,s in such areas as physical and menËal alertness,

activ'í'Èy, and 1evel of satisf acËion f or Ëhose sub j ect.s

afforded increased control. NineËy-one ambulatory adulËs,

aged 65 to 90, served as sËudy subject,s. The population

r¡ras drawn f rom Ëvro f loors of a nursíng home, one f loor I s

residency being placed in a responsibiliËy-induced condi-

tion, Ëhe second ín a comparison group.

The nursíng home administraËor cal-led a meeting in Lhe

lounge of each floor. For Ëhe responsibilíty-induced group

he gave a communication emphasLzing residenËst responsibi-

lity for themselves. For the comparison group, his communi-

caLion sÊressed Ëhe sËaffts responsibility for residenËs.

In addition, residents in Ëhe responsibility-induced group
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lrere asked Ëo gíve their opinion of the ¡aeans by which

complainËs t4/ere handled rat.her Ëhan simply being told that

complaints would be handled by staf f . They Ì¡rere permitËed

to select. a planË and take care of it Èhemselves, as

opposed to being given a planË Lo be taken care of for

them. Also , Ëhey r^rere given their choice of a movíe nighË

rather than being assigned a partícu1ar nÍght. Three days

af.ter this communicaÉion the dírecËor vÍsiËed all residents

and reiterated part of Ëhe previous message.

Two quesËionnaires designed Ëo assess the effects of

j-nduced resporlsíbility were each adminísËered one week príor

Ëo and Ëhree weeks fo11owíng the communicat,ion. The fírsÈ,

a raËing scale administered to residentse contained ques-

Ëions dealing with the degree of conËro1 the individual

felt over general evenËs in his life and how happy and

acËive he f e1t. The second questionnaÍre r^7as completed by

rrurses f rom Ë\,ro díf f erent shif Ës, and consisted of quesËions

perËaining Ëo perceíved residenË happiness, alerËness,

actívity 1eve1, eaËing and sleeping habíts.

SËudy findíngs indicaËed that responsibility-induced

subject,s reporËed signifícantly greater increases in hap-

piness afËer the experimenÈa1 ËreaÈment Ëhan did comparíson

subjecËs. rn addiËionr or Ëhe second inËervíew ïesponsi-

bility-induced subjecËs reported themselves as significantly

more acËive Ëhan comparison subjecËs. Nurses perceived
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93% of the experimenËa1 group, opposed to only 2L7" of the

comparison group, âs considerabl-y improvedo and Ëhe inËer-

viewerrs ratings of aLettness also showed signíficanËly

greater increases for Ëhe experimental group. Signifi-

cantly higher movie attendance $ras found for Ëhe experi-

mental group. A1so, pa'rEicipaËion in a je11y-bean-guessing

contesË yielded signif icant dif f erences f or the Ë\^ro groups.

In a follow-up Ëo theír ffrst study, Rodin and Langer

(1-977) reevaluated patíents afËer lB monËhs, finding that

the experimenËa1 Ëreat,ment andf or processes which iË set

in mot,ion had susËaíned beneficial effecËs. Rodin and

Langerts analyses j-n Èheír first study were based on 52

of the 9L sub j ect,s, all Ëhe people f or whom t\.,ro nurses r

raËings vrere avaj-1ab1e. Twent,y-six of the 52 were stil-1

ín Lhe nursing home af Èer 18 months and \¡rere retested. In

addiË j-on to obtainíng ner'r nurses I ratings f or mood, aT¡rare-

ness, sociability, and so forLh, a doctor raËed. the overall

healËh of the subjecËs six months prior to Ëhe first sÈudy

and six months immediaËely precedi-ng Lhe fo1low-up. Also,

Rodin gave a Ëa1k at Ëhe home on psyehology and aging, and

the number of persolrs who at.Ëended from each condítÍon and

the f requency and type of question asked r¡rere recorded 
"

Fína1ly, a frequency count \,ras made of deaths occurrino

during Ëhe 1B monËh períod.

Results indicated thaË afËer a year and a half riurses
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sti11 rated patienËs in Ëhe responsibility-induced group

as significanË1y more ínËeresËed in their envíronment,

more sociable and self-initiaËing, and more vigorous than

residenËs ín the conparíson group. The responsibiliËy-

induced group showed a mean Ëíme-L/Ëime-2 íncrease in

general health of .55 on a five point sca1e, which was

reliably greater Ëhan means for the comparison group

(-,29 ) and a fio treaËment group (-.33) . MosË sËrikíng r,rere

differences found beËween ËreatmenË groups in deaËh rate.

Over Ëhe 18 months L57" of the responsibí1iËy-induced group

had diedr âs compared Ëo 30% of the comparison group, a

signífícanÉ difference. Though t,here r¡/ere no reliable

diffe?ences anong the groups in lecture atËendance, dif-

ferences did occur in Ëhe number and type of questions

asked" 0f L4 quesËions asked, 10 came from residents in

Ëhe responsibility-induced condiËion. Four of Ëhe 10 had

Ëhemes of aut.onomy and independence. No quesËions from

Ëhe comparison or rro ËreaÈment group dealt r¿ith these

Ëhemes, buË tT,ro of their four questions dealt wiËh death.

No one in Ëhe responsibilíty-induced group asked a death-

relevanË quest ion.

The findings of their fo11o\^7-up study seem to jusËify

Langer and Rodinrs (7976) conclusion ËhaË objective help-

lessness--both enhanced by Lhe environmenË and by intrinsic

changes ËhaË occur with íncreasing o1d age--may conËríbuËe
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to psychologí-cal wiËhdrawal, physical disease, and. deaËh.

In conËrast, objective control and feelings of masËery

may well conËTibute Ëo physical health and personal effi-

cacy. That so weak a manipulaËion as theirs had any effecË,

they sËaËed, suggests how imporÈanË increased cont.rol is

for the elder1y, for whom decision-making ís virËua11y non-

exisËenË. Even more impressive is thaË Ëhe effect.s of

their manipulaËions could be seen Ëo endure a year and a

half 1ater.. This carry-over effect sËands in sharp con-

trasË Ëo the long-Éerm intervenËion effects observed in

Schulz t s study.

schulz and Hanusa (L978) have made a convincíng aËtempË

Ëo reconcile these disparate long-term findings in f-ight

of Ëhe aËtributional analysis of learned helpl-essness re-

cenË1y proposed by Abramson, seligman, and Teasdale (L978).

According to Ëhis analysis the reasons peïsoï.r.s generaËe for

their ability Ëo control outcomes can be classified along

t.hree dimensions. i^Ihí1e ínËernal causes origínate f rom

Ëhe individual, exËerna1 causes originate from the environ-

menË. sËab1e facËors are long-1ived and recurrenË, whereas

unsËab1e facËors are short-1ived and inËermiËËenË. Thirdly,

g1oba1 facËors occur across síËuations, unlike specific

factors which ãTe unique to a parËicular coritext. According

Èo Abramson et aL. (7978) atÈribut,ions to internal-external

facËors should affecË self-esËeem, dtËribuLions to sËab1e-



16

unsËab1e facËors will ínfluence Ëhe long-Ëerm consequences

of a given experience, and attributions to g1obal-specifíc

facËors are believed to influence t.he exËent. to rrrhich in-

dividuals wí11 generalize an experience to oÉher situat,ions.

Applying this mode1, Schulz and Hanusa (1978) have

reasoned ÈhaË in Langer and Rodinfs study Ëhe communicaËion

de1ívered to the experimenËa1 group emphasi-zÍ-ng Ëheir res-

ponsibí1íty for Ëhemselves and their outcomes 1ikely en-

couraged subjecËs to make inËernaJ-, stable, and g1oba1

aËtribuËions (e. g. , ttI cont,rol important outcomes because

I au responsible and compet.enË, and this should not change

whí1e I am here"), and Èhus the gains evídenced by Ëhe ex-

perimental group continued over Ëime. In contrast, the

intervenËion by Schulz (1976) 1ike1y led subjects ro make

exLernal¡ u[stab1-e, specif ic attríbuËions (e.g ", "I carr

conËro1 one outcome, buÈ r can do this only because soneorie

is allowing me Ëo do iË, and I can do iË only for a specifíc

period of timerr) . IIence f eelings of control in Schulz r s

study could be seen as dependenË upon an exËernal agent

and, as might be predicted, díd noÈ persist once Ëhat. agent

ç^/as removed. If Schulz and Hanusars applicaËion of Abram-

son et a1. rs at,tribuËiona1 analysis ís appropriate, ïe-
searchers may do well to corisider the ímplications of Ëhis

analysis when developing fuËure conËro1 sËTategies.

The study reporËed in Ëhís thesis r,,zas predicated on the
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Lheory and research cited above. 0n1y in t.he Ëvro studies

discussed (Schulz, L976; Langer and Rodin, L976), and their

fo1low-ups (Schulz and llanusa, L97Bi Rodin and Langer,

1-977), has hard experímental daËa been collected on the

consequences of increasing the amourtt of conËro1 avaílab1e

Ëo the instiËutíonal-j-zed elderly. As one of Lhese (Schulz,

Lg7 6) showed no signif icant díf f eïence bet\4reen Ëhe ef f ects

of conËro1 and predictabiliËy, the issue of Ëhe ímportance

of control per se seemed very much open for furËher

examination.

UnËí1 Ëhe presenË study no control research had as yet

been underËalcen with Ëhe elderly hospitatízed paËienÈ. IË

seemed intuitively that since, as Tayl-or (L979) staLes,

Ëhere are even more restricËions on freedoms in hospitals

than in nursíng homes, Èhe former would lÍkely provide an

ideal Ëesting ground for hypotheses on the ímportance of

experiencing continued control in insËitutional setËings.

Final-1y, as existing conËrol studies had utilLzed only

relaËively healËhy and mobile subjects, who could att.end

Ëo Èheir o\,In immedíaËe physical needs (e.g., Schulz studied

the elderly in a private reËirement home; Langer and Rodin

resËricËed study participaËion to ambulatory nursing home

residenËs) " 
groups of differing capaciËy for self-managemenË

r¡/ere ínvestigaËed . As Erber (L97 9 ) recentl-y noËed, the

effectiveness of any gíven Lype of t.herapy for paËienËs aË
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varíous l-eve1s of physical andfor cogniËíve disability has

only occasionall-y been specified. The question asked here

I¡ras, "Does Ëhe exËeriË of arr ind j-vidual r s debí1iËaËion in-

fluence responsiveness Ëo conËro1 intervenËions?rl

Four hypotheses r,rere tested:

The f írst hypothesis r¡ras ÈhaË experimenËa1 sub j ecÈs,

encouraged Lo become more acËive and asserÊive, would dis-

play greater willingness Ëo accept responsíbility and

assume control than comparison subjecËs, as reflecËed by

responsiveness on five dependenË measures.

The second hypothesis made \.4/as that if conËro1 is,

as theorLzed, of real significance Ëo patienËs, Ëhen highly

debiliËated patienÊs, who have less opportunity for exer-

cising control by virtue of theír physical linitations,

should be perceived by nursing staff as displ-aying more

psychologicá1 as well as physical helplessness.

Thirdly, it T¡/as hypoËhesized that, highly debiL j-rared

paËíenËs r who have comparaÈive1y fewer ouË1ets for sËimu-

lation of any kind, would be more responsíve to opportuni-

Èies f or stimulation gerlerally than lorv debilitated pat,ients.

Fourthly ¡ âD interaction was predicËed betr^reeri deb i1íty

group membership and t,reatment, group sËaËus, wiËh highl-y

debilitated experimenËa1 group patienËs showing themselves

most, receptive Ëo Ëhe sËudy inËerventions, and 1ow debil-i-

Ëated comparison subjects l-easË recepËive.
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0f the four questions asked in this thesis study, Ëhe

only one dealt with previously, and that in relaËion to

a dif f erent sub j ecË populaÈion, \^ras the f irsË , regarding

the effects of experimenËa1 treaÈment. The 1asË three

hypot.heses T¡zere based on 1ogíca1 exËensíons of previousl-y

reporË,ed f indíngs.
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Metho d

Subjects

Forty geriaËric paLienËs from four ext,ended care units

of tr{innipeg's St. Boniface hospíta1 parËicipaËed in Ëhe

10-day study. At the studyts commencemenË Ëhe length of

paËients t sLay in the hospital had ranged from weeks Ëo

monËhs " Sub j ects r¡rere select.ed f rom among Ëhose patíenËs

judged by head nurses to be ment,a1ly aLerË and verbal-1-y

coherenË. SevenLeen male and 23 female patients took part,

wíth a medían age of approximaLel-y 7 5 years. Age median

approximaËion was necessary as age dat.a r^ras noË avaí1able

f or all subj ecËs. ExperimenËa1 resulËs T¡rere based on Èhe

responses of 38 subj ects, as Ëì.^/o f emale patienËs (one l-ow and

one high debility) lefË the hospiÈal prior ro Ëhe end of

Ëhe sËudy.

Procedure

Príor Ëo the inËroducÈion of experimental variables

each paËíent rüas visited by a sËudy assisËanË who íntroduced

himself as a UniversiËy of ManiËoba researcher collecting

daLa orr paËient å.Ëtitudes toÍ/ard hospíËa1 1if e. All paË-

ients proved cooperaËive when asked Ëo ansT,{ier a number of

quesËions about their feelings Ëor,üard different aspecÉs

of Èhe hospital experience (see Appendix A; e.g.¡ "Do you

Ëhink iË|s a good thing or a bad thing for patients Lo have

plants and flowers in their rooms r¿hen theyrre in Ëhe
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hospíta1?r'). As a resulÈ of Ëhese inËerviews one patient,

deaf Ëo the point that communicaËíon proved extremely

dif f icu1t,, r¡/as e1ímj-naËed f rom t,he sub j ect pool and replaced.

Following subjecÈ selectÍon Ëlro nurses from each uniË,

blind Èo the experimenÈa1 procedure, indívidua11y evaluaËed.

paËienËs on 1evel of independent funcËioning (see Appendix B)

0n Ëhe basis of Ëhe nurses t independence raËings patíenËs

were classified into Ëh7o groups: those able Ëo function
moderaËe1y índependently (that is, walk by themselves, toil_et
Ëhemselves, eat and dress wiËhout assisËance) and. Ëhose less

able to perf orm Ëhese behaviors. of the Ë$renty pat,ienËs

j udged least debiliËaËed Ëen T¡rere randomly assigned Ëo the

treaËmenÈ group and Ëen Ëo Èhe conparison group. Likewise,
of the 20 patients j udged most, debiliËated 1o \¡/ere assígned

Ëo Ëhe treatment, group and l-0 Ëo Lhe comparison gïoup. rn

tho se insËances where sub j ecÈs \¡rere room parËners , Ëhey r¡rere

assigned either to the treatment or comparison condiËion as

a parr 
"

To obtain an indicaËíon of the psychologícal state of
paÉient,s from differenË gïoups a! Lhe studyrs commencement

nurses r.fere also asked to complete a general paÈient eval_u-

aËion form for subjects (see Appendix C; e.g.r paËíents

T^Iere raËed on 1eve1 of acËivíËy, dependency, alertness, and.

so forth). A1so, head nurses raËed patients on Lwo four-
point scales for menËa1 and emoËiona1 funcËioning (see
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Appendix D; e.B.¡ patients T¡rere rat,ed as having eiËher Do,

minimal, moderaËe or significanË menËa1 impairment)¡ to

provÍde a rough check ËhaË Ëhere vrere no significanË dis-

crepancies between paËienË groups on these variables"

On the f irsË day of the study sub j ects r¡rere visited by

a labcoaËed experimenter who inËroduced the experimenËa1

procedure.

To ttExperimenËa1t' sub j ects he sËaËed:

Ilel1o, I tm Mr. Vulcano. I f ve been visítíng patients
on this floor today and I Ëhought Itd sÈop in Ëo see
you. (if asked where he T¡ras f rom he sËaËed ËhaË he
T,{as f rom Lhe University and working on a program aË
the hospíËal) Ilow aTe you today? (waited for answer)
Irve come Ëo talk wíÈh you abouË being in the hospiÈal.
It t s riot a1-ways easy being in Ëhe hospital, I know.
But you know¡ yolt sËi11 have your life to 1ead. All
Ëhe docËors and nurses are doing r¿hatever Ëhey can for
you but a lot is up Ëo your Ëoo. IË rea11y depends on
you. If you ever T¡ranË something or if Ëhere I s anyËhing
Ì,re can geË for you¡ or if you wanË to know abouË any-
thing, iËts rlp Ëo you to Ëell us¡ okay? Because you
patienËs are Ëhe real bosses here, rre rre here Ëo serve
you. Sometimes Ì4/e f orgeË t,hat buË you shouldnr t
1et us. Do you undersÈand whaË I rm sayíng here? (waited
f.ox answer; if Ëhe patient didnlt seem to undersËand,
the experimenËer rephrased Èhe message).

You know, iË t s important Ëo look af.ter yourself
as much as you can r¡¡hile you t re here, Ëoo. There may
noË seem like much you cari do but whaËever you can do
for yourself¡ you should do. Youf11 feel a 1ot betËer
for iË. Every bit--no maËter how snall- iË seems--he1ps
a 1ot. Yourre sËill a responsible person and youtre
responsible for yourself. For example, whaË kinds of
Ëhings can you stil1 do for yoursel-f whil-e you're here,
do you Èhínk? (waíted f or answer; if none r¡ras f orËh-
coming, Ëhe experiment,er suggesÈed possibilities r ê. g . :liel1 youtre responsible for keeping neaË and clean;
youtre respoTtsible for how you behave towards others,
your at.Êitude; youlre responsíble for how you spend
your tine. )
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You can be deeidíng how you vlant Ëo spend your
Èime. For example, you could te11 yout: friends and
f;rmily to visit you more. Ilerers your chance Ëo vísít
with Ëhemu to read¡ or listen.to the radio or waËch
Ëelevision (in those instances where the paËienË had
radio or t,elevision). There seem Ëo be a 1ot of people
around here who would like some company; maybe you
could visiË r,¡ith Ëhem more of Èen.

Irve broughË a couple of planËs with me today, âs
you can see, and I I d be haPPy Í.or you Ëo Ëake one r if
you I d f-ike, to l-ook af ter f or a whil-e as a present f rom
aLl- of us at Lhe hospiËal-. I^Iould you Like one? (waited
f or ansïrer) I,IhÍch one woul-d you l-ike, it t s your choice.
(the patienÈ chose) I like Ëhat one, Ëoo. It wil-l be
up to you to see that your plant gets enough r{ater and
light " olrcay? (waíted for answer)

There t s one more Í-mportanË thing I I d like to say
before I have Ëo leave: Inletre here for you. Yourre an
important, parË of this hospital and T^re rd l-íke your
opinion abouË things . I{ow I s your room? Is your bed
comfortable enough? Howts Ëhe food? Is it okay?
(waited for anshrer) Is Ëhere anything boËhering you?
(waíted for answer) You know, a lot of people have
said ËhaË $re should have a suggesËíon box, so people
can write ín their suggestions and tel-l- us how we can
do a betËer j ob . I^lhat do you thínk about this ? (waited
for answer)

I^Ie11, [,re t re going to st,art bringing around a sug-
gesËion box several Ëímes a r,veek, Ëhen. You can puË
ín your suggesËions abouË whaË can be done Ëo improve
the hospital" If you have any ídeas or conplaints
about anyËhing, if Ëherers anythíng you think should
be changed here¡ you Ëe1l us about, iË. Because werre
here Ëo serve you; it I s up to you to geL more ínvol-ved.
Have you ar.y now? (waited for answer)

I I d l-ike to visit you again some t,ime soon. üIoul-d
thaË be okay? (waited f or ansr^7er) I r11 be back thís
Inlay in a few days so T¡Ie can tal-k, a1-right? \^Iould you
1íke me Ëo bring you the hospital mag azÍne carË so you
can choose some magazínes Ëo read or look at? (waited
f or answer) InIe11, I hope you have a nice day.

ttComparison" subj ects received a somewhat dif f ererit

message:

llello, Itm llr. Vulcano. Itve been visiËing paËienËs
on Ë.his f loor today and I thoughÈ I I d sLop in to see
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you. (if asked where he was from he sËaËed Ëhat he
T¡ras from Ëhe University and working on a Program at
the hospital) llow aïe you today? I rve come Ëo tal-k
r^rith you abouÈ being in Ëhe hospital " IL I s noË always
easy being ín Ëhe hospiLal, I know. BuL al-l- the doc-
Lors and nurses \^7ant very much f or you to be as com-
fort.able as possible v¡hile youtre here wiËh us, and
T,ze r re going Ëo keep trying Ëo do the besË j ob r¡Ie cant
everyËhing Ëhatts possíble, so ËhaË you will be.
lühat we I d real-ly 1ike, though ' nore t,han your j ust
being comfortable, is to see you geË well enough so
you wonrË have Ëo sËay here any longer. Ifm sure
itrd be much beËËer for Your and yourd be much hapPier,
Ëo get back to your own 1ife, right? (waÍted for
an swer )

Have you been ín the hospital long now? (waited
for answer) IË musË be Ëough on you being here buL at
least you know youtre geËting the besË care Possibl-e
and Lhat I s something Ëo be gl-ad abouË.

Ilow are you spending your Ëine here? Are you
keeping busy? Do you have a family to come vísiË?
(waited f or ansr^rer) Are you reading, or waËchÍng '':'.
televisíon? For example, what. have you been doing
today, so f.ar? (waíËed for answer) Do you know what
you will do Lhis afËernoon? (waiËed for answer)

How are you findíng Lhe food here? I hope you
like ít. I know a l-ot of people say hospital food
isn I L so terrif ic but T^7e really try Ëo have good meal-s
here, the best, vre can. Do you like your room? Is Ëhe
bed comfortable enough? (waited for answer) And
howfs everybody Eïeating you here? (waited for answer)

I tve broughË a couple of PlanËs aLong with me

Ëoday, as you can see, and Ird be happy to give you
orle to look af.ter for a whil-e as a presenË from all
of us aE Èhe hospital . Ilerers a nice one for you.
(gave the patient a plant unless he proËested that he
dídn I É \.\7anÈ it) You don I L have Ëo boËher wÍth iË at
aLL, Itm sure the nurses will hraËer íË and Ëake care
of iË for you.

You know, a 1oË of peopl-e have said ËhaË we shoul-d
have a suggesËion box, so people can wriLe in their
suggesËions and tel-i- us how we can do a better j ob.
tr^Ie11, r,re I Te going Èo starË bringing around a suggesËion
box several Ëimes a week, for you to Put your sug-
gesËíons in abouË rnrhat can be done Ëo improve Lhe
hospital-. If you have âny ideas or complainËs abouË
anyËhing, if Ëherers anyËhing you think should be
changed here r you can let us knorri abouË iË ËhaË rr¡êY 

"
Have you any now? (waited for answer)
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it7e11, I tve really enj oyed our visiË togeËher
today, I hope you have, Èoo. Itll try to be back some
Èime soon Ëo visit r¿ith you again. Inihen I come baek,
would you like me to bring you the hospiËal magazLne
cart so you can choose some magazines to read or l-ook
at? (waited f or ansr¡/er) Inlell, I hope you have a
nice day.

About five days

revisit, all paËienËs.

later the experimeriÈer returned to

To ttExperimenLalt' sub j ecËs he sÈat.ed:

visiË you lasË week? llow are you feeling today? Do
you remember whaL I brought you when I visited you?
So how is Ëhe pl-anÈ LhaË you chose'Érom me doing? Are
you looking af ter iÈ ? (íf Ëhey üiere not,, Ëhe experi-
menËer added thaË, trtr^Ie11, iË I s your planË f or nor^r, Ëo
look af Ler or noË as you choose. t')

To those "ExperimenËa1rr subjects who had requesËed

magazines he added:

Remember Ëhat I asked you if you wanËed me to
bring you a magazine Ëo read next Ëíme I came? Herets
some--you can pick one, i-f you I d like.

He then con Ëinued, f or all "Experiment.altr sub j ects :

You know, I hope youtve been Ëhinking about what
r¡re Ëalked about the oËher day. Even Ëhough you I re
in Ëhe hospital r you sti1l have your l-íf e to lead.
Do you remember whaË I said Ëo you? (the paËient
r^ras given the chance Ëo reiËerate Ëhe exper.imenËer I s
message íf he remembered it; if he didnft the experi-
menter Ëook this opportuníËy Ëo repeat iË briefly)
I hope youtre keeping busy and making the most of your
time here. ltrhaË kinds of things have you been doing
Ëhe past few days?

I hope youtve been thínking Ëoo about looking
afËer yoursel-f as much as yotl can r,¡hile yourre here.
There may no Ë s.eem, someË imes , 1i-ke there I s much you
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cart do for yourself but whatever you can do, you
should do. You | 11 f eel a l-ot betËer f or iL. Every
bit--no matter how smal-I iË seerns--helps a 1ot. you rre
sti11 a responsibl-e persoll. and you t re respon sible f.or :

yourself. trlhaË kinds of Èhings can you do for your-
self to take responsibility while you're here, do you
think? (paLíents $/ere encouraged and praised for
their answers)

You cari try to be a lÍttle more acËive, too. There
are lots of good r¡/ays Ëo spend your Ëime here. you can
visit wÍth f riends, and make f riends r,¡ith some of your
neighbours here, lraËch Èelevision, read. Life is what
you make íË. Itrs up to you to get nore involved, and
yourll be happier if you do.

One way Ëo get involved Ís that, if you ever want
something or if there t s anyt,híng r¡te can get f or you ¡ if
you want to know abouL anyËhing, il,s up to you to
tel-l us, okay? I tve goË this suggestion box wíth me
again Ëoday and if youtd f-ike to tel1 us something, Ild
be glad to wriLe in a suggesËion for you or you can
write one i.n yourself. Do you have any suggesËions
about the food? The nursíng sËaff? Or anyËhing at
aL1-? If you think T,re f re doing a good job, you can tell
us; if you think vre rre noÈ doing our best, we I d líke
Ëo hear abouË Ëhat, too--maybe $re can do bet.ter for you"

i{el-1 , I r 11 be back agaín on Friday to v j-síË you,
would that be alrighr? Have a good day.

ttComparísonil sub j ects T^rere gi-ven Ëhis message:

Hi, Ifm Mr. Vulcano, do you remember my coming Èo
visíË you l-ast week? I{ow are you feeling today? Do
you remember whaË I broughË you when I visited you?
So how t s your p1-ant do ing?

To those ttComparison'r sub j ecËs who had request.ed

magazines he added:

Remember thaË I asked you if I could bring you
a magazine Ëo read next Èime I came? Herefs some.
You can have Ëhís one (experimenÊer handed the mag azine
Ëo the patienL, not allowing him a selecËion).
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The experimenter Ëhen conLinued, f.ot all ttComparisonrt

subjecËs:

So whaË have you been doing since I lasÈ visited?
(waited for ansT¡rer) Have you had a 1oË of visitors?
Inlho I s been by Lo see you? (waiËed f or answer)

Itrhat have you been doing Ëoday, so fax? (waiËed
for answer) Do you know what you'll be doing Ëhís
afËernoon? (waited for answer)

You know, It* bringing around this suggesËion box
agaíi today and if youtd l-ike to tell us someËhing,
Ird be glad Ëo wríte in a suggesËion for you or you
can wriËe one Ín yourself. Do you have any suggesLions
about the food? The nursing staff? ,0r anything at
aLL? If you Ëhink r,,/e r re doing a good j ob, you can tel-1
us ; if yo; think ï,re t re noË doing our besË ' we I d l-ike
to hear abouË ËhaË r Ëoo--maybe r¡Ie can do better f or
you.

Inlel-l, I hope Irl-1 be able Ëo come back some time
to see you again. Have a good day.

Finally, about four days 1aËeï, Ëhe experímenter

returned and visited all paËÍenÈs, stating, regardless of

group:

Hi, how are you today? Do you remember me? I tm

Mr. Vulcano and I ËhoughË I I d come by Ëo vísit with
you since I Ì^ras on Ëhis f 1oor. Howr s your plant doíng?
You knowe some PeoPl-e have said Ëo me ËhaË Ëheir pl-anË
is Ëoo much f or them to l-ook af t.er, Ëo vrater and such,
and have asked me to take it to the day room so Ëhe
nurses can beËËer i-ook af ter it. How do you f eel-
abouË this? would you like Ëo keep it and be responsible
for it yourself or woul-d you raÈher have the nurses
look aft,er ít in the day room? (if Ëhe nurses ' then
Ëhe experimenter sËaËed, rtlnle1l, yotl te11 Ëhem ËhaË,
then. r')

Have you any suggesÈíons for the floor suggestion
box today? (v¡aited f or ansl¡7er) I l l-1 be spending most
of my Ëime at Ëhe University preËËy sooll¡ so Irm goíng
to leave a suggest.íon box for yoll to PuÈ your sug-
gestions into in the day room, starËíng thís coming
week, okay? Irve really enjoyed our visiLs Logether,
I hope you have, Ëoo.
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ThroughouË his visits Ëhe experimenËer made certain to

be as friendly as possible, and to spend an equal amount of

time with al-l patienËs, abouL f ive minutes per visit. I,trhile

iË proved impossibl-e for the experimenter Ëo adhere verbatim

Ëo the presenËations st,aËed above, as patienÈs hrere eager

Lo iniËíate their oT¡rn conversaË j-ons, he díd not neglect Ëo

f orcef u1-1-y convey the relevant inf ormaËion.

DependenË Measures

Five dependenL measures Ì¡/ere used to assess the success

of experimental manipulaËíons. These \¡rere:

(1) paËientsr prelíminary accepËance/rejecËion of

responsibility for a plant (Day 1)

(2) patienËs I accepËance /rejecËíon of experÍ-menter I s

offer to bring around the hospíta1 magazíne carË (Day 1)

(3) pâtient recall of experimenËer on his second visit
(Day 2)

(4) paËierits I final acceptanc e/ rej ection of responsi-

bílit.y for a plant (Day 3)

(5) number of patient suggestions proffered (Days 1,

2 ar'd 3).
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ResulLs

A multivariaËe analysis of the daËa 1-argely supporËed

experimenËal hypotheses. Hypothesis one, ËhaË tTeatmenË

sub j ects wouLd display greater rsil-lingness than comparison

subjecËs to accept resPonsibility and assume conËro1, as

ref lected by Ëhe f ive dependent measures ' r,¡as suPPorËed

(p 4 . OS¡ . Two si.gnj-f icanË unívariate results \^rere f ound

for effects of experimenLal treatment: (1) rraccepËíng

offer of magazine carL" (p 4.043) and (2) for "final

acceptance of responsíbility for a pl-ant (p < .045).

Hypot.hesis tT,nro, Ëhat hígh debil-ity paËienËs would be

perceived by nurses as displayÍng significanË1y greaËer

emotional deficits Ëhan 1ow debilÍty patients, vras sup-

ported (p < " 015) . High debil-Íty paËients \¡rere rated as

being significanÈ1y less active (p <.001), more dependent

(g < .0001) , more complaining (p < .05) ' l-ess sociable

(p <.01), less happy (p <.04), and as making more re-

quesËs (p <.003). In addiËíon, head rlurses rated high

debf.lity patients as signifícantl-y more depressed (p 1.OZ)

Approachíng sígnif icance Tras nurses t ratings f or t'goodness

of sleep" (g <,06), r¿iËh high debility Patients sleeping

more poorly than low debí1ity patienËs.

Hypothesis three, thaL hi.gh debility PatienËs would be

more responsive to opporLunÍties Lox sÈ.imul-atlon generally

than low debility patients, r¡¡as not supporËed (g < .13) .
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No significant resulËs at convenLional levels of sÍ.gnifi-

cance T¡rere found ín a univariaËe analysis of effects of

high vs. low patíenË debility. Approaching si.gnificance

\^rere "desiring magazine cart.tt (g < .09) , and "remembering

experiment.r" (!- < " 10) .

Hypothesis f our, that an int,eraction ef f ect, would be

seen between degree of paËient debiliËy and treatmenË con-

dition, was supported (p <.05). 0ne signifícant univari-

ate result T,ras f ound in Ëhe int.eraction analysís, f or

"prelímirLary acceptance of p1ana" (!_ <,042) .

Table 1i1-1-ust.rates Ëhe paLient group means for the

sËudyts dependeriL measures, while TabLe 2 provides an

overview of results:

Tabl-e 1

Group Means

To ok
Group Pl-anÈ

for the Five Dependent, Measures

Desired Remembered Kept Offered
Magazine'Expt;r!er PlanË Suggestions

IlE

HC

LE

LC

.889

.500

.556

.800

.667

.600

.667

.100

.778

.700

.667

.300

.889

.300

,5s6

.500

l_.l-11-

.500

. JJJ

.300
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Multivariate Analysis

Sour'ces of Variance

Table

of the

2

Five Depend

clI

enË Measures

Fp

TreatmenË group (G)

Debí1ity group (D)

InLeraction (GxD)

5r30

5.30

5,30

2.6s93

1.8850

2 .8609

.a4L9

.1,2 67

.031_5

On the finding of a signÍficanË ínteraction effecL, an

analysis T¡ras undertaken t.o deËermine the multívariaLe cen-

Ëroids for the four paLienÈ groups, Lo obtain an indicaËion

of the nature of the inËeraction. The multivariate cenËroid

f.ot the t'high experiment.alr' group T¡ras found Ëo be -.1-73;

for the rrhigh comparison" group, "538; for the t'1ow experi-

mentalt' group "47 6 and Í.or Lhe 'f 1or¿ comparÍson" group

-1.430. Therefore, as predicted, 1ow debility comparison

group sub j ects T¡rere seen to respond quite dif f erenËly Èo

experímental manipul-aËions Ëhan those of Ëhe other t.hree

groups, a f inding which r^¡i11 laËer be discussed in greater

deËai1.

In oËher fíndings, the overall correlation of nurse

rat.ings ot1 patient psychoLogical functioning T,rras found to

be .400. The correlaËion betr.reen nurses on Èhe ttabilities

f or self -managemen-t scaJ-e'r, developed f or the study, tras

found Ëo be "378"
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Discussion

Three main areas for discussion Plesent Ëhemselves:

fírsË1y, an explicaËion of experimental hypotheses in 1-íght

of Ëhe co1lecËed daLa; secondly, irnplicaËions of the fínd-

ings of the pïesent and related sËudies for future research;

Lhirdly, general suggesËíons and considerations for hos-

pital personnel interest,ed in pursuíng a plogram of control.

Before turning to exPerimenÈal hyPotheses a number of pro-

cedural maËters bear mention. These will be díscussed as

Ëhey occurred chronologically in Ëhe couTSe of the sËudy.

Príor Ëo Ëhe studyts commencement an experimenËal-

assisËanË visíLed all patíents in order Ëo obËain pre-sËudy

ineasures of ïeceptivity to intended manípulations. PaËients

generaLly seemed passive and pleasanË. All- buL one indi-

vídua1 answered affirmatívely when asked wheËher Èhe

pracËice of having flowers and plants in Ëhe hospital should

be encouraged or discouraged. The dissenting paËíenL I47as

excluded from parluicipation ín the study.

In the presenL study, âs in Schulzrs (L976), Ëhe

ability to communicaËe verbally was a criLerion for paËient

inclusion. Since experimenËer-sub j ecË inËeracËions r^lere

fundamental to Ëhe study, the ability Ëo communicaËe at

some minimal Ëhreshold level T¡Ias deemed necessary for

participaËion.

Each hospital room houses L\do paËients. In Ëhose
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instances where both room parËners participated in the

sËudy, Lhey \¡reïe assigned as a pair to either the Ëreatment

oï comparison condiËion, for should one have overheard the

experimenËer talking \^Iit.h his neighbour this rnight have

confounded Ëhe effects of exPerímenÈal- ËreaËment. Thus

j oint assignment T¡Ias a Precautionary measure.

Langer and Rodin (1976) had their experimenter meeL

wiLh groups of patÍents buL suggesËed thaË a more powerful

ËreaËment night be one that is índividually admínistered

and repeaËed on several occasíons. This suggestion was

adopted in Ëhe PresenË sËudy, triËh Ëhe experímeriËer visiting

each pat,íent three Ëimes. Also, as with Langer and Rodin,

in the presenË sËudy a number of dependenË measures 1^7ere

gaËhered, wíËh the hope of increasíng accuracy Ëhrough a

heterogeneity of methodologY.

A decision was made in analysing the data Ëo ínclude

Ëwo ambivalenË comParison subject resPolLses made on the

final day of the study Ëo Èhe question "Do you I^7anL Ëo keep

youï planË? " as trNo. rr only an immed iat.e accepËance of

ïespolsibility for Ëhe plant seemed indicaËive of a con-

fidence in one's abiliËies. The hesitaËion displayed by

Ëhe Llnio subj ecËs T¡Ias interpreËed as a reluctafice Ëo accepÈ

final responsibiliÈy. The first of the tT,,io claimed he

ttdidn t t carett if he kept Èhe p1ant, and the second said

.he would think about it. No other Pat.ients were seen to
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equivo caË e .

One additional procedural maËter remains to be dis-

cussed. Lrlhenever a conËro1 sËTategy is inËroduced, âD

elemenË of general st,imulaÈion is also introduced, buÈ Ëhe

quest,ion is what effecË does conËro1 have above and beyond

simple stimulation. Had Ëhe experiment,er visited compari-

son group paLients only to collect data regarding dependenË

measuTes, it coul-d be strongly argued thaË Ëreatment group

paËients responded noË Lo Ëhe message of control but to Ëhe

additional aLtenËion paid Èhem by the experimenËer " By

having the expeïimenËer spend an equal amount of Ëime and

aËtention on all patients, Ëhis Potentially serious meÈhodo-

logical problem was avoided. As a consequence, however, t.he

sÈudy did noË compare differerices between enhanced conÈro1

and no ÈreaLment grouPsr buË rather beËween enhanced conÈrol-

and general stimulaËion groups. In ef f eeË, an aLtempt \,ras

made to isolaËe as much as possible the effects of conËro1

over and above general sËimulaLion which would accomPany

any experimenËer-paËienË inËeraction. A1Ëhough iË uright

have been of interest to also ínclude a no treaËmenË group

of paLíenËs, who would have been visiËed only Ëo col-lect

daLa, under the study circumsËances Ëhis did not prove

possible owing to Ëhe paucity of paËienËs.

As three of the four experimenËal hyPotheses were

staËistically supporËed, each will be reviewed ín Ëurn.
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The hypothesis that subjecËs encouraged Ëo assume cont,rol

v¡ould prove more responsive Ëhan comparison subjecËs on

Ëhe f ive dependenË measures \,ras supported. Several t.acËics

I,rere employed in Èhe aLtempË to afford treatmenÈ subjects

a feeling of enhanced responsibiliËy and control. In the

treat,menË message patients I opinions r¡rere more acËively

sought, patienË involvemenË ín hospiËal life was encouraged,

emphasis r¡ras placed on patíent aT¡tareness of his responsí-

bi1íty f or himself and his acËions. More choices T^rere

presenÈed ËreatmenË group paËient,s and possibí1iËies T¡rere

suggesËed for how Ëime in the hospiËal might be spent,.

Final1y, treatment subjecËs were given greaËer control over

Ëhe experimenËal relationship iËse1f, being asked by Ëhe

experimenËer for permíssion to visit again, rather Èhan

sinply being informed Ëhat he wou1d. In brief, an attempt

hras made to faciliËaËe the individualrs sense of control

by as many means as circumstances permitted.

In a dj-scussion of the effects of experímental t.reaË-

ment. on paËient behavior, certaín1y the nature of the

dependent measures employed bears consideration. Two of

Ëhe experimenËal- dependent measures--paËientst oríginal

acceptance of a p1ant, and paËient,sr decísion aË Ëhe studyrs

conclusion whether t.o ret.ain Ëhe plant--r¡rere regarded as

j-ndicaËive of pati-ents t willingness to accept responsi-

bilíty. A third dependent measure, patient acceplance or
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non-acceptance of Ëhe exPerimenËerrs offer to bring the

magazíne carL, tras aimed aÈ seeing if Patients rrrould heed

Ëhe communícation relayed and take more resPonsibiliLy for

leisure time. A fourËh dependenË measure, the number of

suggest,ions made, wês predicated on paËientst decisions to

take consËruct.ive action in an aÈtempË Ëo influence the

hospital environmenË. A final dependent measure, paÉientsr

recall- of Ëhe experimenËer t s f Írst visit. on his revisi-ting

Ëhemr rras regarded as an índex of the meaningfulness Ëo

paLienËs of Ëhe experímental message. If Ëhe communícaÈion

proved meaningf ul Ëo ËreaËmenË sub j ecËs it T¡ras anticipated

that the experimenËer himself would therefore f-ike1-y be

more readily remembered on hís second visiË. Like Ëhe

other dependenË measures, thís 1asË tlas yet another index

of how successful Ëhe experimenter r¡tas aË communicating

his message of conËro1 Èo treaËment subjects.

IË might be advanced ËhaË Ëhe greaËer responsiveness

evidenced by tTeaËment. grouP subjecËs on dependent measures

T¡ras due noË to Lhe experimental- message of conËrol- but t,o

an rrenhanced'r experímenter-sub j ecÈ interaction, relaËíve

to comparison subjects. That is, treâtmenË grouP subjects,

1íking the experimenter more, may have had a greaËer desire

to please Ëhan díd comparíson subjects. Hence, responsive-

ness orr dependent measures may have been more a reflection

of one gr.oupIs greater liking of the experímenter than on
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a genuinely enhanced sense of conÈrol- faciliËated by Ëhe

experimental message. Although Èhe above, as expressed,

is a legitimate concern, it is suggesLed that it \,\7as the

message communicated treaÈmenÈ subjecËs 1íked more, noL Ëhe

experimenËer. The experimenËer remained equally cordial Èo

all patients, regardl-ess of rnessage. FurËher, notes Ëaken

by Ëhe experimenter on Ëhe first day af. the study indicated

that both treatment and comparison subjects responded to

hiur about equally r,re11.

A seeond experimenËal hypot,hesis, t.haË high debility

patients would be perceived by nurses as displayíng sígni-

ficantly greater emotional and behavioral deficits than

1ow debility paËienËs, r¡ras also support,ed. As compared Ëo

l-ow debility patíents, high debility patients T,rere seen

as being significanËly more wit,hdrawn, unhappy, less acËive,

and so forth. Thus high and low debility geriaËric patienËs

donrt appear to form one homogenous paËienË populaËion.

Debility group membership seeus Ëo have real ímp1ícaËíons

for patíenËs on Ëhe emoËional- as well as the physicar 1eve1.

This findÍng lends addiËional credence to Langer and

BenevenËors (L978) conceptualization of I'se1f-induced

dependence'r, wherein iË is suggesËed thaË the more one has

physícal1y done for him, the more signs of emotional help-
lessness, such as withdrawal and dependency, he may come

to dispLay.
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The third experimental- hypothesís, that with sËimu1a-

Ëion held constant beËween groups high debility patienËs

would be more responsive t,han 1ow debility patients on the

fíve dependent measures, was noË supporËed sÈatisticall_y.

rt is possible ÈhaË faílure to find significanË dífferences

beÈween low and hÍgh debil-ity groups on the experimental

dependenË measures hTas due in part Ëo the lack of sensiËi-

vity of the Abilítíes For Self-Management Scale (see Appen-

dix A) . Inter-rater reliab ility f or the s cale \^7as f ound to

be .378" Nevertheless, the self-managemeriË scale seemed to

be of va1ue, for it differentiaËed well betr¿een hígh and low

debility patients orr Ëhe Iarge assortmenË of psychological

variables on which paÈierits !üere rated by nurses.

The fourËh hypothesis, thaË an interacËion effect

would be observed bet\,reen degree of paËient debil-ity and

treatmenË condíËion; w&s statísËica1ly supporËed. Inspec-

Ëion of Ëhe daËa indicates that high debílity paÉients T¡rere

particularly responsive to the experimenËal conÈro1 strat-

egy which 1ow debil-ity paËients r¡/ere consider abl-y less

responsíve Ëo opporËunities for sËimulation ín Ëhe absence

of conËro1. Logically, high debility paËíents, who by

virËue of Ëheir physícal limitaËions are afforded fewer

opportuníties for control Ëhan 1ow debility patients, would

be more responsive Ëo such opportunities when Ëhey arise.

Sinilarl-y low debility patíenÈs, more mobile than their
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high debility counÈerparts, would have nore opPortunitÍes

for stimul-ation generally and hence not be as resPonsive

Ëo opportuníties for stimulation per se. Thus while

opportuníLies for conËro1 seem importariË to both high and

low debí1ity paËienËs, they appear more so Ëo Ëhe former.

And as the reported multivaríaËe cerl.Ëroid analysis indÍ-

cated, while opportunit,ies for any kind of stimul-aËion

seems ímporËanË to high debility paËients, Lhis appears

less the case for 1ow debility patients, who are relaËively

more able to attend Lo s Ëimulation needs on their o\Àrn.

Based on the findings of this srudy and its predeces-

sors several TecommendatÍons can be made Ëo anyone inter-

esËed in pursuing hospital- control research. For example,

fuËure studies could be geared t,oI^rard specifying t,he nature

of the care Ëhat night be given high debility patíents to

counËeracL their social withdrawal and greaËer overall pas-

siviry. In the presenË sËudy riurses raËed high debility

paËients as sígnificantly more passíve and wiËhdrawn Ëhan

their low debility couriËerparts, yeË findings indícated

thaÈ high debility patienËs T¡Iere no less open Ëo involvement,

as reflected by Tesponsiveness (i.e., Ëhe dependent measures)

Ëhan low debility paËienËs. In faet, inspection of the dat,a

shov¡s thaË high deb i1it.y paËienËs T¡¡ere, overall, more eager

to participaLe. This speaks Lo Ëhe need on Ëhe parË of this

pat.ienË subpopulaLion for options to become more involved.
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Their r^rithdrawal seems indicative not of lack of inËerest,

as night be inferred from nurse ratings, but of opportuniËy.

Anyone considering hospital research with Ëhe elderly

should be made al.rTare thaË Ëher e aT e no rrideal" geriaËric

subjects. In addition Lo being physically i11, maÐy par-

ienËs suffer from soue degree of menËal impairment. In

the presenË study paËienËs were drar¿n from four differenL

hospital wards in order Lo locate 40 suitable experimental

subjecËs. As a result of such patienÈ selection the study

included the hospital geriatríc "e1iLe'r. Future manipula-

Èions night be geared to\^rard a more general participaÈion,

buË the very naËure of conËro1 research, which presupposes

an ability Ëo distínguish between nuances of control and

lack of conËro1, may make Ëhis unfeasible.

Beyond Lhe problem of selective representation, oÈher

concerns emerge when singling out only a few ward patients

for special ËreaËment. NonparËícípants or st,udy parËící-

pants who d.iscover that, oËher paËient.s are receiving beËter

ouËcomes may become resentful or envíous or make negative

self-atËribuËions (Schulz arrd IIanusa, 1978). In the pres-

enË sËudy, several- ward patients who rìtere not selected as

st,udy subjects seemed unhappy thaË, unlike their neighbours,

they ürere no Ë gíven plant,s .

Generally in hospit.al research nurses and oËher staff

are gí.ven only minimal inf ormation abouË the naÈure of
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study manipulations, to avoid a potential source of contam-

ination of resulËs. Perhaps staff cooperation and benefiËs

in Ëhe posË-study nurse-patienÈ relaËíonship could be

enhanced by increased sËaff invol-vement in Ëhe program

itsel-f " IË is staf f who musË deal with patients on a daily

basis. Their aËLitudes will have Ëhe most marked effecË

on how paËient.s interpret Ëheír hospital experience. Pat-

ients, used to hospiËa1 rouËines, tend to be suspicious of

people from outside. And, as Bandura (L977) observed, the

impacË of a manipulation may vary substantially dependíng

on Ëhe perceived credibiliËy, presËige, trusË\nlort,hiness,

and assuredness of Ëhose instiËuËíng it. The more believ-

able the source of the information, Ëhe more likely ís the

informaËíon Lo be believed. Thus conËro1 ínterventions ,

uright best be made by those wj-Ëhin Ëhe hospital infrasËruc-

ture "

Fína1ly, the research suggesËs ËhaL experimental man-

ipulations should be evaluaËed as Èo theír probabl-e long

as well as shorL Ëerm impacË. Both Rodin and T,anger (L977)

and Schul-z and Hanusa (L978) have stressed Ëhat inËerven-

Lions should be of a kind Èhat need not. be withdrar^7n orÌ

ËerminaËion of Ëhe sËudy, for Ëhe loss of control poËentí41

night lead Ëo even greater patienË debilitation Ëhan was

f irst ericouritered. Treatments, Èo be ef f ective in ah:

long term, should be geared tor¿ard fostering generaLized
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feelings of control over ongoing daily events rather Ëhan

over momenËarly, experimentally-creaËed tasks. 0n Ëhe

conclusion of the study reported herein, a suggesËion box

üras left for conËinued paËienË use ín the day room on each

f1oor, and each study subject \¡ras informed of its placemenË

there. All paËient s T¡re re allowed Ëo ret.ain theír planË s

and a suggestion was sÈrong1-y forwarded to head nurses thaË

a mag azíne carË be made avail-able to pat.ients on a regular

basis.

WhaLever paths future hospital research with Lhe aged

may take, indivíduals underÈaking sËudies should be made

al¡rare of. Ëhe methodological linitations inherent. in such

invest.igations. Institutional:-zed geriatríc paËients have

f requently been regarded as "deprivedrr and I'he1p1ess " by

researchers and by t,hose who deal with them in a service-

oríented framework. The definítion and measurement of

t,hese phenomena in animals and in co11-ege sub j ecËs placed

ín control-1ed laboratory environments are nore precise

than whaË will ever be feasible wíth insËÍtutionaLized

geriatrics. IË is noÈ possible Ëo measure with any degree

of accuracy 1evels of deprivaÈíon ín Èhe aged, or Ëo iso-

laLe specific forms of deprivation of inËerest, e.9., soc-

ia1, sensoryr perceptual (Erber, L979>. However, as qual-i-

fied as the findings of real-world control research may of

ári,{JttERsìË
Í.$'- Y

#-@q-
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necessíty be, failure to undertake such.studies woul-d be
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to leave urrexplored a broad and important spectrum of human

experience. Field experimenËs should be underËaken with

as many conËrols as are feasible given the unique circum-

sËances surrounding each individual invesËigation.

A hospiËa1 staff conËemp1-ating a program of enhanced

conLrol for geriaËric paËients nright choose to inplement

some of the following suggesÈions, arLy of which ni-ght l-ead

an indívidual Èo perceive an increase ín hís sphere of

ínfluence. Less debí1ítaËed patient.s could be given some

smal1 responsibility, such as making Ëheir own beds,

bringing around a mag azLne cart, reading to or simpl-y

vísiting with bedridden patients. Tayl-or (L979) suggesÈs

t.hat paËienËs be given detailed informaËion abouË the

naËure of their condiËion and care, so they rnay ask çlues:

Ëions, develop realistic expecËaËions and prepare themselves

f or neT¡r developments in their t.reatment. Staf f coul-d en-

courage patients Ëo keep cal-endars, clocks, or bring a

radio from home. Mírrors and combs could be kept close aÈ

hand for híghly debilitaÈed patients so thaË, to the exteriË

that they are abl-e, Ëhey could at.Ëend to their oÍrn appear-

ance. Pl-ants could be made available to those patienËs

willing Ëo assume responsibiliËy for Lhem. Use of a sug-

gestion box could be encouraged. Final1y, paËients could

be allowed more privacy Ëhan Ëhey are at present.. In a

recenL,study Mazeika (1978) found a signifícanË correlaËion
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betr¿een e1-derly nursing home resident,s t percept.ion, of

privacy and 1ífe saËisfacLion, as deÈermined by residenË

self-ïaËíngs, across t,hree nursing homes. Staff could be

encouraged Ëo respect paËient privacy by knocking on doors

before enËering.

No maËter which of Ëhe above aTe selecËed as Ëhe basÍs

for a program of conLrol, one overriding principl-e should

be observed. Bandura (L977 ) has stated ËhaÈ Ëhe more varied

the circumstances in which mastery is availabl-e, the more

1íke1y effects will endure and authenticat,e feelings of

peïsonal efficacy. Verbal- persuasion ís widely used be-

cause of iËs ease and ready availabil-ity. Efficacy ex-

pectaLíons induced by verbal- persuasion alone, however, are

1ike1y Lo be weâker Ëhan Ëhose arising f rom one t s orÁ/n ac-

complishment.s. I^Ihatever mastery exPecËations are índuced

by suggestion alone can be readily exËinguished by discon-

firrníng experíences. Yet índividuals who are persuaded thaL

they have vriËhin them the Po\¡/er to masËer diffículË sítua-

tions and are províded r^riËh aíds for effective action are

f-ike1y Ëo mobilize greaÈer efforÈ Ëhan Ëhose who receive

only performance aids. Thus verbal persuasion, including

suggesËion, exhortaËíon, self-ínsËrucËion and interPreËíve

t.reatmenËs, can most effectively be enployed in conjuncËíon

r+ith genuine opporËuniLíes for control.

Taylor (1979) has argued that. an expanded Patient, role
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based on informed parËicipaLion would be cost-effectíve.

I^Ihile staff Lime would be required Ëo inform patienËs abouË

Ëheir ËreaËmenË, time taken up by complaints and bids for

aËtention would be reduced. I^Ihile staff r.^iould be needed

to teach paËients various aspects of self managementr once

paËíents assumed Lhose tasks, staff resources would be

s aved .

It rnight reasonably be argued that mínor interventions

as the ones suggested above could not genuinely make a

difference in Lhe l-ives of elderly patients. However,

LhaË Ëhe minimal- inËervent,ions introduced by Langer and

Rodín (L976) could seË in motíon a process resul-Ëing in

benefits accruíng to treatmenË subj ecËs even a year and

a half later speaks favorabLy for more widespread applíca-

Ëion of the principl-es of conËrol-. Staf f should not be

deceived by paËientst passívity. Langer and Rodin (1976)

noËed that although significanË differences in acÈíve

involvement \^7ere found between tTeaËment and no Ëreat.menË

groups, the overall 1eve1 of partÍcipation in the actívitíes

comprising their study I s behavioral- measures hias 1ow. In

the study reported in this paper patients generall-y seemed

passive. Over three opPortuniËies Ëo do so, only 10

paÈients of 40 ever cared Ëo enter suggesLions in a sug-

gesLíon box (see Appendix E). That so few paËients entered

sllggesËions--despiËe the facË LTlat ín a presËudy question-
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naire nearly all expressed a belief that introductíon of a

paËient suggestion box r.rould be a posÍtive addíËion--l-ike1-y

índicaËes Lhese patíentsr rel-uctance to believe Ëheir efforËs

could lead to real changes ín their circumstances. Patients

need to be shown thaË this is not the case.

It is orie thing, hornrever, f or a researcher to say ttgive

Ëhe patient. conLrolt', and anoËher to implemenË that notion

ín a manner Ëhat mainÈains a hígh degree of care and al-1ows

.Ëhe hospital bureaucracy to continue to function. Hospital-s

are generally understaffed and nurses, harríed enough

atËending Ëo patients I physical needs, are noË expected and

í11--prepared Ëo meeÈ Ëhe long-t,erm geríatric patient t s

socíal and emoËiona1 needs as well. The realiËy ís thaË

hospitals are not geared Ëoward the semi-permanent occupanÈ.

A1so, for paËienËs Ëo become more vocal and demanding might

be perceíved by st.af f as a threat. I^Iould f loor nurses

real1y be prepared to adopË an orienËation Ëoward patienË

care thaË míght lead to a partíai- relinquíshing of Èheir

percéived authoríty? In addit,ion, iË is more difficult

Èo instiËuËe a program of control- ín hospital environments

than in nursing homes, where resídents can typically do more

for Ëhemsel-ves by virtue of Ëheir comparaÈive physical-

healËh, e.9., go for walks and vlsit ouËside the ínstiËu-

Ëion. I{iÈh hospital patíeriËs more time musË be spent on

a orlê-Ëo-one basis and there is limited time for each
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patient. rn any evenË, though Èhe hospiËa1 sËatus quo may

be grudgingl-y accepËed f or brief conf inement, vzhen Ëhe

period of incapacitation extends to monËhs some greaËer

effort Ëo attend to basic human emotional need.s seems in

order. Perhaps an ÍndivíduaLized progïam geared. tovrard

the potenti-alities of each patient Ís cal1ed for. Doctors,

nurses and social workers could meet to discuss and plan

for Ëhe psychological as well as medical needs of long-Ëerm

paËíents.

In sum, thenr programs Ëo enhance patíents I peïcep_

tíons of conËro1 can be approached from aË leasË four

dif ferent, perspectives. Firstly, a program of staff educa-

tíon coul-d be initiated--which uight focus on the recent

control literature--and hopefully sensítize sËaff Ëo

paËientsf needs in this regard. secondly, sËaff in their

Ínt,eractions r¿ith patíenËs could give greater attention

Ëo their suggestíons and need for prívacy, while encour-

aging Ëhem to be as self-sufficíent as Ëhey aïe ab1e.

Thirdly, objective enviïonmentar- modifications coul_d be

introduced, with Èhe aim of providÍng patíents r,¡iËh f urther

means to increase their sphere of ínfluence (e.g., sugges_

tion boxes, magazíne carËs, clocks, radios, and. so forËh).

FourËhly, individualj-zed programs for long-teïm care patients

could be insËituËed. And lasË1y, furËher research Ëo tesË

Ëhe long-term efficacy of such intervenË.ions c.ould be
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underËaken.

The study reporLed in Ëhis thesis \¡ras among the first

Ëo invesËígaËe the significance of continued conËro1 for

hospitalízed geriatric patíerits, and Ëhe firsÈ to explore

Ëhe relaËionship beËween Èhe facílitation of control and

degree of patient debility. This study adds Èo Ëhe grorving

body of literature whích suggests that some of the deficits

encounLered by the aged in institutional settings are at

least in parË attribuËab1e to loss of control. rf patienÈs

are ever Ëo be more than Ëhe passive recipients of services,

they musË be afforded options to become more involved in

hospiÈa1 life. rÈ remains for concerned hospíta1 personnel_

to initiate programs Ëoward Ëhis end.
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APPENDIX IIAII

PATIENT NA}ÍE

ROOM NO.

1-.) How long have you been in Ëhe hospj-EaL?

2.) Do you Ëhink itrs a good Ëhing or a bad thing for
paËienËs t,o have planËs and f1_owers in their roons when
they t re in the hospiËal2.
r¡IanË plants and flowers iffinoË?

3. ) How does the sËaff act Èowards you here?

4.) Do you think it I s a good Ëhing for patients Ëo make
suggestions and gíve Ëheir ídeas to the doctors and
nurses, so that Ëhey can do a beËter job? Or do you
think patients should leave everything up Èo the
doctors and nurses, because they know best?

5.) Are you looking forward to leaving the hospitai-l.
6.) ![ould you say thar your being in Ëhe hospiral is a

good thing for your all Èhings being consídered?
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APP ENDIX IIB II

ABILITIES FOR SELF-MANAGEMENT SCALE

The paÈient is able to:

1" EaË wiËh L 2 3 4 5 6 7 B 9 10
No assistarice Much.assistance

2. Dress with 1, 2 3 4 5 6 7 g 9 10
luluch assistance No assistance

3. Toil-er wírh L 2 3 4 5 6 7 I g 10
No assistance Much assisËance

4. Please check one:

The patient:

A. Is able Ëo walk índependenËly

B " I s able Ëo walk with a r¡ralker

C. Can usually move independenËIy in a wheel

chair

D. Must usually be pushed ín a wheel chair
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PATIENT NAME

ROOM NO.

Please ansl.\rer t

number on the scal-e

1. ) (S ) he generally

APPENDIX IICII

PATIENT EVALUATION

he following questions by

below Èhat besL describes

is a

circling the

Ëhís paËient.

10
ve ry
good

eaËer

10
very

act.ive

1-

very
POor

eat,er

2.) (s )

1
veTy

inac t ive

3.) (s)

1
very

alert
ment a1 ly

4.) In
aPp eaï s

he usually is

234

he appears Lo be

4

terms of her
to be

9 10
s enil e

or his relaËionship Ëo Ëhe sËaff, (s)he

1_234
very

dependenË

5 . ) (S) he generally ís a

1234
sound

s le eper

6.) (S)he Ëypica11y comp

L234
.never

lains

56

9 10
ve ry

ind ep end en Ë

10
poo r

sleeper

9 10
very often
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7 .) (S ) he usually

L23
very

withdraT¡/rr

8.) (S)h.e usually

L23
very

happy

never

How would you descríbe Ëhe kind of
Ëypica11y makes?

AS

4s678

l-s

45678

9 10
veïy

sociable

9 10
ve ry

unhappy

uding meal
Ëívities.
Ëhey add Ëo

t ine)
(Please
100z) .

9. ) Approximat,ely how much of Ëhe day (exc1
does (s)he spend engaged ín the following ac
assign percentages. t.o each category so Ëhat

Watching T.V " or l-istening Ëo the radio

Visitíng with people from outside the hospital

VisíËing r+ith oÈher patienËs

Sitting alone doing noËhing

SíËting alone reading or making a craft

l{atching the staff

Talking to the staff

0ther (please specify)

10.) How often does (s)he make requests of

s678
you?

9 10
very often

requesËs (s)he
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APPENDIX IIDII

Please place the number (1, 2r 3 or 4) in the space

provided which in your opÍníon best applíes to Ëhis

patienË:

1.) No menËa1 iinpairment (e.g., confusion,
disorientaÈion, Teasoning difficulLies,
eËc. )

2.) tulinína1 mental ímpairment

3. ) A moderaËe mental- impairment

4.) A significanÈ mental impairment

Please place Lhe number (1, 2r 3 or 4) in the space

provided v¡hich ín your opÍnion besË applies to this

patíent:

1.) This patient displays no signs of
depression

2.) This patienÈ dísplays minímals sígns of
depressj-on

3.) ThÍs paËient dísplays moderate signs of
depression

4") This patienÈ displays marked signs of
dep res s ion
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APPENDIX IIEII

PaËients I Suggestions, CommenËs and Complaints
1. doesnrt like to be left waiting in a chair alone while

getting ready for bed

2. a lot of food wasted; should be cut down

3. nurses have f avorit,e paLienÈs

4. not enough f reedom Ëo do Ëhings on one t s or¡rn

5. suggestion box can be carried Ëoo f.ar

6. don t t put gravy orr everything

7. doctor to look aÈ right shoulder

B. \n¡ants to go ouLsid.e more of Èen

9. not enough riurses available

l-0. sÈaf f shouldn | È change bedspread t.wÍce a week; a r¡/asËe

11. should have a sign for turning off 1íghts; lights on all
day and this is a \¡raste of el-ecËricity

L2. lots of unnecessary vüaste; \^rhy throw ar¡ray clean diapers
when making up Ëhe bed

13. not consulted when his room was changed; \¡ranËs to be in
a room wiLh a beËter view

1-4. Ëoast shouldnrt be covered, it makes it steamy and rubbery

15. haËes whíte hair, want.s access Ëo a hairdTesser

16. r¡Iants t.o eaË in room as opposed Ëo ha11; r^rant.s privacy

1,7. nurses doing whaË Ëhey can, but therers not enough of Ëhem

18. too much noise, six people yelling at once

L9. T¡ranLs to go home

20. T^rants Ëo see T¡roman riext door go f or rr¡alks u.ore

2L" \nranÈs t,o go ouËside for one-half hour on nice days

22. T^rant,s more than anyÈhíng else to eaË in own room


