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CHAPTER I

INTRODUCTION

Introduction to the Problem

In the last few decaedes wmedical science has made rapid strides im
controlling many previously fatal comditioms. It is not enough, however,
to keep people physically alive, many in a state of physical, emotional
and economic dependency. If, through the advances of medicine, people
are going to be kept alive despite chronic disease and debilitating
mental and physical handicaps, then society, and especially the health
professions, should be interested in and accept respomsibility for
helping these people develop a satisfactory and useful 1ife.

In 1918 following the first World War, Congress passed laws aimed
at the vocational rehabilitation of disabled veterans. Although the Red
Cross Institute for Crippled and Disabled Men wase active in the following
yeaxrs in promoting legislation in many states for vocational rehabilita-
tion of the disabled, little was being done by the health sciences te
foster physical, emotional, and social rehabilitation. It was mot until
World War II that the ides of physical and psychological rehabilitation
truly geined momentum under the influence of Dr. Howard Rusk and his
work with the Americen Air Force Comvalescent Centers. By revitalizing
physical medicine and adding peycho-social guidance and vocational traine

ing, a comprehensive, modern concept of rehabilitation evolved. 47)

ol
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During and fellowing World War II nursing leaders also began to
realize that nursing had e profound contribution to make to the rehabili-
tation process and they sccepted the responsibility of dissemminating

the new concept of rehabilitation to the nursing profession.

Statement of the Problem
Rehabilitative nursing is based on the belief that rehsbilitation,
like prevention of disease, promotion of health and treatment of diserders,

is a function of comprehensive patient care. As such it is an inherent

responsibility of nursing.(2) Anderson states that rehabilitative nursing

means "the effective utilization of appropriaste nursing skills and other
behaviors to assist a patient to progress towards the greatest physical,
mental, social, economic and vocational usefulness of which he is
capable."(2)

Authorities in rehabilitation sursimng define certain nursing
activities as primarily rehabilitative ism nature, These rehabilitative
aspects may be categerized iato several broad areas: (1) prevenmtion
of complications and deformities; {(2) teaching activities of daﬂj?
living and patient participation in therapy; (3) planning for the future
with the patient and his fawmily with close cooperation among the various
health workers; (4) helping with psychological and social problems.

If comprehensive patient care is being given, patients should be
benefiting from the above listed activities, It may be comjectured,
however, whether or not patients do bemefit framvthe knowledge of rehabil-
itative nursing currently available. It was with this broad guestion in

mind that this study was formulated, In an atiempt to ascertain to what

-



and practice rehabilitative nursing two
veneral duty nurses accept responsibility for
ive actlvities? To what extent sre these

. activities performed for patients?

Importance of the Problem

In the last fifteen years great emphasis has been placed by nursing
leaders on comprehensive patient care. Rehabilitative aspects of nursing
are especially important in this type of care. Many schools of nursing
have integrated rehabilitation into their curricula (44) and the nursing
literature bas included numerous articles om the role and responsibilities
of the nurse in the rehabilitative process. Much of the rehabilicative
process is implicit in good nursing care and yet nurses regard rehabili-
tative nursing as something apart, special, complicated and expenmsive,
requiring skills which cam only be learned by special imstructiom. Or
else they view rehabilitation as something that begins when the patient
goes to the physical or occupational therapy department. (16)

Since rehabilitation, to be effective, must start early, (1,9,40,6)
nurses, with their early contact with patients are in a unique position
as vital members of the rehabilitation team. If nurses are not aware of
their responsibilities in the area of rehbabilitation and if they are not
assuring their patients the benefits of such knowledge, then nurses are
failing to provide the type of comprehensive care the profession is

8triving to attain.
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Limitations
The following limitatioms applied to this study.

The population surveyed was limited to registered nurses appearing
on the Oregon State Board of Wursing lists of actively practicing
general duty nurses who have a Portland mailing addregs. The
population was further limited to every tenth murse of the above
group, Because of the size of the population, no wide gpread
generalizations can be made from the conclusions.

The study was limited to i{nformation which could be obtained by
questionnaire.

The questionnaire was limited to twenty-five items regarding aspectks
of rehabilitation which have been stated in nursing litersture as

responsibilities of the nurse.

Agsumptions
For the purpose of this investigation four assumptions were made.
Certain aspects of comprehemsive nursing care can be defined as
rehabilitative in nature.
General duty nurses are the professional nurses responsible for the
direct bedside care of the patient and will have the greatest
awareness of what is aectually happening to the patient,
The selected population is a representative sample of currently
registered, actively practicing, general duty nurses in the Portland
area.
The assurance of anonymity will evoke honest responses from the

respondents.



Brocedure for Solution of the Problem

The questionmaire was derived from statements in the current
nursing literature. Statements were chosen which were definitely rehae
bilitative in nmature and which were said to be the responsibility of the
nurse.

The questionnaire was administered 2o & group of registered
professional nurses for their comments and criticisms, after which
revisions were made as indicated. The questionnaire was also submitted
for reviev to a professional nurse who has authored several articles om
rehabilitation in the professional nuvsing journals,

The Oregou State Board of Wursing permitted the use of their files
to compile a list of registered nurses who reside in the Portland area
and who actively practice in the capacity of geueral duty nurses.

& pilot study was dome and final revisions made inm the guestions
naire which wes then duplicated and masiled to the selected nurses with
a2 cover letier and a self-addressed return envelope,

The date were analyzed, imterpreted and comclugions formed.

Hecom.uendations for further study were then made.

Qverview of Thesis
This study has been divided into four chapters. Chapter 1
contains an introduction to the problem, statment of the problem and
its importance. Statement of limitations, assumptions and procedure for
solution of the problem complete the chapter. Chapter I reviews the
literature pertaining to definitione and concepte of rehabilitation,

the need for rehabilitatiom, rehabilitetive aspects of nurging and review



of studies related to the topic. A description of the study, the sources
of data, the method of collecting the dats, trestment of the data and
findings of the study sre reported in Chapter III. The final chapter
presents & summary of the study, conclusions and recommendatioms for

further study as indicated by the obtained data.



CHAPTER 11
REVIEW OF THE LITERATURE

Introduction
This study was conducted to determine whether general duty nurses
are cognizant of their responsibility regarding rehabilitative aspects of
nursing and whether they feel patients are receiving the bensfits of
rehabilitative care. With these two ideas in mind the literature was
surveyed to find definitions and comcepts of rehabilitation, to establish
the need for rehabilitation, and to clarify those aspects of comprehemsive

nursing care which can be termed rehabilitative.®

Definitious sud Concepts of Rehabilitation

The most widely used definition of rehabilitation is the one
established by the Mational Conference on Rehabilitation to the effect
that "&ehﬁbilitatién means the restoration of the handicapped to the
fullest physical, wmental, social, vocationsl and ecomomic usefulness of
which they are capable."(47) This definition is very similar to the onme
written by the Nursing Advisory Services for Orthopedics and Poliomyelitis
which begins with the statement that “"Rehabilitation is a proecess which
assists an ill or handicapped person."(l6) This seems to indicate & more
helping type of process, ome in which things are done with the person

rather than for or to him. Maurice Grossman poses the question "Is

8\ definition of comprehensive nursing care is given in Appendix A.

ﬁ?ﬁ



rehabilitation 'a process of assisting' or of ‘restoration' or of the
'reintegration' of the individual with a disability, a handicap or a
chronic illness?"(15) A. T. Jousse, Director of Physiéal Medicine at the
University of Toronto, makes & very simple statement, "Rehabilitation
means doing what needs to be done to get a person going following illness
or injury.™{21) Terry, et al., have quoted a more poetic definitiom given
by Miss Mary Switzer, Director of the Office of Vocational Rehabilitatioenm.
“"Rehabilitation is a bridge spanning the gap between uselessness and use-
fulness, between hopelessness and hopefulness, between despair and
happiness.”" {(47)

Rehabilitation is often cailed the third phase of medicime; the
other two phases being diagnosis and therapy. Rehabilitation, however,
is a continuing process, not 8 clearly defined entity.(51) Frederick A.
Whitehouse has stated that "Rehabilitation must be conceived not as a
specific correetive that takes place after other therapies are finishede-
snd that occurs at a discrete moment in time--but as a series of connected
preventive, corrective, and ameliorative activities im the life process."(52)
Beatrice Wright makes a similar point when she says “There is no point at
which rehabilitation beging and other phases of treatment end., Rehabili~
tation is a continuing process that applies to the individual so long as
he needs help, and to society so long as conditions exist that interfere
with the welfare of any group of its citizens."(54)

It might be said that rehabilitation is a philosophy rather than a
special branch of the healing arts.(15) To quote Alice B. Morrissey

"The philosophy is a vital life-giving concept that recognizes that there



are very few completely helpless patients and that almost any situation is
not entirely hopeless,” (29} 1In another article Morrissey writes that
rehabilitation “embraces a wholegome sdjustment to physical handicap, a
process which is achloved by educating and helping the patient te
integrate all his resources.”(30) Rehabilitatiom has been construed as
a8 "learning process for the patient"(46) and "a service to the individual."(16)
These ideas ave relatively new to our society. Fifty years ago

acute and often fatal epidemic diseases cccupied the atfention and
energies of the members of the medical profession and its allies. Their
efforts were divected toward saving lives, and those that survived were
glad to be alive. They were glad to find a niche in the community where
they would be cared for and not empected to produce. It was respectable
for the disabled te be non-productive and dependent.{21) This is not
true today. Mary E, Switzer makes the following statement:

Four things have produced rehabilitation as we know it

today: the accumulation of enough medical and other

scientific knowledge to greatly reducs the disabling

effects of illuess and injury; a slow dawning apprecia-

tion of the tremendous capacity of the human body for

developing compensating functions; a growing under-

standing and acceptance of disabled people as capable

producers in our industrial society; amd, fimally, a

widespread determination among the American people teo

do somathing about the mounting toll emacted by

disability in this coumntry. (45)

It is the aim of rehabilitation to rsstors the patient to a self-

respecting, self~sufficient, and normal wamnmer of livimg. (31)

The wany ramifications of adjustment to disability

require attention to the individual's physical, emotional,

and social probleme, including econcmic matters and

the nature of his inter-persomal relations at home and
in the wider community. The importance of 'treating the
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person as a whole' becomes less of A ¢liche when it

is realized that such areas are interdepesndent,

improvement in one area often depending on improvement

in the others, (54)
Examine the case of an smputee. The doctor's modern surgery produces a
good, usable stump. However, unless this person is helped to fiad and
uge the best prosthesis available, unless he is helped to solve his social
and family probleme, unless he is helped to make the vast psychologicai
adjustmente to his loss and is finally returmed to the most productive
employment of which he is capable, he has not been rehabilitatad.

In the minds of many people rehsbilitation and vocational placement
have been synonymous., Even the essence of our official federalestate
approach to the impaired citizen has been employment per se. "If, however,
the word 'employment’ is used generically, it is the true goal of reha«
bilitation when it mesns the optimum use of one'’s facnitiea."(52) All
aspects of & person’s life are affected by illness or handicap. Rehabili-
tation, therefore, canmot be concerned only with job finding, but must

include equal comsideration of medical, socisl, and psychological

factors. (39)

Beed for Rehabilitation
From a humane standpoint society has & moral respomsibility to
assist man in sssuming the most active role of which he is capable. It
is also anm economic asset to society to provide adequate rehsbilitation.
Increased cost of hospitalization amnd nursing home care and the ever
higher cost of welfare programs necessitates returninmg as many people as

possible to economic self-sufficiency or at least to 2 degree of self-care
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which can eliminate highly expensive hospitalization or intensive nursing
home care.

Shields and Daitez clearly state the need for rehabilitation.

Until means are found to prevent or cure the diseases
which result in long-term i{lluess, prevention of the
residuals comprising the 'immobilization syndrome!
obvicusly is a8 most importaant potential for weeting

the challenge of disability. . .If this form of patient
care ip initiated early and before the development of
physical, emotional, social, or economic impairment,

it will not require the same intensity of care or the
diverse and highly specialized professional skills which
ere necessary when dealing with patients with severe
disability. There is ample evidence that such management
is effective in helping to preserve physical, social
economic capacity in patients with longeterm illness.
There is need, consequently, for much wider applications
of the techniques of this form of patient care in
medical practice. (42)

In 1953, eleven thousand of the 61,308 persons rehabilitated and
placed in useful cccupations under the state-federal vocational rehabili-
tation programe were receiving public assistance whem their rehsbilitation
was started. To maintzin these disabled recipients of public assistance
on relief for just one year would cost an estimated §8.7 million, and yet
their rehabilitation program cost only $6.4 million. The federal income
tax peyments made by the disabled men and women rehabilitated under this
program in 1953 were estimated at $30 million over a three year period
which exceeds the entire 1953 federal grants for vocational rehabilitation
by moere than thirty per cent.(6) In 1939, twelve hundred of six thousand
individuals in nursing homes and convalescent homes in Oregon were under
thirty-five years of age. Using $100 a2 month as a minimum figure for

maintenance, in ten years this group under thirty-five will cost the

goverament over $14 million. (20) These figures are bare minimums and
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exclude those confined to their own homes or to general hospitals., &
concerted effort to return even a portion of this group to at least

partial self-sufficiency would be a great saving to the state.

Rehabilitative Aspects of Nursing

In nursing, as in the medical profession, the modern concept of
rehabilitation is relatively new. The first mention of rehsbilitation in

The American Journsl of Nursing deemed worthy of an entry in the annual

index was two book reviews about disabled soldiers inm 1919. The mext
index reference was for the December, 1933, Jourmal describing an
occupational type of rehabilitation program started inm 1932 at the 5t.
Louis Tuberculosis Sanatorium. A reference in 1937 also related to reha~
bilitation in tuberculosis. It was not until 1944-1945 that the nursiang
profesesion raised rehabilitation to such importance ané intereat that
related articles started appearing frequently in The American Journal of
Hursing.

Helen Anderson, in 1959, stated that rehabilitative nursing, an
inherent responsibility of nursing, meant the "effective utilization of
appropriate nursing skills and other behaviors to sssist a patient to
progress trwards the greatest physical, mental; social, economic and
vocational usefulness of which he is capable."(2) Morrissey asserts that
"Rehabilitation takes in all phases of nursing care. . .A large part of
human happiness, human dignity, and human worth ie dependent on the
ability and willingness of the members of the nursing profession to

accept their responsibllities in this new concept of patient care.'(32)



Pehabilitation sevvices should be part of all comprebemsive nursing
care. Both Alice Morrissey and Elisabeth Phillipe emphesgize that a
cextain amount of disability accompanies every illness although gsome
illnesses are more disabling than others and that all patients need some
type of rehabilitative nursing at some point in their illness, (33,37)

Despite the awareness of iohabilitatlon as an iategral part of
nursing by many nursan}tha following situation described by Helem Hartigan
seems to exist. o

Unfortunately, many nurses are mot familiar with the
concept of nursing care which is every patient's
right today. They do not realize that much of the
rehabilitative process is {mplicit in good nursing
care, They are unaware of the fact that properly
carrying out a single nursing technique is tremen-
dously important in the patient's total recovery.
They regard rehabilitative nursing as something
spart, something special and complicated and
expensive, something that begins when the patient
goes to the physical therapy department or when

he begins occupational therapy, something which the
nurse must go away and take a special course to

learn. (16)
Florence Terry, et. al., in The Principles and Technics of
Rehabilitation Nursing divided rehabilitation into three phases. The

first is "medical™ rehabilitation, usually thought of as the curative or
therapeutic phase. The second is the "conditioning phase" when the
patisnt's assets are evaluated and he ig helped to make the tramsition
from hospital to home. The third is the "vocational" phase during which
the patient is prepered for employment,{47) It is during the first two
phases that nurses have the greatest role, and yet Dongld V. Wilson made

explicit the nurses' role in the third phase also.
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Because a murse is a part of the very heart of the
community, she is directly concerned not only with the
madical phases of vehabilitation but also with the
equally pertinent sccial and vocational aspects.
Without such an identity with community endesvour,

the nurse's role in rehabilitation is not completely
fulfilled. (53)

Authorities seem to agree that rehabilitation, to be effective,
must start early.{1,9,6,26,38,40,44) Since nurses are among the first
profesgional people to come in contact with the sick or disabled person
they are vital members of any rehabilitation team, George 6. Deaver
said "We must realize the groundwork for future rehabilitation is laid
while the patient is in the hospital. Rehabilitation must start in bed.
Afeer the patient has learmed to expect help, it is often impoesible
to motivate them to help themselves."(9) Howard Rusk indicated that
"pehabilitation, to be effective, must start the eerliest possible
moment after acute illness, patient motivation must be started by the
bedside nurse."(40) Jean HacGregor made her point very clearly when
she wrote

The nurse will have the best opportumity to begin the
work of rehabilitation. She cares for the patient
during the critical period of an illness when he is
unable to benefit from the wore specialiged efforts

of the other members of the team. Since the rehabili-
tative techniques that she uses are algso part of
nursing care, the program under such circumstances
really starts with hev, (26)

it is the nurse, therefore, who has the greatest opportunity to
help a patient make the early adjustwment which means 8¢ much in his total

recovery. She is 2 source of personal cave, information, encouragement,

motivation, guidance, and assistaunce.(18) Furthermore, states Chester A.
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Swinyard, if the nursé ", . .makes the principles, practices, and the
philosophy of rehabilitation a part of her care plan from the time the
patient is admitted to the hospital, she will do wmuch toward creating an
appropriate psychosocial milieu for future intemsive rehabilitation.™{44)

According to Morrissey im the Internationsl Hursing Review, October,

1956, the nurse's role is bighly important.

While many professional people render specific and
highly specialized services im rehabilitation, it is
the professional nurse who provides a type of service
that encircles and complements all others. In a way
the nurese is the heart of the rehabilitation pregram,
Though her work may be unnoticed, though frequently it
is unrecognized, though she herself may be reticent in
expressing the value of her contributions, she stands,
nevertheless, in the very centre of all activities
aimed towarde the patienc's complete restoratiom to
normal living. The nurse's prefessional education,
experience, sensitivity to the patient's needs,
understanding of medical goals and continuous twenty-
four hour service are salient factors inm the role she
does play, and must play, as a member of 2 rehabili-
tation team. (29)

Helen €. Anderson defined rehabi;itative nurging as a function and
responsibility of all nursing. It is the effective utilization of
gppropriate nursing skills and other behaviors to assist a patient to
progress towards the greatest physical, mental, soccial, economic and
vocational usefulness of which he is capable. Skills and abilities which
are most contributive to rehabilitation can be identified for any given
patient, but will not necessarily be the same from one patient to another.(2)
She continued by listing broad areas which she designated as rehabili-
tative. (1) Identifying patient's needs and planning nursing cave.

{2) Working as an effective member of the health team. (3) Facilitating
care given by others. (&) Maintaining effective working relatiomshipe

with other personmel. (2)



Jeanne M. Treaey listed the areas of rehabilitative nursing as
follows: (1) carrying out the treatments and procedures ordered by the
doctor; (2) providing the physical care and comforts for the patient;
(3) observing and reporting the patient's mental and physical condition;
(4) co-ordimating the patient's plan of care with other members of the
rehabilitation team; (5) developing good commumication between the
patient, team members and the patient’s family.(49) Morrissey was more
specific when she said

The prevention of deformity and instruction im the
activities of daily living, are essentially within
the nurse's province., Her first respomsibility is
to start the rehabilitation process early, and she
can do this by employing the principles of good
body mechanics and good body aligmment, by teaching
the patient some simple exercises that will preserve
muscle tone and prevent contractures, and by using
mechanical devices that are designed to prevent
physical deformity, (33)

Lazelle Knocke also described the role of the nurse in rehabilitation.

The role of the nurse in rehabilitation then, might
be said to include the application of those hygienic
neasures~~the prevention of deformity or further
éisability, encouraging and teaching simple exercises
within preseribed limits, and encouraging and
teaching self-help measures--which will aid in
attaining the objectives of the hospital and its
personnel im physical rehabilitation, and which will
make poseible the next step in the rehabilitation
plan without causing needless delay. (23)

Some writers seem o doubt that the above activities are adequately

performed., Morrissey in The American Journel of Mursing, November, 1954,

stated that "The importance of preventing deformity appears to be
insufficiently stressed in basic nursing programe, and the technigques of

prevention are not widely used in actual practice. This must be
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corrected if we are to develop rehabilitation-minded nur#es.“(S&) Further
in the same article she made the following observation: "Although public
health nurses have taught their patients selfecare activities for many
years, the hospital nurse, by and large, has not included ghem iu her
nursing cara. We must, therefore, teach studéint nurses~-and all nurses
these techniques so that all patlents can start on the road to rehablli~
tation as soon as possible.™(33) Phillips made a similar observation
when she said |

The patient must master the rudiments of self-care.

Too often the need for these basic skills are over-

looked, The nurse could do so much more if she had

the right rehabilitative viewpoint and kmow+how.

Too often what she doas for the patient gctually

delgys rehabilitation in the end by making him more

dependent on others than his handicap justifies.(37)

Evelyn Gilbertson wrote in the November, 1954, American Jourmal of
Hursing that the memtal health aspects of rehabilitation may also be
neglected but they need to receive attention from the very omset of
illness also. 8he stated that the nurse needs to understand her own
attitudes and feelings regardin; the chrﬁniéally i1l and disabled and
some of the basic conflicting emotions which the petient with long~term
illness faces.(14) Mary M. Jerome includes interpersonal relatioms in
the rebhabilitative process with the following statement: "The establish-
ment of rapport, snd an attempt te understand the patient’s personality
in relation to his illness can be either discouraging or rewarding,

depending upon the amount of effort put forth by patient and nurse. But

this nursing constitutes the basis upon which all other aspects of
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rehabilitation will develop."(1%) Another writer emphasized psychelogical
restoration and the correct application of principles of psychotherapy by
the nurse in all contacts with handicapped persons. (32)

Little vehabilitation is possible without team work and cooperation.
Here is another area where the nurse can play an important role since she
is in a position to be cow-ordinator and lisison between various members
of the team, {10,13,29,31,53) She takes information from all of the
various disciplines and applies it in giving nursing care. “In this way
she is a unifier or co-ordinator for the continuity of total rehabilita-
tion care is assured through the rehabilitation nurse who introduces
principles of therapy'ftom other areas into her general care of her
patient.”"(29) Both Hartigan and Wilson make the interesting observation
that when the other specialized members of the rehabilitation team are
not available, the nurse ls often expected to provide these services.
She may be asked to serve as therépist, counsellor, psych@lngist, and
social worker, and frequently gets the same results which might have been
obtained if all the special service personnel were available.(15,53)

1deally rehabilitation should be done by a large team of experts
in a well equipped center, but finances and persomnel are not available.
In 1960 there were only seven thousand registered physical therapists
and it was estimated that 43,000 additional ones were needed., An addie
tional 44,000 occupational therapiste were needed to supplement the six
thousand then available. Only a handful of related workers, such as
speech therapiste and social workers were available compared to the

20,000 needed.{42) From the above figures it is obvious then, that a
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large portion of the rehabilitation program must be accomplished by
personnel available where the patients are in the local community.
Mildred J. Allgire and Ruth R, Denney collaborated on a book entitled

Nurses Can Give and Teach Rehabilitation, in which they made the

following statements:

Rehabilitation requires kmow-how but it can be given
adequately for most patients by using limited equipment.
Correct bed posture, exercises to prevent deformities
and increase strength, wheel chair activities, gait
training and self~help activities can be taught by
nurses. With medical guidance, they can restore many
patients from a state of dependency to one of self-
svfficiency. This applies not only to large medical
centers, but to any general hospital, convalescent
hospital and nursing home, and it is also a respon-
sibility of the visiting nurse.

Hurses in all hospitals should be able to give and
teach safe restorative care, BEarly care for most
chronic problems is given in the general hospital

near the patient's home, and these hospitals genmerally
lack special rehabilitative personnel. But even
where there is such persomnel in the hospital, the
patient is often not referred to them during the

early phese of care; therefore, rehabilitative

nursing services are necessary in these well-

staffed hospitals, too.(l)

Rusk also states, "If the patient has the concept of rehabilitation and
his community aid hospital have the services and the understanding, he
can be restored to work or self-sufficiency. For the average hemiplegic,
adequate training can be given in a general hospital, in a doctor's
office or even at home. He does not need a rehabilitation center."(41)
MacCregor slso indicates that much can be accomplished im the patient's
own community using available facilities,(26)

Unfurtunately rehabilitation is often not done because of the

pressures on the staff to provide care of the acutely ill first.(49)
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John Echternach has listed five factors prevalent in a general hospital
which he feels interfere with or inhibit the process of rehabilitation.
These are (1) lack of communication between departments and professional
staffs, for exsmple, the lack of staff conferences, (2) lack of under=-
standing of the philosophy and principles of rehabilitation, (3) scarcity
of both professional and nomprofessional persomnel, {(4) the need for
“enlightened” leadership, amd (5) failure to establish goals for the

patient by the staff, the patient and the patient's family.(1l)

Related Studies

Ruth Conrad at the University of Washington conducted a study to
determine the cpinions of a selected group of doctors and nurses about
nurse performance of selected activities related to rehabilitation. She
aleo derived her opiniommaire from statements in the nursing literature
concerning rehabilitative aspects of nursing. She found no coneistent
pattern of agreement between doctors and nurses on the activities & nurse
should caréy cut, Doctors seemd the most reluctant to agree that
activities comcerned with postoperative exercises should be done by the
nurse, MNurses were agreed that teachimg functione concerned with muscle
strengthening exercises were the responsibility of the nurse. She also
asked the opinion of the respondents as to who should carry out the
selected activity if a nurse should not. The responses varied widely
with even laity or nonprofessional workers being mentioned in some cases.

In 1958 Virginia Mueller of the University of Oregon Bchool of
Nursing wrote her master's thesis, entitled Opinions of 70 Selected

Individuals Concerning the Role of the Murse in the Rehabilitation of
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Paraplegic Patients as Obtained by Interview and Questiomnaire. She

interviewed representatives of the seven disciplines commonly comsidered
to be constituents of the "health team," plus eight handicapped persoms.
The majority of the respondents indicated that the nurse was a member of
the rehabilitation teawm, but they felt her functions were largely in the
area of psychological and physical aspects of rehabilitation rather than
in the social and vocational areas.

Georgann Chase, also of the University of Oregom Bchool of Wursing,
used Function number 1 of the Functions, Standards and Qualifications for
Practice of the General Duty Wurse as approved by this section of the
American Nurses' Association as the basis of her study. Using a question-
naire she surveyed general duty nurses employed in six selected hospitals
in Oregon to determine whether or not the statements of Fumction number 1
represented appropriate activities for the general duty nurse, and whether,
in the opinicn of those surveyed, the genersl duty nurse is actu&11§
performing these activities. Respondents alsc completed a general infor-
mation sheet regarding experience, education, type of hospital in which
employed and American Mursea' Associastion membership.

Several items of the opinionmaire were comcerned with rehabilita-
tive aspects of nursing care. These items were such as “Becomes familiar
with available resources, personnel and physical fascilities of the
hospital and community,.” “"Communicates and acts as liajson between patient,
family, physician, hospital personnel and community agencies,” and "Assists
in patient education and rehabilitation, imcluding the promotion of mental

and physical health."”
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Approximately one-third of the respondents indicated that they felt
the item concerning resources was in excess of what is appropriate for the
geﬁeral duty nurse and over one-half of the participamts indicated that
all three items were in excess of what is actually performed. 8uch
variables as length of experience, educatiomal background, and American
Murses' Association membership, did not seem to influence the nurses'
opinions.

Bursing Research mentions s study dome at the University of

Pennsylvania by Eleanor Logan emtitled Role of the Patient snd the Nurse
in ghe Rehsbilitatjon Process. Unforiumately this is not a circulating

volume and could not be obtained for review. HNursing Research, however,
included the following brief abstract of the study.
Patient's response to illness can be guided positively
if he iz aware of how he participates and if participa-
tion is achieved through common recognition of his
needs and resources, if complete communication is
arrived at however patient empressed needs; all
patients at times regressed to some type of dependent
behavior; though patients did nof think of nurse as
teacher, they expressed need for teaching. (25)

Leland Stanley Johnson did a survey entitled BRehabjlitation in
Oregon as a graduate study project. Although he stressed the need for
the general hospital to provide rehsbilitation facilities and the
training of rehabilitation persommel such as physical therapists, and
occupational therapists, he made no mention of the surse in relation teo

rehabilitation. (20)
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Susmary

The litersture wes reviewed to determime concepte of rehabilitatiom,
to establish the need for rehabilitation and to clarify those aspects of
comprehensive nursing care which can be termed rehabilitative.

According to the litersture rehsbilitation, in relatiom to nursing,
is & process of assisting e patient to the greatest self-gufficiency of
which he is capable. Total rehabilitation will include physical, mental,
social, vocational and economic factors.

Rehabilitation is a moral and economic necessity to our society.
The rewards of human happiness ave immeasurable, but the ecomomic bemefits
which sccrue te society are very definite. Returning people to society
with a greater degree of self-sufficiency or even self-supporting removes
a great burden from the tax rolls and can be actually weasured in dollars
and ceunts.

The literature seems te sgree that rehabilitation, to be effective,
must be started early and that the nurse plays a vital role in the total
rebabilitative process. The nurse's wmain rehebilitative functions seem
te be in the following ereas: (1)prevention of complications and deform-
iéies; (2)teaching of activities of daily living and patient participatiom
in therapy; (3) plemning for the future with both the patient and his
femily with close cooperation among the various health workers;

{4)Helping with psychological and social problems,

Several authors state that since there is a dearth of the special~
ized persomnel needed for a complete rehabilitation team the responaibility
for providing rehabilitative services becomes the responsibility of

nuraes.



CHAPTER 111

THE 8TUDY

Brocedure of the Sudy

This study was conducted in en attempt to ascertain to what extent
nurses understand and practice selected rehabilitative aspects of nursing.
Two main questions were formulated as a basis for investigation. Do
general duty nurees sccept respomsibility for certain selected rehabilie-
tative activities? To what extent are these selected rehabilitative
activities performed for patients?

The nursing literature was reviewed to determime specific activ-
ities which could be designated as vehabilitative, When many activities
had been found, they were reviewed and exemined to find thogse items which
would fit the criteria for the proposed gquestionmaire. The criteria were
the following: (1)the activity selected should be related to meeting the
rehabiiiuative needs of the patient; (2) the author should have stated
that the activity should be the responsibility of the nurse; (3) iteme
should represent a variety of rehabilitative needs of patients; (4) the
items should requive as little rephrasing as possible; (5) the statements
should be in articles ia nursing journals published within the past
fifteen years. Bince nursing literature ususlly expresses advanced
thinking far ahead of application in nursing practice, it seemed thag
items of fifteen years ago would still be timely and pertinent. Twenty«
five statements were finally chosen. Although twenty~five items would

“2%-
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cover a very limited number of possible sctivities, it was thought that
respondents would be more willing to participate if they could answer
simply amd quickly,

The questiomnaire was submitted to & group of registered profes-
sional nurses for evaluation and criticisms. Revisions were wade and the
guestionnaire was then submitted for review to a professional nurse who
has written gseveral articles om rehabilitation for the nursing literature.
A pilot study was conducted and after fimal revisions the guestionnaire
was duplicated for distribution.

Since general duty nurses were assumed to be the professiomal
nurses respongible for the direct bedcide care of the patient they should
have the greatest awareness of what happens to the patiemt. Therefore
thelr opinions were felt ¢to be of value in helping to snswer the questions
posed by this study. It was also felt that a random sampling of those
general duty nurses would eliminate the imnfluence of any one particular
hospital or school of nursing which might place special emphasis on
rehabilitation.

The Oregon State Board of Nursing permitted the use of their f£iles
te complle a list of registered nurses who reside im the Portland \area
and who actively practice in the capscity of gemeral duty nurses. Since
this list consisted of approximatily eleven hundred names, a smaller
population was needed that would be of more workable size and yet be
representative af the total. For this reason every tenth nowme was chosen
as a possible respondent. This produced & list of 110 nurses. Telephone

numbers ccild be found for ounly ninety of the 110 names. Calls were made
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personally to these nimety nurses explaining the study and askimg them to
participate. Seventy-five agreed. Three were ill and unable to respond
while five stated they were not interested. Seven stated that their area
of employment had beem so specialized, such as surgery or obstetrics,
that they did not feel qualified to reply to the questionnaire.

A cover letter, found in Appendix C, and the questionmaire, Appendix
D, were mailed to the seventy-five willing reepondents contacted by tele-
phone. Twenty-one additional questionnaires and the second cover letter,
Appendix C, were mailed to the persons who could not be contacted person=
ally by telephone. A total of ninety-six questiommaires were distributed.
Sixty-six questionnaires were returned. Two w&éka after mailing the ques~
tionnaire & post-card was sent to those personaslly contacted who had not
yet responded and six additional questiommaires were returned. These
seventy-two questionnaires represented a return of seventy-five per cent
of the original ninety~six questiocnnaires sent out. However, four of the
questionnaires were returned blank with notes to the effect that the
respondents did not feel qualified to participate in the study, and three
were not marked according to the instructions and so were excluded from
the tabulations. This left a total of sixty-five (67.7%) usable question-~
naires for tabulation.

The questionnaire statements were divided imto four general areas
of rehabilitative nursing and the information from the questionnaires
tabulated under each heading. The data were analyzed, conclusions drawn,

and recommendations made.
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Analysis of Data

For analysis the questions were divided into four broad arveas of
nureing activities which can be called rehabilitative: (1) preveantion
of complications and deformities; (2) teaching activities of daily living
gnd patient participation in therapy; (3) planning for the future with
the patient and his family; (4) helping with psychological and social
problems,

Statements 2, 4, 7, 9, 19, 22, and 24 of the questiommaire which
dealt with the prevention of complications and deformities were tabulated
in Table 1. Sixty-five nurses responded to ststement number 2, "The
patient should be maintained in correct bed posture to prevent deformities
and deconditioning phenomena.” Only 3 people, (4.6%) did not think this
was the vegistered nurse's responsibility. Sixty-two, or 95.4%, felt
that this function was her respomsibility. Of thie group of &2 nurses,
88.7% felt this activity was ususlly done for the patient, 9.7% indicated
that it was occasionally dome and 1.6% felt it was seldom done. One
added the comment that if the registered nurse could not actually do the
activity herself she was still respounsible for directing her co-workers.

| Item number 4, pettaiming to a patient with a lower extremity
amputation face lying to prevent hip flexisn contractures, was answered
by 54 nurses. Fortyweight, or 88.5%, indicated this was the registered
nurse's vesponsibility, while 6, (11.5%) indicated it was not. Of the
48 who responded "yes," 54.2% agreed this activity was usually carried
out, while 27.3% indicated it was acciaianally done, and 18.5% felt it

was seldom done,
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The statement that preventive measures ageinst deformities should
be taken while the patiemt is in bed so that he may continue his rehabils
itation program without delay elicited a response from 63 anurses, 95.4% of
vhom indicated that this was the registered nurse's responsibility. That

this activity was usually done for the patient was checked by 90.3%, while

8.1% checked occasionally dome, and 1.6% said it was seldom done.

Theré were 60 respondents to the statement concerning passive
exercises for cardiac patients. This statement resulted in the greatest
disagreement among the respondemts. Only 65,0% indicated that they should
accept responsibility for this activity, while 35,0% indicated they should
wot. Eighteen, or 46.2%, of the 39 nurses who responded "yes" aleo indi-
cated that they felt this activity was seldom done for patients. The
other 21 nurges were about evenly divided as to whether this activity was
usually or occcasionally performed.

"Muscle strength and normal range of motion should be maintained
in the unaffected leg of a patient with a fractured hip," wes statement
19. Fifty-eight responded to this statement, of whom 93.1% indicated
that the professional nurse should assume responeibility for this activity.
Opne respondent qualified her response by stating "Under instruction of
doctor and physiotherapist., HNurse must be most diligent." Approximately
balf of the respondents, 59.3%, felt this activity was usually done, while
37.0% felt that it was done occasionslly and 3.7% felt that it was seldom
dome for the parient.

Dorsiflexion and plantarflexion of the foot a8 an aid im preventing

foot drop contracture in a patient with a fractured hip was the subject



30

of statement 22, Sixty nurses answered this statement, with 90.0% of
them alsc checking in the™yes" column. Only 7.4% indicated that this
was seldom done for patients, while 64.8% felt that it was usually done
and 27.8% checked that it was occasionally done,

The last statement in this broad arez was concermed with maintain
ing the normal ramge of motion in an extremity that has been partially
amputated. Of the 54 respondents, 85,2% indicated this was the nurse's
responsibility, while 14.8% indicated that it was not. That this activity
was usually performed was imdicated by 67.4%, occasionally performed by
26,1% and seldom performed by 6.5%.

The second srea to be coneidered, depicted om Table 2, pertained
to patient teaching and patient participation in therapy, and contained
the following ten statements: 1, 5, 6, 10, 15, 16, 17, 18, 21, and 25.
The first item, which was concermned with teaching the surgical patient
preoperatively those exercises he will be expected to do postoperatively,
elicited several interesting comments as well as some disagreement as to
whoge respousibility this activity really was. Altogether 64 answered
the statement, but only 51, or 79.7% felt this was the registered nurse's
responsibility. ©Of these 51, 31.3% alsc indicated that this was seldom
done for patients, while 47.1% indicated that it was only cccasionslly
done, Several commented that this aetivity should be done in conjunction
with the physical therapist, One questionnaire bore the statement,
"Patient comes in the day before surgery. Usually so upset they wouldn't
remember.” While ancther nurse wrote, "The office nurse, not the floor

nurse with the understaffing problem.”



31

suo13o9s oeoyl pazsasuw ,sef, Buipuodsaa esoyl Lyup,

‘w23l yow? 03 popuodssa sjuedyoyzaed ¢9 1w I0lq

*q xypueddy uy savedde sjusmejw3e siteuuofisend Jo 387 aloydmoo uw

§°S € ¢yl 8 0°08 %% I'%t 6 6°¢8 6% bid so]osnu pood
u3ia 3jes Buyvany oiBsjdimesy ‘ot
A T 1°12 21 7Ll % 6°0T (L 1’68 LS 9 UopIvITITYRYLR
£Lisuian pue ysmoq 203 SII¥AS °G1
0°00 00 L°6¢ €1 £ 2 1°1€ 61 6789 ¢% 19 SpTe ywoTuELOM
Y3118 peaotydw souspuadepuy Qi
9t z 9t 4 g'ze s 8°€T 6 98 98¢ &9 Saalasmayl] e8sap
‘ pue yses ‘pewy ol peSsancouyg ‘9
8°e 1) €41 01 L°€L 2% 9'é 9 §'06 LS €9 uoy3einqgme 203308ad
03 peSeanosus woi8ejdexeg ¢
£ 18 91 14y %2 81T 11 €0 €T L°6L 18 %9 Lyearaewasdoaed sesyoaexe Sujgoeay "1
y  <bsag ¥  *baag % -beag gy *baag| 3 beag git
on say R | sajeuBoilsend jo Azsuumg
PUogq 52804 280
mamem £17vuotsenog | Ajyensg
L{°N¥ Fo £311¥qysuodeey

AAVEERL NI MOTIVAIOIINVE INFILVE GNV ONTHOVEL INIILVA OL
ONTNIVINES SHELYI 40 SHOLINYTEISIA ZOVINIO ¥3d GNV ZoManduei

¢ eVl



‘guolloss esay3 pademsur 894, Suipuodsex esoul hﬂﬂau

‘wely yYore o3 popucdsaa syuedjoizaed ¢o I uamn

‘g xypusddy uy savedde sjususjess eaiysuuciissnb jo 3877 23e1dmod y

09 A2 B°61 501 Z°%L €6 6°9T Q0T 1'y8 Q€S Q€9 sye30g
9°t z gL 01 6°8L §% %€ [4 9°96 LS 6% asideasyjzorsind
Aq 3yBnes eBuryl og °gy
9°2 |3 8°¢1T ¢ 9'y8 £t 1'8€ % 6719 &€ €9 £31139807p
o3 p2aIns 3Iseq 1¥ed yoanap 17
0°00 00 8°€l 8 Z°98 0§ ¥°6 9 9°'06 8§ 9 sousyjdde 3o osn pue °awy °gi
¥c [4 0°61T 11 9%LL sY 6°L 1 1°26 8% £9 £deaayl
uj 33ed s ,qusyivd wo syesyday /3
g rbaag g  ‘beag gy <bsag 3 cbexg| ¢ -beag gll
ol sax U031 eatvuunciisend o Aivwmng
auog auog uag
2 = . 2
IOPI Y Ayreuorseoopn | Lyjensp

1" jo £3111qtencdsey

panuIjuoey g IEvL



The problem of assisting and encouraging paraplegic patient® to
practice ambulating on the ward was responded to by 63 nurses, 90.5% of
whom indicated that this was their respomsibility. This item, which 8.8%
felt was geldom done, vanked next to item number 1 a3 the activity in
this group performed least often.

Statement 6 was "Patients should be encoursged to feed, wash and
dress themselves whenever possible.” Sixty-five questiommaires had this
item checked, with 56, or 86.2%, also checking in the "yes™ columm. Fifty~-
two, (92.8%) indicated this was ususlly dons and 2 vespondents chécked in
each of the other two columms. One vespondent, after marking in the "no"
column for this item, appended the note that "Aides, L.P.H.'s or anyone
can do thisg."

The use of devices or imp.usvised types of mechanical aids best
suited to their needs in assisting patients to achieve independence was
the subject of item 10. Omnly 42, (68.9%) of the 61 nurses responding to
thie statement would accept responsibility for ite performance. And yet
all of these 42 indicated that this activity was either usually, (64.3%)
or occasionally (35.7%) done for the patients.

Bixty-four respondents replied to statement 15 comcerning bowel
and urinary rehabilitation. An affimrmative response was checked by 57,
(89.1%) with 77.2% of this group alsc indicating that in their opinion
patients were usually‘caught the necessary procedures and skills, while
21.1% iodicated that patients were only occagionally taught, and 1.7%

indicated that they were seldom taught.
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8tatement 16 was “The hemiplegic patient should be taught how to
use his good muscles to turn himself.” BSixty-four checked this statement,
with 55, (85.9%) respondents acknowledging that this was an activity which
should be the respomeibility of the registered nurse. Of the 55 responding
affirmatively, 80.0% indicated it was an activity usually done, 14.5%
indicated it was occasicnally done, and 5.5% that it was seldom done.

Should the registered nurse assume responsibility for teaching
patients how to use and care for appliances? Of the 64 nurses replying
to statement 18, fifty-eight, or 90.6%, indicated that they should assume
this respongibility. Ome nurse who indicated "no" felt that the nurse's
responsibility was only to follow-up the doctor's instructions. This was
another statement in which all of the nurses checking "yes™ also indicated
that it was usually, (86.2%) or occasionally (13.8%) done for the patient.

Item 21 concerning the teaching of proper crutch-gait elicited the
greatest disagreement of any item in this area. Although a total of 63
responded to the statement, only 39, or 61.9% of this group, indicated
that this was the nurse’s respomsibility. However, 84.6% were of the
opinion that the patient was usually taught'the proper gait and 12.8%
indicated that the patient was occasionally taught.

The last statement in this group was concerned with persuading the
patient to do the things he has beem taught by the physiotherapist. Only
59 responded, but of these, 57 {96.61) agreed that the registered nurse
should be respomsible for the activity. Forty-five, {78.9%) also indicated
that in their opiniomn, patients were usually persuaded to practice what

they have learned in physiotherapy, while 17.5% indicated that this was
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eccasionally done and 3.6% that it was seldom done. Ome respondent
qualified her affirmative answer by indicating that the nurse should
accept this responsibility only if she knows how the activity should be
performed and only if she can adequately supervise.

Although the area of planning for the future with the patient and
his family only contained four items, (statements 3, 12, 13, 14) more
comments and qualifications of answers were made in this area thaa in any
other, This area also contained the greatest disagreewments awong the
respondents as shown in Table 3.

The first item in this group dealt with telling the mastectomy
patieat the plan for rehabilitation which will enable her t¢ return to
her normal activities. Although 61 responded to thie statement, only 40,
which is 65.6% of those vesponding, felt this was a responsibility of the
registered nurse, Three of this group of 40 qualified their answer by
stating that the initial explanation should be given by the doctor with
the nurse doing only followeup. One made the interesting comment that
she felt one finds this type of rehabilitation and closeness to the patient
only in smaller hospitals, while in larger hospitals the nurse assumes
that the doctor will do the rehabilitation follow-up. Another respoundent
made the comment that there was no need to do this preoperatively, but it
could be dome after surgery when the first shock was over. Of the 4G who
would assume responsibility for this activity, 57.5% also said that this
was usually dome for patients, 35.0%7 indicated that it was occasiomally

done, and 75% that it was seldom done.
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Of 64 responding nurses, 90.6% agreed that the nurse should accept
the responsibility for teaching the family any unfemilisr sctivitiee they
will have to do when caring for the patiemt at home. One respondent
indicated, howsver, that the surse frowm the Visiting Hurse Associstion,
demonstrating in the home, would be more effective than the hospital murse.
Better than half of the respondents, 63,87 indicated that the families
were usually taught these activities, while 29.3% felt they were only
taught occasionally and 6.9% felt that they were seldom taught.

Almost 40% of the nurses responding to statement 13 indicated that
in their opinion it was not their responsibility to give information to
patients regarding community resources availablie to help them. Half of
those who felt it was their responeibility also felt that patients usually
receive such information., Another 37.5% felt that the information was
occasionally given and 12.5% that it was seldom given.

Item 14 comncerning the giving of helpful information about hreast
prostheses elicited the greatest disagreement of any item in the question-
naire, the respondents being almost equally divided between agreement and
disagreement as to whether the professional nurse should assume this
responsibility. Of those vesponding affirmatively, 75.8% “elt patients
usually receive such belp, 15.2% indicated that this type of information
was given ounly occasionally and 9.0% that it was seldom given, One respond~
ent replied that the nurse should encourage the patient and inform her
that prostheses are available, but here the nurse’s respomsibility should

end and all other informatiom be given by the doctor. Another respondent
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indicated that this activity should be the nurse®s responsibility, but
went on to add, "I don't know as I work 11«7 and have mo contact with such
things."

Although the subject heading of the last group of statements, found
in Table &, was "Helping with Peychologiecal and Social Problems," the four
items included (statements 8, 11, 20, 23) concerned mainly mental health
problems and may not indicate a true picture of nurses' opinions and unders
standings in this general ares.

Statement 8 concermed helping patients to work through their anmxi-
eties and apprehenmsions. Fifty-eight of the 62 responding nurses agreed
that this should be the respounsibility of the professional nurse. One
regspondent, who left the statement blank, wreote in “Thig is sadly neglected.”
The nurse were about equally agreed as to whether patients are usuvally,
(50.0%) or only occasionally (41.4%) helped to work through their anxieties
and apprehensions, Another 8.2] indicated that this sctivity was seldom
carried out.

Early motivation towards rehabilitation is stressed again and again
in the literature as being extremely important, Responsibility for this
activity was recognized by 88.3% of the rasponding 60 nurses. This is
another item where the nurses indicated that the activity was either
usually, (77.4%) or cecasionally (22,6%) carried out.

Placing the patient's bed so he can see either out the window or
out the door seems like & minor activity and yet it can be of great value
in stimulating his interest in his surroundings and directing his thoughts

cutward away from himself. Evidently only 48 of 60 respondiamg nurses felt
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it was of sufficient importance Lo warrant being the respomeibility of

the registered nurse. 8everal i{ndicated that it would be nice if ome
could always do so, but that the physical set~up of many hospitals pre-
cluded helping the patiente in this mamper. Over B80% of the 48 vesponding
"yes" were of the opinion that beds were usually (43.8%) or oecasionally
(41.7%) placed advantageously wherever possible. Another 14.5% indicated
that in their opinion this was zeldom done.

About 19% of the responding nurses were reluctant to agree that the
registered nurse should help the cardiac patient reach an honest and
mentally healthy attitude toward his disease, However, 80.6% wers willing
to acknowledge their respomsibility in this area. Of this group the
majority, (70.0%) were of the opimion that patients are usually helped in
this area, while 26% felt this wes dome ouly occasionally and 4.0% that
it wes seldom done.

Space was provided st the end of the questiommaire for any add.tional
comments the respondents might wish to wmeke regarding nursing and rebabili-
tation. Thepe remerks seemed te fall into several broad avems. Six of
the questionnaires made some comment regarding physiotherapy and nursing.
S8everal commented that physiotherapy should imitiate the activity or
exercises and then imstruct the murses. Others pointed out a need for
closer cooperation between physictherapists and nurses, which is ome of
the viewpoints often expreesed in the literature. Two commented specife
ically on the lack of communication between nurses and physicel therapists.

Many comments were made to the effect that rehabilitation activities

are the responsibility of the registered nurse, but must often be
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delegated to other persomnel. "I feel that the responsibility is directly
with the RN whether delegated to others or not. However, duties delegated
to others ave too often taken for granted and not followed up to insure
proper treatment and results being achieved.” "I feel that until we ean
inerease the number of our registered professional nurses we must rely on
practical ourses or non~professionals to assist with some of these proces=
dures.” Another typical statement is as follows: "In most cases of
exercises, etc., the patient wmight be taught the first time by a R.N, and
the remainder is taken over by the aids and L.P.N, 's."

The delegation of suthority is not always beneficiel for the patient,
however, as evidenced by the following comments. “The L.P.N.'s and aides
who do most of the patient care do not know how to teach them." "In most
cases the respomsibilities of patient teaching and care is passed to
persons of less education and the job is not often dome and more often
wrongly done." Perhaps one of the most interesting comments eppeared on
yet another questionnaire,

The hospitals are so inadequately staffed by R.M.'s
that many of these duties are the responsibility of
the practical nurses and aides on the wards, These
patients are theirs and hence it is their duty to
educate their patients after being shown by the Dr.
what he wants the patient to know. I may also add
a charge nurse and medicine nurse have so many
orders, medlcations, ete. to take care of there
isn't time for the above.
The lack of time, mentioned above, figured promimently in many of

the remarks, of which the following ave typical. ™The main problem, as

usual, is lack of time!" "Aeute problems take up most of time so

rehabilitation procedures are not performed comsistently.” "I feel the
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procedures which are often omitted would be used more freguemtly i{f R.H.'s

had more time for actual nursing care."

Findings of the Study
his study was formulated to seek answers o two general questions,
Do gemeral duty nurses accept respomsibility for certain selected rehabili-
tative activities? To what extent are these selected rehabilitative
activities performed for patients?

For purposes of analysis, the statements of the questiommaire were
divided into four general areas and the following findings made,

1. In the area of prevention of complications and deformities 87.7%
of the responding nurses said they were willing to accept responsibility
for this type of activity, That these activities are not the responsie«
biiity of the registered nurse was the opinion of 12.3% of the respondents.
Of those willing to accept rvesponsibility in this area, 67.4% felt these
activities are usually performed for patients, 22.2% indicated they arve
occasionally dome, and 10.47% that they are seldom domne.

2, Items pertaining to patient teaching and patient participatioﬁ
in therapy elicited a similar response. That the saleétaé activities in
this ares are the respomsibility of the registered nurse was affirmed by
84.1% of the respondents. More agreement, (74.2%) was evidenced that
this type of activit§ was usually domne than was demonstrated in the area
of prevention of complications and deformitles. Another 19.8% indicated
that these activities are occasionally performed, ami 6.0% that they are

seldom done.
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3. The area of plamning for the future with the patient snd his
family provoked the greatest disagreement among the respondents. Although
there was a total of 250 respomses in this avea, only 68.5% (171) responded
that these activities were the professional nurge's respousibility. Among
those answering “yes" in this area, 61.4% were of the opinion that these
types of activities were usually performed for patleats, while 29.8%
indicated only occasional performance and 8.8% were of the opinion that
these things were seldom dona.

4. The last group dealt with psychological or mentsl health problems
which might be encountered by nurses, A ma jority, 85.7%, of the respbndents
indicated that the activities listed were the responsibility of the registered
nurse, but only 60.3% of this sewe group were of the opinion that these
activities were usually performed. Another 33% replied that they are

occasionally dome and 6.7% that they are seldom done.



CHAFPTER 1V
CONCLUSIONE AND RECOMMENDATIONS

Summary

This study was conducted to determine whether or not general duty
nurses understand their responsibilities im the rehabilitative aspects of
comprehensive nursing care and whether or not, in their opinion, these
aspects are inpcluded in patient care. Two questions were formulated as
é basis for imvestigation. Do gemeral duty murses accept responsibility
for certain selected rehabilitative activities? %o what extent are these
selected rehabilitative activities performed for patients?

A questiomnaire was derived from statements in the nursing litera~
ture which were rehabilitative in nsture and which were specifically
stated as being the responsibility of the registered nurse. Respondents
were asked if, in their opinion, these selected activities were the
regponsibility of registered nurses. If they answered that the activities
were their responsibility, they were then requested to indicate further
whether or not these activities were usually done, occasiomally done, or
only seldom done for patients in the gemeral hospital,

The name of every tenmth gemeral duty nurse who actively practices
nersing and who also resides in Pertland was obtained from the Oregon
State Board of Nursing, A list of 110 names wes obtained and telephone

calls made to the ninety nurses for whom telephone numbers could be

wllyw
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ébtainad. Seventy-five agreed to participate in the gtudy. Questiomnaires
were sent to these seventy-five as well as to the twenty-one nurses who
could not be reached by telephone. A total of seventy<two questiomunaires
were returned with gixty~five (67.7%) usable for tabulation.

The questionnaire items were divided inte the'four broad areas inko
which rehabilitative aspects of nursing seem to fall. The data were then
tabulated in frequency and per centage distributions for each group of
statements and the following findings made.

1. The majority of these general duty murses say they would accept
responsibility for activities to prevent complications and deformities as
well as for patient teaching and encouraging patient participation in
therapy. It was the opinion of these nurses that these activities are
usually done for the patient.

2. Planning for the future with the patient and his family, which
includes knowledge of community resources, was accepted by approximately
two~thirds of the group as the responsibility of the registered nurse.
This group also was of the opiniom that this type of activity was only
performed about one-half of the time.

3, Most of the responses indicated that the nurses were aware of
their responsibilities in the promotion of mental health, but only
slightly over half indicated that patients were receiving this type of
help.

The findinge of this study may reflect quite completely different
medical and surgical nursing practice than would be found elsewhere since
the participants are employed in hospitals in or near a2 metropelitan area

which includes a medical center.
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Conclusions

The limited population precludes widesp:eadvganeralizatian:, but
the following conclusions are made for this study.

1. Certain rehabilitative measuves are accepted by general duty
surses as imberent in the act of nursing. These measures can be divided
into four gemeral areas: prevention of complications and deformities;
patient teaching; assisting with mental health problewms; end planning
for the future with the patient and his family.

2, Although nurses are aware of their responsibilities im perform=
ing certain rehsbilitative aspects of nursing, a wide gap often exists
between what nurses know should be done and what is actually dome for
the patient. This is particularly evident in the area of planning for
the future with the patient and his family and in the area of promoting

mental health.

Recommendations

As & result of the findings of this survey of opinioms of sixty-
five gemeral duty nurses regarding selected rehabilitative activities,
the following studies might be of interest.

1. A similar study encompsssing a larger population of nurses to
corroborate the findings of this study.

2. A comparison of the opinions of supervisors and head-murses
with those of general duty nurses regarding the performance of rehabili-
tative sepects of nursing.

3. & study to determine any difference of opinion between nurses

in a metropolitan area and those in & nonemetropolitan area.
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APPENDIX A
CONPREHENSIVE BURSING CARE ()

Comprehensive nursing care may be defined as that process which,
based upon the recognition that each individual has needs that are peculiar
to him, attempts to meet the nursing needs of that individual. These may
include physical, emotional, spiritual, economic, social, and rehabilita~
tive needs.

Bursing needs are ascertained through werbal and nomverbal communie-
cation with the physician, the patisnt and/or his family, and with others
who can acquaint the nurse with certain aspects necessary for the plan
of care.

Nursing care inmcludes the ministration of medications and treat-
ments that the physician prescribes and the perfoimance of therapeutic,
protective, supportive, and comfort measures that comtribute to & sense
of well being and serve as a basie for cure. Fatient participation in
the plan of care, the teaching of self-care, and reporting of essential
informe tion are significant parts of comprehensive nursing care.

Comprehensive aursing care implies that nursing measures will be
administered with skill, dispatch, and discriminative judgment. The

patient is recognized as a person, as a member of a society, and as a

(8)A definition written by the faculty of Harris College of Wursinmg and
quoted by Jimmie K. Brattom im "A Definition of Comprehensive Nursing
Care," MWursing Outlook. 9:8:481-482, August 1961.
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personality in e culture. He has needs and feelings common to others,
and comes to the agency in which the nurse functioms with certain persomal
traite and prejudices which influence his recovery,

In order to insure :he patient full opportunity to return to his
normal state of health, provision is mdde for continulty of care. In the
event that the patient has little or no chance te return to his former
health state, nursing care will include measures which may help the
patient and the family make the best possible adjustment to his limitations.
I1£ death seems imminent, nursing care degigned to reduce suffering and

make death easier for him and his family will be instituted.
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APPENDIX B

QUESTIONMMAIRE STATEMENT AND BIBLIOGRAFHICAL SOURCE

The surgical patient should

be taught preoperatively those
exercises he will be expected
to do postoperatively.

The patient should be maintained
in correct bed posture o prevent
deformities and deconditioning
phenomena.

The mastectomy patiemt should be
told of the plan for rehabilita~
tion which will enable her to

return to her normal activities.

The patient with a recent
amputetion of a lower extremity
should lie on his face seversl
times daily to prevent hip
flexion contractures.

"Preoperatively, he is taught
those exercises he will be
expected to do postoperstively.”

MacVicar, Jean. "Exercises Before
and After Thoracic Surgery,” The
American Journal of Nursing. 62:1:
61-63, January 1962,

"Correct bed posture is her imitial
responsibility to the patiest,
because it is not only conducive to
comfort and relaxation, but of
primary importemce im the prevention
of deformities and deconditioning
phenomena.™

Terry, Florence Jones. "The Wurses
Responsibility inm Rehabilitation.”

The American Journal of Nursing.
48:2:76-79, February 1948.

"She will be greatly reassured alsc
if she is told of the plan for
rehabilitation which will enable
her to return to her normal
activities in a very short time,"

Smith, Genevieve Waplas., "When a
Breast Mugt be Removed,"” The American
Journal of Nursing. 59:6:335-338,
June 1959,

"For planned shert periods omce or
twice a day the patient can be

turned to his abdomen, which permits
complete extension and hyperextension
of his hip."

Glover, Jobn. "The Major Amputation.”
The American Journsl of Nursing.
50:9: 544 -550, September 1950




5. Paraplegic patients who are learn- "When a paraplegic patient has
ing to ambulate should be assisted overcome the difficult problem of

6.

7.

8.

9.

and encouraged to practice on the
ward.

Patients should be encouraged
to feed, wash and dress them=~
selves whenever possible.

Preventive measures against
deformities should be taken
while the patient is in bed so
that he may continue his rehabil-
itation program without delay.

Patients should be helped to
work through their anxieties
and apprehensions.

Severe ardiac patients should be
given passive joint exercise at
least three times daily.

learning to ambulate, his morale is
greatly enmhanced when he finds &
nurse who will assist him and encour~
age him to practice on the ward.”

Moryissey, Alice B, "Preparation

of the Nurse for Her Role in Rehabili-
tation,” Internmatiooal Hursing

Review. 3:2:25«33, October. 19836.

"Par too many patients are fed,
washed, and dressed, when they could
perform these activities regardless
of their disabilities.™

Deaver, George G. "Rebhabilitagion: A
Philosophy,” The American Jourmal of
Hursing. 59:9:1278-1279, September 1959,

"The role of the nurse is to preveat
deformities and encourage and teach
gelf+help activities so that the
patient may continue his rehabilita-
tion program without delay."

Deaver, George G. "Rehabilitatiom:
A Philesophy," Op. Cit.

"Hurses, however, must be able to
help pstients work through their
anxieties and apprehensions because
meeting emotional needs is a part of
total nursing care of all patients."

Morrissey, Alice B. "The Nurse and
Rehabilitation: The Role of the Nurse,"
The American Journal of Nursing,
541:11:1354+1355, November 1954,

"Patients with severe cardiac cone
ditions should be given passive

joint exercises;...they must be

moved through their full range of
wotion at least three times each day.”

Coe, Myrtle H. "The Nurse and Rehabili-
tation: The Cardiac Patient,” The
American Journal of Bursing 54:11:
1355-1357, November 1954.




10.

11.

12.

13.

14,

Patients should be assisted to
achieve independence by use of
devices or improvised typee of
mechanical aids best suited to
their needs.

Patient motivation towards
rehabilitation should be
started at the earliest
possible moment after acute
illness.

The family should be taught how
to carry out any unfamiliar
activities they will have to do
when caring for the patient at
home,

Patients should receive infore
mation regarding community
resources available to help
them.

The mastectomy patient should
be given as much helpful infor~
mation about a prosthesis as
possible, including the names of
stores where she can be fitted.

56

"Murses should assist patients to
achieve self-independence by trying
to obtain devices indicated or
improvising the type of mechamical
aid that the patient needs.”

Morrissey, Alice B. "Helps for the
Handicapped,” The American Journal of
Mursing. 54:3: 316-318, March 1954,

"As vehabilitation, to be effective,
must start the earliest possible
moment after acute illness, patient
motivation must be started by the
bedside nurse.”

Rusk, Howard A., M.D. "Implications
for Nursing in Rehabilitation,"

The American Journal of Wursinmg.
48:2:74=76, Fehruary 1948.

"The family~~usually the wife«-is
shown how to carry ocut an asctivity
and allowed to practice until fully
confident.”

Drake, Melba F, "Rehabilitatione-An
Added Dimension in Nursing Care,”
The American Journal of Nursing.
%0:8:1105-110%, August 1960.

% . .the nurse should be completely
familiar with the resources available
to help 2 patient.”

Hartigan, Helen. "Nursing Responsi-
bilities in Rehabilitation,"
Ouilook. 2:12:649-651, December 1954,

", , .the nurse should give the
patient as much helpful information
as possible, including the names
of stores where she can be fitted.”

Smith, Genevieve Waples. "When a
Breast Must be Removed," Op. Cig.



15, The patient should be taught the
procedures and skills necessary
for the success of the program
of bowel and urinary rehabilita~
tion,

16. The hemiplegic patient should
ba taught how to use his good
muscles to turn himself.

17. Ewphasis should be placed on the
patient's part in therapy: for
example, helping himself as
much as possible to keep up
muscle tomne.

18, The patient who must wear &
urinal bag should be tavght how
to use and care for his
appliance.

37

"The nurse must teach the procedures
and skille necessary for the succees
of the program.”

Morrissey, Alice B. "The Proceduxes
of Urinary and Bowel Rehabilitation,”
The American Journal of Nursing.
51:3:194-197, March 1951.

also

", . .such procedures as irrigating
the bladder and trainimg the patient
to control urinary incontinence arve
the nurse's responsibility, as is
bowel training."

Mary Mercita, Sr. "Rehabilitatione-«
Bridge to a Useful and Happy Life,"
Rursing Outlook. 10:9:581-583,
September 1962.

"“The nurse can teach the patient how
to use his good muscles to turn
himself.,"

Smith, CGenevieve Waples. "A Stroke
ie Not the End of the World," The
American Journal of Nursing,
57:3:303-305, Mareh 1957,

"She should begin to emphasize his
part of the therapy-~keeping up
muscle tone by helping himself as
possible.

Wilde, Delphine. "The Patient in
a Spicae~~Abed and Afoot," The

American Journsl of Nursing.

51:7:429-432, July 19.1.

"The nurse caring for this patient
has 2 dual responsibility; she
mugt teach him how to csre for
and uge his appliance."

Tellefgon, Dorothy M, YHursing Care
of the Patient with an Illeac
Diversion of the Urine," The American
Journal of Nursing. 59:14:534-536,
April 1959.




19.

20.

21

22.

23.

Musele strenmgth and normal range
of motion should be maintained in
the unaffected leg of a patient
with a fractured hip.

The patient's bed should be
placed so he can see either out
the window or out the door to
stimulate his interest im his
surroundings and to direct his
thoughts outward,

The patient should be taught the
proper crutch-gait best suited to
his disability

The patient with a fractured hip
shouid be taught to dorsiflex and
plantarflex his foot to prevent
foot drop contracture.

The cardiac patient should be
helped to reach an honest and
mentally healthy attitude toward
his disease.

38

"Maintaining the muscle strength

and normal range of motion in the
good limb during this period of no
weight bearing will greatly facilitate
ambulation with crutches at a later
date.™

Gould, Marjorie L. "Nursing Care of
the Patient with a Fractured Hip,"
The American Journal of Nursing.
58:11:1561-1563, November 1958.

%, , .placing the patient's bed so

that he can see either out the window
or out the door stimulates his interest
in his surroundings, the personnel, and
other patients.”

Jerome, Mary M. "Rehabilitation: The
Bed Patient," The American Journal of
Bursing 59:9:1279-1280,September 1959,

"Wurges need to learn how to teach
patients the proper crutch-gait best
guited to their disabilities ™

Deaver, Ceorge ¢ “Rehabilitation:
A Philesophy.” Op Cig.

“The patient can be taught to dorsi-
flex and plantar flex his foot without
discomfort. This stretches the Achilles
tendon and prevents foot drop contrace
ture."

Gould, Marjorie L, "Rursing Care of
the Patient with a Fractured Hip,"

op. Cit.

"One of the wmajor challenges in
cardiac nursing is to help the
patient reach an honest and mentally
healthy attitude toward his disease
and toward his future life with

that disease."

Coe, Myrtle H. "The Murse and Rehabili-
tation: The Cardiac Patient,” Op. Cit.



24.

25.

In caring for the patient with
& leg amputation, the normal
range of motion in the remaining
joints of the extremity should
be maintained.

The patient should be persuaded
te do the things he has been
taught by the physiotherapist.

59

"The nurse'’s reole in maintaining
normal range of motion in the joints
near the site of smputation cannot
be overemphasiszed."

Moskopp, Mary~-Elizabeth, and Jane
8loan. “"Nursing Care of the Amputee,”
Ihe American Journal of Nugsing.
50:9:550~555, September 1950.

"In any case the nurse will have a
vital function in co-ordinating ail
nursing care to reinforce and
supplement the efforts of the physical
therapist, occupationasl therapist,

and doctor.™

Moskopp, Mary-Elizabeth, and Jane
8loan, "Nursing Care for the

Amputee,” Op. Cit.
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5251 N. E. Rodney
Portland 11, Oregon

i S ————  ————rC S  m——————

Contacted by Telephone

You will find enclosed the questionnaire I mentioned when talking
to you on the phone the other day. I would appreciate your answering
it and then returning it to me as soon as possible in the stamped, self-
addressed envelope that is enclosed. Although the envelope has your
name and address, it is only to enable me to follow up those question-
naires not returned. The questionnaire itself is not coded in anyway
and will remain completely anonymous.

I sincerely appreciate your cooperation in helping me gather data
for my thesis.

Yours truly,

Stella Williamson
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Cover letter Sent ggvThose Not
Contacted by Ielephone

5251 N. E. Rodney
Portland 11, Oregon
October , 1962

Deax

In partial fulfillment of requirements for a Master of Science
degree from the University of Oregon School of Nursing I am undertaking
a2 study of the opinions of a selected group of registerved nurses
vegarding rehabilitative aspects of nursing. Since you are among those
selected to participate in this study, will you devote a2 few minutes to
the completion of the enclosed questionmaire? It need not be signed and
will remain camplétaly ANONYMOUS ,

For your convenience & stamped, self-addressed envelope has been
included. ¥ would appreciate your returning the questiomvaire as soon
as possible.

Upon completion of the study, s report will be placed im the
University of Oregon Medical School Library.

Thank you for your time and cooperation.

Sincerely yours,

Stella Williamson



Follow-Up Card

You will recall that 1 spoke to you over the telephome
the other day concerning & questionnaire that I was to
send to you. If possible, could you complete this
questionnaire and return it to me, say, by the end of
next week?
1 gppreciate your cooperation.

Thank you very much,

Stella Williamson



APPENDIX D
QUESTIONMA IRE



A QUESTIONNAIRE TO DETERMINE THE OPINIONS OF A GROUP OF NURSES
REGARDING SELECTED REHABILITATIVE ASPECTS OF NURSING

The following statements of activities which may assist in meeting the rehabilitative needs
of patients are paraphrases of excerpts from articles in current nursing journals. It
would be helpful if you would indicate whether or not you feel these activities are the
responsibility of the registered, professional nurse. If you feel they are, would you
please further indicate whether you feel these activities are usually done, occasionally
done, or seldom done in most general hospitals.
Please check sach item according to your opinion.

Note: Assume that all activities are carried out under the direction and guidance of the

physician.
Is this the
responeibility | Usuelly | Occasionally | Seldom
of the R.N.? done done done
Yes No

1. The surgical patient should be
taught preoperatively those
exercises he will be expected
to do postoperatively.

2. The patient should ® maintained
in correct bed posture to prevent
deformities and deconditioning
phenomena.

3. The mastectomy patient should be
told of the plan for rehabilitation
which will enable her to return to
her normal activities.

L. The patient with a recent amputa-
tion of a lower extremity should
lie on his face several times daily
to prevent hip flexion contractures.

5. Paraplegic patients who are learn-
ing to ambulate should be assisted
and encouraged to practice on the
ward.

6. Patients should be encouraged to
feed, wash and dress themselves
whenever possible.




66

Is this the
responsibility
of the R.N.?

Yes No

Usually,
done

Occasionally
done

Seldom
done

7.

Preventive measures against
deformities should be taken while
the patient is in bed so that he
may continue his rehabilitation
program without delay.

Patients should be helped to work
through their anxieties and
apprehensions.

Severe cardiac patients should be
given passive joint exercise at
least three times daily.

10.

Patients should be assisted to
achieve independence by use of
devices or improvised types of
mechanical aids best suited to
their needs.

15

Patient motivation towards
rehabilitation should be started
at the earliest possible moment
after acute illness.

12,

The family should be taught how to
carry out any unfamiliar activities
they will have to do when caring
for the patient at home.

13

Patients should receive information
regarding community resources
available to help them.

1.

The mastectomy patient should be
given as much helpful information
about a prosthesis as possible,
including the names of stores
where she can be fitted.

e

The patient should be taught the
procedures and skills necessary
for the success of the program of
bowel and urinary rehabilitation.

16.

The hemiplegic patient should be
taught how to use his good muscles
to turn himself,




Is this the
responsibility

of the R.N.? |

Yes No

Usually
done

Occasionally
done

Seldom
done

17. Emphasis should be placed on the

patient!s part in therapy; for

example, helping himself as much

as possible in order to keep up
muscle tone.

b

The patient who must wear a
urinal bag should be taught how

to use and care for his appliance.

190

Muscle strength and normal range

of motion should be maintained

in the unaffected leg of a

patient with a fractured hip.

20.

The patient's bed should be
placed so he can see either out
the window or out the door to
stimulate his interest in his
surroundings and to direct his
thought outward.

21.

The patient should be taught
the proper crutch-gait best
suited to his disability.

22,

The patient with a fractured
hip should be taught to dorsi-
flex and plantarflex his foot
to prevent foot drop con-
tracture.

23.

The cardiac patient should be
helped to reach an honest and
mentally healthy attitude
toward his disease.

2.

In caring for the patient with
a leg amputation, the normal
range of the extremity should
be maintained.

25.

The patient should be persuad-
ed to do the things he has
been taught by the physio-
therapist.

Any additional comments you might wish to make regarding rehabilitation and nursing would
be appreciated,
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