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OPINIONS OF 45 FAMILIES IN A SELECTED COUNTY RELATIVE
T0 THE PUBLIC HEALTH MWURSING SERVICES THEY RECEIVED
CHAPTER I

WHAT IS THE PROBLEM

The nursing profession had a delayed start at the beginming of the
¢entuti when professional education had its most vigorous growth.
Writers aﬁree that thef& has been significant progress (l1). Leaders
in nufhing have been amcmuraging research by many people in many ss-
pects of the érofessiou. Most of the studies fall im the area of ap-
plied reéearch and deal with the functions of nurses, job satisfaction,
and aspects of nursing services. The study of the patient, or coansumer
of the services, with nursing viewed in its relationship to him has had
less attention (1). As reports of findings in this latter group of
studies are available, some of our basic assumptions in nursing appear
to need changing. Dr. Abdeliah points out that the patient has told us
he wants professicnal nursing services, wants to be treated as an indi-
vidual, wants explanation of his care, and wents to be & partner in
planning his care. The humsa relations skills of the professional
nurse are important to him (1).

The implications for the nursing profession of the studies of the
patient with nursing viewed in its relationship to him have been the
subject of many articles and much discussion. Most of the studies re-

ported have been those in which the patients were or had been hospital-



ized and nursing as carried out in the hospital was the ares studied.
1f we spply the concept that nursing helps patients and families to
solve health problems (1) or if we nurse the "whole" patient, aspects
of nursing im the home should be included with the above studies.

Lucile Petry Leone, in the foreword of Patieant-Centered Approaches

to Rursing (7), says that nurse and patient $hadld conceive the con-
tinuity of his care pre-hospital, hospital snd post-hospital. She
states that éresent patterns of organization, administration and edu-
cation de not allow this. The physical aspects of care have been
stressed; now we need to stress others such gs the patient as a whole,
or comprehensive care. Dr. Paye Abdellah, ome of the authors of the
above mentioned book, introduces some of her ideas by focusing our at-
tention on the challenge of the changing population. S8he points out
that hospitals of the future ere community health centers and that hos-
pitals and public heslth persommel planm jointly as to how the patient
needs are best met. Ehe emcourages coordination of facilities, staff,
and services as im progressive patient caere in which the fifth element
is hospital-based home care programs. She indicates that the nurse's
role as an assistant to the physicien i{s increasing end this can be
carried out in the hospital or the home. She observes that home care
reduces need for hospitalization and reduces need for provision of more
hospital beds (7).

Many gtudtcé and evaluations of public health nursing services aad
programs have been done, but there seem to be few reported studies of

the consumer's opinions. This s the erea of the proposed field study.
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Mrs. Marie Cheatham, a citizen, gave the cousumer's poiat of view (12)
at a meeting of public health nurses in Little Rock, Arkansas. She im~
dicated that families have msny nursing aceds. The families in the
home in the less dramatic situations should have an opportunity to say
what they would like in cunnunity nursing services. Do these pactients
and their families feel that the public health nurse helps them solve
their health problems? Would a study of the consumer's opinicns of
publié health nursing services have implicatioms for imstruection in
this area?

It is anticipated that the study will show if families in Marion
County, Oregon, find public health nursing services helpful te them.
it may be hypothesized that there will be identifiasble differences in
the opiniona expressed by families who have received public health
nursing services. Age, education, and number of coatacts with the ser-
vices are ail variables which wight influence the replies of the in-
formants. Other influences could be the family income, the size of the
femily, and cultural patterns.

LIMITATIONS

This study, done by intary}ewé in the homes, was limited to
patients and their families of the public health nurees of Marion
County Health Department in Salem, Oregon. It was further limited to
thasé families which had had their services primarily through the home
visits of the public health nurse and had had two or more visits by her
within the two month period prior to the time of the interviews. It ie

generally accepted by public health nurses that one home visit may not
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give an adequate opportunity for the nurse to build a velationship with
& family; therefore, the limitation which designated at least two visits.
Home visits are a chief characteristic and a different aspect of public
health nursing from other aress of nursing; thus, the home visit was
chosen.

It is recognized that the personality, preparation and experience
of the nurse who gave the services influences the epiaions of the
family regarding services recelved, but this study is not concerned
with the individual nurse; for the purpose of this study those factors
will not be considersd. All interviews were dome by the same person
uging the same tool for all. Both the interviewer and the tool may
have limited the study further. The study is valid only for the area
surveyed.

ASBSUMPTIONS

It must be assumed that famllies have opinions and will ewpress
them accurately according to their coacepts of the services received.
Opinion studies are generally considered to show bias toward favorable
responses; this bias, it is assﬁncd for this study, will be equal for
all items.

IMPORTANCE OF THE PROBLEM

Lyndall Birkbeck, in a paper preéantad aﬁ a regional conference
for public health nurses in Portland, Oregon, in June, 1960, and re-
ported in the January, 1961, issue of Bursing Outlook (10), stimmlated
thinking oen the importance of clarification of “needs.” She asked if

public health nurses were meeting the agency needs, the program needs



or the nursing profession’s needs. She pointed out that surveys pro-
duce factual information but may not identify needs. She quoted from
one study which defined nursing needs outside the hospital. Miss
Birkbeck emphasized the importance of all levels of personnel partici-
pating in studies and commented favorably on the renewed interest in
evaluation of services snd determinstion of meeting public health
neads {10).

There are reports in the literature of progress and satisfaction
regarding utilization of hospital nursing services in the demonstration
progressive patient care planms. This granping of patients according
to medicel and nursing needs should imclude a hospital based home care
program. The number of these homa care programs has increased esnd
prabaﬁly the number will continue to inmcrease. Several pilot studies
incorporating home care financed by insuvance plans have been reported
as highiy satisfactory. In @ report given &t 2 hespital administrators’®
meeting, Dr. Vamce M. Hoge of the United States Public Health Services,
made the comment that home care is the lesst expensive service to pro-
vide and is used the least. With the continued rise in medicel care
costs he suggested that this program be explored (13).

The increased demand for public health nuxsiﬁg services has cre~
ated staffing problems for most health departments. Both budget and
personnel have been lecking., An opinion poll of femilies who have re-
ceived services may give some ideas about the services which families

feel are important and which they feel can be most helpful to them.
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Such information would have implicatioms for the preparation of nurses
and for the nursing services offered to families,

Marion County Health Department is a tax supported goverumental
agency. There is no means test, &s such, and services are available
to all residents who wish to mske use of them. No survey or study of
the opinions of families of the publiec health nursing services received
has ever been dome. It is important for a tax supported ageacy to
assess its effectiveness periodically. The agency does evaluate its
‘prsgrana yearly and make changes as seem indicated. These changes are
made in the light of the staff's opinion of effectiveness with the
helpful consultation of state public health personnel and the aneeds
pointed up by statistics. It is important to the agency to have the
consumer's point of view.

PROCEDURE FOR SOLUTION

Preliminary steps were obtaining official pemission of the ad-
ministrative staff of Marion County Health Department to do the study
and verification of interest im the étudy of the public health nursing
staff through discussion of the project. A letter of introduction
signed by the health officer and director of nursing services was pro-
vided for the iunterviewer tc use as seemed indicated.

Tha primaxy séurse of data was the family interview. The investi-
gator received administrative clearance to utilize health department
£iles as i further socurce of data. Information regarding number of
family members, kinds of avrsin, services and source of family income

were obtained from the family record on file im the health department.



Family names snd addresses do not appear in the report.

Approximately 50 ianterviews warc‘plannad. This number is the
average énaelaad of active service £-u11i§s in & public health nurse's
area in cha éeunﬁy. Bue to the absence of several scaff'ncmbura dur-
ing part of the time érevioua iu the study, the staff nurses falt that
there prabab1§ ﬁuuld be abmﬁt 60 fa@iltas that would have had two
visits in the two months preceding the study. If the number of fam-
ilies would have been greater them the number of interviews planned,

a random sample would haﬁ@ been chosen from each major district of the
county. The number of families ihich met the requirements mentioned
and could be interviewed was 45.

Two questions considered in defining the problem were regarding
helpfulness of gublic health nursing services snd possible implicatioms
opinions could have for imstruction of the public health nurse. They
were used as a basis for construction of the tool - an iaterview guide.
These questions lead to many others, some of which may be outlined ia
this manner:

A. Are femilies who are receiving public health nursing services

satisfied with the service?

1. Do they feel the service is helpful?

2. 1s the service available when most needed?

3. Does the nurse do uhit they expect she will do?
4. Do they want the service that is given?

5. What else would they like the nurse to do for them?
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B. VWhat do patients and their families feel public health nurses
 should do?
1. Have they had information from the nurse about illness
and accident praventioa?
2, Are principles of helltﬁ preservation discussed?
3. Do they want the nurse to care for them in the home?
. ﬁid they know about the public health nurse before she
visited them?
5. Should the public health nurse be available only te those
recelving {inandial aid from welfare ovganizations?
€. What implications for imséructian in public health nursing can
be found from these opinions?
1. Does she help the family recognize thelr heslth praobleme?
2. Do nurses start working at the patient's level?
D. Do families see evidence of the accepted tools and skills of
nurelng in the home vislis?
1. In communicetion?
{a) Does she obsgerve aund listen?
(b) Do patients uanderstand what.she says?
2. 1la geiationships?
{a) Is the nursé pleasant?
(b) Does she establish a helpful relatlonship with the
family?
3. Have the patieat aad his family learned about the com-

munity resources from the nurse?



4, Does the family feel that suggestions are practical?

5. Does the family recognize the health teaching done by
the nurse?

&. Does the nurse work with the famnily physician?

This interview study should have answers to some of these questions
for the limited area of the study.

The interview gulde was validated by three methods, namely, review
by appropriate persons, sample interviews, and use of literature. The
tool was reviewed by 11 public health nurses for appropriasieness and
content. The origimal tocl was rearrenged and veworded using some of
the suggsstions received. It seemed appropriate and should get the in-
formation nesdad. Four sampie,imtervicﬁa using the guilde were dona.

The first was with a public health nurse who had been 111 aad had had
public heslth nursing services. Thirty minutas' time was needed for

the first sample interview., Some changes in the guide were made follow-
ing this interview. Iwo other sample futervievws were done with fsmilies
from Marion County. A fourth sample iaterview was done by another pub-

4
&

lic health nursz in another county using the same limitastions as for
this study. These sample interviews were not imcluded in the report.
A third way the tool wss made appropriate wes by comparison with
tools of related studies, by analysis to insure that questions asked
were within the scope of public health nursing functions as cutlined
for public heslth nurses by the American Nurses' Association (8) and
by referring to Ruth Freeman's book, Public Health Nursing Practice, a

standard text in the field of public health nursing (15), and by com-
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parison with the amnual report of Marion County Health Department to be
sure all items were within the scope of services offered.

The data recorded on the interview guide were analyzed statistice
ally. Responses to the open ended questions were tebulated according
to frequency of the rasp@nseob Suggestions wade by the families were
grouped and tabulsted. The families' opinions of sstisfactions aund
their ratings of ilmportance of areas of service were tabulated. REdu-~
cation, age, income and other ststistics were related to the responses
given,

it was anticipated that this interview study might veveal that
services thought to be important because statistics point out & health
problem may not seem important to families at all. This has implica-
tion for program planning in the sgency. Pamilies might feel that
nurses do not talk to them in language thﬁy understand and do not
listen to them. This has implication for preparation of the nurses to
work with families. Another probable outcome could be a reguest for
move services; this demand is known to be increasing.

No widespread deductions cem be derived from opinions of this
small number of families. There are, however, some possibilities which
could result. One of these could be a definite nesd for study of con-
tinuity of patient care which would invaive doctors and hospital nurses
as well as public health persounel. The public health nurses inm Marion
County have felt there has been a need for this. Some hospitsl nurses
in the country have also expressed this. The experiments of hospitsls

throughout the nation with progressive patiemt care sad hospital-based
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home care show the acceptance and advantages of these services im cons
tinuing patient care. Maybe public heslth nursing services should have
& different emphasis. It is felt that more studies of the nature of
this one should be done in a variety of areas and including larger nusm-
bers of families.

OVERVIEY
A review of the literature and related studies is predentad in
Chepter IX. Chapter III describes the conduct of the sﬁudy. Findings
and interpretétien of the results are described in Chapter IV. A sum-
mary of the study, éoncluaions, and recommendations are pres‘anted in

Chapter V.



CHAPTER II
WHAT OTHERS HAVE DONE ABOUT SIMILAR PROBLEMS

The use dﬁ consumer opinion to improve a product or procedure for
public consumption is as old as people. Whether it is an Indian blanket,
a loaf of bread, or the lesundry, the consumer's opinion infiu-nmes.

The satisfied customer is the good advertiser and the dissatisfied one
is the @ppﬂgite‘. For too long hospitals and nursing services have not
given the consumer, the patient, am opportunity to help improve his
nur&iﬁg cérc or accumnodgtiaus at the hospital. Patients come to hos-

. pitals because they need to and reslly have little choice in the mat-
ter, UHospital administrators have tried to improve physical facilities
and by use of qﬁastinnn@iras or opinion polls have tried to determine
dissatisfactions regarding food, noise, heat and other such items.

They have found that sources of misunderstanding and satisfaction could
be located and a course of sction to improve the situation was often
agﬁy to work out (27).

During and after the Second World War the increased demand for all
kinds of medical and nursing services brought many.problems; the nead
for study of the situation was recognized. A brief review of a study
done in 1947 by Margaret Randall, am instructor at the University of
Minnesota School of Nursing, eppeared in the October, 1947, issue of

Hospitals (27). She indicated that hospitals and nursing service should
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concern &hemsalves with patienav@pinion in ovder to locate sources of
dissatisfaction and misunderstanding and then should use the infor-
mation to improve services. Patients then would be interested in con-
tributing time, money and energy to support hospitals in the community,

Few hospitals used cards or questionnaives for follow-up purposes
at the f.ima of this study, so comments were selected from the results
of interviews with patients and from the most frequent complaints made
to the nurses. From this informetion the psychology department of the
university cbnstxucﬁed a queetionnaire. After trial on a sample group,
the questionnaire was sent with an explanatory letter te the first one
hundred patients discharged from four cooperating hospitals after a
designated date. A 75 per cent return é¥ gquestionnaires was accom~
plished by two follow-up letters, Only 15 felt they did not receive
sgtisfactory care., And tha@gh‘273 saild they were satisfied, they in-
dicated areas of dissatisfaction., The area which received the highest
percentage of dissatisfaction was that of information about how to take
care of themselves after they were home; patients said they had not
been given this instruction. It might be guastioned if the patiente
really did not receive instruction or whether it was not understoed or
not given at a2 time when the patiﬁnt could hear and remember what was
said. The author indicates that teaching the patient is a raspongi-
bility of nursing. Ancther finding was that patients wanted hospital
schadules explained to them,

Sister Mary Agnes Pencok inm 1954 followed the patterm of Mias

Randall’s study exmcept that the patients were from the medical and
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surgical umnits of a selected hospital. The tool was adapted from the
one previously used and findings were similar. She concluded that the
gquslity of nursing care determines whether patients will support a
hoapital and the reputation of the nursing care builds up or tears down
@ hospital. G&he found that patieants look for courteous, gentle and
congiderate care, for security, for skilifuliness and for understand-
ing, personal interest. Mamy of the areas which caused complaiut were
vigiting hours, rest (awskened tou early), food and noise, and were
recognizad &s something the nurses could do little to chamge. The hos-
pital was able to mske 22 improvements in services and it was felt this
proved the merit of obtaining patisnts' opinions. Sister Mary Agnes
recomnended that surveys of patients' opinions be carried out period-
ically (26). Patients do feel that the hospital routine tskaes prece-
dence and they vesent the fact that they are not sllowed to be "human
beings" with individusl problems, 8dward L. Beraays, a pubiic relations
consultant, also found this to be true in his study for the American
Nurses' Association (2) started in 1942 and reported ia a series of

articles in the Americen Journsl of Nursing duriag the subsequent five

years,
By far the wost extensive and best known study and oma in which
patieﬁts participate by helping to'evaluata their nursing care was
started to try to resolve the problem common to all hospitals and
other ageacies whlch gave nursing services, namely, “shortage of
nurses.” In 1953 the Cleveland hospitals asked the United States Pub-

iic Health Services, Division of Nursing Resources, to try to find out
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why there was all this feeiing of pressure of “nureing shortage.” In
1956 each hospitalized person received 4.8 total hours of nursing care
in 2 24 hour period inm comtrast to 3.3 hours ten years before, but the
complaints sbout nursing care had increased (2). Cleveland hospitals
were giving relatively high hours of care. "How can patient snd per-
sonnel satisfactions with nursing care be measured?” was the first
problem. A reésearch tesm compoged of & nurse, & péychalogis;: and a
statistician started to work in thres Cleveland hospitals to try to
develop an instrumeat for measuring satisfactions with nureing care.
Patients and persovunel participated by indicating areas of satisfactory
or unsatisfactory cave. Ila addition to data obtained by questionnaires,
interviews were held with small groups of the patients and of personnel.
It was found that patients were more communicative if the interviewer
wore a nurse's uniform and personnel were better respondents if the
interviews were held off of the unit. Anonymity of the respondents
was continually stressed (3, 4, 5).

Validity of reporting was accomplished by having the personnal in-
dicate the patient on which the event occurred. Thus, the item of late
medication which was noted by a patient was corroborsted by the per-
sonnel rqﬁort. Anslysie of data was done by grouping reported events
accarding to similarity snd tallied by the number of times reported by
patient and personnel. A checklist of 100 items according to frequency
was compiled for patients and personnel (3, 4, 5).

The field tryouts of the checklist included a rating scale for

each event, One of the most ﬁraqﬁently reported unfavergble nursing
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events by patients was, "I was not told saything about my Lreatment by
my nurse.” Among the events given most important ratings by patients
vere, "My nurse wes especially nice to me.” and "My nurse was very much
intereéted in me." One of those designated ss least important was, "1
see too many different nurses." (4). The interpersonal relationships
or nurse-patient velatiouships were deemed importsnt. This was a&lso
brought out in Beynay's study (9).

The aample‘waa teo gmall ﬁa make any generalizations, but date pro-
vided the hypothesis for the nmext step. "The null hypothesis - there
is no relationship between total aursiag &aurz and petient and persen~
nel satisfaction.” The hospital, in the study which had the lowest
total nmursing hours, had the most favorable scores on the checklist.
The hospital did provide the highest mumber of professional uursing
hours (2, 4, 5).

Prom the patient's point of view three thinge contributed to his

dissatisfaction with nursing care: (1) insufficient time to emplain
treatment to patient; (2) iasuffiéieﬁﬁ thought to patieat and family
needs; and (3) insufficient time with patient. From the personnel
point of view the following made for the feeling of nurse shortage:
(1) excessive patient noises; (2) interference from visitors; (3) in-
complete records; and (4) fasufficient attemtion to patisnt meéds.
Patients and persounel noted many of the same things as being very im-
portant (2, 3, 4, S).

Results from the preliminary study were helpful. The tool was re-

evaluated and a manual was developed so the same study method could be
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used on a bigger scale (3, 4, 5). A large number of hospitsls partici-
patad in the next study and such variables as hoepital ownership, total
mursing hours, totel professional sursing hours and sise of hospitale
were identified. Data wers put on punch cards sand processed ia twe
categories, one to test the hypothesis and the other for individuai
hospitals. Those hospitals that parvticipated were given reports of
findings and were givea an opportunity to cutling en action program
{4y 5).

The findings showsd that the amount of professiomsl nursing caze
provided has a pa:itiw influence on sstisfaction. Another fect that
stands out is that patient and personnel satisfsction with patient care
increases with age. The younger the persoa the more dissatisfaction
vas soted. Oone half hour datly of meore p:ofnni-@l nursing ceve showed
higher satisfaction with nursing c:umi {2, 4, 5). The study indicated
the main events contributing to the feeling of nursing shovtage and
gave clues for lmprovement: the patient (sud professionsl nurse) wents
m«»prof;uniml nursing time; tntﬂl nursing ceve hours, unless pro-
fessional, has little effect on satisfaction; haépi:als now m a
measure of satisfaction that they can use to compare thesselves with
other hospitals (3, 4, 3).

A divect vesult of chese ﬁu&iu has been efforts to make better
use of professional nursing services. One of thess is to group patients
mmtding t0 nursing needs mdl is cillid progressive patient éwm
There aﬂ five groupings, four of these aim iu‘hoapitalis or nursing

homes, and a fifth is a home nursing care program probably hospital
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based. Petients and nurses are enthusiastic about progressive patient
care, but it is too new to have studied all the problems or bemefits.
There were several other goals when Manchester Memorisl Hospitel in
Manchester, Conmecticut, was selected as the hospital where the basic
reséarch could be carried out (6, 14).

Although the home care phase is not pert of the Manchester Hos-
pital study, a2 report made by Dr. Vance M. Hoge at a hospital assoc-
iation meeting (14) urged that it be included. He pointed out that it
is the least expensive of all the services and the least utilized at
present. He said that nursing in evaluating its services is in the
positicn of haviug home care - where nursing started - recommended.

Home care, asg dascribed today, is an extension of the hospital
care into the home to assiét the physician with the care for his
patient. Effective patient care directed toward the total needs of the
patient requires better comsunity planning, If s home care program is
hospital based, the hospital is the center @f‘cnﬁeg but public health
workers in the commnity participate im home care plams. According
to Dr. Jack C. Holderman (21), health departments are well equipped to
asslet with long term caré aﬁd home csre sspects of progressive patient
care. "By virtue of the multi-disciplinary character of the health
department staff and the focus of their training, they are accustomed
to working as 2 team,” He says that health departments have & major
role to play in the development of community resources and especially
this cne. Austin Smith, the editor of the Journal of the American
ggdiégl Association of April, 1958, advocated the home carve program (31)
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and pointed up the same things brought out in the Manchester Hospital
veport (6, 14), specifically that the patient is in the hospital less
time when home care is available and the financial outlay is less.

& demonstration of a home nursing care program was done in a pllot
study by a private hospital, two visiting nurse services and the Blue
Cross in Denver, Colorado. The study was dons to determine whether
selecked gatieuts of priv&te‘physieians irom a general hospital could
be discharged earlier if they were referred to a visi&ing’anrwe ser-
vice., VWould this resml:.in more beds for acutely ill patieats, benefit
the patient through an earlier return to his home and lower case costs
to Blue Croes? Promotion of contimuity of nursing care was also a goal
(Zgﬁ. This was not an organized home care program, &s defined by the
Eubiic Health Service, in which certain hospitel facilities were avail-
able in the home.

A public health nurse coordinator was assigned to the private hos-
pital and served as liason between agencies, hospital and physicians.

A Visiting Nurse Referral form and the Report of Nursing Visit form were

set up for the transmission of doctors' orders and to expedite communi-
cation. Questiommsires for physicians, public health nurses and patients
were set up to evsluate the response of patients to early hospital dis-
charge. Head nurses were the key people for selection of suitable can-
didates, and the physician was approsched by either the head nurse or
the home nursing cecordinator. Patieats were orieated te the plan by

the coordinator after selection by the physician. Patients who had

home visits subsidized by Blue Cross and also non-subsidized patients
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were included in the study.

After about six months it was noted that lack of provision for
paypant of medications, laboratory examinntiuns and dressings was a
deterrent to the referral ofﬁpagients with Elua Cross so it was decided
to include thiavcoverage, After dismissal fram the'hamg nursing care
program the questionnaires were sent. The physicisn estimated the days
saved and this was reviewed by the medical suditor. Estimates thought
unreasonable were revised.

The range of classifications on specific diagnosis wes wide and
the nursing services were those usually offered by visiting nurses with
the addition that in this study, blood was drawn for laboratory exam-
ination. The estimate of 1701 to 1783 hospital day$‘§aved was for 153
patients and 201 bedg were released by their early discharge. The
patients in the study were asked if they would have the service againm
and if the home nu?sing met theilr needs, and the great majority responded
in tké affirmative to both. A mmch smaller group had known that home
nursing services were available for those who could pay. The probable
saving to Blue Cross was $266.06 for each pﬁgiens, Physicians indi-
cated satisfaction with the plan and a great mejority (67 out of 73 who
responded) plan to continue to rifer selected patients for home care.

The general consensus of all who participated was one of satis-
faction. There was & greater awareness ¢f the problems of medical and
nursing care and the costs to the individual, the hospital, the insur-
ance companies and the community. Adventages of this plan seem to ocut-

weigh the disadvantages, and the interest of the community that it be



extended were to be considered (22).

The Detroit Visiting Hurse Association is slso develeping & pat-
tern for organized home care and the Blue Cross has participated in
this program. This ig more recent than the pilot study dome in Denver,
Colorado, but patients and all personnel are as satisfied with the re-
sults as in the pilot study. Miss Emilie G. Bargent, reporting om the
study, indicates that public health nursing not only has “a contri-
bution to make to the ceordinated home csre movement, but has an obli-
gation to work for the extension of public health nursing care of the
sick throughout the country.™ (29)

Margaret Wiles prepared a reéctt of & study done by the Department
of Public Health Nursing, Natiomel League for Nursing, which reviewed
many of the facts relating to health insurance and the varicus kinds of
programs which are providing or planming for provision of some sort of
home nursing care services (33). Several programs were reviewed. All
report patient and personnel sitiafaetinm for services received with
more rapid recovery, less expense, saving of hospital beds end inmclusion
of cost of services in prepayment plens. These ere some of the impli-
cations from this report: public health nursing agencies must be will-
ing to shere in the work of gettinmg home nursing csere programs started
as well as in the results; they must be willing to be a part of experi-
mental studies and devise new ways of providing nursing services in the
home; public health administration hes accepted the responsibility for
helping to develop and strengthen community health services, now public

health agencies must enlarge to include activities that will expand
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nursing services through prepayment plans.

4 study more closely related to this paper was initially reported
in the June 1961 Hursing Outlook (18). A random sample of twenty fam-
ilies was chosen from the case losd of each of tha nine staff nurses of
8 county health departmeant. These were families that had been visited
within a four month pericod. Four trained interviewers were assigned
familieé from each nurse's case load. .The primary focus of the study
was on how the femilies perceived the public health nurse and her ser-
vices. |

Bach 1nt¢rvauwer dsrectod four quaationa to one family member; the
same questiuns asked in the same order were used by all feur interviewers.
The c:ial tests of interview questiona had shown that familiea did not
respond to questions which were concerned with what fam:li#a did mot
like of ways the nurse did nac‘hﬁtp. But suggestions of‘eﬁveraa criti-
cism were obméined in some uf the émawéxs te the guestions usaﬁ, Re-
plies were not restricted snd weré récorded by the interviewers, and
later the replies were categorized and tsbulsted. After the interviews
were completed the nurses were asked two questions similar to those
asked of fnﬁilies; hence there were family and nuxsé responses to two
of the gquestions.

It is noteworthy that families geve the impression that they wanted
more bedside nureing and rehabilitation service and expressed pleasure
with the bedside nursing received. Families might not clamor for these
or other services, but would use more services if available to them.

The study also brought out that families gemerally do not confuse the
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nurse witgh @théz professional workers and when they do, they conmect
her in some way with her proper functions (19). It is unfortunate that
the highest percentate (21 per cent) of thé rapliés of families to the
way the nurses helped them could not be classified. Responses, in
order from largest to smallest number said the public health nurse
helped them by eppraisal, health teaching, referral, provider, practice,
and counseling. It was mentioned that verbal hebits of patients made
it hard to know how to classify some responses,

The choice of the most important service by the family aend by the
nurse wvere vreversed for the first two cholces, gha pame for the thired
and all diffarmt for the last three services. The nurses thought
that ﬁamilies‘WGQXd feel the firet two services chosen by the families
would be the ones they did chooese, but nene of the others matched, and
the rvank evder of families' desires for services did not match that
which the nurses thought they would want. It would seem that the
nurses’ idess of families' cheiees were not accurate., The nurses’
rank order may have been what they thought was needed by the (amilies.
Data from this study have not all been aaalyzed.ﬁf

Another study in which patients were asked to give their ideas
about services received was dome at Firland Senatorium in Seattle,
Washington {32). It wae started in 1951 and the report was published
in 1955. D. W. Zain, M. D., Medical Director, said the study moti-

vated the staff to self appraisal and change. FHe noted that the study

1/From a personal letter to the writer from Mrs. Ann C. Hansen, dated
August 1, 1961.
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has had great impact and the hospital has profited. ™It taught us many
valuable lessons and directed us towerd many gainful attitudes of attack
ia our continuing struggle against thie still dangerous and treacherous
disease, Tuberculosis.” B8Some of the major changes made were relocetien
of doctors' offices to the wards to be avsilable to patients; nurses and
all workers tried to show their interest im the patient; & special ori-
entation was carvied out for each new employes; and conferences were
held with each patient to help him learn about hie condition and about
tuberculosis in general,

The purpose of the study was to try te find out why so many
patients left the hospital againset medical advice. The hypothesis thay
wighed to test was, "If the entire hospital staff vere made avare of
aspacts of total patient care which gave satisfaction orx diaaatisfac~
tion, they would make an effort to modify their practices to bring
about increased patient satisfaction and cooperation with prescribed
treatment.” It was assumed that a patient who is setisfied with his
progress and care,is “reassured about his f{amily's needs, and is ade-
quately ianformed abwué the disease ig less inclined to leave the hose-
pital ageinst medical advice.®

The study was undertaken-by the Department of Public Health and
Proventive Madicine and the Wa&hingeoﬁ Public Opinion Laboratory, both
of the University of Washington. A questiomnnaire of 105 items was com-
structed. All services of the hospitsl were represented and were con-
gulted in the prepavation. Patients participeted in the distribution

and cellection of the guestionneires. Most patieats who were able to
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do so completed the form. The various staff members had suggested the
scores they would need to make poor, falr, ascceptable, and very good
responses. Rach department received the report for its own group.

Findings seamed to indicate that most patients had a high degree
of understanding about the disease. They were most frequently worried
about the future. Most of the responses exceeded the scores set up by
the staff except in the care received. Fifty-two patients took the
opportunity to comment uufavorsbly sbout their conferences with the
physicians. The write-inm comments about nursing care pointed out that
thay felt the nmurses were not interested in them, did not help them
rest as they did nmot smooth sheets and did mot encourgge them. They
mentioned that there was favoritiem. Some of the services such as
social service and vocational guidance were not understood by the
patients. The patients took the opportunity given them to express
their opinions seriously.

~ The chief of one of the medical services said that the staff wae
surprised and "red«faced.”™ They had not reslized that they were not
interested, nnﬁilling te iiaten or explain details, and did not spend
eacugh time with the patients. They have asccepted the criticisms and
met them with the appropriate action. And now they sre awaiting e
supplementary veport to see 1f patients' criticisms will again “rear
their ego-deflating heads.”

& gtudy, done in 1955 and 1956, of the use parents make of public
health nursing services is reported in the MHursing Outlook (34). Socisl

scignce students did a structured interview of 1805 mothers whose babies
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were three to six mouths of age. The interviewers asked what the heslth
practices were, and what the family knew and used of the public health
nursing service. Complicated, abnormal and out-of-wedlock Eirtha were
not included iu tha study.

It was found that many were not awere of the public health aursing
services and the femilies suggested that there should be a more effect-
ive way of rq;chi@g potential users. Those conducting the study found
that direct referrals on the basis of need were more desirable and re-
quests from families mext, but this latter was velated to the awareness
ef the service. Hospitals could and should give information about the
heglth department services. Cards could be given for the patient to
request the services they wished, Four ovut of five of the femilies had
had only one visit by the nurse and it was suggested the birth certifi-
cates be used to set up priorities for visite. Socio-economic status
was found to be inversely rvelated to infant and child morbidity needs
and for desirable health prsctices. The conclusion was that maternal
and child health public health nursing services were needed but should
be reorganized to meet today's needs.

It would be of interest to know if other studies would confirm the
findings of Alfred Yankauer and staff - especially that socio-economic
astatus is inversely related to desivable health practices. Or do per-
sous of higher socio-sconomic status know the correct answers gnd sup-
ply them without regard to their real practice?

In another series of structured in&arvi&wé done by nommedical pez-

sons and reported by some of the same persons involved in the above
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study, mothers were asked about the perents’ classes they had attended
and sbout delivery of the baby (35). The babies were two to three
months old when the interviews were done. The intexviewers found this
a good group to question. The interviews were done in & county in
which 25 per cent of all primigravide attend pareants' classes.

These mothers seld that the perents' classes contributed to their
genersl understanding and inferred they wanted a better understanding
of themselves. They felt that they profited most when they chose the
smhjécts to explore., They did not feel that classes on the lafattn,
formmla éakingg and nutyition were as helpful as ahuaé on pregnancy,
delivery, and care of the baby. They felt that discussion of the first
faw ﬂays they would be home from the hospital should be included.

The apparent nesds which were expressed were not such new ideas
but it was new to have the consumer express them., They were practical
needs that could be met within the framework of most msternal and child
health services.

The interviews showed that more needs to be done to relieve mothers
of concerns and annieties during pregnancy. This is not doue merely by
demonstrating techuiquas, Eﬂthérs nead to express themselves and shere
in supporting group setiings. Mothers should not and need not be left
alone while in labor; most want their husbands with them. Hospital
rules can usually be regulated to accomplish this. With eprly hospital
discharge most of these mothers need household help for a few days.
This could be a public or privste commuanily service that may need to be

set uwp. The findings of this study give definite leads for improvement
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of services accovding te the felt comsmunity needs.

Margaret L. Shetland spproached the consumer of public health nurse
ing services as a2 way of exploring curriculum development (30). Croups
of people were contacted gbout their expectations of public hesslth nurse
ing. The area of relationship between physician and public health
nurses showed that physicisns thought the public health nurse did not
contact him and seemed to usa those things patients told him the nurse
had said as a basis for some of his ideas of public health nurses. The
doctor did indicate that he thought patientis liked nurses. Fhysicien
and public health opurse's relationships was indicated as sn avea for
further studias.

School persennel expected the public health nurse to diagnose and
treat the poor. They had little respect for the parents' responsibil-
ities for their children's health, and the teacher did not have much
idea of her responsibility in an active health program. The cosmmeat
was made that those nurses working in schools can not expect scheol
personnel to have a philosophy of a school health program; the nurses
must have skill in interpreting their job. .

The direct and inéireaé consumers ware asked what they expected of
public health nurse services and whether the nurses were close to maet-
ing their needs. Some were interviewed in groups and some individually.
YAll types" were included and rvepeating of responses indicated that the
numbers wa#e adequate. Interviews we&e done by feculty, statisticians,
a public health nurse gand five student public heslth nurses. The inter-

viewers wanted to sell public health services and had 2 hard time keep-
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ing in their role,

The study reports 428 interviews im twelve groups and 62 homes of
middle or poorer class people in five smell areas. Oue hundred fourteen
persons had had services; 96 were satisfied; ten were dissatisfied and
eight said no services were needed. The concept of public health nurs-
ing was limited to their experiences with it. The interviev was um~
structured and the questions were "What Happened?™ and "How liked?"
Ansvers were that the nurse was kind, helpful, showed how, "did thinmgs,"
referred, and they could talk to her. Some families did not know what
she was doing.

A review of the comments made by families in the homes yielded
ciuéa for conaideration. Meeting & need the family can identify, feel-
ing that the nurse was truly interested, and fesling that she knew har
job were satisfying aspects., Other comments were that they felt the
nurse thought she knew it all, that she frightened the family, and they
did not understand what the nurse was doing. Such commente indicated
lack of competence. The family sccepted the nurse 1f she worked with a
need they saw and if she respected them and their views. Familfes
wanted the nurse to come more oftem and to do "gveryday little thingé"
as dressings, and make the bed. They did not aifferentiate these froﬁ
their need of medical care or a wheelchair. Being cheerful and pleas-
ant was important to them,

The groups were each done differently; reports show concern with
the kind of person the nurse was as well as the professional skills.

All brought out the need for communication skills as well as need for
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ability to establish and msintain constructive relstionships with a
variety of people. A wide variety of spacific professional skills was
identified. |

Responses of consumers and co-workers are related to the way the
nurse works vather than to skille, A summary of all indicated that the
nuree must seek pevsonal development and abilities'tabform relation-
ships; her activities, abilities and skills are expected; a body of
orgenized knowledge is needed and methods to implement it (methods of
teaching).

The studies reviewed amply justify sesking opinione of the cou-
sumers of nursing relagive to the effectiveness of services available
to them. Participants of these studies have offered meny suggestions
that have improved and expanded existing services or have implications
for improvement and expansion of present facilities and activities. It
is quite apparent that closer collaboration betwaen hospital and com-
munity health sérvices is essential if current needs are to be mat.
Participants of pilot programs of home care have helped to indicate
trends, clarify problems, and designate needs. Hospitals, schools of
nursing, and all health agencies need to re-evaluate their goasls im the
light of the needs being expressed by and for the consumer of nursing

services,



CHAPTER 1IX1
HOW THE ANSWERS WERE OBTALNED

The ageacy selected for this study was Marion County Health De-
partment, a city-county sgemcy, 1a¢atad in Salem, Marion County, ﬁregcn.
Its board of divectors vepresents the various groups who contribute
toward the budget of the agency; tﬁeaa include tax supported graﬁps and
some V@Iuhtary agency support. An active, interested citizens' ad-
visory graup‘haa representation et the meetings although no vote (24).
Committee representatives from the medical and dental society also meet
with the boavrd in an advisery c&pacity. Thue agency staff, especially
those in the administrstive positions, have been relatively stable and
wall'prap&reéa Population increase end sdded demands for services have
contimsed so facilities aand staff are always needing expsnsion.

There are ten staff positions, a clinic nuvrse and assistant who
help with clinics outside the Salem office snd do much of the home
nursing care within the Salem avea, & supervisor and a director of
nurses. The agency is used for field expari@hce in public health nure~
ing. Students from the University of Oregon are in the sgency for a
full quarter and give services to & smgll case load under supervision
of a staff nurse, who acts as a student adviser; and a faculty member
from the school of nursing. The nursing services follow a generalized

pattern and include school nursing services, Home visits are made by
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the nurses for all services and home mursing services are given on a
demonstration basis and a limited number of families are given direct
nursing service im the home. All public health nursging home visits are
made by professional nurses or professional nursing students.

Marion County, along with other counties of the state in the 1920's,
had a very high maternal and infant death rate. Money from the New
York Commonwealth Fund was obtained to conduct demomstration services
in the needed areas. Marion County Health Department became a demon-
stration center, This dem@nstxasion'wns carried on from 1925 through
1929 (13). Budget needed to continue the improvement of services given
the mother, baby, and preschool child graduslly were taken over by the
agency, Citizens were aware of thevaﬁvamtagas ¢f the services and of
the gaing ma&c as shown by decreasg in death rates of mothers and ine-
fants. Citizens and the agency have continued their interest in this
and in all sspects of community health and in the education of public
health workers.

Marion County is one of the smeller counties in grea (25) in the
state and one of the larger ones as far as population is concerned,
Salem is the only city of any size in the county, but the smaller
cities which are incorporated were considered urban areas im the study
being reported. The suburban sres was the immediste district surround-
ing the city of Salem but outside the city limits, The rest of the
county was considered rural. Salem is the capital of the state and
many of the state institutions and most of the state offices are lo-

cated within the county. This city is the main shopping center for all
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the county and much of several adjacent counties. Lumbering, previously
a principal industry, is being replaced by other enterprises due to de-
pleted timber reserves, Agriculture, especially the variety crops of
berries, beans, nuts, and such is becoming more important., This brings
in the migrant worker and gives seesonal employment in the fields and
in the food processing plants. There is & permansat group of ishabi-
tants, but the migrant worker group is cousidered the largest minerity
group which has specific social and economic problems and whose hiealth
problems ha&e challenged the community and the agency.

Permission by administration to conduct the study (See Appendix A)
was graciously given; the interest and cooperation of the entire staff
was appﬂrént at all times,

The homs visit is the area in which the public health nurse fuac-
tions differ from other fields of nursing. It was decided to lnterview
families who had had home visits by the surse. OUne of the purposes of
the study was to determine 1f families having public health nursiug
visits in the home valued the 1ntemperémna1 relakions, communication,
and other skills and nursing services as imdicated in Dr. Fave Abdellah's
studies of hospital nureing sarvices.

Public health nurses help their patieante in clinics, offices, and
ather arsas as well as in the home visit. The unit of service ie the
fawily, and Marion County Health Department nurses are encouraged to
utilize a family centered approach. Public health nurses are not the
only group who feel the importance of knowing the fnmily. Aline F.

LeMat emphasizes the need to know the famlly in order to know the
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patient (23), She points ocut the change im secial structure and adjust-
ments families are having to mske and indicates they espect much of the
pubiic health nurse.

It is not always possible to build a good relationship in one con-
tact, 8o it was decided for purposes of this study to interview those
families which had two or more home visits by the public heslth aurse.
There could be many more thas this number of visits and could be other
kinds of contacts with the anurse. HNo effort was made to segregate
families visited by students in public heslth nursing from those
visited by regular staff wembers as the studeats gave similar ser-
vices, worked in all ereas of the county, and were closely supervised
by staff sdvisers and faculty. All were considered om an equal basis.
It was indicated in other studies thet paiients forgot about services
received and likes and dislikes if too long an interval lspsed between
the time the service was rveceived and the time inquiry was made (2).
Accordingly, it was decided to interview famillies that had haﬁ two or
more home visite by the public health nurse within two months preceding
the time the interviews would be done.

The agency records reveal that each nurse would have from 35 to 50
families in her asctive case load. This was set ss the goal for the
number of interviews to be done.

For the purposes of this study the interview, as primary source of
data, was chosen rather than & msiled questionnaire. There were sev-
eéral reasons for this. One was that explanation of the meaning of a

question could be given when needed. Another reason for cheosing inter-
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views was that opinions of families who might not have bad much educea-
tion could be obtained. The families' reading and writing difficulties
would net deter them from participating; thus, a more representative
result. Another resson was that interviews avre a primary source of
data and are considered more relisble than the mailed questionnsire due
to the face-to-face situation (28). This would be a survey type inter-
view to get information, and the interview would ﬁalla@ 8 gulde in or-
der to get all information desired and the same information from all
the interviews. One person would do all the interviews. A secondary
source of data for this field study was the family service record - the
official record of nursing services given the family by the public
health nurse in the agency.

After the cheracteristics of the families had been decided - those
having two or more home visits within the two months prior to the imter-
views - the staff nurses of the agency were alerted to these so they
would be sware of the families which they had in their case loads which
would meet these specifications when the time cam@ to do the interviews.

The tool, an interview guide, consists of four parts although it
is not arbitrarily divided but is set up to make & logical and spontan-
sous interview. The first part consists of general identifying infox-
mation such as family makeup, kind of services, income snd other such
facts teken as wmuch as possible from the secondary source, the family
service record. This was compleéted at the time of the interview as
neaded., The second part ie composed of 11 open-ended qQuestions which

obtained &u#h information g5 how families leasrned of service, what ser-
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vice families requested, who should get services, %hat was liked and
disliked about the services and suggestions for improvement of services.
A third part is a questionnasire with the intevviewer asking the ques-
tions and getting a "yes"” or "no' answer from the interviewee. This
third part may be subdivided into such arxeas as interpersounal relations,
communications, health information or education, nursing services, and
general information, There arg 46 of these items and favorable or ua-
favorable answers could be givenm to each. The final pazt is & rating
scale seeking opinions of the importance of twelve areas af savvice.
Directions for the interviewer are designed so that sll interviews
wouly be conducted in as near an identical maoner as possible even if
by more than one¢ Lnterviewer. A sampie introduciion and further in-
structions are at appropriate places on the interview guide. Dirsctions
and a copy of the tool are in Appendix B and C.

The guide was initislly set up with the aid of the following re-
sources: the public health nurses' functiouns relsating to care of in-
dividuals end femilies, outlined by the Public Health Murses Section of
The Americen Nurses' Association (8); the public health nurses work
with families discussed by Ruth ¥reeman (16); che outline oi public
health nursing programs of Marion County E@aith Department (24); ques-
tionnaires aend other informstion geined in review of other studies and
| reference material (17, 26, 27, 3G, 32); and experieunce gained by the
investigator in the practice of public health nursing as a member of
the staff of Marion County Health Department. Elevem public health

nurses in various positions reviewed the guide for appropriatenses and



content. ¥From the suggestions made, the tuol was reworded and ve-
arranged somewhat. Vollowing this revision it was reviewed by four
public bealth nurses and utilized for one snmhle interview of a family
maeting the requirements. The patient and the persen interviewed was a
public health nurse, knew the purposeé of the study and kaew the inter-
viewgr. She gave several valuable suggestions. The psychiatric socisl
worker on the ageéncy stafl reviewed the guide and gave help with word-
ing some of the questions. Suggestions from these sources were then
vuaed te ravise the gulde again. Following this revisioa two sample
interviéws were dong by the Laterviewer and one was doune by smother
public health nurse iu another county. & few minor changes were made
following this. The guide was easy to use and seemed to elicit the
dastré& information. IL took approximately 30 minutes to complete au
interview,

When all arvangements were made and the tool was ready, the staff
nurses gave lists of the families whoe had had two home visits in the
previgus two mouths - August 8, 1961, through Ociober 10, 1961. ALl
fanllies were assigned numbers. Fifty-six {emilies were submitted. It
had been estimated by the nursiung steff thal there would be around 65
femilies; it had been planned to choose 40 or 45 families by a random
sampling method from the total. The smaller total number may have been
partially due to one unfilled position and two other nurses having sick
leave during part of the time period imvolved. Since public health
nurses do little emergency type nuvrsing service and since students were

glving service in sll partz of the county, the femilies submitted would
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be & fair sample. Two other factors comsidered in reaching this de-
cision utrwlthat the addresses of families who f£it the specifications
showed representation from all parts of the county and from vural, sub-
urban and urban areas; the areas outeide the city of Salem all have
meny similar characteristics.

All 56 families were used. Out of this group 45 interviews were
done. See Table 1 for disposition of all families. Interviews were
done ia 11 rural homes, 14 suburban homes and 20 urbsn homes.

IABLE 1. DISPOSITION OF FPAMILIES INCLUDED IN INTERVIEW STUDY
OF OPINIONS OF PUBLIC HEALTH NURSING SERVICES

- _= P o
Disposition : No.
Moved out of county or state . . . . . + . . 6
Did not meet specificetions . ., . . . . . . 3
Hot interviewed . . . . . . . . . + .+ . 2
Interviewed for the study . . . . . . . . . 45

g@t‘l * . . - -« L] L] - ] - . [ L] - 56

As soon as the names were received and family numbers asssigned,
the family record was studied and information taken from it for the
first part of the form, This was when several families listed were
found to have had their services before the specified time or had not
had tvo home visits, thus eliminating three families. Most of the data
were trahsfarrad from the record to the interview guide before the in-
texviews were begun. This made it possible to group families so time
and travel would be expedited.

The interviewer did not make appointments with the families ex-
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cept when families could mot talk with her at the time contacted « then
an appointment was made, Appointments were made for only thrse iatexr-
views. All femilies could mot be contacted by telephone for am appointe
ment and such o contact would necessitate an explaenation. Therefore,
to give all families as near the same advantage the interview was done
at the first contect in gll possible situations,

All femilige were interviewed except twoe and the six who had moved
out of the county. The new address and other pertinemnt information was
given to the nurse who had submitted the name. One of those not inter-
viewed had been recently discharged from Oregon State Hospital and had
moved twice during the three weeks in which the interviewer tried to
contset her. Information from the Public Welfare Commission indicated
the patient was becoming disoriented. The patient's nurse and the
interviewer decided that it would be better for the patient not to
have another person coming in. The second family not comtacted was a
young mother who had recently separated from her husbaand and had goue
to live with her perents. niz baby was being evaluated through Crippled
Children'e Division in Portland, & referral made by the public health
nurse. The wmother stayed with friemds in Portland and came to Salem
for only e few hours accasiahally. 1t was thought bast mot to try to
interview her. All information for the study was gathered in three and
one-half weeks after the steted dgﬁa of closing for those families in
the study. PFive attempts were needed to contact some femilies.

Doing the interviews was a plessant experience. In all instances

the interviewer was received graciously end the interviewee seemed
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seriously to try to answer all guestions to the best of his ability.
Anonymity of fawilies and participation to improve services was stressed
in the introduction. It was interesting to note that there was consid-
eration by the participants for the needs of others. MAn example was
one elderly lady who laughed and then said, in response Lo the request
for rating the importance of the public health nurse helping pareats
understand their children's growth end development, "That wouldn't help
me now, but the little mother anext door could probably use it and my
granddaughter should use it., Well, I guess that is more important than
1 firet thought., You had beétter give that a ___ ."

Following completion of the interviews the data from the tool was
transferred to keysort cards. One card has the identifyiag'inf@r-@»
tion and iaformstion fyvom c§enﬁended:gu@smi@ng; ¢ second card has the
questiounaire responses of “yes" and "no"; and s third cerd has the
rating scale information. ?he family nuﬁbar and card number are shown
on e¢ach keysort card so any information may be verified from the source.

The pattera for the information was laid out on paper so the key-
sort card could be placed on the paper and, as information was noted
from the Interview Oulde, the app:epriate punch could be marked. All
the ianformation was marked on the card and then the marked holes would
be punched on that card. This was done for all three cards. Murther
details and copies of the éatteens for each card are found in Appendix D.

ldentifying information was grouped to be more easily tabulated
and more useful., Ages of paremts were categorized in three groups for

ease of handling; nationality was also put in three groups with one,
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Mexican and Indian, giving recognition to the minerity groups in the
county. The category of European was set up rather than German, English,
and Scandinavian because there would be too few in each of the above.
At the time of the interviews en effort was made to determine whether
there was unemployment, and this is the first category under sccupa-
tion; the other categories, unskilled, semi-sgskilled, and skilled and
professional, are categories used by the Oregon State Employment Ser-
vice and the occupations listed in the categories sra the same as they
would lisg, ' Education, contacts with the nurse and kinds of services
received were also grouped o be more useful. Information from each
open-ended question was considered separstely and categorized according
to the information received although the same group heading was often
used. Categories for the numbered questions (“yes" and "no" snswers)
are described in Appendix D, The “yes" and "no" questions and the
rating scale were more easily tabulateé on tﬁa &eysort cards. There
are threa keysort cards for each family interviewed.

Following the tabulation of the information, several checks were
made to try to locate exrors. Two interview guldes were picked st ran-
dom and information wes compaved with that tabulated for that family on
the three keysort cards., Three items were picked at rendom, and the
iaformation punched on the cards for this item was verified. Ome ervor
Qas found and covrected in the total check. Comparison of cards counted
with totals counted on the interview guide was done with four other
items. DMore errors were not noted. The data were ready to be pro-

cessed for the information desired.



CHAPTER IV
HOW FORTY-FIVE FAMILIES RESPONDED

Opinion studies, it has been generally agreed, tend to be biased
toward favorable answers because pﬁople like to please and so give the
acceptable responses. In spite of this, as was brought out in the re-
view of pertinent literature, these atudias have value. The infarmn-
tiu@ for this study was obtained from 45 femilies in Marionm County who
gave their opinions of public health nursing services received.

TABLE 2. FORTY-FIVE SELECTED FAMILIES OF MARION COUNTY
HEALTH DEPARTMENT CLASSIFIED BY REFERRAL SOURCES

No. of Per
Referral Source : Referrals _ Cent
Patient or other request . . . ., 13 25
Physieian . . . . + « « .+ . 14 26
Agenciess
Health Departments . . . . . o 4 8
Voluntacy Agemcy . . . . . . i 2
Welfare Departments . . . . . 3 6
SheBId . s .+ s . & = o 12 22
Hompitals . . . . . . . . . 4 B
Professional Organizations . . . 1 2
Totale . . .« . . .+ o .« . 528/ 100

8/Total exceeds mumber of femilies (45) because there were

double referrals in seven imstances.

Families knew that they hed either requested the public health
nurse to call or that the nurse had been referred. Information was

verified by the record kept for each family in the agemcy. In seven
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instances there were two sources of information for having the public
health nurse visit the family; it was not possible to determine which
was the first. These double referrals were, in two instances esch, by
the family and the private physician, and by physician and agency;
three referrals by family and agency were noted. Table 2 indicates the
distribution of referrals.

The distribution of the 25 femilies referred by agencies is of
interest. School ﬁur@iug, one of the more demanding programs of nurse
ing serviece in Marion County Health E&plxtmznt, raeferred 22 per cent of
all of the femilies. It is véﬁy likely that the public health nurse in
the school was the source of many of the referrals, The hospital, as
an agency, rveferred 8 per ceat of the femilies, It would seem that the
hoepital personnel could know whether nursing services would be helpful
to the patient after he gets home. The re%iew of literature indicated
that hospitals should accept szome responsibility for nursing services
for patients following hospitalization (22; 29, 31, 33). The need for
hospital persomnel and physicisns to understand plans which provide
care coverage to subscribers and the lack of recognition of the patient's
need for nurasing csre on discharge from hospitals ere facters'(lﬁg 33)
which, along with poor commmnications and fear of loss of income, have
kept the public health nurses from being utilized for home nursing ser-
vices. The evidence seems to indicate that the number of referrales is
dispropertionate to needs expressed later in the study, and further
study is imdicated.

Replies of families to the question of the purpose of the nurse's
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visit were categorized under five headings. In wost instances the re-
plies were essily assigned to one of the first three groups - give or
demonstrate nursing care, health supervision, and arvange for services.
The group entitled supportive care was used in five instances becsuse
the statement included words or phrases which indicated this special
area only. Supportive nursing care is part of the public health nurse's
functiqn while carrying Out any of her duties iié). The fifth group,
etherg included one investigation for foster-home care snd one inm which
the public health nurse had visited &t & migrant camp. Tabulation of
this information is found in Table 3. Health supervision ia this sit-
uation included such things as follow-up visits regarding needed medi-
cal service for schoel children and others, emotional hgaith problems,
well child clinic follow-up, the praventive aspects in nursing and
anticipatory guidance visits. These are the services quoted by Miss
Ruth Freeman (16) as appraisal of "health needs for hazards, existing
or poténtial," and "health caunaelimg, including emotional support.”

TABLE 3. PURPUSES OF THE PUBLIC HEALTH NURSR'S VISITS T0 45
FAMILIES, MARION COUNTY HEALTH DEPARTMENT, 1961

No. of Pex

Puxposes Families Cent
Health Supervision . . . . . . . 20 44
Bive or demonetvate nursing care . . . 12 27
Arrange for 3ervices . . . . . . . 6 13
Supportive Caxe . . . . . . . . 5 i1
QERE . . . s « s e 4 4 s e s 2 &

Tﬁtllﬂ l * * [ ® . . . . . 45 100
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The above health suparvision visite would include the second, third,
and sixth in {mportance in amother study {(18). Many of the services
that Mrs. Marie 8. Chestham mentioned in her report - "What Does the
Public Want?"” ~ to the Field Teaching Conference, Little Rock, Arkensas,
{12) sre in this area of health supervision.

Health supervision is the service having the greatest frequency
on Table 3. This same group of services was rated third im the rating
aéale; giving or demonstrating care, which had the second highest fre-
quancy, was rated most important on the rating scale.

A tabulation of raw data of identifying information such as edu~
cation, housing, employment and others, for the 45 Marion County fam-
111@5 interviewed may be found in Appendix E. There are several items
of interest noted. One of these is that over one-half {2?) of the
women (wives and mothers) in the study were less than 40 years of age
and ten families had no father in the home. School-age children made
up over one-half of the total for the 35 families who had children.
There was the same number of families (12) in which the head of the
home had less than eight grades of educstion as there were those who
were high school graduates; the greater number, 20, had completed eight
grades or started high school. Of the 45 families in the study 27 had
from two to six contacts with the public health nurse; 11 families had
twelve or more contacts., School heslth services had been received by
18 families; 12 families had had services for communicable disease, for
chronic disease, and for infaut supervision. Ten families had mental

health services, and eight had praschool health services. The total of



services given the 45 families was 79, Some of these data will be re-

ferred to laster in this reporxt.

OPEN-ENDED QUESTIONS

Responses to three unstructured-snswer questions, "C. What would
have made the public heslth nursing services more h@ipfﬁl to you?" and
"B. How could tﬁe informetion or instruction you received have been
improved?” and “3la. In what way caﬁld the nurse be better prepared?”
were simtiar in many rvespects, ﬁepliea to all three of the guestions
seemed to fall into four main categqtias. Table 4 has the categories
and the number of responses in each oi the questions asked. Answers
such as "needs te be understanding,” “needs more school to give more
mform?c@n about diagnosis," "not enough background,” “a}.\}aya mch to
learn.“‘and "needs to keepbup“ were those numbered under preparation.

TABLE 4, 151 RESPONSES FROM 45 FAMILIES TO SPECIFIED QUES-

TIONS CONCERNING PUBLIC HBALTH MURSING SERVICES

ACCORDING TO DESIGMATED CATEGORIES, MARION COUNTY
HEALTH DEPARTMENT, 1961

e »
Besponses Humber Per Cent
Service Satisfactory . . . . . 94 62
Criticel of Preparation . . . . . 19 12
Critical of Barvice . '» . .+ + 13 9
Miscellaneous . . . . .« .+ & 13 9
Critical of Iatevpersonal Relations . 12 8

?Otal 8 - - L3 L] & ® L] . ] 1 5 1 Loa

One family suggested that the nurses nsed te go te school a few days

every year to be sure they have the latest ianformation. Amother family
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statad that the nurse had not prepared emough for the visit and did not
have enough information to help.

Some of the remarks which indicated families wished for more murs-
ing services were “visit sooner," “visit more often,” "give lmmuniza-
tions in the hameaﬁ and "families need to know how to call the nurse
when they need her.” naﬁnrks in this ares were not noted im the quee-
tion which rafaxred't@ preparation of the nurse. Comments asbout ilnter-
personal relations which may not have been satisfactory were expressed
in these‘w§y§: "was not cwﬁfsxtable with the aurse 1£Nmy home was not
clean,” "could be more aware of anxiety she crﬁateég"‘“made me upset,”
"santed to ask more quasﬁians,“‘“give mére 3up§sxt,"'”shouldn't pr@ba;"
aad "éhe mist be from the riaho"' Items listed under "Miscellaneocus™
were: no resﬁaasc, language barriers ("should kaow aign lénguaga“}a
"more people should know of services,” and one which indicated that the
change éf nurses was not liked. This is the only time this was men-
tioned. B&Staffl nurses of H&rién County Health Departwent had indicated
to ihc inieriiewer that they expected complelats in this ares due to
the students who came to the agency every quarter for three moaths'
field experience in public health nursing. The change of surses ap~
pareatly does not seem important to femilies; a siwmilar item;, "I see
too many diffetﬁng nurses,’’ was designated as one that was least im-
portant in a study (4) repértea in the review of literature.

By far the gxe@ter aumber of femilies responded to the thres gues-
tions of Table 4 by saying nothing more was needed, services were sat-

lafactory, no more preparation was neaded, no improvement needed, and
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similar replies., The average number of families who responded as des-
cribed was 31. Thisc means that the average numbgr of £un11ies who in-
dicated improvement wgs needed or gave suggeéti@na was 14, These were
not necessarily the same femilies for each question. Slightly less
than two-thirds of the replies to these guestions indiceted setisfac-
tion with the services received, and just over one-third indicated
areas of iﬁpravemcnt.

By the question "who should receive the public health nurse's ser-
vices?" an attempt waé made cc‘get 8 consensus of the families concern-
iog raéttiction of aérvices according to finances. The 45 families of
Harion County igtetviewed did not seem to imdicate that this was their
wish, according to Table 5. More than one-half of the totel responses
indicated that finance should not be a criterion for eligibility for
public hgalth nursing services. This consumer group seems to indicate
that the nurses should plan their nursing care accordiang te patient and
femily nu?sing needs. It is interesting to note that Z per cent indi-
cated a closer tie to medical care. In round figures 12 per ceant desig-
nated that the public health nursing services should be given to those
whe "can't afford to pay." Statements such as “those on welfare,” "not
to t&ese who have money,' and “families who can*t afford to pay for
services" were includchV One family said that those who can't pay
should get the service but didn't kmow Lf it should be limited to them.
The families, about one-fourth of the responses, who indicated that
public health nursing services should be for speciasl situations named

older people, disabled people, people who nesed help to care for a
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patient at home, families with many illnesses, mothers, babies, and any-
one with children. Responses which were listed as "Other” included
Ydon't know