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CHAPTER 1
INTRODUCTION

introduction te the Problem

As each person lends his own connotation to the term “adoles=
cence,” a true definition becomes more difficult to achieve, It has
been said that "our confusion about the adolescent is perhaps
indicative of the degree of our understanding of adolescence." (20)
Reactions to this age group are ad varied as the adolescents them~
gelves,

It i well known that during his development the adolescent
presents many unique characteristics of personalicy., He is, at
various times, vebellious, anxious, insecure, loyal, confused, fear-
ful, demanding, snobbish, moody, adventurous, funm-loviung, philosophl-
cal, down-to-earth, conformable, sslective, anti-intellectual,
intellectual, ambivalent, withdrawn, gregerious, sophisticated,
juvenile, sensitive, and he fluctuates between being dependent and
independent. (3) (11) (27)

The fields of medicine in gemeral and nursing in particular have
admitcedly failed the adolescent, HNeither discipline has been able
fully to accept him and his needs as is evidenced by the fact that
there are few provisions made for medical and nursing care for this
patient group as a whole compared to those made for geriatric,
pediatric, and adult patient groups. Pediatricians and adult medical
practitioners reputedly hesitate to care for thip age patient...each

possibly aseuming he is being cared for by the other, MNursing gives



evidence of ita failure to care foyx the adolescent by the majority of

£

el

educational programs offering no planned experiences in the care
the adolescent, per se, which might be comparable to that offered in
the care of infants, young children, and adults. (25)

Due to an increased awareness of the lack of acceptance of the
adolescent as either an adult or a child, a2 relatively new field hes
now appeared to which the name "ephebiatrice” is givem, and with it
has come the gradual recognition of the health needs of the adolescent
by the medical profession. (4) Adolescent or Ephebiatric Clinics
are being developed. There are now textbooks devoted entirely to the
medical care of the adolescent., (4) (10) (13) (15) (23)

Nursing Education will need to devise ways and means of present-
ing the fundamentals of care of adelesceunt patients, The problem of
how to present the subject matter might be posed as the students are,
themgelves, for the most part, still in the late adolescent phase.
Difficulties may occur when discussing the turbulent problemg of
youth with those who may, themselves, well be having the same problems
of growth and emotional development. (10) (23) To help the student
better understand herself, identify and maintain her professional
role, and contribute in a positive way to the care of the hospitalized

adolescent would geem to be one of the tasks of any school of nursing.

Statement of the Problem

Devising a courgse in the care of the adolescent patient requires

@

careful conslderation from many aspects. The first step towards
doing this could logically be that of determining from the student

nurese herself, what she feels are the problems confromting her



when caring for the adolescent patient.  The major purpose of the
study, therefore, is to determine from student nurses what probleums
they have encounteved when caring for hospitalized adolescents.

The specific question to be answered by this4study is, "What are
the expressed rgaatiom& of student nurses to eafiug for the adoles~
cent patient?”

bgig;ﬁagiaga

The ?Opulationbaf the study is limited to the students enrolled
in groups which have last completed pediatric nursing in five schools
of nursing in Oregom and one school which is conducted by 2 Washington
college but utilizes the clinical resources of a Portiand hospital,
hence has been included in this study. Only one of the selected
gchools offevs experience to the studants in an adolescent unit, the
patients in the unit range between the ages of 12 and 19 years.

4 further limitation of the study would be that imposed by the
number of patients fallimg into the specified ege range who have been
available te the students for care and the ensuing experience upon
which the responses would be based.

The conclusione of the study are limited to identification of
the specific areas of care of the adolescent patient which concern
the student nurge. HNo attempt is made to compare the results from the
individual schools although particular responses may be identified as
being made by the group haviag had experience in an adolescent wunit.
Heithey will any ettempt be made to evaluate the type of ingstruction
concerning adolescents which the students may or may not have

received.



The assumptions upon which this study is based are:

1. That the majority of the student nurses participatiﬁg in the
study are young people in their late adolescent period, hence likely
to identify strongly with the adolescent.

2. That the devised questiounaire is reliable for gathering the
specific information desired,

3. That adolescent patients with problems of growth and emo-
tional development unique to their own age group present areas of

coneern for student nurses which can be identified.

Importance of the Problem

Jean Daubenmire gaid "Teenage patients are here to stay and it
behooves the nurse to know as much about them as possible.”" (6)

& review of ten commonly used pediatric nursing textbooks pube
lished within the last ten years indicates that limited content is
devoted to the nursing needs of the adolescent. One devotes no
portion, five devote five or less pages, three devote between five
and ten pages, and one, a 1961 publication, presents forty-two pages.
This totals 85 pages devoted to adolescents out of 5,070 pages inm the
ten texts. (1) (2) (3) (7) (17) (18) (21) (22) (23) (26)

Now that adolescent clinics and hospital warde devoted entirely
to the care of the adolescent are being organized and medicine is
beginning to consider adolescence a8 an age group with disease condi-
tions common to them with special teaching and health needs, nurses
mist take note and consider adolescemte wore realistically than in

the past. 4 recent editorial in Hursing Outlook summarizes the



responsibilicy confronting aurses in this respect by saying "....staff
for such units g;hoiescenté? need a peculiar understanding to meet the
adolescents’ needs, to know when to be understanding parent surrogates
and when to e pals, and how to keep im control of the situation at
all times.” (10)

The teaching of the care of adolescents to student nurses might
be delicate but it would be worthwhile to investigate thias specific
area of patient care to determine; 1) what, if any, provigfons are
made for this age group égﬁolﬁsneqé? for nursimg care that differs
from the other age groups {children, adults, older persons); 2) what
are the specific phyesical and emotional needs of adolescents; 3) what
the adolescents, themselves, feel are problems arising when they
require bhospitaliszation; 4) how student nurses see themselves, if at
all, in the adolescent stage; and 5) what problems the student nurses,
themselves, have found when caring for adolescent patients in the
past and how they feel about them as a patient group. This etudy is

devised to help reveal some of the sspects of the latter only.

Procedure for Collection of Data

The primary source of data for this study is obtained by a
questionnaire administered to 107 student nurses in six schools of
nursing. The secondary sources of data are related literature in the
fields of pediatrice, sociology, psychology end general nureing.

The procedure for the study is as follows:

1. The purposes of the study were established

2. 4 questionnaize was devised to obtain student nurse reactione

toward caring for hospitalized teenagers (adolescents). All



3.

6.

items in the questiomnaire were geared to eliciting informa=
tion designed to achieve the purposes of the study.

The questionnaires were administered to tem student nurses
and revised to be more consistent with the purpose of the
study, The data from this trialerun were discarded. As

the meeded revisions were mimor in pature, a second trial-
Tun was omitted,

The Directors of the schools of hursing were approached.

The purposes of the study were explained and permission was
granted for the atud&nﬁaé participation.

The questiomnaires were administered by the imvestigator or
mailed to students who were on affiliations outaide the ecity
of Portland, Oregonm.

The data were tabulated aund specific problem areas of
adolescent patient care by student nurses identified,
Conclusions were drawn and the results presented in percent-
age tables and graphic forms.

Recommendations for further study were made,

Preview of Subsequent Chapters

Chapter II is devoted te & veview of the literature in five

areas concerned with adolescente:y

i,
2.
3.
4.

3.

The period called adolescence.

The needs of adolescents.

The ill adolescent,

Tremds in the care of ill adolescents ,

The role of student nurses in caring for ill adolescents.



Chapter 1III describes the study and presente the findings. The
pummary, conclusions and recommendations for further study mske up

Chaptey IV.



CHAPTER II

REVIEW OF THE LITERATURE

Ihe Period Called Adolescence

"The process of adolescence is an evolving one, begimning with
the spurt of physical growth and continuing until the maturation of
the person is relatively complete.” In 1960 Gladys Benz used thie
deseription of adolescence in the 4th edition of Pediatric Nursing.
In so doing the author elaborated on the gemeric derivatiom of the
word "adolescence” which, in an earlier edition of the same text, she
had stated as having the meaning to "grow from childhood to man or
womanhood. "

These statements seem quite typical of the definitions of
"adolescence” contained in nursing textbooks and related literature,
Most suthors state that there is no definite chromological age span
designating adolescence but arbitrary age limite are often estsblished
for convenience of subject matter presemtation. OSome pediatric texts
uge thess as stapviﬁg points=-either stopping before discussion of
this period ox afterwards.

4 less formal definition or explanation of the period in question
wag used by Mussen and Conger when quoting a prominent pnycholbgiat
as saying "the adolescent was in the ‘vot quite stage'--not gquite an
adult, not quite a child, and not quite sure of himself.” (24) This
quotation illustrates that a dilemma exists in attempting to state
gpecifically what adolescence is. Throughout the literature descrip-
tive phrases or terms illustrating well-known or popularly accepted
characteristice have been employed to describe the adolescent. No

clear~cut definition hag been made.



Two terms are presented in most of the literature~-adolescence
and puberty--asnd an attempt is frequently made to differentiate
between the two, After stating that the two terms are not synonymous,
Benz states: "Puberty is assoclated with sex maturity when very
obvious growth changes occur.” (3) Thereby she has attempted to define
adolescence by explaining "what it {s not.”

Irene Joseelyn, in "Psychological Changes in Adolescence” in the
March-April, 1939, issue of Children, may have observed the non-
definitive stands assumed by authors when she stated: "Our confusion
about the adolescent is perhaps indicative of the degree of our

understanding of adolescence.”

The Ngeds of Adolescents

The literature was researched for definitions of the unique
"needs” of individuals passing through thé adolescent peviod. Some
authore 1ist the probleme or difficulties which adolescents bave and
make no attempt to suggest possible solutions to the problems oy ways
of meeting the adoleacent's needs, Other publications geem to have
been written to help parents or persons working with this age group
better understand what seems to be the normal chavacteristics and
activities of the adolescent and what role such interested persons
might aessume. {11) (27)

Primarily the authors seem to agree that the past experiences
which the individual entering the phase of adolescence has had in his
life will influence the way he will approach and try to solve the
problems be encounters in this new period im hie life. They indicate

that the young person needs an emotionally stable background to
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enable him to pass through the adolescent period with the least
possible trauma.

it seeus to be accepted that all adolescents need to understand
the process of their growth and development. Stome describes thie
oeed in this way: "The centrval theme of adolescence is the finding
of one's self." (27) Benz states that such physical factors as
deepening of voicés, menstrual and sweat odovs are of great concern
to the adolescent. (3) This leads to the identification of
magculine and feminine roles..z process which scciety expects to be
complete by the time the individuel enters adulthood.

Several of the authors, when discussing this aspect of adoles-
cent development, introduced the need for adequate sex education. As
adolescents are all subconscicusly-=~and some consciously-~establish-
ing individual codes of ethics, the suthors indicefed the importance
of pex education. Stone and Church vecommend that sex education be
addregsed to the meaning of sexuality, the mesning of body experienc-
ing, answering doubts and allaying anxleties. (27)

The exzpression of the &d@léacent’a neced to have adults accept
their unique petterns of growth and development is stated by Frank as:
"all young people are eager to be approved and accepted by those a
little older.” {11) This extends to the additional desirability of
having responsible persons outside the family to whom he could go
for information, advice asnd rezssurance.

@allagher cites four attitudes which he feels adolescents assume.
If understood by adults, it is his opinion that these can gerve to
aid persons desiring to help the young people meet the needs of their

age more adequately. The four ares 1) fear of being abmovmal; 2)
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great capacity for change; 3) live strenuwously; 4) school very
important to them. (14)

The first may explain why the peer group is of such importance
during this period of life. Not only are group emperiences invaluable
at this time, more so is f{dentification within the group. The
insecurity which is accepted as being an aut#tanding cﬁatacteriutie
of adolescence forces the adolescent to seek reassurance from his
own age group.

+++The dependence of the adolescent on his peers

is in general so severe that it has been labeled
the 'popularity nmeurosis', to which American adults
are not always immune. {(27)

To adolescente, conformity is of well~known importance. Again
the peer grouwp ig the 2ll important deciding factor. As Benz says:
"The adolescent peer group in many countyries develops many of ite
own values and culture patterus.” (3) And Stone adds that adoles~
cents aret “...eager for inmovations, but immovatioms within the
framework already provided," (27)

The dependence which the adolescent displays towards his peers
is reversed many times when it comes to his relationship with his
parents and various other personsg as well., Elizabeth Douven defines
independence as the "...protess by which the child casts off infantile
ties of dependence and arrives at a8 more mutusl end adult relatione
ship with his parente.” (8) This independence takee many forms and
Stone snd Church describe one a8 a "conspiracy of silence.” (27)
This, the authors point out, is often the epitome of rejection of
adults, All of the things which home seemed to mean to the child

before, now seem minute within his thinking. His outward display of
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any concern for home, parents, and siblings is rare indeed during
adolescence,

Although the adolescent desires to be independent, the litera-
ture pointe to the importance of having limits set for him, although
flexibilicy on the part of the parents is a must. Various authors
express that the adolescent is not capable of assuming total adult
responsibilities but needs guldance in learning to assume the role
of an adult gradually,

A the individual progresses through adolescence there are many
needs. Much of the literature 18 consistent with two guidance needs
of adolescents expressed by Benz, nawely:

Guidance in the development of physical and
intellectual skills with wide opportunity to
patisfy interests and gelf-expression in crafts,
art, religion, and music s0 that he may experience
the prestige of schievement, (4)

Guidance in vocational preparation with considera-
tion for individusl capacities and inclinations as
a means of personal expression and his potential
contribution to society. (4)

Although many “"needs" of the adolescent were idemtified through-
out the litersture, those cited above seem to be the most frequently

expressed ideas.

Ihe 111 Adolescent
Even when i1l, 2 young persom may still be considered an
adolescent with all of the characteristics thereof altered only by
the seriousness of or the particular disease condition. J. R.
Gallagher emphasigzes this point by saying:
Adolescents are different, so it ig imperative that

we learn to understand them and to treat them and
their ailments in the light of thefir characteristics.
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It is our patient himself, not his disease, which
we wust keep uppermost in our minds,
What our patient is like~<hie needs, characteristics,
and worries~-must enter into our plans for helping
him just as much as do the requirements for modifying
his disease. (13)

A survey of the literature reveals that when illness does ocour
during adolescence, wmany ilnward and outward reactions become evident.
It is possible that even the symptoms or behavior he is displaying
which are thought to be part of his "illness” may be the result of
some factor which has gone beyond the adolescent’s capabilities for
handling., €13) Mariow suggests that:

During illness the young person is unable to discover

the kind of person he really is or what his role in

the future will be, much less develop the sense of
intimacy which is important to his later adjustment. (23)

This suthor indicates that the care of the adolescents' need is
usually centered avound four problem argas: Y.,.comcern for physical
growth and development, concern sbout vigorous mctivity, concerm with
school and concern about emotiomal factors in their development.” (23)

During illness vigorous activity is likely to be curbed. Dr.
Gallagher has indicated the adolescent's reaction:

«+ 8o anything«-your restricting recommendation,
your advice that they rest, or the presence of a
handicap~+anything which keeps them from active

participation will be resented and, if possible,
ignored. (13)

The behavior the adolescent displays when i1l is eometimes trying
to those attempting to care for him, but might be better understood
in light of Charlotte Towle's comment in Common Human Needs: "'Whem

the future becomes particularly uncertain, the adolescent can be

expected ko respond with anxiety expressed in behavior disturbances.”



14

Kathleen Busker visualizes the adolescent oun the hnapitalbwatd.
fhe says thet the way the staff reacts to the behavior of the 111
adolescent ie very important and that he wust be maede to understand
that it is his behavior that is quaitioned,vnat him. He should be
thought of not as & ward nuisance, but as an individual because his
anti-gocial behavior ie ﬁaa enough to eauaé positive feelings toward
him to change. (5) The author expressed the thought that:

Consistency achieved through taém work and cooperatiom
among personnel seemed to comtribute more to the
security of the adolescent than anything else im his
hospital environment.

The hospitalized adolescent's demsnd for attemtion, which caused
the previous comments to be made, slso seems to have been in Gallagher's
frame of reference when he was advising medical practitioners in the
care of patients inm this age group. He suggests that to understand
and accept the seed for attention is imperatiwve, otherwise any
suggestions which they ae doctors offer to their adolescent patients
will be ignored.

One of the thoughts expreesed as being of prime concern to
adolescents who are ill is: "They need vepeated reassurance, ¢one
tinued interest, and in wosBt instances, am understanding of the
differences between being abmormal and being average." (13)

In YAdolescence in the Hospital,” M. Jean Daubemmire set forth
these seven thought~provoking questions:

1. How do adolescents react to illpeass requiring
hospitalization?

2, How do they react and yeapond to the nurse and
doctor as authority figures?

'3. How do they veact te the disruptions to their
uspal patterns of living?
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4. How do they react to illness? Do they admit
being 111, do they see the significance of
illpess? Do they accept its restrictions,
and what responsibility do they assume for
seeking medical care?

5. Whom do they seek out in the hospital fox
companionship and for information?

6. What ave their neads and how are they manil~
fested? What ie the yelationship between
patient and family?

7. How is an effective murse-patient relatiomship
established?

These questions are not specifically answered im her article,

Trends im Cave of 111 sdolescents

Where does the teenager belong in our bealth
service system? Is the carve of the adolescent
a pediatric problem or does it belong to adulc
medicine and nuraing?

The editor of Hursing Outlook posed the sbove questions in the
September, 1960, issue. That these questions have not been adequately
answered is apparent from the following statements appearing fairly
recently in the literature concerning the past care of adolescent
patients.

The adolescents who are too old for the children's
unit are placed in adult wards. BSomeday we may
have special provision for them., (26)

Until recently, the pediatrician has been pre~
occupied with premature babies, transfusions,

feeding problems, running ears...the internist

has also besen busy with the 1illa of adulthood

end advancing age and has still to come to the

period of adolescence. Yet the field is particularly
important, marking as it does the tramsition from
boy to man and from girl to woman. (9)

Up until recent years pediatriclans dismissed
patients at 12<13 yeare-~This left the adolescent
at that important threshold, the period of
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transition when he is emerging from childhood
and is mot aduly, without the special conpidera«
tion he required. (18)

Adolescents have not had the intensive sort of
regearch or the epecial training of physiclans
which have been directed toward the other major
age groups. (3)

In an age of categorizing--of speclalists for
infants, pregnant woman, ulcerous adults, weary
businesa people, and old persons-<the adolescent
needing medical attention often is shunted about
with no niche of his own. (10)

Adolescents in the past were cared for largely

by pediatriclans or gemeral practitioners, neither
of whom was basically interested in caring for
persons of this age group. (23)

Health educators are constantly urging regular
physical check~ups for infants, smsll children

and adults, But what about teenagers: Why are
they the orphans of preventive wedicine-~the

' forgotten generation' when it comes to regular
thorough heslth check-ups?...One reason is that
teenagers are commonly thought to be a transitiomal
group virtually ezempt from serious disease--a
highly erroneous notion. {15)

J. R. Gallagher, M.D., ome of the foremost authorities on
medical care of the sdolescent, expressed need for special medical
provisione:

Adolescents, being neither children nor adults,
their needs, their interests, their attitudes and
even some of their physical ailments differ both
from those of younger and from those of more mature
people., Why then would their medical needs not best
be cared for in a setting devoted exclusively to
them? (12)

In the early 1950'e Gallagher opened an adolescent unit in the
Boston Children's Medical Cemter. A little later the term
"ephebiatrics,” a word derived from the G#&ak meaning "approaching
manhood,” was given to some of the clinice which sppeared similar to

those started in Bostom.



19

adolescent with 2ll the characteristics thereof altered only by the
gseriousness of or the particular disease condition. Durimng illness
the adolescent’s vigorous activity may have to be curbed and his
behavior may be quite rebellious as be demands attention and tries
as best he can to maintain his individuality.

In the past adolescents have been somewhat ignored by the fields
of medicine and nursing. They heve led sort of & nomadic existence
being woved about from pediatrics to adult medicime and never quite
aceepted by either.

Student nurses who work with 111 sdolescents are pleced in a2
difficult position s¢ many of them are, themselves, in the last
phase of adolescence. They, too, are concerned with the same basic
problems a8 thelr young patients. However, they are forced,
according to the literature, to push aside their own feelings amnd
peeds and be able to establish and maintain aun expeét@d professional

role.
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CHAPTER IIX
PROCEDURE AND FINDINGS

Procedure

This study was undertaken to determine the expressed reactions
of student nurses to cering for the adolescent patient.

A guestionnaire was devised to obtsin student nurse reactions
toward caring for hospitalized teenagers (adolescents). All items
in the questionnaire were gesred to eliciting information designed to
achieve the purpose of the study. The gquestionnaires were adminis-
tered to ten student nurses and revised to be more comsistent with
the purpose of the study. The data from this trialerun were discarded
and because revisions required were very minor, a second trial-rum
was not done,

The participance in the study were student nurses from gix
schools of nn:ning. All but one of the schocls are located in Oregon.
The eixth school is administered by a Washington college but utilizes
an Oregon hospital for its climical facilities and thus wes included
in the study., Three of the schools offer Diploma programs; three
offer Baccalaureate programs.

The only criterion for selection of participante was that they
be the students who last had completed their pediatric nursing. WNo
effort was mede to equate the individual aschool populations, one to
the other, as the counclusions of the study were not to be based upon
any comparigon of responses among the various schools. HNo inquiries
were made conceraning school curriculum, as no attempt to evaluate the

basie for responses was to be made.
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The schools located within the Portland area were visited by
the investigator and the questionmaires distributed persomally to
the participants, One hour was allowed for answering the question-
naires. It was emphasized to each group that this was an independent
study and mone of the individual results would be viewed by any
personnel of any of the schools. The students who mat the criterion
from two of the schools were affiliacing for paychiatric nursing oute
gide the Portland ares amd it was therefore necessary that these
questionnaires be distributed and returned via mail, Request for
participation and specific directions were mailed to two individual
students from each of the groups and it was asked that they be
responsible for returning the questionnaires. Only one questiomnaire
was not returned, One bundred and seven students participated in

the study.

Findings
At the beginning of the questionnaire a sample was given to

illustrate the placing of responses. In this same area there was
space for inserting the age and sex of the participant. Since there
were six who did not give informntion regarding age and seven who
omitted indication of sex, it may be assuﬁed that this part of the
questionnaire was misinterpreted. Each item in the questionnaire
had been daaigned in anticipetion of eliciting responses related to
students' reactions to the care of teenage patients. Hence the
request for age and sex seemed marited. The one hundred students
who did respond to the question regarding sex were females., Table

I shows the age distribution of the 107 respondents.
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TABLE 1
AGE OF 107 RESPONDENTS TO A QUESTIOHNAIRE REGARDING
EXPRESSED REACTIONS OF STUDENT NURSES TO
THE CARE OF TEENAGE PATIENTS

AGE NUMBER

19 years..osscsons 2
20 years..ccacnioe 47
2] yRATB.vievriane | 35
22-25 y@aia....... : 15
Above 235 years.... | 2
No responde.. ... .. o 6

N o= 107

The remainder of the questionnaire was divided as £u11¢wn:
Ceneral Information, seven items; Patient Teachiwvg, one item;
Communications, ten items; Problem Situatioms, seven items; Personal
Feelinge, seven items; Preparation for Giving Teenagers Care, four
items. The questionnaire is found in Appendix Aj; Appendix B consists
of a questionnaire includiang the raw data.

Bach part of the questionnaire will be reported separately.
Item 1 was concerned with the respondent’s marital status. The
findings are depicted on Table II. Ae might be anticipated, most
were single or single and emgsged, This factor may have a relatiom-
ship to some of the problems students express regarding the care of

teenagers, particulaxly those close to their owm age.
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TABLE II
MARITAL STATUS OF 107 RESPONDENTS TO A QUESTIONMAXRE
REGARDING EXPRESBED REACTIONE OF STUDENT WURSES

TO THE CARE OF TEEHAGE PATIENTS

MARITAL STATUS HUMBER
simgl‘ooo-oucéaoooo 80
Single and engaged, 25
mrriedunio.t‘u-hh- l
Eﬁ?ﬂrﬁiﬁd.n.n..... 1
Separated.coneneses 0
Widmd....-““n- G
He= 107

The participents were then asked to vank one to eight, with one
being highest, their preference of patieants for whom to give care.
In each category there were some whoe did not respond, Of the eight
categories, the four receiving highest preference ware: Infants,

28 percent; Young Adults, 15 percent; Pre-school; 1é pevcent; School
Age, 12.2 percent. Adults and Toddlers were slightly lower thanm
school asge. Older persons and teenagers, with 3.8 and 3.7 percent
respectively, ranked the lowest im the first choice. It is interesg-
ing to note that the total number of respondents giving "Teenagers"
as their firet cholce were from the only participsting hospitel
having an adolescent unit. Table III shows the percentage distribu-

tion under sach of the eight preferences.
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TABLE IIX
ORDER OF PATIENT PREFEREMNCE FOR CARE BY AGE CATEGORIES
AS RAMEED BY 107 RESPONUZNIS TO A QUESTIONMAIRE
REGARDING EXPRESSED REACTIONS OF STUDENT NURSBES
T0 THE CARE OF TEENAGE PATIENTS

PERCENTAGE OF S8TUDENTS RANKING

RANK ORDER (1 = HICHEST PREFERENCE)

PATIENT
CATEGORIES

a: Infants 28.0 14.0 18.7 6.5 7.5 3.7 7.3 9.9 4.7

b. Toddlers 11.2 29.9 10.3 11.2 8.4 8.4 13.1 2.8 4.7

¢. Pre~School 14.0 11.2 24,3 8.4 10.3 15.0 7.5 3.7 5.6

d. School Age 12.2 9.4 13.1 19.6 16,8 14.0 5.6 6.5 2.8

e. Teenagers 3.7 5.6 19.6 16.8 20.6 5.6 17.8 3.8 6.5

£. Young
g. Adults 12,1 11.2 5.6 6.5 16.8 15.0 23.4 4.7 4.7
h. Older '

Parﬂﬂﬁﬂ 3.8 .9‘ 1.9 6.5 90# 8-4 a-é 5412 6#5

All of the students responded to Item 3 and indicated that they
had bad varied experiences in caring for adolescent patients. Table
IV presents the percentage of students who had cared for each of
seven categories of teenage patients. It musi be noted that this
does not indicate whether some of the students cared for several of

these types of patients while others cared for only one,
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TABLE IV
PERCENTAGE OF RESPONSES INDICATING EXPERIENCE
IN CARE FOR SEVEN SELECTED CATEGORIES
OF PATIENTS BY 107 PARTICIPANTS

PERCENTAGE OF RESPONSES

NUMBER INDICATING EXPERIENCE
oF IN THE CARE OF THIS
PATIENT CATEGORIES® RESPONBES TYPE OF PATIENT
a. Aegute medical problem 76 71.0
b, Chronic or long~term illness 90 84.1
e, Major surgery 78 72.9
d. Mental or emotiomal problem 75 70.1
e¢. Minor surgery 79 73.8
£. Obstetrics 58 54,2
g. Terminal illoess 64 59.8

#hrrvanged in the same sequence as in the questiommaire.

As the above table does not indicate how much actual experience
the students had had with adolescent patients, the participants were
asked for approximately how many patients within this age range they
had given care. Table V indicates the percentage of students having
cared for the different numerical ranges of patients. These findings

cannot be considered precise since the students were relying on memory
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rather tham records. Thie way account for 15 percent of the students

making no reply.

TABLE Vv
APPROXIMATE NUMBER OF ADOLESCENT PATIENTS CARED FOR BY
107 STUDENT NURSES BESPONDING TO A QUESTIONMAIRE

ON THE CARE OF TEEMACE PATIENTS

APPROXIMATE WUMBER PERCENTAGE
ApoLsSCRNT BaTIRNTS srunes
Below S.ivevnvsneca 14.0
5 Wivescsnsrvasns 21.5
10 « 20 iunavvansen 16.8
20 « 30.vis0nscines 12,1
30 = 80iiiivansnnne , 8.4
80 » 300, 0viverres 7.5
Above 100....00000v 3.7
No reaponse...vvees 15.0
Total..oosunnsniins : 100.0

The students were then asked to rank the adolescent patients as
to which were the most difficult to whom to give care. They were
asked to rate this separately for mele and female patients. The
results of this question are shown in Table VI. It should he noted
that both male and female patients im the 13 - 15 year age group were

marked ap the most difficult. The 19 - 20 year old male patients and
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the 16 - 18 year old female patients were next in order. BSome of the
reagons for the "pumber 1" ramkings or for the selection of the age
patients the students found most difficult for whom to care are

given following the table,

TABLE VI
ADOLESCENT PATIENTS RANKED BY 107 STUDENT NURSES PARTICIPATING
IN A STUDY ON THE CARE OF TEENAGE PATIENIS AS TO
DIFFICULTY OF CARE ACCORDING TO AGE AND SEX

(1 = MOST DIFFICULT; 3 =~ LEAST DIFFICULT)

PERCERTAGE OF STUDENTS RANKING

MALE PATIENTS FEMALE PATIENTS

RANK OF NO NO
DIFFICULTY i 2 3 RESPONSE 1 2 3 RESFONSE

1618 yre. 19.6 62.6 7.5 10.2 29.9 352.3 B.4 9.3

19-20 yrs. 23.4 9.3 S51.4 15,9 21.5 14.0 45.8 18.7

The following comments are quoted verbatim from the participants’
responses to Item five,
MALE PATIENTS
Ages 13 to 15 years
Beem to know it all; too ‘emarty’.

13-15 yeaxr old male is mear the ‘show of stage or over~
independency

Age at extreme independence«-styriving to ghow--or to
convince self of own superiority--same confusion of
owm self-~image



Communications < not always verbal but other types
seen to falter

The younger oneés gesm more sensitive--reactions to
situwations seem to go more to extremes than the
older teens.

harder to set limite-~want to go beyond limits set.

It's difficult for this age person to accept hospital
confinemenc. Likely to be uncooperative,

to obnoxiocus
Ages 16 to 18 years

always on the go, different interests in which I am
no longer participating.

1 feel they are not sure of their role inm the hosp.
whether they should act like an adult or a teenager
thus both roles are intermixed,

Seem to want to "show off" and impress you-~difficult
to get couperation at times,

patients 16 =~ 18 are usually very shy and unwilling
to talk to murses slightly older than themselves,

Ages 19 to 20 years
Too near my age -~ alg¢ this secems to be the
indecisive more turbulent age for males and they
resent any type of authority or eriticiem and are
simply much havder to handle or to get through to,

too near my own age, too embarrassing, too ine
clined to deliberately be difficult.

too near my own age -+ tend to be a friend ratber than
nurse and friemd.

too much problem of transference,

too close to my owa age and they would feel
smbaragsed about my caving for them,

FEMALE FATIENTS
Ages 13 to 15 years

quiet moody and difficult unless you have time to

o g4 = . .
gpand C them,
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Can't keep up with their emotional changes.
too far from my own age.

at age vhere they resent auy rules, they ave try-
ing to gain independence and are very unpredictable.

1 remember how some of my friends and I acted at
this time--silly mow. I tend to get irritated ¢ them.

poma gegm Lo irvitate wme because of thelr attitude,
meEngerioms.

goo boy crazy ~« fad stage e~

very conscious of body et wodest to the point that it
makes physical care difficult.

The younger ones seem more sensitive--reactions to
gituacions eéesém to go more to extremes thsn the
older teens,

gixls of this age are very emotional and at times
difficult to understand. Thay also mesy be very
demanding

difficult for me to converse & them =- they only
talk about boys.

Ages 16 to 18 years
try to act much older tham they are.

8ince they are just a little younger than we I get
the feeling that Y am trying to tell them what to do

Age of break-away from childhood, often substitute
"ultra-sophistication” for true maturity. '

overly dependent, fusey or particular

"growing pains” trying too bard to grow up

often too sullen, resentful of having to have care
it peems as 4if this age group is often too
“gophisticated” to relate well & young nurses.
(except 0B pts.)

Ages 19 to 20 years

want to do things for self whenever possible et
sometimes when not possible
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to particular and fussy!

too near my age. Seem pot to want to do what vou
tell cthem because of this,

There are wmodest at this age and {t 48 hard to
talk to them

Many activities of personal care had been done for teenage
patients. Whemn the participants were asked {f they felt it was more
awkward to perform activities such as baths, catheterizations,
douches and colostomy care for teenage patients than for a younger
or older patient, 43 percent answered “yes" but 45.8 percent said
"no'; 11,2 pexéent did not respond,

Item 7 inquired whether or not any of the students had ever
felt embarrassed about performing activities of personal care for
the teenage patient. Almost 36 percent checked “yes,” 59.8 checked
"no"; 4.7 percent did not respond. Some of the activities which
the students found embarrassing and the reasons for the embarrassment

are quoted below,

Actfvity Male [Female Age Vhy
urinsl b e any because I feel they

are embarrassed for
me to do this for thewm

bath X 19 She seemed embarrassed
perineal X - he became embarrassed
care

bed pan X 14 asmartness

bath X 14 sarcasm

bed bath X 19 I kept thinking that he

was spomeone I would like
to date. 1 also feel
that my age embarrassed
him



tleo~
gtomy
eare

Enema,

peri
care

cathe-
teri~
zation
pre-op
pari
ghave
rectal
tamp
bath
ensma

bath

enena

20

20

19~
20

any

20

17
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He knew I was nervous
et ask me why

He was not the least bit
embarrassed about exe
posing himself = also,
he was my age et some~
what of a flire.

toe near my own age

these are all much too
personal and sometimes
elicit embarrassing
remarks and difficulties.

giving private parts of
bath embarrassed both of
us

He was very reluctant
to cooperate and waa
embarrassed to have a
young girl give it

The next ares of the questiomnaire dealt with the students’

opinions of teaching adolescent patients.

Seventy-eight and one-

half percent of the participating students indicated that patient

teaching is frequently meglected with the teenage patient. Some of

the reasons given by the students were:

I feel that nurses often do not understand the
behavior and needs of teemage patients and neglect
to take the time to find cut because they do not
know how to approach the teenager,

Begause of the stigms most of us attach to the word
"teenager.” & Because they ask us too many questions we

cannot auswer.

Because no one wants to take the time or they think
teenagers are too young to understand. Also many
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people do not understand that teemagers, as a special
age growup, have their own problems & need uanderstanding.

I feel that teenagers avre not too receptive,

Because & lot of times the nurse asaume that they know
and understand certain things becsuse they act like
they do when really if omes listens tc them and asks
them question it is found out that they don’t¢ know them,

Teenagers usually recover more rapidly and as a vesult
the teaching aspect of care may be over<looked.

Because we are su near there age that many regard us ap
one of their met -- often a lack of interest om their
9&1“: .

I don't feel teenagers express the great comcern
sbout their illpesses as do adults they have many
other things they are interested in and because this
concern 1s not always aparent we are apt to overloek
teaching,

In the older group, 18 - 20, anything personal or
embarrvassing is avoided & the easiest way out is
to do nothing.

Because they tend to put om air of not cering or resist
learning, therefore it is easier not to bother

Because some girls may uot be use to dealing ¢ meles
and feel out of place doing so

Their at the "in<between” age =- too cld for pediatrice,
& too young Lo ke considered adults,

About 26 percent of the students responded that patient teaching
is not ususlly neglected. A few of the vreasons given by the students
follow:

I find them easy to talk to & thus essy to teach ~~
generally.

The teenagers that I have yum across seem {o know
quite a bit about what is happening to them. Mamy
timeg I found that they could give me the information
that 1 lacked.

I do not feel it is neglected but the teenage patient
doesn't enjoy being taught whem in a hospital situwation.



33
Because it seems as¢ though teenagers ask more
questions and don't seem embarrassed to ask them.
The question was not answered by 2.4 percent of the participants.
The areas in which the students had themselves dome patient

teaching are as shown in Table VII.

TABLE VIL
AREAS OF PATIENT TEACHING WHICH 107 STUDENT NURSES PARTICIPATING

IN A STUDY ON THE CARE OF TEENACE PATIENTS INDICATED

THEY HAD UTILIZED IN CARING FOR THIS AGE PATIENT

ORDER AREA PERCENTAGE OF STUDENTS
or oF WHO HAD TAUGHT
FREQUENCY INSTRUCTION IN THIS AREA

1. 4dbout their particular illness 4.7

2. Diet 63.6

3 Dressings 40.2

4, Growth and development 32.7

5. Mental hygiene 31.8

6. Special procedures 23.4

(colostomy care and others)

T Other (miscellaneous) 14.0

Commnications was the next area with which the questionnaive
dealt. In introducing themselves to the patient, 7.5 pevcent used
first and last namee (e.g. Sally Sample) when addressing male patients
and 14 percent when addressing female patients. Nimety-two and one~
half percent used the last name only (e.g. Mise Sample) for male

patients and 86 percent for female patients.
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Almost 16 parcent of the students felt it was sometimes difficult
to decide which form to use when addressing male tesnage patients and
20.6 percent felt the same when addressing female teenage patients.
Reasons given by the students were:

I do ¢ the older male because I want to remain om &
therapeutic relationship ¢ the pt. and let it
develop into a friendly or social situation in the
hospital

Beceuse I feel rather silly addressing a young person
by Mise or Mr. This they more then likely are unused
to & I chink it makes it much easier to establish
rapport ¢ this age group if you do call them by their
first name. ‘

Yes, I do, when addressing a female close to my age.
I feal we should be closer as friends than other
age groups of patients.

It's hard to know, when first meeting a pt., how
familiar we should be.

It seems somewhat stupid to have someone my owa age
call me Miss =~ but onm the other hand, this ils
necessary to clarify your role to the patient.

Because they avre 80 near your own age et your peers
address you by your firat name,

¢ the older teemagers I never feel too sure which I
should use because I feel that I'm expacted to use laat
name only but am uncomfortable doing #0 because I
remember how uncomfortable 1 was when people first
called me Mias . I feel I might be too famaliar if

I use lst names but would be more comfortable doing

80,

The most common reasons voiced by the 84,1 percent of the students
who did not feel it was difficult to decide how to imtroduce them-
selves to the male teenage patients and by the 79.4 perceant to female
patients were:

I feel more comfortable being called by wmy first
name
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No, because we ere taught that this is8 the professiomal
way to do it and if we do introduce ourselves as Sally
Sample using our first neme that is when the instructer
comes in,

Because of our poasition, I feel being known by my

last name is as appropriate as knowing any of the

other staff by thelir last names.

1 feel that omitting the Miss offers informality that
too easily becomes casual - ¢ teem pts on peds wards,
1 compromise, and it's 'Miss Bally' -~ which is
usually quite satisfactory to both of us.

I take an immediate liking to certain patients
and the first and last names seem quite approprisate.

Because the school has made it clear wefre to use last
NAMES .

It peems best to maistain a professiomal level,
particularly because of the closeness in age between
myself and such a patient.

Until you get to know the patient better -- it is

a good idea to let him know that you do have some
authority over him as long a8 he's in the hospital.

With teenagers the use of the first name makes them
feel more at ease and feel that you're more approachable.

Beceuse if o2 young girl uses her full name she

immediately loses her status as the professional nurse

and becomes just a good Joe,

In the next situation the questionnaive dealt with addressing

the patient either by hig first name (e.g. Joe) or by his last name
(e.g. Mr. Bmith), With wmale patients, 82.2 percent of the
respondents used the f£irst names and with female patiente, 17.8
percent did the same, With female patients, 85 percent of the students
indicated s preference to use the first name but 15 percent preferred
to use the surname, In determining how many felt it was somawhat

difficult to decide which form to use, 15.9 percent stated "yes"

where male patients were concerned and 10,3 percent with female
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patients. About 84 percent responded "no" for male patients, while
89.7 percent gave the same reply concerning female patiemts. Those
who felt it was somewhat difficult to deecide gave the followlag as
some of their reasons:

It worried & puzzles me as to how the teemager will

look upon. Whether ealling him by last name will

place distance bet. us or if calling by let name

he'll resent it.

1'd rather they tell me what I can call them and yet

since they've near my age 1 feel I should call them
by their firet name right away,

The students indicated aeveral things asbout their communicatione
with the adolescent patients. The topics they felt that teenagers
most commonly talk sbout snd those topice about which they felt most
comfortable discussing with teenage patients are givem in order of

the most frequently wentiomed to the least. These follow in

Table VILIX,
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TABLE VIIX
COMMON TOPICS OF CONVERSATION BETWEEW STUDENT NURSES AND
TEENAGE PATIENTS IN OHDER OF MOST FREQUENT MENTION BY
107 PARTICIPATING STUDENT8 IN 4 STUDY REGARDING
THE CARE OF TEENAGE PATIENTS

e e e e e e

EIGHT MOST FREQUENTLY

MOST MENTIONED TOPICS WHICH
FREQUENTLY MENTIONED STUDENT NURSES INDICATED
ORDER TOPICS ABOUT WHICH THEY FEEL MOST COMFORT~
or TEEMAGE PATIENTS ABLE DISBCUBBING WITH
FREQUENCY MOST COMMONLY TALK TEENAGE PATIENTS
1. Hobbies, Recreation Hobbies, Becreation
2, Family Careers
3. Friends Family
&, Careers Curvent Events, Friends
5. Boys about giriu and S8ocial Events
vice versa
5: Bocial Events Their reapon for
hospiltalization
7. Their reason for Boys about girls and
hogpitalization vice versa
8, The nurses' outside The nurses’ outside
activicies and interests. activities and interests
Current events
9. Bixth, Life or Death ' Birth, Life or Death
10, Other Other

The participants were then asked to indicate the topics actually
digcussed with teensge patients, which ones they preferred not to
digcues with the teemager, and which omes they preferred not to dis-

cuss with any patient., Table IX shows the results.



TABLE IX
TOPICS INDICATED BY 107 PARTICIPANTS IN A STUDY ON EXFRESSED
REACTIONS OF STUDENT MURSES TO THE CARE OF TEENAGE PATIENTS
AS THOSE DISCUSBED WITH TEEWAGE PATIENTS, THOSE PREFERRED
MWOT TO DISCUSS WITH TEEWAGERS AND THOSE PREFERRED NOT
TO DIBCUSS WITH ANY AGE PATIENT

NIRMBER OF STUDENTS INDICATING

AREAS PREFERRED AREAS PREFERRED NOT
ROT TO DISCUSS TO DISCUSS WITH ANY
TOPICE™ AREAS DISCUSSED WITH TEENAGER AGE PATIENT

MALE  FEMALE MALE  FEMALE MALE FEMALE

DATING 58 74 12 5 9 5
FRIENDS 94 95 4 4 2 2
FUTURE 93 77 2 2 2 1
GROWTH AWD 31 50 8 2 2 1
DEVELOPMENT

HOME 78 89 3 3 5 2
MARRIACE 37 68 15 6 g 4
RELIGION 19 50 33 27 31 27
SCHOOL 93 97 0 0
SEX 28 48 43 17 3 18
PRESENT 86 91 1 1 0 0
ILLEESS

®Arranged in order consistent with Item 12 of the questionnaire

Item 17 asked if the participants found it more difficult to
communieate to teenage patients than to older patients that thelr

interest in them was purely professional. In regerd to male patients,
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43 of the reepondents said "yes” and 59 replied "mo." For female
patients, the responses were 32 "yes,” 70 "no." They gave 2@ ressons:
They take attention as more persomal

They find 1t hard to sccept a person so near their
age, on the professional level.

Becsuse I feel they ave friends as well as patients
especially if they need a friend or amy guidance.

They look at me and I am just a8 young as they are
and feel I should be a2 friemd rather than 2 wurse.

Boys and girls may establish a "hero worship” and
feel closer bonds than the nurse does.

i don't know. Beczuse they are very near my age. 1
gusss I tend to want their epproval, but it is not
acceptable as & nurse so I have a conflict.

The ages are close and it is easier to relate as
friends then professiomally.

The younger patiemts do not understand what
professionalism is-the younger the pt. the move
difficulty I have keeping my interest purely
professional.

Yes, bacause their own interest in their nurses is
so personal.

I think young adult boys (perhaps I should say older
teenagers) try to cultivate soclial imterest in
students simply because they see you ag a young
attractive girl,

About 95 percent of the participsnts responded to Item 18,
which agked if they would feel more 11l at ease if a2 nursing staff
member passed the room and saw them sitting at the bedside of 2
teenage patient just talking them if the patient were either an
adult or young child. About 17 percent said “yes" if the patient
were female and 28.1 percent if the patient were male. Listed

below are some of the reapons given by the studenta for their

affirmative replies.



40
Yes~~1 would be wasting my veluable time (according
to some personnel or instructors.)

It seems that sometimss persomel are always trying
to make something out of wothing.

Because the staff often feels we may becoms
emotionally involved with a patient.

Because I think that without investigating
eircumstances a staff mewber might feel your conduct
was both unprofessional & vnwise. {a elinical
instructor would probably throw a f£itl)

At this hospital it {s not the acecepted thing
to do,

It depends on the boys age if he were around my
age I may feel mora ill at ease.

Thinking I might have more than a professional
intergst in the patient.

Because I feel some teenage male patiente are
attractive and staff realizes the likely hood of
sustained personal relationship or friendship-~-
post hospitalization.

1 wmight think that my conversation would be
construed as something it rveally wasn't.

Problem situations which might arise whsn ecaring for the
teenage patient were next im the questionnaire. On the three
Items 19, 20, amd 21, which seked if the selected actiom would
differ if the patient were an older persom, or if it were & more
difficult situation thaen it would be if the patient were older,
5.9 percent did not respond. Of the remaining 94.1 percent, 33.3
percent replied yes; 60,8 percent replied negatively.

Items 22, 24 and 25 dealt with gpecific activities the students
would probebly carry out in three gpituatione with teenage patients.
The majority of the responses inﬁicaéed that the student would

attempt to ascertain the basis for the patient's action or feelings.
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ftem 23 asked the respondents if they might be embarrassed to
assist & young male patient down the hall past the nurses' statiom,
if it required that he put his arm around their shoulders for
support. The following comments were typical:
I can't think of any veasom to be embarrassed.

I'm not that personally involved € him. He could
possibly become embarrassed.

He needs eide- it's not personall
Because it would be part of my duty as a nurse.
Belping a pt. is mothing to be embarrassed about!

I'm confident in my professional image to the patient,
g0 this wouldn't bother me.

Ag a nurge 1 am not embarrapsed about things that
would embarrass me outside the hospital setting.

We are professional nurses!

Momentarily it would until I would realize that he
needs the support for walking & it isn't s show of
affection.

Two students did not respond to the question. Of the 10.3
percent of the students who felt they might be embarrassed, these
reasons were givenm:

Because I have been taught to use other methods of
support == pot entailing such close contact ~- less
professional,

Yes..Because he might be embarrxassed.

I might be embarrassed it would depemd on the pt, and
on the nurses in the chart room.

Because people tend to jump to conclusions much too
fast.

The last part of the questiommaire with personal feelings about

caring for and the care of adolescent patients is next. Item 26
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asked 1f they enjoyed caring for teenage patients. Almost 92 percent
responded "yea"; 0.9 percent said “some"; the remaining 7.5 percent
gaid "no.” The reasona given by those not enjoying caring for
teenage patients wevrei

They demand too much of the emotiomal object in
most cases.

Because I don't feel comfortable.

Hot really too much because I feel inadequate around
them.

I enjoy the 13-15 or 16 male pt., but not older ones.

I feel teen-agers are the most difficult to relate
to and the most difficult to gain their cooperation,

A qualified no. The majority of teenagers are likely
to disrupt 2 well planned day. Too unpredictable.

A few of the reasons given by those who enjoyed cariang for
teenage patients were:
We have & lot in common. They are a challenge,
1 feel more at ease commmnicating to them.

They are stimuleting! It doesn't seem like a job,
but more fun and interestiung.

They are my own age.

Because they seem to be easier to take care of and
usually in a happy frame of mind,

They seem more lively, ask more questions, have interest-
ing cbservations, & are closer in age to me,

They make me feel more yrelaxed, they recover quicker
than older patients, and seem to be more interested
in other things than their illness {as a whole).

When asked about the length of time student nurses should be

agsigned to care for teenage patients, 12,1 percent answered "1 to

2 days only,” giving as thelr reasonst
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They are easily involved emotiomally.

Then the relationship doss not have much of 2 chance
to become more than on a professional level.

It is better for the teen age patient not to become
too attached to the nurse.

At & time -~ may vepeat. (1) B.N's learning
experience (2) Pt's relationship doesn't becoms
dependent (3) Avoids antagomism by other pts.
{jealausy)

The pt. or the S,N. might become quite attached to
each other

The more the pt sees of the staff (depending on his
condition) the better he is.

Almost 39 percent gave 3 to 5 days as these answers:

At first---This gives the B8.N. the opportunity to

work © teenagers, yet enables her to look at the care
and problems objectively. 8he gets a little mental rest
also if she finds it difficult to work ¢ these patients.
As she gains in matures shell, she can be assigned

more times Lo a Leenager.

You can get to know the patient & his needs & yet
not become too close which is very possible whan
your ages are so close.

1 =~ 2 days {en’t long enough but the length of pt's
stay ecreates a burden on the student emoticmally.

o that a male pt does not develop strong positive
feelinge for the nurse.

I feel that 2 student should have experiemece with many
patients and not just a few,

Because spemding too much time ¢ them breaks down the
nice-professional relationghip that makes good neg.
care possible.
It can get monotonous havipng the same ptse. g
day for two weeks and they would probably like to have
8 nurse change too.
Forty~two percent of the respondents thought that student nurses

should be essigned to care for the teenage patient for the length of
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the patient's stay whenever the student is on duty, The reasons they
gave for their choice are!

I feel this way about all patiemts. I thimk it gives

the murses a better opportunity to plan teaching,

home care, etc. and follow the plam through.

1f they aren't im the hospital for 6 mos, then I dom't

think it {8 good, They get to know you and the type of

care that is given,

1f the seme nurse caree for the patient, it is b&tt&?
for his recovery.

fhe can understand more readily their feelings.

Item 28 sgked the students if they were head nurses would they
assign an older murse inm preference to a student nurse to care for a
teenage patient. OFf the 96.3 percent responding, ouly 7.5 percent
said "yes, they would.” The participants were further questioned if
they felt that head nurses frequently did this. About 93 percent of
the students answered this question, and of these 28 perceant were
affirmative replies. A few of the reasons given by the group were:

Perhaps it is felt we are not prepsraed to handle
the situvation,

Because usually the older nurse has been a mother and
she koows all the problems of teenage patiemt. But

I think that the teemsger will talk to a younger person
easily.

Head nurses probably think we'll fall for a male teeunage
pt. but teenagers understand each other and a student
nurse is old emough to respect her pt.

I don't know if thie freéuently dome or not but I
would gather it is sc as to devert amy romantic
friendships.

Some procedures are less embarxvassing to student and
patient if dome by an older person. I feel this is
wrong because nurse should learn to handle the type of
situation.
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I think the older nurse seems Lo be a ‘hetter influence’

on the teenager~-he 'minds' betier & doesn't have as

much 'fun'.

The 64.5 percent answering the second part of Item 2B negatively

volced the followlng ressons:

I think the teen pts. prefer younger nurses who arve

better able to communicate on their level,~-more

identity c

Student murses somatimes seem to heve more empathy &
understanding of the teenager.

I feel that the younger nurse is move lively & can
handle & understand the teenager better if she tries.

It seems as though teenagers respond to suggestions
of their peer group easier and feel freer to ask questionms.

Everyone takes care of everyome, but especially
difficult disciplinary problems sometim respond better
to an older authority figure,
The students were then asked to list what they found most
difficult in caring for (a) a teenage boy, and (b) a teenage girl.
& sampling of the responses to part (a) follows:

They sometimea develop a ‘crush' which is hard to
work through.

Initial spproach,

Caring for him in 2 manner so that be will not be
enbarragsed, Also, helping him to sccept his
dependency on others while in hospital.
Transference by pt.

Their bath & personal care because it seems to
embarrass them and thus makes ma unesasy.

their want for independence and mot wanting to be helped
or not asking for help.

They are so full of energy that keeping them down is
a problem.

I become embarrassed if they express embarassment in
any situation & any pt.



Sex., Deliberate attempt to give the aurse a bad
time,

In both cases, I find myself becoming angry whem they
think 1t's a big game to see how fast you can get
their light answered.

1 find it most difficult in reteining my professional
conduct when teased by the teenage boy.

Pinding something to talk sbout that is interestiag
to us both & getting them to accept any type
physical cave.

their smbarrassment over sex, and the fact that you
arve of the opposite.

Their mif*cmciousness coﬁceming their normal
physical development. .

He will indulge in physical activity forbidden
due to illneas to prove he is & 'man',

To part (b), caring for a teenage girl, the students replied:

They seem to idemtify too stromgly and 'attach'
themselves.

Communicationg: due to aloofuoess,

Trying not to get attached to the girle--that is
trying to meintain professional status.

Because of hey many changes of mood and somstimes
because of her irritating mannerisms.

perhaps because she feels unsure of herself or she lacks
knowledge of the nursing profession, or something-~I
feel like 2 maid! Sometimes demanding.

Usually more fusay, whinay.

Many teemage girls ave quite demsnding and compete for
the nurges attentiom.

To keep from lecturing her about attitudes and acte and
to keep from becoming too involved.

Their wncomfort and uncertainty in what role to caste
you in since you are all the same sex in a close age

range.
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establishing the fact that you are taking care of
hexr & that she must often rely on your judgment, etc.
Tells you all her problems. Don't respect you,

She will feign helplessness over her actual physical
ability to move or exercise -~ 'know's it all!’

Item 30 asked the students to ;tate thelr preference for nursing
personuel to care for them if they themselves were hospitalized. As
some of the students listed more tham one choice, the total percent~
age goes beyond 100, Almost 8 percemt answered “Aide.” Reasons
stated were:

Less apt to be critical of me es & patient who
is a student nurse,

{Student nurse or aide) Usunally give pts nmost time/
interest. BN generally the most conscientious et
hopefully more competent than an aide,

(Btudent nurse or aide) Either of these seem more
interested in the patient themselves and more friendly.

(Aide, practical nurse or Graduate nurse)} I'm
modest .

"Practical nurse” was chosen by 6.5 percent, and for the
following reasons:
(Alde, practical nurse or student nurse) Because
all are different & the aildes, student or LPN
usually give better care tham RNs.

These were the personnel that gave me the most
adequate care when I was in the hospital.

"Student nurse” was the most popular reply given by 54.2 percent
of the respondents. Below are samples of their statements for
selection of cholee.

Because they remember the small things that make

you comifortable.

(Student nurse & Graduate nurse) These two might
be more interested f{n my condition.



(Student nurse & Graduate nurse) I have yet to
find s good aide or practicael who is capable of

giving gopd nursing care.

They have more time usually to give you better care.
Student nurses are more thorough et have better
knowledge of over~all nursing because they arve
rotated so often,

They seem to take work seriously, kunow good technique
and are enthusiastic about life, generally.

Almost 20 percent answered Item 30 with “graduste nurse” because:

The older the person, the less my nnharrannmnnt &
humiliation would be.

I wouid feel she wae more competent.

Because I have been 2 student nurse & would be
apt to feel embarrassed.

Better care supposedly,

Because they know more what they ave doing and
have had the wost trainming.

More capable,

As a 8,N. I would rather have an R.N. Because
I think that I would feel embarrassed by having
a fellow student care for me.

However 29.9 percent of the students felt that if they were
hospitalized, it wouldn't matter to them what aursing personnal was
assigned to care for them, Below are some of their statements.

All are taught the same primciples of care,
Essentially the same thinge are accomplished within
the hospital setting by these people. What ope can’t
do another steps in to do for them.

it doesn't matter

I think all types are capable of giving good nursing

care~~I think ite almost a choice of imdividuale
rather than class of personnel.
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A1l are capable, but I may £eel a student nurae
woulda't care about my problems.
Status doesn't always make & persom better. 4m
aid may do an eéxcellent job & be able to get alomg
better too,

Just ap long es it wasn't s close friemd. 1 would
prafer a straager.

Item 31 was concerned with how the care for termimally 111
teenage patients would affect the respondents in comparisom to caving
for a terminmally 1l1l adult patienmt. Of the 98.1 percent who answered
the question, 87.9 percent expressed that it would be a move difficult
situation for them; 0.0 percent that it would be leass diffieuylt; 10.2
percent that it would affect them the same way. The students were
then asked how it would compare to carimg for 2 terminally 111 child
or infant. The same percentage of students responded to the gquestion
{98.1%). Stating it would be a more difficult situstion for them
were 14.9 percent of the respondents; 18.7 percemt said it would be
legs difficult for them, smd 34,5 percent imdicated they would
probably feel the same.

All of the 107 participants reaponded to Item 32, in whieh 77.2
percent indicated that at soma time they had wented to discuss a
problem related to the cave of teenage patients with someone, About
23 percent said they had mot. Table K indicates, in order of choice,

to whom the etudente went to discuss thelr problems.



TABLE X
PERSONS IN ORDER OF CHOICE 7O WHOM STUDENT NURSES
RESPONDING TO A QUESTIOMNAIRE ON THE CARE OF
TEENAGE PATIENTS INDICATED THEY HAD GONE
TO DISCUSS PROBLEMS RELATED TO

THE TEEMAGER'S CARE

ORDER PERSONB TO WHOM STUDENT NURSES INDICATED

oF NUMBER THEY HAD TAKEN QUESTIONS PERTAINING TO
CHOICE IRDICATING THE CARE OF TEENAGE PATIENTS

1 62 Inatructor

2 &7 Roommate

3 6 Head Nurse (A writtem~in response)

4 & Chaplain

3 3 Counselox or Guidance Person

& 1 Graduate ﬁurae

7 1 Persons Attesnding Ward Conference

8 1 Classmates

¢ i Parents |

10 1 Team Leader

About 63 percent of the 92.5 percemt responding to Item 33 stated
they felt they had beem adequately prepared to care for teenmage
patients. Reasons given by the 28.9 percent who did anot feel this
way were ag follows:

Because our time spent om adolescence was short et
I have had very little practice.

No real emphasis put on themw-just casual mention.
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1 was on & pre school nursery floor, Peds
clase didn't devote much time to this (commmica~
tion.)

Actually I have not received much specific informa-~
tiom about the care of teenagers.

Actuslly nothing in class has been said about
caring for teenagers.

1 have not had specific instruction about methods
of dealing € teen agers.

Mot enough imstruction in courséé such as peds,
Haven't had enough expariené&.

T don't feel I have gome deeply emough into
personality traits & problems.

Teenager wasn't covered in Med~S8urg classes and
also was eliminated from Peds clags slmost entively.

Because we don't have many in our hospital.

No, I don't think I reslly have because all along

I have been worried aboyt becoming embarrassed,

Now, 4f I could face teemagers againm, I might be

able to veaet a little better,

The respondents were them asked to rank, from 1 to 5, the areas

in which they were given the wost informetion regarding the care of
teenagers. As there was & space for “other commente" some of the

students wrote in jitems and added an additiomal renking mumber of 6.

This is imcluded in Table XI which indicates the results,
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TABLE XI
AREAS RANKED BY 107 STUDENT NURSES PARTICIPATING IN A STUDY
ON THE CARE OF TEEMAGE PATIENTS AS THOSE IN WHICH
THEY RECEIVED THE MOST INFORMATION
ABOUT THE CARE OF TEENAGERS

e e S e ey e e e e e e e

PERCENTAGE OF STUDENTS RANKING

BANK ORDER
(1 = AREA IN WHICH MOST INFORMATION RECEIVED)

RO
AREA i 2 3 4 5 6 RESPONSE

Medical~Surgical 6.5 7.5 14.0 18.7 39.3 2.8 11.2
Nurping

Pediatric 42,1 29.9 9.3 11,2 4.7 0.0 2.8
Nursing ‘

Courses inm Growth 24.3 31,8 17.7 17.8 5.6 0.0 2.8
and Development

Hospital Wards 9.3 1.2 27.2 29.9 1.2 9 10.3

Personal Experi-~ 15.0 14.0 24.3 13.1 24.3 .9 0 8.4
ence (brother and
sisters)

Other 4.6 1.9 2.8 1.9 5.6 1.9 81.3
{written in)

Item 35 assked the students which areas of imstruction pertaining
to teenagers specifically should be included in the curriculum.

Table XII shows the results,
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TABLE XII
AREAS OF INSTRUCTION 107 STUDENT NURSES PARTICIPATING IN
A STUDY ON CARE OF TEENAGE PATIENTS INDICATED SHOULD
BE INCLUDED IN THE CURRICULUM SPECIFICALLY AS
PERTAINING TO THE CARE OF TEEMAGE PATIENTS
A RSt

AREAS OF INSTRUCTIOR STUDENTS INDICATED PERCENTAGE

SROULD BE INCLUDED IN THE CURRICULUM or
AB PERTAINING TO THE CARE ~ BTUDENTS
OF TEENAGE PATIENTS ' INDICATING
Bow to communicate with teenagers 86.9
Patient teaching of teenagers 77.6
Mental hyglene of teenagers 7.9
Growth and Development of teenagers 66.4
Community Resources for teenagers 55.4
Medical conditions common to teenagers 63.4
Literature avellable to be used for teenagere 5.8
Mores of teenagers 50.5

Item 3¢ requested the studeats to indicate in which areas they
felt content matervial about the teenage patients gpecifically should

be presented., Table XIIY presents the results.
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TABLE XIII
AREAS OF THE CURRICULUM IN WHICH 107 STUDENT NURSES
PARTICIPATING IN A STUDY ON THE CARE OF TEENAGE
PATIENTS INDICATED MATERIAL CONCERNING
THE TEEMAGE PATIENT SPECIFICALLY
SHOULD BE PRESENTED

P e — . _ = LS

AREA OF THE CURRICULUM PERCENTAGE OF STUDEWTS INDICATING
1. Pediatric Nursing 87.8
2, Peychiatric Nuraing 65.4
3. Medical-Surgic.l Nursing . 42.1
4. Ceneral Psychology Courses 39.2
5. Boeclology Courses 38.3
6. Qther 2.8

a. Teenuzge Groups
b. ~Clubs
¢. Child Psychology

It is interesting to note the xelatiomship of the findingsto the
comments brought out in the literature concerning trends in the care
of 111 adolescents and the role of student murses in carimg for ill
adolescents. For instance, the editor of Nursing Outlogk aéid that
the staff of any adolescent units need to know how to meet the
adolescents’ needs and just what role to assume in any given situation
(e.g. when to be 2 pal and when to be a mother-figure). The students
themselves, through the questionmaire, brought out their frequent

insbilities to decide which role they should assume and carry through.
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As Daubenmire pointed out, student nurses "tend to identify very
gtrongly with adolescent patients.” Responses to Item 31 would give
support to this statement. Daubenmire goes on to express her feelings
that it i@ up to the instructor to help the student identify her role
as a nurse raﬁhﬂr‘than an adolescent, Itam 32 illustrates thie as
it suggests that student nurses do encounter problems im earing for
this age patient which they need and went to discuss with someone.

Sellew and Pepper suggest in their book that student nurses do
have definitely paaitivé roles to paffaim in caring for hospitaliszed
adolescents and yet, unless they can identify and cope with their
own problems of adjustment both for their age and for nursing, there
is & poseibility that their performesnce can hinder the young patient's
return to health.

The student nureses’ comments throughout the questionmnaire
illustrate the desire to perxform in & positive manner for the
patient's meximum benefit as well as for the enjoyment of this age
patient, and yet a conflict between their own desired self-image and

the reality of theixr performance is appavent.
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CHAPTER 1V

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Summary

This study was undertaken to determine from student nurses what
problems they have encountered when caring for hospitalized
adolescents.

A questionnaire wag devised to ascertain the desired informatiom.
A trial-run was made and the questiomnaire was revised te a minor
extent, Permission was then received from the Directors of the six
Schools of Nursing in Ovegen for students who had completed
Pediatric Mursing to participate in the study. It must be noted that
one of the schools is administered by a Washimgton college but
utilizes an Oregon hospital for ite clinicel facilities and there-
fore was included in the study. The questionnaires were then admin-
istered by the investigator to the participants who were located in
the Portland ares., (uestionnaires were meiled to the students who
were on vrotatiom putside the Portland area. There were 107 respond-
ente to the questionnaire.

After the questionnaires were tabulated the findings revealed:

1. Portyeseven, or 43.9 percent, of the respondents were twenty
yearsg of age. Thie was the last year included for the purposes of
this study as part of the adolescent period, hence a sizeable number
of the participents were still adolescente, Other general informa~
tion regarding the respondents showed that 80 were single, 25 single
and engaged, 1 married, and 1 divorced, All of the students who

answered the question indicating their sex were female.



2. Teenage patients were ranked lowest as to the number one
preference for care of patients by age groups. The next least popular
age group indicated for their highest preference was the geristric or
older persom group. |

3. About 45 percent of the respondents indicated that th@y
felt the teenage male patiemt betwﬁen the ages of 13 andkls years
was the most difficult for whom to give care. Almost 33 percent of
the studeuts indicated this was the most difficult age for feﬁalﬁ
patieuta, also., The 16 to 18 yesr old femele patient, however, was
felt to be most difficult by almost 30 percent of the student nurses.

4, Porty-three percent of the respondents indicated that they
had fely embarrassed &t oue time or another glving personal cave to
teenage patients. Almost 46 percent did not feel they had; 11.2
percent did not respond to the quaition.

5. Almost 79 percent of the participants responded that patient
teaching is frequently neglected with the teenage patient.

6. There is a slight variation in the topice of conversation
indicated by the students ss those about which teenage patients most
commonly talk and those preferred by the students, themselves, to
discuss with their teensge patients. There wae also noted to be a
difference batween tﬁ@se topics popularly discussed by wale teenage
patients and female teenage patients.

7. The area least preferved by the students to discuss with
teenage or any age male patient was sex, while the second least
preferrved area was veligion. These two were indicated for female
patients as well, however for this group religion was the least

preferred and sex the second least preferred by the studentas.
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8., About 36 percent of the students expressed that it was more
difficult to communicate to teenage patients than to older patients
that their interest in them was purely professional.

9. Almost 92 percent of the student nurses indicated that they
enjoyed taking care of teenage patients despite previous responses
that placed teenagers low on the list of preferred patients.

10. Porty-two percent of the studsnte indicated that they felt
student nurses ahouid be assigned to care for the teemage patient
the length of the patient's stay whepever the student was on duty.
About 12 percent indicated 1 to 2 daye only and about 39 percent
indicated 3 to 5 days would be best,

1l. The majority of the respondents did not think that 4f they
were head nurses they would assign older nurses to care for teenage
patients in preference to student nurses. However, 28 pexcenmt of the
gtudents felt that this was sometimes done.

12. About 54 percemt of the respondents indicated that if they,
themselves, were hospitalized, they would prefer being cared for by
a student nurse.

13, Of the 92.5 percent responding to Item 8 regarding prepara~
tion for the care of teenage patients, 63.6 percent stated that they
felt they had been adequately prepared. Almost 30 percent did not,

14, The students indicated they most frequently take problems
pertaining to cave of teenage patients to their isstructor. Room-
mates were second in choice and the Head Nurses were mentioned third.

15, Pediatric Hursing wae the area in which about 42 percent of
the students said they had rveceived the most informstion pertaining

to care of adolescent patients,
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16. Over 50 percent of the students expressed that the following
areas should be included in the curriculum gpecifically ae pertainming
to the care of teenage patients: &) How to communicate with teenagers;
b) Patient teaching of teanagers; c) Mentsl hygiene of teenagers; d)
Growth and development of teenagers; e) Commnity resources for teen-
agers; £) Medical conditions common to teenagers; g} Literature
available to be used for teenagers; and h) Mores of teenagers.

17. The area of the curriculum which the szuéents indicated
should include the abnvznmantionxd topica pertaining to the care of
tesnage patients wasAPediatric Mursing, according to 87,8 percent
of the réspondantaﬁ About 65 percent expressed that Peychiatric
Nursing should include some content regarding adolescence and about

42 percent stated that Medical-Surgical Nursing should also.

Conclusions
The findings of this ;tgdy have led to the following conclusions:

1, The area of commumications specifically concerned with
dealing with teenage patients could well be explored im setting up
course enntéat on care of adolescent patients.

2. Students do encounter problems in caring for teenage patients
and want someone to whom they can go with these problems.

3. Studemt nurses would benefit from some added instruction
pertaining to the care of teemage patients with the goal that they
would perhaps feel more comfortable with this age patient and would
be less embarrassed to perform the nureing care necessary for amy L11
person,

4, Student nurses generally enjoy caring for adolescent patlents

although it was not chosen as a highly popular age group.
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5. Many of the responses indicate insecurity on the part of the
gtudent nurse, Ageistence ip developing self-confidence and in

acquiring better understanding of self appear to be merited.

Recommendations for Further Study

The following recommendations for further study are made aféar
congideration of the data obtained from this study:

1. A study of how adolescent patienta react to being cared for
by student nurses.

2. A study of how the specific needs of adolescent patients
are wat in the hospital gituation,

3. A study of several norsing curricula to determine what is
included specifically relating to the care of tesnage patients.

b, A prapoaal’af a course or unit content on the care of the
adolescent patient,

5. An observation study of student nurses giving cars to
hospitalized adolescents for the purpose of noting imterpersonal

relationships.
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REACTIONE OF STUDENT NURSES
TG CARING FOR
HOSPITALIZED TEENAGERS
NOTE: Do Mot write your name on the questionnaire.
Below you will find questions dealing with your experience in cavring
for hospitalized teenagers. The term "patient” throughout this study
will vefer pply to patients ages 13 through and including 20 years
of age unless otherwise indicated. Indicate by an X the response which
you feel is best based on your own experiences. Wherever imdicated,
please write additiomal but brief comments,

Example: What age teensgers for whom do you find it the most fun to

v give care?
e 13"15 &, g
b . 16"'13 b .
&, 18’20 [+-98
'Yuur age_ Bex

Note: There are mo right or wromg enswers to this questiommaire.

GENERAL INFORMATION

i. Are you :
a. siagle? U
b. single and engaged? b,
¢. married? ; €.
4. uwreﬂd? d.
@, separvated? 2.
T widowad? £.

2. Begioning with 1, rank from 1-8 your preference for patiemts for
whom to care. {(lsmost preference.)
a. Infants. a,

. Pree~school. c.
d, School age. d.
e¢. Teenagers, L D
£, Young adults. £,
g. Adulte. g
h. Older persons., b.

3. Check apy of the following categories imto which any of the teen-
agers for whom you have cared would fall.
a. Acute wmedical problem. a.

b. Chronic or lomg term illness. b.
¢, Major surgery. e,
d. Mentel or emotionsl problem. d.
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e. Minor surgecry. &,
g. Terminal illness.

£.

gam

To how many patients within this age range (13-20) would you
estimate you have been assigned to give care?
a. Below five. a.
k. 6 = 10, b.
¢. Above tem (indicate approximate number) c.

i

Beginning with 1, rank from 1-3 the patients within the teenage
group as to whom it is most difficult to give care. Do males
and females separately. (l-most difficult.) males females

a, 13«15 a. &
b. 16"‘18 b« bo
-9 19“20 Ce Ce

State reason for #1 choice in each case. (e.g. too exuberant,
too near my own age)
a, males,..

b, females...

Check any of the following activities of personal care you have
given to teenage patients.

a. Bath a.
k. Bed pan b.
¢, Catheterization e,
d. Change R.C. bag d.
e. Colostomy care (or ileostomy) €.
£. Douche S
g. Enems g
h. Injection into gluteal muscle. h.
i. Peri care : £.
j. Pre-op shave or secrub to chest,

abdominal or perineal area 3.
k. Urimal k.

Do you feel it is more awkward for you to perform the above

activities with a teenager than with a younger or older patiemt?
a. Yes a.
b, Ko b.

Have you ever felt embarrassed about performing activities such
ae the above for the teenage patient?

a. Yes a,

b, No -
1f yes, please fill in the followings :

a. activity mele female age why
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PATIENT TEACHING

In what areas have you had expsrience im teaching teenage patients?
{Check any which apply.)

a. About their particular illness. a.
b, Dressings, b.
¢. Growth and development., €.
d. Mental hygiene. A
e@. Special procedures (colostomy care ete.)e.
£. Diet. -
g. Other (urite in) g

Do you feel that patient teaching is frequently neglected with
the teenage patient?

a. Yes 8.

b. No b.
Why?

COMMUINICATIONS

How do you introduce yourself to the patient? {(e.g. (a) I'm
Sally Sample or (b) I'm Miss Sample.)

male femnle
a. Pirst and last pame a. a,
h, Last name b. b.

Po you find it somewhat difficult to decide with which of the
above ways to address the patient?

male female
a. Yes s, 8.
b. Ko b. b.

Why?

How do you address the teenage psatient the first time you meet
him or her? {e.g. (a) Good morning, Joe, or (b) Good morning,
Mr. Smith)
male female
a, Firet psme a. a,
b, Last name b. b.

Do y@@ find it somewhat difficult to decide with which of the
above ways to address the patient?

male female
a, Yes a, B
b, Bo b b.

Why?

In the first column indicate those topice about which the patients
most commonly talk.

In the second column, indicate the topics you feel most comfort-
able in discussing with the teenage patient.
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Topics about which Topics I feel

tegnagers mogt comfortable
commonly talk. in digcugg~
ing with
teanage
‘ patients
&, Birth, life or death. a. a.
b. Boys about girls and
viee versa. be b.
¢, Careers. e, €.
d., Curreant events. d. d.
e. Family. e. e.
£. PFriends. £. f.
g. Hobbies, recreation. Zo g.
h. Social events h. h.
1. Their reason for hospital-
ization, i . £
j» The vurses’ outside activie
ties and inlterests. T
k. Other {(write in) k. k.

i2. Indicate in the firet columm guy of the following aveas which
teenage patients have discussed with you and indicate if the
patient was male or female.
In the second columm indicate the sreas you would prefer pot to
discuss with teenage patients.
In the third column imdicaete the areas you would not want to
discuss with any age patieant.
le Pa
Aress preferrved Areas preferred
wot to discuss not to discuss

Areas with teenager. with any age
Discussed, patient.
a. Dating a, a. a,
b, Friends b, b. [
¢. Future €. €., .
d. @Growth and
development d. d. d.
¢, Homs e, e, e.
f. Marviage £. £. f.
g. Religion B 8. B
k. 8chool h. h. h.
i, BSex i. i. i.
j. Present
illness 3. : h
Continue for femsles.
a. Dating a, & &,
b. Friends b. b. [
¢. Future C -8 €.

4. Growth and

development d. d. d.
e. Home €. , e, 2,
£, Harviage £. £. £.
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g. Religion g. ) e
h. School h. ‘ k. b.
i. Sex i, i. 1.
j. Present

illness 3. 3 3

Have you ever gone to the hospital to visit ome of your teenage
patients when you were off duty?
male female
a. Yas 8. 8.
b, MNo b. . b

Have any of your patients contacted you after leaving the
hospital, either by phone, letter, or in perasom?
male female

a, Yesn a, a,
b. N@ bé bi
1f yes, what did you do?
a., Ignored it. a, a.
b. Remained pleasant but requested
not to call again. b._, b.
¢, GConsidered as friend and responded
as such, C. o
d., Other (write in) d. d.
What do you do vhen a patient asks you what your first name is?
a, Bay "I'm not allowed to tell you." a.
b, 8Say "I'd rather not say." b.

¢. Say "If you can guess what the initial
on my name tag stands for, I will

tell you." €.
d. Say "My first pame is P d.
e, Make no respomse, run to task at hand., e.
£, Other (write in) £.

What do you do when a patient aske for your address or phone
number (or indicates desire to get in touch with you after
leaving the hospital)?

male female

a. Say "I'm not allowed to tell you." a, a.
b. Say "I'd rather not say.” b. b.
c. 8Say "I already have a boyfriend.” c. c.
d. Say “"I'm engaged.” d. d.
e. Make no response, turn to task at hand. e, e.
£. Other (write in) £. £.

Do you find it more difficult to communicate to teenage patients
than to older patients that your interest in them is purely
profegsional?
male female
a, Yes a. a,
b, No b. b.

Why?




18.

19,

20,

21.

69

Do you think you would feel more ill at ease if a nursing staff
member passed the room and saw you sitting at the bedaide of a
teenage patient just talking thanm you would if the patient were
either am adult or & young child?
male female
a, Yewm 8. a.
b. No b. b.

Why?

PROBLEM SITUATIONS

What would you probably do if you entered the room and found a
teenage boy patient about whom you kmew very little crying?

a. Respect hie privacy and leave.

be Say you will be back scon and give him

a‘m

time to regain his composure. b.
¢. Bay nothing and remain at the bedside. c.
d. Ask him what the wmatter is. d.
e. Do nothing, Continue with the

purpose for enterinmg the room. @,
£. Other (write im.) £.

Do you feel your action would differ if im the above situation
the patient were 45 or 50 years of age?

a, Yes a.

b: No b.

What would you do if you were takimg care of a teensge patient
who constantly used foul language?

a, Ignoxe it,. a. ‘
b. Report him to the head nurse. b.
¢, Ask him to please not use that kind

of language when you're sround. c.
d. Leave the room as Soon as poseible, 1 ,
e. Other (write in,) e.

Do you feel this would be a more difficult situvation to deal
with than if the patient were an older person?
a. Yes 8,
b. No b.

e e

Why?

What would you do if you entered the room to give a 13 year old
girl a preoperative enema end she became very upset and said she
just wanted to be left alone?
&, Leave. 8.
b. Leave, bui come back after she had time
to calm dowm. b,
¢. Tell the doctor. c.

e —————
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d. Explain to her why she needed the enema
and try to help her accept it. d.
e. Other (write in.) e.

Would this, in your opinion,; be & wore difficult situetion
than if she were an older patient who had reacted in the same
way?

a. Yes 8o

b. Mo b.

Why?

1f a 13 year old girl patient made a casual comment Lo you sbout
menstruation which showed that ghe did not fully understand the
process, what would you do?

a. Discuss the gituation with the

head nurse. a, A
b. Bring ber literature to read on the

sub ject. b. -
¢. Try to find out what she knows asbout

it and how she feels about it. e
d. Take 1t upon yourself to correct her

faulty thinking. d.
e, BSuggest she discuss it with her mother. e.
£. Let the subject drop. £,
g. Other (write in.) 8.

Do you think you might be embarrassed to assist a young male
patient down the hall past the nurses’ station 1f it required
that he put his arm around your shoulder for support?

a. Yen a.
bé m b.
Explain.

What would you do if you were irrigating anm ileostomy of a 20
year old male patient who was obviously very embarrassed and
humiliated but remained silent during the procedure?
a. Try talkiog sbout some outside event
such as sports, current events, social

activities, etc, a.
b. BRemazin silent alse and continue as

rapidly as possible. b.
e. Try to tease him ocut of his

ambarrassment. s

d. Talk about the irrigation and ileostomy
to try to find out his feelings about it.
d.

et snd ey

e. Other (write im.) e,

What would you do if you were caring for a teenage girl patient
who unduly exposed herself both in front of the doctors amd the
other patients, if you knew the head nurse bad already spoken
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to her about it?

a, Request that she be more ladylike. a.
b. TIry to ignore it. b.
¢. Bring it to the attemtion of her

parents. c.
d. Refer her to the psychiatrist. 4.

e. Would not feel capable of doing

anything but would leave it up to

the head nurse. e,
£. Other (write im.) £.

PERSONAL FEELINGS

26. Do you enjoy taking care of teenage patients?
a. Yes 8.
b, No b.

Whyt

27. Do you feel it is better for student nurses to be assigned to
the teenage patient
a. 1 to 2 days only? a.
b. 3 to 5 days?
e. The length of the patient's stay
whenever the studemnt is on duty? -39

b.

.

Why do you feel this way?

28. 1If you were head suree, would you assign en older nuree im
preference to a student nurse to caere for a teenage patient?

a., Yes a.
k. Mo b.
Do you feel that this i{s frequently the procedure?
a, Yes 2.
b. Ho b.

Why do you feel this way?
29, Indicate briefly what you find wost difficult im caring for
a, A teemage boy.

b, A teenage girl.

30 If you, yourself, were hospitalized, what pursing persommel would
you prefar to have care for you?

& Aid‘- .
b. Praecticel nurse, b.
e. Student Norse. c,
d. Greduate nurse, d.
@. Any, it doesn’t matter. e.

Why?
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31. 1If you were te take care of a teensge patient who expired, how
do you feel thils would affect you emotionally im comparison to

& terminal adult patient?
a. It would be less difficult for me, S,

b. It would be more difficult for me. b
¢. I would probably feel the same. c.
In comparison to a terminal illmess in 2 child or {nfent?
a. It would be less difficult for me. a.
b. It would be more difficult for me, b.
¢. I would probably feel the same. 8-

J2. Have you ever wanted to discuss a problem related to the care
of a teenage patient with someone else?

a, Yes ‘ ‘ 2.
b, Ko W
if yes, to whom did you go?
a. Instructor a,
b. Cheplain. b.
¢. Roommate. 2
d. Counselor or guidance person. d.
e. Other {write in.) e,

PREPARATION FOR GIVING TEENAGERS CARE

33, Do you feel that you have been adequately prepared to care for
teenage patients? ‘
a. Yes & .
b, No

b,
Why?

34. Pleape rank 1-5 the areas im which you were given the most
information about cere of teenagers. (Pl-moet information given.)

a. Madical-surgical nuraing. a.
b. Pediatric nursing b.
¢, QCourses in Growth end Development e.
d, Hospital wards. d._
e, Personal experience (brothers and sistevs).
e.
f. Other (write in.) i

353. What erxeas of imstruction pertaining to teenagers gpecifically
do you think should be included in the curviculum? '
a., Medicel conditione common ¢o them. a,
b. Patient teaching of teemagers. 'b.
¢, How to commnicate with teenagers. -
d. Growth and development of teenagers. d.

¢

et -

€. Mental hygiene of teenagers. @,
£. Commmity resources for them. £.
g. Literature available to be weed for themg
h. Mores of teenagers. h.

i. Gther (write in.} i.

e S
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36. Indicate in which of tha following areas you feel material aboug
the teemage patient gpecifically should be presemted.

a., Medical~surgical nursing. a.
b. Pediatric nursing. b.
¢. Peychiatric nursing. c.
d. Soclology courses. d.
e. General psychology courses. @,
£. Other (specify). £.

THANK YOU FOR TOUR ASSISTANCE WITH THIS STUDY.
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REACTIONS OF STUDENT NURSES
T0 CaRING FOR
HOSPITALIZED TEENAGERS
NOTE: Do Nog write your name on the questiomnaire.
Below you will £ind questions dealing with your experience inm caring
for hogpitalized teenagers. The term "patient” throughout this study
will refer gnly to patients agea 13 through and imcluding 20 years
of age unless otherwise indicated. Indicate by an X the respomse
which you feel is best based on your own experiences. Wherever
indicated, please write additional but brief comments.

Example: What age teenegers for whom do you find it the most fun to

give care?
a. 13-15 8. X
b. 16-18 ¥ _
e, 18“’26 t‘:.m
Tour age Sew__
AGE HPBER
19 years 2
20 yearvs 47
21 years 35
22«25 years 15
Above 25 years 2
o Besponse 6
SEX HRBER
Male 0
Pemale 100
No Response 7

Note: There are no right or wrong answers to this questiommeire.

GENERAL INFORMATION

1. Are you

a. single? a.__80
b. single and engaged? b._ 23
¢. marrvied? ... 3
4., divorced? d. 1
€. separated? @.

f. widowed? £.
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Begioning with 1, vank €rom 1-8 your preference for patients for

wpom £o care,

a., Infants.

b. Toddlers.
¢. Pre~school.
d. School age.
e. Teenagers,

fo Y‘Jﬁﬁg adult& “

g. Adults.

h. Older persons.,

(1-mogt preference. )

e

T

b.

A

G

AL e

d.

A ey

@,

£.

g.

h.

R

R

Paz:i:nt: . “o
Categories 1 2 3 4 5 6 7 8 Respouse
a. Infants 30 15 20 7 8 & 8 10 5
b. Toddlers 12 32 11 12 9 9 14 3 3
c. Pre=school 15 12 26 9 11 16 8 4 6
d. School age 13 10 14 21 18 15 6 7 3
e. Teenagers H 6 21 18 22 6 19 & 7
f. Young adults 16 12 2 17 9 25 10 9 6
g. Adults 13 12 6 7 18 16 25 5 3
h. 1 2 7 10 98 9 58 7

Check any of the following categaﬁes into which any 0£ the

Older persons 4

teenagers for whom you have cared would fall.
g. Acute medical problem. ‘
b, Chronie or long term illmess,
¢. Major surgery.

To how many patlents within this age range {13-20) would you

d. HMental oy emotional problem.

e, Minor surgery.

£. Obstetries.

g. Termiunal illnesa.

estimate you have been assigned to give care?

a, Below five.
b. 6 - 10.

¢. Above ten (imdicate approximate number) e.

a.__16
b._ 80
Qé zﬂ
d.__73
e.__I1%
fl Eg
g.__64
[

b.

i
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Approximate lumber of Humber of
Adolescent Patients Students
Below 5 ' 15
5 - 10 23
10 - 20 18
20 - 30 , 13
30 « 50 16
50 - 100 8
Above 100 &
Ho Response 13

Beginning with 1, vank from 1-3 the patients within the teenage
group as to whom it is most difficulc to give care. Do males
and females separately., (l-most difficult.)

males females

a, 13-15 8. &,
b. 1l6~18 : b, b.
c. 19«20 e. e
Humber of Students Ranking
Male Patients Female Patients
Rank of No Mo
Difficulty 1 2 3 Regponse 1 2 3 Response
Age: 13-15 yre. 48 19 32 8 35 21 23 28

16-18 yre. 21 66 8 it 2 536 9 10
19-20 yrs, 25 10 355 17 23 15 49 19

State reasom for #1 choice in each case. {e.g. too exuberamt,
too near my own age)
a, wmales...

b, femnles,..

Check any of the following activities of pevsomal care you have
given to teemage patients.

a, Bath a, 100
b. Bed pan b._102
¢. Catheterization c.__&)
d. Change R.C. bag d.__ 59
e. Colostomy care {or ileostomy) e._ 13
£. Douche £.__18
g. BEnema .66

h. Injection imto gluteal muscle. h.,__21
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i. Peri cave i.__66
j. Pre-op shave oy scrub to chest,

abdominal or perineal ares 38
k., Urimal R.

Do you feel it ie move swkward fov you to perform the above
activities with a teenager Chan with a younger or older patient?
a, Yae

a._ 46
B, Mo b.__ 49

Have you ever felt embarvsased about performing activities such
as the above for the teenage patient?

&. Yes a, 38
b, Ho b._ 64
If yes, please £ill in the following:
male female age why

a. activivy

PATIENT TEACHING

In what areas have you had emperience im teaching teensge patients?
(Check any which apply.)

a. About thelr particular illness.

b. DPressings.

¢. Growth and development.

d. Mental hyglens.

e. Special procedures (ecolostomy care etc.

£. Diet.

g. Other (write in)

& o

(9]

=¥

»

bbbk

.

Do you feel that patiemt teaching is frequently neglected with
the teenage patient?

a. Yes a.
b. Ho b.

ke

Why?
CORMMINICATIONS

How do you imtroduce yourself to the patiemt? (e.g. (a) I'm
Sally Sample or (b) I'm Mige Sample.)
male female
a. Pirat and last name a,___8 a. 15
b. Last name b._ 9% b, 92

Do you £ind it somswhat difficult to decide with which of the
above ways to address the patient?
le f@m&le

g

#. Yes
b, No

9

e
LL

N
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Why?

10. How do you address the teenage patient the first time you meet
him or her? {(e.g. (a) Good wmorming, Joe, or (b) Good morning,

Mr. Smith)
male femnle
a., Firset nema a, 88 a._91
b, Last name b, 19 b,_16

Do you find it somewhat difficult to decide with which of the
above ways to address the patient?
' male female
&, Hes a. Al a,
b. Iin b._90_ b._096

Why?

11. In the firet column indicate those topics sbout which the patients
most commonly talk.
In the second colum, indicate the topice you feel most comfort-
able in discuswsing with the teenage patient,

Topice about which Topics I feel

teenagers wost comfortable
commonly talk, in discuss-
ing wich
teenage
patients
a, Birth, life or death. a.__J12 8, 29
b, Boys about girle and
vice versa. b 11 b. 32
¢. Careeras. e. I8 .95
d. Current events. d.__40 d.__89
e. Family. : e, 87 e.__84
£. Friends. £.__85 £.__B80
g. Hobbles, recreation. B2l g._L102
h. Bogial events k. 714 h, 117
i. Their reason for
hoepitalizacion. i.__63 i.__ 714
j. The nurses' outside 3. .80 3. . 36

activities and interests
k. Other (write im.) k, ] ko4

12, Indicate in the first columm ggy of the following areas which
teenage patients have discussed with you and indicate if the
patient was male or female,

In the eecond column imdicate the areas you would prefer pot
to discuss with teenage patients.

In the third column indicate the aress you would not want to
discuse with any age patient.
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Male Patienmts
Ayveas preferred
Aveas preferved not to diseuss

Areas pot to discuss with any age
Discussed with teenager, patient,

a. Datiag a._58 a.__32 a._ 9
b. Friends b. 96 b.__& b.___2
¢. Puture e._ 93 e._ A Cr ol
d, Growth and

development d._ 31 d. 8 d.__ 2
@. Home e. 18 €. 3 &. e
£. Marriage £.__31 £...25 £._. B
g. Religion 829 T g._31_
k. BSechool h. 9 . i b._ O
i. 8Ben i.__ 28 i.__ 43 i._36
j. Present

illness j . §6 j 7 % j . g

Continue for females.

a. Dating a._714 a. ) a.__3
b. Priends b._ 93 b.__& T
¢. Future R 1 &5 2 e. 1
d., Growth and

development d._ 30 4 2 4. ___ 1
¢, Home e._ 89 e.__ 3 e. 2
£. Marriage £.__68 £.__6 £.__ &
g, Religiom g. 350 g.__27 B 27
h. School he_ 837 b, 1 h. 0
i. Sex i. 48 i._ 17 i._ 18
j. Present

ilinses L j P : DO |

13. Have you ever gome to the hospital to visit ome of your teenage
patients when you were off duty?
male femsle
a, Yes a.,_32 ea. 31
b. ¥No b6l b, JO_

14, Have say of your patiente contacted you after leaving the
hospital, either by phome, letter, or in person?
male femsle

a, Yes a.__21 a. 24
b. Mo b._ 14 b._ 11
1f yes, what did you do?

a. Ignored it. a, 2 =&,
b. Remained pleasant but requested

not to call again. b.. 3. b._1
¢. Considered as friend and responded

ag such. e._ 16 =._19
d, Other (write in.) d. & ¢, 2
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15. %:fhat do you do when & patient asks you what your first name is?
Say "I'm not allowed to tell you." _ﬂ___g,__,
b, Say "1'd rather not say." b.__35
€. Say "If you can guess what the imitial
on my name tag stands for, I will tell

. you,” e.__1i
d. Say "My first pame in al d. 2
e. Make mo response, run to task at hand. e,
£. Other (write im.) £. ;g

16, What do you do when a patient asks for your address or phone
number (or indicates desire to get in touch with you after leaving

the hospital)?
male female

a. Say "I'm not allowed to tell you." a._ 6 a.___6
b. Say "I'd rather not say." b. 1 b._ 7
¢. BSay "I already have a boyfriend." €. C R
d. Say "I'm engaged." d. § d.__ 0
@, Make no response, turn to task at hand, e,___2 e. 1
£, Other {write ia.) £._36 £._44

17. Do you find it more difficult to communicate to teenage patients
than to older patients that your interest in them is purely

profeesional?
male female
a, Yes a. 463 a,._32
b, Mo : k. 359 b.__70
Wiy ?

i8. Do you think you would feel move ill at ease if 2 nursing staff
member passed the room and saw you sitting at the bedside of a
teensge patient just telking than you would if the patient were
either an adult or a young child?
male female
a. Yes 1& &. 1&
b. Wo b 12 b._ B4

Why?
PROBLEM SITUATIONS

19, What would you probably do if you entered the room and found a
teenage boy patient about whom you knew very little erying?

a. Respect hie privacy and leave. a.___ 9
b. Say you will be back soon and give hiw

time to regain his composure, b, 19
¢. Say nothing and remsin at the bedside. ec._ 24
d. Ask him what the matter is. d.__28

e, Do nothing. Continue with the purpose
for entering the room. @
£. Othexr {write in.) £._ 12
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Do you feel your action would differ 4f in the sbove situation
the patient were 43 or 50 years of age?

a. TYes a. A3
b, o b. 863

20. What would you do if you wers taking care of a teenage patient

21.

22,

who comstantly used foul language?

a. Ignore it. a
b. Report him to the head nurse. b.
e¢. Ask him to please not use that kind

of languasge when you're around [
d. Leave the room as scon as possible, d.
e, Other (write in.) @

Do you feel this would be & more difficult situation to deal
with than 1f the patient were an older person?
a. Yes &
b, No [

Why?
What would you do if you entered the vroom to give a 15 year old

girl a preoperative enema and she became very upset and saild
ghe just wented to be left slome?

a, Leave, a, 0
b. Leave, but come back after she had time
to celm doum. b.__ 9
Tell the doctor. & Q

cl
d. " Explain to her why she needed the
enemz and try to help her accept it. d.
e. Other (write in.) e.__9

Would this, in your opinion, be a more difficult situation than
if she were an older patient who had reacted in the same way?
a. Yes a.__33
b, Ne b. 13

Why?

If a 13 year old girl patient made a cesual comment to you about
aenstruation which showed that she did not fully understand the
process, vhat would you do?

a. Discuss the situation with the head

nuree. 4
b. Bripg her literature to read ou the

sub ject, b. 36
¢. Try to find out what she knows about

it and how she feels about it. c. 922
d. 7Take it upon yourself to correct her

faulty thinking. d, 13
e, Buggest sha discuss it with her mother. e._ 10
£. Let the subject drop. £. Q

B. Other (write im.) g &
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Do you think you might be embarrassed to assist o young male
patient down the hall past the nurses’ gtatiom if it requived
that he put his arm around your shoulder fovr support?

&, Yes s 1
b. MNo b. %4
Brplain,

What would you do if you were irrigating an ileostowy of a 20
year old male patient whe was obviously very embsrraseed and
humilfated but vemained silent during the proceduve?
a. Try telking about some outside event
© such as sporte, current events, social

activities, ete. a, 38
b. Remain silent also and continue as
rapidly as possible. b. 2
e. Try to tease him out of his embarvass-
© mant. o 1

d. Talk about the irvigation and

ileostomy to try to find out his

feelings about it. d.__ 75
e¢. Other (write inm.) e._ &

What would you do if you were caring for a teemnage girl patient
who unduly exposed herpelf both in fromt of the doctors end the
other patients, if you knsw the head nurse had already spoken
to her about it?

a., Request that she be move ladylike. a._ 28
b. Try to ignore it. b.._§
¢. Bring it to the attention of her parents.

e‘l. - §..
d. Refer her to the psychiatrist. d.__6

e, Would not feel capable of doing

anything but would leave it up to

the head aurse, e. 154
f£. Other (write in.) £._ 61

PERSONAL FEELINCS

Be you enjoy teking cere of teenage patlents?

a. Yes s. 98
b, ¥No b. .8
' Some, .. 1
Why?

Do you feel it is better for student nurses to be assigned to the

teenage patient

a. 1 to 2 days only? 8 13
b. 3 to 5 days? b.__42
c. The length of the patient's stay

whenever the student is on duty? e.__4&5

Why do you feel this way?
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1f you were head nurse, would you aseign an older nurse in
preference to 2 student nuree to care for a teenasge patient?

2. Yes 8. 8

b. No b. 93
Do you feel thet this is frequently the procedure?

a. Yes 8. 30

b‘ m b’ ﬁE_

Why do you feel this way?

Indicate briefly what you find most difficult im caring for
a., A teenage boy,
b. A teemage girl.

If you, yaureem were hospitalized, what nursing persomnel

would you prefer to have care for you?
g, Aldde.

b. Praecticzal nurse. b: i

¢. Student nurse. -

d. Craduate nurse, 23

2. Any, it doesn’'t matter. e. 32
Why?

If you were to take care of a teenage patient who expired, how
do you feel this would affect you emotionally im comparisom te
a terminal adult patient?

a., It would be less difficult for me, | —

b, It would be more difficult for mse. b gﬁ

e. I would probably feel the same.
In comparison to a terminal illness in o child ar infant?

g, Xt wouid be less diffieult for ma, a._ 20
b. It would be move difficult for me, b, 48
e¢. I would probably feel the same. e 37

Have you ever wanted to discuss a problem related to the care
of a teenage patient with someone elge?

a. Yes a.__84
b’ m &O g:
If yes, to whom did you go?
a. Instructor, 8. 62
b. Chaplain, |
¢. Roommate. e, &7
d. Counselor or guidance personm, d. 3
¢. Other (write in.) o el 21

PREPARATION FOR GIVING TEEHAGERS CARE

Do you feel that you have been adequately prepared to care for
teenage patients?

g, Yesp a. 68
b. No b.__31

Why?
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3%. VPleage rank iI+5 the areas in which you were given the most
information sbout care of teenagers. (#l-most information given.)
8. Medicalesurgical nursing. a.

b. Pediastriec nursing. B.
¢. Courses in Crowth and Development. €
d. Hospiltal wards. d.
e. Personal ezperieace (brothers and
siaters). e.
f. Other (write in.) A

fxea A 2 3 & 3 6§ Mo Response
Medical«Burgical 7 B 15 20 42 3 12
Nursing

Pediatric 45 32 10 12 5 4] 3
Wursing

Courses in Growth 26 34 19 19 6 ¢ 3

and Development

Hogpital Wards 0 12 29 32 12 1 11
Persopnal Exper~ 6 15 26 14 26 1 9

ience (brothers
and sisters)

Other (write in} 5 2 3 2 6 2 87

35. What areas of instxuction pertaining to teenagers gpecifically do
you think should be imcluded in the curriculum?

a, Medical comditions common to them. a.__69
b. Patient teaching of teenagers. b._83
¢, How to commmicate with teenagers. 6. 98
d. Growth and development of teenagers. d.__71
@. Mental hygleme of teenagevs. e. 17
£, Community vesources for them. £.__1I0
g. Literature available to be used for

them, _ 8. 62
k. Mores of teemnagers. h.__54
i. ©Other (write in.) 1

36. 1Indicate in which of the following areas you feel material about
the teenage patient gpecifically should be presented.

i

a. Medical-surgical mursing. a.

b, Pediatric nursing, b. E&
¢. Psychiatric nursing. e._JO
d. Sociology courses. d.__41
e. General psychology courses. e.__ 42
£. Other (speecify). 2.1
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