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CHAPTER I
INIRODUCT ION

The practice of nursing has historically focused on the problems
faced by an individual vhen in a state of igpaired health. The focus
remaing the same today, although methods of identifying and solving
these problems are ever chenging. The scope of nursing has increased
rapidly in the past few decades. Much of a muvse's vesponsibility
embraces the resolution of problems resulting from stress.

When Selye defined his concept of streasfzizw vistas were
opened for nurses to explore the problems of impaired health. This
word Ystress' is not just an empty, descriptive term. It ig becoming
increasingly well defiued in terms of a complex of physiclogical and
poychological reactions which occur whem harm, sctual or impending,
befalls an individual.

When an individual does experience stress, there is some degree
of disruption of equilibrium; the voutinme of life is disturbed. It is
in the awareness of this state of disequilibrium that nursing has found
a gpecific purpose, Dorothy Johmson stated it this wnyflﬁghe achileve~
went and maintenance of a stable state is mursing's distimctive
contribution to patient welfare, and the specific purpese for mursing
care,’

When we accept the premise that the 'maintenance of a stable
state is mursing's distinctive contribution te patient wEIEare”fIS)
we also accept problews; namely that of being able to assess the
degree of stress and of establishing meauns for its resolution. We

migt have a framework on which to base our judgments about the



stability or instebility of the patient in & given setting. This -
framevwork may be estsblished on the besis of information collected
by murses sbout the characteristic rvesponse(s) of individuals in a
particular situstion, or setbting.

Hursing has many setiings in which to cbserve patient behavior.
Certainly any situation which imvelves murses and patiente could be

ground for fruitful study. The setting chosen for this study is the

hogpital emergency room.

Statement of the Problem

The purpose of thio study is to observe the behavior of
individuals who have been aduwitted to a hospital emevgency room. It
iz anticipated that the vesult of these cbservatiouns will be a
collection of typical vegpounses, or behavior pattevrns, which will
gerve the purpose of providing o framework for the murse who is

working with & patient in this area.

Limitations
The study was limited to the divect cohservatiom of forty
patients in a selected hospital cmergency room. These cbservations
were limited to the adult population. The minimal age for considera-
tion as an adult wag sixteen years. Observations were not done on
unconscious, or obvicusly intoxzicated paticngs. Pationts whose

condition did not indicate the neced for emergency, or immedigita

groatment, were mot iacluded,

b
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The obgervation tool (see Appendix A) utilized general guide
lines for observing behavior, Representative examples of patient’s
verbalization were also recovded. Amy conclusions drawn will
necessarily be subject to the accuracy of the teol, the objectivity

of the researcher, the situation, and the participants of the study.

Asgumptions

It is gssumed that divect observation is a reliasble means of
obtaining information, and that the presemce of the writer as an
observer did not significantly alter the gituvation observed,

It is also assumed that the practice of the members of the
health team was enough of a constant that they did not differentially
alter the behavior of the various imdividuals. Based om this
aggumption, the observer rvecorded omnly the behavior of the patient

in the emergency room situation.

Justification

This study ig significant because it attempts to make a step
forward in the eventual fulfillment of a felt need in wursing today;
that of a framework on which te judge behavior and deviations of
behavior im specific situations. To paraphrase Pasealflgi have uo
standards to judge deviations from the state of equilibrium, let
alone significant deviations. Dovothy Johmson stated that igaa more
simply and concisely when she wrote, "Heeded: a fxﬂmewurk.f d

There are many reasons for choosing the hospital emergency voom

as the site for behavioral observations. People are turniag more and



more to the facilities offered through the emergency voom. If we can
accept the assumption that nurses are judged in part by the patients
they nurge then we must not overlook the need for good patient care
in the setting of this increasingly utilized hospital area.

Further, the ewergency room is an idegl place to demonstrate the
idea that, "The focal point in n@wsing is that aurses ave intermediary
between a technical end a human appr@&ch.sllguzging has well documented
the technical approach, but the humen approach is often less tamgible.
This area of departure from “selid" fgct has led to uncertainty and/or
anxiety in many surses of today., This uncertainty oftem leads to &
split, or depersonalization in the nurse-patient welatinnehipflslﬁ}
However, "It is actually when confroated with the impersonal things
that the patient feels helples&.ék%%he nurse in the emergency room
must maiuntain the balance betweaﬁ the “technical” and the “human

approach if she is to meet the needs of the patient, and further

mirging itself.,



Steps In Procedure

This etudy was ovganised and carried out in the following

fashion:

4.

The area of study was chosen, and a veview of the
liverature done.,

A hospital was chosen im which to carry out the
obgervations,

Permiseion was obtainmed to pursue the study from the
Director aund Apeistant Director of Nursing Service at
the sclected hoapital.

The emergency veom persounel were acguainted with the
proposed plans for study.

A review of the records for the previous month wac done
to agcertain the muwber of observatioms that would
typlfy activity in the emergency room for that peried,
It wag decided, for purpose of obtaining a sample,
that approzimately ome half of the observations should.
be dome on patients with ovthopedic injury, aince
approximately 50 percent of the aduissions were for
orthopedic comditions,

Six observations were done snd written im marvative
form with much detail.

Items to describe behavior and speech were selected
from the observations done.

The Diaguostic and Statlstical Menual of the American

(2)

Poychlatric Association was reviewad for further

w1
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pertinent behavioral descriptiouns.

This tool was reviewed by twenty-three registered
profeseional nﬁxaeea and suggestions for revision were
made ,

The tool was revised accor&ing‘ka the suggestions.

A pilot study was dome in the selected emergemcy room
on ten patients, using the revised tool. No further
revisions were found to be neceasary.

A‘aariea of forty observations ware done as planped,
The data were tabulated.

The study_was summarized,

Conclusions were draws.

Recommendations were made.

Qverview

This study will be presented in four chapters.

Chapter I, the Introductiem, presents and justifies the study,

indicates ite velationship to trends im nursing teday, and presents

a plan for procedure.

Chapter 1I, the Review of Literstuvxe, presents a survey of

related writinge and significant studies.

Chapter III, The Study, explains the methods involved in

carrying out the study, and presents the findings.

Chapter IV, the Summary, Comclusions and Recommendations,

summarizes the study amd presents conmclusions and recommendations

based on the data obtained.



CHAPTER II
REVIEW OF LITERATURE
Since the public has come to expect prompt, effective care from
hospitals at all hours, the importance of good emergemcy care camnot be
overemphasized. The hospitael with a modern, well operated emergency
department makes an outstanding contributionm to the community. New

friends will be made for the hospital, and the wedical eand mursing
(28)
profession will be recipiente of the good will of the community served.

In the studieg done at the Hartford Hespital
by Dre., Shortliffe, Hamilton and Norolan they .
revealed a definite increase in the use of
hospital emergency voom facilities. The rapid
growth took place between 1945 and 1935. OQut
of these studies it was predicted the public
would contimue to uge the facilities of the
emergency department in thelr community, and
that the emergency department should be
staffed with professional persomnel of (22)
adequate training and mature judgment.

Harriet §. Bell, in describing the role of mursing im the
emergency voom of Herper Hospital, Detrwoli, Michigen, stated that,
"Nursing the patient in the emergency room involves many Lacets of care,

and is one of the wmost challenging and interesting jobs in the

Q)

hospital,”™

In theemergency unit "mursing the patient as

a whole" 18 extremely important. We expect our
staff to be able to recognize the scute emergency
and to institute first sid meassures quickly, as
well as to recognize that the patients needs are
real to him, even Lf they appear winow to us.
This means projecting one's self into the patient
gituation, allaying the fear of the uankown and
replacing the fear with a feeling of confidence
and security...We feel that imtelligent sursing
administration, coupled with a genuine concern
for human beings in need makes the emergency
gervice one of the wost effective im the hespital.(7)



The quality of wursing care described in the previous lines
ig an example of what Dr. Harold Fréshaug sugpested when he maid,
"The focal polnt in nursing is thet nurses eve intermediary between
g technical and & huwman appr@acheglzée added, "It is gsctually when

confronted with the impersonal things, that the patient feels

(11)
helpleas.”
Sar (163
However, this “dual role" is mot easily fulfilled. Menzies
(1)

and Aasterud both speak of the stress and amxiety felt by the murse
in the course of functioning as her position demands. It seems that
the interpersongl relationships are among the first to suffer as
anxiety mounte within the wurse. Margaret Aassterud describes a
“gplit-up’ murse-patient relaéienﬂhip which seces the murse perform-
ing only a fgwytaska for, and haviﬁg restricted contact with, any
one patient. There may be depersonalization, categorization, and
denial of the sigmificance of the im&iviémalfl)mensiaé describes
depersonalization in the uqraa«patieﬁt relationship as one cf the
gocial defenses to stresafleét ip fortumaie that these wechaniems
do mot serve to relieve anxiety im the murse. VAn individual vhose
peychic defenses are based on evasion remping & prey to emotional
disturbances and i6 vulnersble to stress.ila}
Dorothy Johuson offers a solution to the nurse csught up in
the dilemma of cowbining a “technical and a human approsch” as a
(15)

part of expected nursing practice.

The achievement and maintenance of a gtable

state is mursing's distinctive contribution

to patient welfare, and the specific purpose

for nursing care...The nurse’s specific
regponsibility is to re-establish equilibrium

<o



when the individual is emperiencing gtress
which disrupts equilibrium. (15)

Johnson feels that a “framework” of descriptive behavioral
incidents is needed before the nurse can consistently make securate
Judgmente as to the degree of disequilibrium being viewed. "This

(15)
guggests sowe possibilities for desecriptive research.”

Ida Orlando presents ideas which give direction on how te
proceed with the creation of a'Eramework.” She feels that the nurse
mist know how to use her powers of observation, It is through
repeated observation that the muree maey become proficient in identify-
ing the need of the individual for help, ministering the help neaded,

(17
and validating that help given was help needed.

A slightly diffevent focus to justify the need for and use of
a “framework", was suggested by Ernestine Wiedenbach,

If the nurse's goal is to help a particular
patient then her thoughts and feelings will
need to be directed to the complex process
of deciding whether that patient needs belp;
what help he needs; and how she may provide
it in & way that will be helpful to him...
The prime focus of nursing is on the patient's
perception of his condition.,.The comdition
may influence the capacity to functiom, but
his perception of it influences his will to
function. (26)

The preliminary feport by the American Nurses' Foundation on
"the role of the nurse ia the outpatient department",éoints out that
nurses working under the stress of role insecurity ﬁay become a
stressor to the patient, Ninety to ninety-five professional nurses

were interviewed in seven hospital outpatient departments. It was

found that the typical interaction between the murse and the patient,
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in G5 percent of the cames, was related to orgamnization metters;
while paly 35 percent pertained to information relevant to petient
care, "In light of this it is interesting to note that go many
of the covert responses {of the patieut) indicated fruscration,
resentment or confusion on the part of the patienﬁ.£8)

The importance of “humanizing' wursing in the outpatient
department was esphasized by Audrey Wendemuth. “In the outpatient
department the nurse will soon recognize that she is dealing far
more with people and their behavieor in times of stress, than she
ie dealing with technical details of professional narsing.gzsy

The literature poimte out what nurges should be doing,
what the nurse is doing, and what deficits in patienteare are
created by the gap between the real and the ideal in nursing
practice. It should Le helpful at thie peint to raviéW»the
literature for refevences to the reactions of individuals to stress
gituations. This is danﬁlta provide groundwork for the eventual
description of behavior specific to the emergency room studied in
this thesia. A review of this kind can not be begun without first
giving mention to the work of Hams Selye. Selye defined a "mon- |
specifically csused state' which is termed “stress”. The bahaviur?
which occurs when the individual is im a state of at:ess is \
thought to be the result of adeptation, or attempted aﬁaptatian
to the stressor. He defines three stages through which the
orgenism passes when in a2 state of stress. The first is alarm;

the pecond, one of resistance; the third, exheustion, Hopefully,

of course, the stressor would either be overcome or removed before
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(22)
che stage of exhaustion is reached.

Hawburg indicetes that the behavior of the injured leads to
the best opportunitics for studying adaptive vesponees to conditions
of stress. His etudy of the psychological adaptive processes in

life threatening injuries resulted im the follewing clasgification
(%)

of ?syahaiogical reaction to iﬁjury:
i. Denial - "There is nothing to worry about.”

2, Unconceran - "I may die, but it does not
digturb we.” (This is wmore
often seen with severe injury.)

3. Conditional acceptance -~ “I know I am siek,>
but I will get over it.* (This
is the most common reaction.)

(6)

Beecher categorizes reactions to noxious stimuli as:

1. Skeletal Muscle Response ~ This imcludes
increased muscle tension,
wincing, crying, wotions of
rejection and Llight.

2. Autonomic Nervous Systewm Response - This
"~ includes sweating, tachycardia,
cardiac arrhythmias, increased
or decreasad blood pressure,
dilated pupils, paller, flushing,
syncope , and prostration.

3. Ceuntral Nervous System Processging of Origimal
Stimuli - This includes the intelligent

processing of stimwli. The human
ability included in this last
category gives the individual the
ability to substitute signs #nd
symptoms in reaction to pain.
Some of these substitute symptows
are burning, numbness, pressure,
tingling, and pavesthesias.

F.J.J. Buyteniijk alsc describes the reactions of individuals

&)
to injury. He states that those individuals with a “pginful resction"



will exhibit "dynamic wmovements'; while those with a ‘‘fright
reaction” will exhibit “static movements®,

The touching of one's injury is a Ypersomal resction” which
increages the individuals "fealing of self",

Reaction to pain, such ss restlessness,
irritation, protest, rage, complaints
are all psychological rvesctions, more

or lese obligatory. They do not mean
anything, they are mere sgents distract-
ing from the pain, discharging, ewphatic
emotions and imducing f£light from one's
self...Reaction to pain occurs in
relation te how man views his bodily
exigtence. (9)

An extreme amount of pain way lead to unconsciousness, or a
stgte of painlessness, To avoid this, the individual muse be in
possession of his 'self”., When contact is lost, there is mo pain.
Weeping is an aect of inner surrender wheveby part of the “self”
possesslon is given up. However, the act of weeping glso gives
strength to the individuel whose stress is great enough to lead to
8 logs of "gelf”, Tears reveal to him that he is suffering, and,
therefore, "he 18V This "proof" may be needed to help the person
to maintain his “self” under stress.

(12)

Another aspect of "self” ig described by Erving Goffman.

If behavior is ezhibited that docs not
potentiate the self image the individual
does not rewmaln passive. He will control
the implications by explanation, apolegy,
or rightcoug indignation.(12)

There are many kinds of stress situations., Certainly
commnity disaster f£ite this category. J.B. Tyvhurst defincs the

results of a study on individusl reactions to comeunity disagter.

12



This study was carried out by the Department of Psychiatry at Mc@ill
University. The data were obtained from on the spot observations by

a psychiatrist and a sociclogist during four disasters. The effects
were defined in terms of periods through which the imdividuals studied
pasged. The first period, lasting from a few minutes to one hour after
occurrence, is characterized by high stress. This is the period of
“Impact”, The individual is centered ou the present, and 75 perceat

of the group have a2 “stumned” reaction. These individuale are
dependent and need to be cared for. The next peried is that of'recoll”.
The time this lasts differs with the individual. It is chevacterized
by diminishing stress. The persons imvolved arve centered om the
pregsent and recent past. BSeventy-five percent of these imndividuals

are recovering end expressing emotions. The third phase ie the
“post-traumatic’ peried, which gradually tapered off in time with the
individuals being centered on the present and the future. These

people were mmst1y~fecavered§24)

Stress aud anxiety occur together. A study done by Basowitz,
Persky, Rarchen, and Grinker differemtiated twp types of anxlety.
Experiments were dome to study s group of young, healthy men as they
undervent the stressez of paratroop training. The study was carried
put at the Airborne Departwent of the Infantry Schoel, U.S. Arwy,

Fort Benning, Georgla. The 150mubjects imvolved were divided imto
four groups for purposes of vari@ué agpects of the total study.

The f£indings of éhe study imdicated that:

The fwcus of anxiety im this situation was

found to be gllied with anticipation of
failure vather then death and destructiom...



Two types of anwiely could be distinguished...
shame enxicty and harm anxiety...Shame and
harm anziety may differ in thelr effects on the
adequacy of fumctioning, slthough the evidence
ig still imgufficient...Disruption or traumatic
anxicty is associated with utilization of
wechanisms which are precuvsers of rage. Such
disruption of equilibrium requires early, more
rigid defenses to prevent disintegration from
axceseive stimulation...Sheme anziety is
derived from straining to complete the task at
hand...Xt results in less ego deformation, but
more veaction formations and overcompensations.(3)

I.L. Jenig used the concept of auxlety resulting from stress.
He analyzed the behavior of imdividuals as they reacted te a

gituation of stress. Some of the hypotheses he formulated are as
{14)
follows:

1. Exposure to a threat of bodily damage
tends to pensitize the individual to
unaceeptaeble hosgtile and destruetive
tendencies in his own aggressive
behavior go that even actions, which are
nermally tolerated without effective
involvement, aré congcilously ox
unconsciously felt to be vieolations of
imner superego stawndarcds, '

Z. Uhen a person faces an objective threat
of bodily damage, he will spontaneously
attempt to alleviate guillt and auxiety
by thinking of compensatory gains.

3. The closer an anticipated threat of
bodily damage is perceived to be, the
greater will be the individual’s
motivation to ward off amticipatory
fears by winimizing the potential danger
that he will be geriously affected by it.

%4, When a person attempts to winimize the
danger after beconing aware of a
potential threst, fear veactions are not
extinguished, but rather, are temporarily
held in check only so long as no clear-
cut Bigns of danger ave brought to his



focus of attention.

As hes been suggested, stress does not result only from
physical factors. It may be present as a result of anticipation
of threat or bedily damege. Certainly a prime example of this is
‘the patilent who is facimg‘surgexy in the near future. Cassady and
Altocchi made a study of some of the move common councerns about
surgery expressed by 40 gengral surgical female patiente at Duke
University Medical Cantaxfl ?It was reported that 34 of the 40
verbalized one or more comcerns. The categories of comcern
identified were death, diagnosis, diéammfaz@a helpleseness, socio-
economic status, digabilicy, aznd the unkown.

Besides examining behavier reported as g result of various
stress situations, the literature has been reviewed regarding
various metheds of recording the data observed, Pascal and Jenkinélg)
suggested a method for systematic cbservation of gross human behavior
la an lnterview situation. Thelr behavieral scales suggest a means
of reting or grading degree of behavior as defimed by categorical
description. Some of the basic measures used for the observation
of behavior are frequently, latency, rate; intensity, duratiom,
amount, variety, condition, direction, and correctuness., The actual
content of the verbalization is ignored with this epproach. The
tool operates on the basis of the S-R (stimulus-response) event.

If an 8-R event occurs with increased frequemcy then it is assuwmed
that the observed response, or movement toward, is velated to the

astimslue which can he defiped. It was plomned that frow these

form:lations of behavior, thevgoalﬁ of behavioral change would
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energe .

A similar, but wore “controlled” method of studying chenges in
behavior of amgénéividual during an interview was described by Saslow
and Matarazsmf %& was felt cthat wore could be learned from a comparative
study of the responses of individuale if the stimulus conditions could
be stendardized. This was gccomplished by means of a standavdized
interview, A study at the psychiatric clinic of the Washington
University Scheool of Medicine called for twenty patients to be inter-
viewed independently by two interviewers. It was found that "inter-
viewee reliability patterns are stable under identical stimulug N
conditions, unique for any given imdividual, and relisbly measmrable.§“0}

Although the technique of imterview can provide a stable setting
for obteining valueble information from an individual, it canmot be
uged in all situations iln nursing. The nurse who wishes to study
behavior in a given setting mst cobserve the behavior g8 it occurs.
The earliest studies of this mature involved the direct observation of
the behavior of wurses themselves. Phoebe &uxd@élséxogased the wethod
of contimspue observation in 1934 for a study of head murse activities
done at the Unlversity of Mimnesota. The techniques of contimuous
obgervation requires that one observer shadow ome person contimuously
juring the peried of cbeervation. This gives a total picture of the
gituation as it unfolds, but does rwestrict the munmber gf persons to
be observed. It is costly if applied for gemeral usefl)

Another , somewhat more practical wethod for observiag a situation

involves the taking of intermitgent observationms. This techanique makes

large scale investigetions less tiwe consuming aud therefore, much
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more usable,

"Nurses ave trained to observe as & necessary part of caring
foxr p&tienta.sigéouevezs the murse who plans to use her powers of
observation as a research tool often finds thet “there is comflict
between inherent desire teo act as nurses in certain &imuatiens in
which their duties as resesrch observers requirve a different form of
acti@n.élgiwo golutions have been proposed to aid the nurse in over-

(19)
coming any eonflict in this area:

1. Make it koown to persenmmel that you are not
there to perform mursing fumction.

2. Do not wear a uniform.

The most luwportant thing for a nurse vho sets out to do
research to vemember is that she has te acquire a new concept of
herself, and help others acquire a similar view?lg)

Nursing now is beginning to search for means to make practical
use of observations that have been collected by those engaged in
research. A rvesearch project conducted at the University of
Pitteburgh produced a tool called “the patieant pyafile"fzyéhi@ tool
was designed to "measure the nursing needs of patients”. The patient's
physical ability and response asre evaluated im terms of their ability
to Fulfill seven basic needs of "nourishment, eliminsticn, zest,
axercise, social interactiom, safety and therapy”.

Others, currently carvying out studies in nursing research, are
attempting to construct "profiles”™ that are specific to a group of

individuals in 2 particular sitvation. Omne such exemple is the study

of "oursing needs of chronically 111, embulatory patients” being



carried out by Doris Schwartz at the New ¥York Hospital genmeral
2L)
medical c¢linic,

The r@vieﬁ.of the literature indicates that the role of the
nurge in the emergency room is opne of growing significance. There is
algso evidence that this role may be difficult to £ill according to
ideal expectatiéns due to & lack of "fremework” of kmowledge about
the behévior of the individuals admitted te the emergency room.

The asctual informmtion contributed by nurses vegarding the
behavior of hospitalized individuales is limited., However, the commwon
denominator of stress makes it possible to review the literature of
other disciplines and obtain general facte sbout the reactions of
individuals to strees situsations, whether actual or impending.

The methods of obtaining informatien vary according to the
infaémation desived., The interview getting gesems appropiate in
gome gituatioms; while in others, the setting of the work situation
must be used. Obsexvotion and interview, used either separately,
or in combination, congtitute the wmost effective techniques. When
the method of obpervation is used, the given setting may be obscrved
countinuously or in timed intervals. ZEither method will give satis-
factory resulta.

Mursing is now going about the task of compiling “profiles'
of the behavior of imdividuals. It 1s an arbitvary question &8 te
whether one tool could be used over g series of different situvations,
or whether the behavior of individuals under warious cirvcumstances

requires imdividualized description.
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b4,

Summary

The role of the nurse in the emergency room

is one of growing significance.

Nurses do not have a large body of knowledge
regarding the behavier of the hospitalized
patient in the emergency room.

Nursing is beginning to collect information,
through research, about the behavior of
individuals in various @ituations.

Systenic observation of behavior leads to
suggestions for rating or grading the degree
of behavior.

Direct obpervation, in contiosous or timed
intervals is a means of collecting
deseriptive data about behavior.,

18



CHAPTER II1
DESIGN OF STUDY

This study was conducted at a Portland hospital emergency
voom for the purpose of providing & generalized description of the
behavier of individuale admitted to that emergency room. The
selected hospital, of 300 beds, has an approved imternship program
for medicel school graduates. The emergency roomhas around the
clock coverage by either an imtern, or a physician paid by the
hospital. At least one registered murse ig onm duty at all times.
The staff physicisns of thie hospital share ewmergency room
vegponsibllities on a rotating basis, and are called at the
digeretion of the attending internm or physician. As this is a
privage hospitel, tbe patients are gometimes attended by their
private physicisn. He may have been called by the patiente in
advance of their arrival im the emergency rvoom. If he has not been
called, he is motified by the attending doctor. He may or may mot
come in to gee the patient, depending on the degree of severity of
the case. The petient is veferred back to his persomal physiciaen
for all follow-up care. If the imdividual does mot have & personal
doctor, the staff physiciéﬂ on call will be agsgigned the follow-up
care.

Once every six days, the hespital takes the respomsibility
for “cilty call”, On this day, indigent persoms, those in police
custody, and thoge persons being tramsported by ambulance, whe
have no personal physician or hospital preferenmce, come to this

hogpital.

20
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This emergency room consiste of an admitting office, a waiting
room, a private consultstion room, a murse's desk, a docter's room, &
treatment room with twe beds, a cast roowm with four beds, an emecgency
surgery room, and two emergency recovery rooms with three beds each.

The hospital edmits en average of 25 to 30 patients per day to
the emergency room. The reguler process for those comiang to the
emergency room is firvet te go through the admitting preae&ure. In
capes of extreme ocwergency this procedure is, of courge, waived until
it is expedient for the patient or the family to give the admitting
information.

Permiselon was given for pursult of this study by the director
and assistant director of mursing service. The evening emergency room
personnel were then advised of the intentiemé for the plan. Everyome
accepted the idea with wuch intevest. It is interesting to note that
most of the persommel wanted to clarify whether their actions were to
be observed alomg with the patient's.

The records of edmission for the past month were made availsble.
A review indiceted that approximately 50 percent of the patients eecen
over that period had been treated for orthopedic imjuries. For this
reasen, it wae decided te design the sawple to comsist of 50 percent
orthopedic injury victims. The yeview of records imdicated, further,
that thg previously chosen mumber of forty observations, divided into
twenty orthopedic aend twenty other type patients, should give a sawple
characteristic of the total popultation edult patients. It was decided
to limit the study to the adult population te substantiate better any

generalizations drawn from the forty observations. It was felt that
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the behevior of children and adults wos go different thet the nuwmber
would peed to be imcreased to describe both groups asccurately.

As data were to be collected by divect obsgervation, a method
of recovding wes needed., Six patients were obgerved amd their
behavior and verbalisation recorded iu detailed narrvative form. A
review of these observations indicated general categories for the
deseription of behavior and verbalization. It slso indicated that
behavior patterus differed before treatment, during treatment, and
after treatment; although, the behavior patterns withim each period
were fairly constant. It was, them, decided that the bebavior most
typicel of each period, or phase of emergency roow stay, would be
recordad; and, that this would be done in terms of genmeral categorvies
of behavior which might usually oceur.

An cbgervation guide was comstructed and reviewed by 23
registered profeseional murges, including three murses from the
emergency room. After revisions were suggested, the Diagnostic and

&)
Statistical Manual of the American Psychiatric Association was

veviewed for pertinemt terme descriptive of behavior., Fifteen
guidelines for observation were seslected (See Appendix 4). These
were limited to thome cbservations which could be made without the
patient becoming unduly aware of the presence of the observer, and
without physical contact. Egch of the guidelines included terms
desgeriptive of behavior.,

Degeriptive words such as “average’ and “normsl" were uged
with ewarenege that these are relative terms. In most cases the

gbesence of observeble behavior im the other stated worde made the
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patient eligible for the description of “mormal” or “average'.

A pilot study was done on ten patients in the emergency room
using the revised tool (Sece Appendix A). It wae found that the tosl
was usable, and that no further revisions were nen@aéary. During the
pilot study, four of the forms were filled out separately and simul-
taneously by a member of the emergency room staff; aund, it was found
&hat}theaa did not differ significantly from those of the researcher.
The results from the pilot study have not been ingcluded im the fimal
resulte of this study.

Procedure

The data for this study were collected im nine days in March
and April, 1964. (Bee Appendix B). The data vegevrding the description
of the ?@p&iation.af the study by age , sex, injury, have been tabulated
for clarity of presentation (See Appendix B).

The recommendations of Poulos and %ﬁﬁabglﬁioncerning the vole of
the murse as a research obgerver were considered. It was decided that
a white uniform would be worn, with no cap or pin. This outfit was
chosen for the purpose of being less conspicuocus to the patient.
Although this was found contrary to ome of the recommendations, it was
found that the advantage of wearing a uniform outweighed the possible
disadventage of being called upen for service by those in the emergency
room. It was amﬁi&ipated that spervice requests could be largely
eliminated by following the gecond recommendation. "Make it %?QW& to
persomnel that you ave not there teo perform nursing fun&tﬁsn.”uThia
wag done by informing the persommel who were wost oftem there to the

purpose for the presemce of the researcher., As L& was impossible to
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anticipate which private physician would present themselves in the
gituation, some sorvice requests were expected., Thede expectations were
heightened by the fact that the researcher has been employed on a part
time basis at the hospital, hed worked im the emergency room on occagion,
and was known to many of the murses and physicians in the hospital.

The persommel of the emergency voom gave full coppevatiom te the
researcher by providing a friendly and accepting atuosphere. There was
ouly one service request from the perscunel during the unine days of
obgervation; that was to turn off the autoclave. Since this did not
intervupt the contimuity of observations, it was done, There were few
service requests from the physicisns. It was found that the researcher
would be more imobtrusive if she did not make en issue of mot giviag
service to the physiciang when requested. This point of view was made
poasible by the personmel who were careful to relieve the researcher
of service at the ecarliest opportunity.

Probably the greatest problem in the situation was the
uncomfortable feelings of the researcher hievself. It was frustrating
to be & non-participant observer rather than 2 functioning mewber of
the situation. This was especially true in situptions where the
cpergency room was busy, and more help was needed. This “comflict™
had been predicted by Poulos and MQCabeflg%ut not gemuinely appreciated
until actuelly working in the real situation. This “conflict’ was
more acute when the emergency voom was busy, snd wore help was
needed, Only one inmiéent occurred during which the :eseargher

dropped her zole as observer. This occurred when a patieat brought in
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suffering £rom a heart attack,had a cardisc arrest. As it happened,
the vesecarcher was not observing any patient at that time.

The paticnts themselves appeared to accept the presence of the
regearcher without question. The fact that the emergency room aurse
has wmany records to keep, and iz often writing, made the recording
activicies of the researcher seem similar to those of the other nurses
in the situation.

it was not possible to make the observations from one gpot, as
wo such ideal location existed. The researcher attempted to stay ocut
of the immediate situation invelving the patient, but had te move
around to observe all agpects of the patient, and hear the content of
verbalizations. It was decided not to use @ clipboard to hold the
obaservation guides, as tables were readily available and move
inconsplcuous freedom of wmovement was possible,

The linitations ovtlined before imitiating the study vere not
difficult to follow. The division of the population into twenty
persons with orthopedic injury and twenty persons with non-orthopedic
injury seemed to create itself. This chould further validate the
selection of the sample along these eriteria. The pample consisted
entively of individuals of the caucasion wrace. The only person seen
by the observer vho was not of this race wes & Mesican. He wae one
ef two individuals who were eliminated from the study because of being
highly intoxicated,

Four individuals were eliminated from the study because they
were in an unconscious or comvulsive state during the time the

chgerver wWas present.
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An account of the pumber of childrem seen in ::ha- CHEYERNCY
room while the regearcher was present was not kept. It im estimated,
however, that ap 'r@zﬁmately twenty to twenty-five children were
omitted from the study in accovdance with previcusly established
iimiéaﬁiana.

The hours chogen ﬁm:‘ study repredent the iwmrzé of maximum
patient load in the emer gency matm. Upon cowpletion of data
collection, it was found that almost forty h@ggs’a or ong hour for
every ol;servat.ian, collected, was spent in the emergency m@m; The
time for the observetions venged from 11 A.M. te 11 P.M. However ,
the majority of the observatioms were done between the lhours of

2 poa. and 9 pom.
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Findinge

The findings have been tgbulated and enalyzed according to
the observations made on the behavior of forty individuals before,
during, and after treatment in the emergency room. The results
have been presented in fifteen categories, corresponding to each
musbered guldeline in the observation guide, (See Appendix A)

These resulte have been veported in percentages which are descriptive
of the total gxoup; but not necesssrily descriptive of am im@ivi&ualk
within the group. For this resson, an attempt has been made, to
include some individualized analysis before the group data reports,
a8 indicated, to promote clarity. The patient numbers mentioned
refar to Appendix B.

The order im which the data ave presented corresponds to the
order on the obsecrvation guide. {(8ee Appendix A). This is not
necessarily the seguence in which the behavioral observations were
~made. There may appear to be little tramsition or relatiomship from
one category to the next. However, when cousidered ag a cowposite,
the datn assume considerable meaning.

The behavorial terms used to report the results withia cach
category corvespond to those guggested under each observation guilde-
line. (See Appendixn A). The rew and percentage data have been
tabulated for each category, ove through fourteen. This wes possible,
since cnly one descriptive term was used to describe cach individual
within & given category.

The first catcgory presents the cbservations made of the level

of consciousness of the forty patients before, during and after treatment.



The deseriptive wordg “dull”, "alert”, and “stimmlated” were used as
shown on Table I.

On imdividual (patient #?!) was dull after treatment. This was
thought to be due primarily to blood loss and sedation.

Three persons were in g stimulated state on admission. This
wag evidenced by much gross body movement, such as frequent c&anga of
position, restlesencss, and pacing. This was accompanied by imcreased
verbal activity. ALl three of these individuals were grossly upset
about the carelessness they had shown in inflicting their own wounds.
{patients #1535, 24, 33) Omne person had hit a wall with his fist in a
fit of rage, fracturing a metacarpal. The other twe had cut themsclves
with a knife, by eccident., Their wounds were not gevere. However,
their gelf indignation and explanstions to the persomnel indicated
that they felt somehow inadeguate becsuge of havimg injured themselves,
The wordg of Erviang G@ﬁfmaﬁlzgaam to apply te these men:

If behavior is exhibited that does not
potentiate the self image the individual
does not rempin passive. He will eontrol
the implications by explamation, apology, or
righteous indignation. (12)

A ledy who had been in a car accident (patient #5), became
stimulated during examination of her imjured shoulder. Her behavior
appearced to follow the hypothesis of Janiaflééhiah states that individuals
may be "sensitized” by exposure to & threat of bodily damage to the extent
that they become unable to tolerate actions which would mot disturb them

under other circumstences. Afier examination, it was Ffound that this .

lady's injuries were minimel.
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TABLE I
NUMBER AND PERCENT OF FORTY PATIENTS
EXHIBITING ONE OF THREE LEVELS OF CONSCIOUSHESS

BEFORE, DURING AND APTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

BEFORE DURING APTER
~—BEHAVIOR  TREATMENT  TREATMENT TREATMENT
i % i} % i %
Dull 0 0 ¢ 6 1 2.5
Alert 57 92.5 36 90 38 95
Beimulated 3 T3 & 10 4 - #L |
Totals 40 100 40 100 50 00

The secoand category reperis the method of ambulation or
transportation of the patients observed while in the emergenmcy room.
The data were presented ipn terms of those who ambulated with assistance,
those who asbulated unassisted, end those who needed a gransportation
ﬁévic@ puch as a stretcher or a wheelchair. The muber transported by
vheelchair or stretcher appear in Teble I1I,opposite from the term,
“other®,

The method of tramsportation on entering the ewergency room
remained the same for all but four patients on leaving.

AllL but five of the patients were treated or examined on a

stretcher. These five rewmained in & cheir,.



30

TABLE 11
NUMBER AND PERCENT OF FORTY PATTRNTS
EXHIBITING ONE OF THREE METHODS OF AMBULATION OR TRANSPORTATTON
BEFORE, DURING, AND AFTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

BEFORE DURING AFTER
BETHOD TREATMENT _ TREATMENT TREATMENT
N % N & N %
Assisted 6 15 O o 5 2.5
Unassieted 13 32.5 0 0 i 35
(wheelchair -
Other ptretcher) 21 52.5 40 100 21 52.5
Totals 4] 100 &3 100 40 100

The third category deals with observations of the gpontancous
activity of the patients while in the emergency voom. The terms
used to describe this asctivity were "quiet”, ‘restless”, "sheking”,
and “tense®, a8 shown in Table III. The actilvity of“vemiting" was
suggeated in the observatien gui&é; but mo adult patient of those
observed was involved in thie manner.

Fourteen (35 percent) of the lndividuals remained quiet
throughout the entirve sequence, while eight (20 percent) were
contimually restless. The ether nineteen individusls (47.5 percent)
varied in behavior over the different perieds. |

The one individual judged to be tense before treatment was a
boy who suffered internal imjuries from falling from a horse.
(patient #32)

The one woman cbgerved to be ghaking during the examination
hed sprained her shoulder in an gutomobile accident. (patient £3)

This shaking was alsc a part of the behavior which led the observer
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to report her level of consciousness in category one as stimmlated,
(9)
Buytendijk stated that variations in sponatencus activity,
such as reptlessness, ave"mere agents distracting from the pain',

and thet they induce "flight from one's self",

TABLE IIX
NUMBER AND PERCENT OF FORTY PATIENTS
EXHIBITING OME OF FIVE TYPES OF SPONTANEOUS ACTIVITY
BEFORE, DURING, AND AFTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

BEFORE DURIHG AFTER

BEBAVIOR ~ TREATNENT TREATMENT  TREATMENT

H 3 y % N %
Quiet 21 52.5 19 47.5 26 65
Restless TR S 20 50 4 35
Shaking 0 0 1 2.5 0 0
Tense i 2.3 0 0 0 0
Vomiting Q 0 0 0 0 0
Totals %0 100 40 100 46 100

The fourth category reports the direction in whiech the forty
patients observed moved their hands. The terms used for reference
are anatomical. The patients were observed to determine whether the
hand motion was to the injury, te the head, to the gide, or to the

ghdoman.

There were two indiwviduals who maintained the same divection
of hand wotion throughout the entive period im the emergency room.

A large mumbey of imdividugls, seventeen (67.5 percemt) before and
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thirty-three (82.3 percent) during and after treatment, kept their
hands away from their injury; end either at their side, head or
gbdomen. The twenty patients with orthopedic injuries seemed to
place their hand (8) on their injury more than those with non-
orthopedic injuries. WNine (45 percent) of thetwenty with
orthopedic problems directed their hand motion toward their injury,
compared with four (20 percent) of those with non-orthopedic problems
who did so. The comparative incidence of those with orthopedic
problems who put their hands to thelr injury remained higher during
and after treatment, although the muber decreased. During and after
treatment, six (30 percent) of the twenty with orthopedic injury put
their hands to their injury, but ome (5 percent) of thetwenty with
non-orthopedic injuriecs did seo.

Bmyten&ijéggugges&s that the touching of one's injury is a
"pergonal reaction” which increases the individual's "feeling of

salfy,

TABLE IV
WUMBER AND PERCENT OF FORTY PATIENTS
EXHIBTTTNG ONE OF PIVE TYPES OF SPONTANEOUS ACTIVITY

BEFORE, DURING AND AFTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

N % i A )| %
To Injury 13 32.5 7 17.5 7 17.5
To Head i5 37.5 73 35 11 27.5
Yo Side 10 25 15 37.5 19 47.5
To Abdomen 2 5 4 10 3 7.5
Totals 4 100 40 100 40 100
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Category mumber five yieldes & description of the position of
the patient’s hands while in the emergency room. The terms used to
deseribe this position are, "velaxed", Vcrossed”, amdé “clenched",

ag shown in Tahle V.

TABLE V
NOMBER AND PERCENT OF FORTY PATIEWTS
EXHIBITING ONE OF THREE HAND POSITIONS
BEFORE, DURING, AND AFTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

BEFORE DURING AFTER
—POSITION CREATMENT TREATMENT __ TREATMENT
N % N % N %
Relaxed 20 50 20 50 31 77.5
Crossed 11 27.5 8 20 5 i2.5
Clenched e 9 22.5 12 30 4 10
Totals 40 100 40 100 - 40 100

That part of the group with clenched hands seemed to imclude
more individuale with orthopedic injury. &ix (30 percent) of the
twenty patients with ar:hapedic ipjary ha& their hands clenched
before treatment. This increased to eight (40 percent) of that group.
0f the twenty individuals with non-orthopedic injury, three
{15 percent} clemched their hands before treatwment. This nuwber wae
raised to four (20 percent) during treatment. After treatment, three
(15 percent) of the twenty patients with orthcgééic injury clench@d‘
their hands; while one (5 perceat) from the other group of twenty did

so. Thie one individual with s non-orthopedic injury was onme of thoge
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who had entered the emergemcy voom inm anger from carelessmess in
inflicting his own wound.

The position of the patient's legs while in the emergency
room ig described in category sixz., The terms selected to describe
this pogition were, “relaxed", “crossed”, and "flexed”, as shown

in Teble VI,

Eh

The patients were judged to have their legs flexed if ome or
both legs were in this position.

There were four persons whose legs were flexed for the duration
of their stay in the emergency room. These represent the f£ive patients
listed in the after treatment column, They were: a woman with a
fractured mandible (patient#35), a man with a fractured pelvis and

femur (patient #1), a man with glass in his eyes (patient #38), end

a boy with internmal injuries (patient #32).

TABLE VI
NUMBER AND FERCENT OF PORTY PATIENTS
EXMIBITING ONE OF THREE LEG POSITIONS
BEFORE, DURING, AND AFTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

BEFORE DURING AFTER
POSITION TREATMENT TREATMENT TREATMENT
H_ & N % )i} %
Relaxed _ 17 42.5 16 40 31 77.5
Crossed 17 42.5 17 42.5 6 12,5
Flexed 7 15 8 17.5 5 10
Totals 40 100 40 100 40 100

The seventh category presents cobservations made of how the
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forty patients moved their injured body area. Table VII presents the
data with refercuce to those who held their injured area quiet, those
whose injured srea was vestrained by some physical means, those who

moved thelr imjured avea freely, and those who hyperactively moved

ks

their injured arca.

¥

The individuals whose injuries were reééxaineé were those with
orthopedic problems., Those who moved their imjured psrt freely had
suBtained non-orthopedic imjury. Thaée with hyperactivity afithe
injured area were: @ wman with a sprained ankle (patient #14), and a

man with lacerated lips, mouth and tongue. (patiemt #26)

TABLE VII
NUMBER AND PERCENT OF FPORTY PATIENTS
EXHIBITING ONE OF FOUR INJURED AREA MOVEMENTS

BEFORE, DURING, AWD AFTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

Quiet 26 65 24 80 33 82.5
Restrained 7 17.5 12 30 9 7.5
Free 6 15 2 5 2 5
Hypezactive 1 2.3 2 5 2 3
Totals 40 100 40 100 40 100

 Categery eight gives a descriptiom of the facial expression of
the forty patients observed. The terms which have been selected for

description along this lime are:; "relaxed', “smiling”, “paimed”, and
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"sobar', as shown in Table VIII.

Three individuals from the group whose expression was paimed
before treatment changed to a relaxed expression. They were: & man
and o woman, each with a sprained ankle {patients #19, 21), and a
man with an eye abresion. (patient #33)

Four individuals from the total group smiled throughout their
stay in the emergency room. They were: & won vho had cut his kmuekle
(patient #29), & man who hed sprained his shoulder (patient #30), &
woman who had fractured her tibila (patient #12), and a boy who had
lacerated his finger. (patient #33) The 1a§t patient mentioned wase
told repeatedly by the doctor repairinmg his fimger that it was
possible that the repair would not be successivl, and that part of
the finger might eventually be lost. His behavior secems to conform
to Goffmangzzzdeas about the ways in vhich an individual way plea for
“disqualification” of some of the features of the situation as applyiag
to him,

The lady with a fractured mandible (patient #35) hed an
axpression vhich was predominantly paia@é.' However, when a member of
the pevsonnel approached her, she would attempt to smile. BShe seemed
to exhibit the “stumned reection” described by Tyhursézégﬁ ocgurying
during the period of impact, which may last to one hour after the
accident. The emergency room persounel were possibly seelag her
entering the period of "recoll" where emoticons are expressed. The
emotion expressed, however, was minimal in comparison to the

sericusnces of her injuries.
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TABLE VILI
NUMBER AND PERCENT OF FORTY PATIENTS
EXHIBITING ONE OF POUR PACIAL EXPRESSTONS
BEFORE, DURING, AND APTER TREATMENT IN A HOSPITAL EMERGENCY ROGM

BEFORE DURING AFTER
EXPRESSION TREATMENT TREATMENT FREATMENL

N % i % N %
Relaxed 7 ir <3 9 22.5 20 50
Smiling 18 45 9 22.5 13 32.5
Pained 13 32.5 22 55 3 7.5
gobex 2 5 0 0 & 10
Totalg 40 100 40 100 40 100

The ninth category described the action of the patiemt's eyes
vhile in the emergency room. The terms used to describe this behavier
were: "open”, "eclosed", “derting’, and "blinking", as shown in Table IX.

There was mo ome individual who has closed eyes for more than
one phase of the emergency rpom stay. ﬁt is wore descriptive to report,
in this case, that eight (20 percent) of the group had their eyes
closed at some period of time while in the emergeney room.

Those observed as having davting cyes are essentially the saume
group of people in all three categories. They are: s man with a
sprained ankle {(patient #14), a wan with & fracture of the firet
lumbar vertebra (patient #18), s man with a fractured metacarpal
{patient #15), and a man with a lacerated hand (patienmt #24)., The
man with the vertebral fracture, and the wman with the fractured pelvis

are not vepresented in the after treatuent columm.
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The individual reported blinking before treatment was & man
vho came in with lyc in his eye (patiénﬁ #4)y. He did not comtimue to
. exhibit this behavior during and after treatment. Those who were
blinking during the treatment included five of the fourtcen females
in the semple (about 25 percent). The other twe exhibiting this
behavior were two sixteen year old boys, one with imternal imjuries,

the other with a fractuved arm (patients #32, 34).

TABLE IX
NUMBER AMD PERCENT OF PORTY PATIENTS
EXHIBITING ONE OF FOUR EYE ACIIONS
BEPORE, DURING, AMD AFTER TREATMENT IN A HOSPTITAL EMERCENCY ROOM

BEFORE DUR TG AFTER
ACTION TREATHENT TREATMENT = TREATMENT

B % N % N %
Open 31 77.5 25 62.5 33 82.5
Closed ' 3 7.5 3 7.5 2 5
Blinking 1 2.5 7 17.5 2 5
Darting 5 12,5 5 12,5 3 7.5
Totals 40 100 40 100 40 100

The tenth category gives informat ion pertaining to the direction
of the patient's eyes while in the emergency room. The ﬁeﬁnm’ﬁseé to
describe this behavioy ave reference points. It was decideé vhether
the patient's gaze was directed toward the injury or toward the doctor.
and murse. If the eyes were not directed toward the imjury or the

doctor and murse, they were considered to be directed "away".



39

Two of those whose eyes were directed away from either the
injury or the doctor and murses, exhibited thie behavior throughout
their stay in theawergency room. These were: @ woman with a torn
fingernail (patient #25), and & woman with an avelsion of the finger
(patient #2).

There wae no ome individual whe fixed a gaze om the imjury.
Three of the patients did mot direct their eyes to the injury for
two of the three periods defined. Two men, one with a cuk bmueckle,
the other with a fractured metacarpal (patiemts #15, 29), locked at
their injury before and after treatment. The other, a sixtesn year
old boy with a lacerated finger (patient #33) divected his gaze to
his imjury during and after treatment. These three individuals

looked at the docter and nurse when mot locking et their injury.

TABLE X

NUMBER AND PERCENT OF FORTY PATIENTS
EXBIBITING OME OF FOUR EYE DIRECTIONS
BEFGRE, DURING, AMD AFTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

BEFCRE DURING AFTER
.. DIRECTION TREATMENT TREATMENT TREATMENT
B % i % i .
Injury 7 - 17.5 7 17.5 3 7.5
Boctor~Nurse 30 75 30 75 32 80
Awvay 3 7.5 3 7.5 3 12.5
Totals 40 100 40 100 40 100

The eleventh category pertains to the observations made of the

appearance of the gkin of the patients in the emergency room. The
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terme used to describe the skin were: "normal’’, "pale”, “diasphoretic®,
and "£lushed”, es shown in Table XI. The term “eyanotic' had been
suggested for observational reference, but none of the patients
exhibited this appearance. Some of the patients exhibited more than
one of the skin characteristics mentioned. These have been reported
oppos ite the term "other®.

Twelve (30 percent) of the group demonstrated variastions in the
appearance of their skin ﬁ%ile in the emergency room.

Two of the patients were pale and diaphoretic throughout their
stay in the emergency room. They were: a man with a fractured lumbar
vertebra {patient #13), and 2 man with a fractured pelvis (patient #1).

One potient was diaphoretic throughout the emtire periocd in fhé
emergency room. This was & man with a knee laceration (patient #7).

A man with glass in his eye (patient #38) was observed to be diaphoretic
during and after treatment.

Palior, flushing, and sweating end among the sutonomic responscs

(6)

listed by Beecher which may oceur in reaction to noxious stimuli,
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TABLE XX
WUMBER AND PERCENT QF FORTY PATIENTS
EXHIBITING ONE OF FIVE SKIN APPEARANCES

BEFORE, DURING, AND AFTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

N % H % N %
Normal 27 67.5 25 62.5 25 62.5
Pale 3 7.5 5 1z2.5 & 10
Cyanotic 0 0 ¢ 0 0 4
Diaphoretic 1 2.5 2 3 3 7.5
Flushed 7 17.5 6 15 G 15
(more than one

Other __ above) 2 3 2 5 2 5
Totals 40 100 40 100 40 100

Category twelve decribes the quality of verbaliéatiems heard in
the emevgency room. The terma, in Table XII, used vo describe this
behavior ave: “silemt’, “average”, 'groan’, and “eigh’. The terms
"whine", "scream', and "cry' were also suggested in the observation
guide, but no behavior of this type was obscrved.

Each patient reported under the category of sighing represents
a different ipdividual.

All of those having groaning vocalization before treatment

continued to groan during treatment.
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TABLE XII
NMBER AND PERCENT OF PORTY PATIENIS
EXHIBITING ONE OF SEVEN VOCAL GUALITIES
BEFORE, DURING, AND APTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

QUALTTY

H % N % i} o
Silent 0 0 5 2.5 1 2.8
Average 3 82.5 22 58 36 90
Whine 0 o 0 0 0 0
Groan ) 15 12 30 2 5
Sigh 1 2.5 2,5 i 2.5
Scream 0 0 o 0 0 o
('8 0 0 0 0 g o
Totalsg 40 100 40 100 40 100

The thirteemth category describes the rate of vocalization with
uge of the terms, "yepid”, “moderate’, and Yeslow”, am showm in Tabie
XIIE. Those vho were silent have been imcluded in the tabulation fox
elarity. | |

Oune individual spoke rapidly during the entire period im the

rgency room. This was @ butcher who had cut hie finger (patient

#24) .
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TABLE XTII
NUMBER AND PERCENT OF FORTY PATIENTS
EXUIBITING ONE OF FOUR VOCAL RATES
BEPORE, DURING, AND AFTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

BEFORE DURING AFTER
RATE TREATMENT TREATMENT _ TREATMENT
i % N % 3 %
Rapid 7 17.5 1 2.5 1 2.5
Moderate 31 77.5 3L 77.5 36 90
Slow 2 5 3 7.5 2 3
Silent | 5 12.5 1 2.5
Totals 40 100 40 100 40 100

The fourteenth, and final category ﬁhich iends itself to
tabulation, describes the intenmsity of verbalizatiom of the patients
in the emergency room. The terms used to describe the intensity ave:
"Loud", “moderate”, and "soft", a8 shown in Table XIV. Those who
were silent have been included in the tsbulation for clarity.

Most of the patients represented in the groups who spoke
either loudly or softly, did have an averape vocal intemsity for
some period of their emergency voom stay. One individual spoke
softly throughout the entire period: this was a lady with az fractured
mandible (patient #35). Two patients exhibited both loud amd soft
vocal inténsity at diffevent times. A seventy-two year old lady with
a fractured arm (patient #10) spoke loudly on admission, softly
thfaughaut.traatﬁeﬁt, and gverage after treatment. The other person

was a woman with a fractured tibia who spoke with average intemsity on



admission. This increased to loud intensity during treatment; and

diminished to soft after treatment.

TABLE XIV
NUMBER AND PERCENT OF FORTY PATIENTS
EXHIBITING OME OF FOUR VOCAL INTENSITIES
BEFORE, DURING, AND AFTER TREATMENT IN A HOSPITAL EMERGENCY ROOM

PEFORE DURING AFTER
INTENS ITY TREATMENT TREATMENT TREATMENT
N Z N % N %

Loud 6 15 5 12.5 0 0
Moderate 31 77.5 23 57.5 35 87.5
Soft 3 7.5 7 17.5 4 10
Silent 3 12.5 1 2.5 -
Totals 40 100 40 100 40 100

The remaining data are obgervation on the content of verbali-
sation of the forty patients scen im Che emergency room. It is not
possible to present these data in tabuler form, as more than one
response has been collected for each patient. The verbaslisations
will be described in terme of the general interpretive statements in
the observation guide (see Appemndix A, page Z). Examples of typical
verbalisation will be presented along with specific examples.

Seven patients (17.5 percent) answered questions only before
tregtment began. Fourteen patients (35 percent) spoke ounly to answer
questions during the treatment. H@wéver, aﬁtew'treatment, there was

no patient who did not make some sort of comment in addition te
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angwering questions.

?ambuxg“s classification of the “@ayeh@i@gicai.xeactions £o
injuzy§!éere pertinent to this group. There was no individual who
exhibited an attitude of "umcomcern’. This is not too unupual, as the
sample included few seriously injured patients, and this behavior is
wore often seen with severe injury. However, fifteem (37.5 percent)
patients did deny their injury or its significance before treatument.
None exhibited thils behavior durimg and after treatment. BRefore
treatment, four patients with fractures stated, "I don't think it's
broken.” Some typical comments from the group were:

“It's not much.” (patient #3)
"I don't think it's hurt bad.” (patient $#40)
“This isn't really an emergency.” (patient #22}

“1 ghouldn't have come. It's not that much.”
(patient #7)

Bauburg's thivd classification wae that of “conditional
acacp&anseﬁf) Ona patient stated acceptance of the responsibility for
the injury befove treatment., HNoue verbalised alomg this line during
tregtment. However, ten {25 percent) patients verbalized acceptance
of the injury after treatwent. Sowe examples were:

“Another cast! Oh, welll!” (patient #28)

“3'11 be okay." (patiemt #29)

“f don't mind.” (patient #10)

“it's not se bad. I've haé a cast before." (patient #8)
“I don't mind staying in the hospital.” (patient #40)
There were only three patients who asked about theiw

condition before the doctor volunteered a diagnosis. Two patients
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with possible fractures asked, "Is it broken?" A thiyd asked,
"How bad is it?¥
Some of the patients indicated theilr fear, or amxiety, about
the treatwent by asking wany questions of the persounel. Seven patients
(17.5 percent) asked questiouns before treatment:
"Ie uy doctor coming over?" (patiemt #11)
“Whot's he going to do?" (patient #17)
"What are you doing?” (patient #26)
"Are you going to give we a shot?" (patient #33)
Ten patients (25 percent) asked questions such as these during
treatment s
"Does it have to be fixed now?" (patiemt #15)
“Are you cutting off the whole end?” (patient #2)
“What's that?” (reference te local enesthetic) (patient #37)
hat are ybu doing?" (patient #:39)

"Is tha needle dull?” (after doctor locke at needle)
(patient #7) .

Twelve patients (30 percent) made statements before the treatment
:i.ngiicaf:ing their fear of the prognogis. Some examples are:
"It's beginning to ger stiff.” (patient $22)
“T'm afraid it's broken.” (patient #21) ‘
9Tty afraid 1'11 have a stiff elbow.” (patient #10)
"I'wm dizzy. 1I'm 'wrr;ad.‘ (patient #16}
"1 saw the bone when I cut it.” (patient $#33)
During treatmeat, two patients commented on their progrosis; and

after treatment, seven patients (17.5 perceat) did se. Five of thepe
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asked, "Will I be all right?” One lady with e sprained ankle
(patient #21) asked, "Can I ski next week?"

Eleven patients (27.5 percent) made some sort of gpelogetic
statement before treatment. Three patients with an orthopedic
injury incurred from eki accidents stated, "Thies makes we feel gilly.”
{patients #9, 12, 21) A fourth pstient with similar circumstances
stated, *I'm too old for this sort of thing.” (patient ¢8)

One seventy-two year old lady who had been in an automobile
accident (patient #40) said, "Please excuse my breath. I had green
oniens for lunch.”

Pour patients (10 percent) apelegized during treatment for the
complaints they were éaking about the discomfort of the treatment.
Some pamples of this ave:

“I'm sorry. I'm just so mecrvous.” (patient #28)
"I'm sorey. It'e really not so bad.” (patiecnt #19)

There were no gpologetic statements made after treatwment.

Theoe obgervations seem to follow G@fﬁmam*éizgea that the
individual, vhen cxhibiting behavior which does not potentigte his
self image, tries to control the ilmplications with explanation and
apology.

(9

Buytendijk states that complaints and statements of protest
ere merely agents used by an individual to detract from paim.

Seven patients (17.5 percent) made comments before treatment,
guch as;

“1'm so thirety.” (patient #35)

"I've got te heve something for pain.” (patiemt #36)
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igh, nol!" (patient #10 - when injured area was moved)

Thirteen patients (32,5 percent) made symptom-centered
statements during treatment. Six individeals verbalized something
similar to, "Oh, that hurts.” A young girl with a fractured leg
(patient #28) said, "I can't stend it., It's so cold.”, when benzoin
wae pouved over the stockimette on her leg which was to be casted.

A man with a fracture of the first lumber vertebes who had
asked for something for pain before treatwent, (patient #18)
commented, "I felt better before I got the shot,”

Afrer treatment, moBt of the symptom-centered verbalizations
ceme froam those who had g cast.

¥It's hot." {patient #3)
- "it's awfully warm.” (patiemt #28)
"1t's go heavy.” (patiesnt #9)

There were ten patients (25 percent) whe made statements of
resentment of the injury before ‘treatment. Some of these commenis
were:

“1'11 mever ride & motorcycle apain.” (patient #28)

that's what I get for being a good semaritan.”
(patient #1 - he had been hit while helping a wowman
pack her car)

"1 ghould have had more sense.” (patient #15)

#1111 never drive & car again.” (;aatiaaé #17)

Five patients (12.5 percent) made reseantful caﬂnﬂmé during
treatment, and five made gimilar comments after tveatment. Some of
thege enamples are:

"I was supposed te go te a party tonight.” (patient #28)
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“How stupid, to £all off o horvse.” (patient $#32)
“That fixes wme for work.” (patient #11)
“This wasn't ny fault.Y (patient $26)

Hine wewbers of the group were acga_.ﬁteé to a hospital ward from
the emargency room. The other thirty-one patients (77.5 percent) went
home. Those discherged were given instruction and a plen for follow-
up care by & getaff physiclan ox their doctor. Seventeen persons, of
the thirty-ome discharged, (sbout 55 percent), asked no queatiouns
during this peried of instruction. Most of them imdicated unders
standing by shekiang thelr head and saying, "'Yes"”, "Oh", 'Uh~huh”.
Seven of the thirty-ome (22.5 percent) cemtered their questions
around the topic of when they should gee their doctor, or vhet doctor
they were to sea.

The findinge of this study were very similar to the findings
on individusl veactions to stress reviewed im the literature. The
less severely injuved poatients did appﬁaz to conform to social role
expectations, as described by Gaffmaé%“)fha incidence of quiet,
smiling behavior exemplifies this. Maeny individuals who could not
seintain this composed appearance, apologized fer their behavior.
Those whose behavier differed greatly from their owa expectatiouns
became stimulated.

Many individuals who were geverely injured, and appeared to be
experiencing wore pain, could wot maintain a guict appearance. They
deait with their pain by means of phyeical wotion, although this was
naver excegsive. They clenched their haunds, flexed their legs, verbalized

discomfort, groaned, and cxhibited a facial expregsiom suggestive of pain.



Buytendijk states that these actions distract frow the pain and increase
the individual's "feeling of selé?%

Denial of injury was the prevalent reaction before treatment,
while azceptance of imjury was the prevalent reaction after tveatment.
Hambuxé itaﬁaa that both of these weactions are significantly present
in groups of persons who have been injured. This study contained few
severely injured imdividvals, and Hamburg states that acceptance is
the most commen reaction to injuries which are wot sericus.

The asutonomic nevvous system respouses described by B@aoh@iﬁ)
were evident In the individuale who did demonstrate a variation in the
appearance of their slkin.

Many of the imdividuele appeared to be ceatered on the present
and the recent past. This was evidenced by a preoccupation of many
with the immediate symptome, by resentful comments which referrved beck
to the time of injury, aié by fear of treatwent. This sawe behavior

bt
was reported by ?yhurséaa; pecurring during the phase of recoil after
commnlty dlsaster.

The findings of this study provide g generalized description
of the behavior of forty patients admicted to a hospital emergency voom.
This information should provide the nﬁfSC in this particular area with
the "framework” which Dorothy JohnsaélJ%elﬂ was maeded before murses
could help the patient "achieve and maintain a stable state.”

The guided observations were essential for this collection of
data (see Appendix A). Ida Oxlandély) tells how important purposeful

cbservation is to the murse., It is by means of cbservation that the

nurge must identify the need of the individual for help. The data in
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this study fulfill this initial step. It wae not within the scope of
he gtudy to do more than comstruct the observatiomal guidelines and
obgerve the patient's behavior. Orlando states that thig step of
observation ig only the begloming. The nurse mst mimiﬁter1§§e halp
neaded, and validete that help given was indeed help ncedeé. .
Although this study does not answer the guestion, "What does
the nurge do?", it does go into some datail to collect the initial
obgervational data necded before the murse can perform. Hopefully,
this "separate” trestment will serve to cophasize the importemce of
a “framework” of information, specific to the petting, on which a

nurse way base her purposeful actien.
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CHAPTER IV
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

This study was undertsken to determine what kind of behavi@r‘ia
exhibited by individuals adwitted to a hospital emergency room. It was
decided that the direct observation of patients in sn emevgency room
should yield this information.

A hospital from the Portland avea was selected for the study.
After permissiom was obtained from the nursing eervice sdministration
to pursue the study, the records for the aduissioms of the past momth
were reviewed., It was determimed that approximately 50 percent of the
adult admissions were for orthopedic problems of some sort. It was
then decided that, for purpeses of the study, 50 perceat of the popula-
tion observed should consist of persons with orthopedic problems.

After a review of the related literasture and the emexgency room
personnel had been acquainted with the plams for the study, aix obser-
vations were dome in the emergency room, and writtem in mnarrative form.
Itewms were selected which weuld best deseribe the recorded behavior in
brief worde. The Diegnostic and Statistical Manual of the American

(2)
Poychiatric Associstion was reviewed for words which might be used to

deseribe behavior, An observation tool was comstructed from this com-
plex of descriptive words and phrages.

Thie observation tool was reviewed by twenty-three professional
purses. It was then vevised according to their suggestioms. This
revised tool was then takem back to the emergency room for a pilet study
of the observation of the behavior of ten patients. It was found that

no further revisions were needed.
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A sevies of forty ébaexvgti@ns were collected over a perioed of
about forty hours.

It was found that over 90 percemt of the patients were alert,
while in the emergemcy room. Three of the patients (7.5 percent) who
were in a stimulated state on admission, were upset about their carless-
ness in inflicting their own wauaﬁs. They gave apologles and explana-
tions for their presence in the situation and for their actions. Goff-
maéligat@d that this behavior wmight be typical of the individual‘whoae
appearance in & given situstion did not cowply with his self-comcept.

One patient appeared d#ll after treatment, This wag thought to
be due te the gffeatn of blwod loss and aééati@u.

Over 50 percent of the patients eémtered and left the'unarganny
rvoom on @& stretcher, or in a wheelchair. Thirty percent of the patients
were able to enter and leave unaseisted. Twelve to fifteen percent
walked in and out of the emergency room with sssistance.

Two major chavacteristics of sponcaeneous activity were that the
patient was either quiet or vestless. Before treatwment, 32.5 percemt
of the group was quiet, and 45 percent were restless. These figures
reversed during treatment to 47.5 percent quiet and 50 percent restless.
After treatment, the imcidence reversed again. S8ixty-five percent of
the group was quiet, while 35 ?arcani wvag restless. Thirty-five percent
of the sample remained quiet throughout the entire seguence, while 20

percent were continually restless.

Before treatment, 67.5 percemt of the group kept their hands away
from their imjuyry before treatment, snd either at theirxr head, side or

abdomen. During and after treatmemt, this number raised te 82.5 percent.



Forty-five percent of that part of the group with orthopedic injuries
directed their hands toward their injury, compared with 20 percent from
the other part of the sample who did this. During snd after treatment,
30 percent of those with orthopedic inﬁuﬁy put their hands to their
im§u¢y$ vhile 5 percent with non-orthopedie injuries did se. Buytendijk
states that an individual may need to touch his injufy to increase his
“feeling of @elfg?}

Before treatment, 77.5 percent of the patients relaxed or crossed
their hands, This number decreased to 70 percent during treatment, and
rogse to 90 percent after treatment. Thirty percent of the part of the
greup with orthopedic problems had their hands clemched before treate
ment. This inereased to 40 percent during treatment. Fifteen percent
of those with non~orthopedic injury clenched theiyr hands. This number
rvose to 20 percent during treatment. After treatment, 15 percent f£rom
the part of the group with orthopedic injury clemched their hands;
while 5 pevcent from the other group of twenty did se.

Before treatment, 8J pevcent of the patients either relaxed or
crogsed their legs., This number lowered sliightly te 82.0 percent dur-
ing treatment, snd then raised to 90 percent after treatment. Ten
percent of the group wmaintained their legs in a flexed position at all
times. Puytendiik states that bedily wotieons asre agents té distvact
from paié?)

Before treatment, 82.5 percent of the group had their injured

ares either culet or restrained. This increased to 90 percent during
and after treatment, There were two individusls (5 percent) who had

hyperactive movements of the injured area during and after treatment.
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Before treatment, observation of the faclal expressions of the
group revealed that 17.5 pevcent were relaxed, 43 percent were smiling,
. 32.5 percemt appeared pained, and 5 percent were sober. During treat=-
ment, the incidence of pained expressions rese to 5 percemt, while
smiling decreased to 22.5 percent. After treatment, 82.5 percent had
a gmiling or velaxed face, 10 percemt were sober, and 7.5 pevcent had
2 pained expressiom. Buytendijk states that pained eﬁpressions,may be
a manner of dealing with paig?)

Before treatwment, 77.0 percemt of the group had their syes open.
During treatment, 62.3 percent of the patients had their eyes open;
vhile 82.5 percent of the group exhibited this behavior after treatment.
Twenty percent of the lndividuals had thelr eves clesed at some time
during their stay in the emergency voom. During treatment, 30 perceat
of the female population in the sawple were eobserved to be hlinking.
The 12.5 percent of the greoup with darting eyes before treatment,
remained the same during treatment. Twe individuanls dropped from this
group te bring the total down te 7.5 perceat after treatment,

Before end during trestment, 17.5 percent of the group directed
their gaze towsrd their injury. There was wo one imdividual who fixed
his eyes on the injury for the entire period in the emergency room.
Afrer treatment, 7,5 percent of the group directed their eyes to the
injury. Those who looked at the doctor and/or nurse lwhile im the emer~
gency room comprised 75 to 80 percent of the group. Those looking away
from both the docter and/or wurse, and the injury, comstituted 7.5
percent of the group before smd during treatment., This number ralsed

to 12.5 percent after treatment.



Thirty percent of the group demonstrated variations im skin
appearance while in the emergency voom. Before treatment, 67.5
percent of the group had normal appearing skin, 17.5 percent were
flushed, 2.5 percent were diaphoretic, 7.5 percent were pale.

During treatwent, 62.5 percent appeaved mormal, 12.5 perecent
appeared pale, 15 percent were £lushed, 5 perceamt were dimphoretic.
After tregtment, 62.5 percent appeared normal, 10 percent appeared
pale, 7.5 percent were dlaphoretic amd 15 percent were flushed.
Two patients (5 percent) remained pale and diaphoretic throughout
treatment.

Before treatment, 32.5 percemt of the group spoke in an average
voice, 15 percent groaned, amd 2.5 perceant sighed. During treatment,
the musber with average vocalization dropped to 55 percent, while the
mimber groaniong rose to 30 percent. Those silent and sighing were each
2.5 percent of the pgroup, After treatment, the mumber groaning
decreased to 5 percent; vhile the munber with average voeal gquality
roge to %0 p@éﬁ@ﬁt.

Before end during treatment, 77.5 percent of the individuals
exhibited a moderate rate of vocalization before and during treatment.
Thie mumber rose to 90 percent after treatment. Those spedking rapidly
comprised 17.5 percent of the group before treatment, but this mumber
£fell to 2.5 percent during and after treatwent. Pive percent of the
gé@up spoke slowly before amd gfter treatment, end 7.5 percent spoke
slowly during treatment,

Before treatwent, 77.5 percent of the group spoke with moderate
intemsity. This osumber dropped to 57.5 percent during treatment, and

then it rose to 87.5 percemt after treatment. Fifteen percent of the



37

group spoke loudly bef#re treatment, 12.5 percent spoke I@u&ly}during
treatment, and none exhibited thie behavior after treatment. BRefore
treatment, 7.5 percemt of the group spoke softly. During treatment,
17.5 percent spoke softly; ﬁhile 10 percent eghibit@é this behavior
after tvestment.

Before treatéeﬁt, 2.5 percent of the group verbalized acceptance
of their injury. No individual yerbalizgd acceptance during treatment;
but 25 percent of the group ata;eﬁ acceptance of the injury after
treatment. This seems consistent with the ﬁiuéingn of Hamburg, wheo
states thét acceptance is tﬁa wost common reaction to non-severe
injurgf)

Very few asked a direet question about thelr imjury. Before
treatment, two individuals {3 percent) asked of their injury, and one
(2.5 percent) asked during trestment. No wember of the group asked of
éheir injury after trestment.

Before treatment, 17.5 percent of the group regsponded in answer
te quastinn enly. During treatment, 35 percemt responded in this way.
There was no individual who did not eske some comment on his own initias-
tive after treatment.

Before treatment, 17.9 percent of the group verbalizmed fear of
that treatment. This number rose to 25 perceant during treatmenr, and
then fell to 2.5 percent after treatment.

Those whose comments centeved on their injury compwised 17.3
percent of the group before treatmwent. This number rose to 32.5 percent
during treatwent, and then fell teo 12.5 percent after treatwemt.

Before treatment, 27.5 percent of the group apologimed for some
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action on their part. During trestment, 10 percent behaved in this
manner; while no individual spologized for hie action after trestment.

Twenty~five percent of the group indicated resentwment of their
injury before treatment. This anumber dropped to 12.5 percent during
and after treatment.

Thirty percent of the individusls indicated fear of the prognosis
before treatment. This was indicated by  pevcent of the group during
treatment, and 17.5 percent after treatment.

Before treatment, 37.5 percent of the imdividuals denied the sig-
nificance of their imjury. There was no lncidence of denial during and
after treatment.

The findings of this study were consistent with the literatuve .
reviewed. The importence of the soclal vole, as described by QeﬁfmﬂéiQB
appeared evident im the quiet, smiling appearasnce and well modulated
voice of many individuals in the group. It appeared that whem the
{individual’s behavior, and very presence in the situatiom, ﬁas not
acceptable to him, "the individual did not ramni@;paaaiveg?h)ﬂa reacted
by apology, explemstion, &nd in a few cases, stimulated behavior,

Those individusls vhe were wmore severely injured slse sought
soderate behavior, alchough ir was not possible for them to maintain
the quiet, swiling appearance that sowme did. They deslt with their
discomfort by flexing thelr lege aud clenching their hands, placing
their hands on thelr injury, telling of their discomfor:t im short,
pointed phrasee, and showing an expression of pain. Buytendijk states
that these actions are methods of dealing with pain and increasing the

(9

feeling of self.
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The autonomic mervous gystem reaﬁomses to noxious stimuli des-
cribad by B@achaéﬁjwer@ abiervable in the nuaber of 1ndividuals who
exhibited some variation in the appearance of their skin.

Although the amergeneyAfemm gituation was not one of disaster,
and few severely wounded persons were included im the sample, maﬁy of
the patients appeared to exhibit behavior similar te that de@cxibeﬂ by
Tyhuret as oceurring durdmg the phase of “recoll" after a camnmnity
aisastegéé)rhey did appear to be cemtered om the present and recent
past., |

The purpose of this study was to éravide a genésaliaed descrip-
tion of thé behavior of forty patients in a hospital emergency room.
This was done to create a“framework” on which the nurse in the
situétimn could base subsequent actiom, Darafhy Johneon felt that a
”ffamnwerk" of éaacriptiva hehavieral incidents was needed before the
nurse c@uld consistently make &eeura@a 3udgmeﬁts, abput the degree of
“disemuilibrium” phe was viewin;%é)

Grlanéél:Zat&s that after observing, the nurse must act. The
suggestian of getion wae net within the scepe of this study. It ﬁas
snticipated that emphasis on the observations preliminary to nursing
action, would point out the need fnr the nurse, in a specific situation,

to have a framework of behavioral incidents as backgyound for her

judgmente aboui patient cave.



1.

CONCLUS TOMS
The findings of this study canmot be gemsralized to other
populations of emergency room patients. Its value lies inm
reinforcement and suggestion of ideas to other surses working
in a similar situetion.
Predeternined guidelines promote velisbility of observations.
Thoge establiszhed for this study were adeguate for providing
a peneralized degerption of patient behavior in the emergency
OO,
it was pospible to describe a portion of the patient's behavior
before, during, and after tvestment with gingle words.
Obgervations made before, during, and after treatwenkt, were
adequate to provide a gemeralised description of patient
behavior.
Information on patient behavior cellected by direct observation
could create a "framework” onm which a nurse may base subsequent

mursing actlionsuch as Dorothy Johnson imdicated in the literature.
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Carry out descriptive studies of patient behavior in mursing

areas other than the emergemcy voom, uping predetermined

Post

ide

B

ines for making obeervations.

Carry ovt a degscriptive etudy of the behavior of children im
the emergency room, using predetermined guidelines for wmaking
cheervations.

Do a follow-up study of petiemts treated in the emergency room,
uge interviews inm howme visits, or wail questiommaires to
determine if imstruction received in the emergency room was
adequate.

Carry out & study to observe the actioms of the nurse which
gecur im conjunction with the patient behavior preseanted im this

study.
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APPENDIX A

OBSERVATION GUIDE



Sex .

Date

Patient #

Houy

1. Level of

Consclousness

i

(§!

Duli
Alert
Stimulated
Other

Ambulgtion

Asgisted
Unaesisgted
Dther

Spontaneous Activity

¥

4.
HMotion

S Position

Quiet
Restlass
Shaking
Rigid
Vowlting
Other

Dirvection of Hand

Injury
Head
Side
Abdomen
Other
of Handsg

b

G. Positicn

Relowed
Crosaed
Cilenched
Other
of Legs

§
i

7. Movement

Relaxed
Crossed
Flexed

v Other

of Injured

frea

Guiet
lestrained
Tree
Hyperactive-
Other

Age
Resson for Admission

Trestument

€. Expression of Face
Relaxed

Smiling
! Pained
Suber
Other
9. Action of Eves
! Closed
Open
Darting
Blinking
Other
16, Divection of Eyes
Injury
! Doctor-Nurge
bway
Other
11. Appearamce of Skin
Hormal '
Pale
Cyanotic
Diapheretic
flughed
Ocher
i2. cuality ef
Vocalization
" Bilemt
1 Average
Whine
Groan
Sigh
Beream
Cry
Other
Rate of
Vocslization
Rapid
| Moderate
Slow
Other
Intensity of
Vocalization
Loud
| Moderate
Soft
Other

13..

4,

fos

fes



15. Content of Verbslization

Answey Questions Ouly
{exanple)

Denies ux

(example}

Asks of Injury

(exawple)

Accepts Injury
{example)

Fears Treatment

(enample)

Feers Rehab./Proguosis

{example)

Resente Injury

(example)

Ceptered on Injury

(example)

ds:har

(exauple)

Before

65



APPENDIX B

DESGRIFTION OF SAMPLE



(orthe)
{orthe)

{oxrtho)
(orthe)
{ortha)

{ortho)
{oxrtho)

{orthe)
(ortho)
{ortheo)
{(oxrtho)

{ortho)
{ortho)

{ortho)

{orthe)
{orthe)

{ortho)
{ortho)
{ortho)

Patient # Condition
3=1«64, Mon.
1. ¥x., pelvis, femur
2. Avalsion, finger
3. lacerated palm
4. Llye in eye
5., Bprained shouldey
3~15-64, Sum.
6. Laceration, head
7. 1laceration, knee
8., Px., snkle
9. Px,, ankle
10. Px., radiua
3-19-864, Thurs.
11, Px., elavicle
12, Px., tibia
13. 1Infected arm
3=21=64, Sat.
4. Sprain, ankle
15. ¥Px., metacarpal
16. Contusien, head
7. ¥x., vibas
3=22=064, Sun.
8. me., I~1
19. Sprain, ankle
20. ligament inj., knee
21. Sprein, aunkle
bull-04, Fri,
22, 7Yoss. neck & kose inj.
23. Foreign body, leg
24. laceration, hand
Lell=04., Sun.
25, Torn fingernsil
26, Lacerstions, wouth
27, laceration, thigh
f4=-18-64, Sat,
28. Fx., feworal condyle (orthe)
29. Cut knuckle
30. Sprain, shoulder
31, legeration, finger
32, 1Internal injury
33. Laceration, fiupger
4319564, Zun,
3, ™., vadius
35, Px., mendible
36, Px., ankle
37. Forelga body, hand
38. QGlass in eye
39. Abrassion, eve
40. laceration, 1ip

Cauge

Hit by eer

Shut in car door
Fixiag lewn mower
Cleaning gun
Auto accident

Auto accident
Ski sccident
8ki acecident
Ski secident
Fell im driveway

Feil down staire
Ski accident
Gravel im wound

Ski accident
Hit g wall
Auto aveident
Auto accident

Sled azeccident
8ki accident
Ski scecldent
8ki aceident

Auto aceident
Firepracker
¥nife sccident

Shut in csr deer
Auto acoeldent
Cuiving a bex

Motoveyele acclident
Machinery

Hit by a ball

Hi¢ with steel
Pell from a horse
Foife aveident

Fell iu vaxrd
Auto acclident
Ski secident
Cleaning sink
Glasses broken
Hit with grass
Aute sceldent

Total Patlents

Age

70
45
35
42
32

17
24
38
22
72

28
23
24

22
29
32
54

37
23
17
37

30
25
a2

(4
pe J

54
46

18
36
30
33
15
16

16
23
32
30
30
50

72

66

Sex
E“
o
¥
¥
¥
¥
M
F
F
M
¥
M
M
!
M
M
M
¥
F
M
¥
M
¥
M
M
¥
M
M
M
u
M
M
¥
M
M
M
b
m"ﬁ"ﬂ;}i
26 14



APPENDIX C



1. Level of Consclousness

Dull
Alert
Btimulated
Other

2. Ambulation

Assisted
Thasaisted
Other

3. Spontaneous Activity

Quiet
Restless
ghaking
Tense
Vomiting
Other

4. pirection of Hand

Motion

Injury
Head
Side
Abdomen
Other

5., Position of Hepds

6., Pogition

Relaxed
Crossed
Clenched
Other

of Legs

7. Movewmant

Relaxed
Crosped
TMexed
Other

of Injured

Avea

Quiet
Reetrainaed
Pree
Hyperaciive
Other

6
i3
21

21
18

13
i3
10

2

i

0
4]

1%
20

s

14

20

12

16
17

b= B
[ B I C R 8

L3
b G0 ped

14
21

26
14

PO 0 (0

8. Expressicn of Face

Relaxed
Smiling
Pained
Hasked
Other

8. Action of Bves
Closed
Darting
Blinking
Open

10. Direction of Eyes
Injury

3

Jod et
P Lo 0 =2 i

ol pd AT La¥

B2

7

Docter-Nurse 30

Awny
Other
i1. Appeerance of Skinm

Kormal
Pale
Cyanotic
bDiaphoretic
Plushed
More Than One
12. Quality eof
Vocalization
‘ Silent
Average
Whine
Groan
Sigh
Scream
Cry
Dther
13. Rate of
Yocalization
' Rapid
Moderate
Slow
Other
14, Intensity of
VYocalizaclion
1oud
Moderste
Softe
Other

2

3

PO =g e O L =g

Lo B W W 0 3

31

0
Lo b I

&7

o

&

)
BB €D A LA W~ N W e SRR

n

fyees
L= o IR I o ST

=4 B3
PR ¥ T W

o

A
LD L 2 P W P

i d
BN L O Bl

3

Lo B TR S R o RS

E- RV



5. Content of Verbalization

Anawer Cuestions CGnly

{example)

Denies Injury
(exemple)

Asks of Imjury

(exsmple)

Accepta Injury

{example)

Fears Trestment

(example)

Fears Rehab,/Prognosis

{examplie)

Resents Injury
{example)

Centered on Injury
(example)

Apology
(exaumple)

7 14
15 0
2 i
i O
i 16
12 2
1o 4
¥ 13
11 &

68

10

41





