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PREFACE

This study was written to provide information
regarding the opinions of selected individuals concerning
the role of the nurse in the rehabllitation of parapleglc
patients., It became spperent to the author through
reading and experience that these patiente have many
needs, It 1s hoped that the findinge of this study will
an&ﬁl@ nursges to understand and interpret to others their

role in the care of these patients,
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CHAPTIR I

INTRODUCTION

Introduction Lo the ZFroblenm

The modern concepd of rehabllitation hes been
generally accepted in the United States only in the last
two decsdes., This does not meen, however, that the idea
of rehabilitation is new or that rehabilitation has not
heen carried on, For some Lime 1t has been recognized
that the emphasis now placed on the restoration of the
physically handicepped person to & useful 1life is & much
broader ecﬁaept then held in the past, The scope of
rehabilitation haee also broadened to include many services
not previousiy svailaeble,

The interest in rehabilitation dled out in most
quarters after World Wer I, About 400 veterans who became
parapleglic during World War I died within the filret year
after injury generally from urinary infeectlons and other
involvements indirectly resulting from the paralysis,(12)
Almost ell of these veterans were bedridden during the
months they survived. The mortality among paraplegilc
veterans indicated the need for effective, scientific

medical and nuresing cere, and rehabilitation programs



planned to meet thelr individusl nesds., Otress st that
time was on vocatlonal training and guldance,

The emphasis on rehabillitaeting patients was revived
in 1942, under the direction of Colonel Howard A. Fusk,

The Convalescent Treining Program was initiated at that
time in the United States Army Alr Force hosplitals, COne

of the goals of the program as set up by Colonel Rusk was
to recondition the personnel of the Alr Corps who were |
sick or disabled, The philosophy that guilded the program
wae stated by Rusk in the following quotation, "the debt of
disabllity shall be paid in the currency of
opportunity,”(39) During the next three years recondition-
ing programe dbegan in Army Ground Force hospitals and in
Navy hospitals,

It became evident that such programe were needed in
the Veterans 4dministratlon hospitals., 1In 1946 rehabilita-
tion programs began there under the direction of
Dr. Donald A, Covalt.(29) It was in these hospitals that
programs were get up to rehabilitate paraplegic veterans
and to help them readjust to civilien life,

During wWorld War II medical units had to face the
problem of 2,500 military personnel with spinal
injuries.{11) Up to this time there had been a feeling
that little was possible in the rehabilitation of such

patients, It was found that remarkaeble results could be



atteined by the united effort of all those who were
involved in the care and rehabilitation of paraplegilc
patients., No longer were these patients to be considered
helpless invalids for the duration of thelr lives,
sccording to Muir(31) there were eight civilian
pareplegic persons for svery one veteran persplegle that
was produced by World Wer 1II, There were increased
numbers of persons who became paraplegic as the result
of industrial accidente, coar sccidents, and disease
conditions, These individuals presented rehebilitetion
problens to &1l who were involved in their care, .

The members of the "health tean" becanme 1nef&asingly
more consclious of the need for using'rehabilitative
methods. Little was known about the limitations or scope
of the nurse's role in the rehabilitation of pareplegic

patients until recently.

Stetenent of the FProblem

‘Rehabilitation is defined as "the restoration of the
handlcapped to the fullest physical, mental, social,
vocatlional, and economic usefulness of which they are
capable,"{4) There are those who are of the opinion that
the nurse has a definite role to play in the rehabilitation
of paraplegic patients. Phillips states, "Too meny iimes

the nurse as & member of the patlent-care team has no% teen



awere of the role thet she should play, nor heve many of
the other members of the team felt that the nurse's papt
was at all vital,"(35) It would appear that the nurse has
not always been aware of her status as s member of the
"health team,” The rehabilitation of paraplegic patients
muet begin with the onset of the &iaa&iliﬁy,(kﬁ3 In.
giving mursing care to parapiagie patients, the nurse
needs to know not only the basle principles of rehsbilita-
tion and rehabilitative measures but aleso to understand
her role in carrying out these principles, This study
will be undertaken to determine the opinions of 78
selected individuels concerning ths role of the nurse in
the rehabllitetlon of paraplegic patiente as obtained by

interview,
2urposge

The purpose of this study is two-fold,

1. From the opinions of a selected group of
individuals associated in various phases of rehsbilitation
of paraplegic patients the following information is to bhe
obtalned:

8, What concepts of rehabilitation are in
evidence?
b, 4%t what phase of 1llness does the

rehabilitation process begin?



¢. What members of the medical and allled
professions should compose the "health
 team” in the rebabilitation of paraplegle
patiente?
4, What is the role of the nurse in the
rehabilitetion of parapleglc patients?
2. To determine the agreement, if any, between the
information cbtained and the current concepte of rehsbllita-
tion and the role of the nurse in the rehabllitation process

as reported in the literature,

Jugtification for the study

The initistion of rehabilitative measures esrly in the
$11ness of parapleglc patients has been polnted out. it
tﬂia is to be accompllshed, nurses are in & strategle
position for contributing to the rehablilitation of
peraplegic patients., In the hospital the murse is
responsible for contimous care of paraplegic patients and
1s in contsct with these patients over a longer period of
time then other members of the "health team."” In the
community the public health nurse may ses parapleglic
patients more often than the doctor. The nurse has an
unique opportunity for helping paraplegic patlents achleve
and maintain & state of good heslth which will enable them

to participate in a rehabllitatlon program, In endeavoring



to participate in the comprehensive care of pareplegic
patients the nurse ministers to physicael, spiritusl,
paychologicsl, emotional, soclial, and vocational needs,
The nurse in the hesplital and in the community may
coordinste and cooperate with the services of the doctors,
occupational therapists, physical therapists, social
workers, and othere working with paraplegic patients., It
is apperent that there are many nursing csre problems
presented by pareplegic patients and that these pallents
have definite rehebilitetive needs, some of which mey be
met by the nurse,

The findinge of this study mey be of value to nurses
asslgned to the care of paraplegic patients and te other
profsssional personnel working in cooperation with murses
in the rehabilitation of these patients, The findings may
be helpful to those considering the nuree's functlion in the
care of parepleglic patients with emphesis on thelr
rehabilitation. The data obtalned may ensble nurses to
interpret their role in the rehabllitation of peraplegic
petients to others,

£ ne 2nd Dellnmitations

Por the purpose of this study it wlll be assumed thati:
Ya The murse has a role in the rehabllitation of

paraplegic patlents.



¥

2. The nurse 1s & member of the rehabilitation teem.

o8 The individusls interviewed will give thelr own
opinions concerning the role of the nurse in the
rehabilitation of parapleglc patients.

4, ‘These opinions will be of value and interest to
nurses and nurse edusators.

The persons selected for the interviews will be on the
basis of past or present experience in the rehabllitation
of parasplegle patients. Slxty-nine individuals will be
representatives of seven disciplines commonly considered to
be constituents of the "healih team."” These disciplines
are medicine, professional nursing, allied professions
including social work, occupatlonal therapy, physical
therapy, &nd clinical psychology, and vocational counseling.
Of the remaining persone to be interviewed, eight will be
handicapped persons and one an individusl who secures the
necessary equipment and prosthetic devices used by
peraplegic patients., All of the interviewlng will be

confined to Portlend and adjacent suburban areas.

Erocedure

The sources of data are as follows: 1. opinions
obtained by interviews conducted with 78 selected
individuals, 2, publications and periodicals of profes~

slonal nursing organizations, 3. medleal and nursing



tertbooks, 4. nonographe snd books written by versons in
medicel, nursing and allied professions, ©. books written
by paraplegic persons, and &, mimeogrephed materiales from
the Institute of Physical Hedicine and Rehabllitation, New
York University, Bellevue Hedlcal Center, New York City,
Hew York,

A single page interview gulfde was prepared to be used
at the time of the interview. The gulde was cancernaé with
obtaining information relative to the interviewee's
functions in the rehablilitation of peraplegic patients, to
determine the interviewee's opinions of the role of the
murse in the rehablillitation of paraplegic patiente, the
services offered by the hospital or other agency in which
the individual worked, and the agencles used in referrasl
of paraplegic patlents by the interviewse and by the agency
1& which the interviewee worked,

The selection of the interviewees was made in view of
pagt or present aexperlence in the rehablilitatlion of
paraplegle petients end ag representatives on the "health
tean,” Interviews were conducted with the participants
selected for this study, Information was obtained from the
interviewees according to provisions of the interview
gulde, It was deemed necessary to obiain further
information concerning the interviewee's concepis of

“"rehabilitation” and "health team,” and perceptions of the



terms “role,” "aurse," and "nureing.” 4 check-list
guestionnaire was gubmitted to the partlicipants of the
study to galn this information, Data obtained from the
interviews were compared with dats received from the
questionnaires, Summarization was mede of date, Interpre-
tation was made and conclusions were derived as they

pertained to the purpose of this study.

Definitlon of Terus

For the purpose of clarification the following
definitiones will be used throughout this study:

1. Agtivities of dally livinz are all the activitlies
thet are done from the time the individual wakee up in the
morning until he goes to sleep at night.(25) It has been
estimated that there are 99 daily ectivitles that a person
must be able to perform for himeelf in order to meet the
demands of deily 1iving.(5)

2. The words dlesbility and handicap will be used
interchangeably in this study meaning any physical defect
or sbnormality which ilmpairs the individusl'a abllity to
earn his 1&?@11&00& oy perform social functions and which
may temporarily or permanently change his role and status
in his family, in his vocation and in his community, (4#5)

3. The Yerm purse will mean & professional

reglstered nurse, The llicensed practical nurse, nurse alde
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or attendant, and student nurse will be indicated ae such,
The term purge as used in this study may be in reference
to one employed in any of the various fislde of nursing,
such &s hospital, industry, private duty, or public health.

4, The health tesm is the entlre group of persons
who, by virtue of their education and/or employment,
centribute in some way toward the total recovery of the
patlient, whether it be physical, psychologlcal, emotional,
spiritusl, social, or vocational,(24) Inherent in the
concept of team work in patisent care is the recognition
that the patient's doctor is captain of the team and the
murse the coordinstor,.{29) The nurse coordinstes and
interprets the services of the various members of the teanm
to the patient and the patient's family and in turn
interprets the needs of the patient to the team members,(24)

5., Hursing in 1ts broadest sense mey be defined as
an art and a sclence which involves the whole patiente-
body, mind, and eplrit; promotes hils spiritual, mental and
physical welfare by health teaching end by example}
emphasizes health education and healih preservation, ae
well as minfstration to the sick; involves the care of the
patient's enviromment--soclal and spirltuael as well as
physical being; and gives health service te the family and
community es well as to the individusl,(33)

6. Paraplegle is the dlisability that occurs ae a
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result of parslysis of both lower extremities, and more or
less of the trunk, due to injury or disease of the spinel
cérd and 1n#alving the functloning of all organg from the
affected area on down.(17) 4 pareplezic patient is one
guffering from paraplegia,
| 7. ARehabllitation has been defined as "the
restoration of the handlcspped person to the fullest
physical, psychologlical, soclal, vocational, and economic
usefulness of which he is capeble,"{#)

8, Role has been defined as "the complex behavior

thet 1s expected of one who occuples & given position,"(42)

gverview of Thesis

This study attempts to determins by interview and
questionnaire the opinions of 78 selected individuals
epncerning the role of the nurse in the rehsbilitation of
veraplegic patients, the conospts of rehabilitation in
evidence, the phasge of illness in which rehabilitation
begiﬁs, vhat members of the medical and allied professions
should compose the "health team,” and the agreement, 1if any,
‘between the information obtained end the current concepts of
rehabllitation and the rols of the nurse in the rehablilite-

tion process as repurtea in the literaturs.



CHAPTER II
SURVEY OF LITIRATURE AND RELATAZD STUDILS

Historical Backamround of Rehabllitetion

The attitude of socilety toward handicapped persons
ﬁag pageed through five stages. In the flrst stage the
handicapped persons were exterminated from their primitive
soclety or were banished for economic reagone, The
principle eim of the soclety was safetly. Onlf the swift
and strong survived, The hendicapped were too weak in
body and too slow of foot to be permitied to interfere
with life asctivities. The primitive people bellieved that
evil espirits caused the deformlity or disability. Neverthe-
less, attempts were mede to relleve pain and discomfort by
using splinte on the eide of an injured limb which gave
considersble relief, The function of crutches was known
in sncient days., The earliest record of crutches used wes
portrayed on an old Egyptien tomb about 2,830 B,¢, (10)

Hippocrates in his book On Surmery(!) was the first
to expound on the basic principle of rehabllitation. He
stated, "It should be kept in mind thet exerclee
gtrengthens and insctivity wastes." 1In his writings
descriptions may be found of the first attempts to treat
deformity and dieability so his patlents could be restored



to useful lives,

During the time of the 014 and New Testament those
who were maimed, deformed, or paralytic could be found in
streets begging for aelms, Such an incident is recorded in
the Hew Testament. Poter and John seeing & lame man
outside of the temple begging for alme performed a miracle
of healing on him. At thie time there were institutians
for thé slck but very few for the care of the physically
disabled, |

The second stage in the development of acciety's
attitude toward the handicapped occurred during the ¥iddle
Ages, The handicapped weré allowed to live but were
ostraclzed and loakeﬁ upon with contempt and rldicule.
Fhysical deformity was considered evidence of divine
punishment for sin and had to be accepted, Little was
done to help the disabled,

Ambroise Paré (1510-1590), & Frenchman and great
humanitarian, was anxious to do what he could to achieve
a complete and total cure for his patients., In one of his
writings there was an eccount of his performing on
amputetion and carryling the patient through the surgery
until completely rehebilitated with an artificial limb, (3%)

The third stage of development of soclety's attitude
toward the handicapped begen in 1601 when the Sritish Poor

Rellef Act was passed making the care of the disabled a
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matter of law rather then charity. Up to this tine
begging had been condened, Permission had been glven by
law Tor the handicapped to beg for alms. Untll this time
charity and relief to the poor and handlicapped haed been &
function of the chureh, The Poor Rellef Act outlawed
begging and sttempted to make provision for treatment and
relief of the disabled,

Soclety gradually became more consclous of the needs
of the disabled, The earliest orgenized social interest
shown in behalf of the disabled took place in the
eighteenth century. There waes & growing social coneclous~
ness in the various countries of Purope. In this fourth
stage of development of society's attitude toward the
handicepped, institutional care was provided in monssteries
that had been ebandoned during the Reformation, (17)

Shelter and food were provided but there were no provisions
for education, medlcal care, or vocational training.

Two individuals instrumental in further enlightening
the social concept of the ireatment of the handicapped were
dgnes Hunt and 5ir Aobert Jones in ingland, At the turn of
the twentieth century they organized an orthopedic
hospital, an after~care system, and developed the Cripples!
Treining College which wes for the vocational training of
the handicepped, (22)
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Soclety began to realize the need for helping the
disabled, Soclety became aware of the nscessity of not
only providing care and education but also for offering the
handicapped opportunities to become gelf-supporting members
of the community. This begen the flfth stage in the
development of soclety's attitude toward the handicepped
in which handicapped persons were educated and
rehablilitated,

Mueh work wee done in United Ztates in the flret
decada of the twentieth century to acqualint the publiec with
the needs of the handicapped. Agencies were organized and
attempts were made to bring them btogether in & cooperative
relatlionship, Legieslation wes passed in 1912 ersating the
Pederal Children's Jureau.(22) vVarious states pasged laws
providing medicel and educational programs for the
handicapped children,

World Ver I gave impetus to the rehabilitation of the
handicapped, Jeremiash Milbank and Douglas C, Meilurtle,
interested in the problem of the physically handicapped,
felt that there ghould be gpecial training for the
civilien cisabled as well as the war~disabled to help
restore them teo normal status in the commnity. In 1917
Jeremiah ¥Milbenk wae instrumental in the sstablishment of
the Red Cross Institute for Crippled and Digabled en in
New York City now known as the Institute for the Crippled
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~and Disabled,{18)

In 1917 the Zmlith-Hughes Act crested s federal system
for vocational educstlon, Under the iAct federal grants
were given to the states to provide vocational guldance and
training and placement gervices to the civilian handi-
capped. There wae no provision for the physical
restoration of the disabled, nor was there any mention of
the vocational rehabilitation of the disabled soldiers and
sailors, On June 27, 1918, the Vocationazl Rehabilitation
Act wae enaected, It provided for the wvocationsl rehabllita-
tion and the return of veterans to civilian employment,(7)

About thils time a Tew state governments began to
réalize thelr responsibility to adults and esteblished
wvrkmen*ﬁ compensation laws. The laws assured the worker,
injured in industry, adequate medical treatment, partial
financisl reimbursement for loseg of selary, and in case of
permanent injury, financlal compensation for loss of
earning power,(8,9) These laws did not, however, help
those who were physlically handicspped et birth or were
handicapped as the result of digease or nonindustrial
acclident.

Between World Ver I and World Wer II there were other
lawe passed for the rehabllitatlon of the disabled, DTuring
this time the Red Cross Institute for Disabled Hen
continued in its work. Other rehebllitatlon centers began
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to be established inclufding the Goodwill Industries, and
the Curative vorkshop for the Tisabled,

- After the onset of VWorld War II there wos an urgent
need for establishing convalescent programe for the sick or
dlsabled personnel in the Army Alr Foree, It was found
that the length of hospitelization was reduced, The
prograna conelsted of "passive bed exercises, esrly
ambulation, gradusted exercises, and work therapy."(29)
The Army and Havy soon followed with programs in recon-
ditioning. The treining of persomnel to carry on the
programs took place at the Institute for the Crippled and
Misabled, (40)

It became apparent to the federsal government that
rehabilitetion of service men would be the major work of
the Veterans Administration, Under the directlon of
Dr. Donald A, Covalt, medical rehabllitatlion programs were
esteblished in the Veterans Administretion hospitals, (29)

The passage of the Harden~La Follette Act in 1943
extended the federsl pgovermment's rehablilitation program
by providing grents~in-ald to the states for medical
gervices, These pervices were degipgned to help the
handicapped become employable. The govermmenit's program
in rehabilitation had been limited previous to thiz time
to the education, vocatlional training, snd the employment

of the handlcapped.



Zarly in 1944, a grant was glven by the Baruch
Committee in Physloel Medlcine for the establishment of a
division of physical medicine at Bellevue Hosplital in
New York City. The former director of the Institute for
the Orippled and Disabled, Dr, George C. Deaver, was in
charge, In 1947 the department name was changed to the
Department of itehebilitation and Fhysical Nedlclne and
Rehsbilitation Service,(29)

Wwithin Bellevue Hospital, two forty-bed wards were
set up to provide medical rehabllitation for disabled
patients. The program as established assured that
rehebllitation would become a part of medicel and nursing
care of the patients,(29,38)

About feur years later the Institute of FPhysicel
iledicine was built and came under the direction of
Dr. Howard 4, Rusk and asssistant director, Dr. Donald 4.
Covalt. Dr. George ¢, Deaver became the Director of the
Children's Division. Patients were admitted to the
Tnetitute either as inpatients or outpastlentes thus being
able to receive the beneflte of complete rehabllitallve
services,

The federal government recognized the value of the
physical rehabilitation programs carried out in the armed
forces and established s system of rehabilitation centers

for paraplegics, for the blind, for the tuberculous, and

18
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others, The technice of physical restoration, voeational
guldance, and preveocational training were carried out.

Seven paraplegic centers were established by the Veterans
Administration to serve the 2,500 paraspleglc veterans of

World ar EI.(Q‘)

Modern Concepte of Reha st

The word "rehabilitation" first appeared in the
literature in 1918, It was in 1643 that the Nationazl
Council on Aehebilitation adopted this definition:
”é&habilit&tian ia the restoration of the handicapped to
the fullest physical, mental, soclal, vocational, and
economic usefulness of which they are capable,”{4) fThie
definition has heen generally accepted.

There are two viewpoints in regard to rehabilitation,
To some »ehablilitatlion ie that concentrated phase of
physical restoration, vocatlonal testing,and the like to
be given to a selected group of patients.{15) To others
rehabllitation 1s inherent in good medical care to the
affect that all individuals should be rehabillitated to the
extent that their conditions will allow or will demand, (21}
These viewpoints may depend upon whether the individual
is in a rehabilitetion center, hospital situatlion, or in
the community. However, the present trend ie toward the

concept of the rehebilitation ae one in which



rehabilitation ie considered as starting at the onset of
disability and extending out into the community to which
the patient returns, The modern philosophy emphasizes the
wholeness of the individual coneisting of body, mind, and
spirit. This philosophy also emphasizes the acceptance of
the person with his disablility though the lndividual may
heve numerocus problems, (27,29)

In Figure 1 total rehsbilitatlion is represented by a
chain of four links. Hach link is interdependent upon the
"other, The total rehabilitetion iz composed of medical
cere, physical rehabilitation, voeational training,and the

employment of the handicapped person,

Hedical Fhysical Voecationsl -
<::; Care Rehabilitation Treining (::) cmployment )

Pigure 1
CONGCEPT OF TOTAL REHABILITATION®

&Pats from Larson, Carroll B, and Gould, [arjorile,
Calderwood's Orthovedic Nursinz. #4th 24,, Reviged,
St, Louls: The C, V. Hosby Compeny, 1957. p. 61.

The basic needs of the handicapped person do not
differ from those of the able-hodled person, Before the
goals of the rehabilitation of & handicapped person can be
sstablished, the individual's abllities, capascities,

skills, and aptitudes must be itaken into consideration.
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The physical disability mey well 1limit the goele for the
individual. All hendicapped individuals are not egqually
capable of complete rehabilitation. In physical rehabllita-
tion, the goal of rehabilitation mey be thet of assisting
the individusl to become independent in his activities of
daily living. These activities of daily living constitute
everything that the individual does from the time he
awakens and gets out of bed until the time he gets back
into bed, In cases of severe disability this may be
modified to include those asctivities which the patlent 1is
capable of performing for himself, Another goal ls
increased sociel participation in working and gettlng along
with others. The vocationel goals may be partisl employ-
ment, self-employment in the home, or sheltered workehop.
Another vocational goel may be full employment. All goals
are dependent upon the individual and his disablllity,
Figure 2 portrays the gozls of rehabilitation.
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Fhysical full EZmployment by
Rehebilitetion Zglective Plocement

FZartiael or Speclal
SZoclo-peychologlcal Employment--Home,
Rehabilitatlion Sheltered Workshop

Increaced Sooial
Vocational Participation
Hehabhilitatlon

FPhyeleal Independence | |
in Dally Living

Figuré 2
GOALS OF REHABILITATION®
&Dpte from Institute for the Cripopled and Disabled.
Rehabilitetion Trends Midcentury o 1956. New York: The
Institute, 1956. p. 15.

The Commission on Chronic Illnese made the followlng
statement aboubt rehsabilitation:

Rehabilitation is an innate element of adequate

care and properly begins with diagnosls, It is

applicable alike to persons who may become

employeble and to those whose only reallstlc

hope may be a higher lsvel of self-care, Not

only must formal rehabilitetlon services bhe

supplied as needed, but programs, Instltutlions,

and per%g?nel must be gggressively rehabilitation~

minded,

Hehabilitation is an investment in human welfare and
some of the results cannot be measured because they are the
intangibles of human velues. Ons result that can be
measured is the financial saving which rehabilitetion

produces, In cases where disabled persons have been
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supported by public funds, rehablilitation of handicapped
persons may reduce the amcunt of funds needed in their
support, In 1953, 11,000 of 61,308 persons disabled were
rehabilitated to the extent that they could be pleced in
useful occupatlions., The costs to maintain disabled

versons recelving publlc assistance were estimated at

8.7 million. The costs for the rehabilitation program for
these Aisabled persons were about $6.4 million. (8)  ¢his
group of disabled persone would pay an estimated §30
million in income tax over & three-year pericd¢(5)

. Rehabllitation in the modern concept has many ,
gettings, "Rehabllitation should be going on in some form
at all times wherever the patlient may be~-at home, in a
hogpital, in a nursing home, in a rehabilitation center,
and in & physician's office,"(8) according to the
Commiassion on Chronle Illness,

There are a few general hosplitals that have within thenm
an orgenized effort for the rehabllitation of dlisabled
patlents, In 1950 the Commisslon on Chronle Illness
aqueastioned 2,600 general hospitals having 50 or more beds
concerning organized rehabllitative gervices., The
Commission defined these services as those which "study
patients with residual handicape and dlsabilities due to
illness or accildent and provide training and therapy to

help the patient adjust to, compensate for, or overcome
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the diaabiiity.“(87 There were 1,699 hosplitals that
responded; 65 reported that they had such services in
operation. Of the hospitals responding, 18 had separate
wards allocated for the rehabilitation of patients, 47 4id
not segregate rehabilitation patients. Not all of the
hoepltals were large; 2% of the hospitals had less then
250 bede,

It 18 recognized that rehabllitation services are
appropriate to smaller hospitals ae well as larger
institutions. 4 project was undertaken in 1954 by the
University of Buffelo School of ledicine and its
. Rehabllitation Center, It was the intention of the
Universlty of Buffalo School of Medicine to dlessenminate
knowledge of rehabllitation in 1te brosd sense to the
smaller hoepitals in the ares and to Ydemonstrate the
applicaebility of the rehabllitation concept to all types
of illness and disabllity regerdless of degree of severity
and its usefulness in all kinde of hoepitels and its
significant place in day to dey medical practice,”{8) 7o
implement the plen a comprehensive reglonal educationsl
program was developed,

The Commission on Chronie Illness stated:

Not only 4o hespitale fall to see that the best

prectices are applied within their own walls,

but they negleet rehabilitation when they

dlscharge patlents without ascertaining that
they will be cared for in & wey that will



permlt malntensce of thelr galns, Thils kind

of neglect ococurs even 1n communities where the
needed services are avallable to the indigent
&8 well &8 to those who can pay,

2 B % 8 & K ® & w 9% & % ® v e ¢ # ® #* € # % w

Hosplitale should be aware of the retrogressions

which can occur followlng discharge; and they

should@ know and help the patient to find the

cammu?%ty regources which he will need at

home, {8)

A survey of rehabilitation centers was conducted in
195% by the Commission on Chrenic Illnsss and the Netional
Soclety for Crippled Children end Adulte. The services
offered by the centers covered three principle areas,
namely, medical, psycho-soclal, and vocationel., The
rehabilitetion centers reporting were classifled in six
weys: 1. teaching and research centers, 2. centers
loeated in and operated by hoeplitals and medieal sehaala,
3, community centers with facilities for inpatlents,
4, community oubtpatient centers, 5. insursance company
centers, and 6, vocational rehabllitation centers,

A desecriptlon of comprehensive centers 1s glven Dy

Switzer and Dusk in the pamphlet, Doing Something Ffor the
Disabled:

They combine within one organizatlion the
facilities and processes for moving the dise
gbled persons as far as possible along the
road from the hospitel bed to produstive
enployment,

They provide & coordinated approach to the
evaluation of the patient's condition and the



prognosils of the degree and character of his
physicel and vocational restoration.

They are not hospitals, schools, or lndustries
but partake of the characteristics of all
these,

They are & /sig/ tool for use by all soclal
agencies, by the medical profession, and by
representatives of groups who are interested
ih the fullest poselble rehabilitation of its
citizen,

They are patient-centered in that, around the
problems and prospects of the patient, there

is formed a program in which each of the pro-
fessional and non-professional services~-such
as medical care, physical therapy, occupational
therapy, epeech and hearing therapy, soclal
work, adult education, vocatlional counseling,
and psychologlecal services=-~function simultane-
ously.

The rehabilitation center supplementis rather
then supplants the physical medicline and
rehabilitation ectivities and programs of
hospitals and other agencles within the ecommun~
ity, Centers by themselves cannot meet the
entire community need for rehabilitatilon
services, but by thelr existence they incresse
~ the guality end guentity of the work performed
by other rehabllitatlon agencles which fﬁggs
on special aspects of the entire problem.(*3)

parapliegie z2nd the Problemes of the
Faraplepsic Patient

Paraplegla is the disablility that occurs as the
result of injury or ﬂise&ae of the spinal cord and 1s
accompenied by the loss of motor power, sensation 1in the
legs, losg of sexual function, loss of bladder and bowel

gontrol. There are a number of ways in which the spinal



cord may be damaged, Hemorrhage, tumors, splinters from
vertebral fracturee, and fractures of the vertebral body
mey coumpress the cord, Cunshot wounde, industrial
injuries, and car accldente may cause traums to the cord.
An scute inflanmetory conditlon such as transverse
myelitie or diseases of the nervous system esuch as
‘anterior poliomyelitis and disséeminated sclerosis may
cause paraplegia, The spinal cord iz described as a great
artery of communication. The brain responde to every wish
and desive that may be voluntary or involuntary. Hessages
are sent to the brain, organs, and extrenlties via the
gpinal cord, If there ie an interruption or ocbstruction
of the motor end sensory f{ibers destroying their
contirnmiity, the messages and impulses will not be trans-
mitted end therefore cannot be translated into motion,
The amount of damege done to the spinel cord will determine
the extent of paralysis, muscle weakness, and loss of
sensation., Berger states that "the type of peralysis nay
vary in nature, and in degree, the specific disability
’dependin@ upon the slite and extent of the pathology in the
nervous system,"(2)

Injuries to the spinal cord may be gevere enough to
sever completely or badly bruise the cord, If there ls
only partisl severing, some of the nerve fibers may

regenerate and there may be some return of function, In
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the complete severance of the cord, regeneratlion is not
1likely to ocour, A4s yet there are no technigues that have
been developed that will regenerate the spinal cord.
Windle (48) reports that research has been carried on at
the University of Pennsylvanis and University of Indlsna
regerding the problem of regeneration in the spinal cord
and the use of the bacterial proﬁuat "Pyromen® on
experimental animals, It is thought that dense scar
tissue occurring in the site of Ainjury or disease inhiblts
growth of nerve fibers in the area. Other research is
being carried on under the sponsorship of the Faralyzed
Veterans Association and e fellowshilp program under the
Netionel Paraplegla Founﬁation.(é)

If there is partisl or total paralysis as the result
of an aceident, much can be done at the scene of the
acecldent to prevent further injury to the cord,
Immedistely following partial or total transectlon of the
epinal cord, & period called spinsl shoeck by dunro(32) ang
gurgleal shock by Freemen, (11) oceurs. During this period
there 1z atonicity of the bladder and bowel and loss of
skin-vagcular refiexes, The problems presented are
physical, psychological, and soclal in nature,

ﬁenningercgé) refTers to the perception of the disebled
individual of his own physical structure as "body image,"

The integratlion of the physical disabllity inte the
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individual's concept of his body imeges tekes considerable
time, The paraplegic patient may react demonstrating his
inability to comprehend the meaning of his disabllity. An
evalustion of the emotional forces at work within the
individusl and in the environment must be done, Grayson
feels that "the personality structure of the individual
plays an important role In rehabilitetlon and in the
seceptance of the disability."(14) Bodily functions such
as control of bladder and bowel and sexusl function assume
great proportions psychologleally. Turing chiléhood, the
individuel may have had unpleasant experlences concerning
toilet training; these experiences have a lasting
influence on the individusl. Failure to comply to what wes
expected of the child may have been met Ly verbal threais
and punishments inflicted by his parents, Feellings of
shame end gullt are felt by the parapleglc indlvidual
pecause of his inability to regulate the excretory
functions.

If the man of the house becomes & peraplegic, there
may be & reversal of role for the male. The disabled male
may nead to carry on the activities and work in the home
while his wife goes outside of the home to work and support
the family. The femele paraplegic who 1s & housewife will
probably need assistance with household tasks that she had

been able to do prior to her illness or accident, Feellngs
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of insdequacy aﬁ& overdependency may arise because of her
inability to carry on as & housewlfe, At the Institute of
FPhysgical lediecine end Rehabilitation, New York Unlversity,
handicapped homemakere are helped in the planning of work
schedules and in the arrangement of their kitchens 1o save

time and energy.(19)

Functions gof Hembers of the Heslth Tean

The "health team"” consiste of doctors, nurses,
cccupétional theraplst, physicel therapist, social worker,
elinical psychologiet, vocational counselor, and others.
The physician supervises the over-all csre of the patient
from the time of admission, conducts the neurologlcel
examinaetlion, and diagnoses the loeation, nsture, and
extent of the lesion., If surgery 1s indlicated, 2 surgeon
Joins the team, The orthopedist, according to Iarson and
gould{24) 1g usually the captain of the rebabilitation
teanm, He deals with problems of associated injurles
occurring at the time of the accident, applies necessary
traction for reliefl of spinal cord compression, supervises
the ambulatlon of the patlent, orders physical and
ercupational therepy, and orders braces for the paraplegilc
patient, The urologist is often consulted soon sfter a
varaplegic patient 1s adnmltted; he plays sn important
rols in the urcleogicsl problems and bladder training
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programs of the paraplegic petient. The physiatriet, =
doctor who specislizes in physical medlclne, may supervise
the activities and exercises of the patient as the
paraplegic patient comes to the Physical HMedlelne
Department.

if the hospitel hes & physicel therapy department, the
physical therapist will come to the bedside of the patient
and institute simple exercises for the bedrldden, The
thereplst exercises the involved jJoints and re~educates
the weakened muscles., The physical therapist may then
carry out & concentrated progream of resistive and
ambulation exercises and sssist the patient in crutch
welking, The occupational therapist will coniinue with
the resistive exercises of the upper extremities in the
form of astivitlies, The objectives of the occupational
therapy are %0 improve the physical function, to messure
work dosage and progrees, to improve mental status, and to
aid in the vocatlonal exploration.(3) Some of the
sctivities in occupational therapy lend themselves in
prevocational exploration such as woodworking, leather-
work, weaving, and the like, The therapist may help the
paraplegle patient in doing the activities of deily living
and making self-help devices or gadgets vith which to
assist himself, The social worker is able to contribute
to the rehebilliitation of the parapleglic patlient
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by obtaining information about the patient and his family
and passing this information on to other members of the
"health tean.” Being familiar with the social agenciles in
the community, the social worker 1z able to help the patient
make arrangements for payment of medicel services or may be
able to refer the patient for flnancial asslistance,
convelescent care, and transportatlion to the community
rehabllitation center. The pseychologist on the 'health
team®” assegses emotlonal problems thet the pareplegle
patlient may have and endeavors to find out from the patient
what he expects from rehabilitétian‘ Psychologleal testing
may be administered by the psyahalégist to determine the
paraplegic patient's potentialities, his intelllgence, and
interests.

A vocational counselor cen assist the paraplegie
patient by meking him aware of his abilities desplte hils
dlsability. The counselor is able to evaluate the
paraplegic petlent through counseling and administering
special vocstionel aptitude tests. The vocational
counselor can assist the paraplegic patient In setting
realistlec vocational goals, Before the patient is
discharged from the hospital, the vocational counselor can
meke various contacts in the community for possible job

placement for the paraplegic patient.,(47)



The Hurge's Zgle in ithe Rehabilltation
of Pereplesmlc Patlents

The nurse mey contribute & great desl in the physileal,
sooial, psychological, spiritual, and vocatlional reheblli-
tation of the paraplegic patients. Parapleglc patients may
be admitted to hospiials where there are no rehabilitetion
gservices avallable, Patients with spinal cord involvement
are major nursing prowlﬁma asccording to Larson. {24)

The nurse will need to make a nursing care plan Tor
the peraplegic patient taking into consideration the
physical needs of good skin care, change of positlon,
prevention of deformity, and meintenasnce of normal Joint
motion, Morrissey stresses the importance of instlituting
early the measures of correct body mechenics, proper
positioning in bed, early ambulatlon,and corrective
exercises to reduce the incidence of aefarmity¢(29) The
nurse takes the patient's affected extremltles through a
range of normal joint motion at least twice a day., This
is ordered by the physicliang in larger hospltals this may
be carried out by the physical therspy department,
However, in many hospitals 1t is the nurse thet carries
out such exercises,

Larson and Gould point out that "nurses caring for
paraplegic patlients muag constantly consider the followlng

facts: 1, urinary sepsie 1s the primary ceuse of death
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after paraplegie, 2. atrophlc ulcers and hedsores are the
second mest common cause of death in this condition,”(24)
The nurse must 4o everything possible to eliminate chances
of infection by careful preparation of materisle used in
bladder nmanegement,

Much of the care of the paraplegic petient iz implicit
in good nursing care which includes attentlon to such
factors aeg hygiene, nutrition, exercipe, eliminatlion, rest,
recreation, diversion, end occupetion according to
Morrissey, (285,29) In sddition rehabilitative technigues
magt be precticed by the nurse, These include

wethods of preventing physical deformity,

teaching ambulatory techniques ap brace and

eruteh walking, preventing and caring for

decubitus uleers, teaching self-care activi-

ties, contrelling incontinency by the a

reheblilitation of bladder and bowel, . . .(29)

Hartigan stete: thet some of the factors impllielt in nursing
care most often overlooked are as follows:

1. understanding our vetiente, 2. recognizing

that within siople nursing procedures there

is much that can be done which will set the

patient well elong the road to full rehablli-

tation, 2%, teeching the patient, his family,

and others, and 4, working with other services

to provide the best possible assia%&gga for

neeting the patient's total needs,\!

?hillips(§5} end Eerriasay(29s39) indicate the nurse
can contribute to the rehabllitation of patiente and is an
important member of the "health team,"” The nurse'’s

relationship to the patient makes the nurse invaluable in
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the tesching of activities of dally living and motivating
the disabled patient. Rusk states, "Retraining in the
basic activities of daily living is primary; . . . for
daily-sctivity skills sre the basis for all subsequent
activities,"(37)

At one time “good ﬁur&&ng"’was thought to be the iind
that the nurse 41d everything for the petient end to the
patient, Today “good nursing” is something quite
Aifferent, It ie aimed towsrd helping the patient fto do
ae much for himself as possible; 1t is encouraglng the
petient to do as much ag he can; and it le teaching him
how to do the setivities of daily living, Teaching the
parsplegic patient to live and work with what abllities he
nas left will relieve the patient's family of some of the
burden of care for the patient physically, socially, and
economically. Teaching and encouraging the petient to do
for ﬁimaalf will prepare him for the "traneition from
relatively dependent hospltal existence to almost complete
independence upon discherge.”(23) prriest points out that
effective teaching is dependent upon the simple presenta-
tion of knowledge adapted to the partlceular needs of ths
patient. It is important for the nurse to understand the
patient's intellectual level, emotional stabllity,
educational background, race, religlion, social custons,

and the environment of his family. All teaching must be
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The nurse will be in contact with the parapleglce
patient for a long period of time and thus has an
opportunity to know the parapleglc patlent as & person,
The nurse must endeavor to help the patient to express his
feelinge about his illnese, to express his llkes, dislikes
and opinions,{20) It will be of help in understanding the
patient's disability, if the nurse learns of the patient's
plens end hopes prior to his 1llness, The nurse must also
be awere of the effect of the patient's illness on the
family and community. The nurse may well influence the
femily and community's attitude toward the parsplegle
patient, The nurse can help the patient in early adjusi-
ment to his disebility. The nurse can also be of
agsistance by motivating and encouraging the patlent.
Morrissey states the "nurse must essiet the psychlatrist
and péychalaglet by correctly applying principles of
peychotherapy in all her contacts with the handicepped
person, "{29)

At pointed out by Terry, the nurse can be of help to
other members of the "health team" by discussing with them
ths petient's attitudes toward the rehabllitatlon
prograz, (#5) The nurse nesds to learn to work with others
toward the common alm or objective for the parapleglce

patient. The nurse needs to understand the functlons of
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other members of the "health team," and may promote better
relations within the tean,

The nurse may act as coordinator of services to the
paraplegic patlent, The nurse mey encoursge the patient to
carry out correctly the inetructions given to him by other
members of the "health team.”

in formulating and carrying out plens for the
rehabilitation of the pareplegic patient, the "health team"
should meet together in group conferences., The nurse nay
interpret to the patient and to the family the rehabilita-
tion progrem. In addition the nurse may interpret the
petient's needs and attitudes, and the attitude of the
family to the "health team" members.

Related Studies

Very few studles have been written relative to the
problem of this study. A study wae reported in the
Pebruary, 1957 Hursine Research which the writer was unable
to obtein: Study of the Emotional Probleme Expressed by
the Parevlepic Patlent, =2 master's theslis by
chleoe ¥, Trammell accepted in August, 1956 by the
University of Colorsde., The summary of findings as found
in the Jursine Zesearch were as Tfollows:

Paraplegle patlients can ldentify probleus to

interviewer; problems group into autistic
thinking, anxlety, conflict, home problens,
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self reproach, lack of care, selfl concermn,
dependence versus independence, needs; this
group of patients showed refusel to plan
within limitation of disability; problems
ceusing common concern~-future securlity
threstened, merital concern, sexual and
physical inadequacy, feelings of rejection,
dependence versus independence, 2l 3?tients
felt nurses too busy to help thenm. 45

38



CHa®PTER III

MITHOD OF PROCEDURE

The purpose of this study was two-Told,

1. . Trom the oplnions of a gelected group of
individuals assoclated in verious phases of rehabilitation
of paraplegic patients, the following information was
obtained:

&, What concepts of rehabllitation are in
gvidence?

b. At what phase of 1lllness does the
rehabllitation process begin?

G hat members of the medical and allied
professions should compose the "“healih
tean” in the rehebilitatlon of paraplegic
patiente?

a, What 1 the role of the nurse in the
rehablilitation of parapleglc patiente?

2. To determine the agreement, if any, betwsen the
Information obtained and the current concepts of
reheabilitetlon and the role of the nurse in the rehabilita-
tion process as reported in the litersturs.

in interview guide was developedl for use in

interviewlng & selscted group of individuals sssocliated in
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verious phases of rehabilitetion of paraplesic patients,®
A trisl interview was carried out and subsequent revisions
vere made in the interview guide, The gulde was concerned
with obtaining data in the following eareazs: Information
relative to the interviewse's function in the rehabilite-
tion of pareplegic patients; the interviewee's opinions
concerning the nature of the role of the nurse in
rehabilitation of paraplegic patients; the services offered
by the hospital or asgency in which the individuel worked;
and finelly the agencies used in referrel of paraplegile
petiente by the interviewee and/or his agency,

The selection of the particlpents wes made in view of
péat or present experience in the rehabilitation of
paraplegic patients, Sixty-nine individuals were
representatives of the seven dlsclplines commonly considered
to be constituente of the "health tean," Of the remeining
persons to be interviewed, eight were handicapped persons
and one wese an individusl who secured the necessary
equipment snd prosthetic devices used by pareplegic
patiente,

Telephone contect was made with each infividual
selected reguesting en appointment for an interview. The

purpose was clarified at the time of the interview, Few

BInterview guide 1s included as Apvendix 4, p. 92.
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interruptione oecurred at the time of the interview which
pernitted continuity of thought in regard to questions
asked, The interview gulde was completed by the
interviewer. The interviewee was given a copy of the
gulde as o reference,

The interview method was selected in preference to
the questionnaire method as it was desemed to be the method
of choice in obtaining an immediate and truthful response.
The possibility of & bias belng introduced in the
interview situstion was tesken into conslderatlon,
Therefore, an attempt was made to avold any indicatlion of
the interviewer's concepts of rehabillitation and role of
the nurse in the rehabilitation of the parepleglc patient,
In one instance the interviewer's concept of rehabllitation
wes requested, The interviewer directed the question back
to the interviewee who then gave her own coneept of
rehabilitation,

fhe information from the interviewees weeg sumnarized
in the following manusr according to disclipline:

1. The past experiences and funetions of the
interviewees in the rehabilitation of parapleszic patlents,
2. The problems encountered by the interviewses
with pereplegic patients and the posslble causes of these

problems,

18 The services rendered by the agency in which the
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interviewees currently work,

4, The role of the nurse in the rehsbilitation of
pareplegic patients.

e The agencies used in the refsrral of paraplegle
petients by the interviewee or by the asgency in which he
works.

The regponses of the handicapped persons wers
summerized separately.

in ordey to interpret the significance of information
gained through interview, it was deemed advisable to
utilize a questionnalire to determine the interviewee's
concepts of rehabilitation and "health team" and
perceptions of the term "role," "nursing,” and "nurse, "®
The guestionnaire wes revised following a trizl in whiech
it was administered to six persons, three head nurges, one
public health nuree, one nurse educstor, and one doctor,
The suggestions made by thesge persons were then
incorporated inte the questionnaire before ~ubmitting it
to the respondents.

A limitetlion presented by the check-lisgt questionnalre
is mentlioned by Good, Barr, and 33&%@8.(’3) The check-1list
type of questionnaire mpay make the respondent feel that the

items listed are the only possible answers and therefore,

Scuestionnaire is included in Appendix B, p. 95.
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ne Turther attempt is made to give his own opinion, There
was an attenpt to aveid this by making it possible for the
respondent to add his own opinicns in additlon to checking
the items,

Tne‘raspénaea 0 the check=-list questionnalire were
pilaced on & master tabulation as follows:®

1. The responses to the term 'role.”

2. Responses to the term "nuree" and definition of
"nursing."

%, Responses 40 the definitions of 'rehsebilitation”
and the period when rehabllitetion should be imiﬁiatsﬁ.

4, Responses ag to who of the meuwbers of the medical
and 8llied professcions should compose the "health team,?

The findings of the interviewe were compared to the
Pindings of the guestionneire, The informatlion obtained
from the interview and guestiomaire was then conmpared
with the current concepts of rehabilitation and the role
of the nufse in the rehsbilitatlion of the paraplegic
patient as reported in the litersture. From the tebulations
and summarizeitions, the data were annlyzed and interpreta-
tions were made., From the interpretotions of the dats,

concluslons were drawn.

Buaster teculations are included as Appendix C, p. 99.



CHAPTER IV
ANALYSIS AND INTERPRETATION OF DATA

This study was undertaken to determine the opinions
of representative members of & "health team" relative to
the role of the nurse in the rehabilitation of paraplegle
patients., Data were obtained through interview and
guestiomnalre methods, Of the particlpants pelected T8
individuals were interviewed and later recelived follow-up
qu@ﬂtionnairés, Of the 78 persons interviewed, 70
{90 per cent) returned guestiomnaires. Consequently, data
obtained from 8 interviews were discarded,

Table I 1llustrates the number of partleipants., The
respondents were categorized sccording to professional or
vocational disciplines assoclated with rehabilitation of

perapleglc patients and sccording to handieap.



il

45

TABLE I

DISTRIBUTION OF PARTICIPANTS ACCORDING TO
PROFESSIONAL OR VOCATIONAL DISCIPLINES ASSOCIATED
IN THE REHABILITATION OF PARAPIEGIC PATIENTS OR HANDICAP

, Do r a!
Participente Participante

Reglistered Nurses
Publie health nurse
Instructor
Head nuree
Supervisor
Privete duty nurse

M O

Total 24
Allled ¥edical Professions
Fhysical therapist
Soclal workcer
Ocoupational therapist
Clinical psychologist

B OO

Total - 23
Doctors
Orthopediat
Heurosargeon
Urologist
Fhysiatrist

Lt W

Total 10
Yocational Personnel
Vocational counselor
Personne) manager
Plasemant supervisor
Bducational therapist
Progthetic chief

Handicapped Persons

Total

-~ PR R

Total 7

Total 70
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Hespondente' Experience
With Paraplemic Patients

Informaetion was sliclted from each interviewee
concerning the nature of activities in which the
particlpaent had had experience in the care of paraplegic
patients. The nurses reported experience in ninistering
to the patient's physical needs, teaching the activities
of delly living, and other phases of heslth care, Head
nurses, supervisors, and instructors Adesignated that their
experiences were extended to include the supervision and
teaching of student nursges and other nursing personnel
involved in the care of the paraplegic patlent. One of
the privete duty nurses specialized in the care of
peraplegle and quedriplegic male patients,

The doctors reported experiences consistent with
their fielde of specialization. The psychologist,
counselors, theraplste, and other participants likewise

functioned sccording to the scope of their preparation.

froblems Encountered by the Hespondents

Information wae elso obtained concerning probleme
which the partleipants noted in relstion to the varaplegic
patient. Some of these problems had to do with faotors
thaet interfered with physicsl well-being, such as decubliti,

incontinence, infection, ekin disorders, and the like.
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A large range of psychological and emotional problems was
mentioned including the patient's feeling of worthlessness,
depression, inebility to accept dlsability, dependency,
despondency, and similar factore. There were numeérous
comments concerning patient-family relationships,
particularly those that involved marital disharmony,
inability on the part of the family to accept the patient's
disability, over solicitation, and lack of understanding of
the alms of the plans for rehabilitetion, Zconomic and
social problems were mentlioned consistently.

Factors which the participante indicated might be
responelble for the problems or at lesst contribute to the
conplexity of the patient’s situstion were closely linked
to the problems themselves, Comments which some
participants made in designating the problem were identical
or aimilar to those made by other participants in
identifying the cause of the problems, To illustrate,
many particlpants referred to the patient's insbility to
accept his dleability as & problem, Other respondents
degeribed the patient's inability to accept hie disability
as belng & prime factor in creating his problems,
particularly those that resulted in dependency, lack of
realistic gosls for the future, and apathy. The Aetaile of
this part of the study have been included in the Master
Tabuletion (Appendix C).
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Services Offered by the Agency
In Which Perticipante Were zuployed

Each respondent indicated the services offered by his
or her employing agency that would relate to the care and
rehabilitation of peraplegic patients, Obvlously, the
gervicee mentioned were those which coincide with each
participant's field of endeavor. In order for the entire
category of services to be made available to any one
patient, it would be necessery for the entire rehabilite-

tion team to be at hand,

The Role of the Nurse in the
Rehebllitation of Parsplegic Fatients

The responses of interviewses in relation to the role
of the nurse in the rehabllitation of paraplegic patients
have been classiflied as followe: Physical aspects of care;
psychological, emotionsl, and spiritusl aspects of care;
social, and vocational aspecte of rehabilitatlion.

The physicael aspects of care were classsified in three
areas: Prevention of complications, provision for basic
physical neede, and provision for health teaching and
teaching of activities of daily living. TITwenty-seven
(4% per cent) of the responses indicated that the nurse had
& role in the prevention of complications, Thirty-nine

(62 per cent) of the interviewees expressed opinions that
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the nuree's role in the rehabilitation was to provids for
bagiec physical needs of paraplegic paﬁienxa. Forty~-five
{71 per cent) of the interviewees expressed the opinlon
that the provision for teaching sctivities of dally living
and health teaching were integral aspectis of the role of
the nurge in rehabilitation. Tabulation inecluded in
Appendix C.

In the psychological, emotlional, and apirituai areasg,
38 (60 per cent) of the responses expressed in interviews
indiceted the nurse's role included giving psychological
support to parepleglc patients, Thirty-five (56 per cent)
of the interviewees expressed the opinion that the nurse's
role was to encourage the paraplegic patient to become
independent. Twenty-eight (44 per cent) of the interviewees
axprassea}tha opinion that the nurse's role included
listening to the patient and attempting to galn rapport
with the patient. JTwanty-five (40 per cent) of the
interviewses sald that the murse's role was in asslsting
the patient in adjusting to his dlsability. Oee
Appendix C,

In the smocial aspects of rehabilitstion, 14 (22 per
ecent) of the interviewees expressed the opinions that
nursém ecould help patients participate in famlly and
community life., Hleven (17 per cent) of the interviewees

indicated thet the murse's role included teaching the



family how to eare for the parapleglic persomn. Nine
{12 per cent) of the persons interviewed sald that the
nurse's role ineluded inltiating referrals or referring
parapleglc patients to social agencies, 3ix (10 ver ecent)
of the responses to the interview said that the murse's
rele ineluded informing the patient of available community
agencies for rehabllitation and recreatlon, Tabulation
included in Appendix C, ,

in the vocatlionel area, 14 {22 per cent) of the
interviewees made free regponses concerning the nurse's
role in the rehabilitation of paraplegic patients. These
regpornses included referral by the nurse to the vocational
rehabilitation agencies, an awereness of the employment
problem encountered by parapleglic patients, and helping
patients to develop realistic vocational goals, See

Master Tabulatlon in Appendix C.

Bespondents’ Comments Relatlve
to Isam Concept in Rehabilitetion

Information obtained during the course of the
interview relative to the participants' ideas concerning
the team concept were widely varied., It would appear that
each wae reporting within the frame of reference of a
specific experience or employment agency. It was not

poesible to distingulsh between what the respondents



helieved to be team work and what they expressed as factors
which deterred what they bellieved to be an effective team
approaeh‘to rehabilitation, There wag lack of agreement
ag to which discipline should head or coordinate the tean,
One public health nurse commented that the nuree
coordinates activities of the various personnel working
with the patient., One vocational counselor indicated that
he represented the discipline that should head the tesam.
The interviewees reported factors that they believed
deterred from effective teamwork, These factors included
lack of communication, leck of facllities outside of
Portland, lack of planning by the team, insufficient
teamwork among the members of various disciplines, and
lack of knowledge of rehabilitation nursing by nurses,
Several perticipants commented that persplegic patlents
spend limited periods of time in the hospital, Rehabllita-
tion activities are curtailed due to this factor as well as
to the lack of skilled personnel, Several theraplste
commented that ths nurse lacks awareness of what
occupetional and physicel therapy are doing. Several of
the perticipants expressed thet there was a lack of
rehabllitative services in their hospitals such as
Aiversional and occupational therepy and vocational
exploration., Two participants expressed the opinion that

the nurse lacked awareneass of the concept of rehebilitation
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in their hospltal situatlon.

Azencles Used in the
feferral of Paraplesic Patlents

It was ﬁete::mnm by interview thaet various itypes of
agencles were utilized in the rehabllitation of paraplegic
patients, HMention was made most freguently of vecational
rehablilitation services and rehabllitation gervices
preparatory to vocatlional rshabilitation, The types of
agencles less frequently menitioned were special services
such as health, nuraing, and social services; soclal and
recreational clubs; educational services; and employment
agencies, The summary of agencies utilized are included in

the Master Tabulations in Appendix C.

Summarjes of Criticel Items on
Guestionnaire Returned by 63 Particivants

R&éganaaa of 63 participants essoclated with
rehabilitation of paraplegle patients were tabulsted and
summarized separetely, The responses of the handicapped

pergong to the gquestlionnaire were sumarized separstely.
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Respondents' Understending of the
germg ”BEIH' # ﬁmursins £t agd ﬂmazsgﬂ

The firet item of the questionnalre wes designed to
elieit information as to the participants' psrcepition of
the term "role." #ifty-five (87 per cent) of the
respondents agreed with the definition of the term "role”
as steted, “the complex behavior that is expected of one
who occuples & glven poeitian.”{“ﬂ) Three (5 per cent) of
the respondents disagreed with the above definition, end
- five (B per cent) indicated no opinion.

Guestionnaire item number two was desligned to
deteymine the participants' perception of the term
*mursing." Fifty-nine (94 per cent) of the respondents
indicated that they agreed with the definition of "nursing”
as follows:

Nureing in its broadest sense may be deflined as

an art end & sclience which involves the whole

patient--body, mind and spirit; promotes his

spiritual, mental and physicsl health by teach-

ing and by exemple; stresses health education

and health preservation, sg well as ministration

to the sgick; involves the care of patient's

enviroment-~social and gpiritual zs well as

physical and gives health services to the f?mi}y

and community as well as to the individual, (33
Two (% per cent) of the respondents disagreed with the
ptatement and two (3 per cent) of the respondents indlcated

ne opinion, SJee Appendix C.
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tuestionnaire item number three provided for the
expression of opinion concerning the term "nurse,”
Thirty-eight (60 per cent) of the respondents indicated
that to them the term "nurse®” meant a reglatered
professional nurse. Twenty (32 per cent) of the
respondents 4id not accept the term "nurse" as meaning a
regletered professional nurse, and five (8 per cent)
indicated no opinion. See Master Tebulation in Appendix €.

To identify further the interpretation of the term
"murse,” & check-list of nursing positions wae presented,
¥More than one posgltion could be selected, Fifty-elx
(89 per cent) of the respondents indicated the general
duty nurse. TFifty-five (87 per cent) of the respondents
selected the head nurse, Fifty-three (84 per cent) of the
respondents indiceted that the publlic health nurse, private
duty, and supervisory nurse agreed with the term "nurse,"
Fifty~two (83 per cent) of the respondentes indlceted that
the term "nurse” mesnt an industrisl nurse, and fifty
{79 per cent) of the respondents indicated that the term
"nurse’ mesnt & nursing instructor. Eighteen (29 per cent)
of the respondents indiceted the licensed practical nurse
and fourteen (22 per cent) respondents indicated the
nursing aide or attendant were included in the interprete-
tion of the term "nurse.," Tabulation is included in

Appendix C,
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There appears to be & discrapancy between the number
of respondents who indicated that the term "nurse” 4id not
mean a registered professional nurse as compared to the
number of responfents that indicated the licensed practical
mrss anfl nursing side or attendant were included in their
interpretation of the term "murse." Four of the
respondents, ﬁiaagréeing with the term ¥nurse," checked
only the registered professional nurses in the fourth ltem
of the questionnaire, Two of the respondents checked all
but the nursing side or attendant as their interpretation
of the term "nurse.” Two of the respondents checksd the
other category indicating anyone glving care to the patlent

wae their interpreation of the term "nurse.”

Respondents' Goncept of Term "Rebebilitatlon”

The fifth 1tem of the questiomnalre was designed to
obtain information relative to the respondents' concept of
the term "rehabilitation.” The directions given to the
respondent were to check the corresponding box to indicate
their interpretation of the term "rehabilitation,” See
questionnaire in Appendix B,

Fifty-eight (92 per cent} of the respondents agreed
with the definition of rehabilitetion as defined by the
Nationel Council on Rehabilitation ss "the restoration of

the handicapped person to the fullest physical,
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peychologieal, social, vocational, and economic usefulness
of which he is capable."{#) One (2 per cent) of the
respondents indlcated rehabllitetion as the restoratlon of
the handicapped to gainful employment with emphasis on
vocational counseling, guidance, training, and placement.
Three (4 per cent) of respondents selected the definitlon
of rehabilitatlion as defined by the Hatlonal Council on
Rehabilitation and also selscted the definition as the
restoretion of the hanéicappeﬁ to geinful smployment with
emphasis on vocatlonel counseling, guldance, training end
placement, One (2 per cent) of the respondents indlcated
rehebilitation was neither of the definitions stated,

See Mester Tabulation in Appendix C.

Respondents' Concept of lhen
Behabilitetion tShould Be Initlated

cuestiommaire item number six provided for selection
by the respondente the perlioed of illness In which
rehaﬁilitatién should be inltiated, Directions given wers
to plece a check mark in the corresponding box., See
questionnalire in Appendix B,

Forty-nine (77 per cent) of the respondents selected
the onset of the disability as the period of illness in
which rehabilitation should begin., Eight (12 per cent) of
the reespondents indicated that rehabilitation should begin
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during the convelescent period, Six (9 per cent) of the
respondents accepted nelther of the above categories, bul
indicated that rehabilitation should begin when the
patient's condition warranted it, One (2 per cent) of

the respondents indicated that rehsbllitation should begin
during the convaléscent period and during the convalescent
period after dlscharge from the hospital, This individusl
may heve misunderstood the directlons in answering the
guestion, Tebulation of this questiomnalre item may be
found in Appendix C. )

Table I7 1llustrates the distribution of responeses o
items five and six of the guestionnaire. In comparing the
responses to ltem five with the responses to iten six, the
majority of the respondents accepited the definitlon of
rehabilitatlion by the Nétiom&l Geuncii on Rehabilitatlon,
whereas there is more diversity of opinion as to when
rehabilitation should begin. This mey have some bearing
on what they expressed to be the role of the nurse in the
rehgbilitation of paraplegie patients and team concept in

rehablilitetlion,
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TABLE II

OPINIONS OF 63% SELECTED RESPONDENTS
CONCERNING THE FERIOD IN WHICH REHABILITATION SHOULD
EE INITIATED AND CONCEPT OF THE TERM "REHABILITATICN®

m Should Be
Respondenta in Tnitisted®  Rehabilitetion®
Group 1 B C D B L ¥ 2 X

hegistered Nurses

Public health nurse 9 71 « 1 = - B8 1 =
Ingtructor é f « = = = - B B &
Head nurse 5 2 2 = = 1 - 5 e =
311;)&1??1%1' 2 2 - m w o= - 2 = -
Private duby 2 1l = = 1 = - 1 « 1
Allied Medical Professions

Ph:‘faical therapist 9 7 1 - 1 = w G = o=
Social worker 6 5 @ = 1 = - 8 - 1
Ocoupational therapist & E w =« 1 = - 6 » =
Gm13a1 pmlﬁg’-“ 2 2 - e = o= - 2 o Ve
Doctors

COrthopedist 3 3 = » e =» - 3 = -
Neurosurgeon 3 2 1 & = = « 3 =+ =
Urclogist 3 g 1 « @ = - § = 3
Physiatrist 1l 1 o = = = - 1 @« =
Vocational Personnel

Vogational counselor 2 2 »w = = = 1 1 = =
Fersonnel mansger 1 1 = = = = -1l * =
Placement supervisor i L - ) = =
Educational theraplst 1 1 = = = = w 1l = =
Pl'ﬂlthﬁ‘hic cmf 1. - 1 L] el - - 1 - -
Totals 63 i 70 6 1 158 1 3
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Legend for Table II

2yandicapped pergons not ineluded,

brehabilitation should begint A--A%t the onset of the
disability; B--During the convalescent pseriod; C--During
the convalescent perlod after discharge from the hospital;
D-=lione of the above; E--Checked B and C.

CConcept of term "rehabllitation®: X--The restoration of
the handicepped to gainful employment with emphasis on
vocationael counsgeling, guldance, treaining, and placemsant.
Y-~The restoration of the hendicapped person to the fullest
physical, psychologicel, socisl, vocatlonal and economic
usefulness of which he ie cepable. Z--Nelther of the above,
XY«=Checked X and Y.
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Regponses pn the
Composition of the "Heslth Ieen”

In item seven of the guestionnaire, respondents were
requested to deslgnate representatives whom they ceonsidered
should be included as members of the "health team,"
Included in the category of other were the patient's
Tamily and anyone else who gave care to the paraplegle
patient or was in contact with the paraplegic patient.
Table III illustrates the component members of the "health

tean” in rank order of responses,
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TABLE TII

OPLNIONS OF 63® SELECTED
RESPONDENTS AS TO COMPONENT MEMBERS OF
THE "HEALTH TEAM" IN RANK ORDER OF HESPONSES

S

to c af Percentage

—— Rank Order Responses

Doctors end/or clinical specislists 60 95
Registered professional nurse é0 95
Physical therapist 58 92
Oocupational therapist 58 92
Soclal worker 57 90
Vocational counselor 56 8
Clinical psychologist Le 8
Spiritual adviser kb 73
Stedent nurse L5 TL
Dietitian L1 65
Recreational therapist Lo 62
Nursing aide or sttendant 35 56
Licensed practical nurse 32 51
Others 22 35

8gand{capped persons not included.
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Handicapped Persopns to Interview

Zeven persons handicapped by persplegla due to
ageident or diesease were interviewed, In each interview
an attempt wae made to find out something about the
individual as & person, what each one believed to be the
greatest problems of the perapleglc snd what each thought
was the role of the rnurse in caring for paraplegic
petients.

Mr, "AY stated that he was depressed the first few
monthe after the accident. He now is able to menage an
insurance agency. The problems clted by Mr, oY were in
the accomplishment of activities of dally living due to a
high cord lesion, bladder infectlons, and bowel control.
He commented that nurees lack time to give adequate
attention to & pesraplegic patient, However, nurses could
help by encoursging the patient and by teachlng him
wethods of self care.

Vrs. "BY is an active housmewife, mother of twine and
a8 olub officer. She commented that there wae increasing
religious interest in paraplegic persons, One problem
clted by lrs. "B" ie the public attitude toward disabled
persons which at times seems to lower the status of the

patient and his family within the community, GShe
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indicated that some lmprovement in the situation has Leen
demonstrated, ¥rs, "B" described the role of the nurse in
the care of the paraplegic patlents as including the
following: Becomlng aware of and understanding patients!
problems, essisting patients in becoming independent and
self-reliant and in aiding fomilies in understanding how
they mey give support to paraplegic patients.

Fr, "0% is an active person who takes part in civie
orgenizations, cerries on a business, and 1s able to Jdirve
a car, hunt, and fish, The problems cited by Hr. "C" were
incontinence, pressures sores, over protection by family,
end the paraplegic person's lack of cooperation in helping
himself, The sources of these Alfficulties were sald to be
the nature of the disebllity and ascceptance of the disabll~
ity by the handicapped person, Ur, "C" stated that the
nurse’s role in the rehabllitation of parapleglic patients
ineludes referrel of patients to the Division of Vocational
Rehabllitetion and to socisl groups, preventlng pressure
sores, teaching bladder control and activitles of daily
living, as well as assisting the patient in meeting mental
and physical neaaé. The services offered by the club to
which Xr, "C" belongs are soeclial sctivitles, The agencles
recommended by Mr, "C" in referring psraplegic persons were
the Portland Rehabilitatlon Center, Division of Voecational
Rehabilitation, Federation for the Physically Handlcapped,
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and Double-0 Thop.

Mrs, "D, & paraplegic person, is married to a
paraplegie person, Urs, "D" is esble to carry on part-time
work snd help other handleapped peréﬂns with work, &he
stated that the shoek of the sudden disability hed been a
great problem to her and that it took five years to accept
her disability. Other problems were pressure sores,
bladder and bowel control, and feeling sorry for herself,
Mrs. "D" commented that the contributing factor causing the
gbove wae the patient's Aifficulty in adjusting to his
disability. UNrs, "D" developed drop foot and commented
that had her feet been given proper care she would have
been able to wear braces. She stated that the nurse's role
includes listening to the patient when he needs to talk,
ehanging the patient's positlon when he is unable to do so,
and sssisting the patient getting in and out of the
wheelchalir or bed,

Hr, "E" encouragees others to participate in soclal
activities and ie en sctive member of & eclub for
handicapped persons, ¥r, "I" is able to drive a car and
able to work repairing sporte equipmenxbin & sport goods
store, Prior to this time he had been on aid to the
permanently disabled, The problems that Mr., "&" ecited
were pressure sores, bowel and bladder control, and mental

depression., He commented that the contributing factors in
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thess problems were the patient's difficulty in adjusting
to bhis disability and in prepéaring a new way of life for
himself, Nr. "i" stated that the nurse's role was
stressing the importance of maintaining fluid intake,
helping the patient overcome his depression and assisting
the patient in gaining self-confidence by vhich he may
overcome his fear of falling or fear of meeting people,
The agencies recommended by Mr, "i' for referral of
paraplegic persons were the Portland Rehsbilitetlon Center
snd Indoor Sports Club. The Indoor Sports Club enables
hendicapped persons to overcome self-consciousness through
meeting people and working with able-bodled persons.

Mr, "F* 48 8 member of the Paraplegic Veterans
Association and a loecal group for handicapped persons,., He
is eble to drive his car with the ald of a holst for
getting into the car since he has no ramp to the driveway.
¥r, "FY stated thet the problems of the paraplegic person
ere physlcal and psychological inecluding over protection
of family and dependency on others. He described the
nurse's role to be that of teaching the patient activities
of daily living. ir, "F" had hed experience on Stryker
and Foster Prames, He expressed the oplnion that the care
required durlng his experlence on a frame contributed to
problems of dependency. The agency recomumended by Mr, "F¥

for referral of paraplegic persons was the Portland



€6

Rehabilitatlon Center,

¥r, "G" is a business men and & very sctive member of
the Governor's Committee on Hiring the Handicepped,
Hr, "% indicated that he had been able %o help others by
encoureaging them and by having & cheerful attitude, He
elted the following as being problems to the paraplegle
pergon: Feelings of not belonging in the communlty,
depression and dlsorganizatlon of personelity; physical
complications included decubiti, and bladder infectlione;
and social factors such as being financially dependent upon
others and the need for reorganizetion of the patient's

way of 1life. (See Appendix C.)

Hesponses gf Handicapped

The questlonmnaire was submitted to seven handicapped
persons, In response to item number one on the term
“rple,” five of the handlecapped persons indicsted that
their opinion was that the term "role" meant "the complex
behavior that 1ls expectsd of one who occuples a glven
pcaitien.”(ﬂa) {me of the handicapped persons indicated
that 1t was not his opinion and one hendicapped persons
indicated no opinion.

The second item of the questionnsire vwas in relstion

to the definition of "nureing.” The seven handlcapped



pereons aceepted the definition of nureing as Tollows:

Mursing in its broadest sense may be defined ac

an art and & sclence which involves the wholae

patient--body, mind, snd spirit; promotes his

gpiritual, menial and physical health by teache

ing and by example; sitresses health education

and health preservation, as well as minigtration

t¢ the sick; invelves the care of the patient's

environnente-soclal and spiritusl ze well as the

physieal; end gives health gervice to the f?%é}y

and community as well ez to the individusl,\-~

fuestionneire item number three provided for the
expression of opinion on the term '"nurse,” To four of the
handicepped persons the term "nurse” meant a registered
professional nurse, To three of the handicapped persons
the term "murse’ did not mean a registered professionel
nurse. (Master tabulation in Appendix C.)

The check=-1list fourth item of the questionnaire was
eoncerned with further identifying the Interpretation of
the term "nursge.” To four of the handlcapped persone the
term "nurse® meant any of the following: Public health
nurse, general duty nurse, industrizl nurse, private duty
mirse, supervisory nurse, nursing instructor, head nurse,
licensed practical nurse, and nursing aide or attendant.
Thres of the handicapped persons indicated the term "nurse’
to them meant anyone of the positions in nursing except the
licensed prectical nurse and mursing side or attendant,

The f4ifth item of the guestlommaire was concerned with
the respondentts concept of the term "rehabilitation,”

The seven handicepped persons agreed with the definition of
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rehabilitation ae Ythe restoration of the handicapped
person to the fullest vhysical, psychological, sacial,
vocatlonal, and economic usefulness of which he is
c&pabl&*“(4) {s3ee Lppendix C.)

fuestionnaire item number six was concerned with the
respondent's opinion ss to when rehabilitation should be
initiated, Two of the handicapped persons indicsted that
rehapilitation should beglin st the onset of disablility:
three indicated rehabilitation should begin during the
convalescent period, and two indicated rehabilitation
ghoul? begin during the convalescent period after dlscharge
from the hospital, {See Appendix C.)

The seventh item in the questionnaire was in relation
to who sheuld be members of the Yhealth teem." UIix of the
handicepped persons indicated that the doctor, nuree, and
physical therapist should be members of the "health teem,”
Five of the handlcapped persons indicated thet ithe
occupsational therapist, vocationzl counselor, and the
spiritual adviser should be members of the "health team,”
Four of the handicapped persone indicated thﬁt the student
murss and clinical psychologist should be members of ithe
"health team.,” Three of the handicapped persons indicated
that the social worker, recreational theraplsti,and
dietltian should also be members. One handicapped person

indicated the licensed practical nurse should be a umenber,



69

¥one of the seven handicapped persons indicated that the
nursing slde or attendant should be members, One of the
hendlicapped persons stated that anyone of the group could
play an important part, One of the handiecapped persons
compented that it would be helpful if the patient could
assoclate with a paraplesgic person who has benefited fronm
rehabllitetion. It would serve zs an inepiration to the
patient, This handicapped person also commented that
anyone who ceres for the patient directly or indirectly
should have training or instructions in his "role” in the
rehebllitation of the patient, (See Appendix €.)

Comparison end Interpretation of Deta
Obtained from Interviews and Cuestjonnsires

The data thainaﬁ from the interviews and question-
naires were compared in summery tebles in relstion to the
purposes of this study. Interpretations were attempted,

t. What concepts at rehabilitation were in evidence
from data obtained in this study?

Interview: From the aggregete response of the
interviewees there appesred to be minimal
evidence that rehabilitation ss defined by the
National Council on Rehabilitation is being
practiced, It would appear that each individual

wee concerned with his own role in caring for
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the parapleglc patient, Coumon problems were
clted by the varlous cetegories of participants
indicating swareness of patienta' needs with
regard to physleal dlsability, psychologlcsl,
goclal, and vocational problems, In a few
instances the interviewees expressed & degire
for greater coordination in the rehabilitation
progream,
fue et Pifty-sight of the respondents
zgreed with the definition of rehabilitation as
being "the restoration of the handicepped person
to the fullest physical, psychologlcel, soclal,
voeatlonal, and economlc ussefulness of which he
is cmpable,”{4) PFive of the respondents held &
more limited view of rehabllitation es it is
related to vocational training and placement,
Interpretatlion: Despite the acceptance of the
definltion of rehabilitation, there appesred to
be mininal evidence of rehabilitation in actual
practice in its broad concept,

2, What were the participents’ opinions regarding

the period in which the rehabilitetion should be initisteds

Interview: From the information obtained from the
interview there seemed %o be an indleation that

the interviewees were concerned with
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rehabilitation in the limited sense as 1t related
to their period of association in the rehabilita-
tion program, However, the emphzsis in the
funetion of the nurse was largely in the areas

of peychologieal and physical aspects in
rehabilitation of paraplegic patients,
guestionneire: Forty-nine of the respondents
indicated that rehabilitation should begin at the
onset of the disability., Seven of the respondents
indicated that rehabilitation should begin in the
convelescent perlod. One indicated that
rehablilitation should begin in the convalescent
period and in the convalescent period after
dlischarge from the hespital, S5ix of the
respondents indicated that rehablilitation should
begin vhen the patisnt's condition warranted it.
Interoretation: There appears to be more
indicetion of agreement thati rehabilitation ahmﬁl&
be initiated at the onset of the disability.

3% What nembers of the medical and allied
professions should compose the "health tean® in the
rehabilitation of paraplegic patients?

Interview: ¥Forty~eight of £ha intervieweges
expressed awereness of services avallable in the

agency in whieh they worked with regard to the
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rehebilitation of parsplegic patients, In two
inetances, interviewees indlcated that there were
group conferences held to discuse the needs and
problems of paraplegic patients. The majority of
interviewses expressed awareness of referral of
vareplegic patlents to other asgenecles for
rehabllitative services, In several instances,
the interviewees expressed the lack of rehabilita-
tive services such as occcupational therapy and
vocetional exploration in the agencies in which
they were employed.

fuest ire: The najority of respondents
indicated that the nurse and doctor shonld be
wembers of the team. Next in rank order of
regponses were the physical therapist, occupa-
tional therapist, soclal worker, vocational
counselor, cliniecal psychologist, spiritual
adviser, student nurse, dletitian, recreational
therapist, nursing alde, and licensed praectical
nurse, SJee Table II, page 58. Sixteen of the
reglatered nurses indicated the licensed
practical nurse was 2 member of the team, Three
of the doctors indlcated the licensed practical
nurse should be a member of the team, Twelve of

the allied medlcel professions selevted the



licensed practical nurse as & member of the
"health team,” Sixteen of the registered nurses
inﬁiéateﬁ that the nureing alde should be a
member of the health team, 5ix of the doctors
gelected the nursing aide or attendant as members
of the '"health team." Thirteen of the
perticipante in the allied medical professions
category indlcated that the nursing side or
attendant should be s member of the "health
team,"
Interpretetion: It would sesu that the
participents were aware of other individuals
that could contridbute to the rehabllitation of
parsplegle patients but vevrs not aware of a
"health tean™ funetioning as such, It would
appear that the majority of particlipante were
of the opinion that the nuree wag & member of
the "health teenm.," There were more responges in
the doctor and allied profession categories
indicating that the nursing alde or attendant
should be a member of the "health team” than the
responses indicating the practical nurse should
be & member of the tean,

4, that were participants' opinions of the nurse's

role in the rehabilitation of paraplegle patients?
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Interview: Fifty-nine of the interviewees
expressed the opinions that the nurse had a role
in the rehabilitation of peraplsgic patients,
From the aggregate responses of the interviewees
the role of the nurse in the rehabllitation of
paraplegic patients were categorized in the

areas of physical, psychological, emotlional,
spiritual, soclal, and voecsational aspects. In the
free responses to the question, "What is the role
of the nurse in the rehabilitation of paraplegle
patients?” the majority of interviewess indicated
the nurse's functions were largely in areas of
peychological and emotlonal, physical, soclal,
and voeational areas.

Pagychologleal and emotlonal aspects compared
with physical aspecta: Of the 24 nurses
responding there were 60 responses in the ares of
peychological and emotionsl aspects as compared
with 42 responses in the ares of physical care in
the rehabllitation of paraplegic patients. OF
the 10 doctors responding there were 13 responses
in the pasychologlecal area a&s compered with 26
responges in the physical aspects, Of the 23
participants in the allied medical profession

category responding thers were 45 responses in
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the paychologlecal srea as compared to 35
responses in the physical area, Of the 6
participants responding in the vocatlonal
category 8 responses were ln the psychologlcal
area ze compared to 4 in the physical area.
3oclal sspects compared wlth vocational
asspectea: Of the 24 nurses responding there were
19 responses in the area of social aspecte of
rehabilitation as compered to 5§ responses in the
area of vocational aspects of rehabllitation,
Of the 10 doctors responding there were 2
responges in the soclal ares and no response in
the vocetional area of rehablilitation, Of the 23
responding in the allied medical profession
categcryﬂié responses were in the soclal ares of
rehabili£atibn end 6 responses in the vocational
ares, Of the 6 participants in the vocational
category 3 responses were in the soeial ares and
3 repponses were in the vocational erea, Four of
the participants indicated that the nurse has
1ittle or no role in the rehabilitation of
paraplegic patients,
Questionnalire: The majority of respondente
sgreed with the definition of "role” as belng

fithe complex behavior that iz expected of one who
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ogceupies a glven position, *(#2) The majority of
- the respondents agresd with the definition of
"nursing” as follows:

Nursing in its broadest sense may be

defined as an art and & sclence vhich

involves the whole patient--body,

mind and splrit; promotes his spirite-

ual, mental and physical health by

teachling and by example; smtresses

health preservation as well as minls-

tration to the sick; involves the

care of the patient's environment--

sociel and spiritusl as well as

physical and gives health service to

the family and com?un§ty ag well as

to the individual, (33
Two regpondents dlisagreed with the above defin-
ition snd twe indicated no opinioen., Thirty-
eight of the respondents sgreed that the term
"nurse® to then meant a registered professional
nurse, Twenty respondents indiceted that it was
not thelr opinion &nd five respendents indicated
no opinion,

erpretation: It would appear that the

participents were referring to the tern "role" in
the sgame frame of reference, The majority of
perticipants indiceted agreement to the definition
of "nursing.," There wae a diversity of opinion
smong the participants as to the interpretation
of the term "nuree." It would be of interest to

compare the number of responeses of the participants
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in the psychological ares zs compared in the
physicael arez, The reglstered mirse category
indlceted by their nunber of free responses that
the role of the nurse in the rehabllitation of
paraplegic patients was often in the ares of the
paychologlieal aspescte., The doctor c&tegary
indicated that the nurse's role in the rehablli-
tetion was more in the physical area then in the
peychologicel area, In the allied nmedical
profession category and in the vocational
category there were more responses in ths
psychological ares than physical area, All
categories indicated more in the social aspects
of rehabilitation than in the wvocatlional, It
would seem that the nurse?s role with regard to
the psychological and physical aspects of
reh&b&litation of parapleglic patients was
Toremost in the thinking of the participants,
These were free responses categorized into the
various aspects of rehabllitation of parsplegilc
petients, It would eppear that the majority of
respondents believe that the nurse has & definite
role in the rehabllitation of paraplegic

patients,
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Legend for Table 1Y

®Rrehabilitation chould beging

A==Ait the onset of disability. B--During the convelescent
period, C-~During the convalescent perlod after discharge
from the hospital, De--Hone of the above.

Baenhabilitation as defined by the Netional Council on
Rehabilitation: ™"the restoration of the handicapped
person to the fullest physical, psychological, soclal,
vncationa% ?nﬁ gconomic usefulness of which he 1la
capeble, {4

CHNursing in lte broadest sense ic an art and a sclence
which involves the whole patient--body, mind and spirity
promotes his spiritual, mental and physical preservation,
as well ze ministration to the sick; involves the care of
the patient's enviromment--soclal and spiritual as well as
physical; and gives health eservice to th?ﬁg?mily and
commmnity es well as to the individual. {50

dpole 18 “the complex,b&havizr thaﬁ is expected of one who
secuples & given position.(42)
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5 What were the concepts of rehabilitetion held by
the participents of this study as coupared wiﬁh,these
reported in the literature?

Informetion Obtained In Study: The majority of
the participants agreed with the definition of
rebabilitation as "the restoration of the handi-
capped persason to ﬁhe fullest phyaical, psycho-
logical, social, vocational, and economic
usefulness of which he 1z cepable,"{#) fThe

ma jority of participants felt that rehabilitation
should begln at the onset of dimability.
Literature: The definltion of rehabilitation
has become generally asccspted in the United
States., The current concept of rehabilitatlon
is & broad one, Xehabilitetion is thought to
begin at the onset of 1llness or disabllity and
extend out into the community, FHehebillitation is
also thought to be a part of good medical and
nursing care and therefore should be availlable to
all, Zach person nmust be considered individually
in meeting his rehabilitaetion needs,
Interpretation: It would appesr that there ie
agreement.

&, What are the opinions of the participants of thie
study with regard to the role of the murse in the
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rehabilitation process as compered with what is reported in

the lltersture?
Informetion Obtained In Study: The majoriity of
the respondents felt that the nurse should be &
member of the "health team," The majority of
respondents felt that the nurse had a role in
the rehabilitation of paraplegle patients., A
larger vroportion of the respondents indicated
that the nurse has & role in the physical and
peychologlcal aspects of rehabllitation of
parepleglc petients, 4 lesser number responded
in the areas of soclal and vocationsl zgpects,
45 regponses were in the area of health teachling
and teaching activities of dally living.
Literature: Rusk, Morrissey, Philllips, Knocke,
and other writers who are authoritlies in
rehabllitation feel the nurse ls =z member of the
rehabilitation team. It is reported in the
literature that the nurse's contribution in the
rehabllitation of varapleglic patients embraces
the areas of physicel, pnsychologleal, scelal,
snd veocational aspscte of rehebilitation, Great
stress 1s placed on teaching the activities of
daily living.
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Interpretation: There appears to be agreement
that the nurse should be s member of the
rehabilitetion team, There appears to be
agreement that the nurse has & role in the
rehabilitation of paraplegic patients 1in the
physical, psychologlcal, sociel, and vocational
aspects, There sppears to be awareness on the
part of the participents of the role of the nurse

in rehabllitatlon.



CHAPTER V
SUMMARY, CONCLUSIONSZ, ARD RECOMMENDATIONS

This study was undertaken to deternine oplinlons of a
group of 70 selected Aindividuals assoclated in various
phases of rehabllitation concerning the role of the nurse
in the rehabilitation of parsplegic patlients.

By interview and follow-up questlonnalre information
wee obtained from the particlpants concerning their
concepts of what is meant by rehebilitation, the phase of
1liness in which rehebilitation beglins, what members of the
medical and sllied medicel professions should compose the
"health team® in the rehabilitation of paraplegie patlents,
and what the role of the nurse is in the rehabilitation of
pareplegic patients; and lastly to determine the agreement,
if any, between the information obteined end the current
concepts of rehabllitation and the role of the nurse in the
rehabilitation process ag reported in the literature.

The participents were selected because of thelr past
or present experience in the rehabilltation of paraplegic
patients, Sixty-nine individusles were representatives of
the seven disciplines commonly considered to be
constituents of the "health team." Of the remaining

participants, eight were hendicapped persons and the one



84

was an individual who secured the necessary egquipnent and
prosthetic devices used by paraplegic patients,

Seventy-eight persons were interviewed, 70 of whonm
completed and returne® the follow-up guestionneire, The
interview data of the eight participants not returning
guestionnaires were discarded, The total number of
interviews and questiomnaires used in this study was 70,

After the informetion was obtained, it wes summarized,
tabulated, and analyzed, The data obtained from the
interviews were compared with the data obtained from the
questionnaire, The data obtained were then compared with
the current concepts of rehabllitation and the role of the
nurse ln the rehabllitation process as reported in the
literature, Interpretations were attempted and conclusions
were drawn,

Strengths of thils study may be: 1. that an attempt
was nede to avoild any indication of the interviewer's
concept of rehabilitation and the role of the nurse in the
rehebilitation of paraplegic patients; 2., that the
Interview gulide allowed for the free responses of the
participants, A Tollow-up guestionnasire indicated that the
participants had answered the question, "Whet is the role of
the nurse in the rehabilitation of parsplegic patients?”

in the same frame of references as revealed by interview,.
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Yeaknesses of this study may be: 1. that the
interview gulde was not structured to obtain informatlon
regarding the role of the nurse in the various phasges of
rehabilitation; and 2, that the questiomneire was submitted
to the partiecipantes approximately a year after the
interview. |

The data obtained may’be summarized as followst

1. The majority of respondents agreed wlth the
definition of rehabilitation as being "the restoration of
the handicapped person to the fullest physical, psychoe
logical, soclal, vocational,and economic usefulness of
which he 1s capable,®(#)

2., Forty-nine (77 per cent) of the participanis
indicated that rehabilitation should begin at the onset of
disability.

%. The partielpants, with few exceptions, recognized
and aceepted the nurse ss a member of the "health team.”

4, The majority of the participants agreed with the
definition of the term "role” as being "the complex
vehavior that 1is expected of one who occupies & gilven
position, " {42)

5. The mejority of the respondents agreed with the
definition of "mursing."

6. There was a diverslity of opinlon among the

respondents with regard to the term "murse” meaning a
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registered professicnal nurse,

Te The majority of the respondents indicated the
nurse's functions were largely in the areas of psycho-
logical and physical aspects of rehebilitation of
parepleglic patients., There were fewer responses in the
goelal end vocationel areas,

8. Common problems in relation to pareplegiloc
patients were cited by all participants.

9. A large proportion of respondents exprespged
awareness of the services avallable in the agency in which
they were working. A lesser number of respondents
mentioned only the services in thelr own area of
employment.

10, The majority of the respondents indicated one or
more agencies used in the referral of paraplegle patients.

The conclusione are as follows:

1. Although the perticipants were in general
agreement with the accepted definitlon of rehebilitation
and with the concept that rehabilitation should be
initiated at the onset of disability, there appesred 1o be
few instances in whieh rehebilitatlon was in actual
practice,

2. I+ would appear that the partlelipants were aware
- of the nurse's contribution in the varlous phases of

rehabilitation of paraplegic petients.
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3. 1t would eppear that the participante were of the
opinion that the nuree should be a member of the "health
tean, "

4, It would slso appear that the opinione of the
participants with regerd to the nurse's role in the
rehabilitetion of paraplegic patlents were in agreement
with that which is reported in the literature,

Iin view of the findings of this study it le
recommended that further studlee be conducted to determine:

1. The role of the nurse in the "health team."

2. The opinieons of a larger group of nursee and
doctors concerning the role of the nurse in the
rehabilitation of paraplegic patients,

ho 1N The aveilability of rehabilitmtlve services in
general hospitels in Oregon for the care of paraplegic
patlents,

4. The role of the practical nurse or nursing saide
in the "health teen" in the rehabillitetion of parapleglc
petlents,

Se The nature and scope of instruction and
experience sssential for preparing a nurse to function
competently and fully as & member of the "health team" in
the rehebilitation of parapleglc patlents,
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APPENDIX A
INTERVIEW GUIDE

Have you worked with peraplegic patlents?

In what capaclity?

vWhet functions and activitles have you carried on
relative to the rehabilitation of parepleglc patienta?

What were the problems encountered as you worked with
paraplegic patiente? Which problems have you
encountered most frequently?

What do you feel are the causes of these problems that
ocour more freguently?

Whaet do you feel is the nurse's function in each of
these problems?

What do you feel is the role of the nurse in the
rehabilitation of the paraplegic petient?



8.

What services does the agency you work with offer to
the parapleglc patient?

To what agencies do you refer parapleglc patients?
To what agencies are parapleglc patlents referredf

93
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APPENDIX B

COVERING LETTER AND QUESTIONNAIRE

2475 N.W. Westover Hoad
Portland 10, Oregon
March 4, 1958

Desr

You may recall my interviewing you last year at thls
time, The purpose was to obtain your opinion of what the
role of the nurse is in the rehabllitetion of paraplegle
patients.

Your opinion s obteined has been of great value in
the writing of my thesis, May I ask your further help by
completing the following questiomneire. It will take but
a few minutes of your time, The completion and return of
the questionnsaire by March 12, 1958 will be greatly
apprecisted,

Enclosed you will find a self-addressed and stanmped
envelope for your convenience in returning the
guestionnaire,

Very truly yours,

{Mies) Virginie Mueller, R,HN.
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QUESTIONNAIRE

Directionsg:

In the interview you were asked "ihat is the role of
the nurse in the rehebllitation of the splemie?” FPleame
indicete your interpretation of the terms "role, fmarsing, "
Ynurse,” and "rehabilitation," Alse indleate whom you
think should be members of the "health team” and vhen
rehabilitation should begin., Place a check ()] in the
corresponding box.

1. Role is the complex

behavior thet is My Hot My lo
expected of one who G
occuples & glven i
position,!

2, HNurging in its

broadest sense nay be
defined as an art and
a science which involves
the whole patient--body,
mind, and spirii; pre-
motes his spiritusl,
mental and physlical
health by teaching and
by example; siresses
health education and
health preservation, as
well ag ministration to
the sick; involves ithe
care of the patient's
enviroment--gocial and
spiritual as well as the
phyeical; and glves
health service to the My Not My
g8

¥o
family and community & o n
well as to the
individual.

1zgunders, Lyle, "The Changing iole of the Nurse.," A,JH,
5411094, September 1954,

201ivia, cister, JNursins., Cstholie University of Americs.
Washington, D.C. «Quoted by Perrodin, Cecilla i, Supep-
vision of Nureing gervice Persomnel. New York: The
‘eemillan Company, 1954, pp. 598-599,
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The term purse means Ky Hot My Ho
8 reglastered (5) n nio
professional nurse,

You interpret the
term nurse to uean

thei
A, Public Health Nurse By
B. General Duty HNurse Be L7
. Industrial Nurse G4 [::Z
D.  Private Duty Nurse De
E. Supervisory Nurse E. [:::7
F. Hursing Instructor v L7
G. Head Nurse G
H, Licenged Fractical Nurse H, _/::7
I, Hursing Alde or Attendant TR A
J. Any of the Above o s
e L W

t“‘!
-

Others (indicate) . »




Directions:

Pleege lndicate your interpretation of the term

97

reghabilitation” and also indicate whom you think should be
nembers of the "health team" and when rehabllitation should
begin.

5.

You interpret the term

rebhebilitation to mean:

g‘-\ -

C.

the restoration of the
handicapped to gainful
employnent with emphasis
on vocational counseling,
guldance, training and
placement,

g defined by the Nationsal
Couneil on Rehabilitetion
ag the restoration of the
handicapped person to the
fullest physical, psycho-
logical, social, vocational
and econonle usefulness of
which he is capeble, .

neither of the ebove.
{Explain)

In your opinion, rehabilitation
should beglin:

A,

B.

C.

at the onset of disability.

during the convalescent
perilod,

during the convalescent
perlod after discharge
from the hospital,

none of the shove,
(Zxplain)

Place a check (/) in the corresponding box.

i
-

B,

c.

b Lo 7
B, L/

¢c. L7



Te

Of the followlng persons
check the ones you think
should be members of the
"health team":

8
i -

B.

Cs
D,

£

Fo
G.
He
I,
da
K.
L.
M.
N.

Doctor and/or Clinilcal
Speclalliste

Registered Professional
Nurse

Student Hurse

Licensed Practical Nurse
Nursing Alde or Attendant
Physical Therapist
Occupational Theraplst
Soeclal Worker

Clinical Psychologist
Vocational Counselor
Recreational Theraplst
Spiritual Adviser
Dietitian

Qthera

B spsar
L L7
M. L7
Ne L7



APPENDIX C
HMACTER TABULATIONS

Interview Gulde

PHYSICAL PROBLEMS ENCOUNTERED BY 63%
PARTICIPANTS IN RELATION TC PARAPIEGIC PATIENTS

A WSRO AT A SR LTI RN M MRS T R T A6 8L b AL s T
Respondents Hu;;:ar Physieel Problems Encounteredd

Group : ¥ 0 - F7 5

Regiatered Nurses
Public health nurse
Instructor
Hoad nurse
Supervisor
Private duty

Allled tedical Professions
Physical therapist
Sociel worker
Occupational therapist
Clinical psychologist

Doctors
Orthopedist
Neurcsurgeon
Urologist
Physiatrist

Vocational Personnel
Vocational counselor
Personnel mansger
Placement supervisor
Gducationsl therspist
Prosthetic chief

I BEOy MR

§ et Ll i B gl W2 L P¥Y
[ I A A
£ 5 VY
1 § M)
Tt &3
[ 20 T I 2 |

LI A B |
) e
£ 8§
LI I O
i1 o

MM W RS N RBVLONO
1 It HROROR
$ Y E L MWW

11t

11 oN

W

=N

B

(3R B U A
[ SN S U
{0 N IR B
[ BN BN O B |
E 8 3 3 2

Totals 63 3 36 2 9 71 5 L

SHandicapped persons not included.

Uphysical problems encountered: A-=Skin problems; DBe-Bowel and bladder;

C~=-Personal hyglenes De«Contractures; B--Spasticity; F--Bracing;
ﬁ""? ‘iﬂo
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Interview Suide

. SOCIAL AND VCCATIONAL FROBLENS ENCOUNTERED
BY 63 PARTICIPANTS IN HELATION TO PARAPIECIC PATIENTS

u mr 5 c!ﬂ » ‘omlm
Respondents in %hl&ﬂb Problems®
& A

-

Registered lfarses
Publie health nurse
Instrustor
Head nurse
Supervisor
Private dubty

Allied ledical Professions
Physical therapist
Soeisl worker
Cecupabional therspist
Clinical psychologist

Doctors
Orthopedist
lleurosurgeon
Urologist
Physiatrist

VYocational Personnel
Vocational counselor
Persome) manager
Placement supervisor
Educationsl therapist
Prosthetic chlefl

P =1
t I A A
| I TN B B o
L 20 O I I
Py g
t ¢t 1 5?
LK 2O O I |

[ BN I

1 P
t 1o
$ 8 8
R
IR S
LI T o
L A

LI o I |

18 88
| 20 T A
i
BN
bbb o8
£ 808
P48
R

LA A B
1 i 88
Tt 1 & 1
§ 808 510
I |
§. ¢ 8 & 8
E N T I B
LS ol L |

pord
Ll el o gl L b Rad Sar \ad 06 O ORND M RN é

&
L*
fad
n
W
&
33
F =g
m*=

Totals

8usndicepped persons not included.

Psoeial problemss A--Marital adjustment; Be=Soclal aspects of
bledder and bowel controly Ce-Understanding of family; De-Famlly~
patient relationship; E--Soclalization.

®Yocational problems: A=-Economic problemg; Besfinsncial problemsj
C-=Voocational problems.
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Interview Guide

PSYCHOLOGICAL PROBLEMS ENCOUNTERED
BY 63% PARTICIPANTS IN RELATION TO PARAPLEGIC PATIENTS

T"' Payechological Problems Encountered®

Respondents .
Group A B 6 0 B T 4

1

Registered lurses
Public health nurse
Instruotor
Head nurse
Suparvisor
Private duby

Allied Medical Professions
Physical therapist
Sociel worker
Ooenpatlional therapist
Clinical paychologist

A EE
P o0
1w
3 R AW
I
E I B O A
i 1= 1
(T I I |

i1 s w25 8§ 8

| IR A B |
P
TS B BN L A VTRY. ¥ &
T B MRS p S e
$ 1 & W
| N O
Lo B
i 123

L2 I B
LI o I
| B o A |
I SO O
(I O |
LI I I
[ I T I |

Physistrist
Vocational Personnel
Vocational counselor
Personnel manager
Placemant supervisor
Eduoational therapist
Prosthetic chief

MR RO HWWW RO R RDVILONS

t ¥+ 8 1
LI N O )
[
[ B 2N I
LN I N
131 35 41
L I I B A |
[ B IR B

11 8t

X
E
W
N
n
=
L

Totals 63 3 8

8xandicapped persons not inoluded.

bpgychological problems encountereds Ae~Worthlessness; De~Depressions
Ce-Emotional problems; De-Adjust to disability; E--iental attitude;
FeeLagk of ecoperation; OC=-Bitternessy He~Lack of initietive;
I=-Dependency.
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RESPONSES OF 63°® SHLECTED RESPONDENTS INDICATING THE
CONTRIBUTING FACTORS IN RELATION TO PROBLEMS ENCCUNTERED

R T I L EES T & A L LT PR T T T A S o LT - SRS TR S S
Humbex

R o VDiatribumon afll‘ﬂaspcnaesh

Group. B T T E

Registered Nurses
Public health nurse
Instrmotor
Head nurse
Supervisor
Privete duty

Allied lMediesl Professions
Physical therspist
Social worker
Cecupational therapist
Clinical psychologiet

Doctors
Orthopedist
Neurosurgeon
Urologist
Physiatrist

Voeational persomnsl
Vocational comnselor
Personnel manager
Flacement supervieor
Edugational therapisi
Frosthetic chief

11 2 ¥R
L ol A -
L 3N B - A TR

I werd R
fF o MWl

LI B I

oM
P s d

€ 3
L3R B B
L 2N I B
T 1 0

R MWW RGN ROV ;o

t ey ) FHWwow

L I T I L
O AR O |
L N R N B
1t ¢+ 8 3

&
Loy
2
Fye)
fe]
-~}

Totals 63

2gandicapped persons not included.

by stribubion of responsest A--Acceptance of disability; Be-lnreslis~
tie goalsy Ce-Familys D--Physlesl conditiony E--Attitude.



Interview Guide

CPINIONS OF 63% SELECTED RESPONIENTS
AS TO THE NURSE'S ROLE IN THE PHYSICAL
ASFECTS OF THE REHABILITATION OF PARAPLEGIC PATIENTS

nses ca e Nurse
A Role in the Physical Aspects of

Nenber Rehabilitation of P legic Pabtients
Respondents in Prevention msim Eﬁ!a!m

Group of for Basie  for A.D.L.”
Complica- Physical and Health
tions leeds Teaching

Registered Hurses
Public health nurse
Instructor
Head nurse
Supervisor
Private duby

Allied lMedicml Professions
Physical therapist
Social worker
Cecupational therapist
Clinical paychologlist

Doctorse
Orthopedist
Neurosurgeon
Urologlst
Phywiatrist

Vocational Personnel
Vocational counselor
Personnel manager
Placenent supervisor
Eduostional therapist
Prosthetic chief

fWwiedh ™MEWwRmN
P oL NG

- AVEE L A 8

N Wi RSN RNDWOY
P S RO A

t 8 W L Rl ER

[ I I I |

Ll B o B

Totale 63

3]
-
L2
0
£
R

Byendicapped persons not included.
PA.DiL.mActivities of Delly Living.
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Interview CGuide

OPINIONS OF 63% SELECTED RESPOHDENTS CONCERNING
THE NURSE'S ROLE IN THE PSYCHOLOGICAL, EMOTICONAL, AND
SPIRITUAL ASPECTS OF THE REHABILITATION OF PARAPLEGIC PATIENTS

i ' — Espcnues Emﬁg The furse Hes &
Number Role in the Psychologieal, Emotional,
Respondents in and Spiritual Aspects of b

Croup  Rehsbilitation of Pareplegic Patients
3 n—?;ﬂ-n—"

Registered Nurses
Public health nurse
Instructor
Head nurse
Supervisor
Private duty

Allied Medicsal Professions
Fhysical therapist
Social worker
Occupationel therapist
Clinical psychologist

Doctors
Orthopediat
Neurosurgeon
Urologist
Physiatrist

Vocational Personnel
Voeational cownselors
Porsonnel mansger
Placsment supervisor
Educational therapist
Prosthetic chief

PO PO W0 ]
oW Er A Ol
[ BR R AV

MR HWWl RNOWGY R ROV
$ MR B On e O
PR}

1 L Rl R RVIWN PO R DO
PRI N Fwow

P
Vo
I

a2
o0
o
et
)
]
"

Totals 63

®jandicapped perscns not included.

b&ﬂ?&}*@h@lmgical supportj B--Encourage independence; C--Ligten to
patient; De-pdjustment to disability.



105

Interview Gulde

OPINIONS OF 63® SELECTED RESPONDENTS
CONCERNING THE NURSE'S ROLE IN THE SOCIAL
ASPECTS OF THE REHABILITATION OF PARAPLEGIC PATIENTS

W
Hunbex Has 8 Role in the Scoial Aspects
Respondents in of Rehabilitation u§ Parapleglc
Growp Patients -
A

Registered Nurses
Public health nurse
Instructor
Head nurse
Supervisor
Private duty

Allied Medical Professions
Physical therspist
Social worker
Ogaupational therapist
Clinical paychologist

Doctors
Orthopedist
Heurosurgeon
Prologlst
Physiatrist

Vooational Personnel
VYocational sounselor
Personnel manager
Placement supervisor
Educational therapist
Prosthetic chief

1t asw

R
BEREER

§ 1 ¢

P8t Ul R
L3

[ I B B o A - ol o

I IR A

L2 B

L I B
I B B A
E A A

t FF B

IR W RNOGOVS R NMVD

O
a2
E
e
-
D
on

Totals

&Handicapped persons not included.

Dpawparticipation in family and commmity life; Be-Teach fanily care
and supply information; Ce-Initiate referval to social agencles;
DesInform patient of commmity agensies for rehabliitation and
recreation.
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Interview Cuide

OPINIONS OF 63% SELECTED RESPONDENTS
CONCERNING THE HURSE'S ROLE IN THE VOCATIONAL
ASPECTS OF THS REHABILITATION OF PARAPLEGIC PATIENTS

Responses Indicating the Nurse

i 2 m‘;"f"r Has a Role in the Vocational
hespondenta gm;p Aspects of Rehabilitetion of

Peraplegic Patients

Reglstered Nurses
Public health nurse
Instructor
Heed nurse
Supervisor
Private duty

Allied Madical Professions
Physical therspist
Social worker
Ococupational therapist
Clinigal psychologist

Doctors
Orthopedist
Heurosurgeon
Urologist
FPhysiatrist

Vocational Persoanel
Vogational counselors
Personnel manager
Placement supervisor
Educational therapist
Prosthetic chief

Higlolw RAOKD RV
L B R LI =l ol o (2B ol B

el ol S S )
I Y

Totals 63

o
£

SHandicapped persons not included.
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RESPONSES OF 63% SELECTED
RESPONDENTS CONCERNING THE AGENCIES
USED IN THE REFERRAL OF PARAPLEGIC PATIENTS

W
Regpondents in Apensies
. Qroup . ] C D

1

Registered Nurses

Public health nurse 9 6 h 3 1 2 -
Instruoctor 6 L 3 1 1 1 1
Head nurse 5 2 1 - 1 1 1
Supervisor 2 2 2 2 - 2 -
Private dubty 2 - 1 - 1 - -
Allied Madical Professions
Physical therapist 9 5 1 1 2 - -
Soelal worker 6 4 3 5 2 - 1
Ocoupational therapist 6 2 6 3 - 1 1
Clinical psychologist 2 - - - - - -
Doctors
Orthopedist 3 2 2 1 2 2 1
Neurosurgeon 3 2 1 - 3 - 2
Urologlist 3 L 1 1 - 1 1
Fhysiatrist  § - 1 - - - -
Vocational Personnel
Vocational counselors 2 2 - 2 - - 1
Persomme]l mansger L - - - - - -
Placement supervisor 1 - 1 1 - - -
Educational therapist 1 - - - 1 - -
Progthetic chief 1 - - - - - -
Totals 63 32 32 2 - 13 10 9

#4andicapped persons not ineluded.

bpgencless p--Portlsnd Rehsbilitation Center; Be-Division of
Vocational Rehsbilitationj Ce~Welfare agenciss; D~~Vetersns Rehabilita-
tion Servicesj T~-Crippled Children's Division; Fe-Hospitals with
rehebilitative services for paraplegic patlients.
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RESPONSES OF 632 SELECTED
RESPONDENTS CONCERNING THE AGENCIES
USED IN THE REFERRAL OF PARAPLEGIC PATIENTS

(continued)

Respondents § sgenoles®
): S S S

E

§
i5
of
T

Registered Kurses
Public health nurse
Ingtructor
Head nurse
Supervisor
Private duty

Allied Medical Professions
Physical therapist
Soelal worker
Oecupational therapiet
Clinical psychologist

Doetors
Orthopedist
HHI‘BIIIJ':'GQR
Urologist
Fhysiatrist

Vocational Personnel
Vocational counselors
Personnel manager
Plavement supervisor
Educational therapist
Prosthetic chief

F 101 v
E & 3y

1881 0

t 51 1
11 8

§ pe g

I YR
1w
P 1w
B R0 e
W

LR R A

1 8 1
I
i 8 & 3
[ I T O
| B B I

L I

AR MHwwie OONND MRV
LIS 2 B O
(N I A
Pyt
I I
1+ 81
t 55 ¢

Vi
=

Totals é3 8 8 8 6

SHandicapped persons not included.

Ypgencies: G-~Visiting Murse: Associmtion; He-Family counseling;
Ie~Red Crossj J--Special Educationj Ke=Clubs for handicapped personsj
Im~lational Foundation for Infsntile Paralysis.
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Interview Gulde

RESPONSES OF 63% SELECTED
RESPONDENTS CONCERNING THE AGENCIES
USED IN THE REFERRAL OF PARAPLEGIC PATIENTS

(continued)
Mr -
Respondenta in Agencies®
Group A N 5] F q ]

Ragistered Hurses

Public health nurse 9 2 2 - - - -

Instructor & 2 - 1 & - »

Head nurse s - 1 - 1 1 2

Suparvisor 2 - - - - - -

Private duty 2 - - - - - -
Allied Medical Professions

Physical therapist 9 - - 1 2 - »

Somizl worker & - x 1 - . 8 1

Occupational therapist 6 - - 1 - - -

Clinical psychologist 2 - - - - - -
Doobors

Orfvhﬂpldiﬁ‘b 3 - - - 1 - E

hmm 3 " - -~ - - -

Umlﬁgiﬁt 3 - - e E - l

Physiatrist 1 - - - - - -
Vooational Personnel

Yoostional counselor 2 - - - - 1 -

Persomel managor 1 - - - - - -

Placemsnt supervisor 1 - - e - - -

Educational therapist 1 - = - - 1 -

Prosthetic chief 1 - - - - ® -

Totals 63 4 N ks L b ks

8Handicapped persons not included.

Digenciss: MesIocal health departments; Ne-Service Clubsy O=-Social
service; P--Opcupational Therapy; Qe-Employment and FPlacement Service;
R==liursing homes.
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RESPONSES OF 63% SELECTED
RESPONDENTS CONCERNING THE AGENCIES

USED IN THE REFERRAL OF PARAPLEGIC PATIENTS

{eontinued)

110

o e e e e e e e e e e e e ——= =]
Agencies?

Number
Respondents in

Group

% |

T

U

v

D1

Registered Nuwrses
Public hsslth nurse
Inetructor
Hoead nurse
Swupervisor
Private duty

Allied Medical Professions
Physicel therapist
Sovial worker
Occupational therapist
Clinical psychologist

Doctors
Orthopedist
Heuwrosurgeon
rologist
Physiatrist

Vooational Personnsl
Vocational coxmselors

Zducational therapist
Prosthetic chief

ool ol S o S A 5 R VS AV PO O OO 0N MY OO

% 0 8 r 3 (SR 2 2N B

LI N

t =3 2

i 8§ &

88 3 B @

LN O I O

L O

§ 2 1 @

(2 B O O |

& & B i 4 ¢ 3 L3 O B A

§ 5 5 84

L I B I

LI o B |

LI B SN

LI 2 O A

{0 I B 2

1l

LR SO B

L2 B I I |

Totals 63

=

*Handicapped persons not included.

bigencies: S--Industries; T--Visiting physicsl therapist;
U==Pgychologist; VeePrivate duty nursesj We~Public library;

X=-~(orrespondsnce scheols.
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Interview Gulde

RESPONSES OF 632 SELECTED
RESPONDENTS CONCERNING THE AGENCIES
USED IN THE REFERRAL (F PARAPLEGIC PATIENTS

{continued)

= _
Group Y 2 X qr ¥

Reglstered turses
Public health nurse
Ingtructor
Head nurse
Supervisor
Private duty

Allléd Medloal Professions
Physical therapist
Social worker
Ocoupational therapist
Clinical psychologist

Doctors
Orthopedist
Neurosurgson
Urologlist
Physiatrist

Vocational Personnel
VYocational counselor
Personnel manager
Placement supervisor
Educational therapist
Prosthetic chief

t 1§ =0
t 1 3 8 3
I B IO
t 111 ¢
| SN0 NN S

1 ¢ %
¢ & 0 &
1 ¢t
1 ¥ =t
E 2 I I

| 2 2N O
1 3 %
[ I I O
L IR TR S

L0 I B |

P R R RWoW RNV RV ONO

40t
1 &1 31
t 1 8 s
L3N N B O ]
L2 I I A

fo
P
[=]

Totals 63 1 1

8Handicspped persons not ineluded.

bﬁeenexeas Ye=Psychiatrie servicej Ze-Oregon Socisty for Crippled
Childven and Adults, Inc.; Xi=wMedical specialists; Yle-Veterane
Assistance; Zle-lio referrals.
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OPINICHS OF 63% SELECTED RESPONDENTS CONCERNING THE
EXPRESSED CONCEPT OF THE TERM YROLE"™ AS "PHE COMPLEX
EEHAVIOR THAT IS EXPECIED OF ONE WHO OCCUPIES A GIVEN POSITION®

on_o 8
Respondents in
Group Opinion Cpinion Opinion

Reglstered Nurses
Publie health nurse
Ingtruchor
Head nurse
Supervisor
Private duty

Allied Medicml Professions
Physical therapist
Soeial workers
Cocupational therapist

9 i 1
&
5
£
2
4
6
6
Clinical psychologist 2
3
3
3
2
1
1
1
1

XX LR R
s09 cuy
(R R L3 X

LR R LA ]

LR 2 1

(R R ] LR X ]

L= RO PO UL TN -3

Doators
Orthopedist
Neurosargeon
Urologist

LA R LA N

LR X 1 1
. 1
Physiatrist son ene
Voecational Personnel
Vocationsl cownselor
Personnel manager
Placemsnt supervisor
Educational therapist
Progthetic chief

LB 2 LE B J

L
ot

*

Bte B RN n

LA X
LE 3 LA
LR X *oe

LA X ] *e e

by
L9
Wt

Totals 63

SHandicapped persons not included.
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Questionnaire

OPINIONS OF 638 SELEGTED RESPOHDENTS
CONCERNING THE EXPRESSED CONCEPT OF THE TERM
"HURSE" MEANING A REGISTERED PROFESSIONAL NURSE

¥
¥
z
¢
:
4

‘ oNEes

Respondents in :
Group » Opinian Opinion Opmien

Registered Nurses
Public health nurse
Instructor
Head nurge
Supervisor
Private duty

Allied lMedicel Professions
Physical therapist
Social worker
Cecupational therapist
Clinical peychologist

Boctors
Orthopedist
Neurogurgeon
Urologist
Physiatrist

Vocational Personnel
Vocational counselor
Personnel mansger
Placement supervisor
Educstional therapist
Proethetic chief

*e e

LR R

a0

LR

LE R J

e »

»
* WO N PR iR\
P

i oo
LA 2 (AR |

sae 1

LA 2 2 * o

1 X R
en e l

L 1 LA A

PR et e B RO RO WO e B Oh
.

»

LE R J LA Bl

RN Wi RN B RO

LR LE R J

20

L

\a
o

Totals 63

SHendicapped persons not included.



114

Juestlonnaire

OPINIONS OF 638 SELECTED RESPONDENIS CONCERNING
THE EXPRESSED CONGEFT OF THE TERM "NURSING® 4S DEFINEDP

z n 0 ses
Respondents

HE

¥ v H
Opinion Opinion Opinion

Registered Nurses
Public health nurse
Instructor
Head nurse
Supervisor
Private duty

Allied Medical Professions
Physiecal therspist
Soelal worker
Oscupational theraplst
Clinical psychologist

Doctors
Orthopedist
Neuwrosurgeon
Urologlst
Physintrist

Vocational Fersonnel
Vovational counselors
Fersonnel manager
Placement supervisor
Educational theraplst
Prosthetic chief

i T

LA adve
«we L2 N3
LE RS LR &

LE ) ade

1 “ow
LR A d 1

.y LA R J

LA LA

LA ses
LR B 1 LA R ]

- 4d l

LA LR

ver Y
ses see
o sre

LR LR R J

Bt P T 0D Hlwlwiwer o 8 KO UL OO
MR RN MWW ROV RN

LA X ) L X ]

E?
%}
]
P

Totals

Sgandicapped persons not ineluded.

b"ﬁursing in its broadest ssnse may be defined as an art and a sclence
which involves the whole patiente<body, mind, and spirit; promotes his
spiritual, mental, and physical health by tesching and by example;
stresses health education and health preservation, as well as ministra-
tion to the sick; involves the care of the patlent's envirommente-
social and spiritusl as well as physicsl and gives health servies %o
family and commmity as well as o the individual,"(33)
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tuestionnaire

RESPONSES OF 638 SELECTED RESPONDENTS
CONCERNING THE INTERPRETATION OF THE TERM "NURSE®

Humber MﬁﬁMﬂmamemuﬁ
g At— h O TYTITIYTRYI YT
_ Graue

Reglistered Nurses
Public heslth nurse
Instructor
Head nurse
Supervisor
Private duby

Allied ledical Professions
Physiocal therapist
Social worker
Ocoupational therapist
Clinical psychologist

Dogtors
Orthopedist
Neurosurgeon
Urologlet
Physiatrist

Vocational Personnel
Vooationsl counsalor
Personnel menager
Placement suparvisor
Educational therapist
Prosthetic chief

t 12

PR WO
(I

BER

=8t 3

) W HROWER

LN L A
LI O B ]
L I O |

MR HWwiWils MDD ™M RN
R IR HWWN WY o
R IR MWW OO HrRnvid
PR R MWW HVIRYW R U
MR LN HWiwWw HWMWNO R
Rt R FwWW RATIVUS RS
R R WHWWe  HWEo WA
LI D Hwwiw UMY R

[ BN S B A o

t &t 181
L0 B i B
I T O A

Totale 63 53 56 52 53 53 50 55 18 1k

W
=

Spandicepped persons not included.

bmmrprammnm Aw=Public health nursej Be-(teneral duty nursej
CmeIndustrial nurse; De=ePrivate duty nurse§ E-=-Supervisory nursej
Fe-Nuraing instructor; Ge~Head nursej He-Licensed practical nurse;
Jwelursing aide or attendants Je~Othersj K--Did not answer guestion.
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ques Liﬂnn&j.!'@

OPINIONS OF 63% SELECTED RESPONDENTS COMCERNING
THE EXPRESSED CONCEPT OF THE TERM YREBABILITATION®

Concept of Term Rehabilitation?

Respondents
) B C D

Reglistered Nurses
Public health nurse
Ingbructor
Head nurse
Supervisor
Private duty

Allied Medical Professions
Fhysical therapist
Social worker
Ccoupational therapist
Clinical psychologist

Dogtors
Orthopedist
Neurogurgeon
trologist
Physiatrist

Vocational Personnel
Vocational souwnselor
Personnel manager
Placement supervisor
Eduoational therapist
Prosthetic chiefl

¢ 31 & 3 ¢
LI T B 3 o

-1 5 ¢t
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HPMMPME HWwiesw OO R RUiove
RS e P RO W RO RN H ULV

1t 41 3w

111 1}
{20 OO T

3
w

Totals 63 1

SHendicapped persons are not included.

hcaneapt of term rehsbilitetion: A--The resboration of the handlcapped
to gainful employment with emphasis on vocational counseling, guldanoce,
training, snd placement. Beeis defined by the National Couneil on
Rehabilitation as the restoration of the handicapped person Lo the
fullest physical, psychological, sosial, voeational and economie
usefulness of which he is capable. OC--Neither of the above.

DewChecked A and B.
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Suestionnaire

CPINIONS OF 63® SELECTED RESPONDENTS CONCERNING
THE PERIOD IN WHICH REHABTLITATION SHOULD BE INITIATED

Nunber Rehsbilitation Should Baging

Respondent!
iy I

o

Hegistered Nurses
Publie health nurse
Ingtructor
Head nurse
Sepervisor
Private duty

Allied Medical Professious
Physical therapist
Socisl worker
Ceoupationsl therapist
Clinical psychologist

Doctors
Orthopedist
lleurosurgeon
Urologist
Physiastrist

Voeational Personnel
Voeational counselor
Personnsl manager
Flacenent supervisor
Educational therapist
Prosthetic chief

[ 2 -0
£t 1
Tt 14

NEEE
EEE
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E I o o
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Totals 63

“Hmdieapp-d persons not included.

PRehsbilitation should begini Aw=At the onset of the dissbility.
BeeDuring the convalesesnt period, C--During the convalescent period
after discharge from the hospital. Deiione of the sbove. E--Checked
P and ¢,
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Cuegtionnaire

OFINIONS OF 632 SELECTED RESPONDENTS
A5 TO WHO SHOULD BE MEMBERS OF THE "HEALTH TEAM®

W
Respondents in Distrimmn of Responses
Group 2 ey v

Registered Nurses

Publioc health nurse 9 8 8 6 5 6 8 7
Instructor & é & 5 6 6 6 6
Head nurse 5 5 § &5 3 Lk 5 5
Supervisor 2 2 2 1 -« -« 2 2
Private duty 2 2 2 1 1 - 2 2
Allied Medical Professions
Physical theraplst 9 9 9 1 L 5 9 9
Social worker [ 6 6 B8 L h 6 6
Ocwwpational therapist 6 6 6 L L k 6 6
Clinical psychologist 2 2 2 - - - 1 2
Doctors
Orthopedist 3 3 3 2 - 1 3 3
lisurosurgeon 3 3 3 2 2 3 3 3
Urologist 3 2 2 2 1 2 2 2
Physiatrist 1 1 & i = <« 1 3
Vocational Personnsl
Vooational counselor 2 2 2 5 - - 2 2
Personnel manager 1 1 p 8 w - - - 1l
Placement supervisor 1 - - - - - - -
Bducational therepist * 1 3 1 i = 1 -
Prosthetic chief 1 1 - 1 1 - " 1 1
Totals 63 60 60 L5 32 35 356 58

8yandicapped persons not included.

Bpualoctor and/\ar’ elinicel specislists. B--Registered professional
purse, Ce=Student nurse. De=-licensed practical nurse. E~-Nursing
aide or attendent. F-~Fhysical therapist. (Q=e(aoupational therepist.
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cuestionneire

OPIMIONS OF 63% SELECTED RESPOMDENTS
AS 70 WHO SHOULD BE MEMBERS OF THE “HEALTH TEANY
{continued) :

Distribution of Responses®

Respondents
iR Tt —

Registered Hurces
Public health nurse
Ingbructor
Head nurse
Supervisor
Private duty

Allied Medicel Frofessions
Physical therapist
Social worker
Oooupational therapist
Clinical peychologist

Doctors
Orthopedist
Heurosurgeon
Urologiat
Physistrist

Vooational Personnel
Vooational gounselor
Fersonnel manager
Plecement, supervisor
Educational therspist
Prosthetic chief

3 =HEOven
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Totels 63

SHandicapped parsons not included.

PHeSocisl worker, Ie-Glinical psychologist. Je-Voosticnal
comnsalor. KeeRecreational therspist. IL--Spiritusl adviser.
Me-Dietitian. Ne=Others.
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suestlo re

RESPONSES OF 7 HANDICAPPED FERSONS TO
IEFINITIONS OF THE TERMS "ROLE,® "NURSING," AND ®NURSE®

Eﬂ?fo?& of  Delinition of Delinition of
Handleapped "Role™ "iues b urges®
Porsmas _ —p—pt gy

ngn 1 - * 1 - P " 1 ~
HpH 1 - - 1 - - 1 - -
LI 1 = P ;3 - - & 1 =
wpn - 1 - 1 - = - 1 -
ugH - - i 1 - - = 1 -
Bp 1 - - 1 - - 1 - -
1 : 1 - - 1 - - 1 - -

Totals 5 ¥+ 3 T o © 3 3 1

2upole is the mx&%gx behavior thet is expected of one who occuples a
given position,” A=e3ly Opinion. Be=Not My Opinion. E—-Ha Opinion.

bajyuraing in its droadest sense may be defined as sn art and a science
which involives the whols patiente~body, mind and spirity promotes his
spiritual, mentel and physical health by teaching end by example;
ptresses health edusstion and health preservation, a&s well as ministra-
tion to the sick; involves the care of the patient's enviromment--
social and spirituel as well as physioalj and gives health service to
the family and commmity as well as to the individuel,t(33)

A=My Opinion. Beellot ¥y Opinion. Ceslio Opinion.

%The term nurse means & registered professional nurse.
A==iy Opinion. Beelot My Opinien. OCe=lio Opinion.



Questionnaire

j21

RESPONSES OF 7 BANDICAPFED PERSONS
CONCERNING THE INTERPRETATION OF THE TERM PNURSE®

Handiocapped Distribution of Responses®
s s i ———————Y
o 1 . 1 1 1 i 1 3 1
ypH 3 1 1 3 x 1 1 - =
ngw 1 1 1 1 : § 1 8 1 1
e 1 1 1 1 1 1 1 1 1
"y 3 : | 1 1 1 1 1 1 1
L L 1 & ) % i 1 - -
ngH £ 1 + 1 3 1 3 & =
Totals 7 7 7 7 1 7 T L &b

BjwwPyublic health nurse.

DeePrivate duty nurse. Ee-~Supervizory mirss.

(==Hopd nursge.

gbtendant .

Heelicensed practical nurse.

B-=0eneral duty nurse. Ce-Industrial nurse.

Peelursing instructor.
I-ejlurging aide or
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2uestionnaire

RESPONSES OF T HANDICAPPED PERSONS
CONCERNING THE TERM "REHABILITATION® AND THE
PERIOD OF ILLNESS RENABILITATION SHOULD BE INITIATED

Goncept of Term T RE LT3
Hunddohpped " Rehabilitation® Should Be Inibiabed®

Pﬁgﬁmﬁ —Tﬁ_? -E_ T =

",a,ﬂ - 1 v o - 31 e

upn - 1 ® 1 > - »

s

nga - 1 ™ = - 1 -

LEtd - 1 - 1 - - -

HEH s l - - 1 - -

npH - 1 - - 1 a -

ﬂ&ﬂ - 3. - R 3, - -
Totals 0 ¥ 0 2 3 2 0

SConcept of term rehabilitations

A==The restoration of the handicapped to gainful employment with
enphasis on vocational cownseling, guidance, training snd placement
B-—As dofined by the National Council on Rehsbilitetion: The restora-
tion of the handioapped tc the fullest physical, psychological, social,
vogational and economic usefulness of which he ls capable.

Cewligither of the sbove.

Prehabilitation should be imitiabeds

A==t the onset of disability. BeeDuring the convalescent period.
Ce-During the convalescent period after discharge from the hospital.
Deelione of the ebove.
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tuestionnalr

RESPONSES OF 7 HANDICAPPED PERSONS
CONCERNING THE COMPONENT MEMBERS OF THE "HEALTH TEAM"

Handicapped Persons

Totals

U L L ) L
Dogtor andfor
Clinical Specialist - 1 1 1 1 1 1 6
Registered |
Professional Nurse - 1 X 1 1 1 1
Student Nurse - 3 | 1 1 - -
Licensed ‘
Practical Nurse - - 1 = =« - - 1
iarsing Alde
or Abttendant - - - “ ™ - - O
Physiocal
Therapist « % 3 12 1 - i 6
Ocoupational
Therapist - 3 1 1 - 1 1 5
Social Worker - i i E - 1 - 3
Clinieal
Psychologist - 1 1 = 1 « 1 b
Vocational Counzmelor = - 1 1 5 1 1 5
Heoreational
Therapiet - 1 ® 31 = 1 = 3
Spiritual Adviser - 1 1 - 1 1 1 5
Distitian - 1 - - - 1 1 3
Others 1 = - - - - - i
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