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ABSTRACT

An estirnated thirty to fifty percent of elderly
nedIcaI-surgicaI patierìts deve I op functìonal coufusion whi le
hosÞitalized. The Þurpose of this exploratory studV h'as to
examine the Þe}ceptions ancl irìtel.actiorìs of rìurses caring
for patients expeliencing acute confusion and to deve I op a
taxorìonìy for patient ir)teraction. A unifying conceÞtuaI
f ramet{ork, Kasch's (1986) theory of nurs i ng act i on: skills
and competency in nurse-patierìt ir'ìteraction, guided data

connìurìity acute care lios¡rltal, The sample rrras conprised of
thirteen acute I y confused, postoperative patients and the
tlìlrteen nurses caring for them. Tr,¡o irìstruments measured
the nursesr assessnìent of the patieìlts' nerìtal status. Data
colLection for the s tudy involved i participant obseDvation
of the nursesr nonveÌbal behavior, audiotaping of
nurse-patient ìnteract ions, and ot)en-ended interviews with
the participating nurses. Quantitative analysis of the
nursesr interactions revealed that nurses: asked a
d i s p r' Õ p o r t i o n a t e number of questions, initiated most
interactiorìs, and frequently changed tlìe topic of
conversatiorì. These stÌategies and the use of
p o s i t i o n - c e rì t e Ì e d sÞeech to rnodif y the patierìts' behavior
indicated tliat nurses controlled the interactions. Nurses
communicated comfort arìd carÍng nonverbally. A hierarchical
coding systen, l¡hich measured tlìe nurses' position- or
person-centered speech, r'eveaLed that the nìajority of tlìe
respolìses tr¡ere in the category "inplicit understanding".
The nurses' perception of tÌìe patient r¡as also orìe of
imÞlicit understanding. The factors whiclì influeuced the
nurses' communication were: the degree and tyÞê of the
patientrs confusion and whetlìer orientatiorì woufd be
successful, the influence of colleagues, the plìysical arìcl
nental denands of Õare , and the work l oad. The responses
taxonomy revealed tlìat acutely confused Þatients attempted
to convey meaningful nessages to nurses. These flndings
lìave important implicatiorìs for practice.

collection and analysis The setting was a 326-bed

-lv-
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Chapter I

STATE}'ENT OF THE PROBLEM

IrìterÞersonal c o m nì ì.1 11 i c a t i o n is defined as, "a conìpIex,

i¡ìtentional or unintentional process tliat lncludes a pepson

foÌmulating tl.rouglìts into stimull, trarìsmitting the stinuli,

and a response to the stimuli" (Fritz, Russell, 14ilcox, &

Shirk, 1984, p. 33). It is a vital component of aIl nursing

act i ons and the foundation of the ùursing process, In the

past few decades, nany books and articles have appeared

rrrhich stressed the inportance of connunicatioÌr in the

developnent of a therapeutic nurse-patlent relatÌonship.

Yet, there had been litt.le systematic reseaÌch into the

dynanics of conìmurìÍcation in tlìe nursing context, 0nly a

few isolated studies of nurse-patient interactions, in a

variety of settlng, had been publlshed.

Demographic trerìds have indicated a continued increase

ln tlìe number of elderly indivÍduals. By the year' 2031

tr,¡erìty Þercent of tlìe canadian population will ì¡e over

sixty-five years of age ( Le febvre , Zsigmond, and Develeaux,

19?9 ) , The concomitant increase in hospitalization for

eldelly indivìduals had not resul ted in a ploliferation of

nursing researclt studies r,rhich f ocuserl on the probJ.ems

experienced by older patients Ín acute care settings

(Bosse¡ìmaier, 1982; Í'¡olarìin, 1983). This was paÌticularly
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evident ln the s tudy of communlcatlon. A pauc i ty of studies

on provi der -pat i ent interactions involving elderly patients

had been noted (Haug & O"y, 1986; Jones & vanAmelsvoort

Jones, 1986).

Hospitalization for the older individual had been

deletepious. Acute confusion was found to be a comnon event

fo l l owing hospitallzation for individuals over seventy

years of age (cillick, Serrell & GilIick, 1982; tlÍtliams,

Campbell , Raynor, Musholt, Mlynarczyk, & Crane, 1985a) .

tJhile confused, patients r¡¡ere often unable to ext)ress

concerns or needs because of slurred, rambling, or

repetitive speech. In the clinical setting, the

investigator had observed that nurses were often so busy

wl th the physiological aspects of patient care that they did

not have the tlrne needed to investÍgate fu]1y the neaning

beh i nd the lnappropriate communicstion. Rather than relyine

on communication to adequately assess the i ndivi dual ' s

mental status and provide a positive interventioÌì, nurses

often resorted to physlcal and chenical restraints to

cont¡ol the behavior of the acutely confused patlent.

Hov¡ever, many of the researchers who had worked with the

confused elderly have urged the implementation of effective

connunication strategies by the nurse to assess, amellorate,

and prevent further deterioration of nental status (Bartol,

1979; Bergnan, 1986; Porter, Rasnussen, & Burnside, 1981;

Trocknan, 1979; and Wolanin & Phillips, 1981). f,tolantn
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(7977) has urged further study into "tlìe }elationship of

communication to the behaviors noted in tlìe confused

Þatient" (p. 74].. The conmunication betweerì the nurse and

the acutely confused elderly patient in the tertlary care

settlng had never been studied,

The data generated fron interaction studl es cou.Id have

Ímportant inplications for nursing education and practice

(Clark, 1983; Mathews , 1962; Webster-Stratton, Glascock, &

Mccarthy, 1986 ) . Ho$¡ever, a nore hollstlc approach to data

collection and analysis than previously had been attempted,

was necessary to increase understanding of the lnteraction

process. A holistic approach was achieved by incorporating

a conceptual franework to gulde data collection and

ana.lysis. The nonverbal behaviors of the nurse shou.ld have

been studled as ¡,¿ell as the verbal. This was particularly

inportant for a study involving elderly patients because

these lndividuals often had sensory deficits. Qualitative

¡nethods of data anafysls generated by a conceptual ¡nodel

pnoduced more meaningful nesults.

An underlying conceptua.l franework whlch guided the

data coI lection and ana l ys 1s had been absent f ro¡n aìl other

published nursing interaction studies. firithout a conceÞtual

axis, inte¡action taxononies were not as meaningful as they

could have been and judgments about the quallty of the

lnteraction were difficuìt to make (cIark and Delia, 19?9;

Diers and Leonard, 1966). A recently fornulated theory of
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nurs i ng action (Kasch, 1986 ) which provided a conceptual

basis for the analys i s of nurse-patient interactions had not

been tested in practice. By structuring the research on the

theory of nursing actlon, the researcher was able to co.l .Iect

and analyze data using qualitative approaches . Qualltative

methods of data analysis based on constructivist theory

had been developed by several researchers (Applegate &

De1ia, 1980; Clark & Delia, 1979; Kasch & Lisnek, 1984).

How useful the components of the theory r,¡ere in the

analysis of data from nurse-patient interactions was

unknor.,rn,

Wi th the exceptions of the studies by Bartz ( 1986 ) and

CIark (1983 ) , lnvestlgators lìad used a quantitative method

of data collection and analysis. Researchers used

quantitative methods to report the freguency and type of

statements in the lnteractions. These reports did not f ocus

on the interaction process. In the cl inical sltuation, it

was often the content and the dVnanlcs of the interactlon

that determlned itrs quality, Mathews (19ô2 ) stated that

in order to establish a psychological relatlonshlp wi th

patients, it was the quality of the time spent r,rith the

pat I ent that was inportant , not the quantity.

Inul and Carter (1985) stated that analysis of

communication should " character i ze infornation exchange that

occurs through several channels, not only linguistÍcal1y,

but aLso paralinguistically and kinesically" (p. 528). The
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llterature revlew indicated that f er,, nurses had studied nore

than one node of conrnunication. This omission did not seem

justified. Nurses often employed a variety of nonverl¡aI

strategies especially when interacting h'ith patients hrho had

difficulty communicatlng verbally. Researchers reported

that they often failed to understand the neaning of a

¡esponse when the nonverbal behavfor $ras not tecorded

(Jones and vanAmefsvoort Jones, 1986; Webster-Stratton,

GIascock, & McCarthy, 198ô ) . Considering tlìe pattent sample

in the present research, 1t was deened necessary to study

the whole context of the interaction.

Different perceptions, expel'iences, values, knowledge

and att i tudes are brought into each nurse-patient dyad by

the particlpants (Kasch, 1986 ) . Social action energed

because of the lnterpt'etation and meaning each particlpant

gave to the situatlon. Many of the previous interaction

studies had not explored the relationship betr,Jeen the

nursesr per cept I on of the situation and the interpersonal

behavlor de¡nonstrated. Understanding the soclal realitV

wherein the research took pface was essentlal if results and

conclusions of the study were to have meanitìg (creenr,rood,

19B4). Very often the sett i ng inpacted on the interaction
process (Bond, 1983; Hockey, 19?6; Melia, 1982; Quint,
1965 ) . Hospltal policies, the physical and psychosocial

demands of tlìe clinical situation, and the influence of

other caregivers aftered interpersonaf behavi or. Failure to
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examine tlte indlvidual persÞective and social real Íties of
practice may have been one of the reasons Jnany of the

previous resea¡'chers cor.tcluded tlìat nurses r^¡eÌe Þoor

communicators ( A I'm s t r o n g - E s t h e r' & Brotùne, 1986; Bond, 19gg;

Jones & vanAmelsvoort Jones, 1986 Clark, 19Bg). Clark

(1983) suggested that f utul'e interaction studies explot'e the

influence of factors such as nurses' attitudes, the degree

of responsibility and autonoÌìy possessed by nurses, atìd the

nursesr motivation,

After reviewing the clinical geriatri c nursirlg research,

Wolani¡ì (1983 ) concluded that there was still a need for

nore studies at the first two l eve 1s of research which we¡'e

necessary to 1ay a solid foundation fo¡ expeDimental

studies. This was especially apÞropr'iate for interaction

studies where the research has not been systematicaLly

developed. Kasch (1986) stressed the need for nore

descriptive studles wlìich focused on lnteraction. This was

necessary to help identi fy the connuni cat i on skills whlch,

in future studies, nay be Ilnked to patient outcones.

Therefore, a conprehensive study of nurse-patient

interaction Ín which the data col lection and analysis were

guided by the conponents of a conceÞtual frantework was

rìeeded to expand our understanding of the irìteraction
process ln tÌie clinicaf area.
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Because thelr numbers were increasing and their
corûmunication needs $rere great, elderty patients
exper j.encing acute confusjon comprised the sample. There
had been a pauc i ty of research studies on the needs of these
patients. Further study ûras also needed $¡hich examined

the variables affecting effective nurse_patfent interaction
when patients experienced confus ion. A s tudy such as this
would have practical significance to nurslng care.

The questions whjch gu i ded thls exploratory study were:

[,¡hat interpersonal strategies did nurses use when

conmunicating wi th elderly pos toperat t ve patients who were

experiencing acute conf usion?

hrere tlìere neaningful messages transmitted by patients
when they hrere acutely conf used?

What were the nurses' perceptions of the patient r,rho

was experlencing acute conf usion?

Fron the nurses' perspective, what factors lnfluenced
the care and communlcation re ce ived by Þatients who were

acutely confused?

Was there any relationship between the nurses,
interpersonal behavlor and their perception of caring for
and connunicating ¡,¡ith acutely confused patients?



Chapter I I

L I TERATURE REV i B11}

2,1 I NTRODUCT I ON

"Comnunication is the structure of significant signs

and symbols that b¡ings oÌder and meaning to human

interactions" (King, 1981, p. 62). Hunan interaction
included both verl¡al and nonverl¡al behaviors. VenbaI

conmunication was the language of synbols. Cul ture , the

conditlon of the sensoty apparatus, and mental status
influenced words spoken or heard. Through body novenents

and gestures, individuals communicated nonverbally, Quite
often these were involuntary and nay have conveyed nore

accurate infotmatlolt than verbal communicatlon. Nonverbal

conmunlcation had been known to be a dynamic and powerful

behavlor, Us ed effectlvely, nonverbal communicatlon could

have an important influence on the Ínteraction process.

Both verbaL and nonverbal com¡nunication were used

extensivelV by nurses to assess, provide information,
establish relatlonships and comfort. Touching and talklng
were f ourìd to be the two main conponents of conforting
(Morse, 1983),

Tlìe revÍew of the llterature consisted of the available
published studies that focused only on the verbal or

nonverbal cornmunlcation between the nurse and patient in
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natural or sfmulated situations. Tlìis included the

nurse-patient interactions and studies fahich examined two

commu¡ìication modes. Few studies were found r,rhi ch examined

the nurse's perception of nurse-patient connunication.

The¡efore, the revie$¡ consisted of any study which examined

interna.l or externa.l inffuences on nurse-patient

communication. Because the elderly patient experiencing

acute confusion was the pat i ent population under scrutiny,

the state of nursing research for this group was also

reviewed.

2.2 BAL COMMUN

A numbe r of researclìers have exani ned the relatlonship

between nonverbal co¡nmunication strategies enployed by the

nurse and the behavlon of patients in numerous settings.

The effect of touch on patient behavior had been nost

frequently studled. 0ne of the earliest studles on the

effects of a nurse's touch was Aguilera's (196? ). An

lncrease in the verbal interaction, rapport, and approach

behavior of patients on a psychiatric ward was reported by

Agullera erhen the nurses on the eJard touched the patient

durlng interactions, Likewi se , McCorkle (19?4 ) reported an

increase in the verbal responses of seriously tlt adults

when touched by their intensive care nurses.
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TIìe aging populatlon had been the focus of recent
nursing research designed to improve the care of elderly

Þatients Several nesearchers rvere interested in the

relationship between the addition of nonverbal communication

modes by nurses and the verbal tesponses of older patients.

Touch had been found to facilitate conmunicatlon. Ilollinger
( 1986 ) stated that because of other sensory losses the

elderly Þerson may, "rely upon the sense of touch to a

greater extent in the processes of interaction,' (p. 1O).

Touch, applied by Hollinger at various times during a

fifteen minute lnteraction with eìderly hospitaltzed
patlents, lncreased the frequency and durat i on of the verbal
responses of the experlmental group. Similar findings were

achieved by Copstead (19s0) for elderly nursing hone

patlents, She ¡.eported a slightly increased duration of
interaction by patients r,¿ho were touched by the nurse than

those patients who r,Jete not touched, Copstead, as McCorkle

did before her, used a previously developed lnteractlon
analysis (Bales) to code the data. All investigators h,ere

interested only in quantitative neasures to analyze verbal

responses.

It was often difficult to isolate only one f or¡n of
nonverbal behavlor for s t udy. Seìdom could othe¡ forms of
behavior be controlled. In a q u a s i - e x p e r i n e n t a I study,

Rosendahl and Ross ( 1982 ) I'eported an increased score on a

nental status questionnaire by elderly chroni c care patients
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r.,¡hen the lnvestlgators used attending belìaviors. These

behaviors included: fac i ng the person, using eye contact,

naintaining a relaxed posture, and listening without

lnterruption.

The linited re s earch avai I abl e indicated that nonverbal

communication had proven to be an effectlve lnteraction

strategy for increasing the verbal response of various

patient populations.

2.3 COMMUNICATION üIT

Wolanin and Phillips (1981) lìave r,rrlttèn an excellent

book entitled Throughout

the book, the autlìors stressed the importance of effectlve

conmunication in the care of the elderly pat l ent wi th acute

or chronic confusion. Their observations were based on

years of clinical experience r,Jorking wlth confused patients

and on their own research, They Í,Jere not the first nor the

only clinicians to pecognize the vafue of lnteraction

strategies. Porter, Rasmussen, and Burnside (1981) clted

the importance of verbal and nonverbaf comnuni cat i on in the

development of a r,rorking relationshlp wlth the confused

elderly patient. Bartol (1989 ) statèd that , "A relationship

based on open, honest conmunlcatlon 1s a powerful nurs lng

tool in worklng with a.ll confused individuals" (p. 235).

She noted that ot)en communication gave the patient a sense

of control ove¡ the sÍtuation. According to Bergman (1986),

PE
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humane concern for the confused patÍent r¡Jas expressed
through the nurse's abiltty to cornnunicate ,,respect and

]ove " . She betieved that valuing people should permeate all
care. A co¡ìprehensive Iist of communication interventions
based on extensive clinical experÍence in acute care
settings, had bee¡t complied by Trock,nan (1929).

A number of verbal and nonverbal strategies had been

investigated for their effectiveness on the behaviors of
patients experienclng acute and chronic confusion. A¡ì

inprovenìent in the patients' verbar conrnunÍcation and in
their abillty to maintain eye contact was no ted by Burnside
(1973). She used various touching behaviors on six patients
r{ith chronic braln syndrome , The reported improvements 1n

these behaviors were based on tlìe Burnside,s subJective
evaluatlon, Using a more rigorous methodology, Langland and

Panicucci ( 19gA ) did not have similar success using touch on

32 elderly chronically confused female nursing hone

patients. They had hypothesized that there would be an

increase in attention, venbal responsè, and appropriate
action when touch was conbined wi th a verbaf request. An

i¡lcrease in the patients' attentlon, which was assessed by

their nonverbal behavior, was reported. Thus, the
researchers concluded that the relationship between tlìe
parti cipants was improved.



The ¡rroblem of acute confusion

IJ

in the acute care

setting had been examined sporadically in the last two

decades. Two studies, set in intensive care unf ts, tested

the effects of communication strategies on the course of

postoperative confusion. Budd and Brown (1974) reported a

significarìtly lowel incidence of the behavioral

manÍfestatlons of confusion in postcardlotomy patlents whe n

the nurses employed a reorientation technÍque. Using a

postopeÌative patient questionnaire, the researchers were

able to establish which nurslng actions r"ere the most

helpful. These were: constant orientation to place and

person; reference to family members and fanily events ; and

repeated inf ormatio¡r about tlìe patientrs physical progress,

Significant resufts r'rere also reported by Chatham

( 19?8 ) 1n several of the manifestations of postcardiotomy

psychosis. A family member was taught to consistently use;

eye contact, frequent touch, and venbal orfentation to time,

person, and place while vÍsíting the patient in an intensive

care unit. The researcher reported that the experfnental

group experienced nore appropriate behavior, better

orientation to time, person, and place, less confuslon,

fewer defusions, and .Ionger periods of sleep. Al though the

measurements in this experimental desÍgn were not nell

controlled, the resufts dld reiterate the lmportance of both

venbal and nonverbal communication when intervenlng in

conf used behavior.
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The problem of acute confusfon in elderly medical-

surgica.l patients had recerltly come to the attention of

nurse researclìers conìmunication strategies had been

etnployed by the researchers but the effectíveness of these

as intepventions in acute corìfusion had not been isolated.

Nagley (1986) included a ten minute nurse-patlent

interaction as orìe of many nursing inte¡ventions designed to

reduce acute confusion Ín elderly patients on a medical

unÍt. Nagley did not conment on hor¡¡ effective thls strategy

was. LÍke¡4ise, communication was an irnportant intervention

employed by Williams and her colleagues in the tf,ùo studiès

conducted in 19?9 and 1985. These resear'chers tested the

effectiveness of com¡nunication stnategies and enviponmental

manipulations in reducing acute confusion experienced by

elderly patlents after surgery for a fractured hip. By

having the nurses in the study check off the interventions

they used most frequently, t,llillians et al, ( 1985b ) were able

to deternine that nurses us ed orientation and clarification

technlques mos t often. They stated that the actlvities nìost

consistently enployed by the nurses were: providing

lnfornation, integrating orientation i nto the conversation;

and giving rationale for treatments and procedures.

Va¡1able results have been reported r,rrhen com¡nunication

strategies erere tested on patients experiencing both

chronlc and acute confusion. Because a valid and rellable

lnstrument to rneasure change s in nentaf status had not been
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developed (WilIiams, ward, & CampbeIl, 1986), tt was

difficult to draw any definite concfusions from these

studies, However, it appeared that ¡ìurse researchers were

aware of the inÞact comnunication had on confusion.

2.4 DATA ANALYS I S

2.4.1 Establ ished Interaction Models

The type of analysis employed in p r o v i d e r - p a t i e n t

interactions was a crucia.l factor 1f the results were to

have neanlng for practitioneps, Hor,¡ever, Inui and CIark

(1985) 1n their review of the current research on

provide¡-patient interaction neported that no detailed node l

for analysis exi sted. severaL node I s were nore f requently

enployed such as: Balesr Interaction Process AnaIysis,

Roter's lrlodif ied InteractÍon Process Analysls, Stilesr

verbal Response Modes, and Katzìs Resource Exchange

Analysis These nodels generally emploved a process

analysis 1n that units of speech were categorized and an

inventory was taken on the nunber. of statements wi thi n each

category. Inui. and Clark ( 1985 ) noted that these existing

rnodels did not capture the "psychonetric properties" of

communicatlon. The holistlc aspect of the interaction tras

lost. Whatever the analysis systetn enployed, for natural ly

occurr 1ng data nurses have followed the s tandard methodology

outlined by Inul and carter (1985), The standard

methodology was: an observatlon stl'ategy; an emphasls otì a
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speclfic proceas or quality of particular interest; an

exhaustive taxononìy for categorizing encounter events; and

an opepatiotìaI approach to measut,ing these events.

In 1965, Conant appl led the Bales, Interaction process

Analysis (IPA) to the tape-recorded interactions of 1z

public health nurses. She r¡Jas examining the role
relationships between the nurses and A4 young pregnant women

during tr,ro ho¡ne visits. Conant reported that even though

there was a r,¡ide variation of indlvÍdual behavior, distinct
patterns of role differentiation energed. The role position
of the nurse or patient determined r,¡ho predomÍnated ln r,rhat

interaction categories, The findings suggested that the
nurse needed to give in the task and relationshiÞ areas if
she was to form a positfve relationship wi th the patient.
Several limitations of the IpA were noted by Conant . These

r{ere: the exclusion of content, s cor ing difficulties, the
inabtlity to distinguish how one pe¡son responded to the
behavior of another, and the lack of theoretical concepts.

Morgan and Barden ( 1995 ) also used the IpA to analyze

nurse-patient interactions. Nurse observers rated the
interaction between 11 publlc health nurses and 5s hlgh risk
perlnatal L¡omen receiving their first home visit f rorn the
nurse . Interactions were classifled aceording to Bales,
twe.Ive categories. pat I ent perceptÍons of the intervieÛ¡s
were also elicited by means of a Likert scale questiontìaine,

f'tlhereas only 7,9 nurse responses were rated as friendly
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acco rd i ng to the Bales' classificatlon, the majority of the

patients perceived the nurses as friendly. Sinilarly, the

patients did not perceive that tlìe nursès asked too many

questions; f^rhile 28.5% of the interaction fell into the

questiorì category. The investigators renal'ked tlìat Bales'

analysis neas ur ed the quantity but not the qual i ty of the

interaction.

stilers Taxonony of Verbal Response Modes was used bV

Beaton (1986 ) to ana.lyze the interactlons of 33 nurses

car i ng for wonen in labor. Beaton rèported that the wonen

1n lal¡or communicated almost exclusively vla the disclosure

mode which indicated the 1r concern for their or{n experlence.

Conve rse l y, nurses commun i cated through the advlsement,

dlscfosure, or edificatlon nodes all of which indicated that

the nunses were concerned with the j.r or.rn experience. Beaton

concluded that nurses were not very p a t i e n t - c e n t e r e d in

their connunication, The chlldbtrth experience revolved

around the nurses ì definition of the situation.

2.4,2 ÐeveloÞment of lnteraction Mode I s By Nurses

For over tF¡o decades, nurse researchers have attenpted

to develop and test interaction analysis systens, Beglnnlng

in the sixties, Mathews (1962) and Methven and Schlotfeldt

(1962 ) developed scales to measure nurses nesponses to

sinulated patient sltuations. Later', other researchers

developed quantitative cod i ng franewo rks from natural.ly
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occurrlrìg nurse-patie¡ìt interactlotìs (Armstrong-Esther &

Browne, 1986; FalkneÌ, 19?g; Jones and van Amelsvoort Jones ,

1986 ; Hatton, 7977; Salye¡ & Stuart, 19S5 ) . Recently, two

res ear cher s have developed qualitative analysis franen¡orks

( Bartz, 198ô; Clark, 1983).

2.4.2,1 Model Devefopnent Fron Sinulated Responses

Several nul's i ng researche¡.s at tempt ed to develoÞ scales

or inventories to neasure the quality of nursing responses,

As ea¡ly as 1962, Mathe$rs developed a complex systen of

content analysis r,¡hich she called The R e s Þ o n s e - t o - p a t i e n t
Inventory. This vJas a scale developed to neasure the

degree of the nurse's person-centered interaction behavi or.

The i nventory hras tested on the responses of IZ2 nurses to
wl'itten vignettes of patÍent distress. person-centered

responses were tlìose wlìich elicited i¡rformation fron the

patlent and pronoted self dÍsclosure. Two-thirds of the

respondents obtalned scores in the n o n - p e r s o n - c e n t e r e d

category. The systeiì had seldon been used in nursing,
possibly for nany of the reasons suggested by Kasch and

L i snek ( 1984 ) that it: I acked definitional specificity; was

not tied to a specÍfic rrursing objective; and tended to

confound disclosure, empathy, and information-giving.

Mathewrs (1962) scale was used by Wallstotì, Cohen,

Wallston, Snith, and DeVe 11i s in 19ZB to deternine if there

was an lnprovement iu the degree of p e r s o n - c e n t e l e d n e s s
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after an intervention. The responses of tr,¡o groups of

nurses (n = 44\ to discfosure statements of simulated

patients were coded. Tìre researchers repotted that the

average response feIl between Mathewr s categories " does not

elicit lnformation but gives inf ortnation" and "elicits

information but linits patient response". After an

intervention which lnstructed the nurses on what constituted

a helpful response, the researchers reported a slgnificant

i nc}ease in the pe r s on- cente red scores of the experimental

group.

Methven and Schlotfeldt (1962 ) devel oped The SociaI

InteractÍon Inventory from the responses of 116 nursing

students to descriptions of stressful hospi tal situations.

The responses ¡{ere delineated into f ive categories fron most

desirable to .Least desirable. In the nost desirable

category the nurse encouraged patlent verbal lzation and

stinulated the patient to use his olrn resources in

problen-solving. The Social lnteraction Inventory wâs

tested in 1967 by Sethee who used public health nurses '

responses to vignettes descrlbing emotion-Iaden patient

situations. She reported that the majorlty of nurses

selected the least desiral¡Le and the niddle responses.

Respondents were also asked to identify the difficulties

they encountered r,Jhen lntervlef,Jlng. Feelings of lnadequacy

and a heavy case l oad were two of the difflculties reported,
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Using 0rlando's theory of nurse-pat ient interaction as

her framework, Haggerty ( 1987 ) developed a system of eight

t'èsponse categories . These r,Jere: speciflc observatiotìs of

behavlor, gener'al observatlons of behavior, tentative

inference, declarative inference, objective informatiotì

requèsts, act i on suggestÍons, advice, and a¡nbiguous, These

categories were used to code and comÞare the imnediate

responses of nursing students fron associate degree and

bacca I aureate progl'ams to vlgnettes of distressed patients,

Haggerty repol'ted no significant difference between the tr¡ro

groups , Both groups recorded a high proportlon of responses

in the flrst category, that is, specific observations of

behavior,

2,4.2,2 Model Development From Natural ly Occurring Data

Falkner ( 1979 ) focused her research on the verbal

inforrnation student nurses gave to their patients. The

researcher was Ínterested in r,rhether the 17 students r^rho

particlpated Ín the study gave infornatlon spontaneousLy or

1n ansrirer to patlentsr questions. Her coding framework

reflected the research question. Falkner concluded that

nurses did not give informatlon to patients and tended to

contro.l the lnteraction to such and extent that patients did

not easily ask questions,
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Several nurse researclìers had employed a t)re-coded

analysis system (Hatton, 1977; Salyer & Stuart, 1985).

Predetermlned categorles t'¡i th checklÌsts eliminated the rich

qualitative aspects and the individual dynamics of the

lnteraction (CIark, 19Bg), SaIyer and Stuart (1985)

recorded positive and negative actions and reactions on a

pre-determined grid sheet. This was used to analyze the

content of 20 interactions between lntenslve eare nurses and

intubated patients. They reported that positlve nurse

actions tended to yield positive patient reactions. 0f

paìticular interest, r,Jas the identification of silence

dur i ng administration of patient care as the most conmonly

observed action-reaction phenonenon. The researchers did not

attenpt to explain thi s noÌ seek further clarlficatlon f ron

the nurses. However, the pr'imary use of s i lence may have

had significant implicatlons r,¡hen patients had altered

f eedback patterns.

A dichotomous categorization was also developed by

Hatton (19??) fron a content analysis of her observatlons of

the interactions bethreen nurses and pat I ent s Ín a long-term

care f ac I I i ty. She suggested that creating a

positive-negatlve division fol her analys i s woufd increase

the reliability, Because the fnvestlgation focused on tlìe

relationshlp between the nursers attitude to the elderly

and the responses she gave to elderly patients, only the

nurses ' interacti ons were recorded. Hatton did not attenpt
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a detailed discussion of the interaction data in her report

and gave only a percentage of the positive or negatlve

responses of the total lnteraction. Tlìere r¡ras no

differentiation between tecììnical and social interaction.

Problems 1n collection and recor'ding of data also prevented

qualitative analysis.

Webster-Stratton develoþed an inventory which she

called the Interpersonal Behavlor Constructs (IBC). The

inventory contained five maln verbal. dimensions for the

analysis of nurse-patient interactions. These dimensions

were i positive-negative affect statements, the pt'ocess of

eliciting lnformation, and the process of giving a¡td

respondÍng to informatlon. The inventory eras tested bV

Webster-Stratton, c I as cock, and McCapthy (1986). Sixty

audiotaped intepviews betr,Jeen 35 pediatric nurse

pract itloners (PNP) and nothers dur i ng wel l-chi ld visits

were analyzed. UsÍng the results of the IBC and a f ul'ther

anal ys i s of the tonê and style of co¡nnunication used by the

PNPs , the investigators reÞorted sociaf dÍstancing and the

assumption of the authorÍtarian rolè by many of tlìe PNPs.

From thi s ana.lysis they were able to indicate specific areas

for lmpnovement ln education, The resea¡'ch di ffered from

nost interaction studies in that 1t was conducted across a

f,Jide range of settings, which increased the external

validity of the results.
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comnunicatfon wi th elderly patients presented sÞecial

challenges for the nuÌse because many older persons

experience sIor,¿er response times and sensory deficits.

Surprisingly few researchers have conducted interaction

studies between nurses and elderly patients. Apar t fron the

Hatton (197?) study ment i oned previously, only two otheÌ

publlshed studies could be located ( Arms t Ìong-Es ther &

Browne, 1986; and Jones & van Amelsvoort Jones 1986).

Linìited quantitatlve nìetlìods of analysis had been enployed

in these studies as weIl.

In a recent study, Jones and van Anelsvoort Jones

( 1986 ) recorded the tt¡o-way conversatioÌrs between the

residents of a Canad i an long-tern facÍlity and the nursing

staff. 0nly tlìe analysis of the staff conversations to the

re s i dents was reported. Categories were divided lnto r words

spoken, connands gi ven, statements nade and questions asked

and answered. As such, these categories told l ittle about

the dynanlcs of the intenaction and itrs content . NonverbaÌ

interactlon was not assessed which also limited the scope of

the study, The purpose of the research was to compare the

conmunication patterns between staff and Canadian-born, and

foreign-born residents. 0nly 850 words were spoken to the

36 residents in 72 hours of tape-recorded interactions

which implied minimal verbal interaction with elde¡ly
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residents. commands and task-orierìted conversations !¡ere

report e d in greater frequency by the lnvestigators. There

was only one instance of soclaI communication.

The results of a study conducted by Arms t rong-Esther &

Browne (19B6 ) also demons t ra ted ineffective communication

patterns on the fJart of the nurse. The interactions of the

nursing staff working on a British gerlatric ward and

twenty-three elderly female patients who were lucid,

slightly confused, and confused or demented wet e recorded,

Postures and activities were examined as weff but r,Jere not

leported in thls revier,¡. The analysis of the interactions

was divided dichotonously into initiations by nurse and

patient and resfJonses by both nurse and patient. Non

paraÌnetric neasures were used for analysis. Staff Ínitiated

interaction more frequently to all groups and rnuch more

often to lucid patlents. Statements and instructions were

employed by staff more frequently than questions. The

researchers studied the dynam l cs of the interaction only in

terms of the frequency of 1 n I t i a t i o n - r e s p o n s e , not whether

each reas approprlate or encouraglng.

2,4.2,3 Development Of Fnamer,rorks For Qualitative Analysis

A significant and extensive study of nurse*patient

interaction r^'as conducted by CIark ( 1983) . Realizing that

quantitative forms of interaction anafysis had produced no

further ins ights lnto the co¡nnunication behaviors of nurses,
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Ín-depth qual itative
analysis of the content and dynanl cs of conversations. She

also wanted to examine the verbal strategies enptoyed by

nurses. The conversations between trained and student
nurses and postoperative patients were tape Iecorded. The

settings were the surgical wards of three hospitats in the

Uni ted Klngdom. These tape-recorded interactions were then

subjected to both quantitative and qualitatlve analysls.

Quantltative analysls revealed that tìurse-patie¡tt
conversations were : ,,short, inf requeìtt, tinitèd Ín cont ent

to nursing or treatment matters, and governed by the

necessity of nursing contact,, (p. 51). Qualitative analysis
produced an interaction f ramework which i nc I uded structure,
attributes, behavior, and overafl dimensions of the

lnteraction. As was apparent in ptevlous research, the
quantity of nurse lnteraction was sorely lacking and Clark
repol'ted that the qual i ty was ln need of inprovenent as

v¡e11. Her data highlighted sorne of the verbal strategles
and tactics used by nurses to distance tlìemselves from

patients and to maintain conversation at a superficial
level.

Qual i tat ive analysls of six nurse-patient interactions
duDing a critical illness event was executed by Bartz
( 1986 ) Tape-recorded interviel¡s of nurse-patient
intenactions and observations by the investigato¡ of
parafanguage and nonverbal behaviot' coJnprised the data for
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analysÍs. Analysis Íncluded; language, paralanguage,

norìverbal behavior, content, processes, and product.

Language was dlvided into b i o rn e d i c a I - t e c h n i c a I a¡td casual.

NuÌ'ses used primarily bionedical-technical language krhich

helped them establish their role as teaclìer and ex¡tert.

Patients us ed I anguage to establish thelr credibility in the

setting. The processes used by the nurses to control the

interaction r,Jere: questioning, toplc persistence, and

self-monitorine. Patients used hunor and narrative to

control tlle interactlorì. However, patientsi conments only

changed the fìow of the interaction, never the direction,

open-ended interviek, questions after recovery fron the

critical event $¡ere used by the investigator to examine tlìe

process and products of the interaction from the

participants' persÞective and these results will be

discussed .later in the revieÍr. Using qual itative analysis

enabled Bartz to develop an extensive taxonony for

nurse-patient communication and provÍded directions for

future Ìesearch and education.

In summary, a review of the research conducted on

nurses' responses in simuìated a¡ìd naturally occurring

situations revealed that researchers preferred to deve l op

their own interactlon analysis systens. Coding systems

based on responses to vignettes provided useful systems of

analysis but had not generated many replication studies, A

slmllar situation was apparent for systems developed f rom
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naturally occurritrg data even though both quantitative and

qualitative analysis systems had been reported.

Quantltative analysis had been helpful in describing

frequencies and the type of I anguage or statements used. 0n

the other hand, qualitative analysis prov i ded a greater

understanding of tlìe processes involved in the ínteraction

by establishing how language was used and how the

lnteraction rsas control. led by the partlcipants.

2.5 THE NURSE AS COMMUNICATOR

Nursing researchers $¡lìo had conducted interaction

studies readi.ly concluded that nu¡ses were ineffective

comnunicators. Sorìe of the investigators had reached this

conclusion based only on assunptlons or on the results of

quantitative analysis. 0thers had attenpted a more in-depth

assessment of the causes of pÒor conmunication' It had

been sugge sted that nurses conmuìtlcate ineffectively because

of I the role orientatlon of the nutse, the perceptions and

attitudes of the nurses, and the factors lnherent in the

clinical setting.

2.5.1 Bole 0rientation 0f The Nurse

The task orientation of the nurse r,ùas the concluslon

drawn by Armstrong-Esther and Browne (1986) to account for

the low levels of staff-patient interaction. By surveying

118 geriatric nurses, these researchers attenìpted to
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caring for elderly patients, Nurses were asked to choose

from possible responses for three questions on a

questionnaire. The results indicated that nurses

considered per.f orming physical activlties fot' thelr Þatients
more import ant and enj oyable than activities hrhlch kept the

eldenly socially and mentally active. No valldity r,ras

reported by the researchers for the questions and it was

questlonable if the instrunìent used measured a complex

concept s uch as attitude. The researchers did not state how

they contr.olled for a multÍtude of variables, such as;

education, experience, and setting which rnay have affected

results. Jones and vanAmelsvoort Jones (1986 ) concluded

from their resu.lts that the high percentage of questions

asked by tlìe nurses indicated task-oriented and I'outinized

nurs i ng interaction Þatterns.

The role orlentatiotì of nurses often blocked effective

conmunlcation by nurses when interactÍng with confused

elderly patients acco rd i ng to Nowakowsk i (1985 ) . She noted

that the traditional care-taking rofe of the nurse f orced

pat i ents to relinquish the 1r decision-making capabilities

and caused patients to become passive and dependent . Thus,

the nurse's communication focused on the negative aspects of

the patient's disease and sras often ¡neanlngless to the

Þatient. Case studies were presented to illustrate her
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Þoint. In previous research eJith confused patients, Budd

and Blown ( 19?4 ) had stressed the irnportance of interaction

which was meaningful to the fJatient.

2.6.2 s Of The Nurse

0pen-ended interviews were used by Bartz ( 1986 ) to

assess the neaning of a specific interaction be twe en nurses

and t)atients durlng a critical illness event. Bartz r,ras

interested in knor,¡ing what the 14 partlclpants felt about

the language r processes, and product of the nurse-patietìt

interactlons which she had tape recorded and analyzed.

Nurs e paÌticlpants stressed tlìe fmportance of communication

and felt they adjusted their language accordlng to patíent

characteristics and nonverbal behavÍor, Thls was not

validated þy the actua.I interaction. Bartz concluded that

the lack of individualization by the nurses nesulted in the

patients not being able to recall any of their

communicatj.ons with the nurses. It was also noted by the

investigator that the nurses believed that thein

connunlcation reduced the anxiety of the patients, yet none

of the patlents in the actual interaction demonst¡ated or

expressed anxiety. This Iack of corre Iatlon between the

interactions and the perceptions of the participants led

Bartz to conclude that nurse-patient interaction was

"dissonant and paradoxi cal " (p, 249),
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Attitudes, deveìoped over a lifetlme, influenced r,¡hat

and hor^, nurses comnunicated (Hein, 1980). Although this

naxi¡n had beelì reÞeated many times little research had been

conducted on the effect of attitudes on nurse-patient

interaction. Hatton (19??) atternpted to determine if there

r,,'a s a refationship between the interaction of seven nurses

in a nursing home and their att l tude towards the elderìy.

She usecl Kogan ' s Old Peopl e Scale to measure attitudes. The

findings showed a direct relationship between positlve

behavioÌ by the nurse and the positive s cores . The negat ive

scale did not predict the level of negative behaviors,

The confused Þatlent o ften evoked varying responses in

nu¡ses. Hatton (19?7) observed that some of the long-term

care nurses in her study avoided interacting wi th conf used

patients whi.le othe¡s attenpted to help and confort the

confused patient. Arnstrong-Esther and Browne (1986)

reported that the staff on a geriatrÍc ward interacted nore

r'rith lucid patÍents than with confused patients. In a study

of interactions bet!reen care providers and residents 1n

eight British purpose-bui It homes for old people, Liprnan,

Slater and Ha¡r1s (1979 ) reported no difference 1n the

quality of interactions of staff for confused or lucid

patlents. Quality was neasured as eltlìer supportive and

accepting or instrumental.
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2.5.3 Facqors Inherent In The Cllrrical Settlng

Behavior nust be studied in the natural setting to be

understood. Chenitz and Swanson ( 1996 ) believed that the

researcher must analyze " the setting, the implications of

the setting and the larger soclal forces such as ideologies
and events that affect behavior" (p. 6). The prevailing

values and restrictious of the ward had an adverse Impact

upon nurse-patient connunication, Quint's classic field
study ( 1965 ) examined tlìe control I ing strategies used by

nurses to block nurse-patient lnteraction wi th patients

recovering from a ¡nastectomy, Nurses r,Jere found to move

raÞldly and efficiently when caring for patients and to use

strategies to avold giving a dinect answer such as topic
changes , giving infornatton, and abbreviatlng conversations.

Quint discussed some of the cultural and subcuìtural origins
of these behavior patterns. Organizattonal factors

irìcluded: rotating assignments, team approaches, arìd

presentlng a busy life-saving atmosphere . Nurses supported

the pl'evailing physician attitude which also blocked

communication as nuch as posstble. Quint cited the nurses

extreme feelings of helplessness and need to protect

thenselves from strong feelings as reasons fol this
behavior, However, the researcher questioned such a use of
power by the nurses over patients who were powerfess.
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Bond (1983) reÞorted on a sirnilar study which she

conducted in t97Z which hiehlighted the task orientation of

the rìurse and the inf lue¡rce of other personnel in the

clinical setting. Using the reports from the nurses about

their conversations r{rith patients on a cancer radiology
unlt, Bond concluded that nurses r,Jere concerned only witlr
physical care. Nunses, Iike the physiclans on the ward,

employed avoidance tactics whenever possible. Bond stated
" Nurs es offered no conscious conceptualizatÍon or plan of

what they hoped to achieve through conmunicatÍon apart from

an earnest des l re to cause the patient no distress,' (p. ?g).

.A different perspect i ve was provided by Melia (1982)

researching 1n a compar.able setting. Students workitìg o¡t a

radiology ward in the British IsIes rcere informally
questioned by the lnvestigator as to r{hy they experienced

difficulties communlcating r,rith patients diagnosed with
cancer and what they did about it. The students identified
tactics such as the deliberate wi thho I dÍ ng of infornation by

the senior nurses as a major block to effective
conmunication. To conceal their lack of fnfornatlon from

the patients the students !rould use such strategies as

pretending to be ignorant ol' being evaslve r,rhen questioned

by the patient. This study employed grounded theory

techniques to expfore the studentsr perception of nursing

reality,
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Hockey (19?6) reported on the results on a

questionnaire s urveV of 5BB hospital and connunity nurses

r,rorklng in the British Isles. She repot ted that over ?0

percent of the nurses working in general or geriatric wards

felt that they required ¡nore time in order to glve better

patient care. Given more time, nurses r,¡ould spend it

connunicating wi th patfents. The nurses rated patient-

centered care as the most important aspect of nursing.

P a t I e n t - c e n t e r e d care lnvolved; comfort, respect,

comnuni cat i on, acceptance, understanding, and concern f or

the family unit, Hockey concluded that nurses were less

interested in providing teclìnical nursing and more

interested in understanding and sut)porting the patients'

psychological and social needs.

Numerous approaches r,ùere utilized to assess $¡hy nurses

are unab I e to conmuni cate effectively. Unf ortunate ly, nany

of the methods used Iacked valldity and reliability whlch

provided questionable results. Grounded theory offered the

most pronising methodology in that the resul ts obtalned

r.{ere credible fron the partlcipantsr perspective and r,rere

rooted in the social reality of the settÍng.

2.6 DERLY PÂT I ENTS

Carìada's population will continue to age. A Statistics

canada Study pÌojected that one in every five Canadi ans will

be ove¡ sixty-five by the year 2031, This Þrojectlon
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translated i nto a concomitant increase in hospi tal patient

days for this group f r.om 40% to 60% (Lefebvre, Zsigmond, &

Devereaux, 1979) OIder patients r'rere noted to be

particularly susceptible to acute confusion. Although

this etiology r¡ras poorly understood, decreased cerebral

reserves, the aging of the brain and special senses caused

cogn l t ive disorientatlon (Ahronhelm, 1982; Llpowski, 19Bg).

Physiological causes such as hypoxia, and metabolic

disturbances; psychosocial stressors such as grief , and

anxiety; and environmental factors such as refocation,

and sensory ove r I oad or deprivation could pt ecipitate an

acute confusionaf state (Forenan, 1986; Wolanin &

Phillips, 1981) . Confused patlents could not lntegrate

incoming stinuli. Therefore, their .nari"onrunt becane

frightenlng and threatenlng ( Trocknan, 19?9).

Health prof essionaf s who have studied the problen have

esti¡nated the percentage of elderly m e d i c a I - s u r g i c a l
patients who become acutely confused to be as high as 3OE

to 50% ( Forenan, 1986; Lipowski, 1983 ) . f,lli IItams, Carnpbel I,

Raynol', Musholt, Mlynarczyk, and Crane (19Bba) noted in

thel¡ study of elderly patlents wÍth hlp fractures that

õ1.5% experienced acute confuslon p o s t o p e r a t i v e I y . A I arge

prosÞectlve s tudy conducted by cillick, Sewel l, and Gilllck
(1979) revealed that 29.5% of 502 hospitalized medical

patlents $¡ho I¡¡ere seventy years and over developed

functional confus l on unrel ated to diagnosls. A study of the
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daily prevalence rate of confus ion in hospitalized patlents

over sixty years was conducted by Chisho¡n, Deniston,

Igrisan, and Barbus (1984). These investlgators repo}ted

that 55 out of 99 patients over sixty years devel.oped

confusion, but this translated lnto a dally prevalence rate

of only 5.5%. According to the investlgators, theit

flndings cannot be generaLized because of the tyÞe of

setting used for the study. Although the two instrunents

us ed to assess confus ion had face validity, rellablllty was

not stated.

Acute confusion was distressÍng for the indÍviduals

experlencing it and for thelr fanrilies. Hor,rever, even more

serious consequences had been reported. Lipowski (1983 ) , in

his review of the literature on delirium 1n the hospitalized

elderly, noted several studies which reported that these

patients experienced prolonged hospital s tays and i ncreased

mortal i ty rates.

Acute confusion in the elderly was not an isolated

phenomenon. Nurse I'esearchers had just begun to conduct nore

sophisticated studies on the problem in acute care

settings. These have included prediction studies (Williams

et al., 1985a) and lntervention studies (Nagley, 1986;

tlillians et al., 1979; 1985b ) , InteractÍon research had not

been atternpted.
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Nurse-patient lnteractlon had not comnanded a great

deal of research attention. RecentIy, there had been

renewed interest in the verbal and nonverbaf comnunication

of nurses wlth elderly nursing hone or extended care

residents. Many of the interaction studles reviewed focused

on a patient population which was able to lnteract
appropriately. 0nly one study examined the lnteractlon
between nurses and patients who had altered nessage and

feedback patterns (Salyer & Stuart, 19S5 ) . patients s uch as

these were extpemely dependent on the caregiversr
communication and understanding of the situation.
Hospitalized elderly patients ¡rho r.{ere experiencing acute

confus i on also had altered conmunication patterns and were

very dependent on effective nurse-patlent interaction. yet,

as the literature indicated, this had not been studled.

This fact sJas surprlsing when one consldered the high

incÍdence of functional confusion ln hospitalized elderly
(GtllÍck, Sewell, & Gilltck, t9?9; trlilltams et at, 1995a).

I{illlans et a1. (1979 ) noted thi s oversight. DenographÍc

trends indicated that these numbers will continue to grow if
current hospital practices persist,

Nurses nìade nume¡ous attenpts to develop interaction
analysis ¡nodels. Both simulated and natural ly occurring dat a

had been used for model development. Early attenpts to

develop models based on simulated data had been largely
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failed to capture the rich qualitative aspects of the

interaction. Recent studies using natural ly occurring data

collection had resulted in qualitative analysis systens

r,rhlch held nore promise. Qualitative nodels provided

direction for futul'e research and educationaÌ strategies.

Results of research studies on nurse-patient

interaction indicated, falrly conclusivel.y, that nurses r¡rere

ineffective communicators, It vùas found that nurses often

emploVed communication strategies whl ch impeded interaction

wi th patients. These strategies were : overuse of commands

and instr.uctions (Arrnstrong.-Esther & Brov,¡ne, 1986; Jones &

van A¡nelsvoort Jones, 1986 ) ; distancing (Clark, 1983;

fÌ e b s t e r - S t r a t t o n , Glascock, & McCarthy, 1986 ) ; and nlninal

lnteractio¡r (Jones & vatì Amelsvoort Jones, 1986; Salyer &

Stuart, 1985 ) . In many of the studies, the conclusion that

nurses rr¡ere poor conmunicators was reached solely on the

basis of quantitatlve data analysls (Jones & van Anelsvoort

Jones , 1986 i Salyer & Stuart, 1985). Other nethodologlcal

flaws may have caused researchels to the same conclusion.

The type of data collectlon influenced outcomes (Bond, 1983;

Nowakowski, 1985), as dÍd the sole focus on verbal

interaction (Clark, 1983; Jones & van Amelsvoort Jones,

1986), or a data collection instrument which lacked

reliablllty and validity ( Arns trong-Es the r & Browne , 1986).

0nly two researchers conducted in-depth grounded theory
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studies to determine F¡hy nurses were ineffective

connunicators (Melia, 7982; Quint, 1965 ) . Bartz (1986 ) used

gualitat.ive methods to collect Ínformation conce rn i ng the

nursesi perceptions. The review of the fiterature

indicated that future interaction research should examlne

the nurses' verbal and nonverbal comnunication. This

research should also examlne the factors which enhance or

inhibit effective nurse-patient connunication such as the

role orientatlon of the nurse, the percêÞtions of tlìe nurse,

and factors inherent in the cl inical setting.



Chapter I I I

CONCEPTUAL F RAMEWORK

3.1 I NTRODUCT I ON

The conceptual f I'amework rrrhich guided this research was

a proposed theoÌy of nursing act ion arttculated by Kasch

(1986). He cal1ed thi s theory, "A theory of nurslng action:

skÍlls and competency in nu¡se-patlent interactlon,' (p.

226]. . According to Kasch (19S6 ) , current nursing theor'ies

did not adeguately conceptualize nursing action. Using a

pragmatic approach, Kasch (1986) developed a theory which

conceptualized nursing action as a process of social

interaction. As yet, no theorV was avallable rvhich

accounted for the nature and function of comnunication in

the delivery of nursing care (Kasch, 1994). Theory,

structured on the interactional apt)roach, r,¡hich adequately

articulated the process of nursing action, should have

gulded research designed to inpr'ove practice (Greenr,rrood,

1984; Kasch & L i snek, 1984).

3.2 ON OF

Irtany of the basic assurnptions and concepts of synbolic

interaction had been used by Kas ch (1996 ) in the formulation

of his theory. 0ne of the basic prenises of symbolic

interaction was that human be l ngs did not nere I y react to
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stimuli but deflned actions based on a subjective
interpretation of the encounter (BIunet', 1962 ) . Meaning was

derived from social interaction and was created from

experience. Ilìteraction r{as nediated through synbols and by

the meanlngs which individuals gave to objects. Human

action was constructed by the individual within the social
context and r,ras not merely a lelease of energy (Blumer,

1962). That is, human behavior was guided by the

lndividualrs definition of the situation. Balf (19?A)

defined this concept as, ,'the suDt of all recognized

information from the point of vier,¡ ôf the actor, which is
relevant to his 1o cat ing himself and others, so that he can

engage in self-determined lines of action and lnteraction',
(p. 63).

Grounded theorists had used this concept of the

def f nitj.on of the situation to guide theory development in
ìrursing. Hurnan behavior was studied in interactlon within
the social settlng. Chenitz and Sr,ranson (1996) stated, ,'The

settlng, the irnplications of the setting, and the larger
social forces such as ideologies and events that affect
behavior are anafyzed" (p. 6). These researchers had urgerì

the study of Iìuman behavior as it Íras understood by the

participants.

It had been postulated by Kasch (19S6 ) in lìis theory

that nurses created their or^rn subjective inte¡pretation of
situations and events which guided their behavior.
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Embedded in the rìurse ' s perception of the sÍtuation were,

"beliefs about : self and other, the relationship that exists

with tlìe other, the focus or goals of the Þarticular

interaction, the type of clinical settitìg" (p. 227).

Experiencè, knowledge, the rules and norms of the phys i ca I

and sociaf setting have inpacted upon the nursers definition

of the situation (Kasch, 1986 ) . Tlìere wasn't any right or

$rrong r^tay to deflne the situatlon and it may "not coincide

wi th objective reaIity", (8a11 , 19?2, p, 63).

Eaclì indlvidual's definition of the situation changed

wÍ th every encounter. Most interactions usualJ.y proceeded

srnoothly because of shared norns governing conduct (Ba1I,

1972; Clark & Delia, 1979 ) . Cultural norms shal'ed through

a conmon language have helped to bring stabllity and

pnedictability to many encounters. Because each lndividual

brought into every interaction an infinite number of

lnterpretlve schemes, constraints to comnunication arose,

Nurses and patients may have had conflictlng definitions of

the situation. Kasch (1980 ) belleved that these problematic

nurse-patient encounters required sk i 11fu I interaction by

the rìurse to negotiate consensus in the relationship.

Kasch ( 1986 ) stated, "Every act i on and statement potentially

makes arì issue of wlìat can be sald on done in a relatlonshlp

gnd establishes the rules that gulde action within a

particular relationship" (p. 227 ) .
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Consensus was necessary in order to ach i eve the mutual

goals which were the responsibility of all nurses in any

lìeaIth care situation, Whi Ie negotiating cotìsensus , nurses

and patients both worked to support the identity of the

other. To do this and to negotiate mutual obJectives, the

nurse needed to enp.loy a variety of communicatfon skills and

strategies (Kasch, 1986).

3,3 INTERPERSONAL SI(ILLS

Kasch ( 1986 ) had taken a functional perspective r',hich

meant that commurìication was viewed as a strateglc mode of

action and outconìe. The focus of his theory was on the

ability of the nurse to use strategic connunication to

controf behavlor in ways which facilitated accompllshrnent of

nursing goals (Kasch & Llsnek, 1984), Interpersonal

competence consisted of thro functional cornpbnents which

f¡rere: social cognltlve conpetence and strategic message

competence (Kas ch, 1984; 1986).

Social cognitlve cÒmpetence r,ras deflned as, "the way in

û'hlch people acquire, organize, and give neanlng to the

informatlon they use to fornulate bel iefs, goals, and plans

that permit successful transactions wi th the environrnent and

wlth otlìers" (Kasch, 1984, p, '17), The way in which

knowÌ.edge and experience r¡¡ere cognitively processed and

organlzed was an lmportant aspect of social cognition. A

social cognltive skill was the abilitv to make inference
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about anotherrs: attributes, causes and motivations for

behavior, emotionaf perspectives, and rights and obligations
(Kasch, 1986). This vJas call.ed perspective taking. ln

order to have communi cated effectively, the competent nurse

derived meaning from the patient's perspective and not f rom

personal inference. Nurses who had high levels of social

cognitive competence were able to comprehensively plan and

execute strategic nurs i ng act i on (Kasch, 1986 ).
To accompl ish basÍc communlcation functions the nunse

needed to be aware of and to have inplernented a repertoire

of interpersonal strategies. These communication functions

were often the tacit goals which Kasch believed most

patlents had when entering a health care transaction and

which nost nurses would have developed for all patients.

They have been outlined by Kasch in his theory (1994,

1986 ) .

( 1 ) I n f o r m a t i o n a I function: referred to the Ídeational

content. An abiÌity to ellcit and provide informatiotì r,ras

implied, The nurse used strategies hrhlch promoted pat i ent

unde r s tand i ng, I'e tent i on , and comprehens I on .

( 2 ) Influence function: referred to how comnunication could

modl fy patients attitudes, l¡eIief s, or actions.

( 3 ) Comforting functlon: referred to conmuni cat i on as a lneans

of allevlating or moderating the patient's distressed

enotional state through reassuring, comforting, and

supporting.
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(4)Relational function: referred to ,'strategic actlon that
is used to define, control, and modify the relatjonal
contract existing betÍ,reen nurse and patlent" (Kasch, 1986 p,

229), A functional relationship provided a resource for
deallng with the psychosociat and emotional dimensions of
i I lness, for securing cooperation and conpliance, and for
maximizing self-care (Kasch, 1994).

(5)Identity functlon: referred to the way in which

connunÌcation ç,ras used in the presentation of self and in
the control and management of identities in interactlon.
Supporting a patient's valÍd identity in the illness
situation or providing positive beI iefs about seff were

vital nursing functions.

3.4 ST AN

Kasch integrated a constructlvist approach to social
perception lnto his theory and used rnany of it's precepts

as tlìe l¡asis for analysis of comnunlcatlon. Constructivist
theorists believed that " each person is seen to develop a

system of cognitlve structures (constructs ) whlch channel

behavior thÌough providitìg implicit expectations and

explicit beliefs concernirrg the obJects and situations
tor,¡ard which behavior is directed,' (Clark & De1ia, 19?9, p.

190). This theory conìbined cognltlve development with
interactional and cultural perspectives. Constructivists
necognized indlvidual differences in tlìe adjustment and
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manlpu.latlon of communication, in that, some people were

more adeÞt than others. Competence r,¡as gained through

social experience.

3.4.1 Position-Centgred and Person-Centerqd Spee h

several const¡uctivist tlìeorists lìave developed a

system of analysls which incor.porated Beirnstein's

sociolinguistic codes The codes were a system of

organizing the appropriate usage of I anguage of a partÍcular

culture or social group. These codes fell into two

categories; a restricted or position-centered code , and an

elaborated or person-centered code (Applegate & Delia,

1eB0).

Closely shared identiflcation characterized the

comnunication 1n a restricted code. That Ís, petsons

communicating in a restrlcted code assuned they had

knowledge of thè other participant, based on the

understanding of the other's assigned ro.Ies and wi thi n the

particular context . Position-centered speech was shared by

persons soclalized wl thi n the s ane cul ture or sociaÌ group

(Kasch & Dine, 1988 ) . Elaboratlon of the psychologlcat

characteristics of the other individual would not be

undertaken. Feelings r'rere elaborated through nonvepbal

c hanne f s rather than verbal1y (Applegate & De1ia, 1980).



46

The prinary goal of speech in the elaborated code was

" the elaboration of unique qualities of individuals and

contexts as the basis for the creatiotì of social

relationshlps" (App.legate & Delia, 1980, p. AbO). When

lndlviduals dld not share a comìton background, they had to

construct and adapt conmunicatlon so that messages were

understood. The development of a more differentiatêd,

abstract construct system allowed the tndividuat to

fornulate more fIexibIe, conpl.ex, and psychologicatty

differentiated perceptions of others, and that this, in

turn, should have Ied to tlìe use of more person-centered

connunication (Applegate & Delia, 1980 ) . Referencing the

research on the communication of sclìool teachers, Applegate

and Delia (1980) had attempted to define the speech

characteristics of person-centered indivlduals,

Person-centered speech was noted in teachers who: provided

reasorìs to their students for modifying behav i o r adapted to

the feelÍngs of those involved; did not enforce their o11'n

solutions to the situations; focused on the intentions of

the behavior rather than the outcones; were willing to

engage in open-ended intet actions; and encouraged verbat

elaboration of feel ings.
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3.4,2 I{!erapchlcal Cod i ne Svstem

Based on the conceÞts of ¡estrlcted and e.laborated

speech, several constructlvist theorists have suggested a

conceÞtua.l older ing of communication strategies ( Appl egat e &

Delia, 1980; Cla¡'k & Delia, 1979). Once the connunication
objectives were identified, nessages could be code<ì in terns
of the underlying social cognitlve processes of the
participant (Kasch & Dine, 1988). Responses are ordered

hierarchically along an axis fron person-centered to
position-centered behavior.

Kasch and Lisnek (1984 ) clesigned a coding systen for
the analysis of nurse-patient interactlons whi ch placed the

nursesr responses on an axis fron p o s i t i o n - c e n t e r e d to
person-centered behavlor. The hierarchical codlngsysten
contained three maJor categories rr'ith three subcatego¡ies
within each. In the first category, the nul'se ignored the
patlentrs perspective and relied solely on l'ole power to
modi fy behavi or. An implicÍt under stand i ng of the patient
was displayed by the nurse in the second major category.
ResÞonses Ín the third category indicated that the nut'se was

ab 1e to focus on the unique indtviduai ity of the patient.
Each of the subcategories displayed ascending fevels of
p e r s o ¡ì - c e n t e r e d n e s s . A s chemat i c ¡epresentation of the

coding s chene has been pre s ented in Figure g.1,
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There were limitations in the hiera¡chical coding

systen noted by the constructivist theorists. Appl egate and

Delia ( 1980) suggested tlìat Þe¡formance ìevels decreased in
the presence of enotionaf and phys i caI fatigue, low fevels
Òf irìvolvement itì a Þarticular situation, and high levels of

anxiety. They a.Iso stressed the importance of undet,standing

the social and institutional context. That is, the rules
and impÌicit understandings which governedrelationships

wlthi¡ì a particular institution. Clark and Delia (19?9)

warned researchers that a conmuni catoÌ might have a subtle
reasoÌr for using a first strategy category in ra'hich case

p o s i t i o n - c e n t e r e d speech srould have been observed.

Therefore, lt was necessary for the researcher to be ar,Jare

of situations within the lndividuals and within the

ênvironment whiclì could have changed the nature of the

interactlon.

3.5 SUMMABI

Kaschrs theory of nursing actlon as a process of social
lnteractlon provided the underlying conceptual f ramer^¡ork

which gulded the data colfection and analysis for this
research, Hunan behavior r,Jas determined by each personrs

definition of the situation. Nurses and patients nay have

had conflicting definitions. Therefore, tìurses required
interpersonal competency to accomplish the taclt heal th care

functions. Interpersorral competence consisted of tr,Jo
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f u¡rctional components which $rere i socfal cognitive
competence, and stI'ategic message conpetence, Social
cognitive conpetence t{as the abÌlity of the nurse to
understand the viewpoint of the patient and re I ate to hin
or her as a unique individual. The tacit heatth care goals
of informing, influencing, I,eIating, comforting, and

identity naintenance could only be achieved sr'herì tlìe nurse
al.so possessed a repertoire of interpersonal skills. This
was sttategic message competetìce. Nut ses wlìo possessed

both sociaf cognitive competence and strategic nessage

cofìlpetence demonstt ated person-centered speech. A nethod of
neasuring position-centered or person_centered sÞeech was

developed from const¡uctivlst theory. The hierat,chical
coding system was a conceptual ordering of communication

strategies which Kasch and Lisnek ( 19S4 ) adapted to anaf yze

nurse-patient interactions.
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Schenatic Representation of tlìe Constructivist Analysis
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ChaÞter IV

METHODOLOGY

Data collection for the study involved participant

observation, audiotaping of nurse-patient intetactions,
observations of the nurses' nonvelbal behavior, and

open-ended interviews between the paptlcipating nurses and

the investigator. Two neasure¡nent instruments hrere used to
ascertain the nurses' assessment of the patlents' nental
status. Rar,, data from the audiotapes of the intet,actions and

the irìtervievus rarere transcribed by the investigator h,hich

provi ded the data for analys i s . Quantitative and qualitatlve

methods for data analysis were used to interp¡et the data.

4.1 DES I GN

An exploratory design was used for this study. A

conceptual framewonk of nunsing actlon provided tlìe basis

for the analys i s of nurses' interactions, The interaction
of the Þatients, was described. Because little r^ras knowtì

about the nurses' perception of comnunication in the

clinical s i tuation and care of the elderly confused patlent,

the investigator attempted to describe their perceptions.

A triangulated nethodology for data collection was

adopted. This required the use of tr,Jo or not e netlìods of
data collection procedures within a stngle s tudy ( Duffy,

51
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1987 ) . The investigator exanined the conmutìication of the

nurse us ing participant observation, an intet view schedufe,

and qualitative analysis. Duffy (19B?) noted that a

between-method design, "pernits one type of data to

elabo¡ate the f indings of another by providing richness and

detail " (p. 132).

4.2 DEFiNITiONS-

4.2.1 Theoreti cal DefÍnitÍons

Acute confusion: Was "an organic brain syndrome

characterized by transient, global cognitive l mpai rnent of

abrupt onset and relatively brief duration, accomÞanied by

diurnal fluctuatlon of sinul.taneous disturbances of the

sleep-¡¡ake cycIe, psyclìonotor behavior, attention, and

affect " (Foreman, 1986 p, 34).

Interpersonal competence: f'las the ability to use

conmunication as a resource to acconplish hea I th care goa 1s

(Kasch, 1986).

Elderly Patients: Individuals f^rho were sixty-five years of

age and over and wenè currently being treated as an

in-patlent in an acute care hospital.

Pers on-Cente red Conmunication: The defining characterfstic

of this type of speech was that 1t "focuses direct and

explicit attention on the needs , feelings, and psychological

character of the patient " (Kasch & Knutson, 1985, p. 56).
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"dÍscourages usir.rg language to elaborate the unique

psychological features of lndividual perspectives and

particular social settings " (Applegate & Delia, 1980, p.

252) .

4.2,2 Operational DefÍnitions

Acute confusional belìaviot's: Were behaviors characterized

by: (a) verbaì or nonverbal nanifestations of disorientation

to tlne, pIace, or person in the environnent; (b)

Ínappropriate or unusual communlcation such as non-sensjcal

speech, calling out, yelling, and,/o¡ unusual silerìce; (c)

inappropriate or unusual behavior such as attempting to get

out of bed, pulling at tubes , dressings, and/or picking at

bedclothes; and (d) lllusions or haflucinations (tlillians et

a1. , 1985b).

Interpersonal conpetence: Was the global assessment of the

ability of the nurse to demonstrate person-centered

connuni cat i on strategies based on the hierarchical coding

s ys ten devised by Kasch and L i snek (1984).

4.3 SETTING

A 3e6-bed comrnunitV

Itlinnipeg provided the

colf ect i on took place on

12 -be d Intensive Care

acute care hospital in the cÍty of

setting for the study. Data

the trao 40-bed surgical wards and a

Unit (iCU). There were prinarily
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general sungery patlents on the one r,rapd and a mix of

orthopedic and generaf surgery patj.ents on the other ward.

The tyt)e of care delivery on both wards was called unit
nursing. That is, a Registered Nurse (RN) was responsible
for 10 Þatients on her self-contained unit. She v¡as

asslsted in the care of tlìe Þatients by either another RN or

a Licensed PractlcaI Nutse (LpN). These triro wor.ked as a team

with neither having a definlte patient assignnent. Both

medlcal and surgical patients were cared for in the I CU. The

lìu}se in the ICU was assigned one or two patients for the

enti re twelve hour shlft.

The administratlon of thi s particular hospital was

extremely helpful in facititating the passage of the

research proposal through their revier,¡ conmÍttee. Genuine

interest 1n particlpating in the research process was also

shor,Jn by the head nurses on the designated $rards. The

nurses on the wards were interested in the s tudy, al though

hesltant to be involved.

4.4

4.4

AMPLI

1 Patient Sample_

A convenlence sanple of thirteen patients r,¡as selected,
Morse (1986) identified convenience samples as tlìose

individual s who were avallable and who ¡vanted to parttcipate

1n the study, In this study, t)atients ¡,rere included only if
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Postoperativê patients who were experiencing acute

confusion and met the f ollor,ring criter.ia were included:

Were 65 years of age oP over.

Were 1n hospital as an in-patient,

Had a surgica.l operation within the last moìrth.

Had bee n identified as being acutely confused by the nurse.

Had l.ro evidence of confusion on adnission according to

fami 1y sources or the patientrs chart.

Had no recent history of alcoholism.

Were able to speak and understand English.

f{ere able to hear with or wÍtltout a hearing aid.

Had family members withln the city.

Exhi bi ted any one of the followÍng behavlors:

( a ) d i s o r i e n t a t i o n to time, ìrlace, or person

(b )inappropriate behavi or such as p i cking, pul1ing, or

climbing out of bed

(c ) inappropriate conmunication for the patient or the

situation

(d) illusions or haffucinations

4.4.2 Nurse SanpIe

The thlrteen nurses selected for this s tudy were those

who r{ere carlng for an elderly confused patlent !¡hose

relatives had given consent to participate. The nurse also

agreed to participate,
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Past interaction studies lìave not identified the
importance of education in conmunication competency (Clark,
19Bg). However, only tr,JÒ educatlonal categories of
reglstered nurse, diÞlona and baccalaureate, were asked to
particlpatè. Haggerty (1997) reported that there was no

difference in the responses of senior baccafaureate or

dlploma nurses to patients r,¿ho were expel'iencing enotlonal
or physical distress. Each participant in the study was

responsible for some aspect in the care of the acutely
confused elderly patient, In three instances, a student
nu¡se was caring for the patient for a Þortion of the shlft.
However , the nurse involved in the study Í¡as responsible for
and involved in the care, as well.

4.5 PROTBCTION OF TIIE RIGHTS OF HUMAN SUBJECTS

The rights of the human subjects i nvo l ved in this s tudy
were pro te cted by various review boards and the provi s i on of
consents for all particlpants. Before the hospitals were

approached, the research proposal was submitted to the

Ethical Revl ew committee, Schoo I of Nurs ing, Univers i ty of
Man i t oba. Approval fron this conmi ttee has been included.
(See Appendix A. )

Perrnission f ro¡n the research review comnittee at the
participating hospi tal was also sought before access to
patients within the institutjon could proceed. (See Appendix

B. )
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Sìnce the mental s tatus of the Þatients in the sample

rr'as tenporarilV disturbed at the time of data collection, a

close family member r,Jas asked to sign tlìe consent. The

study rvas explained tÒ the family nernber who was assured

that tlÌe patlent's participation ç,Jas entirely volurìtary and

refusal to par'ticipate woul d not affect the care received.

The patlent r,ras identified by a code number known onìy to

the investigator and would, therefore, rena i n anonymous.

AII information r,ras kept strictly confidential. The tape

recordlngs of the interaction were erased once the

transcripts were made, 0nly membeps of tlìe investigato¡''s

comnittee were a.l .Iowed to see the transcripts. Copies of

the results were available to the fanlly if they desired

then. orì1y one fani lV requested a copy of the resufts. (See

Appendix c. )

Dur i ng the entire study only two peop I e refused to gi ve

their corìsent. Both these lndivlduals did not belleve that

the patient was dlsplaylng signs of acute confusion. The

investigator did not argue the issue further. A son of one

of the patients in the study was concerned that the

investigator e¡as going to ask his mother questions. This

was clarified and he signed the consent without further

concèrns,

General ly, nost of the family nembers contacted by the

irìvestigator $rere very willing to involve their relative in

the study. The investigator had to answel. nany of the
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fanilyrs ques t i ons related to; the causes of the cotìf usion,

how long it wou.ld last, and what they could do to helÞ.

Suggestions sJere recelved f rom the f ami ly about hor,¡ tlìey

would prefer to have the patient cared for; their concerns

about the restraints i and their wish that tìurses would avoid

the frequently heard teÌ'ms of endearment, "sweetie" or

"dear". one family was uncertain about hor,, they should

relate to their mother . They had seen one nurse support the

woman's confusion and anotlìer nurse try to clanify the

conf used statenents.

Many of the f a¡nily members becane very distressed at

seeing a loved one in a confused state. Two daughters, when

approached by the irìvestigator f or corìsent, broke dov,'n in

tears. Another Þerson had already begun to think about

other living arrangements for the patÍent on discharge

because she feared the confusion was permanent. Many family

nenbers just needed someone to talk to who appeared

intepested in the patient and the expeÌiences of the family.

Once the patient's fani ly nember had given consent, the

nurse caring for the patient was asked if she would consent

to participate. Each nurse participant had the study

explained to her and r{as glven an opportunity to ask

questions. She was assured that participation nras voluntary

and that she could withdl'ar,J at any time. Withdrawal sJould

not adversely affect her employee status. The nurse would

remai n anonymous and was identified by a code tìumber, known
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on.ly to tlìe investigator, The employing itìstitution s,as

also not identified. All inf ornati.otì rças conficlential.
Tape l'ecol'dings of the intelaction and the inte¡.view r,Jere

erased once transcripts had beeìl typed. Data f ronì tlìe
transcriÞts were availaìrle to tìre nìembers of the

investigatot'rs committee. Written consetìt from each nurse

was sought before ploceeding. Copies óf the results were

avaif al)le to the wards on request, (see Appendix D) .

4.6 DATA COLLECTION PROQEDURES

Data collection for analysis took place at otìe

community acute care facility in the city of t{itìnipeg, The

period of collection of the raw data occurred over the f our

arìd one lìalf months fron January tlìt'ough May, 1988. Data

fcas cof lected by: tape recording the interactions between

the nurses and elderly patients experiencing acute

confusion, observing tlìe notìverbal beìravior of the nurse,

interviewing the participating ¡turse and recorcllng the

observations and inpressions of the investigator in a

journal. Data concerning the mental status of the Þiìtient
was collected by means of tr,¿o sca.Ies which assessed the

patientsr nìental status atìd by examining the nurse's notes.



4.6.1 Gainins Access Into t

The original intention of the investigator was to

conduct the data collectlon in five urban acute care

instltutiorìs to increase the generalizabil ity or external

val ldity of the flndings and to ensure subject availability,

Access to subjects rrras gained in fouP facilities and details

of the data collection Þl.ocess given to tlìe surgical head

nurses in these facilities. Howevet, no matter how often

the head nurses were contacted by the investtgator, only one

cal I was received from these nurses identifying available
patlents for the study, The patient recomnended did not meet

the study criteria, In the end, aI1 of the subjects were

¡ecruited fron one hospital. The investigator had r,¡orked in

this hospital for nany years and was known to both staff and

administration.

Recruiting all subjects from one lnstitution may have

presented a threat to the external validity of the f llrdings.

However , Guba and Li nco 1n ( 1981) s tated that it is difficult

to make generalizations about human belìavlor because no

behavi or is context-free. They be l l eved that the inqulrer

should be concerned r,1¡ith fittingness or the degree of ftt

between different contexts.

Access to patlents and nurses in the one institution

was initiated by means of a letter to the Assistant

Executive Director, Nursing. The Ietter outlined the

purpose of the study, involvenent of patients and staff and
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the facilities needed. (See Appendix E.) The researclì

proposal and a forn r,¡hich requested revies¡ by the hospital
peview committee were also irrcluded. At this particular

hospital, physicians participated on the revlew contmittee.

The¡efore, once tlìe Þroposa] r,¿as acceÞted by the commlttee

it vfas not necessary to contact the individual physician of

a study patient. Provisions for this lndividual contact had

been negotiated with revierlt committees in other facilities,

lhe proposal was accepted by the nevier,¡ commlttee but data

collection could not proceed until receiÞt of the .l.etter

from the Ethica.l Review Conmittee, SchooI of Nursing,

Univers i ty of Manitoba stat i ng that the proposal had been

approved, The approval from the Etlì1ca1 Review Committee

was received on January 15,

the fol Ior^¡ing week.

19BB and data collection began

4.6.2 Intl'oducing the Studv

Because there were only three head nurses involved,

each head nurse was contacted lndivldually tÒ seek

pepmission to conduct the study on the 1r respectlve wards.

The study was explained to each head nurse. They were asked

to read the Head Nurse Infornation Form wlìich had been

developed for this purpose. (See Appendlx F.) The

informat ion sheet contained the patient and nurse criterla

which had to be met for inclusion in the study. Also

included on the lnformation slìeet F¡as a list of behaviors
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commonly exhibited by confused patients. As Þart of an

extensive study on confus i on, Wil.lians et al. (1985b) had

developed this list of behaviors to help nurses assess

confused behavior. Pernission had been re ce ived fron Dr.

ltlilliams to use this list. Any questions or concerns r,¡hich

were expressed about the study by the head nurses r¡Jet'e

answered by the lnvestigator. The maJor concern of one lìead

nurse h'as the reactivlty of the staff and how this niglìt

affect the results. It r,ras decided that, in nost cases, lt

would be more advantageous if the head nurses cal I ed the

investigato¡ when pat i ents exhiblted behaviors indlcative of

acute confusion rathel' than waiting for the investigator to

cal l at an appointed time, Verbal permission was l'eadily

obtained from the three head nurses. on each of the units,

the infornation form was pos ted in a convenient Iocation so

that all the staff could read it.

4.6.3

When the head nurse or staff nurse called to identify a

patlent who met the crlteria for incìusion in tlte study, the

lnvestigator went inmediately to the ward to check that all

criteria for the patient had actually been met. If the

relatives were not on the ward, the i nve st i gator called then

at hone to ask them for permission to include the patient in

the study. A telephone protocol which outlined the basic

purpose of the study and tlìe involvenent of the patient and
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fami ly member had been develoÞed to achieve cotìs i s tency in

the requesb. If the relative $ras willfng to sign the

consent, this was acìrieved by the investigator meeting hini

or hel' at the hospital or by going to the nelativers lìome.

Tlìe convenience of the relative t{as cotìsidered at all tinìes.

The najor probl en iìt the recfuitment of subj ects might

have been the nursesr f ear. of being asked to participate in

the study. Sevet'al tiÌ¡es a week the in\¡estigator. would

pel'sotrally check with tlìe ward staff to see if subjects Í,Jere

available. On nany occasions, there had been a subject but

tìre nurse lìad not called. The staff coulct tìot offer any

exlllarìation for this. Anotlìer probletì encounteÌed, oll

occasiolr, was the inaì:ility of the staff to adequately

assess the patientrs me¡ìtal status. Itì one instance, the

sister of a patient told the investlgator that her sister

was confused but the staff hacl not Iecognized the fact.

Anotlìer patient was confused but, according to tlìe staff,

wasrì' t confused e)ìough to be in the studV.

If possible, tlìe nurse was telet)honed at honìe before

coning to the ìrospital to asl< hel if sìre would be a

partlcipant in tlìe studV, Mot'e often than not, hov¡ever, the

nurse was asl(ed if she would corìserìt to participate when she

came to start her sliif t. Again, a t)ì'otocol ìrad been

developed to achieve consistencV. This ir.rcluded an

explanatÌorì of the involvenent and time tequir.ed of the

nurse, TÌìe rìurse stas affoR'ed tÒ expfess hel' concerns and ask
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any questions before she signed the cotìsent. Since the

investigator r\ras wel I knorlrn to the staff on the two wards ,

¡nost of the nurses were very 14,iÌling to participate, once

approached, al though they htere nervous about doing so. The

nurses in the lntensive Care Unit shor.¡ed no hesitation about

Þarticipating iìì the study.

4.6.4

The investigator, dpes s ed in a nurs ing uni form or ln a

lab coat, accompani ed the participating nurse to the l¡edside

of the acute.ly confused subject. While the lnves t igator was

h'ith the nurse and the patient, the pole of spectator

observer was adopted. Although the investigator's prinary

pul'pose hras to obse¡ve the nurse , any teques ts by the nurse

for assistance with patient care r,rere heeded, Researchel's

conductlng interaction studies generally enrpìoyed a f ot'm of

participant obs ervat i on especially when nonverbal behaviors

r,¿ere beirìg assessed (Inui & Clark, 1985 ) ,

Jackson (1975 ) noted that r{'hen nurses Frere being

obsenved tlìey $¡ere often unconfortable. Even though nany of

the nurse partlcipants had previously h'orked at the bedside

t\,i th the ínvestigator, it was difficult to determine if

behavioral distortions or reactivity by the nurses occurred.

One nunse refused to have the inúestigator r,f i th her while

talking to the patient. However, the data obtained f rorn

the interaction and the interview witlì this nurse were
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included ln the analysis. Another nurse found she F¿as

unab.le to taLk to the patient h'hlle the investigator h¡as

present a¡ìd consequently wi thdrew from the s tudy, The data

f rorn the partlal interactlon of thi s nurse were not us ed for

analysis. TIte investigator kept silent during the

interactlon unfess addressed by the pat i ent or nurse. On

occaslon, the investigator was asked by tlìe nurse to assist

in holding a patient on hls or her side or in holding a linb

for orthopedic procedures. This may have helped reduce the

reactÍvity of the nurse to the investigator's presence.

Severa.l of the nurses renarked that, because they kner,J the

investigator, they were not intinidated by her presence or

by the tape recorder.

4.6.5 t Interactions

Ten of the nurserpatient interactions took place in the

patientrs room usually while the patient r¡¡as in bed.

Patients were s i tuated in either s ingIe, double, or four-bed

rooms . Tsro interactions were recorded 1n the Intensive Care

Unit,

InuÍ and Carter ( 1985 ) had suggested that videotapes

were the ppeferred method of recordi ng interactional data.

However, the investlgator did not consider this ¡nethod

appropriate for the study population, Vldeotaping may have

caused greater confusion for the patlent and grould have

been intrusive for the nurse. A snall Panasontc tape
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recorder, mode ì no. RQ-342, which had a bui lt in microphone,

was used for all the nurse-Þatient lnteractions. Many of

Bozett's (1980 ) suggestions for uslng a tape necot'der in

nurs ing re sear ch were adopted. A 60-ninute tape wound pas t

the clear end recorded tlìe interaction. The recorder was

either placed unobtrusively on the patientrs pillow or

placed i¡r the investigatop's lab coat pocket whlle she stood

close to the patient. The nunber of interactions recorded

was determined by the length and quality of the initial

interaction. A five minute interaction was the mininun tine

set by the investigator. Intenactions ranged fr'om 6-30

minutes in length.

The i nvest i gator observed the nonverbal behavi or of the

nurse. A Nonverbal Behavior Checklist was deve I oped by the

investlgator uslng guidelines sugge s ted by Guba and Lincoln

(1981). (See Appendix C), Contained on the list r,rere the

nonverbal behaviors that had been identified in the

Iiterature as useful nursing adjuncts in the care of

confused patients . These behaviors rrrere: facial expression,

eye contact, body posture, expressive touch, lnterpersonal

distance, and gestures . A wide right-lìand nargÍn had been

left on the sheet to reco rd notes or inconsistencies in the

nursers verbaÌ and nonverbal behavior. Behaviors rr¡ere

lecorded by the lnvestigator lmnediately following the

nurse-patient lnteraction. This was perforned outside the

room so that the nurse was not aware that these behaviot's



67

were being observed. This procedure r¡Jas also lnstituted so

that the nurse was not distracted in her care of the

patient, By r,raiting untìl after the interaction to record

the behaviors, tlìe validity of the observatÍons may have

been threatened because the investigator had to rely on

nernory.

The najor problen researchers had when recording

nonverbal behavior was the tendency to lnterpret the

behavior (Guba & Llncoln, 1981). Thls was particular.Ly

problematlc when recording a behavior such as touch in

nursing. 0ften there r{as llttle differenoe between

expDesslve and instrumental touch. Therefore, the

inves t i gator recorded only those behaviors where the nurse

dellberately touched the Þatient expressively. Behaviors

which were recorded as expressive touch r,¡ere: holding the

patient's hand; and stroking or patting a haud, arm, or

head.

Innediately foÌ lowing the initial interaction, the

nurse ÍJas asked to quickly assess tlìe tr)atÍentrs nental

status by marking an X on the Visual Analogue Scale of

Confusion (VAS-C). (See Appendix H), The VAS-C , developed

by Vermeersch (1986), allowed the nurse to make a global

measure of confusion. It was impoÌtant for this study to

determine whether or not the nurse per ce ived the patient as

corìf used since the nurse related to the Þat i ent on the basis

of this perception (Forenan, 1987). The VAS-C was a tell
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centimeter line anchored by no confusion ât one end and

severe confusion at the othel'. Degree of confusion was

deter¡nined by measuring thè distance of the Ìespondetìtis

nark f rorn the "no confusion" end of the scafe (Foremen,

1987 ) .

In the intervaf between interactions or while waiting
for the interview wi th the nurse, notes were made from the

patient's chart. Demogl:aphic data were recorded such as:

age , sex, sensory deficlts, admission date, nental status on

adnission, date of surgery, surgery perfornecl , and date of

onset of confus ion. Tlìe nurse's notes were scrutinlzed to

record the nursesi descriptions of the patient's behavi or

and as s es snent of mental status while confused.

4.6.6 [qrse Intervletrs

Chenitz & S¡¿anson ( 1986 ) advocated the comblned use of
participant observation and elther formal or informal
interviews which helped to valldate what was observed.

An interview schedule rì,as developed by tlìe investlgator for
use as a guideline for the nurse interviews. (See Appendix

I). Intelview schedules were best formulated f !'om

previously developed questions ( Sudman and Bradburn, 19gZ).

Such questions e¡ere urravailable for this research.

ConsequentlV, the investjgator used s one of the guidelines

proposed by Sudman and Bradburn (1992) to design the

intervlew schedule, The conceptual. framework f or¡ned an
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i¡ìvaluable guide for the development of many questlons. It

was important to explore the social cognition of the nuf ses

in terms of how they vies^¡ed the elderly confused t)atient.
Kas ch ( 19BO ) suggested consideration of features such as:

attrlbutes, emotional perspectives, and riglìts of the

patient, The research question(s) were afso reflected in

the lntervler,¿ questÍons , Therefore, questions which sought

the nursesr perceptions of factors lvhich enhanced ot'

hi ndered communlcation rr,ere incorporated.

Since the investÍgator wanted to exp I ore deeply the

nurse I s thoughts about caping for and commutìlcating with the

confused pat i ent , open-ended questions v¡ere used in the

interview schedule. Sudnan and Bradburn ( 1982) reconìmended

open-ended questions because they al lor'Ìed respondents as

nuch nuance as they are capable of and they offered a rich

data source.

The advi ce of Swanson-Kauf fnan ( 1986 ) Íras heeded by the

lnvestigator in o¡der to achieve content validity in the

intervieF¡ schedule. She had suggested soliciting the

conments of persons ß,rho had experience in the matter under

study. Therefore, three experienced nurses fron nedicine,

geriatrics, arìd mental health were asked to revier¡J the

interview schedule and evaluate it's c o n p I' e h e n s i v e n e s s .

Their comnents and suggestio¡rs were incorporated lnto the

schedule. According to Guba and Lincol¡r ( 1981) , the data
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fahlclì evol.ved would have valldity or credibllity if other

nurses who cared for elderly confused Þatients would be able

to recogni ze their experience from the descriptions.

The validlty of the interviera' schedule was a.lso

threatened by one of the four response erro¡s outlined by

Sudman and Bradburn (1982 ) . Respondents could have been

motivated to respond in a soctally acceptable manne¡

especially with the interviev¡er present. However, the

investlgator was an experienced interviewer both in her

prÒfessional capacÍty a¡ìd her experience as a research

assistant. Experience, knowledge, and sensitivity rì'ere

e I enents neces s ary to know Rrhen to probe for clariflcation

or ampllficatlon (Chenitz & Swanson, 1996; Guba & Lincoln,

1981) . Only one nurse said that she was very nervous dur i ng

the intervier,r. 0therwise, the nurses appealed fairly

refaxed while the interview was in progt'ess.

The intervier,r with the nurse occurred at any time

durlng the same shift and after the initial nurse-patlent

interaction. Th 1s was o ften durlng a coffee break or at the

end of the shift, PatÍent care rdas not JeopardÍzed. To

avoid distractlons, a quiet room f,Jas sougltt. This r,Jas

usually the ward conference room or: the nurses' lounge,

Interviews vJith the ICU nurses took place at the foot of

the patients' bed where the nut'ses could watch their
patients. The lntervler,r' was recorded on the same tape as the

nurse-patient interaction. The average I ength of tine needed
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to conduct the intervieÍ¡¡ was flfteen ninutes. Some of the

nurses we¡e obviously tired when interviewed becar¡se it took

place at the end of a shl ft or at a Late lìour.

Demographi c information about the nurs e and her nurs ing

experience was gathered after tlìe interview when a

relationslìip was established and obta i nl ng thi s informat i on

r¡as less lntrusive (Chenitz & Swanson, 1986). This

informat i on included: sex, age, nurslng educat i on, nunber of

years nursing, number of years r,rorklng $Jith elderly

patients, courses or workshops related to the cate of the

elderly attended, communicatlon wol'kshops attended, and tlìe

number of shifts she had be en nursing the pat i ent who was

co¡rf used.

At the concfusion of the interview the nurse was asked

to complete the Clinical Assessment of Confuslon-iI (CAC-I I )

developed by Vermeersch (1986). ( See Appendix J). This was

a checklist of twenty-five psychomotor behaviors assoclated

rì'ith varying degrees of confusion. The nurse lndicated her

assessment of the level of confusion by marking the numbe r

of behaviors present. Verneersch (1986) reported the

interrater rellability of the CAC-II as r = .88.

Sensitivlty of the CAC- I I was detel'mined adequate wi th the

correl.atlorì betweèn the total vùeighted score and the level

fron the Visual Analogue Scale of Confusion (VAS-C ) at r =

,81 (Venneersch, 1986 ) , Foremen (1987 ) tested the CAC-II on

hospitallzed elderly and reported an internal consistency of



. B0 . For.eman ( 1987 ) reported tlìat botlì the CAS- I I and the

VAS-c had convergent validity. Written pernission to use

the assessment instrumetìts had been recelved from Dr,

Verneersch. (S ee Append i x R).

4.6.7 The Journal

A journaf r,ras kept by the investigator throughout the

duration of the data collectlon. Entries were usual ly made

following the visit to the hospital. Recorded data included:

the difficultles gaining access to the various institutions;

the results of the neetings r¡rith the head nurses; and the

na¡nes and t)hone numbers of the various people who r{ere

contacted during the study. After each nurse-patient

interaction and intet'view, the investigator recorded her

interview $rith the fanily and lìow the family had reacted to

tlìe patlent's confuslon. Two famlly members had refused to

participate in the study and theÍr reasons for not doing so

were noted to he 1p the investigator when fani I y nenbers nere

approached. ReactÍons of the staff to the study h'ere also

recorded and the problems that were encountered gaining the

staff 's cooperation in infornlng the investigator when

patients were avai lable.
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4.7

4.'.I . 1 Transcribing

The raw data from the tape-recorded interactions and

interviews were transcl.ibed onto a computer disc using a

Toshiba T3100/20 conputer. Patients who are confused have a

tendency to rììumllle or slur their speeclì so tlìat often 1t was

difficult to understand h'hat r.{as said. Whenever this

ppob l em occurred, the Ínvestigator used a serles of question

narks to indicate gaps in the interaction. In one of the

lnteractions, it was alnost int)ossible to Iìear the patlent's

conveÌsation. In all thirteen interactions and interviews,

the voice of the nurse r{as heard clearly on the tape. Names

of doctors, the pat i ent , f arnily nembers, or other nurses

were changed or abbreviated to ensure anonymity, Each

transcrÍpt hras numbered wi th the identical code number on

the rìurse and patient infornation forms and olì tlìe No¡tvetbal

Behavior checkl i st,

An attempt was made to transcribe the raw data

immedlately f olIo¡,¡1ng each nurse-patient interactlon and

nurse intervÍew. cheni tz & Swanson ( 1986 ) had reconmended

this because it al ]or,red the lnvestigator to Íìodlf y or

enl.arge questions used for ensuing intelvlews. Hohrever,

this was not always posslble because of c i rcums tances or

investigator fatigue. It was noted on reviewing the flrst

few nurse intervie¡, transcripts that the questions srere

generatÍng the necessary infornation.



Miles and Huberman ( 1984 ) suggested that prior to the

fieldwork the researcher c¡eate a start list of codes which

harl a clear structure and ratÍonale. This facilitated

cod i ng and pl'evented "retrospective hindsight" (p. 5?). A

sinple two digit code was developed based on the intervier,r

questions, the conceptual f ramer,Jork, and the lnvestlgators

experlence worklng with patients who were acutely

confused. A content analysis al lowed the investigator to

categorize the data into the general coding system.

Krippendorff ( 1980 ) defined content analysis as, "a research

techrìÍque for making replicable and valld inferences fron

the data to their context" (p. 21). Complete sentences ot'

clauses which had contextual neaning v¡ere copied onto a

conputer disc which allo¡,Jed the invest j.gatot' to readily move

the data into cl.usters and restructure categot'ies as

necessar'y. This method eli¡ninated the use of l ndex cards,

A response taxonomy was deve.Ioped. Thus , the comnunication

of the findlngs was facilitated because group f i ndl ngs coul d

be discussed rather than individual responses ( Ras ch, 198?).

4.7 .2

4.7.3 urse-Patient Interâ ct

TranscriÞts of the nurse-patient interactions provided

the data for qualltative and quantitative analysis. In

order to derÍve neaningful analysis of the data, a content

analysis of the transcripts r,Jas executed.
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The primary unit f o¡' analysis was a seutence or clause

tìrat contained a subject and a predlcate. trrhen the

irìvestigator was examining tlìe getìeral characteristics of

the interactlon and coding nany of thè responses

hieparchically, a larger unit of analysls was used r.¡hich

clark (1983 ) has called a "turn". A " turn " was , " each time

an individual speaks alone 1¡ì an interaction" (p. 41) ,

"Turns" were as short as a monosyllable or were several

sentences in length. The prirnary concern $ras tlìat the unit

of analysis had neaning when removed fron the general

context of the interaction.

Quantitatlve analys i s was achieved by recording all the

nurse and patient "tutns" for each interactlon. The

frequency of the closed and open-ended questions, questions

whiclì were pelated to the assessment of confusion, commands,

and the changes in the f low of the conversation us ed by the

nurse we¡e recorded. These r¡¡ere tabulated and the

f requencies indi cated.

At the beginnlng of the study, the investigator had

extracted fron the literature conmunication strategies which

had been tested or s ugges t ed by clinicians and researchers

r,rlìo had cared for patients experiencing acute or chronic

confuslon. These stl'ategies were subdivided lnto verbaf and

nonverbal strategles. The nonverbal checklist and tapes

Þrovided the data for the nonverbal analysis, r{'hile the

transcrlpts of the nurse-patient ilìteractions pnovided the
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data for the verbal analysis, Bach strategy r,¡as given a

number which was recorded on the transcript and checklist

when lt occuIred. A frequency distribution of the

strategies was tabulated, Individual interactions were

examined to extrapolate the number and type of strategÍes

used.

The investigator had chosen not to use a prevÍousIy

developed interaction analysis mode I be caus e they did not

attain a holistic level of analysis (Inui & Carter, 19S5),

Therefo¡e, a model proÞosed by Kasch and Llsnek (1984)

which followed Kasch's (1980 ) conceptual franework was

tested. The content analysis of the nurse interactions was

guided by the five behavioral funct i ons for comnunication

competency proposed by Kasch (1984, 1996 ) . These wel'e:

inf .Iuence, relational, comfort, infornation, and identlty.

Responses wer.e placed in one of these fivè categories. TIìe

responses within the functions were then coded according to

their level on the hierarchical codlng system. Overall

definitions for the categories had been developed by Kas ch

yet, funther clarification and expansion of these

definitions was necessary. (See Appendix L). The results

we re presented in a quantltative and qual itative framework,

To facilitate interpretation and representation of the

lndividual nurse's scores, a numerical scoring system r,¡âs

develoÞed by the investigator. The numbers were assigned as

such: 1A (-4), 18 (-3), 1c l-21 , 2A (-1), aB (+1), ac (12),



3A (+3), 38 (+4), 3C (+5), The results obtained from tlìe

coding scores 14el'e then divided by the length of the

individual's interactiolì in minutes. By fornìulating a

s cor ing system, the investigator was also able to conduct a

statistical procedure to study tlìe relationship betra¡een the

hierarchical coding scores and the VAS-C scores.

Si¡rce the categories and subcategories in the

hierarchlcal codlng systen did not have rigld definitions, a

subjective interpretation was posslble. In order to

as cert ai n the relÍabiltty of the deflning characteristics of

the coding categor i es , an independent rater was asked to

code a large sample of the nurses' responses. The rater was

also asked to code the resÞonses in the behavioral.

functions, as well, The initial codlng of the hierarchical

coding system produced a lor,¡ interratet ¡.eliability score.

As a result, the categories were redefined and the rater was

asked to code another sample of the responses. A

percentage-of-agreement interrater reliability of . Zg r,¡as

calculated. A pepcentage agreement was ach l eved by dividing

the number of agreenents by the total number of responses

rated. Goodwin and Prescott (1981) indÍcated that thls was

us ual ly the method of choice when the data were categorlcal.

An extenslve search of the I i terature revealed that

there had been no previous research on the comnunicatlon of

the confused patient. Therefore, previousÌy developed

taxonomies for this oonnunication were not available.
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Through content analysls, categories developed as tlìey

emerged fron the data. A response taxonony was deve.loped.

The categoDies were examined for honogeneitV, inclusivelìess,

and clarity ( Fox, 1984).

4.8 -QS$MAEY

A triangulated nethodology was adopted for this

exploratory study. A community based acute care hospital
provi ded the setting for data collection. Thi r teen elderly

¡)ostoperative patlents r,Jho rdere experlencing acute confusÍon

and the nìJrses caring for them were the subJ ect population.

Dat a for aÌìalysis was collected through participant

observation, audiotaping nurse-pat i ent interactions, and the

audiotapes of lturse intetviews Measurement of the

patients' behavior was achieved bV two assessment

lnstruments. Botlì quantitative and qualitative nethods of

data analysis were used. Analysis resulted in a response

taxonomy for patient interaction and the intervier,ired nurses'

responses. Nurses' interactions t¡¡ere subjected to content

analysis, divided into tlte five behavioral functlons, and

then coded into the hierarchical coding systen. The nurses'

interactlons tvere also analyzed to detetmitìe the frequency

which they used the verbal and nonverbal strategies deslgned

for patients expeDiencing confusion.



CHAPTER V

DATA ANALYS I S : NURSE TNTERvIEl.lS

The resul ts of the anatysis of the nut se intet,views

are presented in thi s chapter. Descriptlons of the nurses'

thoughts and perceptions of the acutely confused patient and

the care and conmuni cat i on involved have been structured
lnto a response taxonomy. From this taxonomy, the factors
r,¡hich enhanced or inhibited connunication bet14een the nurse

and the confused patlent were delineated.

5. 1 TAXONOMY OF NURSES' RESPONSES

Thirteen intervlews betr,Jeen the nurse and the

investigator rr¡ere analyzed. A prel iminary coding sVSten had

been deslgned before the analysis. The investigator's
experience and elenents of tlìe conceptua.I franework provided

the basis for fornulation of the pre-coded system.

Follof^¡ing a content analysis of the intet'vÍews, categories

rlrere developed which represented tlìe perceptÍons of the

nurse, her goals and interventions for the patient, and the

factors whi.ch enhanced or inhtbited effective conmunicatlon

wi th the confused pat i ent. The taxonorny has been presented

in Figure 5.1



F i gure 5.1

Taxonony of Nurses' Resporìses About the conmunication wi thand the Care of tlìe Confused patient

1 Description of Confus i on

1.1 Cognitive
1.11 nenory
1.12 LOC

1.2 Interactive
1,3 General behavior
1,4 Motor activity
1.5 Psychotic behav I or

1.51 visual
1.52 verbaì
1.53 tactlle

2 Nurse Factors

2.1 PerceÞt i on of the patient
2.11 being there
2.12 loss of control
2.13 loss of self es teem
2.14 embarrassment
2.15 social lsolation

2.2 Perceptlon of the f amily
2,21 distress
2.22 controlling

2.3 Experience
2.31 positive
2.32 negative

2,4 Personal experience
2,5 Influence of peens

2.51 how they lnfluence
2 . 52 those who fol low own phi losopìry of care
2 , 53 criticlsn of col leagues

2,6 Knor^'ledge
¿.7 Physical & nental denands of cale

3 Goals

3. L lnterpersonal
3.11 orintation
3.12 increase understanding
3,13 pronote emotional confort
3. 14 maintain sef f -r,¡orth
3.15 assess extent of confuslon

3.2 Physíological
3.21 maintain physiological functions
3.22 ensut'e saf etv
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3,23 Þromote Þhys i ca L comfo¡t
3.24 assess under 1y l ng causes
3.25 regain indet)endence

4 Nursing Interverìtions

4.1 InteppeÌsonal interventions
4.11 the patlent

4.111 notì verbal
4.112 verbal

4.12 the famlly
4.121 enlisting
4,122 inf ormlng
4. 123 support

4.13 promote enotional comfort
4.14 enhance self-image

4.2 Physiological lnterventions
.21 confort measures
,22 prevent complications
.23 irìstitute safety rneasures
.24 orientation strategies

4.3 Control I ing measures
4.31 restraints
4.32 drugs
4.33 notify doctor

5 Patient Factors

5.1 chaIacteristícs of tlìe confuslon
5.12 degree of confusion
5.13 type of confusion

5.131 c o m b a t i v e / p I e a s a n t I y
5.132 acute/chronic

5.2 Characteristics of the patient
5.21 behavi ol's
5.22 phys i cal asllects
õ.23 I anguage
5.24 acuity

6 Environmental Factors

6.1 Work load
6.2 Frequency of patients who are conf used
6,3 Physical structure of the r'¡ard



a2

5.2 DEFINING CONFUSION

To help the nurses relax, the investigatoÌ asked a

very general question about confusiotì. Nurses were asked to
indicate the behaviors tvhich wouLd suggest to them tlìat the
patient r,ras confused. The responses given by the nurses

9Jere very similar to the categories deve l oped by Verneersch

(1980) for the Clinical Assessment of Confusion-II
checklist. The nursesi responses wet,e easily placed into
the five behavioral categorles found on the checklist.
These categories r{ere: cognitive, interactive, general

behavior, motor activity, and psychotlc behavior.
Psychotic behavior was further subdivided into visual,
verbal, and tactile. The responses in each of the

catègories rìrere evenly divided except for psychotic

behaviors which rr¡ere the Ieast often described by the nurses

in thi s study.

tr¡ritten entries in the nurse's notes contained ¡nuch the

s ame informatlon about the behavlors of the confused patient

as the nurses had described. The patient's behavior was

most often described as agitated or confused. The nutses

described the Þatient's hallucinations, verbal behavior,, and

erratic motor activities i¡ì greater detail in the notes.

It was noted that the nurses often charted that patieltts
c I inbed ove r the bed rails and were found in the bathroom.



5.3 N-URSE FACTORS

u.a,t

The investigator tried to elicit the nurses, t)erceÞtion
of the confused patient r{,ith two questions. The f it,st
question asked was a more subtle r,Jay of trying to ascertain
hos¡ person-centered the nurse rr,as. When asked, ,,What cones
to your nlnd when you hear in report that the patient you,ve
been assigned to is described as confused?,, all the nurses
imnediately considered the extra r,¡ork itìvolved. However,
three of the nurses (2g%) went on to say how distressing the
confusion nus t be for the patient and the family,

The next question, "What do you think itrs like to be

old and suddenly conf used?,' focused the nunses, attention on
the pltght of the patient. They mentioned the foss of
control, the loss of self_esteem, the embarlassnent, and the
socia.L isoration. seventy six percent of trre nurses were
concerned about the loss of cont ro L They noted i tems such
as: "tied to a bed,', ,,unable to move,,, ,,strangers telllng
you wlìat to do", and ,'independence is taken away,,. Five of
tlìe nurses (gs%) fert that the patient h,as awaÌ,e of the
confusion and was botheDed by it or tried to ,,cover up,,.
Items such as, "They'11 say I,m lonely,, were p.laced in the
socialìy lsolated categopy. Sèveral of the nurses or 46
percent tt'ied to picture themsefves as confused. One of
tlìen said, "I try to put myserf in their place and rearize
how frightenÍng the situatÍon is,,. AII of the nurses rated
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the experience 1n very general terms as "very scary,',

"terrible", or "frightening". Two of the nurses (15%) said

tlìey didn't tall( to their patients about the experÍence

krlìen the patient was lucid again for fear of upsetting the

patlent, This may have accounted for the generality of the

descriptions.

5,3,2 PerceÞtions of tlìe Fanìily

Eight (62%) of the nutses also cousidered r\rlìat it r'ras

like for the family. Seven (54%) merìtionèd lìow cìistressing

it would be for tl.ìe fanily to see the patient confused and

not understand wlìy it was IìaÞpelling. One nurse saw t]ìe

family as very controlling, taking away the rights and

r e s p o n s i b i I 1 t i e s of tile Þatient. It was again noted that

the nurses described their perceptioìts of the fanrily in
gerìeral terms without specific reference to the family of

the Þatient they had been caring for. Thus, no mentiotì rva$

nìade of how the famlly felt about restt'ainitìg the Þatient or

lìow they didn't like the terms "dear." or "sweetie" whicli

nurses often use. Nurses t'tete atrare tììat famÍ1y members

often tlìought tlìat tlìe confusion would be þer.manent. This

l¿as, in fact, one of the major concerns of several fanìi1y

nembers wlìo had spoken to tlìe investigator.
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5.3.3 Experience

The investigator was interested in knowing whether o¡

not experience was a factor in Ìr o r,¡ nurses' communicated Frith

and cared for acutely confus ed Þat i ents . SÍx nurses (46%)

said that thelr experience wi th patients who wepe confused

had a positive irnpact on how they now relate to them. As a

nurse said, " I rm a tad nore patient r,¡ith them then I used to
be ". Conversely, three of the those interviewed (20%)

thought that experience had not lìelÞed them deal r,rÍ th these
patients.

5.3.4 Petsonal DxÞerience

0nly one nurse nentioned that the personal experience

witlì her co¡tf used grandmother had nade her mot,e empathic to

other confused people.

5,3.5 Influence of peers

Nurses on the wards of this particular hospital of ten

worked in pairs. Therefore, it r,¿as necessary to determfne

what effect the attitudes and work habits of a partner had

upon the care and communìcation given by the nurse

respondetìt. Working wi th more experienced nurses had been a

t)osltive lnfluence for tlìe tlìree (Zg%) of the less
experienced nurses in the study. Four of the nurses (A1%)

said they followed the same type of care glven by theit,
partner, qrhether they agreed wi th their partner ' s practices
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o¡ not. However, two of the nurses felt guilty about

following a Þart¡lerrs poor example, as was evident itì the

comnent, " sometimes you could Just kick yourself for doing

sonething the way someone else has done " . Three of the nore

experienced nurses (29%) said they Fret,e not influenced in
any way by others but fol lowed their own standards of care.

They conmented, "I treat everybody pretty weIl the sanìe."

or "Irve fearned that you have to apÞroach each person

individual ly", Whether they were influenced or not by the
person they worked r,rith, the nurses were very critical of
the care they saw theìr' colleagues giving. Flfty four
percent nade comments such as, "I don't l ike some of their
approaches " . Nut'ses complained that others were abrupt with
the patient, didn,t treat them with dignity, or were

aggressive.

5.3.6 Kn9!ledge

only five of the nurses (gS%) made any specific
peference to their knowledge about how to communicate and

care for the pat i ent expeliencÍng acute confusion. They had

gained most of their information from their formal

e ducat 1on. Most of that information was not specifi c to the

care of the confused patient. That is, they had learned

communication skills but not how to adapt then. Students

r,Jere respotìsible to independently learn how to car'e for



confused patients. An experÌence at one of tl.ìe loìtg_ternì
care facilities in the city during traitìing had been

positive f o¡. one of the nurses.

5,3.7 Physica! qId Mental Demands of Car.e

The majority of the tìurses (BS% ) cÍted how physically
and mentally demanding it f¡Jas to care for patietìts
expeDiencÍng acute cotìfusiotì They felt f rìlstrated,
exhausted, fed up, and tetrded to fose thei¡ patience rvhen

caring f ot' confusecl t)atients as frequently as they did,
Constantly repeating exÞIanations atìd ¡rÌocedures, or never

having the time to finish their work properly, caused nany

of the nurses to beco¡ìe frustfated. One nur.se sairì, ,,you

feel at the end of tlìe day you ,ve real ly not accomplished

anVthing, so it goes against all what you,ve been tauglìt,,.
Tlie quality of tlìe communication of tetì depended on hoq¡

f atigued the ¡lu::se rvas. One of the nuÌses expressed lìer

frustration about having to care for so many confused

Þatients in the following manner:

I tlìink tlìat working here ful I ti¡re has made me

rathet , um, I don't know, slìort tenpered. But I'n
not as patient l¡ecause I 'n here ful I tine and I Inr

rìot going to get out late on every shift just

because Irm doodling along talking to patients

like I slìould instead of hustliììg through ny

work.
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5 . 4 ggA-L_q

The nurses wet'e askecl to state their goals for the

acutely confused patient they were caring for on the day of

the interviet,¡. Sone of the nu¡ses i¡rcluded assessment

strategies along wi th goals, so assessment was coded under

goals. Goals were divided into iììteì,personal and

physiologlcal categories.

5.4 terDeÌs

1'lÌe primary interpersonal goal for every nurse was to

try to orientate the patíent. That Ís, the tìuDSe would

atte pt to clarify tlìe patients' thouglìts and pe¡ceptions of
the environment by reminding the patients about the sur'gery,

the hospital, the caregivers, and fanily menlbeÌs who had

been to visit. Otherr,,,ise, interpersonal goals we¡e seldom

nentioned. 0ne nurse would provide emotional conìf ort, ,,keep

her fron having that lonely f eeling,', This same nurse $Jas

the onfy one who wanted to maintain her patientrs sense of
self worth. Increaslng patient understatìding was a goal for
four nurses (31%). This r\rould be acconplished by explaining
nursing procedures. 0f the seven ììurses (S4%) who included

assessment as a goal, two would assess tìle extent of the

patientrs confusion using interpersonal strategies.
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Apart f ro¡n orientation, physiological goals took

precedence. Because all the Þatients in the study were in

the i:n ediate postoperative Þeriod, it was not surpr.ising

tlìat the second most frequently mentioned goal for the

najor'ity of the nurses (77%) was to naintaiìì plìysiological

functioning and Þreverìt complications. For many of tlìe

nurses (62%) , ensuring tlìe patient's safety r,ras also verV

importaììt. Tlìey tìoted how easy it was for the patient to

sustain an injury while confused. Eiglìt nurses (62%) wanted

to pronìote physical confort. Four of the respondents (30%)

wanted the Þat i ents to regaín their inde¡:endence. These

nurses df d not elabor.ate on how they planned to increase

inclepenclence, However, judging ftom other state ìeuts made

by the nurses, it seemed that thÍs meant activities such as

walking indepeiìdent1y. Five nurses (38%) r^¡ouìd assess foI'

underlying causes of the confusion,

5.5 NURS T NG INTERVENTIONS

Nurses r{ere asked by tlìe investigator rrthat nuÌsing

actions they ç,¡ouId take when tlìei¡ patient raras acutely

confused. Responses were coded under three main headi ngs I

irìterpersonaI, physiological, and control ling. Since tlìe

focus of the study was connunication, a seÞarate question

r{as asked about tììe coDìmunication stt'ategies used by the



nurse when lìer patlent was

latter question have been

categolV.

oa\

confused. Tlìe results of thls

presented itì the interventlon

5.5.1 Interpersonal Interventlons

5,5.1.1 The Patient

The responses to the questlon about communication ü¡ere

divided into verbal and no¡rverbal stt ategfes. Seven nulses
(54% ) commented orr the nonverbal strategies of : eye contact,
a calm, guiet approach, and projecting s ympa t hy or kindness,

By touching their patients, three nurses (29%) felt they

could comnunicate caring. OnIy one lìurse in tlìe sample

included I i stening in her nonverbal strategies.

Verbal strategies $¡ere primarily directed at

orientation of the patient. They included: reassuring,

refJetition, explanations, simple comma¡rds, discussing
current events, or renlnding patients about their family
members. One nurse stated that she used open-ended

guestions only when she had time to talk, otherwise, she

relied on closed questÍons, EncouÌaging the pat j.ent to

problem-solve and nake his or her own decÍsions was never

considered by any of the nurses. Some of the verbal

strategies enployed were those not reconmended when

conmunicating wi th pat i ents who were confused. Four of the

nurses (31%) said they often supported confused older
pat I ents ln their disorientation. That is, they sometines
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r,rould "go aì.ong" or "play along" tJith the patients,

confusion. Another nurse said she used her ,,standard

lines", and still another said slìe sometimes ',ignored,, the

pat i ent . Not getting angry at the patient was the strategy
of one nurse,

The promotion of enotional comfort was nÒt a prio¡ity
fol nurses, However, four of the nurses (g1%) mentioned

that they would try atrd reassure their patients. The

enhancement of self-image was cons j.dered by tr,ro nurses from

opposite perspect ives . One nut'se said she would, ',try and

maintain her sense of self -r,Jotth,,, r,¿hi le anotlìen nurse

commetìted, "ltrs hard not to treat then I ike children,'.

5.5.1.2 The FaÌìily

Sone of the verbal comnunication strategles r¡¡ere placed

in tlte family category, Interventions involving the fanily
fe11 into three categories. The nurses (69%) woul d enlist
the family's help to slt witlì a¡td try to calm the patient.

This strategy $¡as often observed by the ínvestigator white
conductlng reseat'ch on the o r t h o p e d i c / g e n e r a I surger.y ward,

Four nurses (31%) felt it was inportant to keep the famlly
informed about thè patient. Tlìis infornation 1tìcluded:

explalning the reas on for the restraints, and reinforcing
the fact that the cotìf usion was temporary. Two nurses (15%)

woul d offer support and I'eassurance to fanily menbers.
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6,5,2 olosical Interv

Nurses were prinarily concerned about the physical

aspects of care. The t)hysical comfort of the patient who

was confused was a concern for five (gS%) of the nurses.

They suggested suclì neasures as: back rubs, analgesics, and

a quiet, dark environment. preventilìg comÞlications and

pronoting physical weII-being were concerns of four rìurses

(31%) . They stressed nutrition, anbulation, and prescrlbed

treatments.

As h'as previously stated, the patlent's safety was a

major concern, particularly to the ICU nurses. Seven of the

nurses (54%) mentioned such safety neasures as: putting the

patient in a cerichair to prevent falls; keep j.ng conf used

patients out in the hal I during the night so they could be

watched; checking on tlìem frequently; monitorlng bed rails;
and removing tubi ng as soon as possible.

Although most of tlìe orierìtation ¡{as accomp.lished

through conmunication, tr{o of the nurses attempted

orientation by sltor,ring the patient their hospital

environnent. 0ne nurse showed her patient the incision,

r,rhi 1e the other walked her confused patient in the corrÍdors
and po i nted out other patlents and hospital equipnent.
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5,5.3 Cg¡ìtroIIlng Measures

Restrlctive rneasures to control behav i or were widely
accepted by the rìurses. Eiglìt of the nurses (6A%) would use

restraints on the pat i ent . They felt that tìris was the best
means of Þreventing patielìts fron falling and pul l ing out

tubes. For four of these nurses (31%) the decisión to
restrain r,Jas not an easy one and they seriously debated the
effectiveness of the restraint. Two of the nurses (1S%) who

advocated the use of restraints also rel ied on clìemical
restraints as well, such as antiÞsychotic medications.
Notlflcation of the doctor r¡Jas recomnended in order to have

analgesics changed or further sedation ordered.

5.6 PAT I ENT FAC!ORS

5.6.1 C It a r a c qe r I s t i c s of the Confus I on

Patient factors became the category whiclì evoLved from

the question, "f,lhat factors deternÍne hoe, you connunicate
h'ith a co¡rf used patient? Can you elaborate on any of
these? " . Whife s one of the nurses nent i oned envilonnental
factors, the majot'ity (77%) of the nurses were concerned

about the nature of the patientrs confus i on . The conf usiolr
was a concern because it affected how much effort tlìe nurse

r¡ras h¡illing to put into orientating and talking to the

Þatlent, If tlìe confusion r.Jas such that the nurses felt
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their communication r{as worthwhile, thetì sixty_tr.ro percent
of the nurses woulcl pursue the effort. One nurse said, ,, If
itrs wol'thwhi le reorienting them you take more tinÌe,,.

the nurses had developed two classiff cations for the
patients who were confused, ,,pleasantly" and ,,combative,,.

Patients who exper i enced a mild form of temporary conf usion
and wene not difficult to manage r,rere called ,,pleasantly

confused". 0n the other hand, a "combative" patient was one

who was severely confused and agi tated or violent. This was

often the patient who was chronically confused. Hosrever

Þatients with acute confuslon wlìo were verbally or
physÍcally obstreperous r,{ere called',combative,,. Nurses

would spend more time talking to and orienting a patient
whon they termed "pleasantly', confused rather than a patient
whom they described as ',conbative,', Eight of the nurses
(62%\ used the tern ',combatf ve,' or chronlc confuslon. 0nly
one of these nurses said she wouìd try to modify her

comnunication wl th a chronicaf ly confused patient and try
and "work $¡ith their confusion,,. The otlìers said that
orientating them was not worthwhile as this exanple

indicated, "combative isn't going to l isten to $,hat you

tell then to do,,. There seened to be a sense of
hopelessrress in the nurses' comnu¡ìicatlotì attenpts.
TheÌefore, the degree and nature of the confusfon were

instrumental in the connunication attempts of tlìe nut,se.



5.6.2

Sex, size, language spoken, acui ty of the surgery, and

tlìe behaviors exhibited were brlefly mentioned by four

nurses (31%) as factors in the nurses' co¡¡municatiotì with

confused patients, Confused patients r,Jho r,!rere acutely iIl

because of their surgery were not'e l lke ly to have the nurse

conmuÌricate hrlth them tha¡t patients who did tìot require as

many nursing interventlons. Three of the nurses (23%l

expres s ed fear at apppoaching certain con fus ed patients

because of size and unpredictable behavl ors .

5,7

5.7. I Work Load

The setting had an inìpact on nursing care. Nurses f\rere

asked hohr they felt the conditlons on their ward inf ]uenced

communication wi th acute ly confused patients. The heavy

work load proved to be the najor factor lnf Iuencing how the

nurse com¡nunlcated wi th the acutely confused patient. Nine

of the respondents (69%) stated that they r¡¡ould be able to

spend more time communicating wi th patients lf they weren't

so busy.

5.7.2 Frequency of Confusion

The frequency of confused patients on a ward also

lnfluenced the nurses' comnunication. Since the

orthopedic/general surgery ward had a hlgh proportlon of
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very elderly people, acute confusion was a frequent
occurrence. Nurses k¡ho worked there saíd they either became

about caring for this type of patient or extremely
frustrated. Thel'e was a high staff turnover rate on the
ward. Two of the interviewed nurses who had tt ansferred to
another surgical ward noted that it was easier to nurse

corìf used Þat ients wlÌen there rveren' t so many of them, One

of them said, "Your confused patients are fewer and f urthet
between. It's a lot easien to deal with them',.

5.7.3 Physical Structure of the Ward

TIte tr,¡o ICU nut'ses in the study commented on the fact
that the physlcaf structuI'e of their unit influenced how

they cared for the confused pat ient. Since the nurses could
see the patient at aI.l tines, they felt they were better
able to care for and conmunicate with the 1r patient. On tlìe
wards, the situation was qujte different. The nurses ar'e

able to see one patient from the nurslng statiolì on each of
the units.

5. B S UMMA RY

The agreenent bet¡.Jeen the nut,ses' verbaf and written
descriptions of the confused behavlor and the Ctinical
Assessrnent of Confusion-II indicated that this r,Jas an

accurate assessment guide. The five categories in the
CAc-I I provided adequate coding for the nursesi responses.
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TI'ìere was also agreement between the verbal and written
responses and the operational def inition of confusion for
this study which had been provided by Williams et al.
(1985b ) . The description of confus 1on offered by the nurses

in this s tudy resembled stightly the categories outlined by

Wolanln (1977). ManV of the descriptors in the "cognltive
i n a c c e s s i b i l i t y " category rdere appropriate for this study.

ttlolanlnrs category of "social i n a c c e s s i b i I i t y " descrlbed a

môre violent, hostile type of confusion than r^ras described

by the nurses in this study. These descriptors nay more

accurately have descrlbed the chronically confused patients

studied bV Wolanin,

This interview was designed to explore the factots
which impacted on the guality of the ¡turse-patient
interaction. The nurse tdas the prinary focus , of course.

The responses from the intetviews Índicated that tlìere were

several key characteristics rshich affected the nurses'

connunication. These r,rere: the nurses' perceptlon of the

patient, experlence, and the influence of colleagues.

Accordi¡tg to the responses, lt would appear that all
the nurses had an inÞlicit unders tandi ng about the patient

and the experience of being acutely confused. The nurses

answered 1n generaf terms r,rlth no references to the speciflc

experience of the patient they r.¡ere caring fon on the day of

the intervlew. Nor was it apparent that the nu¡ses had ever

asked their pat i ents about the experience of being confused,
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Many of them tried to put themselves in the place of the
patient and mentioned aspects that were inÞortant to
thenselves, such as: loss of cont¡ol, loss of self_esteem,
eml:arrassment, and social isolation. The t)ursesr reaction
to the family's distress r{as also one of inìplicit
understanding. They did not mention speciflc conversations
wi th the fanrily of the confused patient,

Experience was cons I dered to be a positive lnfluence
in the care and conmunication of confused patients. Thls
was especially true for the older nurses in the study,
Almost half of the nurses in the study r.r¡erè greatly
lnfluenced, either positively or negatively, by the type of
care given by their peers. Even tlìough the nurses someti,nes

followed poor exanples themsefves, they tended to be very
critical of the care given to the confused patient by their
colleagues.

When told that tlte patient they were caring for was

confused the primary concern of tlte nurses was the extra
r,¿ork and increased surveillance needed. These concerns

were not surprising 1n light of a Iatter revelatio¡) that the

najopity of the nurses found carlng for patients
experiencing acute cotìf usion mentally and physicalty
exhaus t i ng. They said it nade then inpatient, frustrated,
and unwi l1i ng to spend any time talking to patients who !¡ere

conf used.
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The experience of relating to a family member r,¿ho was

confused had affected only one nurse. Educatjon, beyond

tralning sclìoo1, had not made a¡t impact on conmunication and

care given by the nìirses. In fact , nost of the nurses said

they had received little continuing education on

conmunication and the care of elderly patients who r,¡ere

con f used,

Apart from their goal to orientate the Þatients, most

of the nurses proJected physiologlcal goals. These were:

nai ntai n physiological functions, ensure safety, ptonote

physical comfort, and regain independence. The

interpersonal goals of increasing understanding, promoting

emotÍonal comfort, and maintaining self-esteen received very

few responses from the those inteÌviewed. Except for the

goal of orientation, lnterpet'sonal goals were a low priority

ln planning patient care.

The interventions proposed by the nurses reflected the

physiological nature of the goals. Interventions which

pronoted safety and physical comfort, and prevented

complications were important to the nurses. Various

strategies to control the behavior of the patient !r,ere

Þroposed such as restraints, drugs, dir.ectives fron the

physician, and enlisting the help of a f arnity nenber to sit
r,f f th the patient. The use of restraints r,Jas a generally

accepted inteI'vention, accol'df ng to the najorlty of nurses.

For half of tlìese nurses, I'estraint use created a dilemma.
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Since intet'personal strategies had been specifically

elicited in the intervlew, a ììore detai led description of

these interventÍons was provided. Verbal comnunication was

ne ce s sary to: or i ent ate the pat i ent , assess the degr'ee of

confusion, and prov i de sinìÞIe exÞlanations and ditectives.

several of the nurses comrnunlcated reassurance, An alarmiÌrg

number of nurses used c o u n t e r p r o d u c t i v e comnunicatÍon

strategies, such as: supporting the patient's confusion,

standard lines, or ignoring the patient. 0nly seven of tlìe

nurses mentioned nonverbaf strategies, whl ch indicated that

these were not as signÍfícant to the nurses as verbal ones.

Fer'J other interpersonal strategies were ellcited.

Fron the intervler,J responses, it would appear that

communication r¡ras greatly influenced by the degr.ee and type

of confus i on the patient h'as experiencing. Nurses reported

that patients who were mildly acutely confused or

"pleasantly confused" rvould orientate, lìowever briefly.

Since they had beeìì successfuf , the nurses would continue

theÍr efforts to communfcate, Conversely, pat ients who were

" conbative " or chroni cal ly confused and ûtould not orientate

would not receive repeated communicatlon efforts by the

nurse. It seemed that nurses had to have a sense that

thei¡ communication was worthwhile, that is, the patient

r,¡as beconing more lucid, "Conbative" patients evoked

fee I i ngs of frustration, fear, anger, and hopelessness
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other patient attributes, such as sex and size, were

seldom considered by the nurse when interacting wi th the

patient.

Elenìents within the inme€liate environment r{ere

perceived to cause many problems for the nurses. The major

concern of the ward nurses was their work load which alloh¡ed

little time to communicate rvith fratients. Observations

nade by the investigator on the orthopedtc,/general surgery

rvapd conflrmed the fac t that the nurses were , lndeed, busy

most of the time.

It appeared that nurses ¡,ho cared for confused patients

frequently e¡ere more frustrated than those nutses who

didnrt. The physlcal stpucture of the wards caused some

concern because the nurses were unabìe to see tlìeir
patients. Thi s was considered one of the advantages of the

care in Icu.

Therefore, it may be concluded that the positÍve

influences on the connunicatlon of the nurses rìere:

experience, rltorking with colleagues who demonstrated caring,

a positive response from the patient to the nurse's effo¡ts

to orientate, itìf tequent nurnbers of confused patients, and

the ability to see tlìe patient at alI tines, The negative

aspects of caÌing for patients who r^¡ere confused were; the

physical and mental demands of care , tlìe perceived negat ive

inf .luence of colleagues who were abrupt wi th the patient or

uncar i ng, " combat i ve " or chtonically conf usecl Þatients,
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phys i cal structure

the patients ç{ere
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frequency of confusecl patients, and the

of the wards . The nursesr perceptions of

those of implicit understanding.



CHAPTER Vi

DATA ANALYS I S : NURSE-PATIENT INTIiRAcTIoNs

In this chapter the results of the analysis of tìre
nurse-patient interactions are de.lineated. Denogr'aphic data
of the patÍents and nurses are presented. A general
overviehr of the nurse-patlent interactions outlines the
nature of the lnte¡actlons and the characteristics of the
nur.sesr sÞeech, tsotlì quantitative and qualitative analyses
r,Jere undertaken. Quantitative analysis lJas us ed to pt,esent

the nut'ses' nonverbaf and verbaÌ behavlors which were

extrapolated from the I ist of commutìication strategies f ol,

confused patiènts. Uslng Kasch's (1984, 19g6 ) behavioÌa1
funòtions coded in a hierarchical system, the investigator
pl'ovided a qualitative analysis of the nursesr res¡ronses.
The patientsr comnìunicatlon, while confused, l,¡as coded in a

response taxonomy.

6,1 CHARACTERISTiCS OF TUE POPULATION

6.1. L Pat i ent Sarnpl e

Thit teen patients (n = 1O) pal'ti cipated in the study.
The¡e wele nine fenales and four males ranging ln age from
67 years to 90 years (1 = 76, S.D. = 6.83). Elght of the
patients (62%) we¡e widows or widor,¡e.s and five patients had

I iving spouses. Seven of the patients (54%) had surgery for

103
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reÞair of a bl'oken hip or had a hip ÞrosthesÍs inserted.
Abdorninal sutgery had been pel'forned on five of the
patients, while one male patient had undergone a

t r a rì s u r e t lì r a .ì resection. Fof nine of the patients (69%) ,

the sul'gery was unexÞected. All of the patietìts wore

glasses and th¡ee of tlie Þatients relied oî.ì a hearing airl .

The investigator examlned the nu¡seis notes iÌì ordet to
record the onset of the confusion for the individual

Þatients. The nurses had recorded tììe otìset of confus ion
for four of the Þatieìlts on the day of surgery, Six
patients experienced confusion one day p o s t o p e r a t i v e I y ; one

patient on the second daV p o s t o p e r a t i v e l y ; and tr,¡o patients
o¡r the thlrd day af tet' surgery. Scores on the VAS-C ranged

fÌon 1.5 to 10 (i = S.42, S. D, = 2.66). The characteristics
of tlìe patients in this study have been presentecl in Table

The behavior nost fl'equently s cored by the nurse when

using the CAC-II to assess her patientrs confusion was ',not
recognizing linitations of if lness,' (10%). Altered
conceptualization (8% ) and decreased ability to concentrate
(8%) were the next nost frequently scot,ed behaviors.

"Behavior r.egressed, repulslve, and/or repetitive,' was aÌso
recorded frequently (?%). onfy one nut'se noted hypokinetic
behavior Ítì Iìer patient. Although this nanifestation of
confus i on had been identified in the I iterature (ForeDìan,



Table 6.1

Characteristics of the Pat i ent Subjects

Sensory
Sex Age Aids sul'gerv

0nset of
Confusion VAS-C

F 90 Glasses Hip D0s x
.4,t'throplasty

M 69 classes TUR 1 8.0

F 67 Glasses Hip 3 ?.5
Replacement

F 76 Glasses Hip I 4,75
ApthropLasty

M 75 Glasses Hip I z,7S
H. Aid Replacement

M 67 classes Ventraf g 4.5
Hern i a Repair

F 81 Hearing lncisional 1 B.A5
Hernia

F 77 Gfasses Hlp 1 3.5
Pintìitìg

11 73 c]asses Sigmoid DOS 5.s
H. Aid Resection

F ?0 Glasses Enterotomy Dos 5,?s

F B0 Glasses Cholecyst- DOS 6,?s
ectomy

F B0 cl.asses Thompson's 1 10
H. Aid Arthroplasty

F Bg classes Thonìpson's Z 2,75
Arthroplasty

*Day of Surgery
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1986; Lipowski, 19Bg), it was seldom assessed by nurses.
The distributions of the CAC_lI assessments have beelì
presented in Table 6.2 _

6. 1 .2 ¡lurse _fujul e

The thirteen nurses tr¡ho cared for the thirteen acutely
confused patlents comprÌsed the lemainder of the sample
population. The nurses, wl.ro rvere alI lemale, ranged in age

from 21 to 45 (X = 30.S, S.D, = 6.79). Only one nurse had a

bachefor of nurslng degree The other thref ve nurses
graduated from a diploma prograiìì ,,ritlì one nurse having a

ìrachelor of atts degree, as rvell. Nursing expeìience for
these nupses ranged from one year to 26 years (X = g.6, S.D.

= ?.8), Nunber of years caring for elderly patients
averaged 7.69 years. Most of tlìe nurses in the sanple had

caÌed for elderly Þatients throughout their careers.
The nurses had ¡eceived very little continuing

educat i on telated to communication or to the cal'e of elderly
patients. Five nurses (gB% ) reported at tend i ng arr inservice
on the care of the eldelrly and trdo nurses (1b%) had

received inservice education on r{ays to communi cate. Three
of the nurses (Ag%) could not think of any cotrtinuing
educatlon they had received in tÌìese areas, Dut,ing their
formal nursing educatioìì, five of the nurses had been taught
about care of the eÌderìy and how to communicate. The

nunber of shifts the nurse had cared for tlìe sa¡ne confused
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Table 6.2

Distribution Of CAC-II .4,ssessments

Behavior Frequency of Assãiìi*enr
Cosnition
Extrene forgetfulness
Forgetful
De creas ed al¡ility to concentrate
Al tered conceÞtual i zat i oÌtGeneral Behavi o r
Noisy
Not recognizing limitations of illnessRestfessness
Difficulty relating to othersAntagonistic
Wi thdrawn
Irritability
Denanding
Apathy
Motor Act ivi ty
S pee ch s lurred
Altered voluntary motor response
Absence of any rneaningf ul 

"e"pon"e1l !"1"d involuntary notor reslonseLittle body movenent
Orientation
No i dea of place
Calllng people f¡om past
Ca.Ils someone known to him,/ìrer by anotlìer nanePsvchotic/Neurotic Behaviors
Delusional
Paranoid i deatÍon
Ta-lking to people not actual Iy pt,esentBehavior regI'essed, repufsive, ånA,zor Ìepetitive

4

10
10

1

B

5
4
1

7

2

5
1

4

1

1

4
5

I



patient ranged fl'on .õ to 4

c lì a r a c t e r i s t i c s of the nurses

preselìted in TabIe 6.3.
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shifts (X = 1,9). Ttie

in this study have been

6,2 GIìNARAL CI.IARAçTERISTICS OF THE INTERACTiONS

Thit'teen nurse-patietìt Ìnteraction transcripts were

analyzed. TI,¡o hundred and forty-one ninutes of
nurse-Þatient interaction wet,e recorded atìd transcrlbed,
Length of the interactions ranged fron 6 minutes to B0

ninutes (1 = 1g,5g, S.D. = Z.95), Ilt three instances, the
investigator r^¡as able to record only otre iuteraction betr,ieen

the nurse and the patient, Since ¡Jard nurses often worked

in pairs with a I icensed practical nurse or a student, she

might only have one or two lnteractions r,Jith a patient
during an eight ìlour sh.if t. In the ICU, it r,r!a s easy to tape
record several interactiolls because the patient only had orre

nurse caring fo¡ him or her during the slìif t. Seven of the
Ìecordings wete contpleted on tìre evening shi ft, five on the
day shift, and one dur i ng the night shift.

There were various reasons for lnitiating the

nurse-patient interaction and it was usually the nu¡se who

did so. Six of the nutses entered the patientrs room to
give direct nursing care, such as a bath, or to turn a

patient. 0ne nurse r,rent into the room to teach the patient
how to get out of bed for the first tinìe since surgery. A

patient attempt ing to crawl out of bed and a patient calling



Table 6.3

Characteristics of tlìe NìJrse Subjeots

Characteristic Number

Sex Female
Male

Age 2o-2s
26-30
31-35
36-40
41_45

Education Dit)loma
BN
BA

Experience 0-5
(Years) O-rO

1:l_15
16_20

>20

Experience Wi th 0-5
Elderly (Years) 6-10

11-15
>20

Commun i cat i on wo rkshoÞs
Attended

Workshops orì care of
tlìe Elderly Attended

13
0

3
4
4
0
2

1.2

1

1

5
3

1

1

7
2

3
I

2
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out caused two of the nut,ses to initiate the inte¡action.
Thl'ee nurses started tatking to the patient r,rhetì they r,Jent

in to check on the s tudent caring for the patient. One nurse
began one of her interactions beÒause her, Þatie¡tt B¡as

picking at tlìe atr, but her subsequent rnteractions were

initiated because of nursing care. CharacteI'istics of the
interactions have been presented in Tab 1e 6,4

There were approxinately an equal nunber of nurse and

Þatient " turns " in all tlìe transcrlpts. However, the length
of the "turns" often clif f ered. In some of the intet,actions
the nurse had lotìget' "turns,, than the patient and in others,
the pat i ent tended to have longer ,'turììs,,, depending on the
nature of the itìteraction, If the purpose of tlìe
interactlon was physica.r cane, trìan the nu.se wourd ha\¡e

longer " turns " , Al so, û,hen a patient had a heal i ng deficit
it h'as not uncomnon for the nut,se to repeat herself several
times during a conplete tutn thus lengtlìening her ,,turn,,.

There were 14zO nurse "turns,' recorded. These ,,turns,,

ra'ere f urtlìer broken down into senterìces and clauses. Nutses
asked their patients a total of 502 questions (gb%), 60 of
which we¡e oÞerì ended, Many of the open_ended questions
were the general sal.utation, ,, Hor¡¡ are you f eeling?,,. Since
nunses asl< questions to assess the extetìt of the patient,s
confusio¡r, the investigator decided to examiIle r{,hat

proportion of the questlons were asked to assess confusion.
An example of a question to assess confusion would lÌave



Table 6.4

Characteristics of the Nurse*patient Interactions

No Length Purpose shift Place

4 15

5 17

13 22 nin

Turn patÍent

Phys i ca I care &
to caln patient

Ba th & tray
set up

Tu¡n patient

Teach patient to
get oìrt of bed

Pt. crawl i ng out
of bed

Pt. called out

Check student

Pt. picking at
the aitlt¡alk Þt.

CIìeck student

Che ck student

Bath & change
dressing

Physical care

ô Min.

30 min.

25 min.

min.

min

Evening

Evening

Day

Evening

Day

Ntght

Evenlng

Day

Evening

Evenlng

Day

Day

Everling

Ward room

l'lard room

Itlard roon

fìra r d room

Ward room

Ward roorn

IlJard roon

Ward room

ICU

Ward room

fitard room

T CU

ftrard room

e0 min.

't 2't

B8

I 27

10 I

11 13

72 2A

min,

min.

nin.

nin.

nìin.

mtn.
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been, "Do you know wheIe you at'e?". There r{ere 16A

questioì.rs related to confusion assessment or gZ percent of

the total ¡tuml¡er of questions. Commatìds wet'e not nearly as

frequent as questiotìs. Nurses gave sinple commands such as,

"Donrt toucìl that tul¡e, dear'. " a total of 130 times (9%) .

It was irìterestiug Lo note the nunìber of tines nur'ses

changed the direction of the coirversation. In totat, Bg

changes in the convet satjon were recor'ded. An example of

such a change f.,ras as follows:

P: l¡e11 that h'on't help me if I canrt get into

tlìe car.

N: X Irrn going to poke you¡ finger to check the

blood sugar, OK.

P: Yes.

N: Remenber you told me you did thi s at lìone.

Many of the examples of tlìe clìatìges were similar to tlìè

exampÌe giverì above. The Þat i ent would be hallucinating,

disoriented, or rambl ing and the ¡lurse wou]d irìterject with

a question ol' s tatenent about the physical aspects of care.

This belìavior was consistent in twelve of the tl.rif teen

intel'actions The rìurse wlro di.cl not redirect the

intel'action always listenerl to the patlent atìd tried tÒ

clarify h¡hat he was saying,

In mos t cases, the nurses in this study had cotìtrol of

the interactions. They fdere the ones who initiated the

nurse-patient lnteraction and often contto l Ì ed tlìe Ìength of
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the conversation. They also controlled the interaction by

redirecting the patient's conversation and maintaining the
direction whenever possible. A high proportion of closed
questions characterized the interactlolrs.

6,3 CO¡!MUNICATION ST¡ATEG IES !OR THE CON

6.3, 1 Nonverbal StrateøiAs

The ljst of communication strategies for the confused
patietrt which was developed ft om references in the
Iiterature s¡as divided into verbal and nonverbal strategles,
The nonverbal data hrere taken fron the Nonverbal Behavior
Checklist and the tape recordlngs of the nurse_patient
interactions. Observations of expressfve touch, eye

contact, interpersonal distance, ve¡bal pac i ng, voice tone,
facial expression, and posture were recorded. In one

instance, the nurse would not allow the investigato¡ to
observe her interaction so only pacing, posture, and

distance were reported. The findings have been presented in
Tabl e 6.5.

Bxcept for one nurse , alf nurses touched their patient
expressively during the interaction. Five nul.ses (gg% )

frequently touched their patient, usual. ly on the sìroulder,
arm, or hand. Nurses were seen stnoking the f oreltead of
patients alld one nurse held her patient,s hand, In this
cas e, the patient r{as very anxious and conce ¡ned about her
confuslon.
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Table 6.5

Nonve¡:bal Comnunication Sttategies of Nurses

Touch
Eye
Contact Distance

Facial
Ex¡:ression Posture

Frequent

Frequent

Selclom

Occasion

Seldonì

SeIdom

Frequent

?

Freguent

0ccasion

None

occasion

Frequent

Always

Always

Usually

Usually

AIways

Always

Alr,Jays

Always

Usually

Always

Always

Alr,¡ays

1,5,-2 '

2'-3,

1t -21

1.5 '-2 |

2t

1 .5 | -2 |

Relaxed
0cc. smile

concer'ned
Never SniIe

Relaxed
Seldom Snile

Relaxed
Freq. Smile

Sl. Tense
0cc, Snile

sl. Iense
Never Smile

Relaxed
Freq. Smile
.)

Relaxed
Freq. Smi le

Relaxed
0cc. Smile

Relaxed
0cc. SmiIe

Concerned
Never Sni ]e

Relaxed
Freq. Snile

1.5 | -2 '

1 .5 | -2.5 '

1 . 5 | -2 ,

1'-2.5'

Leans

Sit & Stand
Leans

Stand

Stand
Leans

Stand

Stand

Sit & Stand
Leans

Stand

Sit & Stand
Leans

Stand
Leans

Stand
Leans

Stand
Leans

Stand
Leans

2t

1.



115

Bye contact $¿as maintained during all or most of the

interactions by alf nur'ses. Nurses lost eye contact whetì

they r,Jete performing a nut'sing pt'ocedure on the Þatient.
However, when nurses were convel'sing directly with the

patient, eye contact was naintafned. One nurse actually
asked ìrer patient to open het' eyes rrrhÍ le she was talking.

The nurses appeared fairly relaxed while comnunicating

with their patients. f{hen patients rvere ufrset or constantly
cl imbing out of bed, the tìurse,s facial expression became

more tense or concerned. All the nurses nodded their hearls

as they taÌked to the patient and one nurse used frequent
hand gestures. Dur i ng the interaction, Í¡any of the nurses

smiled or laughed as the situation demanded. patrick (1962)

had recomnended speaking slowly and deliberately to patients

when they are confused. S1or,r, delibera.te s pee ch pacing was

evide¡ìt in only one intet'action to a patient with a known

heaÌing deficit. The rest of the nurses followed their
usual speeclì patterrs, Bxcept for one nurse who tended to
speak quickly, alì nurses spoke distinctly and r,rith adequate

volume, The voice tone of the nut'ses was calm and

r'eassuring. 0n tlìree,occas1ons, the nurses' tone became

very soothing as their patients became mot'e agi tated. In

only one instance, did the nursers voice tone become

somervhat threatening for a command.
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AII nurses maintained a close interpersonal distance,
ranging from one foot to tr,¡o and one half feet fron tlìe
Þatient, For tlìe most part, patients r,i,eIe lying in bed
during the interactions except two sat up in the chair for
ar,Jhile. Therefore, re nurses remained statìding fof most of
the interactions. Three nurses sat f or. part of the
interaction, Nine of the nurses r¡rere observed Ieaning
tonrards their patients, an attribute of attending behavior.

6.3,2 Ver.bal Strategies

There were 19 verbal communicatiotì strategies for
patients who are confused extpapolated from the Iiterature.
Eacìr strategy was assigned a nunber. Whenever the
investfgator noted a strategy on the nurse_patieut
interactlon transcripts, the corresÞonding nunber of thè
strategv was affixed to the response, The frequencies were
tabulated, total led and have been presented in Figure 6.6

A total of zg4 verbal communicatiù¡ì stt,ategies were
re colded in the 241 minutes of nurse_patient interaction (I
= 1,2). Since the interactions were of val'ying lengths,
individual totaf s were achieved by cal cul at i ng the numbe r of
strategies Þer minute of Ínteraction, The nu¡ses scores
ranged fron ,6 strategies per minute to Z (T = 1.1S). Six
of the nurses had lower scores than the average per mitìute.
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Verbal Connunicat
Comnun i cat i ng Wi th

:]1't

Nurses Whenion StÌategies Used
Confused Patients

By

45

40

30

25

20

10

1 2 3 4 ? I I 10 11 12 13 14 15 16 17 18 19
VERBAL STRATEGIESX

x 1 Ext)Iain the setting including equipment.
2 Reinforce r.eality oriented behavi or such as

curtent events.
3 E¡nphasize the patientrs competencies.
4 Remind the patient about what she or he is able to do.**5 Cal l the pe rs on by prefer.red name.xx6 Encoul'age discussion about objects in the patietìtis

r oom tlìat refer to the patientrs past.
? Encourage I i fe t evj er,,¡.
I Ask if the pat i ent is experiencing any pain.
I Irìvolve Þatient in decisiorìs about his or hel' care,
10 Listen careful ly & seek more infornatioìt if patient is

hallucÌnating.
11 Reality must be constalìtly and calnìly desclibed.
12 Find out wlìat the patient fears.
13 OÌieìtt the pat i ent to t ine & day.
14 0rlent the patietìt to place.
15 lntroduce yourself and youl' position.
16 Promote personal identity by addt'essing tlìe patient

by name.
17 Refe¡ to patient's signÍficant others.
1B Keefr Þatient inforned of his or her physicaÌ progress.
19 Refer to any internal r.ef erellce points suclì as former

occupation, hobbies.
* xNo responses in these categories.
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Nurses most frequentry desc¡ibed reality to their
patients (14%). seven of the Þatients in the study were
hallucinating at the tine of the interaction whiclì may have
accounted for this high rate. The nurses would malte
comments such as:

N:you fee I t ike it does, dear , (n,alI noving ) but in
real i ty it's not mov i ng at all.

N; There isn't going to be a truck or car cone and
hit any ìing.

yet, otìe of the most important stÌategies a nurse can
employ for a confused patient wlìo r,ras hatlucinating, that of
listening carefully and seeking nìore infornìation, was seldon
recol'ded in this study (1%), There were several lnstances
where the nurse did not listen to what her patient r,¡as
saying and blocked further elaboratlon by changlng the flow
of the conversation. One ¡nan had booked a trip to Har,!,aii
and had made a down payment of one thousand dollars. The
do ct or had assul'ed him that he would be out of the hospltal
and able to go on the trip, but tlìis ç,¡as not the case.
According to the patient's son, the man was very upset about
missing the trip and lositìg the money. The cotìve¡sation
wi th the nurse h'ent I ike this:

P: Oh cod, I can't. We got leave fol' the 2Zth.
We,re booked for Hiarcay Isic].

Nr You Iìave to just get bette¡ f irst. you,l.l be

0K. Those tubes are still connected to you.
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Dr. X will tell you when you can go.

P: Werve got to ktìor,¡ that day or I I I I lose
over a tlìousand dollars

N: Whose going wi th you?

P: The whole familyis go i ng.

N; 0h, dtd they go for supper.

There was another example. Dur i ng the adnission intervieçr,
another Þatient had expressed to the nurse hel concern about
her disabled husband r,Jho e¡as in a long_term care
lnstitution. In her confused state, the patient believed
her husl¡and had died, The conversatlon bet$reen the nurse
and thi s patient nrent as follows:

P: My lìusband,s been dead all this time.
N: No dear, I don,t believe so.

P: I'n going hone so I can ?????

N: You let go of the ral l, dear. Now we,ll just turn
you and sÍt you up.

These two exarnpf es i r lustrated that nurses sometimes

did not llsten to tlìe concerns of the patient and did not
use communicatlon to facÍlitate efaboration of the anxieties
of the patient. In both cases, the nurse pursued her ow[r

communlcation agenda,

Since 10 of the 1O patients lndicatecl through their
conversation that they were disoriented to p l ace, it r{as

not surprisirÌg that the second nost frequent conìmunication
strategy used by nurses r^¡as to try and orrent the Þatient
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to Þlace (13%). Six of the patients were diso¡iented to

time and this o1rientation rvas ffequently attempted by the

nurses (7%).

In an acute surgical settitlg, it would be expected that
the nutses would be concer.ned about the pain a fJatient
experlenced. fitith the except:ion of two nurses. all the

nur'ses asked if the Þatient was experiencing a¡Ìy pain. It
would also be expected tltat tlìe nurses would inform tlìe

Þatient about his or het' progress, but this r{as not the

case. 0nly tìtree percent of the connìultication strategjes
were references to the progness the pat i ent was mak i ng.

Most of the nurses allowed the patient to make simple

declsions about his or her care (?%). patietìts were allowed

to decide whether to: leave dentures out or in, rr¡alk or

stay 1n bed, a¡ìd so forth. Tv¿o of the nurses in the study

asked their patients if they would mind having tììe

restraint on to pt'otect thenseÌves. Both of these patieÌìts
let the nurse mal<e the final decision. At least some of the
patients Í,¡ere given a choice, others were not. For example;

P: Why do I have to get washed when Irm going

Iìome? I already am washed.

N: The hospital is a funny thing. I feel guilty

if everybody doesn' t have a sc¡ub before I go

home at four . So I start early in the morning

and I do the best I can in tlìe morning, OK,
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Explorlng the patient,s lìistory r,Jas neglected by ntost
of the nurses. Nurses did not encourage patients to talk
about or to review the past. Internal reference points of
the patietìt, such as a former occupation or hobbies weI'e

seldom mentioned. If , in fact, the nurses did encourage the
patients to talk about thenselves it r{as usually about
continuing events in their preseÌrt rives or about trìeiÌ
significant others (9%).

The list of communication strategies for tlìe confused
patient provided a useful pre-coded franework fo¡ the
quantitative analysis Òf the nurses' interaction. The

overal I inpression was that nurses were prima¡i ly concerned
with tlie physical aspects of care and trie generar
orientating statements for patients who were confused.
They did not focus on the individuatity of the patient.
several of the st.ategies on the commurìication rist f ocused
nore on the individual. These were: fistening and seeking
more fnfornìation when the patient eJas hallucinating,
encouraging life review, seeking Ìnore inf ol,rnation about
internal reference points, and emphasÍzing the patient,s
conpetencies. When these strategies were extrapolated f ron
the data, they accounted for only eight percetìt of the
total.
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6,4 HIERARCHICAL COD I NG SYSTEM FOR NURSE INTERACTIONS

By undertaking a content analysls tlìe investigator
identified open-ended clauses and sentences spoken by the
nurses which could be placed in one of the f ive behavioral
fuuction categonies proposed by Kasch (1gS4, 19S6), Once ilì
the functions, the resÞonses were then coded according to
tlìe categories and subcategorles outlined by Rasch and

Lisnek ( 1984 ) An ìnterrater reliability of .96 !ùas

achieved in the coding of the ì¡ehavjor functions, However,

codi ng the categories and subcategories presentecl greater
difficultles, After tr,ro attenìpts at establishing discnete
definitions an interrater reliabilÍty of .?g h,as obtained.
If the rater's score and the investigator's score were

r,Jithin one subcategory in the sane category an interrater
reliability of .BB would have been achieved.

6.4.1 BehavloraL Functions of the Nurse

Def ining characteristlcs were established for the f ive
behavior f uìrctions, Alr communication hrhich ra¡as intended to
help mod i fy the patient's behavior oÌ att i tude was entered
into the influence funct i on, A statenent such as, ,,you need

the nurses here to help you,,' r,ras an èxample of the nurse

atternpting to nodi fy the patient's behavior.

Into the relational function, the investigator pìaced

anv statenents which nade reference to the nurse_ÞatieÌìt
relatlonship or we re us ed by the nurse to control or modi fy
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the relationship, Statements which indicated how nurses

established, maitìtained, or ter"ninated the relationslìip r.r'ere

incort)orated TIìis category had tlìe fewest entries

Entries in this function were Þìrimarily introcluctions and

terminations of the interaction. Because of tlìe nature of

the data collection, nìany of the introdì.rctot'y statenents

were not tecorded Tlìe nurses did not reintroduce

themselves or tr.y to re-establisìi tlìe relationship each tine

they entel'ed the ÞatÌents room, even thouglì this had been

lecommended when cat irìg; f or patier'ìts tr¡ho r,tere conf used

(Nowakowski, 1985 ).

Iìr the cornf ort category, statenìents r{ere placed in

which tììe nurse: allowed the patient to express fears;

expressed concertì for pliysical comfort; or gave the patient

reas surance and support. AIso included, were any statemetìts

wlìich provided feedback on the patient's feelings. Atl

exam¡rle of a statenìent included in tlìls category r\'as,

"Therers rìothing to be scared of at tlìe nonìeììt, is tlìere?',.

Many of the tìurses l'esponded çvith ctosed questions about tlìe

patierìtrs pain or other aspects of comfort rdhich were

im¡rossible to code,

.4,11 statenents which provided the patieìtt witlì facts

about a partÍculat' situation or information to increase

understanding t{ere included in the instructional or

informational category. Also included, wet'e questions r,Jhich

the nurse used to elicit infot'nation f ronì the patient so
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tlìat she could make a nursing diagnos i s. statenents and

questiotìs suoh as these ÞJere infrequent. In one

interaction, the majority of responses were in re

information functlon because the nurse had specifically
entered tlìe patientrs I'oon to teach hinì hora, to get up in the

chair for the first time since the operat i on on his hip.
statenents which created a positive self image for tlìe

patient, such as ; respect, esteem, autolìorny, and a feeling
being lìked by the nurse were included in the identity
category. An example of this vùas, "No, you didn't do

anytlìing wrong. you've been great", Any responses which

nade ref eretìce to the patient's roìes ln life were p I aced in
this category. Unfortunately, matìy of tlìe statements which

addre s s ed the patlent's role wel'e closed questions, such as,

"I{or,¡ nìalìy children do you have?" and couÌd not be coded.

The patients in thi s study were never asked to elaborate on

previous occupations, hobbies, or intet,ests. The

investigator. a.lso included any statenents the nurse nade

about the Þatient's confusion 1n this category because it
was felt that the confusion was a very real tht,eat to the

t)atientrs ídentity. An example s¡as, ,, Itrs tìice to Iìave you

back h'lth us. youive been a llttle bit confused tlìe .ì.ast

couÞle of days".
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2 qod ÍlLc*Eesu-lls

2.1 0veral1 Resul ts

Eac¡r senteuce or clause r,Jithin the behavioraI

categories Rras coded by the investigator iûto the

hierarchical coding sVstem using the outline presented bV

Kascìr and Lisnek ( 1984 ) , Suggestions for evalìjating

poBition- and person-centered behavior which were presented

in the l'esea¡ch reported by Appl egate and Del ia (1980 ) were

also adopted. There we¡e tlìree main categot'ies to r{rlìich a

r'ìunì)er has been assigned. t{ithin each category, wete tlìt'ee

subcategories krith ascending levels of p e r s o n - c e n t e I' e d n e s s ,

TIìese sìibcategories ç{ere assignecl a ìetter.

Itritliin Categol.y 1, behavior.s eJÌriclÌ relled on tì)e por,Jer

inherent in the role of tlìe nrtrse were placed. Category 1A

iucluded all responses r,Jhich criticized or disregarded a

patient's feelings. Coercion rnay be used. Categoty 1B

included all statements which relied on the Þatient's
recognÍtion of tlìe power inherent in the status of the

nurse, Tlìe nurse used conmands, directives, and stated wlìat

the patient ought to do. Category 1C included statemetìts of

the l'ules and general goals of treatneì1t. Statenents of the

nurse's role and what she would do for the patierìt weDe also

placed in thi s category.

ResÞonses in Category 2

understanding of tlìe t)atietìt by

incorporated a.ll staternents which

indicated an implicit

the nurse. Category 2A

recogDized the patientrs
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por¡¡er of reasonlng, sinple explanatio¡ìs, and approval for
nursing care. Statements whiclr allor,Jed the patient to make

yes/no decisiotìs r\'ere placed in thls category, The needs

of tÌre nurse rrrere cerìtral. [Iore e]aborated explanations,
which included consequences of action, were coded in
category 28. psychorogi car characteristics of the patient
we¡e still implicit but tlìe patient r{as allowed to expt,ess

concerns in a Iimited way wi th no elaboration. Statements
whiclì offered encouragenent but no motivatiou were incruded.
category 2c incor¡rorated aI I statements r^,hich recognìzed
tlìe interpretive powers of the patient, Decisions gave the
patlent a linited chance for controf .

Strategiès coded in Cat ego ry g demotìstrated that the
nurse recognized the patient as a unlque individual.
statenents in category gA were those in h'hich the rìurse
showed an ar¡Jareness of the psychological qualitjes of the
patient and allowed the patient to express colìcerns ilì an

open-ended nanner. The nurse encoul,aged capabilities and

nìotivated the patient to participate in activities. TIìe

patient was allowed to set goals. In Category gB, Ìr,ere

placed any statements which hetped the patient understand
the retationslìip between his or her psychological state and

behavior. The patient's feerings were used as a basis for
action, All strategies which encouraged the patiert to
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engage in s e I f - a t t ¡ i b u t i o lì , ot' to verbalize thoughts,

feelings, and motives çùere included in the final

subcategory, 3C.

A total of 314 resÞonses Frere coded. Responses by

funct ion were: 68 i¡ìf luence, 33 Ìelational, ?5 comfort, ?O

infornation, and 6B identlty. The high propo rt í on of cfosed

questions ¡ecorded in the nurse lnteractions r.¡ould account

for the small number of coded responses. This was

especially true of I'esponses which were categorlzed witliin

the comfort function, Kasch and Lisnek (19S4) had

suggested usi¡rg only oÞen-ended data The relational

function had f e¡,¡ responses because it was difficult to find

anythÍrìg more than a statement of fact, that is, the nuIse

introducing herself . Between the other four functions there

rr¡as little dif f ere¡rce in the number of respoììses. The

dist}ibutlon of responses in the categories aìtd

subcategories has been presented in TabIe 6.?.

As the resufts in the table lndicated, 93 (80% ) of the

responses were recorded ln Category 1 where tlte perspective

of the patientrs individuality r,Jas subsu¡ned. The majot'lty

of the responses were in Category 1C. one hundt'ed and

eighty-nine (6O%l of tlìe responses were tabulated in

Categopy 2 whl ch indicated an irnplicit understanding of the

patient's feelings and a recognition of the patient's

reasoning ability. The r'esponses in this category were

almost equally divided Þetwee¡ì the three subcategories.



0nly 32 (1O"/") of the total responses B¡ere located in
Category 3 ft'hich indicated a recognition of tlìe subjective
perspective of tlìe patient. Most of the tesponses r{ere

tabulated in the lowest subcategory, 3A, indicatitìg that
tìurses !¡lere se.ldom able to dentonstl'ate a conmutìicatiotì

appt.oach n¡hich incorporated the psychologicaf s tate of the

patlent.

Tal¡le 6,7

Di stribution of Hierarchi cal Coding ResÞonses

FUNCTION CATEGORY 1

IA B C

CATEGORY 2 CATDGORY 3

I A B CI A B c

Inf lue¡rce 116 19 ZO | 5 g 5 | 0 O O

Relational | 1 ! 4 I 10 72 4 | 1 O O

Confort | 0 4 I I 27 19 15 i 6 1 o

Info|matlon | 1 4 10 | t9 23 12 I 1 O o

Identity | 1 1 A I 10 16 1s I 20 g O

suBTorAL 119 2s 45 | 65 ?3 E1 I 2S 4 o

TqrAL Ie3 l18els?



1,29

The majority of the r.esponses (59%) coded in Category 1

were in tlìe influence f unctiolt. Nur'ses used coercion,
conìmands, directives, and lules of behavior. Examples of
this were found in statenìents such as: ,,yourre just going
to stay Þut" and ,'WeII dea¡, you,¡e not going home,,. Of

the total nrrmber of responses in Category A, only ?% were in
thc influence function. There rvere no influence resÞonses
in Category g. These Ìesults indicated that nurses
exercised rore power to corìt'or the sonetines erratic
behavior of the confused Þatietìt, rather than persuasive
patient-centered metlìods .

Since there hrere f ert respotìses in the relational
function, it was difficult to generate any meatìing from the
pesults. For the nost part, nurses t{ere concerned about the
establishnìent of a r.apport with their patients. Of the gg

responses in the refationaf futìction, the ¡najority were
coded in Category A.

The majority of the responses coded

f u¡rction wet'e in Category 2 and Category 3. It shonld be

noted, however, that a high pt oportion of these responses
(25%) , wet'e the l'esu.lt of one i¡rte¡,action. ln this case,
the nurse Irad performed several palnfut procedures atìd rr,as

very concelned about the patient's comfott. OveraI t, it
would appea): that nurses did try to understand the patients,
perspective in providing physical comfort.

in the comfort
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Scores in re information function indicated that
nurses tried to give infornation us,ing e,rabof ated
explanations and a few tìurses trled to integtate the
patient's situation in the expfanation. Seveìrty-_seven
percent of the responses in the info¡nation categot,y r,ret,e

coded in category 2. There r,rere fewer responses rn category
2c and onry one response in category 3. Therefore, nurses
gave Þatients information whÍch the nurse thought the
patient needed wi thout incorporating aspects which ¡Jere
unique to the individual, Nurses still tried to relate
informatiotì to rules as was apparent in the ten responses in
Categor¡¡ 1C.

Nurses adopted a more Þerson_centered approach when
they were trying to maintain a valid identity for the
patient. ResÞonses in the identity function were prinarily
coded in category 2 0r category 3. only four Þe.cent of the
totaÌ responses in Category 1 were placed in the identity
function while 2Z% of aIl the responses in Category 2 r,rere
f ro¡n the identity function. There wet,e zg identity
responses coded in Category g. These resuÌ ts indicated that
nurses nade a conscientious effort to inplicit.ly unde¡stand
how tlìe patient must feel when confused and a f er,¿ tìutses
sought explicit understanding. An example of the latter
type of undet'standing was denìonsttated by a nufse when a

patient was becoming very upset LJith alì imaginary Þerson
sìre conmented, ', I don't utìdetstatìd what , s tlìe nìatter, !1Ilìat
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are you fed uÞ r{ith?". Many of the nurses attenpted to

i¡rvolve the Þatients in theÍr care and of f erecl encouragement

when the Þatielìts were able to participate,

6.4,2,2 Indivi dual Resu.lts

Arì exanìinatiotì of each nursers conmunication stt'ategies

11'as undertaken. Two of the interactions rr'ere eliminatecl

fron tìre examination because botli tracl feweI' tlìan five coded

resÞonses, These nurses both re.lied Þrimarily on closed

questions B¡lìen conìmìlnicating with their patients.

1'heref ore, tììe responses of eleven nurses (n = 11) were

examined. Tlie tìutnber of coded respolìses f ot' tlìe individual

r)urses ranged 1'roln 15 to 5O (Í = 27.g).

As stated in Chapter IV, numbel's were assiglìed to the

subcategot'ies to faci.litate presentation of the data alìd

because tlìere was suclì extrenìe variation in tlìe number of

coded responses. The nunber.s Ìangetl fron -4 in Category 1A

to i-4 in Category 38, Thet'€i r,¡ete tìo I'esponses in Category

3C. Therefore, nurses who had the najority of their

responses above Ca t ego ry 2A would have a positive scol.e,

The scor'es have be en presented iìi Figure 6.B

The scores ratìged f ronr -46 to +g? (Í = -4, S.D. =

23,04). Äs was apparent f ronì the r.esults , nost of tlie

valuès wel'e tabulated in tlìe negative nocle. Sevetì orìt of

the eleven nurses I'ecorded a negative value. These negati\/e

values indicated that the nrajority of the nur'sesr I'espo¡tses
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used prinarily p o s i t i o n - c e n t e I, e d speech. Four of the

nurses denìonstt'ated positive values with scores of: +1,

+15, +18, and +3?. These rìurses used a greater nunber of
person-centeled comnìunication strategies than the otlìer
nut'ses. For most of the nurses, scores could have been

higher Íf the values in the influence function had been

eliminated, Each score was further clivided bV the mitìutes

of interaction per individual nurse. Scores r.anged from

-1.53 to +1.?6 (n = -0.14).

Figure 6,8
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The values of tlìe individual hierar.chical coding scores

before they were divided by the rnitìutes per itìteraction and

the values of the VAS-C ç,,¡ere subjected to statistical

analysis, A correlation coefficient of -. gO4tg indicated a

weak negative I'elationslìip betlveen the values. This meant

that the high va.lues on the VAS-C were mildly assoclated

t¡ith the low values on the hiera¡chical coding system. If

tlìe tfvo lìighest positive scores on the coding system were

renoved, a stronger. correlation would been evident. The

results have been Þr e sent ed in Figure 6.9.

FiguIe 6,I

Relationship Betr,reen Indlvidual

and VAS-C Scores
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The investigator compared trre results of the indÍvidual
coding scores and otlìer inrlividual characteristics of the
interactiotì but could find little basis fol' comparison. The

nurse r!,ho scored the highest positive score on the
hierar.chical coding systenì was also the tìurse wlto did not
change the flow of the conversation. One of the nurses
whose score was not coded because of tlìe flequency of closed
questiorìs was the one who woufd not aI rorrr the investigator
to observe her interactiorì. Trre ìor¡Jest score on trre

communication strategies for confused patients r{as obtained
by the nurse with the second lowest score on the
hierarcltlcal coding scheme, who afso recorderl the higlìest
number of changes in the conversation. othe' tììan these few

scattered associations, thet,e was littte relationship
betweetì conìmutìication c h a I a c t e r i s t i c s .

The hierarchlcal coding schene was used to eval uate the
posi tion- or person-centered behaviors of the nupses. The

responses r.¡¡ere equally distt ibuted in the influence,
comfort, infotmatiolì, and identity f urrctlons. It was found
that tlie majority of the responses r^¡ere crustered in
Category 2 r.¡hich indicated that the nut,ses in the study had

an inplicit understanding of the patient. Feh, sought an

explicit under'standing of their patient's motivations,
fears, and feelings. The alarming feature in the overall
results f^¡as tlìat many of the nurses stilt relied on I,ole ot,

position power in their interactions r,¡ith acutely confused
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patients. This was particularly evident in tlìeir attenìpts

to controf the patients' behavior. WIìen trying to sustain a

patient¡s valid identity, ìrol¡ever, nurses relied nìore on

person-centered communi cat i on.

lndividually, the nurses demonstrated a wide varlation

in interaction abilities. These scores gave a clearer

indícation that the majority of the nurses us ed position

pot{er or based responses on a ìimited undet statìding of the

pat ient ' s experience. Four of tlìe nutses had scores l¡hich

indicated the begiunings of a p e r s o n - c e lì t e r e d ap¡rroach.

6_5

The transcribing of tlìe patients' interactions

pl'esented many problems. Not only v¡as tlìe sÞeeclì of the

c on fused patient very repetitive and illogical in syntax,

but it was also ramb I i ng, mumbled, and very difficult to

hear on the tape. Lifrowski (1983 ) described the speech of

tlìe acutely confused pat ient as repetitious, hesitating,

slurred, disjointed, circumlocutory, and paraphaslc.

Therefore, alI o¡ parts of a patlent " turn" may have been

excluded from the transcripts. Once these difficulties were

overcome, a content a¡ìalysis was undertaken $Jlìich

highlighted sentences and c.lauses that reflected tlìe

emotions, corìce}ns, thought processes, and reìationships of

the patients. These r{rere organized into a resÞonse

taxonomy. The taxotìomy has been presented in Figure 6. 10,
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Figure 6.10

Taxonony for Patient conmuni cation

1 In Touch Wi th Reality

1.1 Physiological concerns
.11 fJairì
.12 hydration & nutrition
.13 sleep
.14 breatlìing
.15 hygi ene
.17 other

1,2 Social concerns
1,21 fanily
1.22 physlcians

2 Out of Touch with Reality

2.1 clisorlentation
2.2 conf usion
2,3 hallucinations

2.31 insects and other creatures
2.32 death/ I n j ury
2.33 capture
2,34 inìaginary people and things

3 Relationship Wl th Nurse

3.1 Ange r
3.11 conf inenent
3.12 integrlty threatened

3.2 Mistl'ust
3.3 Resistance
3.4 Resignation
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6.5.1 In Touch With Reality

Àcutely confused patients experienced nany of tÌìe

concerns conìmotl to other postoperative patients. in this

regarLl , they were in touclì R¡ith reality, The physiological

concerns of paÍn, the need for sleep and food were expressed

by nany of the patients. Three of the female Þatients were

concerned about thelr general hygiene. The category coded

as "other" included any reference to physiological concerns

suclì as voidlng. Physiological concerns hrere dominant

throughout nìany of the Þatientsr interactions. patients

hrould constantly re turn to discussions about physiological

concerns. The wonan who h'as not alloüJed to eat for ¡nalìy

days was concetned about food. Disrupted s leep patterns

resul.ting f I'om tlìe conf usion rlret e a concern f or three of the

patlents. Four of the patìents netìtioned the pain. The

expression of these plìyslologlcal concer.ns differed f rorn

those of a lucid pat i ent in the degree of repetition. Tlìis

reas a f urìction of the short tet'n merìol'y loss which

distingulshes acute confusion. Lipor,l¡skl (19S3) noted tlìat

tìre ¡'egistl'ation, retention, and 1'ett ieval aspects of nernory

were all impaired in patietìts experiencing acute confusion.

Patients af so clung to reality by calling people who

rvere familiar to thern. These people were nìost comnìonly

fanily members and doctors. Five of the patietìtrì nentioned

or asked about a family nember . The patients were aware of

their doctors and tlÌe rûle of tlìe doctor in the sutgery oì.
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naìl tgho rnissed his tt' jp

said, "Wel1, itrs too

flight and he said, 'No,

rìever' mentio¡ìed

because of the

bad. I asked i

no "'.
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in anger eve n by the

surgery, He nerely

f I should canceì ny

6.5.2 0ut 0f Touclì ç,Ji th &eality
The Þatient's cogni t ive impairment was reflected in

three main categories, which r¡Jere I confusion.
d i s o r i e n t a t i o ìì , and hal lucinations. When questioned by

the nurse, five of the patients indicated that they were

confused. They uttered such statements as: ', I'¡[ not just

imagiuing it am I?"; "yah, I,ve been a little nìixed uÞ at

times"; or "I'm so bef uddled,'.

tr{any of tlìe patients in the study esere disor'ientated to
p1ace. They woulrì not believe they Ìr,ere in hospital and

couldnrt utìderstarìd hotv they got there. One man thought lie

was in aì't ambulance garage, another in a hotel, and trl,o
wonìen believed they were ilì the nursing home. Four of the
patieìtts mentioned that t hey wefe confused about their roons

and room numbet's. All of tlìese patients were located otì the

r,¡ard where Þatients were frequently moved f tonì room to room

be caus e the units have dlfferent levels of care.

The thit'd cognitlve category deljneatecl the

haIIucinations experiencecl by s even of the patients (54% ) at
the t ime of the interaction. patients saw imaginary faces

and people krìown to them. Tìrey aìso saw r¡rorms , flying bees,
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lnsects, and red spots. Sonìe of patients expressed concerns

about being hit by a truck, falling out of an airplane,

being kidnapped, and noving walls. Although one wouJ.d

expect Þatients to be afraid of the inages in their

hallucinations, this r,Jas not apparent from their actions and

facial expressions. Two re cover I ng patlents were questioned

about tlìeil experience of being acutely confused, They said

how reaf the hallucinations nere but did not describe then

as frightening.

6,5.3 Rela!ionship With The Nurse

The patientsr ¡'elationshiÞ r^rith the nurse r,Jas someh,hat

acrimonious, at times. Pat i ents expressed; anger, nistfust,

resistarìce, and resignatiotì. Since nìost of the Þatients in

the study were in elther wrist or j acket restraints or both,

It was not surprising that they became arrgl'y when the nur.se

s¡ould not take them off , An example of this:

P I Won't you take off these thitìgs? They're

strarìgf ing nìe.

Nr hre will, wi th breakfast, 0K.

P: lrll krarn you.

One of the patients called his lestraint jacket a padlock

and wanted it removed, It had been charted in the nurse's

notes tlìat he had been crying and was enbarrassed to have to

be tied up.
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It seemed to the investigator tlìat malìy of the nursesl

actions and cotîmunications rvet'e perceived as a threat to the

patientrs integrity. 0ne woman shouted, "I know it's not

movitrg but I rm not that dunb " . One nurse had questioned one

manrs need for the bedpan, He Ìeplied Ìndignantly, "I don' t

ask for it after I need ìt. " OtheÌ Þatients becatne very

uÞset at the actions of the nurse as this examÞle showed:

P: One of the nurses said to tlìe other one , "Oh

he's been a nuisance. We'll put the pressur'e

on hin thi s time" and I didn't tike that.

N: Yah.

P: That wasn I t a very nice thing to do to an old

nan who isn't well.

Nu¡ses also threatened the patient's integrity by their

conmunication which caused thls patient to became very

irate:

N: lìthe r e are ya?

P: For Christ sake donrt start that again. I'm

j ust a jitters.

N: Sorry, where are you, dear?

P: 0lì ny cod ! Please don't s tart it again,

Patients occasionaffy nistrusted the nursesr actions.

Þatient, in partlcular, questfoned ever.ytlìing her nurse

because it wasnit the sane as her doctor had told her.

One

did

Her conversation went 1i ke this:

P: Irn going to tell Dr. X. I $ras in the hospital
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a r,Jeek and they donr t pul l??? That I s enough ,

l'nì goir.lg to tell what you doing".

N: Oh.

P: I want you to go.

Resistance rrras presented in the form of denands and

tl.ìreats or by slmply ignoring what the nu¡'se had said. Four

Þatients (31%) resisted their confinement and demanded to be

released to return home, "I'm going home", It had been

stated Þreviously that nurses ignored the pat i ent s at tines.

The same could have been said of the patients as tlìese

examÞles denonstrated :

Nr Wlìat meal did you just finish eat i ng, Mr. X?

P: I donrt know and I don't care

Anotlìer example:

N: You did very well.

P: Oh, I dorìrt care. I donrt care.

0tlier patients resigned themselves to tlìe experience.

Statenents such as: "Why did this have to happen to me? " or

"I've lost ny conf i dence " indicated that the patients felt

out of control and despeÌateIy needed help, 0ne woman said,

"I just have to put it in God's hands and have Iìim look

after me arìd whatever is goÍng on", Several patie¡tts

abdicated their decision-making po$Jers. 0ne patient wlìen

asked to nake a decision about her care simt)ly said to her

nurse, "You do whatever' you feel lìas to be done". Anotlìer
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Lrecame philosophical saying, "Theyrre not in nìy shoes and

they r,lalk in my moccasins so tlìat they knorrJ that life is a

little dif f erent".

In summary, the responses of the patients while they

were co¡rf used r¡¡ere placed in a response taxonomy. I t

appeared that patients experiencing acute confusion

attempted to communlcate nìaùy of the sanìe I'equests and

concerns that they would if they were lucid. They were

concer¡ìed about physiological functions, socÍal

relationslìiÞs, and the care they were l'eceiving. Patients

indicated that they $¡ere out of touch with real i ty byr the

recognition of the confus i on, the disorientation, and the

visual halluclnations. The relationship with the nuÌse was

one of anger which seemed to be precipitated by the nurse

not releasing the restraints and tlìe perceived tht'eats to

the patientsi integrity. There was also mistrr.¡st of the

nurse a¡rd her actiorìs. Patients eitlìeÌ expressed resistaltce

to the nurse or resignation. These findings were not

surÞrisirìg in that it was tlìe nu¡se wlìo vras $Ji tlì the patient

Dìuclì of the tine and, therefore , would be the reciÞient of

tlìe anger.

6.6 SUMMARY

The r'esults of the quantitative ancl qualitative

analyses of the nurse-patient interactions have been

presented. Quantitative ana.Lysls was us ed to present the
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general c lì a r a c t e r i s t i c s of the ilìteractions and tlle tìurses I

ìronverbal arìd vet'bal beha.r¡iors relabed to the list of

conìmunication strategies for confused patielìts. The coding

of the resÞonses ilìto the behavioral functions and the

hierarchical coding system comprisecl the qualitative

analysis.

Thir teen patients experiencing acute confus ion and the

tlìil' teerì nurses caring f or. them conprised the sam¡t1e.

Although the nurse-patient "tur.lrs" were equal in length and

nunìber, it was the nurse wlìo usually controlled the

interaction by initiating the topics. Control was also

exeÌcised by the nurses as they f requetìtly clìanged the f 1o¡v

of the conversatious. It was noted tlìat nurses asked a

d I s p r o p o r. t i o n a t e number of questions, not alI of r.Jhi ch

re I ated to the assessment of the patient's confusion.

The analysis of the nurses' verbal and ¡ronvet'bal

behavior.s as tltey related to tlìe Iist of connunication

strategies fot confused patients l'evealed that nuÌ'ses

denonstrated nonverbal strategies consistently. Hor{revef,

the nuIses' verbaL strategies were directed at tlìe patietìt's

confusion and physiological state. Str.ategies whiclì pto¡noteal

tlìe individuality of the patietìt suclì as d e c i s i o rr - m a l< i n g ,

life review, and information on internal reference points

r{ere poorly l'eÞresetìted. Nurses also did not listen an.l

seek f urtlìer efal¡oration hrhen the patieìtt was hallucinating.
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The hierarchical coding system r,Jas used to present tlte
qualitative aDalysis of the nursesr interaction. Nursesl

responses r,¡ere clustered in Category 2 wlìich indicated that
they implicitly understood the fratie¡ìt but did not use

communication to understand the Þatient as a unique

individual. As r,¡e11, tlie nurses ernployed p o s i t i o n e d - c e n t e r e d

cÒmmunicatlon to cont¡'ol the patients' l¡ehavior, WIten

maintaining a valid identity for the patj.ent, nurses used

more p e r s o tì - c e n t e r e d communication. AII but fou¡ nurses

us ed position-centered speech strategies.

The patient's comnunication was presented in a res¡ronse

taxonomy. Physiological and socÍal concerns demonstrated

tlìat the patietìts were in touch Í,rith reality, patients

showed tlìat they were out of touch trith reality by thejr
confusion, disorlentatlon, a¡rd lì a I I u c i n a t i o n s . An

interesting finding r{as the patients, I'elationshiÞ with the

nurse. Patients appeared atìgry because of the nurse would

not renove the restraints and petceived threats to their
integrity, nistrusted the nurse, resisted Iìe¡, or resigned

themse.lves to tlìeir fate.



CHAPTER VI I

DISCUSSION, LI['ITATIONS, AND IMPLiCATiONS

In this chaÞter the findings of the s tudy are reviewed

and discussed in ¡elatioÌìslìip to findings fron pt'evious

nurse-patient interaction studies and related research.

Although many of the limitations of the study had been

discussed in a Þrevious chaÞter, the sal ient llmltations

t{ere again noted. The regufts of tlie study provided

important imt)Iications fot educators, t)ractitionets, and

Ìesear.chers r,Jho are interested in comnunication and tlìe

welfare of elderly patients who experlence confusion.

7.1 DI SCUSS I ON OF THË FINDINGS

AIì exploratory study of nuÌse-patietìt interactions was

undertaken using a triatìgulated methodology which included:

tape-recorded nurse-Þat ient interact ions , part i c ipant

observatiorì, and open-ended interviews wi th the nurses. The

corìceptual franework, ç,JIìich was a tlìeory of nut'sing action:

skills and conÞetency Ín nurse-patient interaction, provided

the structure f ot' data coIIectlon and analysis. Both

quantitative and qualltative data analyses were undertaken.

The patÍent population selected for study r,¡as tlìirteelì

elderly patients who were experiencing acute confusion

t) o s t Ò p e r a t i v e I y , This group r¡ras an important population to

145
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study since it has been predlcted that as tììe population

ages more oldef persous will be admitted to hospital. Acute

confusion ruas found to ìJe prevalent in hospital ized elderly

patients. Effective nurse-patient interaction was

considered to be an important asÞect in the car.e of these

patients. The purÞose of this study was to explore tlìe

commurìication of botlì patients atìd nurses atìd to describe

the nursesr perception of caritìg for and connunicating

r.¡i th patjents who are confused. The investigator. also

intended to seek relationslìips between the nurses'

commurìicatiorì behavior and their perceptions of the confused

patient.

Many of the c lì a r a c t e r i s t i c s in this patie¡ìt population

t{ere similâr to those found in other patients who experience

acute confus i on p o s t o p e r a t i v e I y . Lipov¡ski ( 1983 ) not ed that

the aging process and hearing and visual impairments

predispose tlìe elderly to acute confusional states. All

study patients ¡vere sixty-five years of age oÌ older and all

lìad at Ieast one sensory deficit. Matìy of the patients in

the present s tudy we re not pt epared for surgeÈy. WllIiams

et al. ( 19BSa ) noted that elder'ly persons who experience a

sudden traumatic event were at greatet' risk for acute

conf usiorì because they r\'ere unable to psychologically

prepare for h o s p i t a I Í z a t i o n . The onset of confusion irì this

study Rras consistent witlì the findings of other researchers

(Willians et al,, 1985a ) . The disÞroÞortionate numbet'of
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females in the Þresent study r'ras ex¡:lained by the large

rìunber of patients who required repair of flactured hips and

irìsertion of hi¡r prosthesis. the physiology and tongevity

of females lncreased tlìeir chances for fal ls and brol(en

lìlps.

There nay have been an ovep representation of female

diploma nurses in this study because this particular

institution did not employ many baccalaureate nut'ses.

Thls may have had some beal'ing on the findings. Altlìouglì

Haggerty (1987) repor.ted no difference in tlìe responses of

senior students f,!,ith varied educational backgrounds, the

results of this study would question that findíng. Tr,¡o of

the four nurses wlìo demonstrated noÌe person-centeI'ed

belravior had additional educational preparation. Since nale

RNs we}e not employed by the study fnstitutiotì, it was

impossible to dèscribe tlìeit communication behavior. Kasch

and Lisnek (1986) suggested that differences do exist

between male and fenale comÍìunication patterns.

7.1.1

To ansr,¡er tlìe first research question, both verbal and

rìorìverbal strategies of tlìe tìurse were examined. Many of the

nonverì:al aspects of connunication rrrere evident in the care

provided by the nutses in this study. Nurses maitìtai¡ted

eye contact, interpersonal distance, and spoke clearly

r,,¡ith moderate pacing, Most of the nurses ex¡rt'essively
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touched tlìeit patients r,!rhich was an important asÞect in tlìe

care of these patieìtts (Burnside, 1973; Hollinger, 1986;

Langland & Panicucci, 1982; Rosendaìrl & Ross, l9S2),

Since only oìle othep interaction researcher reported on

the touching behavior.s of tììe tìurse, it was difficult to

nake conparisons. Bartz (19B6 ) repÕrted that nurses seLdom

touched the patlents. She belÌeved that this ç,¡as because

tlìe nurses hranted to nìaintain the role of teaclìeI' and

p¡'ovider. Thus, the role adopted by the nur.se ,nay have

deteÌmilìed the extent of the nonverbal behavior. Nurses in

the t)resent study had indicatecl in the itìtel'viel¡¡s and by the

person-centered I'esponses in the confort function that they

r,rere Ínterested in tlìe care and comfort roIe. Nonverbal

conforting may have been an intuitive response to tlìe

patients' agi tate d behaviors, However, Applegate and DeIia

(1980) suggested that persons $¡ho interacted noI'e in the

l.estricted ol' position-centered node relied on nonverbal

channe I s to express feelings.

As stated, few of tlìe previous tìurse-patient

interactlon researchers s tudi ed the nonverì:aI behaviors of

the nurse. Based on ver.baÌ behaviors only, nurses had

been criticized for social distancing from patients

(Clark, 1983; Webster-stratton, Glascock, & McCartlìy,

1986). Tlìe norìverbal beltaviop of the nurses in this study

did not suggest social distancing.
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The quantitative cha¡acteIistics of tlìe nurse-patient

interaction rrrer'e consistent witlì findings iìì Þrevious

studies

demonstrated, other researclrers have reported a high

proportion of closed or factual questions (Clark 1983;

Conant , 1965; & [{ebster-Stratton, clascock, and McCarthy

1986). Irì the Þresent study, arì attemÞt was made to Iink

the disp¡oportionate number of questions to the nurses'

attempt to assess the extent of the patient's confusion.

It was found that nurses still asked far rìore closed

Just as tlìe findings in the Þresetìt study

questions tììatì was necessary. It was noted that the

patients sonìetimes became uÞset t¡ith the questions.

Nowakorvski (1985) Iiad suggested that nurses often based

their assessnent of the patientrs merìtal status by asking

questions I,Jlìich are important to the staff but are not

inìportarìt to the patients Clark (19B9) noted that

questions effectiveLy l¡Iocked the communication of

patients . In the intervier,!rs with the nut'ses in this study,

several of them said they would sit and talk to the t)atient

if tlìey had ti¡ne, Closed questions may have been used to

save time. [¡¡hen used at appÌopriate times by the tìurse,

closed questions may have ass isted the Þatients to focus

their thoughts.

It was repol.ted that nurses frequently changed the flow

of the patientrs conversatiorì, thus, effectively blocking

the Þatients' conìnunication. Al though Bradley and Edinberg
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(1982) suggested that frequent topic chalìges indicated

increasing anxiety on the part of the nurse, topi c changes

rnay hàve bee¡l a communicatÍon device used bV nurses to

control the conversation. contro l $Jas also evident in the

use of Þ o s i t i o n - c e n t e r e d communication to r.egulate of

infIuence the patientrs behavior. Bartz (1986) had

sugges ted that nurses control communlcatlon by questions,

topic persistence, arìd begitìning a procedural activity. Tìre

subject of control has usuaJ. ly been addt'essed by r,¡ lì o

inltlates the conversation. The findings in the present

study were much more conc.lusive. 14hen caring f ot' rJatients

who were asser.tive atìd agitated, nut ses of telt had little

control . Quint (1962 ) reported tlìat tìurses use verbal and

nonverbal communication to block any conversation that r,,ta s

threatenlng to their identity.

0ther comnuni cation strategies used frequent ly by the

nurses in this study indicated the tìurses' focused on the

physiological aspects of care . The analysis of the list of

comfiìunicatlon strategies for Þatients with confusion

l'evea.led tlìat tlìe nurses hrere concet'ned about i tlìe patient's

t)ain, orientating the patient to tinìe and t)lace, and

describing reality. When coding responses in tlìe comfort

function, it was apÞapent that phys i cal comfort was nìore of

a concern than enìotional confort. The responses in the nurse

interviews verified these observations During the
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irìtervies¡s, nurses stated that tltey were concerned about

safety, physical confort, ancl physiological rrÌell-being.

Bo nd (1983 ) had reached a simi lar conclusion.

The absence of certain behaviot's on the list of

stÌategies for confused patÍents indicated that the nurses

did not focus on the individuality of Þatieì.ìts rrrho ¡¡ere

confused. Nurses scored vety lor,, in items suclì as life

review, refel'ences to the Þatietìt's past, and discussiotì of

the patientsr internal ¡eference Þoitìts. This lack of

individuality was evident in the hierarchj cal coding system,

as r,¡ell, The rnajority of the scores oll the hierarchica]

cocling system rlrere clustered in the second category whicll

indicated an implÍcit understanding of the patlent. Tha t

is, nurses did not adapt their comnunication to the

individual needs of the patient. These findings were

sinilal' to those reported by tsartz (1986). She had based

her conclusiorì orì the observation that nutses' language and

content were structured olì r,!rhat tlìe nurse thought the

patient should know. Beato n ( 1986 ) also conc l uded tlìat the

nursesr irìteraction r,¡itlr laboring nothers was focused on the

nursesr perception of the labor experietrce.

The lack of itrdivÍduaìity for the patients in tliis

study rr'as ref lected i.tr the nurses' interview I'esÞolìses.

Nurses descÌibed a gener.al impression ot' an implicit

nderstanding of what it woulrì l¡e like to be corìf used,

Nurses descril¡ed feelings that could be readily attributed
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to anyone in the sanìe s i tuat ion, such as: loss of control

and enbarrassment. They did not lndicate tÌìat their

peÌceptions were based on what the Þatient had desc¡ibed.

These gerìeralities $¡ere transferred to the nurses'

perceptions on how tlie family nìust be feeling as weIl.

Tlìeref ore, to ansv,¡er the research questioìì concerning the

rìurses' perceptlons of the confused patient, lt rvould have

to be concluded that it was one of implicit undeì'standing.

7.7.2 ent CÒmmunìcation

The research was designed to ex¡:lore tlìe communication

of tlìe pat i ent to ascertain if patients, in theil' coufused

state, tried to convey meaningful ììessages . The findings

indicated that patient's did relate neaningful rìessages to

tlìeir nuì'se. This confirmed Wolanin's (1984) suppositioÌì

that, "Words intept)reted as delirious l'avings often hold the

key to the cause r,rrh e rì enotional problens are the cause" (p.

722), Several of the patients were tryltìg to express their

anxieties about relatives or other natters. In many

respects, the conversation of tlìe confused Þatient was not

unlike that of the lucid patient only very repetitious,

rambling, and difficult to understand. Corìf used patietìts

were concerned about Þhysical needs and relationships.

Patients r{ere also ar,¡ate they rvere confused and

disorientated. The disotientation may have been a natul'a.L

result of constant moves and changing persolltìel.
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The patientsi direct teferences to the nurse rlrere

generally n o ¡ì - c o m p I i m e ìr t a r y . Patlents lnay have perceived

that it r\ras the nurse who r^¡as restraitìitìg them and

preverìting them from leaving the hospital. It l{'as not

unexÞected that the t)atients would vent their fee I i ngs and

f¡ustratiorìs olì the individual nearest at hand, which was

usually the rìurse. lt may also lìave beerì tììat patients were

lntuitively aware of the nufses' I'e.Iuctance to care for

patients rvho l¿ere confused. StrunÞf and Evans (1989)

reÞorted tlìat eldêÌ'ly lìospital ized patients exyrerienced

feelings of anger, resistance, humiliation, and resignation

when restrained. Castleberl'y and Seither (1982 ) postulated

that the increasing phys i ca l and verbaÌ abuse of disor.iented

patieÌìts was an attemlJt to cope with feelings of fear and

helplessness. English alìd Morse (1988) had suggested tlìat

the behavior of "difficult patients", whiclì inc.luded

patients who ç¡¡ele confusecl , may have been alì adaptive

behavior and an attenpt to make the environnetìt adjust to

tlìe patientsr needs. Therefore, tlìe atìgeI may have been a

ref .lectioÌr of tìie patient's fear or adaptation needs.

7,1,3 Faqtors t^lhiqh Inìpact 0n Comnìunication

Nurses related several imÞortant factors r^¡hich impacted

on their care of and communi.cation Í,ith Þatients wlìo wet'e

acutely confused. According to the nurses intetvier{ed, the

degree and type of confusion r,Jas a key f actot' in tlìe
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quality of the nurses' communicat j.on, Nurses said they

ttouÌd not speud time communicating r{itlì Þatients ß,hon they

felt t{'eÌe "combative" or r"¡i th r,rlÌom conmunicatioÌì had no

effect such as the chronicalìy confused Þatient. This

finding was similar to a finding |epo|ted by

Armstrong-Esther and Browne (19B6). These researcher.s noted

fewer interactions l)etween nurses and clìronically cotìf used

patients than with slightly confused or' lucid patierìts.

l4lhetl.ìer this ftndÍng reflects a relatlonship betr,reen

attitudes ot' a negative stereotyping and communlcation hras

unknown because of tlìe paucity of studies in tlìis area.

DeVellis, Adams, and DeVellis (1994) reported a

reìationshiÞ lor,Jet p e I' s o tì - c e n t e r e d interactiorl behaviol and

negative stereotyÞing by nurses. Because of the marìy

linritations i¡t heI study, Hatton (19??) could not discertì a

relationship lletween attitudes and commutìicat1on.

Tlìe negatÍve thoughts about the care of ',combative" or.

chronically confused patietìts and the nursesr refuctance to

conìmurìicate may also be related to tlìe patientsr altered

feedback patterns. Nurses said they avoided iltteractiotì

wi th chroni cal ly confused and "combative" Þatients because

they were difficult to orientate, Ashvùot'th (1984 ) reported

on an earlier study of her's which found tliat the nurse's

comrtunication r¡Jas positively correlated with tììe patient,s

ability to commutìicate and give f eedbacl(. Researclì

fiDdiDgs presented by tsaer and Lowery ( 19S? ) sìjggested that
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a cruclal factor itì wlìether or not a nurse l1ked a patient

was the patletìt's response to the heìping beìravio¡s of the

rìu¡'se. Patients in the least ltkecl category tended to

reject tl.ìe nurse and,/or the help tlìat n,as offeled. Ma¡r ¿¡¿

Kelly (1982 ) postulated that the type of care patients

received from nurses r{as deÞendent upoÌl the patietrts'

ability to acknor,rledge the communication aud attention of

the nurse. "Pl'ob1en" Þatieììts did not legitinize tlìe

thel'apeutfc aspirations of the nurse and , therefore, callecl

attention to the fragility of nursing autlìority. The

findings in the present sturly did not conf iIm ot deny this

tlìeory.

Accord i ng to the Ìesults of a }ecent study conducted by

Engl ish and Morse (1988 ) , elderly confused patíents wet'e

labelled "d.if f icult patients " by nurses. Unintentional,

viole¡ìt physical ot verbal behaviol was ¡rerceived by nulses

as difficult behavior. English and Morse reported that

difflcult l)ehavior resul ted in Ioss of patient control by

nurses and interventions were directed at legaining contt'ol.

Aììotlìer key f actor. in the care and c o nì nì u n i c a t i o tì of

the nurses was the physical and nìental denands of care.

Nurses Ìe l ated that they became exhaus ted, frustrated, and

fed up r,¡ìren ca):ing fol patients who were confused,

At)plegate and DeIia ( 1980 ) suggested that hieh levels of

anxiety, emotional and physical fatigue, or low I evel s of
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involvement could reduce the Ievels of adaptive,
person-centered co¡ìmunication. This relationslìip may have

had a bearing on the results of this study,

Conditions in the workp l ac e were pe I'ce i ved by the nurse

as critical factors in their ability to interact effectively

r.¡ith Þatients. Nurses repolted tlìat tlìe heavy work loacl

pfevented then from spending time talking to patients, Two

eaÌlier studies noted that nurses attributed poor

commurìication with patlents to lack of time and the business

of the r,rard (Davitz & Davitz, 1g?S; and Hockey, 19?6 ) .

Qutnt (f965) proposed tlìat an atnìost)het'e of busy activity
provided a context which allor,Jed tlìe nurse to contt,ol tlìe

anìount of time al lotted to a patient and to justify the time

or lack of it.

The type of care delivety Ìnay have had a significant

effect on nurse-Þatieììt interaction. Of tlìe four nurses who

demonstrated mor.e person-centeted communication, tf\to worked

in the ICU. The iCU nurses were able to remain rvitlì their
patients at all tines which increased opÞortunitÍes for
rìurse-patient interactio¡ì. The r,Jat d nurses practiced a f orm

of team nursing. This type of care delivery may have not

promoted effective person-centered inte¡action because tlìe

nurses were not able to be r{ith an individual patient for
Iong periods of tine. Quint (196S) argued ìat ,,a tean

organization l,¡hich lacks clear-cut delegatiotì of

responsibility provldes a conveni ent tool for staff members
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who wislì to pass the bucl<" (p. 127). TIìe findings in this

study may have been a nore accurate ref lection of the

real ities of the clinical situation,

The close working re.lationslìip necessary in tean

nursing fostered the critlcism which many of the nur.ses in

thi s study exÞr'essed towards their colleagues. Nievaar'd

( 198? ) found that nurses r,¡lìo experienced troubled

relationships r'rith fe1low members of the hospital staff,

particularly physicians and nanagement, tended to have

fewer contacts wi th pat i ents . Bond (1983 ) and Melia (1984)

aLso found that the quality of the lìurses' conmunication

was influenced by physiciatìs and colleagues.

The final research questiotì posited tlìe ¡eIatÍonship

between tlìe nurses' inter.per.sonal behavior and their

percèpt i ons of caring for and communlcating wi th patients

who al'e acutely confused. The major I'elationship betr\'een

behavior and per'cepLlolìs had been discussed. That is,

nurses dlsÞ1ayed an inplicit understanding of the patients.

There r,Jas a slight relationshÍp betr,Jeen the degree of

confusion and position- or person center.ed speech. Fer,J

other re.lationships could be found. In the interview, the

three nurses r\rith the greatest person-centered communicatiorì

14ere the ones who cal'ef ully conside¡ed the use of restl'airìts

and were less concerned about the physical and mentaì

denatrds of the car i ng for sonreone who was confused. Tlìere

ay be a relationship betv¡een the use of restrai¡)ts,
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Restraint

the ward

speech

IMITATIONS OF THE STUDY

Many of the threats to validity and reltability of the

s tudy and research tools had been discussed in Chapter IV.

Since the purpose of the research was to describe and

explore the conmunication of nurses and patients atìd tlìe

nurses' perceptions, tlìe small sample size was aÞpropriate

fol' thÌs study. t'loods and Catanzaro ( i98B ) noted that

" factor-searching or factor-relating questions usual1y lerìd

tlìenìselves well to smaII nonexpeÈimentaì design (p. 190),

As noted earlier, tlìe participants ilì the study, especially

tlìe patients, we re representative of the population under

study. Hoerever, tlìe snal1 sanple size prevented any

generalization of the f indirìgs, As witlì most qualitative

studies, tlìe results must be reviewed in the context of the

setting. Even within the same institution, the

relationships could not be established because of the small

sanìple size atìd the uneven dlstrlbution betr,Jeen warcl and

ICll nurses.

The credibility of the f indings :nay have been increased

by the faììlliarity of the researcher with the setting.

Because the nurse parti cipants kne$Ì the researcher, the
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reactivity of tlìe nurse subjects was reduced. Certainly
during the intervietvs, the nurses r,JeÈe verV open about theit,
feelings about caring for confusecì patieDts. Some of

nursesr statements r{ere very negative. Other researc)rers

Iìave found tlìat nurses r,Je¡e reluctant to discuss negative

feelings about patients (May & Kel ly, 1982). Conversely,

because many of the nur.ses were ).ong-standing colleagues

they may have been respor.rding to what they thought the

investigator r,¿anted to Iìear.

CredÍbility was also increased by using a triangulated
rtethodology. However, there r.¡ere stllì several limltations
to the nethodology used i¡ì thìs study. The brevity of many

of tlìe tìurse*patient interactions did not al low tlte nurse

enough time to feel comfortabfe having her conversation

obser.ved and audiotaped. The comnutìicatlon behavÌors

described in this study may not have reflected the nurses'

behavior over a longer period of time, Also, the nurses

$rere not asked to val idate the results of the analysis. The

strength of tlìe study coul.d have been increased by

ascertaining the fittingness of the taxononies. This could

have been accomplished by comparing tlìe agreenìent bet$¡een

tlìe reseatch-genetated taxotìonies and the experience and

petceÞtions of tlìe lnf ormatìts. Since this was not done, the

validity of the taxotìonìies was threatened.
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Tlìe conìplexity and nèwness of the conceptual f r.amework

preserìted a l jrnitatioìr. Because Kasclìrs (1986) presentation

of tlìe conceptual f r.anewor.k was vet y tlìeoretical,

operationalizing the conceÞts was problematic. This becane

I.eadi Iy aÞpaDent when coding the functions and responses,

The hierarchical coding system required a nìore discrete

delineation of the categories to adeguately increase the

reliability of the findings. Conparison of the descriptors

of the hierarchica] coding system used ln otlìeÌ nul'sing

t'esearch studies woufd have been useful, had such studies

be en available.

The reliability of the coding of the Ìesponses in the

hierarchical codirìg system was a limitation to this study.

Not only r,ras the inteprater agreement not strong, but aìso

the reI iabi I ity was rìot ntaiDtained throughout the study.

Consistently sampling the intert atet' reliability at var'ious

intervals during the study would strengtlìetì the reliability

of the coding systen and the categories in the þehaviora.l

f unctions.

FlaskeI'ud (1986 ) argued that tìrere Brere seve¡al

linìitations to Kasch's theory. Not only was the theory

I inited in scope wi th it's focus on the nurs i ng interaction,

but it also did not provide a measurentent of patient

outcomes. She r{as concerned about the effect of nursing

interaction on positive cltanges ln the patient's health

status. Flaskerud a.lso argued that iìradequate criteria rlrere
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the rìurse to adapt

strategj es for Índividual Þatients. Kas ch (1987 ) replied

that "tlìe locus of competence resides in tlìe judgments nìade

by the nurse and the patient" (p. 22O). For this present

study, it r¡¡as imÞossible to measul'e the effects of

conmunication on pat i ent outcomes or satisfaction. Results

indicated that the conmurìication of the nurses dld not reach

high levels of per s on-centerednes s but whether or not this

r¡ras imÞortant to the patient was urÌkrìown. TlÌe specific

group of patients studied in this resea¡ch may not have

adequately tested Kasch's theory as well as a populatiou

conposed of lucid patients. Further testlng of the tlìeory

using different pat i ent samples would be reconne¡rded.

The findings in tlìis study !sere consistent with tlìose

of previous research. That is, the rìurses' verbal

communication belìavior was not as effective as it should be.

Tlìeref ore, does tlìe pr'oblem res t r,Jl th nursing education?

Nievaard (198? ) observed that conmuni cat i on t l'ai ning and

group work had not Þroduced more p a t i e n t - o r i e n t e d

comnuni cat i on. Hagge rty (1987 ) suggested that baccalaureate

programs may have stressed the knowledge of comnunication

teclìniques rnore so tlìan the understanding Òf the process and

goals of intepaction. Tlìis nay have been true for aIl
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rlursing progranìs, Bducators should examiììe tlìe content of

communication courses and tlìe evaluation of the students'

learnirì9.

Ashr,rortlì ( 1984 ) had stated that conpetence in

¡ì u r s e - fJ a t i e ¡ì t conìmunicatiorì wouìd be possible r^¡hen studeììts

were taught skills systematically and in combination ¡¡ith

theory based practlce. The conceptuaL f ranìer,rork proposed by

I(asch could provide a useful stl'ucture for teaching and

evaluating the conìnunication of student nuISes. The tlìeory

of nursing action provided a concise delineation of the

interactiorìaI goals and a tlìeoDetical basis for tlìe

cognitive aspects of co¡nnunication.

Tlìe low scores o¡r the strategies for co¡rf used patients

list and sone of the lncol'rect irìterventions suggested by

the rìurses r{lìen interviewed, indicated a need for

coÌìtinuirìg education Þì:ogranìs whiclì focus oìr the caÌe of

confused Þatlents. Nufses, themselves, reÞorted tlìat tlìey

had not atte¡rded Ììany coììtinuing education progÌams related

to commu¡ricat.ion ol' the cal'e of the confused eldet'ly. sone

of the nurses saicl that their basic education had not

provided detalled infol'mation about tlìe care of co¡ìf used

patients. The investigator couf d not .1 ocate any studies

which focused on the det)th of nurses' knowledge related to

tlle care of the elderly confused patient. Tr¡Jo studies

reÞoI'ted on the ability of nurses to assess cognitive



clef icits in eldelly patients

NfcCartney, 1985). This area

Þatients are to teceive quality

(Lincoln, 1984; Palmateer &

should be examined if these

cate,

7'3.2@Lactice

At)plegate and Delia (1980) suggested tììat the

participantsr Þerception of the constraints inposed by the

exterrìal setting nay affect comnìunication performance. Ilt

the present study, it was evident that many of the nurses

who demonstrated p o s i t í o n - c e ¡ì t e I e d behavlor were tlìose wlìo

were veÌ'y concerned about; the wofk load, the lack of tinìe

to communicate, and the nunìerous confused patients otì the

ward. Although the snall sanple size eliÌìinated a genelal

conclusion, it would be advantageous to study comnìunication

behaviors in dif f ere¡rt clitìical settings and $¡ith different

types of cafe delivery systenìs. Additlonal staff ,

palticularly on wards where nurses rvere unable to vierl' tlìe

confused patients constantly, may tr)rovide inpr.oved care to

all patients. Ilecause there f,¡i I I be increasing nunbers of

elderly patients in hospitals, hospital arclìitects should

incorporate tlìe needs of the elderly itì their planning.

llards designed to facilitate observation of patietìts by tlìe

nu¡ses l{o u 1d be advantageous.

A revíelr of ward policÍes should be effected to inpDove

the care given to elderly patients. The practice of

f Iequerìt roon changes was vet'y disorientating to several of
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the patients 1n this study. 0n the vIard, Þatieììts r^rere

noved according to .levels of care and the staffing

available. That is, if a patient no longer requir.ed the

care of an RN in a high-level care unit, then that patier'ìt

would be moved to a low-level care unit staf f ecl by LPNs , It

was not unusual for patients to be moved several times

during a Iìospital stay. This practlce also di srupted the

continuity of care which patients received. Nurses reÞorted

that they had been caring for t)atients an average of two

shlfts r\thich nay have affected their communication.

Aguflera ( 1967 ) noted that rappol't bet¡reen Þatients and

nurses did trot begin until the eighth day of the touching

behaviors, Quint (1965 ) c}iticized the use of rotating

assignnents because she felt this practice was detrimental

to ef f ective coriìnunicatiorì.

When conmunicating r¡¡ith a patierìt rlrlì o was chronically

or extremely corìf used, nurses reported they 14ould not

continue if they felt they were wasting their time. This

f incling had irnportant implications for t)r'actice. As the

popu.lation ages, there n'i.l I be increasing nu¡nbers of

chronical Iy co¡ìf used individuals enterirìg acute care

facilities. This trend was already evident. Limited

studies liad demonstrated tlìe inìportance of the rrurses'

verba.l and nonverbal comnunication when caring for

clìronicaÌ ly confused patients , Yet, if nurses l,1¡ere

unwilling lo communicate with these patients because tlÌey
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could not see immediate results, quality of ca¡e was

sevel'ely compronised. Regal'dless of ìnental status, all

Índividuals nìust be cared for rvith dignity and

understanding. Further study is necessary to ascertain the

differences in the care lucicl , acutely cotrf used, and

chronically confused Þatients receive and what can be clone

to inìÞrove communication to these groups.

?.3.3 InÞlicatlons For Nursi4g Research

Hirshfield (1986) stated tlìat olìe of the prionities riin

ger'iatric nursing research was , " the identificatjon and

c o n c e p t u a I i z a t i o u of actioììs rarhi ch are centt'al to r{lìat

nurses do to create conditio¡rs conducive to qualitV of tife"
(Þ, 1?). This statement certainly appl ied to lìurses workitìg

in the äcute care settlng. Tlìe study of the skills and

competencies of nurse when interactlng with Þatietìts was a

significant area of study.

It was evident fron the difficulty in coding

p o s i t i o n - c e n t e r e d and p e r s o n - c e ìì t e r e d tltat lrore studies

were needed to I'ef ine tlìe categories in the hierarchical

coding systen, Howevet, tìre hierarchical coding system hras

a useful measurenìent itìstrunìent for coditìg itìteraction

behavior. llitlì an increased reliability in the coding

systen, several conparfson studies could be attempted.
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f{ypotheses testitìg studies could exanine tlìe reLationship

betweerì communication conpetetìcy and such variable as; age,

sex, experience, and education.

t{illianìs (1986) nÒted that curI'ent metìtaf status tests

did not identify subtle cognitive changes, Until a valid

aì.ìd reliable neasurement of cognitive status is available it

wouìd not be possible to measure the effect of position- or

person-centered speech on the outcorne of acute confusion,

However, ¡esearch s uch as thi s has important possibllities

for the future.

As a conseguence of having to asl< the f a¡nily memìler

for consent, the investigator observed that tlte fani.lies of

patients wlto experienced acute confusion krere vet'y upset

about the unexpected confusion. TIìey required a great deal

of support and information. The needs of the f a¡nily should

be exanined irì future l'esearch.

7.4 CONCT,US I ON

The initial study question asked by the investigator

was, "Wlìat interpersonal stt ategÍes do nurses use when

communicating with elderìy postoperative patients lr¡ho are

experiencing acute conf usiotì?", The f inditìgs indicated tììat

nurses relied on nonvel'bal strategies to conìnutÌicate co¡Ìf ort

and cal'ing, Nut'ses controlled communicatiotì by initiating

the irìteractions and by topic changes. Nurses asked a

d i s p r o p o r t i o n a t e nunl¡er of questions ar'¡d tended to be not'e
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Þ o s i t i o n - c e n t e Ì e d in their sÞeech pattettìs. This r{as

especiaÌÌy true of the $rat d nurses and aIl nulses when

trying to corìt¡oI the beh¿rvioI of the Þatient. The second

research question was answered by tlìe findings of the

study. Tlìere ¡rere meaningful messages comnuÌricated by

patients while co¡rf used. The patients, refationship rtJitli

the nurses sras characterÍzed by a¡ìger, nìistrust,

resistance, and resignation. The nursesr perception of the

patierìts r{as orìe of implicit understanding. This finding

tr'as also vel'if ied by the results of the hierarchÍcal coding

of the nurses' responses. The factors which influenced the

conmunicatioìì of the nurses Í¡et'e: the degree and type of tlìe

patientrs confusion, the setting, the influence of

colleagues, and the physical and mental denands of care.

Both in tlìeiÌ perceptions of the patietìt and in thelt'

speech, nurses displayed itnp.licit understanding of the

t)atierìts 0ther relationships between the tìurses'

interpersonal behavior and their perceptions of tlìe

confus ed patÍerìt could not be found.

Mayeroff (1971) stated that, "To care fot' another

person, I must be ab 1e to understand hinì and his world as if

I were inside it. I must be able to see, as it wel:e, u'ith

his eyes wlìat his world is llke to hinì and how he sees

himself" (p. 30). Raschrs (1986) f ramer,¿ork focused on tlìe

indiv.idual as a unique human being wlìich r.Jas the essence of

caring. Tlìe theory provided a practical structure for the
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data collectioìt and analysis of tlìis research. Conceptually

neaningful indices of conmunicative perf o::marrce vrere

presented by Kasch r,Jhich could be used for f utul.e research

across all pat i ent popufations.
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episode of disorientation and/or restlessness. You¡
relative's participatiorì in this s tudy nay help to lnplove
the care received by other pat ients who are exÞetiencing a
similar problem foì lowing surgeì'y. The study is suÞervised
by Dr T. George at the School of Nursing, Univer'sity of
Manitoba.

At the present t ine your Ielative
1s experiencing disorientation and,/or restlessness. I trould
like an opportuììity to tape reco¡d the conversation betweeìì
him/her arìd tlìe nurses carilìg for him/her , TlìeIe wi I I be no
jnconvenience to vour relative and the nurse's attention
will not be diverted fÈon the cale of the Þatient.
I would also like to look at your re.lative's chart to
gather some general infornation about tlìe sut'gery.

AII inforrnation v¡i11 be st1'ictly conficlential. Your
reÌative !¡iI1 alr,,¡ays renairì anonymous t¡itìì no name used
when the study is Ìeported. He/she wi 1l be identified by a
code number which is knowtr only to tlìe itìvestigator. TI'ìe
tape recordings r,¡ j. 11 be erased once transcripts are Dade.
These transcripts wiII l¡e locked in a filing cabinet.

I would Iike you to give carefuf consideration about
horv your relative mlght feel about being a ÞarticiÞatìt itì
this study. You may withdraw your consent at any tlme.
This will not affect the care your relative receives. If you
have any further questions about tlìe nature of this study
please do not hestitate to call me at hÒmè. TIìe number is
885 618ô. You ìnay keep a copy of tiìis consent.

Your s ignature indicates that you have read the consent
and are willing to allor,J your relative to be a participant
in the study.

Date

Patient's Nane

Signature of Relative

Relationship

I{itness
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If you would like a co¡:y of the results of tlìis strìdy
please indicate be.lot¡ and include your address.

Yes( ) No( )

Address
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Appendix D

CONSENT FORM FOR NURSDS

You are invited to Þarticipate in aìì investigation of
the. interaction patterì1s between nurses and elderìy
postot)erative Þatients wlìo are experiencing acute conf usiotì.
The investigator is also interested in your Þerceptiotì of
c a ¡'i Ìrg for confused t)atÌe¡ìts.

Pa¡ticipation in this study r,ùi ll include a tape
¡ecordirìg of a typical interaction betß'een you and a patient
who is experiencing acute confusjon. This r,¡i I1 be carried
out unobtrusively ruhile you are impleùtenting your routÍne
care for that Þatient. The investigator also requests
approxinately twenty ninutes of your time to ask you some
questions about caring f or. and talking to a confused
patient. The irìtervier^¡ would take place dul'ing the shift at
your convenience and in a private location within the
hospital. This irìte¡view will also be tape ¡ecorded. You
will also be asked to complete a sholt checklist of the
Þatient's behavions.

AlÌ infornation obtained on tlìe tape recording will be
strictly conf idetrt j.aI . The recordings wi l. I be erased once
transcriÞts have been nade. Transcripts will be locked i¡r
the investigator's fil1ng cabinet You will renìain
anonymous, identified only by a code nunber . Your p.lace of
employnent will neveÌ be identified.

Participation in this study is strictly voluntary. You
may witlìdraw at arìy time without concer.¡.r fo¡ your emÞloynent
status.

TÌìis study is being conducted by Judy Brown a candidate
in the Master of Nursing Þrogram at the Uníversity of
Manitoba and is being supervised by a connittee from the
Scìrool of Nursing, The investigator can be f eaclìed at 885
6186 if you have any further questions ot' concel'ns.

Your signature wÍLI indicate that Vou have read and
understand the corìseììt and at'e willing to participate. You
may keep a copy of this consetìt.

Date

Signature

lfitness
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Append i x E

LETTER RBQUESTING ACCESS TO THE HOSPITAI, TO CONDUCT RESDARCH

7 Fl'ost Avenue
t{innipeg, ManÍtoba
R3K OE1

Miss ElÍzal¡eth yallor,¡ega
Assistant Executive Director, Nursjng
G race General HosÞital
300 Booth Drive
f\,i nn i Þeg, Matìitoba
R3J 3}I7

Dear Miss YaI lowega:

I aìì a candidate itì the Master of Nursing program at
the University of Manítoba and anì r,Jriting to I'equest access
for research Þurposes to a specific group of patients and
nurses in your facility. The purpose of my study is to
examine the interaction between tìurses and elderlypostofJerative patients r,ùlìo are experiencing acute confusion,
By conducting this research I hope to gain a better
understanding and to i¡lcrease awareness of this connonpostope]'ati\¡e ppobf en.

I would llke petmission to tape record a five to ten
nlnute interaction between a patient experiencÌng acute
co fusion and his,/her nurse. There will be rnininal
inconvenience to the patients and the consent of the f anìily
wi 1I be sought. Access to the patient,s chat't will also be
required for demographic lnformatÍon, wììen tlìe family
consents. AÞproxi¡ìately tr,Jelìty minutes of the nurseis tine
is required for an intervier.r to establish ideas otì caring
for a patlent hrho is confused. The conseltt of the nulse will
be obtained. A roorìt to cotìduct the intervier^r wfll be needed.
Data collection may take up to tlìree montlìs and should
conmence in January, 1988, A copy of the results of this
study will l¡e suìr¡ritted to each of the ¡lar.ticipating rrrards.
My proposal has been i nc I uded for youl perusal.

Thi s study is being supervised by a thesis comrnittee
consisting of Dt, Tlìeresa Geo¡ge, Associate professor.,
Sclìool of Nursing, Ur.ìiversity of Manitoba; Dr. Erna
Sclìilder, Associate Professor, SchooI of Nursing,
UnlversÍty of lrlanitoba; and Dt. Doreetì yamashita, Assistant
Professor, Faculty of Educatjon, Uììi\rersity of Manitoba.
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Ethical approval for tlìis investigatj.on r,Ji ll be sought f ì:ont
the Ethical Revier,J CoJnmittee, Scììool of Nur s i ng, Univer:sity
of Ilanitoba. Yorì R'ill receive a copy of the appr.oval r,¡hen
the s tudy is passed.

If you have further questions once you have rearì the
proposal please caIì me at BB5 6186. I will be able to meet
witlì you at arìy ti¡ìe to discuss this researclì. I look
forward to lìeating fron you.

Sir'ìcerely,

(Mrs, )Judy Brown R.N. B.N.
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Appe nd i x F

HEAD NURSB INFORITIATION FORII

You and your staff are invited to participate in a
study designed to lnvestigate the co!Ìnunicatiorì between
nurses and elderly t)atients who are experietrcing acute
confusion p o s t o p e r a t i v e I y . Tlìe lnvestigator woul d also like
to explore the perceptÍons and thoughts of rìuIses who care
for patients experiencing acute confusion.

My name is Judy Broç\,n arìd I am a candidate in the
Masteìr of Nursing pì:ogram at tlìe University of Manitoba. I
r,¡ould lÍke to call yon at a convenient time during the r.reek
to determine if theI'e are aDy patients on the ward who Ììeet
tlìe criteria Iisted below. I would also I ike the staff to
call me at 885 ô1B6 if a pat i ent experiences acute confusion
during your aì:sence.

There ktill be little inconvenience to the patient. I
would ì ike taÞe record a f ive to ten minute interaction
betr,reen the patient and the nurse. The nurse, elther R. N.
or 8.N., r,rill have lìer i¡ìtelaction lecorded and be çrti I I ir.rg
to participate in a twerìty minute intervier\t witli the
investigator at sonetinìe during the same shift.

All Ilarticipar'ìts will lenain anonymous as htill the
employing institution. The tape recordings r,rill be strictly
confidential. At your request, the investigatoi. will sub:nit
a copy of the results of the study to the ward.

Thanl< you for your participation

the Stud
1) Is 65 years of age or oveD.
2) Is in hospital as an in-patient.
3) Has had a surgi caf operation within tlie last month.
4) Has been ldentified as hav i ng acute confusional behavior

by the nurse.
5 ) Has no Iìistory of confusion on adnission according to

f am.ily sou¡ces oÌ tlìe patient's chart.
6) Has no receut Iìistory of alcoholis¡l .

?) Is able to sÞeal( and unde rs tand EngIÍsh.
B) Is able to hear wi th or witlìout an aid.
9) Has fami ly members in the city.
10)Exhibits any orìe of the f ollorrring behavioIs

a) Disorientation to time, place, ot person
b) Inappropriate behavi ol such as picking, Þu11ing, or'

climbing out of bed
c) Inappropriate comnurìicatioìì for this patient or the

situation
d) lllusions or hallucirìations

ent criteria for ncttìsio
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NONVERBAL

Facial Express ion

Smiles

Appendix G

BEHAVi OR CIIECKLIST

Nurse Code_
Patient Code

Grinaces
Tense
Relaxed

Eye Contact

Always
0ccasionally
Seld

Body Posture

SittÍns
Straight
Slouched
Relaxed
Tense

Explessive Toucìl

Liglìt
Medium
Type
Body Parts

Distance

Gestures

Nodding
Hatìd Gestures

Voice Tone

calm/Reassuring_
In control____--=-
Agitated
Threatenin
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Apperìdix H

VISUAL ANAI,OGUE SCALE OF CONIFUSION

Nurse Cocle

Patient Code

Please t)Ìace and X
assessnent of the

on the I ir'ìe belor,¡ indicating your ove¡al
patient's level of confusion, Thank you.

No confusion Sevele Co)ìf usion

Note; From "Developnent of an I¡ìstrument to Meastlre
Confusion in Hospitalized Adults" by P.E, Verneersch, 1986,
Unpublishecl doctoral dissertatiorì, case I,Jesterrì ReseÌve
Urìivelsity, Cleveland, ReÞrinted by Þermission.
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AÞpendix I

I NTEIìV I EI,ù SCIIEDUI,Þ] FOR NURSES

The questions beÌotù t{iII be used in the lnterview of tÌre

nurse after the rìurse has made a gelreral assessment of the

Þatient's corìf usion on tlìe VAS-C.

t{hat behaviol's r,¡oulrl indicate to you that a patielìt is

confused?

What comes to youI' mitrd whetr you hear in report that

the Þatient you' ve been as s i gned is described as conf used?

Il]hat do you think lt's like to be old atrd suddenly

confused? Hot{ do you think the patient feels?

What factors deternine horrr you comnunicate with a

confused patle¡ìt? can you elaborate on alìy of these?

Íl]hat connunication approaches do you f itid helpful when

you are nursing a patlent wlìo is confused?

What are your goals for this patient?

t,lhat actions do you think the nul'se should take when

the patient is confused?

What ex¡reriences have you had in tlìe past nul'silìg

confused patients? How lìave these experiences affected the

r'¡ay you now care for these patients?

Does this particular ç,¿ard i¡rf luence the I'JaV you

conmunicate witlì confused patielìts? Pfease elaborate (if

necessary).



Do the Þeople you

way you commr.lnicate

elaborate (if necessarv

1rlÈi

t{orl( witlì have any influence on tlìe

with confused patients? Please

).
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Append i x J

CLINICAL ASSESS¡fENl' OF CONFUS]ON _ ] I

Nurse Code

Patient code

PLease conìp1ete thi s assessnent óf your patient's confusÍon
by checking r,Jhether or not the behaviors listed below were
present whlle you were caring fo¡ the patient today,
Car.ef ully cons i del e ach item.

Thank you for youI participatioìì.

Present

Bxtrenìe forgetfulness. , ,

Forgetful
Decreased ability to concenttate.,
A 1t e r e d c o n c ep t u a I i z at i o n
Noisy, .,.,..--
Not recogrìizing limitations of illness
Restlessness.., .

Dlfficulty relating to othels
Antagonistic.
f,¡ithdrawìr
Irritability..
Demanding
Apathy
Spe e ch slurred
Altered voluntary motor response.
Absence of any neaningful response
Al tered Í nvo I untary motor response. ,

Little body novenent....
No idea of place
Cal I ing people frÒn pas t
Calls someone known to him/her l)y another name.
Delusional
Paranoid ideatlou
Talkitìg to peoÞle not actua.l ly preser'ìt
Behavior regressed, repulsive, and,/ol. repetitive

Nq!e: From "Developnìent of an Instrument to MeasuI.e
Confuslon ln Hospltalized Adults" by P.E. Vernìeersclì, 1986,
Unpublished doctoral dissertation, Case Ílestern Reset've
U¡riveI'sity, CIeveIand. Reprlntèd by pernissiorì.
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PERMI SS I ON TO USE CONFUS I ON ASSESSMENT I NSTRUMENTS
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ApÞendix L

CATEGOR I ES FOR H I ERARO II I CAL COD I NG SYSTEI{

C at egor y I

I GNORES PAT I ENT PERSPECTIVE

Evaluates patient behavio¡ iti terns of deviation

fron the r.ules and norms.

Relies Òn the power inlìerent in the role of the

nurse.

No attempt is nade to discuss patientrs feelings ot

beliefs

No attempt is nìade to supply extensive rationales

fo¡ altering belìavior.

COERCIVD D i SPLAY OF ROLE POWER

Criticizes or disregarcls patient's feelings ol

rìotivatiorìs.

Coerces patierìts to mod i fy behavior.

'v 1 Level

POWER RELATIONSTIiP BETIì]EBN NURSE AND PATIENT

Relies on Þatientrs recognition of the power

inherent in the status of the nulse.

Does not induce feal of Þhysical ot' verbal

repri saf .

Uses comnìands directives, imperatives.

Does rìot verbal ize any r'ule or reason for

rnodifying behav i or .



200

States r¡rhat patient ought to do, has to do.

Catqgoly 1 Level C

STATES GENERAL RULES I.IHICI{ APPLY TO THE SiTUATION

Behaviot is gtounded in socjal convention governing

action.

statements of rufes, genel'al goaìs of treatrnent.

Nut'sers r'oIe is to enforce the ruIes.

Patient's role is to follow the ru.les.

Nurse is lìecessary for the welfare of the patient.

States r,rhat she wl l1 do f or the patient .

Imposes nursers exÞectations.

Cat ego ry 2

IMPLiCITLY DISPLAYS UNDERSTANDiNG OF PATIENT

Nurse !.ecognizes tììe Þatietìt's I'easonitìg ability and

autonomy.

Does not elaborate on tlìe psychological features of
the situation.

PeÌsuasive ratlìer than Òontrol strategiès used.

Presetìts forms of reasoning televant to a genet,alized

class of patients.

Ca tego I'y 2 Leve t A - Ro te Reasoniììg

STAlES S I!IPLE REASONS

Recognizes tlìe patient I s por,¡er of reasoning.

Does not indicate that adoption to tlìe individuat

beliefs or feelings of the patlent is a ¡elevant goal.

i.e. gives same reasons to everybody.
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The needs of the nurse are central, i.e. seeks

Þatient apÞt'ovaf for trursing actions.

Gives sinìpIe explanations.

Al I ows patient to rnake yes/no choices.

May ask an open-ettded question but tlle wording Ís

soner{hat abIasi vc.

Cqtegory 2 L-svel B

STATES ELABORATED REASONS

Gives a ¡ìore elaboPated explanation of consequences.

Patierìt is asked to think and reason tlìl'ouglì a

situation.

Psychological characteristics of the patielìt al'e

s t i I I i nìp I i c i t .

Al l ows patietìt to express concerns in a I Ímited way '

" How ya doing?".

Veri fies the patient's feellng.

of f ers simple encouragenìelìt but lìo nìotivatio¡ì.

CategoLy_ 2 Level C

INTEGRAT I ON OF RULES AND REASONS WITH FACTORS UN I QUD TO THB

PATIENT'S SITUATION

Tlìere is a general co¡rsideI.ation foI' the patielìt.

Active irìteDÞt'etive poi\'ers of the patielìt are

exÞIicitly recognizerl.

Strategies ate constructed which offer I'easolls

adapted to the patielìtrs situation,

IndividLlalized I'atiolìaIe for nor¡ns and ru]es of
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behavior.

Deoisions give patient a chance for linited

control.

Category 3

TREATS PAT I ENTS AS UN I QUE iNDiVIDUALS

Understands patientrs viewpoÌnt of the situatÍon,

Focuses orì tlìe rnotivation and inteìltions underlying

pat.ient action rather than the overt act.

el

I}IPLICiT RECOGNITION OF TIIE PSYCHOLOGTCAL PERSPECTIVE OF THE

PA'TIBNT

Is aware that the patient's beliefs and

intentions Degulate belìavior,

The relevance of the psychological qualitíes

of the t)atient are rìot elaborated.

Allor''Js patient to express concel'ns in a nore

open-erìded r,ray, "Whatrs the nìatter?" .

Encourages capabilities.

AlLows patient to set goaIs.

Motivates Þat i ent to paI'ticipate irì activity.

Leve l B

EXPLTCIT RECOGNlTION OF PATIENT I S PSYCHOLOG I CAL PERSPÐCTIVE

Uses the beliefs and f eelitìgs of the patient as tlìe

basis for action.

Helps patierìt understaììd the relationshiÞ between

psychologicaì s tates and belìavÍor,
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Patlent has full colìtrol in accordance with beliefs '

Asks pat í ent questions about how she or he is feeling

about a situation,

Cqtegory 3 Leve I C

STRATEG I ES TO If ELP PATI ENTS CONSTRUCT THEIR OWN RAT I ONALE

FOR È{ODIFYING BEHAVIOR

Etìcourages patient to thlnk about consequences of

behavior'.

Encourages the Þat i ent to engage in self-

attribution, to verbalize thoughts, to

e.laborate intentions alìd notives, to see the

inplicatiolìs of behavior in relation to othePS, etc'


