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FREFACE

Although tubsroulosls nursing is recegnised as an important
part of a professional murse's oducation, there is evidenge that
it is not elways given its rightful place in the currienlum nor
adequately taught when included. This study was writtem with the
intent of helping to find o ous as to how tubereulosis muraing
instrustion can be strengthened in the professionnl muyrsing

curriculum.
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CHAPTER I
INTRODUCTION

There is gonoral awvarencss that far rosching changes are
rapidly taking place in the tuberculosis problem teday; changos
offering opportunities on one hand but challenges om the other.
Advances in treatment and prevention of tubereculosis have greatly
reduced the mortality rate without a correspending redustion in
the morbidity rate. Tuberculosis and closely related chest
conditions remmin the most prevalent of all serious infectious
diseanes. Bince man is now the most lmportant reserveir of tubsrcle
bagilli, the reservoir of infection is actually inersasing, because
more patients are kept alive but not entirely cured by drug therapyj
and the trend toward Jmuaa-‘ 1life among our citisenry is m:-ansin:
the chance for remstivation of infections asquired in youth. Drug
therapy hae shortemed the average hospital stay for mamy patients,
and they are being dischapged to continue treatment at homes,
Sufficient bods for the tubereulosis patient in modern, well~losated
bospitals is a goal almost reached. Oldor, outmoded samateria in
isolated areas with inadequate facilities for present day treatment
have boen discontimued. The National Tubsreulosis Associlation
cetimates that botween 1954 and 1956 about sixty such hospitals had
eleaed.(lﬁ)

dmid these ehanges the Tubsroulosis urelng Advisory Servise
has conducted surveys to help indicats the mursing needs of
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tuberoulosis patients and thelr families today. Some of the findings
of these surveys indicated thats "in 475 tubsreulosis hospitels
there were only 7,500 professional marses to provide administrative,
teaching, and olinical mursing services for 75,000 patients, Twice
that mmber is mesded 4 standards of hospital care for tubsroulosis
petients are to be raised o an essentisl mindmm,47)

Hegarding the need for public health nurses it was rewealed
thats

Hospitalised patients are discharged earlier than in former
years for contimued drug treatment at home, and many patients
bogin this treatment at home prior to, or in lieu of hospital
care, During the trying, uncertaln period of hows care, the
needs of patients and fumilies for the help of publis hulf.h
murges 1s pareamount. Yet o natlon-wide survey of none
hospitalised tuberculosis patients showed that while 69 per
cent had been visited by public health mraes in a sin-month
poriod, one=third of these patisnte had received only one
visit. In rural areas 10 per gent of the population had no
public health nursing service whatever. In areap vhere nursing
services were available, tiree-fourths of the population were
served by ome muyrse to more than 10,000 tion, whereas
the maximum recommended population per public health murse is
5,000 persons. To bring public health wa&u services up te
recommended standards would require more than doubling
pragent mrsing staffs.

In the face of these needs thare is less preparation for the

ocare of tuberculosis patients being given students in basic

Mﬁmamsmmnw”ishwaﬁnrﬂmm

nursing £ield.{17

In addition to a commmicable aspsct; tuberculosis has chromig,
long~term charmcteristics which are oommon to other diseases in this
category and which require a core of complex nursing kmowledge, skill,
and ability on the part of the nurse who eares for long term patisnts
vherever they may bew-in the hospital, the home, or the commmity.

Recogniaing the responsibility devolwving upon the nurse and



nursing education in this area, the Steering Committee of the
Division of Nursing Education of the Hationel League for Nursing
spproved a yresoclution in January, 1955, which was recontirmed by
the NIN Board of Directors:
WHEREAS: 4ll reglstered murses are expected o be
competent to meet nseds for tuberculosis nursing services
which require knowledge and skill to promote prevention
of disease, and rehabilitation of patients through expert
nursing care :
EE IT HESOLVED: To urge growps interosted in aursing
edusation to encowrage the inclusion of ndeguate
instruetion in tuberculosis nursing in the basic

curriculum of all nurse students. This implies a
carefully planned seguence of theory and coordinated

experisnce in tuberculosis nmursing in whioch
preventive and social aspocts are stressed.{(20)
It is inherent in this resolution that adequate imstruction
in tubereulosis nursing be offered to all students in the basic
nursing currleulum. In this task the Tubereulosis Nursing Advisory

Service, sponsored jointly by the Natiomal League for Nursing and

This Service is directed by authorities in the fields of tuberculosis,
tuberculoais nursing and myrsing education, who constantly study and
evaluate the tuberculosis nursing problem as a basis for providing
sound guidange to murse educators everywhere seeking to implemend

the above National League for Nursing resolution.

From the overall perspective of the Tuberculosis Hursing Advisory
Service the fowr following noteworthy trends in tubsreulosis mursing
emerge’

1. The number of tuberculosis patients being treated

in general hospitals is inoreasing, and according %o many
autheritios, it will contimue to increase.



2s A large mumbeyr of patients are being treated o¢r are
continuing treatment outside the hospitals, a phaenomenon
of the last five years.

3« Many tuberculosis patients are in the older age
group, and they and many of thelr family members have
other ohronls illnesses.

4o Concepis and attltudes that are learned in caring for
tuberculosis pationts and familiss can be ?Epliad in caring
for patients with other leng-term illness.(25)

The aianifimu of these trends for mwrsing education prempted
 the THAS to develop A Eiilescohy of Bdusalion for Tuberculopis Nursdug
in 1957, aquoted here in part:s

dccording to the best mediscal suthorities tuberculosis will
continue to be ome of our major puhlic health and long-term
illness problems. Modern treatment inecluding antimierebisl
drugs and more definitive eurgery has shortened the period
of hospitalization for many patisats., However, nursing,
soclal, econemlc, vocational, and other needs of these
patients and their families befors, during and following
hospital cave are being inbensified.

The philomophy of education for tuverculosis nursing
underlying the activities of the THAS is directed toward
meeting the nursing needs of tuberculosis patients and
familiop wherever they may bew-in homss, hospitals, sliniss,
places of work, and in schools. It is the bellef of the
THAS that bapic currdculums to prepare nurses for the future
should encompass theory and experisnce inm tuberculosis
nursing., Such an educational experience imtroduces the
otudents to a longwterm communicable disease and helps them
to overcoms the inherent fears that many murses have of
tuberoulosis. It helps them to understand the emotiomal,
soolal and ecomomic impact of fuberculosis upon the lives
of the patients and their familica. Horeover, it provides
the opportunity for students to learn how to help the
patients and their families to cope with thelr many and
varisd problems and in the process, relate their mursing
service to other sarvices that are nseded by pasisnts and
thelr families in attaining thelr maximm rehabilitation

geals.

A well planned, lroadly conceived program of mursing
education that includes teaching students to give expert
care to tuberoulosis patients and families will twoaden



and deepen the students' understanding of the nursing care
needs of all patients with leng-term illness--diabetes,
alcohelism, senility, cardiowescular disesso and many
others, vhich complicate the lives of tubsroulosis patients
and thely familieas. | - -

For the most part, mmrse students naturally tend to think

of nursing in terms of acute illness or short~term illncsa.

This is particularly true as they may sco only those

pationts with chronie illness who are in a general heapital

because of an acute phase of their illness. THAS therefore

bolleves that an education experience for studente in a

sobting where patients with tuberculosis are the major

convern of the service will provide the opportunity to

prepare our fulure nurses % give botler care Yo thess

patients than is true at present, BEqually important,

nurses so prepared will be better asble t¢ mest the nuraing

care needs of the ever-incrsasing number of petients with

chronie illness which is alerming our scolety today.(26)

This philosophy attuned itc today's needs supplies a freamework
of beliefs from which %o help the student develcp new concepte of
tuberoulosis nursing, and & means by which tc evaluate existing
concepts. It implies also a need for sounder instruction in both the
theory and practice of tuberculosis nursing.

Prom other sources tou, come indisations that the present nursing
ewrrioulum 1s falling short somswhere along the line in giving students
the help they nmeed to develop attitudes, interpersonal gkills, and
professional satisfactions so necessary in giving high quality care
to tuberculesis and other patisnts with long-term or chronic illness.
Typical of these indications are the following from Elisabeth C.
Palllips, a prominent public health nurse supsrvisor and member of
the Board of Directors of the Natiomal League for Nursing.

1 have become acoustomed tc student nurses saying during

thelr affiliation with us, "Why do I have toc care for

thess old chronics? I would like to have soms interesting
vapes for a change.'



Until comparatively recently we probably have had too

little to teach such students under these circumstances,

but that most certainly is not true today. There is a

body of knowledge, attitudes, and skills that wo master

and then pass on to our younger generation. Somothing

mst ba done so that the outgrowth of owr educational

systen in nursing does not foster these derogate: r{

belittling attitudes toward the chronically i11,(18)

In a recent nation-wide survey conducted by Wage, the expressed
attitudes of over 2,000 graduate nurses toward tuberculosis nursing
were stulled. The author concluded that there was a "need for
emphagsis upon & philosophy that stresses the positive aspeota of
tuberculosis nwrsing edusation in order to stimulate more interest
in this field among nurses®.(28)

Hiatt, in a study of the attitudes of eighty-two students
completing tuberculosis marsing experisnce at the University State
Tubereulonis Hospital, Pertland, Cregon, found that one of the
frequent negative commants of students about their learning ew:!.enca
was that they felt their texthook was cutdated and inedequate,(10)

Prita investigeted the attitudes of Tifty-two senior nurses
at Cornell University » New York Hospital School of Hureing, and
revesled that "students found tubsroulosis nursing to be the leash
challenging and least interesting of the curricwlum experdences in
the schoolt's mn'll-'l'ée)'l‘hia investigator also found that graduate
nurses seldom vantod to acoept assignment to the hospital's
tuberculosis unit and that when they 4id accept such assigmment they
did so for shert perieds only, thus making it difficult to provide

continmaity of eare for the patiente in the umit.



Careful comsideration of deta such as the above strongly
suggests that the tubereulosis nu#n.tug miaﬂmwmﬂ# to
be re~svaluated, revised and strengthened, and that this task mst
encompass both theory and practice. Through the wise use and
seloction of appropriate instructional materials an importent part
of the theery is learned. Of all instrustional materials the
toxtbook comes nearest to being the common denominator. In spsaking
of the textbook's role in learning, Spleske states that "The
individual student's academic achievemsnts and interests require
MQWMWtM fare be varied., Yot t0 be a elase they must
have unity and direction that comes from studying & comon core of
content o + o a textbook, through supplying the same material to all
atudents, aots ss a ochesive elsment.? {23)

Bredenberg and Hineker foel thats "For the most part, veading
habites are established for a student of a specific field while he
ie within the scheol of his specialisation. Therein he finds from
his texts and cutside reading assigmments the references that most
closely meet his needs.” (3)

Burton points out that:

Learning through the use of boeks is and will contimue

to be one of the most important activities in and out of

school. The 4 t of exteneive and effective aids

of other types s not blind us to this point.

Contrary to much popular opinion, 'book larnin® is

extremely valuable. The ability to learm through

abstrections in print is reliable evidence of mental

mturity, A bookelsarmed fool is not a fool because
book-loarned, but because he was a fool in the fivst

place. True, persens . « » can master books and parrot
the contents. Poor books are widely disteibuted. Many



traditional teachers make vislous misuse of good books.

Hone of these things detract from the great importance

and value of learning from and through books . » . most

of what we know is derived from printed matter . + «
chbligation rests upon teachers to understand the purpose

and organizatien of any text or supplsmsntary volums

selected ?g use. Printed materials must be carefully
ovaluated.(>)

Although the textbook plays sn important role in the education

of a nurse, it often times is hastily selected and its contents go
unchallenged.

Ihe Problem

Burse experts in the field have egllwtiwlr spelled out new
guldelines and identifled basic concepts needed for successful
tubsroulosis mursing. It seems wise, thsrefore, as nursing faculty
faos Whe Saak of Siproving tuberenlesls muradng educstion that one
of the basic teaching tools, namely, the textbook, be examined to
see the extent to whieh it helps build the desired concepiss

Data are lacking concerning the extent to whisch the desired
concepts of tubereulosis and lonmg~term Lllness nursing are presented
in recent taxtbookas of nursing.

The purpose of this study is to examine selected recent textbooks
of pursing with major content on tuberculosis nursing to determines
1. The extent to whish authors of these textbooks include
currently recogalsed tuberculosis musing concepts.

2. 7To compare the extent to whieh these authors include

the various categories of congepts in the textas.



Agpuptions

For the purpose of this study it is assumed that:

1. Cwrently sccepted concepts of tuberoulesis nursing are
sssential to successful nursing of tuberculosis patlents
and other patients with chrenic illness.

2« Decause these concepts are essential they must be
leayned.

3. Textbooks are important aids o learning; therefore,
these concepts should be an intrinsic part of the
textbook content.

4» The textbooks seleoted somstitute a reasonabls sample
of textbook offerings in tuberculosis nuraing.

5« The check list measuring device used in this study is
reasonably valid and reliable despite subjective factors
introduced by the investigator.

dushiligation of the Frohlem

It is the intention of this study to measure and compars the
extent to which recent nursing textbooks include tuberculosis nursing
eoncepts recogniszed by authorities as needful in this area of nursing
today .

If the textbooks do not adequately support these concepts, the
findings will have implications for strengthening the learming.

The sxtent to which a text includes these concepts may assist
nurse sducators in meking a textbook selectiom best suited to thely
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particular needs.

If a comparison of the content revsals no great difference
between tuberculosis nursing concepte bfsared in speolsal texts and
thoee intagﬂﬁaﬂ into genersl texts, it may hc.'l.p faculty members
decide If they are justifled in mausﬂrg students to obtain =
separate text for tubsroulosis :mr_sina.

Lhaltations

The investigation in thls study will be confined to five
selected nursing texts pﬁhlinhnd since 1957 which give major
offerings in tubsroulosis mursing,

Ouly those concepts identified in the check list measuring
tool ae meeting the oriteria established for a concept for this
study, will be identified.

Only quantities of concepts in the textbooks will be measured
in this =tudy.

Soupca of Date

The source of data for this atudy will consist of the
tubsrculosis nursing content found in five recent selected textbooks
of myrsing, and those goncepts of tuberculosis mweing expressed by
the Tubsreulosis Nursing Advisory Servise in recent suthoritative
writings.



Erogedure

A master #haak 1ist uf concepte will be set up on an g priepd
basis from the published reports of five studies done by experts for
the Tuberculosis Nursing Advisory Service. Theﬁa soncepts wili be
nrbitrarilj arraugéd umder thirtesn main categuries of subject
matter om a largs mester work sheet. The work sheet will have aix
spaces after sach convept to provide for notation of the concepts
found in each taxt and for tabulation of the total mumber of texts
containing each concept. The texta will then bo exsmined and the
concepts found will be listed on the master check list under the
appropriate code number assigned the text.

izeatment of tha Dats

The findings of this investigation will then be compiled in
tables to show (1) the consepts found or not found in sach text,
{2) the number of different comcepts by teopic categories found inm
the five mursing texts, and (3) the total mmber of different concepts
found in the five texts and the mumber and psr cemt of the total
found per text. |

These tables will show (1) the extent to which tuberculosis
nursing concepte are included in the five aursing texts chosen fer
this study, and (2) how the texts compare in their inclusion of these
concepts up determined by the method used in this study.



Valldation of the Heaguriag ool

Only those concepts will be used on the master cheek list which
have been stated or implied in recent, selected, documentary
publications developed by experts in the fleld of tubsreulosis,

To estimate the objectivity of the investigater, two independent
investigators, 4 and B, each deing simllar studies in nursing, will
bo asked to participate in establishing the psrcentage of agreement
with the investigator. This will be determined in the follewing
mannars beginning with the mumber one, &ll master check list congepts
will be mumbered consecutively. With the help of an appropriate
table of rendom numbers, ten mumbsrs will be selscted. The tem
concepts corresponding to these ten selected numbers will be compiled
into a random sample of the magter check 1list, Investigator 4 and B,
each working independently, will then chesk through the five tsxtbooks
to determine the presence orsbsence of %the ten sample concepts. The
total numbsr of sgreements with the indspendent investigstor will be
determined and exprossed in psroentege by dividing the taal number of
agresments by the total possible agreements, or fifty. An scceptable
per cent of agreement range for this study will be a range of from
75 per cent to 100 ner cent agreement with the independent
investigator,



CHAPTER II
RELATED LITERATURE AND RESRARCH

The Maothod of Research

Quantitative nnalysis, sometimes referred to as “content
analysis®, of &écmmtu'r materials is a msthod of research whieh
deals with existing records. It is concerned chisfly with specified
characteristios that can be identified and counted in these records.
It involves & problem to be solwed, collection and selection of dats
from documentary sourcss, definition and clasgification of categories
for dealing with the data, validation of the collection methods uped,
and the solution of the problem on the basis of interpretation and
ml;rm of the findings.

In quantitative analysis it is necossary that the categories
of data be carefully defined so that other ressarchers can apply them
to the same content in order to verify the findings. There are in
general two ways of dolng this; one is by setting wp categories of
information on g priori heses from existing dooumsntary sources, or
logical considerations, or both, The second way is by estahlishment
of categories on g pogteriori beses from the materials being
ann!.md.(zl) Bomotimes & combination of the two is used.



foxitbook Studles in General

In the field of education freguent uses have been mede of this
type of research in the study of textbooks. 4 search of the
literature reveals mumerous studles which heve been done using
textbooks of wide subject veristies at the elementary, secondary
and college levela, These textbooks have besn studied for s
determination of such factors ast frequency and kinde of concents
progented, status studiss héaa& on definite criteris, weam
1&-& » trming of historical mnds, aptness of content to grade
level and different topics vrepresented. Many of these textbook
anslyses, especlally those of recent years, have proved useful in
textbook writing, in instruetionsl procedurse, in curriculus
development, and in texthook selection. According to Good and
Seates,

Gontent analysis of the 1950's has little velatien to

earlier textbook analysis of the 1920fs and 1930's.

While the newer type of content amalysis is still largely

counting, it is with = sot of categories far more

gignificant than anything contemplated in the older type

of textbook analysis. The difference ig comparable to

that between a casual interview and depth interviewing,({7)

Other types of textbook studles which have been done in the
field of eduestion are represented by & miscellensous growp of
investigations dealing with laws pertaining to textbooks, the selection
of manusoripts by publishers, practices used in adopting textbooks
for sohool ayatm s thelr physicel features and the like., Studies

have also beon made on the average life of textbooks and the teaching
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of eare of textbooks. The Natiomal Society for the Study of
Edusation considered that the textbook had become an important
enough subject in American education by the 1930's to devote the
thirtieth annual yearbook to ite consideration, The Textibook in
American Bducatdon, published in 1931, In addition to swmmaries
of many of the above mentiomed studies the Thirtisth Yearbeok
includes an extensive annotated bibliography on the subjeet of
textbools . (15)

sdudlen of Collegn Texthooks

Twraing from the lroad field of edusation to the more precise

. fleld of higher education it is found by comparison that less
investigation of college textbooke has been dome. Among recent
investigations, two studies dealing with eollege health textbooks
were noted. Ome, an unpublished Maater's Thesic by Tomoosh in 1950,
analysed the frequency of health concepts in six selected college
health textbooks.(?) This stuly vas uwnevailabie for review.

The other study by Vﬂllh(zq ) done at Boston University, Sehool
of Education in 1950, examined sevem college texthbooks of health to
determine the concepts of healthful living found in them. This study
was selected for review because of its relationship to the field of
nureing. Wdsh used as & foundation for his investigation the
findings of numsrous experte in the field of soience education
concerning criteria for determining a principle of science. He
reasoned that eriteria for determining a principle of science is alse
applicable in part teo the fleld of health education and thats
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"The foundations estsblished in the fleld of seclence education and
the backgrowund of research methods serves as & basic groundwork for
needed investigetion in the field of heslth education.”(?9) Griteria
adapted by Walsh to determine & concept of healthful living as found
in textbooks of health for college students were as follows:

1. Must be o comprehensive generalisation or a pu-t
of a cosprehensive generalisation.

2. Must be true without emseption within the limitation
spocifically stated.

3. Must not be a definition.
4» Muet be demonstrable experimentally,

5, Must be stated definitely and/or may be implied
in the writings of the author.

6. Must deal with specific mhataneam&”

Welsh then identified and validated a list of three hundred and
ten concepls conforming to theae criteria. These were developed into
a master check J.int; by which the seven texts vere measured. Of this
total he found that two mumdred and twenty-one concepts of health
appoared in & mjority of the textboaks examined but that thers was
& notiesable lack of information in meost of the texts about toplos
related te adult health. Since the kxthooks were written for
aﬁulta it appearad that the texts had omitéed an important part of
the subject matter on en adult level.(?9)

Studles of jureing Jexthooks

Pew studies have as yot been dome in nursing education dealing
with ths content amalysis of mursing textbooks. A4 search of the
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literature reveals two such studies, however. Ome is an umpublished
study of the vocabulary used in three communicable disease mursing
texts, by Poppfw} and vas not available for review. The other study
by Resar analyszed the teashing and learming aids in three nursing
arts textbooks. In this study six phases of content were analysed
and arranged in tables to show placement of emphasis, illustrative
material, mmber and source of collatersl readings. Resar found
thats "Textbook wariations indicate & need for atudy of texts prior
o aalmuen.“(w)

Ap the profession of nursing assumes increasing responsibility
for its own education, it is t.e be expected that mprae educators
will assume more of the actual teaching obligations involved. This
will include more critical examination of written materials, as well
as content selection, and development of new meterials so that what
nurses need to be taught wm be more readily avellable. It seems
reasonable to assume in the light of present progress that many more
studles will be focused on this problem in the future.

Dosumentery Sourgea of Recent Tubsveuwlosis Bwralog Concepts

Mach work has been accomplished in identifying those concepts of
tuberculosis mursing which should bs developed in the student nurse
through hor program of study, In this work a leadership role has
been assvmed by the Tuberculosis Hursing Advisory Service. This
Service i1s spensored jointly by the Natiomal league for Nursing,
which edministers it, and the National Tuberculosis Association,
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which finanses it. The purpose of the Serviee ia two-folds firss,
the attsimment of the best possible care for tuberculosis patients
and their femilies, and second, improvement of tubsrculosis nursing
education.

To achieve these purposes the Tubsreulosis Nureing Advisory
Service sesks to use every awvailable uamca in studying the
problem. It works with the Netionmal League for Nursing, Division
of Mursing Edueation, M helping schools appralse facilities for
elinical instruction in tuberculosis and long=term illnmess, It
eonducts studies to determine cwrrent needs and evaluate present
practices in both mursing service amd nursing education. It assisie
state and local lesgues fai nuraing and tuberoulosis esscveilations
to form interorganization committees om tuberculosis nursing, helps
then to define their local tuberculosis problems, and offers
congultation service in selving these problems. It assists schools
of nursing o strengthen their courses in tuberculosis mursing, and
it publishes & wide wariety of authoritative materials on
tuberoulosis nursing service and educatiom. (17)

S8ignificant published studies gponsored by this growp have been
selected as documentary sowrces for concepts used in the check list
of this investigetion.

The first of these documents considered was the Instructicgal
Flen for Bagle Tubercwleogls Jursing completed in 1949 by the
Subcommittee on Tuberculosis Hursing of the Committes om Curriculum
of the National League for Nursing Bducation and co-sponsored by
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the Tuberculosis Nursing Advisory Serviee. Ae mursing educatiom
began to outgrow the Gurrioulum Guide for Schools of Nureizg (1937)
of the Fational League of Fwrsing Fducatlion, the need for a2 more
complete, up-to-date outline and bibliography om tubsreulosis nursing
bocame apparent. Accerdingly, the chairmen of the Leeguel's
Committes on Curriculum sppointed a Subcommitice on Tubsroulosis
Nursing to prepare an inatructional plan for basic tuberculosis
nuraing. At the first meeting of this subcommittes in the fall of
1946 $t was recommended that im view of ite spocifie functions in
this area, the Tuberculosis Hursing Advisory Serviee be asked to
sponsor the work of the suboosmittee. This u@mnﬁamén was
acoepted by boards of direstors of the Natiomal League of Nursing
Bducation and the Mational Organizatiom for Publis Health Hur#ing..
Through the 8kill of this group of experts, objectives were
formulated and a regourse outiine for implemsnting these objectives
wvas made which served as the gulde for revision of existing programs
and the establishment of new omss. The outline was abead of its
time, as is evidenced by the fact that numerous educatiomal programs
st411 find it applicabls in many vespects to today's needs. Except
vhere superseded by newer concepts expressed in the recently gublhhoﬁ
Curpiculun Suggestions for Iubsrculosis Nursing (1958), the concepts
expressed or strongly implied in the Ingtructional Plan for Basig
Tuberculgals Nursing are included in the master cheok liat of concepls
developed for this study.

A segond publication of the Tuberculogis Nursing Advisory
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Service uweed as s documsntary souree of cencepts for this study wes
the second edition of Safer Mave in Nursinz, a guide to precautions
in the care of tuberculosis patients. It was first published in
1948 and revised in 1955. This guide repruasnta the consensus of
opdnion of twenty«four experis about the prineciples and eoncepts
upon which protective procedures should be based, The aunthoritles
who developed the guide were sslected from the Division of
Tuberculosis Control, United Btates Public Health Service, from the
ranks of tubsreulosis and commmicable dissase faculty members of
sohools of mwrsing, outetanding public health nurse supervisors,
superintendents of tuberculosis sanatoris, professors of bacteriology,
tuberculosis spaclalists from ths Veterans Administration, and
officlals salected from atate departments of health.

The third yublioatien ﬁsad as & documentary source of concepta
for this study was the roport of a $ubsreulosis conference for publis

alth nurse faculty members. This repord, Abllities, Basig Concapthe
and Content iz Inberculosis for Public Heslih Hurses, compiled by the
Tuberculosis Nursing Advisory Service and published in 1956 with the
hope that it would stimulate netlon-wide evalustion and improvement
of existing tuberculosis nurzing programs, liste the ablllities, basle
concepts and content in tuberculosis nursing identified by the work
of & conference hald in New York City ian 1955 sponsored by Tubercu-
losis Nuraing Advisary Servics, Tuberculesis Progrem Divielon of
Specisl Health Sarvices of the Public Health Serviece, and the Fatiomal

Tuberculosis Association, The need for such a conference had baen



generally felt for some time, but it wae brought inte sharp focus

by a study conduoted in 1950-51 by South(24) vhich revesled that

of the 28 universities studied, one fourth were not giving insteuction
adequate to meet the eriteria of the Hational Organizatiom for Publie
Henlth Nursing established to determine pufficient Instruvetion. OF
the 267 students included in the study, South found that for 17 per
m*h the field instruction 4id not include experlence in home care,

or clinis services to tubsroulosis patients and families, and that
participation in multi~diseiplined tuberculosis case conferences was
an experience that only a few students maim&.‘u)

The findings of this study peinted elesarly to the need for sction.
Through the dombined efforts of the Hational league for Hursing and
the Tubsreulosis Hursing Advisory Service a stuly confersnce was
 planned, to which each of thirty-eight colleges and universities
offoring approved courses in public health mursing was invited to
send a publie health fmculty member representative. Invitations were
simul taneously sent to twenty public health nursing service agenoies
agrose the country, Funds were provided by the United 8States Publie
Heoalth Service, Division of Special Health Services, and the Matiomal
Tuberculosis Association. Of this invited growp twenty-three colleges
and seventesn public health muwsing serviss agencles sctively
participated,

The purpose established far the conference was: "to identify
the signifiecant learning experiences in public health and publie
health nursing ss they relate to the problem of tuberculesis . . . and



to explore ways of improving instruetion in the public health
mursing area of tuberculosis."(24)

To prepars the participants for the work of the conference,
three months prier to ite convening the Planming Group sent
informational material on tuberoulosis nuraing and a questionnaire
to be mnevered and returned. Data collected by the questicmnaire
were complled and used for planning the guidelines to facilitate
the work of the conference. The following resource peopls were
selected to present content im tuberculosis during the meetings:
Paul 7. Chapman, M.D., Tuberoulosis Contreller of Detroit, Hichigan,
Department of Health; Hicholaes D'Esopu, M.Ds, Chief, Tuberculosis
Service, Veterans Administration Hospital, West Haven, Connectilouts
Floyd Feldman, M.D., Nedical Director, Hational Tubsrculosis .
Associntiony Jane Hoey, Director of Social Research Division, National
Tuberculosis Assccintionj Ryrie Koch, Director of Rehabilitatiom
Division, Natdemal Tuberculosis Assoclatieng Jamee E. Perkinas, M.D.,
Managing Director, Hational Tuberculosis Associaiiony Joseph B.
Stocklen, HJ., Controller of Tubsreulosis for Cuyyaboga County,
Gleveland, Ohio; Julius L. Wilson, M.D., Director of Medlcal
Rducation, American Trudssu Society and Director of Hemry Phipps
Institute, Philadelphia,

Although the emxsellent plece of work accomplished by this
econference was directed specifically toward improving tuberculesis
nursing instruction offered to nurses preparing for first level
publie health nursing positions, the increasing emphasis today upon
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integration of puhne health nursing into the besic nursing
ourriculum makes the concepts identified by this growp partiscularly
timely for all basic nursing programs,

The latest study in the tuberculosis nursing eurriculum vas
completed and published in the fall of 1958, too late for the
inclusion of any strictly new concepts it sets forth, in the recent
textbooks of nursing selected for this study, None the less; 1t is
worthy of consideration here, To utilize the thinking and Judgmenis
of hmdreds of mwses throughout the country, the Tuberculesis Hursing
Advisory Service prepsred a preliminary draft of curriculus
suggestionp for tuberculosis nursing today from the many helpful
suggesiions of various concerned groups and individuals. This £irst
dreft was ﬂml pant to interested murse groups throughout the comtry
for examination, and suggestions. Ower 1,200 coples of this first
draft were returned with comments for improvement. The final
version of the curriculum study wes then revised te include the
helpful suggestions of those nurses who reviewed it. The new
curriculum suggestions are designed to help mursing faculties
identify the understandings and their behavieral emnﬁ that
tuberculosis nursing programs propose to develop in their studenta.
The suggestions are published in three separate publications, as
follows: QCupriculum Sugeegtions for Tuberculesis Nursing for Bagisc
Schoals of Mursing ~ Deccalsiwsats Degree; Curriculum Suggestions
for Basig Sohools of lureing ~ Riplome and Asscciale Degress amd
Gurciculun Suggeatdons for Besls Schools of Hursing - Practical Hurse
Eregrama.
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For those basic concepts needful in nursing concerning: |
diagnosis, classificatien, pathology, and treatment of tubsrouloais,
nursing looks %o the leadership of the medical professiom. Within
the medical profession the group most concermed with kesping othew
phyelcians technically informed is the American Trudeau Society's
Madieal Section. This section appoints & committes of specialiats
whose task is to keep the medical profession and all others concernmed,
informed of the latest medical concepte in tubareulosi.auu)
Disgnoptic Standards op Clageification of Iuberculosis compiled by
~ this group has bscome the mest widely used and accepted ourrent
authority on terminclogy, diegnosis, classification, and pathogenesis,
of tuberculesis. For the purpose of this study those convepts
- conoerning diagnosis, classification, and pethology of tubsrculosis
mentioned by the documentary souwrges but needing further clarifi-
cation, have beem checked with the 1955 revised edition of Dlssmostic

Standards oun Classification of Tuberculosis.

sy of Boketed Lileratume and Bogeazel

Quantitative analysis ag o method of research hag been widely
used in the field of gemeral education in the etudy and improvement
of instructional materials.
Criteria for identificatlion of concepts have been established
by inveatigators in the fields of sai#ncu and of college health,
These oriteria can be aptly adapted to the flelds of mursing education.



The Tubereulcsis Bursing Advisory Service and the Ameriecan
Trudeau Scolety, Medical Seetion, hawe published dooumentary
neterials which identify present day tuberculesis mursing concepts.
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CHAPTEZR IIX
THE RESEARCH PROCEDURE AND TECHNIQUES USED

Beatatement of tho Prohlem

The primary purpose of this Investigation is to indicete the
extent to which concepts of tubspeulesis nursing teoday are contained
in recent selected nursing textbooks, and compare the extent to
which various categories of concepis are ineluded in the texts.

ihe Sslsction of Texibooks for Analvais
The criteria established for the selsction of mwrsing textbosks
;t‘crthilatudymmunym-mnthnmsammhhﬁby
parlier investigators in the field of heslth education at both the
secondary school and cellege lewele.
Por the purposs of this stuly the textbooks musts
1. Be published by nll-knwn publishing houses with sales
in all regione of the United States.
2, Be available for use at the time this stuly started.
3. Hawe ‘hi-m published or revised sinee 1957.
4+ Include major offerings in tuberculosis m:h:s.
5« Be written by welleknown authoritiscs in tuberenlosis
nersing
The latest complete catalogs of books for nurses were obiained
from & 14st of all publishers edvertising in the luraing Outlogk and
American Journal of Murging for the year 1958, 4 careful examination
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of these cataloge showed iwo tubereulosia nwrsing texts, one
conmunicable diseass mursing text, one combined medicel-surgleal
nursing texi, and thrse msdical nursing texte which met the above
eriteria. Of the three medical mursing texts only one was selected
for this study on the basis of the frequency of its cholee sz a
textbock for medicsl muwrsing by six schools of mpraing in Lhe
Portland, Oregon, area.

Griteria fox the Iuberculosls Muralng Concapt

Speaking from & nuralng edusation frams of refersnce, lLouise
Knapp, Director of Weshingtom Universily Sechocl of Mursing, &aﬂnea
a concept agt " . . . a thoyght, an opinion, an ides. It is mu a
mental image of an sction or thing." (13) With referense to
sducation in general, Good deseribes & concept ass "a generalimed
idea including all that is suggested to the indiwvidual by am object,
symbol, or situation.” (8)

Investigators in the fields of sclence and health edusation
have enlerged these definitions into a framework of eriteria for
determining a concept of scisnce or hnlth.(zg ) Sinee both of these
fields of study are closely assoclated to nursing, criteris for
tubereulosis nwrsing ecncepts were adapted from the work vé,t' earllioy
investigators who established criteria for concepts of sclencs, anmd
for concepts of health education. :

For the purpose of thls study, criteria for identification of
a tubsroulosis mpsing concept in five selected textbooks of nursing
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have been adepted fyrom criterda of earlier investigators as followss

de

2o

3o
f»

It must be a comprehensive generalization or e part of

& comprahansive gunerslizaticn about tuberceulosis nursing
identical to or ressonably identical to those expreossed
or strongly implied in any one or all fowr of the
dooumentary scurces for the masier check list.

It must be true within the limitations specifically
stated above,

It must nod be merely a definitien.

It mmst be stated directly and/or be definitely implied
in the writings of the author.

iethed of Analvals of Taxtbooks for Concepte and Yelidalion

By means of the above established criteris for selectiom of

textbooks the followlng textbooks were selecied for apalysis, and

to expedite the recerding were sssigmned code nusbers as follews:

Ho. 1.

No. 2.

No. 3.

Hoa 4o

Jo. 5.

Houghton and 301101’3«»”&’1&”1 io Iubsrculosig Murging, 5th Bd.,
1957. Willisms and W .

Bower, Pilant, Craft. Commmicable Diseases, Sth Ed.,
1958, Saunders.

Hetherington and Eshleman. ZIuboreulcsis Prevention and
Gontrel, 4Ath Ed., 1958, Putnam.

Shafer, Sawyer, MeCluskay and Iifgren. Jedisal-Surgissl
Mursinz. 1958. Mosby.

Brown. Msdical Mursing, Ird Bd. 1957, Saunders.

Written permission to analyse and quote briefly from each text
as oxpedient was then obiained from esch of the publishers concerned.



Twe immediate major problems confronted the investigator in
the analysis of the texthooks. The first had %o do with the
development of & reasonably walid end reliable meesuring tool by
which to measure the concepts of tubarculosis nursing found in the
textbooks. To do this, a master check list of 256 concepts waa
devised on g priord hases fyom the five following dooumentary
pouress diseussed in Chapter Two of this study, namelys

1. Il% ﬂ %“ﬁ‘m Mugaiag, National

2. Safer Heve in Hursing, Tuberculosis Nursing Advisery
Sarvice. .

3. Abilities, Concepta Gontent Tubereulosia
Sublig Burgag, me'r?{mm Rw?m Advisory s-:rﬁu-.

4« Guerdculup Sugzegtioms for Iuberculosis Mupsing fox Basig

mﬂﬁ: Dagrea. ;uboreu}.cuh Hurs Meﬁwy ﬁsrrl.g

i — iy L

As each concept vas identified it was parephrased and copled on
a large work shoot under one of the fallowing broad categories of
information: nature of the tubercle bacillus, body's reaction to
invasion, disgnosis of tuberculesis, clinical elassificatien of
tuberevlosis, medfoal treatment, surgical treatment, spideatslogy,
recent tremds, commmity contrel, preventive measures in hospltals,
sovioe-sconomic factors, personal end psychologiesl factors, and
rebabllitation, Bach concept was numbered and followed by spaces for
c¢hecking the presence of the comcepi, The textbooks were then
examined according %o a pre-determined order and the results recorded
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on the master work sheet. Speces wers left blank wheve the concepd
was not found., Data recorded om the work sheets were then compliled
into tables to facilitate the presentation of the findings. |

The seond major problem had to do with the objectivity of the
investigator in the seotual identification of concepts in the selected
textboocks. Two independent investigators, A and B, concurrently
doing pimilar studies in nursing education, were asked to plrt'&a&pgm
in establishing the objectivily range, which was determined in the
following manner.

First tm master ahock iiu?. concepts were mmbered comsecutively
from 1 to 256. From an appropriste table of random mmbers constructed
for statistical ml in such & way that any digit had an equal
chance ww in any given position in the table, ten numbers were
aseleocted., The ten concepts corresponding to these ten selected
numbers were then compiled into two ﬂ;mt.‘l.nl sample cheek lista,

4 pre-determined agreemsnt percentage of from 758 to 100% with the
principal investigator was arbitrarily set az being a sufficlently
valid objeetivity range for this study. Investigators A and B, each
working independently, checked through the five textbooks for the
determination of the presence or absence of the ten sssple concepts.
To rule out the elemsnt of practics, each investigator examined the
texts in & different order. The total number of agreements with the
prineipal investigator was then determined from the sampls check
liste and expressed in percentage by dividing the total number of
agreements by ths total poseible sgreements, which was £ifty. The
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pergentages of agreement found are presented in the follewing table.

TABLE I

THE PERCENTAGE OF AGREGHMENT OF INDEPEMDENT INVESTIGATORS
WITH THE PRINCIPAL INVESTIGATOR

(

Books
—dgreement of | 1 1 2 1 3 L 4 1 5 _|Total

Investigator A with

Exinedpal Joog | 7of | 6of | 100% | GO% G
Investigator B with '

This teble shows that the total percentage of agreement with
Investigator & was 78%, and with Investigator B it was 86%, This
was found o be within the objectivity }rme established as valid
for this study.



CHAPTER IV
FROIMGS

The findings of this study are presented in the following
tables.

TARBIE IX

(THE DESIGNATED TUBERCULOSIS NURSING COMGEPTS POUND
IN FIVE SELECTED NURSING TEXTBOOKS

—‘-—m
I, NATURE OF THE TUBERCLE BACILLUS

#l. The causative agent of

tubsrculosis is the myeobacterium

tuberculosis, a member of the

acld-fast mycobacteria family. x x x x x 5

2e Most of the acid-fant
mycobacteris are harmless solil
organisms} smogma baoteris, leprosy
bacillus, and tubercle baciliua cnly
ars pathogenic membars of this group. 0

3. There are a mumber of types of
tubercle bacilli, but only two,
hominis and bovine, are knewn to
cause disease in man, x x = x A

4o The tuberele bacillus is about

1.5 miera long, slender and beaded,

and is composed of protelin, carbo-

hydrates and vnusual high lipeid

content, ' 0

# Teble II is read thus: The concept "The causative agent of
tuberoulosis is the mycobacterium tuberoulosis, a member of the
acld-fast sycobacteria femily® wvas found at least once in textbooks
13 2, 3’ by and 5y & total of five different books.



TABLE II (Continued)

5. The tubercle bacillus is
immobile, slow growifg, reproduces
only every 24 to 36 hours, is
aerobic, and tough. ' - ' x 3

6. The tubsrcle bagillue is

highly adaptable. It resists

mtm’ ﬁ“ﬁm; Mﬁxu, and

time, mutates to resist drugs, and :

is not killed by gastric juice. ' 0

7+ The tubercle becillus is killed
light, aleohol, compounds of cresol;
and ¢gn be destroyed by mechanical
eleanaing with scap or other
detergents. x |

8., Known hosts of the tuberole
baciliue are man, monkey, cow, )/ |
rabblt, guinea pig, and hen, 0

9+ Defonses against the tubercle

besillus are the skin and mucous

membranes, lymph nodes, lauwcocytes,

immmne reactiom, specific allergy,

and intelligenve of patient, nurse, |

and doctor. 4]

10+ The portals of entry of the

tubercle bacillus are resplratory

tract, gastro-inteatinal tract,

tonsils, mcous membrane of nope and

throat, skin and placenta, but the

respiratory tract ip by far the most

importent portal of entry. £ X x x 4

II. BODY'S REACTION 70 INVASION

11, Humn tuberculosis affects

chiefly the lungs because: &t is

aeir~borne, the anatomy of the chest

favors its spread, there is a ready

axygen supply, and also an L-factor. x 1



TABLE IT (Continued)

e CORGEETS

12, Thers is no set inoubation

pericd for tuberculosis. Aetive

disense may eppear within a fow weeks

after entry of the causative agent,

or it may be delayed months, years,

or decades, 4

13+ The first implantation of

tubercle baeilli in the host,

tubsroulosis, usually causes little

reaction and heals without symptoms

by: resorption, calecification and

casification. X X =

14, The pathology of primary

tubsreulosis includes a parenchymal

foous and one or more regional lymph

node foel, The lymph node foel

enlargement tends to be much greater X

in children than in adults, x x x

15. Often the primery complex,

though present, cammot be

visualized by x-ray beeause of

emall size or unsuitable location. X x

16. In some cases primary tuberous

losis besgomws progressive and spreads

by contiguity, lymphatics, discharge X

into bronchus, the blood stream or

pleural space. Atelectasis or

bronchlectasis can result, X x X

17, Tubarculo-allargy develops in

3=6 wooks follewing infection and

is the cause of » positive reaction

to the tuberculin test. x X

18, A healed primary lesion is
often termed ®latent tuberculosis® X
and formerly was the atate of nearly

all adults, x =



TARLE IT {Continued)

e CONGEFTS

19, Extra-pulmonary tuberoulosis

from activation of latent ‘ X

hematogenous focl is a possibllity

occurring mors often in childhcod

or adolescence. x x x 3

20. Reinfection with tubsreulosis

is influenced by sueh factors ass

age, endoerines, poor nutritionm,

stress, lack of rest, injurles,

alecohol, other diseases, sillea

dust or any othar factorg lowering

natural host resistance. x % 2

21, Reinfection tuberculoais may
aries elther from exogenous or
endogenous IOUTCes. b 4 x 2

22, The early reinfections are

usually sub=-apical, and minimal

legions in apex tend to bs more X

lasting, x x 2

23+ Plourisy with or without

effusion in a high percentage of

cases ig due to tubsrculosis even

wvhen laboratory studies fril to

reveal the tubsrole bacillus. x x x 3

2% The Pirst lsslon of relnfeetion

tuberculosis is labile and soon

retrogrenses, or progresses by

contiguous espread, ocuseatiom,

cavatation, and bronchogenie

apread , X X = 3

25, Reinfection tubereulosis heals
by resorption, filtwrosis, amd
occapionally caleification. X x 2

26. 411 tubareulosis patients

face the hasard of rslapse because

there is no poaitive proof that any

known treatment has fepeed the body

of all tubsrele bacilli. x x 2 3



TABLE II {Continued)

CONGEPTS 1 2 3 4 5 Total

27. leryngitls, eateritls,

genito-wrinary infection, msssive

hemoptysis and spontaneons

poeunothorax cen all devslop freom

an extension of tubsrculosis

iafection in the bedy. X = x X 4

28, Berly tuberculosis generslly has

no symptoms, When they do cceur

they are apt to be decelving and

eaay to attribute to dcher osusss. b 4 i

29, Generalized symptoms are

largely on an allergic reaction

bagls--fever, malaise, night

ewoate, loss of welght, anorexia

and amenorrvhea. x x 2

30. Locallsing symptoms dus to
wleerations and inflummetion aret
cough, expectoration, hemoptysis,
hoarseness. '

IIX. DIAGNOSIE OF TUBERCULOSIS

31, Disgnostic starndurds have been

established by chest experits in the

medioal profession, Diagnosis of

tubsreulosis includes family

history, contect history, and

socic-scononie history. X 1

32. The physical examination
includes inspection, parcusslon,
ausoultation, and vitel signs. x i

33. Xe~rays may be used in many

ways, such as single, lateral,

stero and planogram, to detect

tubereulosis, x 3 x 3



TABLE IX (Continmed )
.-

e COHERETS

34. The location of

tuberculosis is indicated by the

bronchowpulmonary segmentis. The

right lung has two lobes, the left

bas three, but sach lung has tem x

sogmants . 3}

35. Each broncho-pulmonary

segment is a separate branch from

the main stem bronchus which

furnishes the anatomical basis for

location of disease by hronchoseopy. 0

36, Sputwm is examined by smear,

concentration and eulture. If

tubsrcle basilli are aboent, gastric

eontent culture, laryngeal swab or

bronchescopic aspiration are used. b 4 x R

37, leboratory classification of

tuberouloais is based upon

demonstration of asld fast baeilll

in sputum and expressed as rare,

fow, numerous, or corresponding

symbols 4, 44, i, z 1

38, Since so much depends upon 2

single sputun emamination, every

precantion should be taken to

make the examination as reliables

as poasible, x x 2

39. Sputum examinations detect

the presence of acid fast baeilli.

Proof that asecid fast basilli are

tubercle beeilli can be reported

only as the result of cultural

procedures or animal inoenlatiom. x x 2

40, The failure to culture

tubersle baeilli from sputum does

not have the same significance in

patients who have received drugs

and those who have not. (4}
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TABIE II (Continued)

e WOHCEPTS

4l. Re-evaluation of x=-ray

diasgnostic procedures has fooused

nov attention on the values of the

tuberculin test. % L

42, The Mantoux temt is an

oxeellent diagnostic tool, but

it must be carefully and

accurately administered and read

for relianble results. X 1

43, The Mantoux test is used Lo
diagnostic work, for case finfing,
for recheck on BOG., x x 2

44+ There sre rare exceptions

when & properly administered ,

tubsreulin test is negative in the

presence of tubsroulosis, sush as

immediately follewing a febeile

condition like measles or the

anergic phenomenon of extrome

debilitation. x i

45, The pateh (Vollmer) test is

usted for infants and children

undey 15 because of ease of

administering, but it is a poor

aubstituts for the Mantoux test. % x 2

46. Desirable laboratory tests

are as yob not avallable for

determining activity of TB or for

determining immmity to THB, but

there is reason to hope that a new

test may soon be perfected to

detormine activity. 0

&7« Careful recording of
pertinent observatiens by the
nurse can assist the doetor in’
his dlagnosis. o



48, A positive resction to the
tuberculin test alone does not
mean that the resctor has, or ever
will hawe tuberculosis, nor does
it reveal the looation or axtent
of the disease., It is merely a
firet step in diagnosis.

49+ Erythreooyte count,
sedimentation rate, and
differential leucooyte ars
non=specific diagnostic sids
especially good for following
the course of ths disease.

50, Patienis and their families
can be saved needless worry if
thay are kept informed of the
nature of diagnostic procedures,
the purpose of each step in the
diagnosis, and the ways in which
they best can ectperate.

IV, CLINICAL CLASSIFICATION OF
TUBERCULOSIS

51, Complete agreement on
olassification ofpulmonary
tubarculosis even among the most
experienced experts is impoassible,
but enough agreement exists to meet
present purposes.

52, Such important considerations
es; legal requirements for
isolation, medico-legnl deecisions
for disability compensation,
standards for return to vork, and
aimilar matters depend upon
standard elassifications of IB
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53. 411 persons who have been
infocted by the tuberele baeillus fall
inte two categories; namely, those
vhose only evidence of the infection

is a positive tuberculin; those with
positive tubsrculins plus other
evidence of infeetion. x

4. The exteat of pulmonary

lenions is claseilied roontgen-

MW as: minimal, moderate,

far advanced. Definits standards

exist for each olass. b d

55« Tha clinleal classification
~ of tuberoulosis is deesignated as

active or inactive or activity
undetermined, deperding upon
roentgenologic, symptomatic, and
laboratory status of the disease. x

56, When a patient is receiving
chemotherapy, the word X
“ghemotherapy” should be added in
parentheses to the clinjeal

clagsifieation, : x

57. The exercise status of a

patient is classified in four

groupst I Bed rest, II Semi~ X
ambulant, III Ambulatory,

IV Ordinary living conditioms. x

58, The physician classifies the
patient's work progmnosis ass

*Full time—-regular work
conditiona®; “Part time--regulsr
vork conditione"; "Full timoe y
sheltered work conditions®;

"Part time==sheltered work
conditions®; “Uncertain®,
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59, The former clinical
classification of "maat.od" is X
no longey uud. x z 2

60, Tubsrculosis occeurring in
parts of the body other than lungs
must be subjected to the same
rigid diagnostic eriteria as
pulmonary disease before bsing
ua,assirin& as active or inactive. x x 2

6. Pathologieally pulmonary

tuberculosis may be classified as

"pneumonic®, "eavitary®, "flbreld®,

"exudative” or "produstive”. x 1

V. MEDICAL TREATMENT

62, In the treatment of

tuberculosis the major aims are 5

to lessen toxemia when preaent,

prevent progression and infduce

healing. : x x = 3

63. Specific msasures to
sccomplioh these aims are generally

agreed by all physicisns to be
various offective combinations

of chemotherapentic drugs used
f'or prolonged periocds of %ime,. x z b4 x n 5

64, HNomwspecific measures of
treatment include rest, dlet,
surgery, and rehabilitation. x x x % x 5

65, Many new factors complicats

the non-speeific treatment of

tubereculosis sinpce the new

effeotive tuberoulosis drugs

hawve been in widespread use. z x 2
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66, Intra museular antibiotics

- ghould be administored in such a

way as to prevent abscesses, or

hardened aress at the site of the

injection, and to be sure needles

éo not inadvertently enter blood

vessels or large nerve trunke, x = 2

67. The nurse should know what the

physician requires by way of p

. non=-gpecific treatment and follow f

his leadership in the study to

Lind the best treatment for today. X = x 3

68, The treatment of

tubsroulosis involves individual

differences. HNo two cases are

identieal. What is best for ome

pationt iz not always baest for

another. The physician is the

one qualified to recommend the

type of treatment for each patient. X x x 3

69. The drugs most commonly usad

in treating tuberculosis are

isoniazid, streptomyein and

para-aminosalicylic acid, These

druge are usually more effestive

weed in palrs. p x x x = 5

70. The objective of chemotherapy

is to give ths most effective

dosage without causing dangerous

gide reactioms. Each tuberoulosis

drug can have some undesirable

side offect of which the nwrse

mast be awaro. z x 4 x = [

Ti. There is general agreement

among authoritiss that drug

therapy for mcst cgses chould be

continued without interruptiom for g

& long pericd of time, at least 12

months and possibly muoh lenger. x x x X = 5
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72+ A mumber of new drugs are

under study for possihle

effectiveness in tubureulaaia.

Some bave been found of walue in

special circumstances, as when g

patientts baeilll heve become

resistant to the major drugs or

when the patient hu e drug

mtolarnnm. S x 2

73. Honl of the tubereulosis

drugs today is knowm to be 1008

bacteriocidal, and no drug

repairs body tissue. Drugs

merely stop growth of tubercle

bacilli and give the bedy a better

chanoce to repalr iteself. x x 2

7. Patients whose organisms

sre drug resistant to high

concentrations of drugs seldom :
respond to therapy with theee drygs. x x x =x X 5

75. Drug-susceptibility tests
reflect the presence or absence
of drug-resistant tubsrcle bacilli. x x 2

76, The responsibility for

diegnosis and treatment of

tuberculosis rests with the physisian

both in the hospital and home, In

the homs a nurse needs to guard this

relationship by consulting the

physician before she visits his

patient. z 1

77. The hospital is the best place
to treat active tuberculosis, but
it haz disadvantages. b 4 b 4 x x x 5

78. There are advantages and
disadvanteges of eare at home
during sctive tuberculosis. ‘ X X X x 4
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79+ Whether at home or in the

hespital, nursing responsibilities

in tuberculosis treatment are

essontially the same, The nurse

in either case prevares and edmin-

isters o flexlbla, reslistic nureing

care plan based on the total plan

of care for the patient. x x x x &

80. The nurse has the knowvledge

and is responsible for modifying 7
nursing care in such emergencies :
as hemoptysis and espontanecus
pnetmothorex, x x % x 4

8L, There are meny readily

avallzble tesching aids which a

nurse can easily aecquire and use

to help the patient and his family

better understand tuberculoais

and ite treatment. x x x 3

82, Patient and family cooperation
are enhanced by understanding az a
result of teaching, = 4 b4 x &

83, Attitudes and communlostion

are important factors in nurse,

petient, family interpersonal

relations vhich affect treatment. X X %X = 4

&4+ Optimm state of nutrition
hastens healing. KEnowledge of
individual neede, complicetions,
oulturel diffevences, individual
taste, and co-sxistent conditions
are necesgery to produce optimm
matrition. :

85. Excessive feeding is
undesirable. , x 3 % x 4
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86. Planning vith the patient

enables the murse to coordinate
efficiently the patient's daily

comfort and security.

87. 4 patient new to a tubercu=
as though he bad tuberculosis
against cresting unnecessary
anxietles in patients.

88. Of great importance ere
murse, Therefore, she should
roecord accurately what she sees
89. Complete physical reat in
tubereulosio means lying as flat
exertion and outside stdmuli

e SONCEPTS i 34 5
and other members of the health team
regimen, which adds to the patient's

x x
losis serviee should not be treated
until the physician has comnleted
his diagnosis, Nurses should guard

4 x
obgervations of the patient by the
and hears, x b 4 x
as is comfortable, with all /(

x =

redused t© a minimm.

90, The patisntts physician

should counsel the patient and his
partner conserning sexual intercourae °/
so they have a complete wunderstanding
of his recommendations.

91, Fresh circulating air, not
excessively cold, is benafisial
because it increases the oxygen
available to the patient and
decreases the tuberole bacilli
in the air.
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92« Provision of diversional

therapy for the home patlent is the

responaiblility of the nurse if there L

i3 no special service provided, but

the patisnt's activity status must

first be recoarmended by the physiclen, ¥]

93. Chemotherapy affords o very

strong bridge betwsen hosplitel

tharapy and home therapy calling

for eloser working relationa

between home and commmity. x 1

e It will be some time before it

is known how much chemotherapy alome

can do and vhen chemotherapy noads

o be supplemanted by other measures. -

This mmeertainty leads to differsmces 7

of opinion and practice. In order to

become a part of the therapsutic team,

the nurse muet understand what these

differences are and why they exist, 0

95, Chemotherapy is used in treating

all forms of tuberculosis, pulmonary,

extra pulmonary, primary, and

reinfection types. x x x x &

96. Chemotherepy may be given to

new tuberculin reactors, ineluviing

infants, to abort the clinical

dlsease, b4 1

¥X, SURGICAL TREATMENT

The types of resectional surgery

done for tubsreulosis are

pneumonectony (done ravely for TH),

lobastomy, segmentectomy,

anheassmanta) wsseetion, and

yedos vasashion, x 3 2
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98. ' Bo surglocal procedure is
conaidered a substitute for othey
standard forms of treatment x X % 3

99, VWhen suwrgery is indicated,

the type of disesse, its locatiom,

the patient's pulmonary fmetion,

gre among the faotors influencing

the dostor's selection of procedure. = x x 3

100, Physicians generally agree

that mogt atients should first be

given a of drug therepy and

bed reat to ses vhether the lésion

will improve and the swrgical risk

be reduced. X X =x 3

101. The principles of surgieal

nursing vhich promote success of

operations, comfort the patisnt and

provent postoperative complications

are all applicable to tuberoulosis

SUXrgery. x - 4 2

102. The care of the alder

tubsreulosis patient must bo adapted

to the physical changes and needs

of the elderly. x = 2

103 In all swgical procedures

the nurse preventa the spread of

tubsrele bacilli by use of aseptie

technique. X X = = X 5

104. The nuree pramotes the

patient's sense of sseurity by

explaining, according to the

patient’s needs, the surgieal

procedure to be carried out. X % 2



105, Preparation of patients for
surgical therapy is based wpon the
surgeon's plan for immediate pre

and post cperative cars, recovery

and rehabillitation, x

106, Cavernostomy is a rare
progedure used to promote drainsge
and shrinkage of a cavity in

specially indicated capes. z

107. Principles of good surgleal
nursing apply to hronchoscoples

and bilopsies. =

108, Chemotherapy may bo econtinved
for a variable length of time after
surgery and hoaspitalisation te
provide adequate duration,mke more
 certain of healing under imoreased

activity, avoid relapse, and maintain
patient morale,

105, Surgery may be indicated if
aftor a poried of effective
chemotherapy the disease stubbornly
peralats, x

110, The discovery of drugs

effective in tuberculosis, new
anesthesias, advances in swgleal
techniques, development of more
aocurate pulmonary function tests,

and better selection of cases are
factors which have led to recent

wider use of surgery in

tuberculosis, x

11l. Two types of surgery are used
in tuberoulosisj collapse maasures
and resectional measures. OFf these
the latter is now most commonly used.

X

x
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112. The cbjiactive of resectiomal

surgery is to remove as much of the

diosased area ss necoseary with the

least possible interfersnce with

normal lung function. X =X : R

113+ Collapse surgery is of two
types; the reveraible and
permanent types. X z x = 4

114, The reversible types of

surgory include: pneumothorax,

pneumonolysis, pneumoperitonewm,

phrenie surgery. x = : 3 % 3 5

115. Ajlr embolus is a very rare complication

of pneumothorax or paeumoperitoneum

which results when for gny reason

air is inserted into s blood vessel. x X x x A

116. The permanent types of
ecollapse swrgery are thoracoplasty, ,
plumbage . x x X X &

117, A1l eollapse therapy is

rapidly declining in popularity *
in the United Statos. x 1

118, The nurse and physieal
therapist cooperate in preventdon
of deformitise and promotion of

healing following surgery. p 4 1
119, Physical therapy is always
preseribed by the physicdan, (¢

120, Wherever tubsrculosis

infeetion produces body discharges,

spacial attention should be given

to their safe disposal. 0
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Vii. ZEPIDEMIOLOGY

121, Epidemloclogy is an important

faotor in formilating wise Judgments

and realistic nursing plans for '
tuberculosis nursing today. x

122, The epldemiclogy of

tuberculosis involves study of the

disease sccording te population

groups, at different periods of

time, the collection of necsssary

data, and the careful ewaluation of

thege data as the basis for judgments

for present and future control or
eradication. x

123, The greater use of
chemotherapy has accelerated a
decrease in tuberculosis mortality
ratos.

124, The percentage of TB deaths
among pecple 45 years of age and
over in the total number of 7B
deaths has inereaped. '

125, Morbidity rates for TH have
not decressed te any great extent
in ocoupadson with the marked
deorease in mortality rates in
the United States,

126, War increasss the tuberculosis”
prohlan;. x

127. Racent estimates by USPES

indicate an epproximate total of

400,000 knowm active cases of 7B in

the U.S., and 150,000 unknown caces,

and & total of 1,290,960 active and

inaotive cases. %

s
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128. The tubarculin test in the

Light of today's trends la one of

the best indleations of the magnitude

of the TB problem in the U.8, and

ths best epidemislogieal tool to '

gauge future progress. _ Y

129, It is ourrently sstimated

that there are over 50 million

reaotors to tubsrowlin !.n the U.8.

at nresent. X = 2

130. A murse who has a positive
tubereulin upon entering the amploy X
of & hospital camnot support a olaim '
of having aequired infection in the

131, Epidemiclogical evidense
indicates that malmutrition increases
iacidence of tuberculosis. x 1

132, Omeo centered largely among

woman, pertlcoularly young women,

tuberculosgias is becoming more and

more & dlsease of men, especially

older men, X X X x 4

133, When the tubercle bacillus

ia introdused to papulatiom

pravicusly uninfected, s high

incidence with a more acube, rapidly

progressing form of the disease cocurs,

and meningitis is more common, x = ‘ 2

134. The death and case rates up

o 30 years of age ere still higher

among women tham men for whits

population. x b 4 x 3

VIIXI. RECENT TREWDS

135. The mobility of natiomal and

world population today heightens the

need for national and Ainternational

cooparation in tuberculosis control. ¢
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136, Drug therepy has radically

changed end tod the eoatrﬁl

of tubspeulosis. ‘ 0

137, Hompital stay for many patisnts
has been shortened, tut for some it
has been lengthened. x 1

138, Home and outpatient care of

B patients bas increased, but the

advantages of hospitalization for

patients, their families and

commmities is atill strongly

emphasised . x x x x F 3

139, lMoat arsas of the country now

have sufficient available beds for

TB patients, and more 7B patients %

are beoing freated in modern,

conveniently located general

hospitals. x X 2

140, Many clder type sanatoris

in isolated areas and with facilities

insdequate for modern treatment have

closed. ey 0

141, An alarming mmber of deaths

eccour each year from proviously

ureported tuberculosis. Many active

cases are unhospitalised and

untreateds indicating inadequacy of

present control procedures. 0

142, There is indlcation that drug

therapy today is inorsasing the

reservoir of tubersulosis infection

by lowering the death rate and

increasing the number of those cases

which could reactivate or which

ramain chronieally ill. s ]
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143, Tuberoulosis death rate among

non=wvhitos is still several times

highey than that of whites in the

United States. x % x 3

144+ A mulbiplicity of factors
have influenced the decline of TB
mortality and morbidity rates to
the present all~time low in the
U.5,3 better houping and sanitation,
sdequate nuteition, better working
gonditions, veluntary and official
agencies, tubersulin testing of
cattle, pasteurisetion of milk,
reopearch, and improved treatment
are some of the factors. x X 2

IX. COMMURITY CONTROL

145, GContrel of tuberculesis iz

provided lsgaelly by laws which vary

from state to state. The rmurse

ghould be familisr with thess laws

in her commmity. 0

146, The nurse's aim should be to

obtain voluntary compliance with

legal regulation, which mmkes the

use of fores UNNECOBSAYY . x 1

147, All citisens in all states

are required by law to report

commmicable disecses to mr

authorities, usually the

department, 0

148, The law ususlly requires

public health officials to instruet

tubureulash patients and thelr

fariilise in ths ocoalrol of spread

of T8 4o themselvaes &l commmity. )
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149« Under the directiom of the
physiclan or health off'icer the

muree is assigned to teach the patient
and his family about positive health
end prophylactic measures.

150, The responsibility for

diagnoels and treatment of
tuberculosis rests upon the

phyoieian. x

151, Prevention and conirel of
tuberculosis invelves many
community agencles and individuals.
The nurse should be prepared to
cocperate with these agencies,

1524 A good program for control
of tubarculosis has sn adequate
case finding and case holding
progranm in vhich the nurse has
many responsibilities.

153, The unlmown patient with
tubereulosia, as well as the knowm,
1s a mejor threat to commmity
heelth, and every effort should be
made to lecate him.

154+ Commmity wide swrvey
prograns uncover unknown Cases,
particularly surveys among known
high incidence groups.

155, A survey program is not
successful unless thers are
follow-up services,

156. Routines chest x~rays of
hospital and out~patisnt department
patisds 18 a acst productive case
finding methed,
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157. The chest clinic offers a

variety of needed services to

tuberculosis patieunts, their

families, and family physicians,

It is extremely important in the B

control program. x x 2

158, The contrel of commmicable

disease is the responsibility of

govermmentj therefore chest clinics

should be under official health

department ausnices. x h

159. It is the ioy of voluntary

agencies to initiate chest clinics

where there is ummet need and to

encourege offiecial agencles to assume

responsibility for their services as

soon as posasible. x 1

160. A1l chest clinic patients
should be regarded as guests and
treated with dignity, courtesy,
kindness, friendliness, and the
higheat type of professional skill,
% help assure regular atbendance of
pationtsat the clinie.

161, A good program for tubsreulosis

gontrol ineludes: adequate cases finding,

adequate facilitiss for hospitallsatiom

or home treatment, facilities for

observation and treatment of TB

patients mot hospitalised, X X x x A

162, Approximately as many knoun
active cases of tubsroulosis are %
at home es are in hospitals. 0

b
o

Lo TREVENTIVE HEASUeS IN HCOPITALS

163+ The protective valus of BOG is  /

s contreversial issue, and in no case

i9 it a substitute for known effective

proventive measures. X X 2
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164, The program for protectien of
tuberculosls nursing personnel should
be well plenned and definite and
should include: personal responsi-
bility for positive health, medical
supervision, and prompt reporting

of illness.

165, Edueation of patients should
stress personal bygliene, respomsi-
bilities for controlling spread of
tubercle bacilli to protect those
who care for him and society.

166, Application of the principles
of "aseptic® technique to the mursing
and housekeeping procedures
minimiges the apread of tubercle
baeilli in home and hospitel,

167. To be effective, all hospital
personnel must understand end uss the
egtablished aseptic technigue.
Cooperation 1s imperative.

168, Visitors should be taught
how to prevent spread of tubercle
bacilli.

169, Adeguate feeilities and
practices are necessary for
prevention of cross contamination.

170, Mechanical agents and

protective elothing can eliminate

or reduce Intensity of axposure to
tubsrele bacllli and other pathogens, x

171. Segregation of patlents,

clean enviromment, and proper ;
gleinfeetion of equipnsnt prevent /
trenemiselion of pathegens,

ad



172, Proficiency in techniques of
health odmm for both individuals
and groups is an essentisl nuraing
skill in tuberculosis prevention

end sontrol.

173, The nurse is persomelly
respensible for profisiency and
consclentiousness in preventing
transmission of tuberele baoilli

or other pathogens.

174, The functions of a good
tuberculosis hospital are:
isolation, treatment, educationm,
mt&mﬁl rehabilitation.

175, Routine hospital admispion
chest »rays protect sveryone
concarned from the unsuspected
case of 1B,

176, The best method of mpproach
%o a patient who needs teaching or
a change of attitule should be besad
wpon & study of his total individue
allty, kmowledge and needs,

177. Mationwwide surveys show a
noed for more murses in all phases
of tubsreulosis mursings The need |
iz greatest in prevention and
sontrol programs,

178. The teorms “aseptic" aud

aseptic techniques® applisd to &
hoapi.td ward must be pexrceived in
a broader context than when applied
o operating-room technique.

179. In deviaing any protective
device or prosedurs against a given
organism, it is nocessary to take ;
into oonnmmtim all the knowm
characteristios of the erganism.
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180, The nature of the twansmission

of dissase must be kept in mind in

sstablishing ereas considered "olean®

and "eontaminated® or intermittently

contaminated in & hospital, = : i

18l, Presautionary msasurea %o

prevent transmission of tubsreulosis

should be flexible and adapted to

the degree of hazard in the given

situation. x i

182, The segregation of arrested

and inactive oases from active meas

of tuberculosis in the hospital L

gimplifies the designation of sones

of contamination and prevemts

reinfection. x x 2

183, Both sdequate floor apace and

volume of air standards per patlent

are important considerations in

nursing ocare plans, x 3

184, Tuberculosis organisms can be

rocovered fyom spray expslled in

ordinary conversationsy therefore v

beds of patients should be placed so

that the greatest distance separates

th’il' heads . 0

185, EKeeping uncontaminated aress
felrly ¢lsan 18 facilitated by
thoughtdal work habits. x i

186, Mags chest x~ray surveys are

most effective, in the light of

today's tubersulosis problems, when

used on a selective basis, x x z 3

187, The prineiple of simplicity

consistent with sefety should be the

guide in setting wp all new precedures

or evaluating old omes in a

tuberculosis hospital. @



188, Careful amalysis of a procedwre
may show details that rightfully

belong in the cars of scute ccmmmnicable
dissases but are wuwosssary in oare

of tuberculosis,

189, WTitrs violet light kills '
tubercle becilli only when it falls
directly upon them. It dows not
penstrate balow the mwrface,

190. Tubsreulosis patients can be
safely cared for in a gemeral
boopital by adapting preventive
procedures to the nature of the
transmission of the disease.

XJ. S00I0-ECONOMIC FACTORS

191, The home situstion including
health, soeial, and economic probleoms
is of ineptimsble value in undere
standing the needs of the patlent and
family. %The nuree considers these
factors in total mursing care plans
for the patisnt. 4

192, Whether the nurse works with
petdonte in the home, clinle, or
hospital, interviewing and mdiu
skills assiat her in collecting and
transmitting helpful data.

493« A critical study of present
and past epidemiclogioal data
assists in making judgments about
fature possibilities of control or
eradioation of tuberoulosis amd a
poseible time teble for reaching
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194. Currently tuberevlosis is

found most frequently among low

income families with sub standard

living conditioms. : x x 2

195. The highest rate of

tubarculogis in the U.8. teday is

in the age group over &5, and the

next highest rate is in the age

group over 45. These are mostly

vhite males, single or separated

from their familles. X x X x FA

196. The case rate of tubsrculosis

variss widely among stetes ln the

United States and among nations of

the world, x = x 3

197, Accurate, up-to-date

statistics are an important ald

to agoencies in plamming realistie

programs for prevention and

control of tubsreulosis. z i

198, Anything that lowers the body's

resistance to disease, such as

malnutrition, poor ventilation,

conatant exposure to cold and web,

, living habite, chronie

alcoholism, severe respiratory

diseases, favors occurrence of TH. x X 2

199, The use of various data

collecting tools such as the family

folder system, the tickler {ile,

state and local case registers,

facilitetes gathering of socio-

economic deta. x 1

200, Nationmal and local

tubsrculosis assoclations are

voluntary agencies concerned mainly

with health education, prevention of

78, and resesrch. They derive thelr

support from Clristmns Seal sales, x x 2



PABLE 1T {Continwed)
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201, World Health Organisation

and International Union dgainst

Tuberaulosis deal with prevention

;:d i:nmh on an intermational .
alpe -

202. State and local ccmmmities

bave various welfare services, both

voluntary and officisl, vhich offoy

ald to tuberculosis petients. ' x = x 3

203, Yedersl agensios concerned
with tubereulosis control are the
USPES, and Veterans Administration. x x 2

204+ Securing e suitable standard

of living for eash tubsroulosis

family 38 a necessary part of any

sffestive prevention end treatment v

plan for the family. x x 2

205+ The "mesns test® principle

in effect in some states may cause

& family loss of home and savings

to pay for the patisnt’s care and

support the family while the patient

is incapacitated, Q

206. By recognising the offect of

negative socio-gooncmic conditions

on health, nurses can help build

public opinion to improve these

conditions. x 1

207. The nurse understands the

funotions and policies of the social

services in her commmity, her role

in relation to these groups, and

cooperates wisely with them, x x 2

208, Many patisnts and families
~ refuse treatment for tuberculosis
because of their fear of sconomis
inseourity. , x =x 2



TABLE I (Continued)

BOORE 1N WIIC ks B GG URRLE]
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ZIX. PERSCORAL AND PSYCHOLOGICAL
FACTORS

209. Basically human emoticns and
drives are similar in sickness oy
in health. x : i

210, Previous perasomality patterns

of individuals are often definite and

declding factors in ability to accept

treatment and progress to recoverys X % X

211, There are certain reactions

commonly peen to the dlagnosis of

tuberenlosis, which, if understood

for what thsy are, fwrnish a cue for

Insightful mursing care. b4 x 2

212, Desirable reactions of
patients to treatment assiste
TEOOVErY s b 4 b ® z &

213, Rxpressed and unexpressed

fears ard anxiaties aboubt recovery

and rehabilitation can impeds &

patientts recovery. z x x x x 5

a3

214+ Reluctanse to resums normal
1ife and work can develop by the
sheltered life of a hospital. x X 2

215, Tuberculosis creates a variety

of emotional interactions between

o patient and members of his famlly

whieh can work as poasitive or

negative factors in his recovery, x X x 3

216, Existing family relationships

tend to be intensified rathar than

changed by emctional reactions

resulting from kaowledge of

tubereuloslis. , 0

217, The commmicability and
chronicity of tuberoulosis creats

family problens, p 4 ® x x 4



TABLE 1II (Continued)

e SONCEETS
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towards tuberculosis may be
patient and hle family,

11inese should bs a therapeutic
faetor baged upon the patient's

the patlsnt and herself.,

his family close together,

221. HBurses! observations of
patients can be waluable

with co=workers planming for the
total patient vare,.

222, It takes time to devslop &

Goncernd,

224, Emotional dprives of the

be manifested as: aggressive
dominanes, submissive security,

satisfagtions of physiological

BO0KS IH WHICH CONCEPTS OCCURRED
2.3 4 3 Total

218, 'The atbitudes of the sommnity
reflected in the reastions of the 2
219, The nurse~patient relatiomship
in tubercoulosis or any long-term
particular needs. The nurss should
recognise that there are skills and
techniques of listening which help 3
220, The nurse nakes use of every
opportunity to keep the patient and 5
contributions in growp discussions

1
relationship that onsbles the patient
to share his deepest feelings and 5
223+ Understanding of the long term
pationt is based upon understanding
of ene’s own attitudes, anxietles,
and fears regarding long term illnsss. x 3
tuberculosis or long term patisant my
degire to shift responsiblility for
frustration to cthers, exaggerated

2

demands, and others. z



TABLD II {camm’)

&4,

BOOKS 1N WHICH GONGEPTO CCOURED,

N
‘».:J

GORCRETO , 3

A

-

Total

225, Understanding of the types

of behavior & patisnt may oxhibib

helps prevent fruatra‘bian anfd
discouragement which can arise whﬂe
caring for the lomg term patient. x

2264 &ahabﬂitsﬁian and vocational
placement of the patlent are no’o
necezsarily synonymoua.

227. The nurge promotes salf
diraation in the patisnt, and

com'lﬁa him to partioipate in
ions affecting him,

228, VUnderstanding of the role of
the medleal social worker in relation
to that of the nurse enhances pamnt
CETR o

XIiX. REHABILITATION

229, Tubereulosis is a parmanent -
handicep becsuse of the danger of
recurrences |

230. Rebabilitation iz the
restoration of the handicepped o
the fullest physical, mental, soclal,
voeational and cconomie usefulness
of which they are eapsble.

231, Rehabilitation is considered

in terms of total care and treatment
of the patient and his fanily, and
begina at the time of disgnosis. x

232, The nurse has & definits
asontribution to the rehabilitation
of the patient and his family. x

233, EKeeping the long term patient
eontented, happy and progressing
is a challenge to the nurss. x
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TABLE II (¢omnma)
' o 00KS I Wﬁrr-r-'*"'fqu-rﬁ‘a-

e SONGERIS
234, A sseing "the patient as a

whole® approach fasilitates

rehabilitation. x i

235. Pationt activities may be

slagsifisd aseurding to purpose

a8 pre~voeatlonal, edueatiomal and

cultural, diversional. o

236, Bedside tesching, claparoem

teaching, shop werk as the patient

condition permits, facilitate

rehabilitation. x k4

237. Selscted hospital n.cﬁivitiu

such as printing, mimeographing, and
pationte’ cluba can serve as

rebabilitation tools. 0
238, Sheltered work shope and

part=time employment provide

opportunities for rehabilitation

in the commmity. x x b b 4 &

239,Commmity resources for
rehabilitation inelnde both
offisial end voluntary agensies. X X X 3

240, To treat and rebabilitate a
ease of tubersulosis is costly, but
fallwe to do so 1s even move

gostly. ® 4 2
241le Climate has little to do
with successful rehabllitation. x x x x F 3

242+ The maximum rehabilitation

of a pationt is not the ascom-

pliglment of any one person or

service but of all working togsther, X X X 3

243, All perscms and services
concerned with rehnbilitetion muet
plen together and with the patient. ®x % 2



TABLE IX (Comtinmed)

_____Gm "- o LM WL S OGCURRED

2h4e There ars many mﬂ of
good Tecovery from tuberculosis as

a result of good treatment, care,

and rehabilitation. A

245. Realistic rehabilitation

goals for the patient are based upom

a study of the modifying fmctors in

ecach case. _ - - "

246, Tdentification of short and

long term goals of rehebilitadion

for a patient snshle the mwse to

evaluate the effectiveness of

nursing cere. ) g

247. A marse may perform mursing

care as a membor of the rebabili~

tation team either dmuy

of auxiliary persomnel. "

248, There are characteristie old

age behavior patterns which nesd to

be considered im planning muraing

care end rehabilitation for the

older patient with tuberculosis

or long term illness. - ,

249. Motivetion for rehabilitation

is aided by convineing the patient

he can regein or compensate fop

much of his lost power. x 1

250, Rehabilitation nursing cean be

highly challenging and personally

reverding to the nurse who maaters

present day knowledge, attitudes,

ard gkills in this erea. G »

251. The murse's role in rehabilie
tation programs includes such astivitiss

ap sehedule planning, making referrals,

motivation of patient activity,

observations of patlent's reaction to

aotivities, and others. - J



TABLE II (Contimued)

252, The phyeician ig the leeder
of the rehabllitation ®tean”.

253, When a hospital patient is
discharged a schedule, prepared hy
the rehabllitation team, far
sounseling, testing, treining, work
or cther approved activiiy should
bo prepared for the patient.

254+ Undor medically approved
conditions some persons with
*active™TB may now safely engege
in competitive work.

255, Each TB patient showld be
considered for rehabilitation
services on the basis of his
individual needs, the safely of
others, and the plyuician's
considered judgment, and not
solely on the basis of eliniecal
classification.

256, A1l nurses should know aboub
the services of the Tubsreulosis
Nursing Advisery Service.

TOTALS

o sl

86 96 L5 95 W

499




Tahls III shows the distribution of the congepts found undes
the various topies in the five mlected textbooks.

TABLE IXI

THE NUMBER OF DIFFERENT CONCEPIS BY TOPICS FOUND
IN THE FIVE TEXTBOOKS OF NURSING AMALIZED

e s e e e S e e

TOTAL HUMBER HNBER OF MEAN RO,
~ OF DIFFERENT CONCEPTS IN OF CONCEPIS
TOPIC COMCEPTS _____ BOOK WUMBER ____ FER BOOK
A2 2 A O
#l. Hature of thes
10 s S NI T S — " N
- s Resction
0 lnvasion 20 34 A4 16 3 3 0.0
3s Diagnosis of
_nmmg 20, S SO | T B | 6.0
4+ Clinfcal Clagsification
AL IO 1l 1 33 4 IV
I P e T 15 22 9 10 g 10,8
=SEEEE
S T -
10, Preventive lesaures
il JiogRitals 28 3 22 316 1 100
11, Sogio-Economic Factors 18 N, B 2: é.6

12, Persomal amd

W%i& 11

# Table IIY is read thus: Of the total mumber of different
concepts assosliated with the topie "Hatare of the Tuberele Bacillus®,
which was 10, Book 1 contained 33 Book 2 contained 33 Bock 3 contalned
43 Book 4 contaimed 2; Book 5 eontained 33 and the mean mumber of
concepts for the five textbooks was 3 per book.




TABLE IV

TOTAL BUMBER OF DIFFERENT CONCEPTS FOUND IN FIVE TEXTBOOKS
OF HURSING AND NUMBER AND PERCENTAGE OF THE
TOTAL FOND PER BOOK

POSSIBLE

TOTAL NUMBER OF SUMBER OF DIFFERENT COMCEPTS IN BOOK

DIFFERENT CORGEETS A 2.2 . - - HRAL.
* 256 86 96 145 95 7 99.8

PER CENT OF TOTAL 33.58 37.58 56.68 37.08 30,08 39.0%

# Table IV is read thus: OFf the total of two hundred fifty-eix
conoepts, eightyesix, or thirty~three and one~half per cent, were found
in Book 1; ninety-six, or thirty-seven and ome~half per cent, were
formd in Book 2, ete., for a mean of ninsty-nine and eight~tenths
different consepts per book, or a mean of thirty-nine per cent of the
total two hundred £ifty-six coneepts. :

Eindings of Iable XY

Table IV indicates that a mean mmber of ninety-nine different
concepts were determined per bock with s mean of thirty-nins per cent
of the two hundred fifty-six concepds of the master cheek liat. The
mosn per cent of the concepts ranged from a high of fifty-six and
pix-tenths per cent to & low of thirty per cent.



CHAPTER ¢
SUMMRY, CONCLOSIONS AND REGOMMENDATIONS

Bostatement of he Problem

The primary purpose of this investigation wes to determine and
compare the oumber of tuberculesis wursing concepts found in five
selected textbooks of mursing for basic professional mirsing students.

Summexy of Methods Uged

This investigailcn was carried out after five textbooks of
mrsing were selected on the basis of certain pre~determined eriteria.
Criteris besed upon those used by other investigators in the fisld of
s¢ience education and health edusation wers then established for the
identification of tuberonlosis mursing concepts.

From the latest published bulletins of recognised groups of
experts in the fleld, a list of tubsreulosia mursing concepts wag
identified., These concapts were erranged arbitrarily under thirtean
general categories of informaiion, and compiled into an g pricri
magter check list of 256 concepts. |

In pre-determined order sach of the five textboeks of nursing
vag then examined by the investigetor for the presence or ebsence of
each concept on the master check list,

To determine the objectivity of the principal investigeter in
identifying a somoept of tuberculosis nursing, two independent
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investigators doing similar studies were asked to check through the
five textbooks, each in & different pre-determined order from the
principal investigator, to &ahﬁ:l.ua the presence or absence of a
concept in a random sampling of ten mmster check list asmapﬁa. The
objectivity wvas then expressed in terms of percentage of agreement
determined in the following mammer: the total mumber of eoncepts
sgreed upon by both the independent investigator end prineipal,
divided Wy 50, the possible total of agresment. It was established
that an agreemsnt of 75% or above would be sufficient to establish
a valld degree of objectivity for this study. The agreement per cend
was found to be 78% with one independent investigator, and 868 with
the other. |

Sumery of Eiudings

In analysing five sisoted textbooks of mursing for basie
professional nmurse students, this investigator discovered that of
the 256 contepts om the master check list » total of 499 concepis
appeared im the five textbooks,

From a study of Tables II and III it is evident that the followlng
general toples of information tend to have the most emphasis in the
following orders (1) Medisal Treatment, (2) Surgical Treatment, and
(3) Preventive Measuwres in Hospitals. The topies receiving least
emphasis appear to im {1) Recent Trends, (2) Nature of the Tubercle
Bacillus, and (3) Clinical Classifisation of Tuberculosis.

Table III shows disagresment mmong the authors as to the mmber



of coneepls of tuberculosis mursing whish should be offered under
each general category of infcrmation.

Table IV indicatea that a mean muwmber of 99,3 different concepla
were determined per bﬁnkwiﬁzamaf 398 when ccmpared with the
256 ooncepts of the master eheck list. The per cent of comsepts per
boak ranged from e high of 56,6 %o & low of 30 per cent.

Gongluslons

0f the same concepts found in all five of the textbooks of
muraing, there were few concepis which had identical wording. However,
if the implication or main thought of the concept was obviously
present, the textbook was given crediit for having the concept.

There ie & fair agreemont between tho actusl totsl mumber of
conceptas found in the five textbooks, the per cent of concepts per
book being 33.5, 37.5, 56,6, 37, and 30, but there seoms to be wide
disagreement as to mumber of concepts insluded in the various subjecd
categories.

Most of the authors agreed that the subjects of Medieal
Treatment, Surgleal Treatment, and Preventive Measures in Mespitals
should have the widest coverage.

Thera was a noticeable lack of information in most of the
textbooks regarding Reeent Tremds, Hature of the Tubercle Bacillus,
snd Clinieal Claesification of Tuberculosis; yet it is self-evident
that these subjeete have an important besring upom the subject of

tubsreulosis nursing,



In view of the low mean mumber of comcepts covered Ly sach
toxtbook compared tc the 256 concents identifisd by the mmater
cheol 1list, 1t would appear that the suthors of these textbooks have
mot given tubereulosis mursing ¢oncepts adequate covarage, It may
be further comcluded that the absense in & textbook of concepts
sccepted as needful by euthorities in the field of tubsroulosis
mursing decresses the value of the book ss an instvuctiomal tool.

Suggeations for Further Study
1. iAnalysee of cyllabi used by instrictors of {tuvberenlosiz mursing
to identify the inclusiom of concepte not now found in textbooks.

2. Amalymes of learning experiences designed for student nurses
in the care of patients with tubereulosis in an endeaver to
identify how or if the students utilisze the conocepts they have
bssn taught.

3. Furthey studies to determine the nature of the content of
toxtbooks in other areas of the basic nursing curriculunm.

4o An anplysis of revised and older editions of muraing texts to
halp indicate grwth taking place within the nursing profession.

S5+ A comparison of practical mureing texts and professiomal nursing
texts in the light of the objectivea of these two progbams as an
indieation of agreement between tha theory and objectives of
these two progrems,
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APPENDIX &
SAMPLE CHECK LIST USED BY INDEPENDENT THVESTIGATORS AND RESULTS

Diregiiongs
For the purpose of thia study, criterda for identificatiom of
a tubsroulosis nursing concept in the five selected textbooks of
nursdng will bo similar to those established by earlier investigators
4n related Pields of science and health education. %The crilteria are
as followal |
1. It must be o comprehensive genevalization or a part of
& comprehemsive generalisatiom aboul tuberculosis
mursing identical to or reasonably identical to those
expressed or strongly implied in any one or all four
of the documentary sourses for the master cheek list.

2. It mist be true within the limitstions specifically
gtated above.

3., It mst not be merely a definition.

Le It must be stated directly and/or be implisd in the
writings of the author.



SAMPLE CHECK LIST USED BY INDEPENDENT INVESTIGATORS AND RESULIS

Textbook Codes

(1% Houghton and Sellore

{2} Bower, Pilant, Craft

23) Hetherington and Lshleman

(4) Shafer, Sewyer, McClusky snd Lifgren
(5) Brown

Order of investigation of textbooks for Investigator l¢
25 1 5y 34 o

Critaria for Goneept:

1. It must be & comprebensive generalisation or a pars of
a comprehensive gensralisation about tubsyoulosis
nursing identical 4o or ressonably identleal to those

expressed or strongly implied in any cne or all fowr
of the documentary sourses for the master check list,

2+ It must be true within the limitatlons specifisally
stated above.

3+ It must not be merely a definition,

4e It must be stated directly and/or bs implied in the
writings of the author.

RANDOM SAMPLING OF 10 MASTER CHECE LIST CONCEPTS
Plase X in appropriate square if concept is contained in text examined,

Investigator 1.

#Ls The tuberale basillus is aboub
105 nlora 1“, llelﬂﬂ llﬂ Mg
and is composed of protein, carbo-
hydrates and umusual high lipoid
cortent,




#9. Defenses aginst the tuberale
baeillus are the skin and wmoous

- membranes, lymph nodes, leucocytes,
immme reaction, specific allergy,
and intelligense of patient,

murse, and dootor.

#53. All persons who have been
infected by the tubercle bacillus
fall into two categories; namely,
those whose only efddence of the
iofeection is a positive tubercu~
ling those with positive tubercu~
lins plus other evidemce of
Infection.

#56, When & patient is receiving
chemotherapy, the word “chemo-
therapy® should be added in
parentheses to the elinical
classification.

#117. All collapse therapy is
rupidly declining in popularity
in the United States.

#184. Tuberculosis organisms

oan be recoversd from spray
expelled in ordinary conver
sations; therefore beds of patients
should be placed so that the
groatest distance separates

their heads.

#192, Whether the murse works
with pationts in the homs, clinis,
or hosplital, Interviewing amd
rocording ekills assiat her in
collecting and transmitting
halgf‘ul data.

#193. A eritical study of present
end past epidemiological data
assists in making judgments about
future poseibilities of contral
or eradication of tuberculosis

and a possible time table for

reaching these goals.




#222, It takes tims to develop
a relationship that emables the
patient to share his deepest
feelings and concerns.

#233. HKeeping the long term
patient contented, happy and
progressing ls a challenge to
the muree.

10

10

3




Order of investigation of textbooks for Investigator 23
5' ‘%, 3’ 2’ 1‘

RANDOM SAMPLING OF 10 MASTER CHBCE LIST CONCEPT2
Place X in sppropriate sguars if concept iz contalned in text examined,

Investigator 2.

#4. The tuberele bacillus is
about 1.5 micra long, slender and
beaded, and is composed of

protein, carbohypdrates and wmsual
high lipoid content. M| B R| R SR wdbe

#9. Defenses against the tubarcle
basillus are the skin and muoous
menbranes, lymph nodes, lencocytes,
immune reaction, specific allergy,
and intelligencs of' patient,

nurse and doctor. e | L) B O] 8 ks

#53+ ALl persons who have been
infected by the tubercle bascillus
fall into twoe categories) namely,
those whose only evidence of the
infection is a positive tuber=
oulinj those with poaltive
tubereulins plus other evidence
of infection. 1O P SN [P S [N+ Y . 8 e

#56, Yhen & patient is receiving
chemotherapy, the word "chemo-
therapy® should be added in
parentheses %o the clinical
classification. Lol 8 8.8 | A

#117. All collapse thorapy ig
rapidly declining in popularity
in the United 3tates. 0. T [P+ Y [V SO+ N O+ I8

#184. Tubsrculosis orgenisms

ocan b recvovered frem spray
sxpelled in ordinary conversa-
tions; therefore beds of patients
should be plaged so that the
greatest distance separetes thelr

hoads, £ 0. A | L 8. b

.




Whether ths muse works

#192,

with patiente in the home, clinie,

or hogpital, interviewing and
recording skills apsist hor in
colleoting and transmitiing
helpful data.

#193. A eritical study of
present and past epidemiclogical
data esssists in making juigmente
ashout future possibilitiss of
eontrol or eradication of
tubercuiosis and a possible time
table for reaching these goals.

#222, 1% tekes time to develop
a relationship that onshles the
patient to share his deepest
feelings and concerns.

#233, Eseping the lomg term

patient contented, happy and

progressing is a ¢hallenge to
the nurse,

10

&3




APPENDXX B

COPIES OF CRIGINAL CORRESPONDENCE WITH PUBLISHERS
ARD TUBERCULOSIS NURSING ADVISCRY SERVICE

SAMPLE GOPY OF REQUEST SENY 70 PUBLISHERS

3-5%0 8. B. MoKinley Road
Portland 36, Oregon
Jamary 17, 1999

Willians and Wilkins Go.
Momnt Royal and Guilford Avemue
Baltdmore 2, Maryland

Dear Sirst

In partial fulfiliment of the requirement for & Master of
Seiance Degree in Nursing at the University of Oregon Medical
Schoel, Division of Hursing, I plan to do an item amalysis study
of longz term Lllness mursing concepts integrated in tubersulosis
aursing by recent selected nursing texts dealing at eonsiderabls
Jength with tuberculosis nursing, Houghton and Sellors, "Aids to
Tuberoulosis Mursling®, Fif'th edition, 1957, is one of the textis
selected,

I wish to inquire if this would infringe on any copyrights,
apd if I may have your permispion to include this text. I de not
intend to quote at length from the texb. Items related to certaln
oonoepts will be briefly tabulsted on a master check list set wp
on an g priorl basis from existing authentie criteria.

If you should so deeire, 1 shall be happy to send you an
abgtract of the completed study.

Thank you for your help.

{Mrs.) Ruth Rea, R.¥,



GOPT OF REPLY FROM PUBLISHER

€. ¥, MOBBY

—GOMPANY :
3207 Washington Boulewvard
8t. Louis 3, Missouri

SCIENTINIC PURLIGATIONS

Jamary 23, 1959

Mre, Ruth Rea
16940 8, B, MeKinley Read
Portland 36, Oregon

Dear Mru. Reat

Thank you for youwr lstter of January 17 esking permisaslon to
use trief quotations from wm by Shafler,
Sawyay, MoCluskey and Lifgren (published in 1968) om the check list
of mursing texte you are preparing in partiel fulfiliment of the

requirement for a Master of Sclence Degree in Nursing at the
Univarsity of Oregon Medical School, Division of Nursing.

Provided Mrz. Shafer approves and credit is given the source,
our permisgion is granted.

We will be glad to receive an abstract of the completed study,
a8 you suggest. Ho doubt Mrs. Shafer would like one as well.

Sincerely,
PHE G, V. MOSBY COMPANY

{Mrs,) Mary G. Avis
Jowrnel Production Editor
Mt lg

ecs Mra, Kathleen ¥. Shafer
Cardinal Drive
Valley Road
Plainfield, New Jersey
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COPY OF REPLY FROM PUBLISHER

Wo B, BAUNDERS COMPANY VWest Vashington Square

Mras Ruth Ru, Rolle
3.69‘6 8. Es m Road
Portland 36, Cregon

Dear Mrs. Reoa:l

In reply to the query contained in your letter of Jamuary 17th, we
should be glad to grant you permission for including references o
Browa's "Modieal Nureing" and Bower, Pilant and CGraft's “Commmicahble
Diseecpe Huwrsing®, in the item amalyeis study which you ere preparing
in partial fulfillment of the requirement for a Master of Science
Dogroe in Wursing, at the University of Ovegon Medical Scheel, Divislom
of Hursing. Crodit, of course, shewld be given to the publication and
%o us as publishers. We shall appreciate receiving an sbetract of the
completed etudy.

Brovn’s "ibdical and Surgical Fursing II" will not be published until
sometime in March.

Sincerely yours,
¥. B, SAINDERS COMPANY

Clarence O, Wheelar
Fursing EQiter

OH/ved



GOPY OF REPLY FROM PUBLISHER

a“h Pu WM'SSW
210 Madison Avenue
Now York 16, B. Y.

A2 Great Russell sSteest-londonel o1, oBngland
Jamuary 21, 1959
Mra, Buth Rea
16%0 8, B» m Road
Portland 36, Qregon
Dear Mrs, Reat

& » T S & B & & B & B ¥4 ¢ B K & & © K & & = £ » ¥ & ¢ u = & B & » B

You are cerfainly privileged to muke reforence to this book in
connection with item ammlysls study mentiomed in your letter. It is
not necessary that we have an abstract of the completed study bubt
besause of my intersst in materials murses are developing, I would
like to see it if you ean spare a copy.

My beat wishes for the success of your project.
Bincerely yours,

Asa B, Elliott
Vies President

ABE/v



COPY OF REPLY FROM PUBLISHER

BAILLIERE, TINDALL & COX LID

Modieal, Nursing, Vetsrinary, Agrieultwral and Seisntifie
PUBLISHERS AMD BOOKEELLERS
7 & 8 Borrdletta Street, Covent Garden, Londem, W.C.2

P/ 27 Petevary, 1959

Mrs, Ruth Rea, Ruie,
16940 8.E, Mi.ulay Road,
Portland 36"

OREQON,

UsBado .

Dear lMadem,

Your lotter of 17 January addressed to the Williams and Wilkins
Co. of Baltimore has been forwarded to us, as the publishers of
AIDS TO TURERACULOSIS WURSING by Houghton and Sellors. We find 1t s
1ittle difficult to sseartain from your letter guite what it is you
wish to do with this book, but we are hle to your making short
gquotations from it in your thesis ed that the origin of these
quotetions is stated,

Wa would be interested to egeop an abatrast of yowr study when i%
is completed, and perbeps you would address it to the undersigned,
wonbioning the reference of this letter.

Yours faithfully,
BAILLIERE, TINDALL & COX LIMITED.

P. Ro WEST
Secretary.



COPY OPF REPLY FROM TUBERCULUSIS NRSIN: ADVISORY SERVICE

B LB
SATIONAL LEAGUS FOR NURSING, INC.

2 Park Avemme, New York 16, N. 1,
(Regon D=2040

Mre. Ruth Rﬁﬂa, Rells
16940 8, E. bisKinley R&.
Portland 36, Oregon

Doar Mrs, Reas

We wore most interested in your thesis in the field of tubsreulosis
nuraing educetion and are wvery happy to answer your appeal for help.

2 0 v & B £ 8 # ¢ & & A F ¥ B & € 4 & ¥ K ¢ B B S5 ¥ & F * & 5 & B

Wo will be most interested in your progress in your thesis and would
iike the opportunity to review it for possible publication, if you
are interested im making it available to others. There is a great
need for research and dissemimation of informatiom in the field of
tubsrculosis mirsing edusation and we congratulate you on your
potential contributlon in this Cield.

If we can bes of any further help % you in youwr study cr in any other
way, ploase feel free to call wpon us.

Sincerely yours,

Ruth B. Loininger, Aspistant Director
& Nureing Education Gonsultant
TUBERCULOSIS NURBING ADVISORY SERVICE

RELspm
cat Dy, Feldman
Ming Sheahan
Publications Unit
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Gwendolya Dunning





