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Statem~nt of the Problem 

Chapter 1 

Introduction 

Reeently, there has been a e rowine coneern about indi.idual_ 

ized nurs ing carc of hospitalized patients, from both inaide and 

ouhide o t the nurs ing pI'Oteuion. The studieR doue by KinJdey and 

Allekian demonstrate nursing attempt~ to under. ta.nd patient behavior. 

The Joiut Co_isdon for Accreditation ot lIo. pitah, h'na an ouhide 

perspective, requires individualized nursing Care plana betore an 

ins titution i , accredited. The d.velo~ent ot care plan. by the 

nurs ing , ta:l'f, then, ha l a high priority among myriad nurRine: 

reaponcibilitie , . Fro ... a third perspectiYe , Ginaher« (1972) hac 

pointed out that c01l8umera are alto concerned about the deperaonal_ 

iza tioD that otten occurc ~th hospitalization. Thi. author citea 

the growth of patient advocacy programs in h08pital , aCrO •• the 

country a. demon.trating a need for cloner gtudy of the hospitalisation 

proeca,. 

Patient behaYior. have been .tudied by indiYiduala in aany 

dhciplinu. In the field of p . ychology, "behayioral ..... pping" has 

been recorded hy Proahan8ky (1972) in a mental in~titution. wher" 

in a certain setting, different patient. engaged in s imilar behayior. 

a t <littering HOle pe riods. Another ex",",ple is the .chi:t:ophrenic 

behavior .tudie. done by Howard and Evan. (1973) whe r e a hatrack 

wa. used to ai!IIUlate " human figur". When schi.ophrenics were coap"red 



• , 
to tbe ~nor.al" ,roup, they were fo~d to have larK"r are •• of eo.fort 

in Teepeet to how c loa. the hatrack val placed to thea. All health 

Care vorkou c",," benefit froa the rowth of th .... interdhoil'linary 

.luclle., but ,1I,pe.:lelly IlUrlee .. h" .. pd ... 'Y conceJTI t. poUeDt 

~h.".i"r. 

A l'articulal'ly u .. .,rul .O}""opt. .ae I1nt deacrihed by E.rvlnl 

G<:>ftm...n (l9l>J). 11 .ociologiBt, who ohUl'Vod that a penDIl will give 

olu •• to what be 1. thinking by the p l.co~ent of hi' body in hi, 

onv1...,.-nt. I" called lbi. t)'Pt' of cOt:ml\Ulication "t1IIb .. di"d (:011.-

lllUDicaUon" aad !.n.:h .. lecl aucb lUlpocta •• tbe pehlO .. •• body poaiUon, 

hh r..,dal .. ~nl&lon ... nel the dhtane. h, puta beh-un hi.ulf and 

tile per.on he h reh.ting to. Tid. nu" .... rb,,} cOIIIlIw)icllUon hno .1'0 

be .. n ""n"d "body l&1l(UllIIC ," • cone""t nur .... find neel,,1 III d.~er_ 

JIIining b ..... PlIthnt .. 1&11t r .... l. 

Rubert Sommer, ~l environ.ental pa,ebolog.at. baa cODdueted 

atudies illu.tr.tt~ hoY people e%tend the-.,lvea out into their 

environment (1969). An example ot tbi. idea ia provided by tho 

al tuation ",here the atudent opread .. out hill book. over .. teble in 

the library, ea.entially eatahll"biue thet he hal elai .. d it a. hi" 

t erritory. So_r c .. n" tbia ""ell_Jet,naieD,- .tatina: thet it 

i" II useful meaD" ot .e11-'Xpre.aion. in that the Individual cAD 

uac bia "per"onal IIl'ace" to control hla emrirolltll'leDt. "I'eraonal 

Ipoee" ia defined by Sommer .a aD .~~tional1y charged ZOn' around 

,aeh pe:noD ... hitt. ooay be drMlll 11ke a "oal,bubbl e , and ... hleb funt,tiena 

a .. a .pacing device t o keep peel,le aPI, ['()priately "VlOJ' h'o. each 
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other in the phY""al en~i7flnBent (1969). Edward ~11 (1969) haa 

abo .tudied ti" u ec of personal "pace , yhtcb he lll.beh Hdhtandnt;: 

behaT;Ol'B,M lie tow:ad !..blLt the ... b~haYiou are often no""'-tbre ond 

"ult.llre-bauod. 'rb .... I de ... rtaUon. Oil tho "II,re" I"n of ti",,, bl_ 

havi .. n accordi"" to " " , eel' , culture, and eituaU ... " he, Nlwlt.d 

In difhreno .... in ttndlDI:8 -when prado" •• tu<liu wer" r~pl1c .. t .. d 

(n.,w",rd, 1973). n le explanation "hOD tor thi. probltom h tII,ilure 

to adbe re to lit-dot u'rerimental ... tho(\ohllY ' Noneth" len, the 

awoly of pen .. ",,) 11"'<:" by nurd..,; " Huh:i.". i . vital, no (. only •• 

Il ... "' ... . to da t(lnlinl b .. ,", ... pat1<lIIt I •• h .bollt hi' cur ... "t . ltueUon, 

, 

but aho warranh recognition ..... ".Y pntient. expr .... th, t" i ndivid_ 

uality. 

l ~yle ... ur LHcnture 

The ten< I,,,n ..... l "pac. did .... t __ .. l obj"iOt he1dlll3 in 

t~ Vlychologicl t abetraet. until l~. Since that ti~~ aD i nte r-

dJ.ac1plinary interest in per80nel a[laee I. evidenced by the be r ea.-

illg numbera 01 IIrticlea pnblia" .. d in ""r.in", bClpital, pmycho l oQJ', 

and .ocial "ork j011l'n411 . 

Tbe oriain 01 tb. cOllCeJ>t ot p ..... oaal IIl"""e c o .... tro. the 

.t~dy of territorial behavior. ot both anima l . ADd.an. A . ' _i tartty 

of f'unction in t.he Ule of di"tancinll beha.v1on t o duip>ate wnenldp 

IUId convey ""'"""l1li "al noted by lJ.dl (1969). The cOlO:J.lledty ot 

hwnan di.tanci l\& behavi or cannot. be e:rplaine d 101ely On t,hh bada 

of aenelic d etenoinhlll , "Ome locioloai.h c lod., !leck, Ilorovitz, 

and Sten, t o r in.tance, have pointed to the concept ot aD tnn~r 



"_elf_extend""," whieh &Ccounta tor Indl ... t ~" .. l dilt"reDC" in I'"r-

a"n .. l apace behaviors (cited in lttl".on, Uivlin, &. Prnahan, \ty, 

1970). 1'''11 i!Nard e"I"maio>n of per"o"al ,,,nee territory nnech 

tMo <Ire_a, ",iah"a, and tanta.ie. 0' tb. (leU"D .... d _7 b" inU",n.ead 

by bill cu l ture. 

'nI .. c"!Ir.IUlIic.Uve •• peet of ]'I~r.ono.l _pace 0011 ..... 10 ......... 

Ur.t ufted by INch men ... \{"atin (1%7) IUld 1'" .. t&1an (1970) to 

.. "l"te diBtancins hoh .. rlo ... to th .. "ono.pt of I'rivuy. "lndiv-lduol. 

Nove nc"d. tor dt"" I <I", ... ""d "'*IIa.nlon.lti p Illld g .... up .. Uilhtton 

••• the ioti-ey of r .... lly ••• and "ttll . t .. ther tilllU to be 

t o tally .. lone ••• " (P •• talan, 1970, p . 97). Tlovev .... , it ... fI. 

rro"hnn9ky (1970) .... 110 not"d thnt the III"at impo .. tlWt ",.peel 01 

pl'1vncy h the t"aodO!<l 01 choiee abou t ho .. to n:prc .. " it. III' 

"lq.l .. ined that "to b" left in priv....:,. wflon one w"" t . C .... llaJ.illn&bll' 

• 

h && bad '" lb" l""bll1ty to hllve l'rI ..... cy ... hen one """Le it" (p. 197) . 

Th~ fir.t .t~dle. ~l p~ivacy centered On deten8ivv ~~ •• ~~,e 

l"'Qpl~ u~cd to ~heQu1'nltc .ocb.l cnc:nGN:oenh (So.n~r, 1970 ). Next 

oTOlved the componente and functions of privacy 08 d~llnoat~d by 

Hareh,ll (l~nl}) IUId PJ;'O.han"ky (1970 ) . Privacy wM 8er" in It. 

.ary1l." stau .. s, oe.: .. . ... ry Cor p r.uonal ... tono.y • ..n ..... tbr 10-

dt.Idrut.1 lJUlh ht [ler,,,,,,,} 8pllce Itt>\lnd.rl"", to avoid _ni!lUlathn 

or do .. ination by othor" as " condition tor emotional rele"." 

where thn pen"n put. add .. hb role and finally, a. " facilit.tor 

of .l l f_eYaluation, ..here iute~r"tion of o~ .. rlouce .. and plan. of 

actiOD i, all-.d to bappen. 



Nur. .. have r~eowni~ed recently the importance of the concept. 

o! peraonal apace and privacy to nnTaing practice. Ca rleon (1970) 

include. o.n explanation of the functions of privacy in a text 

called Jlehaviore.l Concepts in Nurdng Into ... ·entian. Minkley (1968) 

.. tudied the territorial behavior. of patient. in the recovery room 

and found that their feelinga of identity ver~ cloaely tied to the 

an ... they had OIArkcd oU ... "their." within the ho "pit,,1 environ-

~ent. Clo.ely related to tht. atndy i " tho re llcarch reported by 

Allekian (1973) about intruaion of pe rBonal apace necesaitated by 

the hoapitlllhation pro.:"... She foun'l that pati IOuh did not 

reapond '" anxioualy to intrusion of their body apace by treatment • 

•• they did to Tiolationa of their territorial. 8pace, like closets 

or night. t ... nd~. 

One of the ~O lt recent nureina .tudie. of privacy w ... s done 

by Schu~ter (1975) wo atte"'I'ted to develop a coneeptual .odel of 

interper80n...l di,t&nCing, applicable to thG hoepitalization ex-

perience. In this .odel the ... uthor placed privacy behaviors on 

, 

a continuum which coordinates with the perceived n~ede of the p ... tient. 

SchUl ter se .. e the.e belul'don as delllOn.trating the vi thdnvd/ 

retre ... t maneuver. of Ule p ... tient ... t One end, and at the other end 

the bipolar beh .... ior. to e ... ti.fy eommunication/di.cloeure need, . 

(Sec appendix for a partial copy of this model.) The vithdr ... wal/ 

ret~ ... t behavior. are . pecitic e~le. of M8rshall'e two general-

tIed .cane of g ... ini~ priV ... CYI tha u ee of d, fen,ive .e ... ~ras • .neb 

al the erGctton of barriers to .ieion and audition to discourage 
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8"oial engagelllents, nnd the control of .e)!-di.clo8ur~ by "not 

neighboring" or by placing oneself in anonymouB "itu"Uonl> (~lar.nall. 

1972). Mnrahall". concoptualhation of privacy .tt"i""'ent in specitic 

bahavioral descriptions ... pr"l'oud by Schu.ter h h81pful for tho ... 

doing rellearch in thi. area. 

Another finding of the Mar9hall "tudy ..... " that perllon. with 

differing backgrounds have different privacy prefereMu. Speeif-

io&11y, then, the behaviors of c .. nodn individual. would :ran ."re 

frequently at one end of the Schuster continuum than at the other. 

Studiu. lJhov that patient. are quickly judged by how dellllUlding 

they are of .. taU time (Cropper. 1972). The "difficult patient" 

".ka qu .. "tiona Or "hows curiosity about hi. c"..., and become "un_ 

eooparatiT<!" when expectati<>n8 are not "'lOt. 'oo'hen Sehu8ter' B COn-

tinuum i. applied to a epeeifie eituation, it appear. that behaviore 

on the withdr.wal/retreat end of the .ca le are apparently preferred 

by rrurdng l'cnonnel. An eXplnnation given by Ztlerard (I96B) for 

such labeling i. concerned vith the differing cultural backgr<>unde 

cf patient and rrur. e, thot i . ,"tvo people coming fro. ve ry diver_ 

gent cultural or sub-cultural background. and/or divergent Bocio-

economic cl ..... group. may b ... ve Ie,. chance for eatabliahing pre_ 

Talent r"latedne •• than tvo I,eople fro .. lllOre d.-l1ar life dtuatlon.~ 

(Zderard. 1968, P. 19). She define. reh;t"dn ... M the omtt ... lly 

ahared experience of being together or in agreement . 0 that • th,r-

apentie relationShip can deTelop. 'oo'hen relatedne •• doe. not deTelop, 



the pati~nt _y 11. uen al a probll!lll patient. 

Other nurdng Btudiu haY<! .rn01o'Il tiult patienta wo becOll., 

"proble .. " or "difficult" patieut. are uIJ'Ual1y aXpr'IIBing th,dr 

anxiety about not being under. toad (nobin80n. 1973 ~ Cropper, 

1972). Either the patient. are not cOmMUnicatiag their need. 

clearly enough, ur the nur"e~ aI'il not interpntiut their COllllI\lD-

ioationa accurately. Cultural dillerencoB can account for lome 

communication difficultiea , but conlidcration muBt alao be «iven 

to tha pO.libility that the nurse may be 9tereotypin~ behaviorB 

to needB that do uot exist for the patient at that time. The 

nur.e may feel that in a Ipecific aHuation wHhdrflVlIljretreat 

behavior. lire "good" and di,clo,ur,jco-.nicatiun behaviorl are 

"bad", eapech.lly it her Own behavior preterencea lire loc .. ted lit 

the " good" end at the continuUIII. The nurn'" 01o'Il proterencea lire 

predominant iu.te .. d of thOle of the patients. 

Pun'''Be of the Study 

The numhcr of atudiea done by nur"eB in the IIrea of patient 

privacy is limited. l{owever, bot.h the Minkley and Allekian studi.,. 

found an incr~a.e in patientl' lInXiety level. when peraonal allace 

preferencel were not reapectcd. ITow patienta exprea~ their privacy 

preference. has not been clellrly defined. Uinkley noted that aome 

pstienta hid under covers Or taeed the wall in order to indicste 

th~ir need to be alone. The following qneationa arise on further 

atud)' of privacy bch .. vior" how i. the nurle to Iuww it the.e 

7 
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wd """,. ",d" ,,". ,,;,. b~ ib ::et.I. ',~.:; ;',. mil", l"': ".' ".'y"- 'l'h" ~,, fire 

'\;;"'q't,mt issues ,'ia~" t he p"ti"nt ULHW( ~~", <,il"t h" is :""ng 

-:',..",,""d "9 an inrlividl1"l unle s~ hi ~ l'rlVIl<: y/aod"l b,al.inn n,>ei1s 

"r~ c~n"ider<!rI. [«)cngnit ion 01 "riv"~y jJr~fcr~Iloe . of both nur ... e 

"!),[ patient ruii>bt h" th~ lirst a tc!, ill p inpointing priyacy or 

,,,cinLi~ .. Uon nec,b, 

A ~tudy of the in<iividll. .. l'e privacy preference~ c ...... be ,lcne 

by I.he UBe of the Privacy Prehr(>noe Scale, TIli. Rcale ch •• tifi ..... 

pers onl Ace<>rdiIlG to the following. tho ,,~ with hiroh privacy 

prcferencc., tllO ~ e wHh mo<ierate or neutral privacy preferenceB, 

and tho8~ with low privacy preferenoe,. It iB hypotbe~ized that 

obaerved behavior patt~rn. of per"on8 in the above de.i"""t~d &r<>up~ 

will relJUlt in eona iat"nt bel,avior~ that can b{l considered r~rr"Bent_ 

ative of tho"e group". For example, the high privacy preference 

patient may ne .. d preperation or increaBcd reasurrance when being 

examined by several phyaici&l" 8imult ........ nu.\lly. lIoweTer, the low 

privacy preference patient ""'y real'ond be~t to th!" type of ex_ 

p eri .. nce , feeling that the more people involved, the better hi" 

care, 

Theae a80r0mption. ot high and low priv<wy l'rehren<: .. behavior. 

dCBcrlbed above need verification, On .. way to collect data about 



patient behaviora in vari~~ prl.att and nonpriv~te aituationa 

would be to ha.e .tatt reeord interactioDS wJth p~tiente, nottAi 

both "erbal &nd. .... mero..l "...-woieaUo ... ot tbe patient.. Alter 

a,lminhtration of the !';rivacy Puftronce 50ah and eval.uatlon 

of Itaff-va t ient iuteraction torma, tho&e behaviorl which appear 

r.pettt.ive ly in patient, in a e"eettied ~ronp could be conlidered 

repre,entati .. of that aroup . 

Nurli.na et.udh'l havI ebolm t.hat patiente vho an. I.beled 

•• ditficult, deaandiDi, or uncooperetive are exp~ft.lnc an an_ 

xiety ,,!>out not hnviIljO n.~dll _t (Arr"coet, Turner, H ... ttin, " 

nott, 19710). It .e .... re ...... nablt to t:<pe<:t, U"'n, ttllt patient. 

with privacy Or lociability preferencel Which'differ from tho.e of 

tM! DUrl. _y, a. viLlI other eultlU'al •• rlahle., Caule tbe nW'&& 

trultretion and eonlequent labelinl e. difficult or u~ooperatl ... 

10 teet thi. Ide4, 4 patient ratJng Icall val uled in the Itudy. 

10 .......... '1'. the purpou of thh deecl'ipth'e etud,. ",-ill .... 

to eorrchte privacy prelerencn t" 'Peclfio privacy behaviorl. 

A lecond inte .... t of tl,t.. etudy will be to t..,t the h)1lothelil 

tb.t p.tieDt. lIitb pri vacy preferencee IIhicb differ f~ thoee 

01 the nuree will be labeled by ~t nurl. ae difficult, d~diDi, 

or Irritabl o. 

l>!If1nHinn or r'''''lI8 

PrivnCT U conlidered to be the abiUt)' to control the de,r .. 

to vbleh p.eple and IDltlt~tion. l-Vl~ on one'. lile, and to 

9 
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adju,t the I,'I'~) ot privacy obtdned to parAO..."l. cbu£:lag needl. 

Privacy preterencel are eval~t.d and .""Ied by the Prj~y 

l'rnfereo" .. s.,,,le ... hleh ntea an indJvidu&I'. privacy prehrlllDeu 

on .. CQnliouUtl Iro. hii::Jl to low for tho !"ll')lOI" ot cOlllparhou. 

mail privacy preference .COrei in thia .~ut!y r6ll,o!:e Irom ISS to 

280 p<rinh: .. derate privllcy preteronee "",ore. l'llllge tr .... 9-'1. to 

1871 &nd 10 .. privacy I, ruterenee 8()oru ran,. r:roeo 0 to 9J. 

l>rlvaey dia"onance h the IltuaUO" in which tbe paUlM1t 

ahowl • particular IlCOl''' 0 '1 the Pl'ivou:y I'referenee Scale IUld thl 

nur., ybo i. ,valuating him ,bo ... I dltferent .. cOre 00 the .a.e 

.Kale. For axa"'l'le , the paU,nt II in th, oooder&te ran,. ud tb., 

nur., tl 1n the high range. 

Inter,etion. reter to tbl vlrblll and non .. rbal exchlUl"e 

b,t",,,,, plt1e"h and "taU far tbl pun ..... ot c"-'!llllhatio" D",de, 

iniar-ation, and giYins Or recelylne "odica) trea~nte. I'ri~ry 

toeue in thie etudy ie aD the (ol1o .. iOI typea at ioteraUo ... , 

th' initial interaction where the ltaft and patient tirBt intro_ 

duel th ... elye., the ,oclal interaction Where .~ff and patient 

meet intonually, and the treatment Int.rnctioo ~here the nora. 

Intoreet. ",Hh tile p,,~Jent tor a partleular purpose, 8uch al glrinlt 

mediclnOB or to teach the patient about hla condition. 



S~tting of tht Study 

Chaphr II 

Mothodology 

l'be etud." ,,-a' done at a ..... 11 COlll!ll1nity hOllpital with 93 heoU. 

'l1le populAtion . "rved by th" hOllPihl WQ' primarily rural. I'1I.thnt. 

in the .tudy were loc .. hd on both aur"i.., .. } and me,liea) noon, IUld 

at time. of high cenana. on tho ob. totri" . unit. 

Subject. 

n,,, total .ample .i~e wa. ~7 per8on" 30 of whom made up the 

patient IJUbject groul'. IUld 17 the nurae aubjeet glVUp. 

H,e following criteria were ua .. d for .election 01 the patient 

group I 

1. genera l surgical patient . 

2. age range 25-55 year. 

3. high ... hool educa tion 

10. "'hite Illnerie&I\'. 

The patient group was selected from the anr«ery .ehednle. Tho." 

patienta who aet the .election criteria and who agreed to part-

icipate beoame part 01 the potient eubject group. 

lh .. following criteria .. -ere llaed for the nhction ot the 

nurse ~ubject group, 

1. regi"te red nur"e 

2. c .. rin~ tor patient. in subject group at timo at patient.' 

a(\millsion to the hOllpital. 

11 



Altbaugh 17 nurBeB were oriented to the ,tudy and civen the fir.t 

queationaire, only 13 completed the final forma. Becauae four 

of the nur.e. yere not preaent at the time of admiaaion of the 

l)atient Bubj~cts. they were dropped fro.. U,e a","ple. 

Upon suggution of the adloinhtration, ench phydcian va. 

approaohed for pe=inioll to include hi, J!lIthnh in the atudy. 

A tot"l oct }O physiciana vere contacted. Becanae one physician 

refuaed permi.aion, hi. patienta wera eliminated "S pos.ibl", patient 

.ubject •• 

Data Collection Instruments 

The Privacy Preference Scale, devised to _easurf! priTacy 

prd'erencea by .amp ling etate .... ntl!) "bout privacy in a variety of 

aituetioua, ha. j6 aummntive etatemente requiri~ one of the five 

following alternative reaponuu .tr<>ngly agree, allree , neutral, 

di.agree, and s trungly disagree. A total Privacy Preference Scale 

SCON) wa, calculated by a,signing IIUIlbera from one to five to the 

re,ponae" vith item ... ur.rncd to equate e high score vitb hilJ:b 

prelerence for privacy. 

Hauhall giTe. the TaUdatiou .. roeeas of the Privacy Preferenoe 

Seale in the article "DiJu.endon. of PrivtlCy Preference, " (1;171.). 

It _a ,ho\ffi that the rda tionahip of Privacy Preference Scale 

ltCore. to l'er.on.ality lIl(!aBUre8 and ... l!-r(!j1orted privacy_oriented 

behaTior is 8igniticant. the factor analY8is of reaponse. to the 

Privacy ~reterene .. Seale produced Reven .... jor rotated faeterR; 

12 



frolll the "ix that appeared in both Ramph groups. th~ 10llowing 

.u.b~cales vere constructed: Intimacy. Not Nei~lboring. Seclusion. 

Solitude, Anonymity. and I(e"el'Ve. "To te"t ho . ..ogeneity of ite .. s 

on th~ .nb""al"., coefficient alpba • • • 

r~li.bility coefficient" ranging fro~ .80 for Not Neighboring 

to .5(, for Inti"",,,y" (Hanhall. 19710, p. 2610). 

Mar"hall states that "the validity for the Privacy Preference 

Scale is supported by ita ability to differentiate between age and 

"e% group", and by its personality .cale and report~d behavior 

corr~lat~s" (Marchall. 19710, p. 2(9). Tho Ertraver.ion_Intro_ 

Y~nion "cale of tbe Myen_Briggs Type Indicator wa" significantly 

reh.ted to Pdva<ly Pr"fer~n"" Scale total s"ore "( ..... 30. p(.OI; 

high E-I .core indicate. introversion), and to the Not Nei&hboring 

( ..... 22). Seciuaion ( ..... 2Io). and ReBerTe (,....21.) 8uhcale" at th" 

.05 level. Th" Thinking-Feeling scale vas "IBO .igni!icantly 

related to Privacy l'rehrenc e Scde total "core (1'_ -.25 p(.OII 

high .core indicates feeling), a. veIl a. to Not Neighboring 

( .... -.:n. p(.OI) and Uellen-e ( .... _.22 p(.05)." (l1auhall, 19710. 

p. 266). In addition to these tests. the total "core v"r.ion of 

tbe scale Vag correlated "with the four Affection and Incluoion 

"""Ie, of FIRO_B in the earlier .tudy ,.;ith unty~rdty II tudenh. 

and correlation" were K~nerally l a rger (r~ __ .~, _.44, -.44. 

-.1.9)" (Marshall, 1974, p. 269). 

The ""eond in.trument used, the Interaction Form, is a check_ 

li.t 01 patient behavior. whioh the nur,e racord. duriUi th~a 



intO!racti ona with thO! pati .. nt. Th ... " behavior. ..... "baud on 

SchUBte .. '. "Mod'! or InL"I'},o..-onal Dist.and", Within the no.pit.l.~ 

(1975) " pArt of wtlleh eM be round in Apl'ondlll A. 

Th" 1 •• t in.t~nt. the PAtient Rt.tin& POml, h " &''''''''Y 01 

the ettltude .. of the nnr •• toward" p"tl" .. t. The nurle t •• akad 

to Btate her pc"""ption of the p"tient on tb.-e" diltlen.in"el 00_ 

op~r .. tir.~o~r .. ti'''. und~dl~-d~ndlng, end pl ••• 4nt-

irritable . 'l'be deacrlptio n" e&n range f..- o na to t "n , "ith the 

po"alvo Adjectivu locdad tit the 1"" end of the 6calo (1-10), 

and th .. negative adjecti .... at th" high end of the -eel. (5-10). 

l'r<>ee,iu l"iO 

After the lnre"tigetor _%plotn"d the purpose of the re8eareh 

and outlined the p .... c.du~. each nuru .tUbJect va" &Ive .. the 1"'r1vacy 

P...,r.. .... nce Seal" .. rart One of the .. tody. l'ort 'I'vo of t"~ atudy 

included completion of the Prlv ... cy Preference Scale by patient 

8ubjec\.. r ... rt Three con~i.ted 01 nor ... subject co~letlan of the 

In~rectton Fa ... aDd I'etient Ratiog Fo... Roth patient nnd nuru 

~ubjeQt group I were given an elq,lll"aUQn of ti,. "lllIIberi~ Iyetell. 

, '. 

u"ed to InRure cOILtidentill.lity. Pathat. .... re mDbered 1 to 31 

coaeecuUvely upu" tbeir inel ... ion into th. p4tient .abject ,roup. 
All f<>nal that tbey co",pht~d .. ere then appropriately labrhd by 

~ber In.teed of name. Nur •• l .. bJect .... ~r. lill.iler1,. liven nuablr., 

J7 to "~, whicb vlre then D •• d on document. completed by thet 

nur"e. 



~ho fit th~ criteria we~ approached. 11 he 0 .. ahe agreed to 

cO.l'le~e the p .. lveey 'Iu •• ttonai .. e, the Conu ... t for II""", ... Rea.aroh 

Project fo~ yaa co.pleted and thl inveltig. t or p .. eaented the 

Pril,acy !'retonnce Scale. Verbal in,tNcUon. re inforced the 

printed inat:nu:tione. ~ oh""". " ... a.ad.e in the _o:Iting 01 the 

an.wc ... ; th.t t. , the numbe ... choacn by the petient YOre written 

~n th(l .... rgin in.tead ot on a lepo.rate .heet, •• Q:iven in the in_ 

.tructio...... On l y t ... o patient. 1ib<J ... ere &pproacbed did Dot 'Cru 

to p.rtici .... te in Uoe p .... Ject. 

Fullowing Uoe oo .... hti.n of tb .. P .. i ... oy Pnferenoe Seale by 

the p.tient, the nun .... ho " .... ""sp'melble for the p .. tient et the 

tim. ot hi .... dmisaion wa. Q:inn the PaUent Interaction Fom aod 

the rati~nt Retina Form, and n .. ked to return them wIthin. day or 

t"" . Two lona... vere Dot retunted, one Prl .. ney l'rt'fer''''"a .scale 

f~ a nur.e who l e tt .-plo~nt .t the boepltal ADd one •• t of 

patient behavior and "It in, for.. frog .. diecharged pattent. 

Apalr. is of Data 

The fir.t . top of the "naly.i. wi. the compa~iaon or tbl 

prlnu:y prerereDCe aroup mo.t t .... quently KO"," 1<>r the Durie 

.... bject. to that p rt."cy pl"1.'fere..., .. 3roup "",et ofteo ecored 10 .. 

tbt. patient .ubjectl. A. it i. contt.nded th"t recognition 01 

then privacy pr9teTClUla ~rot1p. 11 t-rort.lt.I1t, it .... ould be belptnl 

to knov how the prl.aey preference ,roup. dittR~ in term. of 

blba.iol'. 'Ihe .. oolld ltep ~al til. ,,"01'41 .... ot t.be bebavlo ... 



of indlv1du~1s 1n aach of thB privacy prurerence ceta goriee. 

The behaviors were analyzad by rr.quancy count.. Those most 

rrequently recorded for pe rsons in 8 specifio oategory ~are 

considered most representatiVB or th~t category. 

Frequency count. mara used to determine Which types or 

interactions, ~hether "match" or "disscnant1 most often aocom-

panies negetive patient evaluations. Finally. beha viore Most 

represantativa of na~ativa .valuations were p1npointed by 

analyzing ~hich behoviora WIre round Moat frequently on the 

negative ratln~ fOrM •• 

,. 



J'dl'llcr Pre ference Sc.le 

Chaphr III 

IleBultt 

'The aeOrea at tbe PriYaCY Pre f e r ence s.:.d .. lor tlI. ou.1'' ' 

.uhjeet group fall into two categ9riell t ho ... who .cored la th4 

rAnge ot 910 to 187 p<>int. , that h, the .. "dent .. "riTa"" preterenee 

" roup; and tho .. ill the rani" 01 ISS to 280 In,int., Or the blah 

privlfley prefe rence ilI"OIlP . With. total ot 17 nur .. aubJeet . 

partieiIHltin,:. a1:. ae .. r ed in the _der.te p rivacy prehn""e &I'(l\I,P 

,.,.d , l en .. in tb. high priYACY I' r e ten'<lCe , .... up. 

In the .~ond part 01 the ! indy. aoorea tor the patient .ubjeet 

aron)' were obtainod. '"' .... 6cor08 alao ,,11 i nto either th .. 

_derate " J' high p rivacy prehreuce , roup • • Upon e onddU'i", the 

t .. tal group o f JO rereaD', 9 acored 111 the high p riYacy puhrence 

, .... up and 21 in tbe _ dent.. prhacy preter"""" grollI'. -lb. ,.tieot. 

,,'eN! lLIao> considered by .eJ. (}t l~ _en paUenh , 6 .cored i n 

the high privllCY pr~hrence group And 9 in the moderate preflrene e 

gl'<luf' . II ratio of :1 l J high priVllCy p r OflnncR to mo derat. pdvacy 

p~lorenca. Ther e Yere a l ao 15 ~n patient ~bj.et •• J a t who. 

Kored in the hijtl. I'dVACj preference lrollp and 12 in tbe _d . .... t.e 

privacy pn!hronc. ,NUP I thh i 8 • t'lItiO 01 I ; It high IIdT":)' 

p re fe rence to moderate priTaey p r ofe ronce. rhft difttributlcn of 

.,.,or .. for Dunlll and patient. i. Itho ..... in t.h. tolloYi"lO ~ tabl ••• 

" 



• .. 
Tabl" 1 

I'rivacy Pr.,1el'e""e Score. for Nurn Subjecta 

Nuree lfuraber nigh PriTaCY 
(188-219) 

Moderate I'tin",,. 
(9".·187) 

" • • -----. __ IS, 

,. "'" 
" • - - - - - - - - 17' 

" • '" 
" • 212 

" '" 
" • '" 
" • "'" .. • '" 
" • 20, .. _ _ _ _ _ _ _ _ 168 

" • • '" 
'" • • ". 

" • --------15ll 

" '" 
" '1' 

" '" 
Noc. Nurlel vel''' n"",bered 37 " 

1<1,,1''' 139 '. ,core ..... "lI\.itt"d •• f .... not cOlnpleted. Hu," 



T"bl" 2 

Privacy I'rc!"renc., Sc(}rc ~ rn1' H"l~ "n~ F~",,,ln I'nticnt Suh.1<,ct9 

l'ati ent 'lumber 

!'e'M) <' 

, 
, 
3 

" 
7 

H 

" 
" 
1',"-

20 

2/j. 

:y, 

'7 

2" 

" 0 

mgh P rivllcy 
(V,l-219) 

201 

'" - -

'" 

19'1 

'''' 
''" 

0 

- - -

0 

)jo,lerl\ t ~ l'rlvac)' 
(91,-187) 

- - - 1'\3 

167 

17> 

187 

m 

Ion 
166 

17f; 

0 115 



l'otiellt Nwaber 

~I"l ~ 

, 
6 

, 
0 

<) 

" 
!C. 0 

17 

1 'l 0 0 

" 
" 

Tahl .. 2 (Cont . ) 

IU. IOh I' rivacy 
(t ..;.1...:H 9) 

0 

0 0 

19' 
0 

0 

0 0 "" 

_ -l _ 

0 

»Ode ..... t e !' r i vllCY 
(9',-187) 

'" 170 

ll,.j 

m 

178 

"'" 
1;~6 

171 

:!2 0 0 0 - - - - - - - - HI] 

" '" 
25 0 0 1 '~ ,., '" 21) 17' 

'''" omitto'\ II. fo:nn not comp htcd. 

a Subject waft black f~le pati en t 

-



" 
InterpeL.,," Ponl 

'nle ..., .... It. of tbe Inhraetiotl Fol"ll, b aed to CQJI""t infQ"'IOtic>D 

about ob.'! .... " d b~havio .... u.hthited by p .. tbnt. in one priT1!lcy 

prete renee cetogvry •• cORpared to .nothtr. ~~I"e analyzed next. 

During thie pll .. t of the "tudy, J"!.t itn~_ "ert> ohen-ed in three 

altuation., "" that" tot.l picture of the patient could he ob-

tained. In T.blu , .... d It that f o 11(1" t.lll. .. cti on, each beb .... l or 

•• t ~." th r ough " .. ~ "out-Ina thr •• """bera; the nUDb"r. I, 2, and 

, de.i~ t. which of the conaecutl.e beh .... i" ... were c hecked t o r 

8Dch " ltuation. (See Ai.pendl:r J) tor the I ht or behaviou.) .\fte r 

the lluraU checked ""icb one of the 15 aeh of bipohr behaviors 

they obeerved, then bollavi,,,'" ",are then eO"'Pored, !trllt accQrdil\i 

to pTiv",,), pr~lorcr>C" category, and .~oondl:r, • .,cordin" to ",,>;. 
In 10 of Lb" 15 aeh of beh.viou , on .. b .. h.vior most reprUf'nt .. tl ... 

of both hilth and _d ...... t.. pretenmee , .... up. w .. , al e<> rel,rellentathre 

of r.ma l . and cal l! b .. bftvior.. An .~e.ple of tbia i. b .. ~ .. inr ae t 

"r" .a earl be "een in T.blea J ."'\ Io, w .... r e " 1~ ...... _at tZ'i!1lu"ltly 

re""r<l .. d ......... all the categnri.... TII"re ""rft 5 aeta o r behavior. 

tba t 'W .. re eplit In the reeordln" • • 'o th"t no one behavior could 

be ca lle,} reprelentatiTe of .. grllul" The aplit. " e re noted both 

Accnrdin" to pd .... cy preference and aeeordlnlt t" ae... For euunple. 

in bO\Ulvior • .,t "I:" where patient. w,r., ob..,nr<>d to .,ither .. PI' .... aeh 

the nur ... to initiate eenverllation o r not approach the nur .. , in 

the _1 .. hip prh..,,. p .... r .... enc: ., croup', i .. itiatina: eoav.rMtio" 



, .. ,,, lIIO.t reI,r""cntotiYf:. In the femlOle IoIr"uP , one-h.lf iultl.ted 

"Qnv~r.atlon and one- half did not. Row~ver . in the ~oderatf pri •• "T 

pnI Cel''''''''' IlI'''l1P, a. ntln in Tllhle ,., .. or, f~", .. h pati.nt. pro_ 

portionatel y apPl'oaeh.d the nur.e thAn did ~le p.tient". o.t. 
f...". th .. "b.~r-ved b"ha.iors of .. j" caulory indicate .... :0: dtt-

fereuc~ in tb. high privllcy pl'~f"l'enc. I:""up. Fe_le. wan oh-

80,."..,d to inhrllct " .... ry OItJ.eh~ .... ith r U<>nI'fI,te_ . ",hU .. tho ... le. 

~r ... e(m •• interactlna one-hooll "littl." and one-half ....... Ier.tely" 

with ro_te • . ObtlOervation or the .oderalA privocy prehn_nc" 

group in tI.le ."",e bebarior category . l1o_d one-Ilall of 'ba f_le. 

intel'llcting "Ii ttl." while the other one_half interacted ~_d.l'.tely." 

.'ah" in the oaodcnte pri.acy preference group ""'1'8 ob"orY"d to 

'II.terae t "'"odor.tet,. ... 

Other behavioral dlrrer~~e. noted ,,~r. elo.inl " .. riai .... 

uu.he r of fa.ily _i"it •• and making and reeeivi~ telephone ".11". 

)o(1m1J.e1'8 of the htKh privacy preference 1,,'oIlP wen oo."rnd to chu 

the curtain. ""'re frequontly th ... n were thou Indi'l'id"",,1. 1" tl,. 

_derate pri ... cy preference I:roul'. ae con be .een u,uder heh.rlor -0". 

Fo .... 1 ... i.n the hll:h pri • .,ey p .... fereoCi 1IT00I' h ... d ... ~ .... d ..... te~ 

number of 1""lll y .-hlu., t. .. t....vior no", vhile _I" IlU!lllbera bad "(ev" 

.ielt • .o"t frequently recorded. Member. in the moderate privacy 

preterence group had a "...,dor .. te" amount o f llUIily -.-i"j~ ... Of tht! 

~cmber" of the high priv ... cy pre/orence group who ...... re ob .... reed to 

-.ke 01' N!ceive telephone call •• "f.,," wa" recorded m ... t rrC'qu~ntly 

Db their tono.. fbi .od"r.te prl""'1 puf.un.:'. _bit ... ".,.. aplit 



in th~ir telephone behflviore , b e ha.vior "0'" !~male . """" ived 

and made" "moderflt,," """ount of <,aU . and ..... le. r eeei'Ved and made 

"few~. 

The ra t io, then, of tot.l flrune to tota l di!!~ ring behavior. 

in both prderenc," group. i, J ; 2; that i., the dab . .mo ... ed t~ 

ten Bame behaviors for both priTacy preference group" out of a 

tot,,} of 1~ behavior.. The female/mAl e difference . vere five 

inAt/UlCC~ of differing b.,h .. viora for both . e" group ' , out of 15 

le t s of behavior, or a TRtto of 1 ; J. There i , " vBri8tion in 

the diffe ring b"haTinr" , however. For "%Nt!,le, there i s congroenee 

about cloaing or opening curtain., "ocording to flex, but there 

i , a ' '''p fll'"tion in the cateG;ory "di s cus sed personal probhm.s" 

into e i ther "rnoder"tely" or"mostly 1ml,,,rso,,,,,l", " . "an ~ ~~en in 

behavior fl",fl. Fell1l11eft .... ere ob.erved to di . c\u 8 "mode rfttely" per_ 

~onal problema more frequently than mal"... 1hi .. occurred in both 

hi gh and mo<l.crate privacy pre!er.,noc groUp B. The m"deratc privacy 

group, who have lo .... er privacy pre f erence .. , .ho .... behavior. inc on_ 

" 

.. i. tent ",jth Lheir profcrencea .... hen the " ex f ac t or is not cons ide red. 

COllsequently, it does llot appear valid to de sc r ibe a group according 

to privncy preference alone. Fell1l1le moderate privacy preferenoft 

group lMt'IIber . mftke "moderate" ,,",ount . of phone cull. in the ho "pitlll, 

m ... l e ",ember. ",nke "fe .... " phone clI.ll.. Fe_Ie membe r . of tho h'lIlt 

privacy preference group have a "moderate" number of fWlily viiiti; 

!1liiIe lI\ember .. of the lii:roup h ... ve flfe .... ". 



In "oncl"d<>n, t.h~ ...,.t. lr~'Iunntly <>h.e",~d Mhavlor. for 

bnth r",derat~ and hip I.ri ... a"y prehren<le IIrcup~ ..-ere a. folIo .... : 

they tnndcd to lithe r "pea "r have open the dgor to their .... 0 •• 

They .... tched the ,n"u and .. howed int .. uat in he r ac:tI .. ltlea .... Ul/.r 

then attendi ..... to thdr aetivity, eueh aa readint; '" ""ok or Die'>'''' 

v al.ar. They li.tl!ned clo.<>ly when the nurae .poke to th ... , ..,d 

tll.,y aoknd question •• MOlt paUenh did not lee I th"t the ro,,", 

.,oa 1,"0 orovdod; they did not touch the nurae. Ho.t u.ed th~ call 

Iil,tht little. l'inally, the _jnrit,. 01 the patient.. .pent • -.1-

.r .. te ..aunt of U_ -tone. 

". 



Ta ble :5 

Patient 

Nu<o.l'er • , , d • f , h I j k I • 
.,,_h , 22'2c lllb z::!'2 222 ~2 III '" :!2:! " I 2 11 III ,." '" 

" '" '" 020- :2U2 22'2 III 100 000 100 000 '''' 121 032(\ 

" 222 "2 222 222 222 lU 111 222 222 "00 '" 222 III 
1 222 111 000 222 '" lU 202 O!X) 222 m III '" III 

!', 222 111 000 222 '" lU 202 022 222 m III '" "" '" 000 00Cl 000 000 200 100 100 200 000 JOO 100 100 000 
..... le 

" 000 000 22'2 222 222 III III ,,. 222 232 III Ill]]] 

" 0" III '" 222 2"" III lU ,., lU lU lU 

21 222 222 22" . " ~~2 222 lU 2\1.2 2'22 III 000 III 

IIQ. - no t _wHe.bte tJ'Olll nu ... ~'. vi e"1'oint 
b l _ indicate. rlrat an~r .arked in ~h.Yi~r act 
c~ _ indlcatea .ee~nd an~er marked in behavior eet 
d1 - indie.tel third an.wlr =arkad in behavior let 

", m 
JJJ JJJ 

" 

, , 

, , 
1 1 , 1 , 1 , I 
1 1 

1 1 , , 
1 1 



rnt,i~nt 

Nu",hcr 

" , 
12 

13 
n 
:!fi 
11 
::n 

, 
6 , 

l!odcrate Privaey Preference Scores 

Uehnviors 

• b , , , h j 
" 

1 • n 

(l()i) Q()() 222 222 222 HI 222 222 212 (JOO 222 323 233 1 

222 222 222 222 222 III III roo 222 oro JJ3 222 222 2 

222 ono 222 222 222 III 222 222 222 222 222 333 223 1 
(){J() OM 222 111 ()2I 121 222 222 222 111 III 211 222 :2 
222 121 222 221 222 212 222 222 222 OO!) III 222 3JJ J 

112 112 222 222 222 111 III III 222 111 111 222 222 2 

221 (JOO 222 222 222 III III 2~J 222 000 III 333 222 2 

222 222 222 222 222 III 222 222 ~22 222 111 ~22 333 2 
222222 222 222 222 111 III 222 222 ()()O III 22!! 3JJ 2 

222 222 222 222 ~!22 11] 111 222 121 000 HI III 222 

O()(l o()n 202 2;!2 J21. III NO 22'1 222 ()(lO J31 222 no} 
on2 O()2 122 222 222 Oll 011 nni on I)()() 111 111) 22(J 

2~~ III 222 222 222 111 222 noo 222 ()()() III 222 JJ3 

()()O 000 ... "... ..."" --- .. ~- 222 111 222 222 222 222 III 211 3J3 
000 ()()O noo ono 200 ()fJ() IIno 000 nnn (J()() H I{) FI{) OO!) 

non 001) 22:~ 222 222 GOO no') ()OO 222 (lrl(1 111 III J3J 

O()I] (Ion 1)1)11 222 282 (lfl(l r)O') r)(l(l 222 222 III III 331 

2 
2 , , 
1 

3 , 
1 

III III 22" 212 112 III 111 222 221 221 III 1~ . .'2 3}J I 

000 000 222 222 222 001 221 222 222 122 III 322 333 2 

000 000 222 222 222 III 112 000 222 000 III 222 222 3 

• 

, , , 
1 

1 

1 
2 
2 

1 
o 
1 
1 , 
1 

1 
1 

1 
2 , 



I',tltnt Rnti!\t!: I"nrm 

'l1ie ruultl 01 the l'lt.Ueot IlIIUng Form ... ere Wllt.lyud It.,,,,ordini 

to typ' 01 nur.e-plt.tient tnterlt..tion lir.t, and then ~eordin& 

to nur.e attitude. about a patient. 'lb. t7P' of nur,e_patieat 

iahrtetioa w •• lignified by the .core. <>0 tho PriTtey Prefereuc. 

Seo) .. 'lba patl.nta ... d naraa. who _ .... 1" tbe ._ range of .cor •• 

wel'l .aid to haTe • "~tchM typ. of intor.ctlon. Tbua. tnter~tJoft. 

ia wbich th~ nuru WaB in one -pr1."c.1 -prefereaol category aM the 

patient in Rnother, we~ called the "di •• onantP type. 

A. can be leeo 1n Tabl. 5 that follow., there w'~ JO OUra'-

p.tlent inte~tionai I ' turned Out to oe ~~tcbn int.r-ction. and 

1, "di,eonantn interae~ion'. In r afarene. to .ex, 1n th., ~_tch" 

irGuP. tbera Wlrl 7 Iem.l l plt.tieot. in..-olT,d It.Dd 8 mal. p.tient,. 

n.., "di .. onant" « ..... Il]! of interaction. Wlt.1 _da up of 7 _h _bera 

and 8 lesale member.. All the nul"" involv,d in the int.rlt.ctiol1' 

w.r. I_Ie., and 0 .... aur,. interaeted witb .on thaD on. patient, 

in .one C""' p .' CfD be not~ in the t.ble. 

The for. ...... re then !lUIlyzed occordins t.a raUnge th. DUrn. 

Cl!de About the p.:tiente .. ith which ... ., inte,...,ted. She ..... to _Ii< 

hoI' rlt.tin •• on three contiou! called Coop.r.tive_UneoOp<lratiVl p 

Und......w.ing-Demandinll. ADd PleeelUlt-lrrit.bh. Scor .. r&n&,"d .t 

tb, "pntiti.,.n <In<! if they lCol'ld Ir<I!II 1-.1 till,,. w.,.. .un .. 

"n"geUTe" if th.y r"",.,d lro. '_10. (Se. App.ndb J: for. '.....ph 

of th. Patient bU. .... Fo ... ) 



ruble J 

Conrl'll.risnn of Hatch an,1 n{Bsnnnnt l;l1r~e_;"nLi~nt Int~ract1nn" 

.i.li 36On/l,.llt Interaction$ 
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Ulntel'action vith black f"male l'ntl"nt 
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C 
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In tb~ final .t~P. the numb.r of po,itjye and ne~ti~ ,.atins_ 

ve~ Dn.lyz~d accord!"" to tJP* 0 1 interaction. It ... f ound that 

within tho group of "lDtch" interactions, there wer. Itl podtive 

""or .. ...... ,. nellath' • ..cor.a. F07 th .. "d1"olL&llt" inter..:tion" 

there were )1 poaitly .. and 1. Dell,tive. TbJ. i. an lnc~ .. e of 

negaUve r"ting. f01,lf\d in the "dJuonant" ,roup of J} tllII .. over 

that ot the "-tell' ,roup. 

'l'he ..,Ofta tor .. &eb. oontl_ aft Hillftrat.ed IlCcordiD& 1.0 

type 01 int,raction Ln PiiUX'. 1. 2, and , that tollow. 

,0 
• 



C.....,.l'hoa ot the Match and Dl .. onllnt lntel'.otion. 

on Co-<>perath-./un£{).-.{)ptlratift 

, 
, , ___ 'Di .. onant lPtu-, , 
7 , 

• , 
• , • 6 

, - , 
~ , • , • " , • • , 
• , 
" , , , - , • , ......... 
" , 
• , 

l 2 

I 

0 
I 2 , 

CQ-op"r.U .... - -- ---



______ Match Int~roctiGn. 

... _____ 'Di •• onant Inter-

...... " /" 
, , 

" '._- --_./ , " , 6 7 
'_. 7. __ 



C~rhOll of the Match and Di ... o ...... t lnh ..... tion.l 

OD P1.a&ant/I~tabl. Contiuuu. 

" 

------Mateh Int.raction. 

utiou. 

7 8 , 10 

Irdtable 

Fieure J - 0., .... ot PI-a.-to ... 



CllO.ptcr IV 

DiMll~8ion 

TIl" recognition o f one' .. 0"'" privacy preference " and tho s e 

of others, if they llre "elln ll. boih £I cultural and indi ... idw,.l 

v ... ril.ble, i s l"'[Jortlillt. Nur8u ... n eonecI'IIed ... ith Gin~b"rg (1<)72) 

about personllHzing patient ,, " re. A brOlld u.n,lerstnnding ot ho ... 

cultural factor s "ff"ct bohllvior ... ould . ee .. to be " pre r equis ite 

for ~complishing thi • • 

Mar" hllli (1<)72) IIJld full (1<)69) ~ne privacy behavior. , which 

arc alao called di dtancing beh"vlors, primarily " " "ultur,,_bound. 

In IlaIl' . stndies of cro"8-culturnl u .. e ot per~on"l ~ r, .. ce, he 

f"und .Om" notnbh di f fere""e ... Children' .. " pac .. bonmlnri" .... "r .. 

neIlble and ... ell tolernt .. d by .. d1l1t ~ , whether large or "",1111. 

Enropean .. en u8ed smaner 8pac e, in the ir interactions " ith other 

... en than ... omen did '\iith other " ""'en. Subsp.quently, according to 

Hall and Horsholl, men had lo"or privacy preference", In thl .. 

study, Harshsll' s Privacy Preterence Scale 8cor .. . for the patient 

gr<>ul' "how .. d both "",Ie and fe .. ale in th" ,"oderllte category .. o" t 

at the ti .. e, the ditt .. rence in th" r ... tio of the pnfGrence by 

Nex va." remarkable, the tema}" ratio or pref~rence for moderate 

privacy to h1w, l'rivacy wa" ;; = 2; for .. ale, 10 

""ore8 siwve,l a strong tendency a18"; almoMt 2 1 tor hil:h over 

moderate privacy I'rcferrncc, thh timling "upports ~I"rsholl' ft 

clai .. that the Privacy Pr .. terence Scale i " ... ble to ditle r .. ntiate 

bet"een lubgroup i "itbin a cul ture (M4r~ll, 1972), and point . to 



~. po •• thll1~y that bigbar eo~to.conomlc gro~p. may hoYe h1&her 

privacy p~r.reDC.o. aioeo the "Jority of the patientl ho4 oalr 

a high lehool "duc.Uon. 

" 

Hall 01.0 .tndied raci"l vadattone of interpersonal dht.neing. 

Tlo aaw Dlack. and Latin J\oI"1'I<) ... 1I &. havill.ll: amaller <lhtftllCeli for 

interaction. In thi~ Btndy, • black temala patient vaa airen tb. 

I'rl"I.Y I'retareJK!e Seal. a"d found t o &core in tJ>e higb pnhren.o:.a 

" .. t el:0"" ",. rnu .... -ptltient inte racUon .. "limed out to be .... tell .. 

and tb .. n ... ·." .... ti o". pOliU .... , Atthona" tb' .......... contrary t o 

Uall'. r"",lh. the .",..11 dze ot till •• -..pl .. t. 11';'t:'itc iahd. 

It haa aho been e:q>rUII"'~ by 101lU' author,. like Zdeu':d (1968) 

thAt individUAl. who are too diff.rent In their eultural b.ckgro~d. 

aAy not b., .hl , to relate In • therapeutie manner. The r.aultlnl: 

f ruatrotl on tor the nursa -ay be ~entl1ated in a negativi~ toward 

the l'a~hnt. 

In thie atudy it. WIUI h)1lothl'8i~d U ... t • .men pottent ""d nur .. 

diffe red ~t the le~el ot pri~aey prefe~nee •• .o~ neguti~e at.titude. 

wuld be erpre.~ed about tltat pathnt. ~".n po8itiV'l!. Ae I ••• been 

illustra~.,,1 b)' the ru.~'" in tbl •• tudy one-hall nt th .. Inhnetion, 

of tho eubjeet group \o'ere " .. "tch" iutera.etiona "nd one-hal! vere 

"diIl8onant" interoction.. The ttn.Itnt that t\o'ice II.S l!III.lly nurao, 

&I patient. fell in II certain e .. to,ory _\lId ....... to _ke the 

po •• ibi1Ity ot disaonanc. creater. vhen it did in fact result in 

an eyen aplit in tba tn.e. ,,' Interaeti.m a . When the po.ltl.~a and 

no,aU ... rati",. In both " .... t.cb" and ~di .. o ...... t" interaction. 



ware ""lIIJ'ared, it was [0=<1 that there wen al",,,.t3lJo.ti_ .. RIally 

oelatiYe ratlnsa In the ~dla.onant~ ~roup t~n i n the ftnntch~ 

IE'OUP. 1be IIur _ rated U,e p.tiant ne'.tI .... ty by IMrIe!.n, hia 

higb on uncooptratlveneal, de-andingnela, ~\d irritability. 

A 1ew CUUMt autbor, lib Robina"" (1973) and Cropper (1972) 

take the politlo" that p.tlent behaviora that are p .. lslve And 

accepting 01 tre .. ~ntB Or ~dicatl"D vlLhout hesitation On the 

patient'a p.rt are the typel .. I behaviorl /'tIlrle. pref~r IllId re-

infQrce. .u vaa demoll.trahd in thh .tully, no :r~urrent IpecHic 

bebarlora we,.. obllel'Ve<! tb.t _ .... c_on to juat negsUve ratinsa. 

1h .. nurnll iovolve<1 in "dIIlOn&2\tn interactton. vb" made n.gative 

ratinga, did I" tor pat1ente ..no uged cnll light. "little,~ who 

initiat.d converlationa, that ii, who appeared friendly. and vho 

in other way .. MCDred beh.vlorally like tbol" who ~elved po,itive 

rating •• Conl'qnently, nO ,roup of heb •• iorl can b~ •• id to b~ 

irritating or WlcnoperaUvo in th~ eye. of th .. nurau in tilll I tudy. 

There went few behavi o r. recorded thet di tterenthted tb" hip 

rrivacy pN!terence group lro .. the ..... derail privocy pre terence group. 

Howe..,r, 110l0<I ,eneralizationl about tb .. bigh priva.cy prlh~nce 

g:roup can be made. they did not approacb th" nurs .. aa frequently 

aa the ""deratl privacy pr.l,ren" .. ,mUll to JniHllte eonver...,Uon. 

hAd tever fe=ily vieitl, and .. &de rewer phon~ calle, Imp l icltion. 

tor thea .. belln.ning de.crlptlollB of beha.lor .. igbt be tb4t th" 

nuree eh"uld watch for "'Wle of .. naory deprlvatinn nnd/or luling. 

01 18OIatioo .. the patient. act 00 their -ft&tural ft Inclln.tion. 

for gaial", and _intaip1nc: prh ... ,.-. On tb. other hand, tho .. 111 



th" lO,oderllote privucy I'r,,1eronce Q;rCllp lMy need .Ome insulation w.,.., 
IrOll tb. -.ty I_il,. rlelh .... d pllone c .. l1" they oheerved t.o hav • • .. hlle in the hOfll'lt.al. the n .. ed f"r p rh'llc), in oX'<ler to ... luete 

chang"a thoy er~ undergQ1na in body image ~ he greeter .. t this 

ti~" than in oLber .itu .. tl~n" . A tiAe to ~i"t out of rol." ~.t 

prhacy in their or<lh ... ry !ffe . t yle. 

It ..... not oubotenU"ted in thl . ,t1;ldy th .. t certain praf"r.,n"" 

" 



SW1JOIary 

In !'art One or the "tudy, tba ..,o r"" 101' 'be l"riYu1 Preferen.ee 

Sc"l " shoved .arf"tioo for tb. three aubject group.. The nurees 

vere predominantly in the hip privacy prer.ro""e group, '""""h 

patient .. Ao"t f raqu.otly in tb • .oderate i rouP, and .. I. patient. 

~"tIT i n the mod.rat. group. theee r.sults ~bet4nti"t" oth.r 

'indt~. In the Iite r .. ture • 

.In !'art 'hto of the dildy, the beh"Tiorai Mll"Vey 01 patient. 

by nur.". , it va. tound that mo.t ~mber, of both hi~ prly&Cy 

pref"r"nc. group .. and omder .. t. prlva.cy pr.ter<lnce "ruup. ""ted 

"imi l .. rly .. cro." the th~e interaction". The.e behavior . , then, 

......... judled ......... pre.~ntatiye of hnth g"""pe i n the hoep l td 

"ituatloo. For thol" behaTior" which differed per group , It w .... 

f ound th.t thu _J; f"" tor had to he c(m,,1dered for accur.t. inte .... 

p .... t.lion. Hen and vo.en act.d differentl, even tbo~ they had 

thQ IMle prive.cy prefarence. 

I'ort fhne o r tbe "t,,<It eondd . .... d the t yp_ or Inhraetion 

tloe nuue ... d paU .. " t ......... i"""' ITed in, thtrIt la, in te""" of 

privacy vr~ferenc e. One-half of th~ JO interaction • • bowed con_ 

gruence ~f nur.e and patient prlyacy p .... f.renee. the other half, 

di •• onanoe. Ae hypoth"ei.ed, the ~ di9aonant" interaction. pro~aeed 

.or. nea.tlve rattns. of pati~nt. by the nurea • • and .pacifically 

in thi •• tudy, thera vere almo.t Ji ti .... a -any neeat i v. r.tine" 



"",d~ hy the "011 .. """,,1," &r .... p t.han _de by th .. e~ngru .. nt. or " .... tcb" 

group. 

RIle ""..,ndtt. ti on. 

Tbi ... tndy h dClII<:ri,>Uv .... "d n" .. d • .,n eIpe riJ:l"ntal d •• tp 

tor ~at;dati"n. fVl l ovlD~ er- .o.e r eco.-.,ndatioDfI . 

I. Such me .. ~ure • • • ~.tting baa.,l!n" data about hay each nu .. _ .. 

r ontinely ratea patient. would be h.!lp tul in etarifyiPJi whether 

Or net. 80m. nura •• frequently • • e patient" negAtively, or If they 

cond,tenOy rat l! thOH "" .. are in ""Iva"y pr. terence &r()UPfI ot.b, .. 

thAn thp;r own mo l'., negAtive l y than oth .... . 

2. It .,ould b" help,..,t to>.' nunes' bflb ... hn t~ be ob ......... d and 

J"f! corded for fnrthaT intonllQtion .buut b"'" per.,on., in oil tterlnl[ 

l,rlvlI.ey pr"hT.nco ilr~up. b~hav •• 

,. The pati~t. cou ld rat .. the nuT ..... on hov they "v th .. Inter-

ae tln/t; cOJIIpariflon .,r the auT .... ' ... ,,1 ".tlent,,· ratincfl .... utd 

provide d .. t4 .. bout »" ... e-paUent c:" ...... "Ic:nUon "kill • • 

%. Finding" 1ro. 800ree on th~ PriTooy Pre!~rence Scnle coul d be 

"bo .... d "ith l'articll'llIIh nft a Dlca". ot j,nc:rea.lng u l!-knov l edlle . 

J9 

5 . Sorting cut the Tnrlnblu 01 I' rl.a<:1 I'ulerenee ddnillpllellt need. 

to be d<>ne. One .. ay to accoapliah t.ht. .I, ht he 10ngUudln&l a tndie .. 

0 1 I,rivac)," I' .... , erf:noo. IUld dht.anei,,& belt ... ior. 01 mcmben 0 1 variou. 

cultural I:roupl . In tblll "'''y, b,ll.vioral ~iller~n<:e .. weuld be 

villibl. Initially and oonllcquently .honld be ea.ier to ~a.ur •• 

Cone lu.ionll 

The aur.e .... th. ~ec.ial t .. k 0 1 •• u •• t", tbe patiellt'. 



need. Illl<I. actlq Ott th_. Knowled&. ot the patient" cultural 

ch4ract .. rillti~". oil'" ot ",hi~h 1" hi , privacy prole .... ""e .... nl 

A •• let the nur,,~ t o accurately identtfy ... hat the patient really 

need •• 

Finally. th. nun" _y fiod that !.he ext,ect6tione of tbe 

role of ~p.tient" _y invalidate "bate~r pref"renc~ the penon 

~y uAually oxpr..... It .cc~. that the nur.e i. in .. good po.ition 

to ani.t the pathnt to ..ove frOlll the rull biohaviorl to thou 

behavior. that dOlllou.trate the I, .. rau .. h. r~ .. lly i •• 

-



Alleki&D, C. I. Intru,lon of turritory .nd p'raonal .p.cel .n 

ILllXhty_inductnc tutor tor b".pU"Uud parlonl. N\!rdng 

n..II~a",h. 197J. ttl,). 2~21ol. 
A,rraeo.t.. B •• 'rumer, E., Hartin, Ii., a Uott. , Y. A croup of 

"probl_" p"thoh. AlterielUl J.,1U7lt1 of )''ursinl!. 19710, 

1i(2). 21'19-292. 

Beck. n. Spatial !<Ieanl", and t.ill! properUu of .nTiroTllllent. In 

II.J>ro.llhnD.IIky' fl. ItUe"oo &. L. RITUn, ()ldll.), Corlrorps!ltal 

pJllcbo l ogr _ III&n And 11i.ll rby"ical "tv.ng. New T .. rI<t flolt., 

Rinehart, and \(iDiton, loe., 1912. 

arink. p. J. Critique of "Privacy lIIId the hoapitalization n;-

Jl~ri~Il(le." r.ollmlOicating Nnr.!", Jte"earch 

in A"",C'n ta Dota, 1m • .L 171,,-lfll. 

Critical Jp.llne, 

Calhoun, J. D. fl •• role .. t • .,...,e In ani .. ) .oclology. In D. 

Prolhanaky &. H, Ittl"lon &. L. Ri.lin (Ed •• ), P.nvlro~ntal 

)'Nychology __ "'An and hh phy.llicl'\l ~.tting. Ne.., Yorkl Holt, 

Rinehart, and .... In'ton. Inc., 1972. 

Carh"n, C. Helm.lo",l "",...,eph In nuroting int(!rventhn. PhU,,-

delphi"l J. D. Lippineott. 1970. 

CrOpper, C. F. ,",It inahility to eo_op.rat.., the han .. rIo; of "the 

p&ychoceriatrie ..,,,rd. )''ur~ing rl~e" 1972, i, 6109.6,0, 

Gintb,rs, B. c. p"tltnt. need privacy •• and mayan. if they 

don't .let it. "'241m fio"Ptiel, 1975, 10 110. 



GoII....n. ~. Ik> hovhr in ""hUe place. __ o ohs om tI,,! ~(I"IGI 

orFonh,atioll Gt t::nthe .. inu. Nev YorIo he" 1' ....... 1963. 

Hall. E. The hidden dimeneion. Ne" YOrkl Do:>ubledny fUld Co. Inc., 

H.,....n1. R., &: ~n., G. V. I'",nona) .poe... 1'''yeh'')''gl e .1 llnl)eUn. 

1973. flO(I,), 3311_Y.r.. 

Harahall,~. Oill",n.ion~ 01 I'rjvaey I,reh-r,nen. ~1t1 .. arI9h 

!!thaI/tori,,) 11o ...... ...,h , 197r.. ,2.. 255-272. 

", .. rah"II, N. Prhaey .. nd cnvlro,.ont. IIUPfn Ecology, 1972, .L 

on-1I 0. 

Mlnk)ey , u. n. Space and apnea In patient e.r.. AMericnn Journal 

of Nu ... ing. 1963 , §l!.(3). '10_516. 

i'rosh .. l1aky, n., &: Ittluon, H •• Irllivlin. L. (RllB.). En .. tror.entgl 

paY9ho}nGY - 1M" nnd bla " hyd e al a .. ttlng. Nev Yol'lu Holt. 

ntllah.rt. ",,>1 WillMton. lnc., 1972. 

Robinacn, I •• Th., d-"ding pathnt. Nuulng 'V • .1, 20-24. 

Sehu.hr, 8 , A. j' rlvaey and the h".plt.HuU"n .,~er1eDee. 

CrHlpd Ace .. ,. to pnta, 

Sraith, D. V. PaUenthood II.Ild it. Uu:e .. t to ,.rhacy. "..., .. 1""" 

Journal of ;;uralng. 1969. 22. ~9-51'. 
So.:!:ter, n. Peuonal R11&ce -- tho behariorAl bollia 01 slep!gn. Ne" 

Jor •• ys FTentie.·HaII. 1969. 

I 



st. ••• D. Space. territory. and lnu:tl4ll IlIOvellu,nt. In H. Pro.ho.n.ky. 

&: H. Ittle"on. &- L. llivUn (Ed •• ), fhyirorunpntal pnShol0'P' 

IIan and hiB phvdcOl! .. tUry;c. /II"" YOrkl Holt, Rio.haTt, 

... d Winllton. lac., 1912. 

VII.Un. A. !'rh!er !lnd r~ .. d",". New Yo r4< : Alh .. n" ..... 1972. 

Zdenrd. L. T., I: fleleher, n. C. Developln; h"hll,.-ior"l 9;on~fph 

in ourdy. (Ileport of Regional ProJ.ct in T~achill,Ol: "ayohlatric 

/furling) Atlanta, Gotorllia: Southam ne"ional U:u~.Uonal 

Board. 1968. 





" 

-----



Gnal: Yithdraval/re~reat Goal: Di...,lo.ure/co-..nication 

Perceiy~d ~e"l A.!:UODII ,\etlon. Perce ived need. 

•• Bo'''' 0.' •• Cinaina: •• .uJ<in" •• SlolI rioa 

of IIi gilt dODr c:oncern. 

2. Rut.i.oa ,. Dra'Wi ng •• Tellin" ,. (inlnin; or 

eurtain ;Ivln" in-

10..-tio .. ,. l1Iiaki.aa ,. Leavioa ,. U.t.enin& ,. AUa.yi"tt 

N~ lea.r (vith_ ., .elf or 

aaother) 

,. &tbinc \. ~rectillJl: ,. lI'auhina: \. GoI l nill,l or 

pbYlical ,i,.i", al.lat-

h.rrie>:' ~ .. 
(e.j!: •• book 

in tront of 

lace) ,. OH •• I."" ,. Adjultina 5. MoDitol'ina ,. GllIni,,&: or 

t...,ial all- ChinlO real-

preslion .. ~-. 
po.tura 



6, Eli.illation 6, I_t.tention 6, A4juaUn. 6, f'r1Ibctina: 
!>Oatu", or •• u .. I' ~-
factal eJ'- otlter 

VA.alon 

7, Gdevill.( 7, Chault;tq 7, Touching 

I1I.bject of 

canven"Hon ., $but-t.in, 6, N.t "n ....... r_ 

out fI"teTDft.l .... 
atiauli ., Ellc ludin, ., Not. 111q111r1n;: 

."mre .. a " 
tbreat. 

li2.!.!. - Goal., needa, and act.io,,& are f~ Sehuater (1975) 



APl'rnDD< , 

CODMDt to l'artidpat. Fo1'll8 



Connnt for !iumft.n Heuard. I'r<lJect 

I. 

to lerT<' n. wbjnct In th~ in~~ti!lntjcn nM1cd., l'riv""y Di"""lI1Ic~ 

".I)d the I!o-'l!italh,rt Flltient , under th~ IUI'<ltT181on of _____ _ 

__________ '. TIle inulltignth.u aim. at !hlding he", patlcnt. 

obtain p rivacy in the bOlpitol lettlnn. 

It iOJ "'Y umlorat ..... din:: tt.nt I "ill be ""'luircd t.<> ..... lJIoIfI r 

'lneRtl'ms to .. ponol1 Md p"1'"r t .... t. n.t quoltion" reht" to 

privacy pTctcrcnc... TlHI time roqulror\ t;>f me i. "bout ton t,<> 

flfl.c~n minute • • 

All J"fonnnth>n thd I give "Il l be handled coQ[identh lly . 

~!y """"1"'ity ",Ill I.e _inu..in('d .. n 011 "(lc~l\h . wI.icb vill hI! 

identUied by moonl of code numher", 

I IIlny not T<lceho any dir""t benofit !r,,", pnrticiplltinS In 

thl, ,.tudy, but un,l"utan-i thnt my """trIlIllUon vill h(ll p e~plUld 

tho dl"...,e of iulo"l ed,,, in re~rtl to l"Uont,' privftcy preference" , 

________________ ~hfl" "tIered to """",,,r IIny 

qu,.~tin" ... I IlIlght hal'e about the t .. ~k~ required of me In thh 

stn,[y. 

I und.r~ttlnd that I II!II free to "IUulu" frn", participatinn 

in Ute i ...... tI' .. thn . 1. .... y tl_ .. lthout thh dec'.ion otJu ..... ho 

'. 



affecting my medical treatment. 

I have read the ahoye explanation and a~ree to participate 

a. a patient in the .tully dollcribed'-

Signature __________________ _ 

Witne •• ' ____________________ _ 

""'"--------
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APPOOO: C 

h'iv,""y ITdefence Scale, Scorb& lndruetioa. 

For I'riyacy PrehNnee Sc.te 

• 



,. 

I'referenee Inventnl"1 

nd .. qUel ti<>nnail'D 18 " .. rt o f A 8tn<ly coneOI"uell. v i th bdioh amI 

"ttlt,"1 t 8 abnet intcraetin" "it t> ..,the r pe"r l c . In BOlIIe qn.,.U .. na 

)' (>u .... y be aaked almut I h-I ng "lluaU .. "s U'4~ Y"u have no t .. x_ 

pcrl cnced. I'lell"" an ..... cr on the b .. ~ill of ho" r"u think you ",,,,,1,\ 

""'/IOct. to the ,ltu"ti ',"8 or "1001,, .. d"8eri bell . I! • ., the t o llov ing 

five cllt ~~odea to <InUTiLe ho .. - >'''1,1 fc el Ilbout the 9btelllenh : 

1. e trQLlg l y dl ... IO rc " 

2 . d ian:;:: r "., 

3 . IIQutr"l or dnn 't ltnO'W 

.r... ~...,,, 

5. at ... mo:ly !\.{tree 

~:.o.rk your lID_e.' " on Ul., apeclal an_eT .heet; pie •• " do 

not IfTlt" n" the teat bnok l ct. }" ""' ric inK yuur lllla\oIera On tile 

a""",,, r eheel , )lin),,, aurc tll .. t thB nWlLer on tl'9 II heel I. the aMI" 

... the """,ber ,. , t he item I n th .. hat b""Jll et. . Ile 'uro to 1I .... ", r 

." ...... y que"U .... , ",",n If )'<>u ""'at Io,\leu . 

I. I ,,,,u l d lila to) have. l,rlvute htreat ~·h { eh M nne \(QuId 

e nter without ,",lelnl>_. 

2. I ,li ~ lil;,~ b~;ng ,,,,nr!,lotely .. I on .. , eitllr.r i n 11 IInu •• <or in th~ 

... Il d~rne •• • 

J. [ w<>ul lln 'l .. iJl~ ]I viu.:t in II. ]ar". eity ~_ .. t hut .very-aM 



"<lulrln't knolf everything about you. 

',. It is Imp<lrtant to me to be able to be "lone "h"n I , .... nt 

to be. 

5. 1 ",,,n],\ lil,p' to h"v~ "c'l""lnt .... no~' nt .... o.rk, at hnlll~, in clubs. 

and BO forth that don't \mo" "nch other b~o,,,,~,, ~ ... ch 1:;1'''''1' 

lfould only kn"" a l'nrt of me. 

6. I'her" ~l1ou]d be an nr~a in the hnUBe l{herc the husband (lnd 

"if~ can lJ;et aliny f ro," th~ r('al of tb" ttllnily. 

7. I didik" talking about per~o"nl matters ·to " f:dcn,\ 1n a 

crm"ln,\ pla"e 10'111'1'" oth"r l'~"l'le can overhear us . 

9. ""'quni"tnnc~. oftcn "BI, que.ti<>n8 that I conBi<ier rude a·n,] 

I,er~on,'l. 

9. I ~nmeti"",s "lmt to "~t .wny fre., everyone for ""hih, .. ven 

my cloBe frienth. 

10. I ,>,,,\,1,1 not like to livp. in " "",,,11 tmro heenu" .. there is 

too ""'eh {:ollsil' ahont your private life. 

11. LYen memhcra of a family need to get ,way from e"oh oth"r now 

(\Il<l then. 

12. I usually pref~r to ~pcnrl n Iree "rt .. rnoon with one friend 

rather than ,dth B~vpr"l. 

1:5. It " "DI,] annoy me if a tricn(l or f n,."ily member horro,,-r.d ~""'c

thin:; 01 ,"in~ wlthout n.\dng tirBt, eVen it I would lend it 

fre"J.y if "",1<e<1. 



1". I woold like to liTe in a large oity beeauac n .. ighborl Illld 

acqua int.&nc: •• the..., ....:odd probably tHo bu cODcemod about 

..,.. prbete lire . 

15. I ulfUal1y don't hll paople I don't knov nry vlll pe ... """l 

thingl ahout ..,.. ... 11. 

16. I oee •• ionally enjoy , .. ttina avay f~ th" r"et 01 the vorld 

vith Illl inti .. te friend. 

17. There ere ti~e. wheo I lik .. to g.t a".y fro- people who know 

.e by getting 10at In a crowd. 

18. It hi u.llortant lor a fuily to hn-. ti .. e togetbn ..... y 11'<* 

friend. or relativea. 

19. It tl important to be abl" to confide in ao."one and know 

that :ro~r Donfidenee will be kept leeret . 

20. I em ueually upeet if otber member. or tbe tamily e~" lnto 

my bedroom when the door la eloaed \tithout aakinij . 

21. There aTO t1mea when 1 really \tant other people to llave me 

alone and )u>t intru.de on .,. tho~ta. eWOO thouah we' N in the 

...... roolQ. 

22. "A bouse .hould be aO far eWfly fI'<>la a neillhbor that only 

by yelling .. t the top of one'. llllllll can On .. be he.rd." 

23. I want my friend. to tael that they can drop in fit .,. ho~a. 

IIIV ·U.. they lil .. ,. 

2~. It i ... ry ralaxin, to let ...... y tro. Dther people witb Juat 

" 



your CuaBy Or olne~ fri""d •• 

25. I ,,",o ld nther n"t bave lIlY .,1"." Iri .. nd. lirill& next dour 

t o 1Il('. 

26. It ,",,,,,Un't hoUIQr,." to be II;bl .. to nTQrl'~ .. r the lIohn uf 

ev"ryday liTilli fro," neighborin" houelle (1oot .. t .. p~, "'At,r 

numin~, etc.). 

27. J\lthnn&h I enjoy ","kin!: I n th" ",o"de, I \IOu ld rath .. r "ot 

i!O alone . 

2·~ . I 1 ike to !lI\ve "",,"eo,,~ lo "1,,,,,, r eM tell ~vet)·thin& a1>'"1t 

"'Y8elf, CT~n 01)' ,\ntp ... t tu1d lIIoat Iloraonll;l thOU&!lt. nnd focling •• 

~9 . It 18 illportMt t o "'<' tn 1he "he ro I cnn do ",h"t I "Mt tn 

... I thont bnU, .. rin, nth .. r 1'''''1.1". 
Jr). 1I lIlY liYi"tO .... ' ... vloru. ... ""'"' ",I t llio 20 feet or _ nne olAe ' .. , 

I ""'lId p ..... b .. b l y keep th .. curtaln8 e 1\".ed "">8t of the ti,~o . 

31. Although I oOCluoi"nally "njoy tAlld"l: tn my nel.ll"hborR, I 

don 't 11T, .. to got \'o ry inv<>IVl"d with the-. 

32. I ,"m't lIke to u.lk "bout Vt'nnnni thlnll' v i th tdende until 

I have known the. t o r a 10,,& tilDe. 

33. It u~u.&lll 'MOl " mo t o "avo l'"op h C_~ to lI.y hm" .. wltbout 

httinl> 1110 kno\l they .. re cO/IOitlg. 

3~. I _uld liku to liTO! in a nd"hll<'>rhoo<l. ~·b .. r" peepl., 110 thi"," 

together no... enll then. 



35. I often like to go to • aeeluded place to talk to an inti.at. 

lr1 .. OO. 

36. I of ton g .. t loet in ~y thought. and ~ not really aware of 

what i. goin£ on around mo. 

37. It I ",ere at home and didn't feel like bein& dhturbed, I 

probably ",ouldn't anewer the phon •• 

38. People shonld respeot other'a right to be individual and 

different. 

39. I would prefer a neighborhood ",hal" ueighbor. had. tendency 

to drop in all the time to Doe in which it wa. difficult to 

get to know them. 

100. It 1& illlporiant for 0. child to have a ro .... ot hie 0'Im aft"r 

he reachee a certain age. 

101. I reo.lly enjoy being .bl. to loan thing. to friend •• 

~2. I would dielike having a patio or balcony that neighbor. or 

passer.by could ace ioto, 

43. liven intr-ate tdaml. ohould r",poct your deaire to k ... p 

certain thing. to youreotlt, 

". "Fence!!. raake good neighboro." 

4,. There are often tt.ea vhen I would enjoy ~.oding an .ttarnoon 

or evening .. t h"_e .. lone. 

106. I enjcy huving friend. living ne .. rby who feel free to co~e 

into ~ ho~e ",hen they ple ... e. 



~7. If I were not liYi~ with .y fDmily, I would rather ahare a 

t,,'o_hedroolO. apartment with three friends than live alone. 

!is. I would be very up .. et if a friend read lIomething I had written 

or my personal Corre Bl'ondonoe without !!IY permi8sion. 

50. I would like to live in a occluded houee out of oight of 

any other houae • • 

51. It ia important to !!Ie to haY, a honae away from the noi • • 

of traffic. 

52. The idea of a hon •• with winduw. that look toward the Mky 

rather thnn toword other • houae. appeal. to 1Ile. 

53. I would dislike liYing in an nrbnn area where I n.Ter got 

to know ay ne ighbora. 

5", lo'ben I really need to tind •• ohUon for a problelll, 1 do it 

hea t by talking with othor. rather than working alona. 

55. Clo . e friendshipa require having ti!!le to be alone to~ether. 

56, When I have a very important deci . ion to make I prefer to 

make it alone. 

" 



Dr. N.m<:y J. Harsluo.ll 

l'o ..... Unnd S\Ilt.e Unive ...... ity 

l'ortlllIld , Orel:~n 

It you ".'" tllia s ""Ie in ro.ea:rch, I ,",oulel appre<:iat. 1t very 

oruch II 1 cuuld ilnve a<:ca .. to th .. raw data in order t o verity 

",y l, d .. dl,t. """'IIO"ent . anolyal .. on e l Arge r 8A111\ .lc. A wpltcat " 

dat .. dn<:~ Wllid be l."rtlcul ... l y .. acfu l to ..., it 1"" ",e co •• puter 

an,.lyHi.. If you l, rcte" to give .. lIomowhat ~horte" quu.UQnlli ..... 

It would ba very bell)fu ) t~ ..., it Y"" Inc luded all ot t he ."b"" .. h 

i tet.UJ. 

Sub~c" l c 0..,. .. 8 &nd ;tc~ "'''''be.· •• 

I ntilllncy : 12 , 16, I ') , 24, 3:; , ) 8. 1'7, 55. 

Not Kclw'borin~ : 23( - ) , ~, . 31, 33. jh( _), 39(-), 41(_), ~6(_), 

:i3( - ) 

Seelu.;onl 1,:!2, 26(-) . 27(-) , 29, 49( - ) , 50 , 'I, '::!. 
Solitude: 1, 2(-) , 4. 9 , ll, 21 , /,5 

AIl''''YIllty. 3. 5, 10, H , Jl, ".(- ) 

II ...... .......,. 7. a, I ,. J:!. '<2, "'la , 1,06 



Str<>Tl1r11 dh"l:I'1!" 1 

D1 ~/lg:re" , 
N"e,,!.n, l 0' ,lOll' t knOlr , 
,\groe • 
Strolla1y .. ~r"" , 
I. ' a ( - ) "!HI" .. r,. "tt .... th" H .... ntl .. he r, r",oree the .eorlnK 

." that "tr<>nr:ll' clia"g ree os 5 II.Ild "tN>n~ly ag~" _I. 

:M. value _ fo r " II H " .. _ fol' PI'S r"tal 5<:01"<'1 ~um v"lue. f ot HellIl 

on .. neh Mub..e .. l" t" .. OiuL"""lo Il(:nrel . 

" 



.. 

Al'PflroIX 0 

InlAraeUOQ !'<Izw 



Int~raetion Form 

In .. t:ruetione: Pleuu ch~ck whid' of tlt~ behavior .. be.t d .. .. crib'lll 

your inter"ction with the IHlt:/ont in the !oUowin:l thr~e typ~8 'If 

intcraction61 your initial Intcractf<>", a ~ocial interaction, and 

n medicine <>r teaching interaction. Only check one ot th~ !;iven 

pairQ. 

1. During your initid interaction with the patient, wher .. intro-

<1uction~ ,;ere """do, the patient: 

a. ---yt. elosc(1 (loor 

---yt. o~ened door 

,b. --1't. clo s cd C\lrtain. 

---l,t. "!,one(1 curtuius 

o. _erected l,hyaica } barrier between Belt and nur.e (bo'lk 

_moni t ore d nurBo'li actiona 

d. _ Bho, .. ~ d hmttontioll 

_ watched nurso 

,. __ chnn(;cd subject ot converllntion 

li ll tened to nurBs 

r. _,,~1ted questions 

_i o:"ored 'l'''' ~ ti''n9 

" . _appr<>ac!led nur~e to initiate conver.aUon 

did "nt app roach "uro ... 
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h. _ In,li,,ated ro.,.., too "ro"dod 

_,li d not indicato .. 0001 too orowdld 

I. _touche~ nurse 

did not touch nun" 

J. --I,t . i"t"....., ted wHh roo"Qllte 

_little 

_""'d" .... tely 

k. Uaed en 11 liGht 

_11tHo 

_mudcrlltely 

_very "",ell 

I. srent ti~" alone 

_Ii ttl .. 

_ mod., .. " te l y 

_very IlZUch 

... Of sen. sou l'"rll()lIAl prohl~. 

_vcry per-'lonal 

_""\d" .. at,,ly personal 

_ !MAtIy i .. pcr .... "11.1 

n. Fanj l y Ifisit .. 

_"few 

_ ,""derate 

" 



2. ()u.ri~ yuur ,oci .. 1 tnt'TectIon. with the pat i .... t. "here you 

Inl~TQCt info,.",..Uy "Ith tho I,alie .. t. h~1 

•• ___ c l06c~ ~Qor 

,. "Tl>(:t.,l phyoleal - . barrier bet" .. "n .011 and nUT" (book 

e. _"I'I,r""cJwd nurn to Initl.tO! eOnVi! T, .. tion 

--,Ud not II.I' f' rNw,h I'IUl"IO 

_ did n"t ind ic.to ro01ll to .. c ........ d.d 



i. _touched nurse 

j. I"t~ract"d with roocnate 

_little 

_liIodcratcly 

_very lI\uch 

<. lI~"d call light 

little 

_lI\oderat~ly 

_v~ry lIIlCh 

,. s,lcnt t.im~ nlouo 

little 

_moderntcly 

_very much 

•• M~euu~d pereollal " robl""'a 

_m<.>dcrately perBonal 

mini~teri.,.. lI\e(liceti!>n., treeu.enh, or are teaching, the patient; 
, 

•• __ cl!>sed door 



b. _el~8ed eurt",l.n~ 

_~l'cned eurtain. 

o . _ " r ooted physic,,] barrior boi ...... " .el! and nura .. (bo" .. "r 

" .... ·aj.'''p.r) 

_ JD/", ;tnre.l mUAe' .. lieU .. " • 

.J. _ "b"" .. d inott .. ntioll 

_ ""'tehe<l nur.., 

e . _ "ltllnS"d "",hJl"Ct of C<>" '<'''rBIIUO" 

_li tlu,ned io nuT." 

f . _1l~J<"d qUCBtiOlltl 

_ ll:;Ylo re,J question!' 

I; . _"l'pr" nchc <1 "Ur.e t o l oUlah eonv"r, .. tion 

_did not app .... "eb Imr, .. 

h. _indicated roo. 1.00 erovul'd 

did not indicate .... _ «00 crovded 

I. _tnuched nurlle 

_'Ud not touch nur"" 

J. Intcra .. t .. d with rOOilnate 

_l ittle 

_ moderately 

_ 'If! ry MUCh 

k ... aed call li~t 

~ittl" 

" 
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.... de .... ta l ' -

little 

_ 'Hlry por_oatll 

____ .od~rat'ly porlnnol 
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Plltient nating 1"orm 

In8~I"cLion~ : PI"aae circle the nUJuhpr on e(l(lh of the thr"" 

continuum .. below which bent describe8 how you 1e~1 th~ p .... tieTlL 

h .. 8 interacted with yu,,; tnl<e all aver"!:" of .. Variety or " ituotion" 

you amI the patient have been together. Jlelow your rotin!!. ple"." 

include t..'o or more examples of the buhllvlor. tJ'at relJUlted in 

the number you ehese. 

1. 

2. 

Co-operative __ Uneo-oJlerlltiT~ 

12345671'1910 

Uncl.ernancling llell\ll.llding 

1234.56789111 

Pleaaant __ Irrit .. bl~ 

123 1.5(,78910 



AN ABSTIL\CT OF TUE CLINICAL INVESTIGATION OF 

Thr the HASTl-7l OF HtillSING 

Date N.ceivln/l thie degrUl JW1ell, 1976 

Tithl PRIVACY DISSOXA.'££ A}.'ll 'MIl! HOSI'lTALlZIID PATIENT I 
A. CLlKICA.L I HVESl'IGATION 

Apprond = ca., CC.g.. A 9"'"<= 
Recognition ft! privacy pr.f.r~ncee tor both nurae. ~d patienta 

Individ .... II:r;Inc: patl .. nt Car •• l'rIYaCJ p"'. ~nc .. a ..... Ic h an op-

h .. h"vio,.... "an b .. identJl1ed by .... rm. 01 tbe I'rha.cy Pr.r,rence 

Sede d ....... loped by M&uhall (1972). DHfut!llcu in pl'lTaey pr.-

t ...... nc.. and oth .. r c ultural T"riabl"a ...... , .,n by _ .uthore 

like Zduard (1961'1) t o influence how nu ..... ""d p&tienta .... lata. 

Atten t ioll had be .. n paid to the proc .... wh.r .. by nurar.. lab.l 

pathnt. 'U' "dltf:lculi.~ by B"ch peraone •• C1"(>Pl'er (1912) and 

Robinson (1913). "'ey I"und tJlIlIt I1llr""B cond-...d c .... tal .. bB-

haTior. that verB aeen aa al~r ••• ive. like ".king que.tiona, and 

r .. lnf"rced behavior. that w .. re acc .. ptin£ of the heb"vior 01 th .. 

nura., vllhont qu .. . tion Or h •• llatlon. 

On. of th. · purp" .... of tbi • • tudy v •• to find " ut if tb. re 

wer .. ditf .. r.nc ... in tbe prl","c1 pr .. ferenc e . of p"tient. end nur ..... 

Secondly •. it v •• hoped that prlTaey pref .. r .. nce ,rnup. cou.ld be 

ftf:Opiae4 b7 obar&ehri.tlc IMbaviora aeroee • -On of hoepit..l 

• 



aituations. 

If' thiu:e Wl'ra rOlJnd to hI! dirrl.lfBm;:es in the priv8cy 

prararllnClI1I of pll tllmt!l .. rod nur""". it wall hypothE"'ited 

that thelia in differing privllcv catBgorioll, that la. thOll1l 

?O 

in B "dillllonant" interaction, ~ould show nursea Bcoring more 

nSQotivlI attltudestowllrd tha patient than would occur 1n the 

intllractlons ",hara patients and nUfell1 wefa 1n the ~lIme privacy 

category, called tho "1T!I!Itch" intllrBcti on. F"inllllv. it wlla 

hoped thBt the 8p801r10 behaviors the patient dillplayad, 

whlch reBulted in th. naQatlvlI ratlMQlI, would be pinpointed 

in th. IItudy. 

The IItudy 8ompl!! was ,"ade up' of" 1,7 subjech, )0 or whan 

",era patient lIubjBcta, lind 17 or wh~ wara nurs. subjects, 

It Willi oonductad at II rural oommunity hoapital located out-

aide a metropolitan area. The patient eubjecte ware generel 

eurgical patiente, frem 25 to 55 yeera of age. ~hit. Americane, 

with a high echool ~ducation. Th~ nuree ~ubjecte were regie-

tered IlUrBes who were re eponsibl\i for the pathmt aubjects upon 

their admiesion to the hospital. Both groupe ~re given the 

Privecy Preferanoe Scale which determined Which cet~gory of 

privacy prBf~rBnca they belong~d to, whether high or ~oderat~. 

Next, the nure.e observed end recorded pa tient beheviore on 

the Interaction form, 8 chacklist of bipoler beheviors that 

were marked during thr~e eituations. finally, the nurs •• 

eveluet~d the patient, on th~ following continua: Co-oper-

stive/Unco-operatlve, Unaamanding/Oamandlng, and Pl.aBant/lr_ 
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rit.blB. 

twice .B ~Dny persona In the high prl~.cv category B' ~id 

the patient subject Qroup. The predominancb of • lubJDct group In 

on. privacy ca tegory I. ha ppened In tnl, Btudy, would a.om to 

.eka the po •• lb11tty of dt •• on.nt Interaction. gT •• ter. Ona-

helf or tn. Interaction. w.r. found to ~ ~dl •• on.nt· and tne 

the two privacy pret8r.~. groupe, thet 1_, tho nl~ privacy 

pr.'.ronCI group and tn. mOderate privacy prat.rencB group that 

f.Bultea 'r~ Bubjact Bcor •• on tne Privacy PreterenCB Scale, 

it wne found th.t they differed only In one out o( t hr.e behav-

ior.. Two .K~pleB or dlr'.~nt behBulors ~.ra the Inltl.tlon 

of conueT.etlcne with tn8 nur •• end tne n~bGr or r~11y vialte. 

In the filet In8ton08, high privacy '~Dl •• Bpprceched tna nUT'. 

BOf. frequlntly the" ~Oderete prlvecy r~ele~. High prlv~cy .elle 

.1su ~lvi,!on or behaviors in one prlvecy group by ,ax, For 

.~e~pla, one-heIr or thB men in the high privBcy prer,rence 

group intarecteD ~lth roo-met •• "littl,- end onl-h.lr -~o~er-

etely," Whll, the r .. elae 1n thi. group interec teD -vary much,-

The ·~i'eonent- lnt,rectione prDduce~ elmuet J~ t1mee e~ 

meny negativi retinge then dl~ the ".etch- interactIons, Huw-

I 

I 
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n8~etlv~ f8tlnge. P8t18nt~ Tae. 1vaa nagetiv8 r e tinge 81thcu~h 

they used call lights little, and whet hOT Dr not tha y initiated 

converetione with the nUfea. 

Zd.rard point e cut that rel e tedne8e occur, ~or8 Really 

among people When culturel diffarence e e r e recognized; theBe 

dirferenca. ere demone treted by behavior. Attandlng to the b~

haviatel cuee that petiente give about the i r privacy prafa tenc88 

would e88~ to be halpful for nursea to fel e t. Indlvld~lly end 

therapeutically. The r &commandetion, then, that ee e~ e to follow 

I e for the inv aetl ge tion of the culturel vl riatione 1n the expre e-

elon of privacy pref orances. Thin could b8 done by lengitudinel 

etudle8 of thY distencing bDheviore of aeverel culturel group8 

a . tn-V . PP. 8r in childhood. 




