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CHAPTER 1

INTRORDUCTION

In recent yeam emphasis has been sghifting in the madérn
hospital from almost exc:).usiv,e concentration upon the diagnosis
and treatment éf disease to the diagnosiz and treaﬁm&ﬁt of per=
sons in their totality, This shift in emphasis is being reflected
in fresh consideration of how patient care should be provided to
the hospitalized sick or injured. In any such consideration, the
peychosocial as well as the technical aspects of patient care as-

{1}

sumes importance.

Not only are the biological aspecte of patient care utilized
to the therapeutic advantage of the patient, but there is increased
consideration of how the physical and social environment affects
the patient. Once this affect has been detsrmined, the hospital
environment can be better utilized for ite therapeutic advantage

to the patient,

Some knowledge has been gained in regard to the patient's
psychosocial reaction to physical illness, Lederer found i1l indi-
viduals exhibit fears of separation, deformity and death; they also

(33)
have marked seli-concern. Minna Field and Esther Lucile Brown



noted that duving Lospitalization the palicat develops feclings

of exclugion from his {amily, friends and job and may eventually

{20)(8)

develop a feeliug of hopelessaess. Lichier noied hospi~

talized patienis often become depressed pasﬁogerativaly. %

Dichter, Ingles, Minna Field and Esther Lucile Brown sug~
gested the patient's visitors be used to meet adverse reactions
in the hospitalized patient. The visitor could give the patient
additional emotimal support, by comimunigaiing to the paticnt he

was not going through a private siruggle alone. The visitor

15){30)¢ 2008
would also keep the patient in contact with the auts(ide) (wca)r é..u )

At present, there is a trend in the modern hospital to relax

the previously rigid visiting hours. {2) As currently practiced,

visiting hours present many unresolved problems that relaxaiion of

(3

hours alone does not solve,

Lederer noted the ill individual loses his social and busi~
{33}

ness laterest. Dichter also noted the hospitalized patient

ofien develops a sense of imperfection and doss not wish to have

{16)

visitors around, Christina ¥Fields noted that responding to a

host or hostess role may actually slow down amelioration iu the

(19}

very ill patient. Therefore, visiting the ill patient may not



always be therapeutic,

As the psychological and social needs of the pediatric and
psychiatric patient were studied, visiting on these unite was ad-

justed to meet the needs of these patients, (29)(11)(21)(12)(28)

However, as of yet, relatively few studies have been done in
regard to the visitors®' behavior and the resulting effect in the
medical and surgical patient in the general hospital. Accordingly
there is little evidence with which to form a basis on which visi-

ting can be further developed for the best advantage to the patient,

THE PROBLEM DEFINED

Statement of the Problem:

As there was more awareness of the effect of the immediate
environment on the patient in the general hospital there was in-
creased consideration of how visiting on the medical and surgical
units should be further developed for its therapeutic advantage to

the patient, (31110}

The purpose of this study was to define more clearly the role
of the visitor in terms of behaviors which were deemed crucial

to the therapeutic success of the visit from the vantage point of



the patient in the gereral hoepital.

Methnd of Regearch:

The ¢ritical incldent technique, deseribed in Chapter I, was
the method of data collection. This technique involves the collec-
tion of critical incidents, that is descriptions of visitors' behaviur
deems d esp@eviany effective or especially ineffective as observed

and described by the patient.

Limitations:

This study was limited to information obtained from patients

by the use of the critical incident technique.

This study was limited to the &dult. hospitalized patient on
the surgical u—xﬁts of one hospital, who met the following criteria:

1. Over 21 years of age;

2. Free from visitors at the time of the interview;

3. Not in isolation;

4. Hospitalized for not less than five days nor morse than
one month; and

§. Mentally and physically able to respond to an interview by
the following criteria:

a. had physical facilities for speaking and hearing



clearly;

b. were not under sedation at the time of the inter-
view; and

¢c. were not in the critical phase of illness or under
extreme physical or mental discomfort at the

time of the interview.

This study was limited to the incidents that took place during
the patients' hospitalization in which the interviews were done. No

incidents occuring during previous hospitalisations were used.

This study was further limited in that 202 critical incideuts
were used and since the data were collected in the surgical units
of ouly one private hospital no wide-spread gensralizations can be

drawn from the conclusions.

Definition of Terms:

For the purpose of this study, the following definitions of
terms were used:
1. Farcéptiﬂn wase defined as the faculty of gaining knowledge
thraugh one of the senses.
2. Therapeutic role was defined as a social action pattern
purfamed to meet the needs of the patient-person.

3. Visitor was defined as any individual who made 3 visit to



a hospitalized patient for the pnrpese of friendship,
charity, personal business of the patient, but was
act a member of the hospital staff responsible for
directing or carrying out the medical or surgical
treatme nt of the patient, or responsible for the

maintenance of the patient's hospital enpvironment.

As.sumpﬁona

¥or this study it was assumed that:

1, The visitor's influence on the patient is important;

2. Visitors play the rapeutic and non~therapeutic roles;

3, Patients can perceive the role of the vigitor as thera-
peutic and non-the rapeutic; and

4, The interview is a reliable means of cbtaining critical
incidents, despite the fact people tend to make favorable

responses during an interview,

IMPORTANCE OF THE PROBLEM

Studies have been done to determine the psychological effect
of hospitalization on the pediatric patient, One of the most lmpor=

tant conclusions of this research was the recognition of the trauma

{29}

caused by the separation of the parent and ill child. The



wShip on the psychiatric wards has also
wm these studies it was found the visitar
<y neutral or non-therapeutic effect on the
«2ct was determined by the relationship of the pa-

vigitor and by hospital environmeuntal factors,

As a rvesult of the research in regard to pediatric and psychia~
tric patients, visiting on these units can be developed and guided
for their therapeutic advantage to the patient. However, no such
data have been collected for the medical and surgical patient in the

general hospital,

At present most decisions regarding the patient's visitors
are made for the patient, with little consideration of the therapeu-
tic value to the patient. Visiting hours are usually desigued for
the convenience of the staff, visitors and patieats. {(8) Relatively
no data have been collected in regard to the medical-surgical patient's
perception of the therapsutic and non~therapeutic value of visitors,
With such data, visiting could be better directed for its therapeutic

value to the patient.

This study has implications for nursing in that it is often the
nurse who guides and directs the behavior of the visitors in the

hospital situation,



PLAN OF STUDY

The design for this study may be described in the following steps:

1;\

A tool wae developed from information gained in related litera-
fure. The tool consisted of an interview guide designed to
elicit information which would be consistent with the purposes
of the gtudy.
Permission to conduct the study was obtained from the hospi~
tal administrator, the medical staff and the director of nursing
service of a selected hospital,
The population of the hospital was studied to find 2 group of
patients who had recently gone through an acute phase of {11~
ness and whose illness was relatively short term. For this
reason only the patients on the surgical units of the hoepital
were used for this study.
A pilot study was done on six patients,
From the pilot etudy it was decided:
a., to revise the tool for collecting the critical incidents;
b, to limit further the participants to patients who had been
hospitalized not less than five days but not more than
one month;

¢. that the interviewer was to weay a murse's uniform, with



identifying pine and name plate, thus facilitating estab.
lishing rapport and making introduction and identification
of interviewer movre quickly,

d. te conduct all interviews between the houre of 9 &. m. to
12. noon, during which time there were fewer inhrrﬁp—
tions due to visitors, to physicians' rounds and to interrup-
tions by nursing personnel carrying out patient ¢ard, and

e. to eliminate the patients in isclation units,

6. A list of names of patients who met the criteria of the study,
was obtained from the Kardex on each surgical ward,

7. A nurse on sach ward checked the list of names of patients to
eliminate the patients who were mentally and physically unable
to respond to an interview.

8. Critical incidente were collected.

9. Incidents were categorized.

10. Verification of categories was done by two other judges quali-
fied by virtu.e of the fact they were both graduate, professional
nurses.

11. Amlysis of categories was done and findinge translated into
percentages.

12. The study was summarized, conclusions drawn and rawmmand&u

tions made,
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QVERVIEW

A review of the literature is presented in Chapter II which
includes present development of visiting hours, studies done on
the effect of visitors on the patients, and 3 description of the
critical incident technique. Chapter Il describes the conduct of
the study, findings and intarpmh#icm of the results, A summary
of the study, plus conclusions and recommendations are presented

in Chapter IV.



CHAPTER 11
RELATED LITERATURE

Introduction

The social environment of the hospital has become increasingly
important. As a result of extended research and clinical ocbserva~
tion, there has been a realization that body, mind and emotions act
as a unit. Therefore, to treat only a surgical or medical illness
while neglecting the mind and emotions may not result in a cure
when a cure is potentially possible. @) Utilizing the social environ-
maent therapeutically, not only grants the patient respect, but also
maximizes the benefits of medical and surgical intervention of {11-
ness. The use of visiting is one way in which the social environ-

ment can be utilized for ita therapeutic value to the patient.

in 1947, a British Physigian spoke out for reform in hospitals.
Doctor Parry atated:(_%}

In too many hospitals an essential fact is forgotten - that
they were founded not for the benefit of doctors, nurses,
or committees of managemernt but to help to restore ﬂw
patient to health,

Enormous improvement on the social side of hospital treat.
ment is nesded. The social treatment of patients means
providing for his comfort, happiness, amusement, occupation
and general welfare, which at present are too often forgotten
or relegated to a subordinate position. This social medicine
means 80 much to a patient. It not only helps and accelerates
his recovery but alse bringe it about in & much less irksome
manner. ‘
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At this time progressive British Hospitale permitted daily
visits while the t:aditiom hospitale permitted visitors only on
Sunday and Wednesday, Doctor Pufr’y noted that many adult pa~
tients appeared to look foreward t@ the daily visiting hmxra. He
felt that if frequent vislts were an advantage to an adult pat&egt,
they were mueh more of an advantage to a child separated from
bis pareuts and in sirange new surroundings, often with little
love or sympathy and longing for the sight of a familiar face.

In bis observations he noted that children were cceupied and

bappy when paronts were there,

Pediatric Unit

Unrestricted visiting of parents has been developed on many
pediatric units of hospitals because of the therapeutic effect of
pares remaining with the ill child. Formerly it was believed
the hospital course of the ill ¢child was smoother, more effective and
less disturbing if parents were excluded to the limits of tolerance.
Hunt and Trussell stated, "Doctors and nurses often felt the child
patient was easier to handle when parents weren't around™, ‘293
Others felt there would be serious risks of infection amw@y&d by

36)
visitors i visiting hours were ext@ndeé.* J
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Child psychiatrists scrutinized the roles played by hospitali-
zation, hospital staff and parents during the child’s hospital stay.
A pediatric nurse developed continued research on the meaning of

hospitalization for children at varying ages. (26)

One of the most
important conclusions of such research was the recognition of the
trauma caused by the separation of the parent and the {11 ehild,
Although the experience of bsing sick or undergoing pain and dis-
comfort of surgery was in {tself traumatic, it was felt that the
separation from the parent was the most important factor produs
eing undesirable reactions in the hospitalized child. (29) As this
concept was accepted, visits of parents were recognized for their

therapeutic sffect on the ill child, This in turn influenced the

change in the previous rigid visiting hours.

Barker, O'Connell and Brandt described the trend of permit-
ting the parent to stay with the {1l child. Increased family visits
were encouraged to children who became depressed, lacked appa«
tite and developed general lethargy; parents were permitted to
stay with the child before surgery and also to be present in the

recovery room when the child awakened from anesthesia. (2)35)

Stevens, Coffin, Hunt, and Trussell noted the following bene-

ficial effects of the parent mtaying with the ill child: the patient
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and parent were much happier, the children cried less; the

¢hild became well faster and seldom became ill from the "home"
variety of bacteria the parents brought in} and there was a
strikingly low incidence of phobias or other bebavioral distur-

bances after discharge. (41){11)(29)

Hunt aand Trussell atatad that a mother's presence is not
always constructive. However, they fali mqh a diatm-bad parent
would ¢ause difficulty whether present or not. When such a parent
is found, Hunt and Trussell felt a well oriented staff could gain
important data in understanding the pediatric problem and could
sometimes use this information in a constructive and therapeu-

tic way far the entire family. (29)

At pregent there is a tread toward unrestricted visiting on
the pediatric units of hospitals. However, unrestricted visiting
on these units usually has been limited to the parent or parent

substitute.

Visiting on the Medical-Surgical Units

Development of Visiting Hours

There are not as much psychological and sociclogical data

on the aspects of patient care in the adult medical and surgical



units of the general hospital as in the pediatric unit., Due to the
lack of data concerning the effect of visitors on the medical-
surgical patients, the literature indicates visiting hours on these

units have been modified for different reasons.

Sister Gerald writes that the primary purpose of the hoepi-
tal is to facilitate treatment. To provide more time for treatment,
which would result in quicker recovery and turnover of patients,
she described how visiting hours were curtailed to one two-hour
period a day except Sunday which permitted two two-hour periods.
The results of such a program were just the oppoesite from what
was expected., Instead of permitting the staff more time for pa-
tient care, they were constantly overwhelmed by visitors, This
was because there were numerous sxcuses, infractions znd sx-
ceptions to these new rules. The new visiting schedule made it
necessary for the hospital staff to spend much more time enforcing
regulations, thus defealing the aim of providing the staff with more
time for patient care. As a result, the regulations were lifted

and the visitors were permitted to come and go as they wished. {25)

Flores pointed out that the control of visitors inveolved many
departments. Communications beiween all these departments

made eaforcement of visiting regulations complex. Furthermore,

i
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she felt decisions in regard lo visitors were often made by
individuals not invelved in direct patient care. This made visi~
ting determined by regulation only, rather than adjusting it to

the patient's desives or needs, (24)

Other reasons for relaxing ;:tevfiausly rigid wvisiting hours
have been given by Esther Lucile Brown. Short, infrequent
vigiting hours made too many visitors at one time. As a result,
thers were not enough parking facilities; the corridors and ele-
vators were overcrowded; large numbers of visitors present
at one time made visiting difficult and over tired the patient,
thea left the patient for long periods of time when he had no visi-
tors; and with so many visitors present at one time, the patient
who had no visitors felf left out, For these reasons, it appeared
that it would be less disturbing to the patients and staff to distri«

bute visitbrs over a longer period of tirne. (8)

Keller and Hard felt the public image of the hospital often
rests with the vi;aiw‘x*. Ag a result, the viaiwra’ wishes needed
to be considered more seriously in order to strengthen good public
relations, Hard and Keller felt that if the visitors were permitted
to see the good care of the patient, the visitor would have more

confidence in the hospital. As a result the visitor would be relleved



17

of the tension which exists because of hie concern over the
patient's welfare. The visitor would also have more confidence

in the hospital if he himself should become 2 patieat, anon

A desire for a new method of control of the visitor has been

implied by many people. In recognition of the many problems of

rigid visiting schedules, Flores raised the following quastiam:{%)

What would happen if all restrictions were removed and
people could visit patients when they pleased? Supposs
they were given a chance to control their own visiting
hours. .... what would happen?

In response to a survey done by Clothier, one Hospital Admini-~
strator, in disclosing the reason for unlimited visiting hours during
eight heurs of the day, made the explicable statement, "These ave

patients, not inmates, and they must accept the major responsibility

of eontrolling their visitors, 10}

Doctor M. B. Barton, a Physician Superintendent of a

Psychiatrie Hogpital in England made the following comment in re-
3

gard to control of visitors:

Patients can alwaye be encouraged fo t2ll visitors when
they are fealing tired, and sursly a ward sister or a staff
nurge iz capable of giving the relatives of such a patient
friendly advice without causing offense.
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Uniqueness of Visiting the Sick and _Hospitalizad Patient

The literature indicates the hospitalized patient psychologically
reacte differently than the normal individual. This is due in part to
the changes in the patient himself because of his illnsss. It is also

due to the environment imposed on the patient.

Changee in the patient influenced by illness. Lederer descri-

bed these changes when he identified three distinet but overlapping
stages of iliness; transition to illness, acceptance of {llness and

convalescence. (33)

During the first stage, transition to illness, the individual has
many fears, especially fears of separation, deformity and death.
He exhibits extreme self-concern, regresses in his behavior and

gensrally presents the picture of a tired and frightened child.

The second stage, acceptance of illness, is characteriged by
dependency, The patient still has his fears, mentioned in the transi-
tion to illness stage, and still has marked self-concern. He has
further psychological regression. He responds to those reaponsible
for his care much as a child responds to his mother and father. He
abandons his concern for politics, business and social events.
Threugh social and emotional regression, the sick person redistri-

butes his energies to facilitate the physical healing process.



Convalescenge, the third stage, is the period of {liness in
which the individual leaves his protected world in which rnponni?
bilities wers minimal and satisfaction of seli-centered medé the
major concern gf himself and those attending him. Psychological |
m-»intlgmtidn gradually takes place. Atthnugh the course of this
period is often characterized by fits and starts, the individual
finally develops a sense of physical well being and again assumes

his former psychological and social functions.

Prange and Martin described how these stages may never be
entirely resolved as in the occurence of ehrénic illness or when
death intervenes. Praage and Martin slso pointed out there is 2
normal lag between the physical and secio-psychological stages of
fllness. Although the individual exhibite physical symptoms, he
may deny his illness psychologically in the stage of transition to
illness. His physical symptoms make him dependent before he
accepts his dependency psychologically. He remains psychologi-
cally dependent in convalescence lonuger than he remains phyeically
dependent. 34

Effect of hospitalization. Minna Fiecld describes the effects of
hospitalization on the patient. The patient finds himself in a strange
world on the hospital ward; he lacks understanding of hospital pro-

cedures; he is forced into a dependent vole as & patient, He



Fay

reacts to hospitalization with increased fear, develops a {eeling
of exclusion from family, {riends and job and may eventually

develop a feeling of hopelessness. (20)

Esther Lucile Brown emphasizes that hospitalized patients
worry about what is happening at home and in the community from

which they have been separated. (8)

Doctor Leo Simmons makes a contrast between the "culture
of illness® in the home and in the hospital. He pointed out "... at
home physical surroundings were familiar and afforded a sense of
security, Home is & haven the world over'. But the change in the
physical environment and social characteristics of the hospital
stimulate dread, apprehension and anxiety in the patient upon

entering the hospital. (40)

Uniqueness of visiting the patient in the hospital. Several

authors have commented on the uniqueness of visiting the patient
in the hospital. Christina Field pointed out the presence of a visi-
tor makes the patient play a host or hostess role. She observed
that the playing of this role often placed too much strain on the i1l
individual. (19) Bodine and €. Brown pointed out the dilemnma of
the patient when he has a ﬂaiiom As a patient, he often hga little

countrol over who enters his room. Yet he eats, sleepe, and
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gpend some time with him if the patient's home was & cousidera~
ble distance from the hospital, The hospital's purpose for en~

couraging visitore was '., . not only to give additional support to
the patient but to teach the relative how to care for the patient at

8}

home if necessary, "

Another indirect purpose has been identified by a British
nurse. She found the visgitors helped the hospital staff to under«
stand the patient's background more fully. She stated this became

very obvious once vigiting houre became more liberal and the con-
(6)

tact between the staff and the visitors were increased.

The Visitprs' Behavior and the Effect of Visiting

Unfortunately, little has been written in regard to the behavior
of the visitor and the resulting effect on the patieat. Most of the
literature deals with visiting hours in gena?al and the visitor in
particulay. The literature deseribes how the vigitor is envisioned
by the members of the hospital team, whether he gshould be restric-
ted or limited in his visiting, ss well as how the hospital can enlist
the cooperation of visitors in observance of the rules of hospital

etiquette,

However, as the bebhaviorial sciences were developed in nur-

sing, there was an increased awareness of the need for research



into the emotional and social aspects of nursing caye. In
regard to research conceraing the effect of visitors, Sanford

raised the following ques‘timz‘s‘”

What about the therapeutic effect of visitore®...
What about weepiag relatives? Is their so thoroughly

disapproved emotionality a real source of stress for
the patient or is it vitally needed evidence that someons

caraed?

The amphasis on the psychological needs of patieats in general
hospitals has been enhanced by previous éewlaymmu ia the pedia-
tric units. Por some tine the emotional needs of hospitalized
children have been studied and emphasis has been placed on meeting

these neads. As a result, many pediatric units recognise the ili

child's need for his parents.

Hard paralleled the similarity between the ill child and the
ill adult. She said iil adults, .., who are only large babies:'j like

i1l children, bave need for visible expression of loving interest

from their family and friends, (37

Thelma Ingle criticizsed the lack of meeting the emotional needs
of patients in general hospitals. She pointed out four &éspim prace
tices which increase emotional tension in patients. One of these
was the policy regarding viaitors. Ingle alsc recognised the simi-
larity between the i1l child and il adult. Recalling that the honpi~



talized child needs his parent, Ingle felt, "Adults frightened

by the uncertainties of iliness, may feel safer with a family
member near.” She felt that policies which keep the visitor
away from the mﬁmt. when the patient needs this sense of secu-
rity, not only prevent the patieat's emotional needs from being
met but also cumulate in unneceasary tension in the patient and

his family, 20

Brown corroborated this idea when she stated visiting deter~
mined by rules rather than on the basis of individualization could
be non-therapeutic because of its over abundance and its abuse.
However, she felt it is more likely to be non-therapeutic becanse

of the limitations imposed. &

Several authors have pointed out how the visitor can have a
therapeutic or non-therapeutic nffe#t on the patient. A Menorah
Physician expressed his opinion as to the effect of visitors, "A
vigitor can have a profound effect on & patient, even to the point
of life or death difference.” (5) In describing the effect of the
visitor in the immediate postoperative period, Audrey Bell stated,
"Most of us agree that a visit by mother, father, wife or husband
often does movre for the patient's well-being than all the drugs that

medical science can produce.” 4
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Minna Field noted the composure of the visitor often gifects
the patient, She describes how rolatives are often very anxious
over the patient's condition and seek knowledge about the patient's
condition from the physician who often is unavailable or does not
give sufficient time ox privacy to the visitor for discussing the

patient's condition, Because the visitor has inadequate informa-~

tion he becomes tense and upset. As a result: e

A relative who is anxious, fearful and tense, who sits
at the bedside with one eye constantly on the corridor
trying to catch sight of a doctor, communicates his
restlessness to the patient and by so doing negates the
beneficial effect of the visit,

Christina Field describes how the visitor needs to adjust his

approach to the patient's condition and how this approach effects

i
the patient. n

Each patient is different and, therefore, a different
approach may be necessary. A pleasant manner is
most important, It is devastating for a patient's
morale to see a look of shock, pity or even disgust
or repulsion on the face of a visitor. Yet, there are
situations that ¢all forth these responses from us.

A calm, pleasant approach in these circumstances
can do much to make a hospital visit successful,
Pleasantness is not 2 boisterous, happy-go~lucky
approach that steals away the fine sensze of kindness.
Not many of us feel happy-go-lucky when we are lying
flat on our backs, surrounded by tubes, bottles and
gadgets of one kind or enother!
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Long visits can be detrimental to the patient. As for the
length of the visit, Bodine offers some good advice. After doing
a survey in his hosgpital, he found most patients preferred visitors
{5)

to stay orviy 15 minutes, Chrisgtina Field, however, was not 80

defiaite as to the length of the visit in minutes, but believed the

1
length should be based on the patient's needs. She smtadst %

It should be short enough not to be exhausting, but
long enough te satisfy the patient. An adequate visit
will convey a feeling of well-being that comes from
the realization that scmeone cares encugh to take and
make the effort to come,
Bodine also observed that "nothing wears down a patient like
having to play host to a whole party of visitors." For this reason

the number of visitors permitted at one time in his hospital was

§
limited to two visitors per patient-.‘ )

Esther Lucile Brown found mauy hospitals still do not permit
¢hildren to visit in the hospital. She questioned the premise on
which this policy is based, She noted that in the past, children
were not permitted because it was felt they ccntacteé and distribu-~
ted disease roadily. Also it was taken for graunted children would

disturb patients and be a nuisance. She contisued: ®)
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The basig consideration today would appear to be

whether patients need to see their children and

grandchildren, and whether children nead to see

their parents or other members of thely families.

To deprive a mother or father, when sick, of even

a glimpse of what may be most dear and important in

life runs couater to current philosophy of the thera«

peutic value of meeting patients' psychological needs,

To prevent every child by fiat from seeing his parents or

othexr persons to whom he is psychologically tied may be

to do him severe damage.

Several English hospitals have carried cut the advice of
Doctor M. B. Barton in which he suggests unrestricted visiting
3

hours for all patients.‘ ) Rhona Jones noted some good effects
of unrestricted visiting hours at the Bristol Royal Hospital, an
acute general hospital. She found the patient is leas likely to feel
divorced from his family and anxious about home affairs; the
seriously-ill patient has less reason to worry when his visitors
are present throughout the day when this is typical of all patients,
not just for those patients on the dangeriously ill list; there is
less noise during the peak of visiting howrs which was previously
due to a large influx of visitors during a concentrated visiting hour.
Jones found one of the disadvantages of extanded visiting hours is
that the incessant nolse from vieitors can disturb the very ill pa«
tient. Since this disturbance is usually caused by visitors other
than the patient's own visitors, she felt this demonstrated the need

for private rooms for the very ill patisnts. {6



Boyce writes about a busy English general hogpital which
extended the vieiting hours to daily visiting hours between 2 p. m.
and 8 p.m, There were many direct and indirect negative effects
of frequent, prolonged visits, | The nurses found it difficult to
carry out nursing care, physicians were constantly hampered in
carrying out treatments and examinatiops, The constant presence
of visitors clogged the corridors and patients' roome and con-
stantly interrupted patient care, Boyce said, "From the patients'
point of view, many complained and longed for freedom from visi-
tors. Some even asked the ward sister to restrict the number of
visitow allowed as they did not wish to hurt their relatives' fee-

linge. (5)

RELATED STUDIES

Current Trends in Hospital Visiting Policies

Clothier recently swveyed 13 ho:pimis throughout the country,
regarding visiting policies. An article on his study was published

June, 1962, (10)

His findings revealed a wide variance in hours for
visiting; eleven hospitals did not permit children to visit except under
special circumstances; four hospitale had no rules as to the number
of visitors sllowed per patient, eight limited the number to two

vieitors, one hospital had a limit of one to four visitors per patient;

four hospitals left the responsibllity of regulating the hoepitzl visitor
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to the nursing {loor, five hospitals left this responsibility to
the information desk and nursing floor and the other hospital
left the responsibility of enforcement to eome other point in

the hospital,

Clothier came to the conclusion there was a trend toward
longer visiting hours and a more liberal regulation of them. He
recommended that his hospital tighten the enforceme nt of visiting
regulations but did not know exactly how to do it and where to

place the responsibility for the enforcemse nt of these regulations.

The Paychiatric Patients! Visitor

Due to the fact that many patients could no longer afford pri-
vate nurses, relatives were permitted to stay with and care for
patients at the Sanatorium Prevost, a voluntary pasychiatric hospi=
tal in Montredl. A astudy was undertaken to determine the effective-
ness of such a plan of care. This descriptive study was later repor-

ted in 1954. 12)

Under this study 2 close meinber of the family,
who continued to maintain a good relationship with the patient, was
permitted to remain with the patieat at all times except for times

when the patient underwent special treatment.



No statistical findings were given in this study. However,
the researchers came to the conclusion that this type of care has
economic, educational and in some instances therapeutic advantages.
The only significant disadvantages arose irom an improper choice of

participating family members.

The Boston Psychopathic Hospital undertook a descriptive
study of the patient-visitor relationship. (28} Tne methodelogy
used in this study was a2 detailed observation of the behavior of a
group of acutely disturbed women patients and their visitors.
From on<the-spot observations, 60 visits were analyzed. Hotchkies'
findings indicated that the patient-visitor relationship could be classi-
fied as indifferent, frustrated, frieandly, solicitious and corrective
or critical. Patients' behavior was classified as indifferent, with-

drawn, friendly, over-responsive and demanding or accusing.

Hotchkiss came to the conclusion, “some visits serve as a
therapeutic aid, some are neutral in effect and some may actually
retard the patient's progress. Nearly all of them, however, are
meaningful in one way or another, to both the patient and his visitors. "
However, in general she felt hospital visits fall short of their potential

value for both the patient and his visitor.
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She recommended encouraging a more social atmosphere
for the visits. Visits could take place among other patients and
their visitors which would eacourage a healthier group sociability.
She recommended that the hospital personnel intervene in visiting
situations in which tension is building up and by intervention relieve
this tension before a critical situation develops., She also recommen-
ded that the visitors be briefed as to the patient surroundings, ward
routine and patient treatment. Visitors could also be helped by
being briefed on the types of patients they may meot and how best

to respond to these patients.

Studies in the General Hospital

A study done by the Institute for Research in Mass Motivation
was reported by Doctor Ernest Dichter {n 1954 on the hospital-patient
relationship, (1&1{15;(1&}{ b in this study the patient's responses
to hospitalization were analyzed in terms of the patieant's whole life

experiences,

One aspect of this study involved depth interviews of 160 indivi-
duals, who were either former patients or hospitalized patients at
the time of the study, The respondents came from all walks of life,
all socialveconomic levels throughout the United States. The respon-
dents were questioned about their general attitude concerning hospi~

tals.
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Among Dichter's significant findings he found 65 per cent of
the people interviewed admitted their primary feeling concerning
hospitalization wae fear. Of the patient group hospitalized at the
time of the study, 60 per cent of these patients interviewed expres-
sed a child's need for a symbolic reassuring parent, together with
the desire that at times they wanted some distance and privacy.
Ninety~five per cent of all re npunéinta felt hospitalg should have

a warm and friendly atmubphcu to relieve the patient's fear.

Dichter came to the conclusion that in every instance the
adult patient entering a hospital becomes emotionally a child; he
feels helpless and insecure. It can be noted here that Lederer
pointed out that all i1l {ndividuale go through this emotional adjust~
ment to some degree. (33) According to Lederer, the ill individual
in the transition stage of illness, emotionally becomes like a child,
has feslings of insecurity and then in the dependency stage of illness,
becomes dependent emotionally and physically. While Dichter asso-
ciated these feelings with the hospitalized patient per se, Lederer
associated these feelings with all ill individuals, hospitalized or

not.

Dichter alao noted that patients in the hospital often feel a state
of imperfaetian. This may explain the reason why many hospitalized

patients have difficulty in playing a host or hostess role. The indident
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cited by Dichter was of a woman patient who disliked having
visitors in the postoperative period because she wasn't able to

wear her dentures,

Generally, Dichter reached the conclusion that hnapim ser-
vices, apart from the primry medical functions, should be designed
to tide the patient through his many stages of insecurity and adjust-

ments,

Dichter recommended that patients be given a symbolic parental
substitute, He noted how the ill, hospitalized child gains satisfac-
tion from having a parent close¢ at hand. He aiao felt the adult pa~
tient could be helped in the same manner if a symbolic parental sub-
stitute communicated to the patient that he was not going through a
private struggle alone. Noting that many patients go through postopera~-
tive depression, Dichter recommended this be relieved by permitting
a close friend, another patient or a spouse to remain with the pa-

tient to give him added emotional support.

Two studies attempted to measure the effect of the visitor on
the patient. The first of these studies was done by Doctor E. N. Wine«~
burg. He conducted his study, "The Hospital Visitor: A Study of
Responses of Cardiac Patients to Visiting Hours, * ia 1955 at Univer-

(42)

sity Hospital, Zﬁrich. Switzerland. The purpose of his study

was to determine what immediate effects hospital visits have upon
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the patients' momentary state of disease. Sixieen male and

sixteen female cardiac patients were used in this study,

The methodology of this study consisted of two parts. In thé
first part, radial and cardiac pulse rate, blood pressure, respira-
tion rate and temperature were recorded on Visiting Day, one half
hour before visiting hours and one hour after visiting hours. A
control situation was then set up for each patient ou a day in which
he had no visitors, and the same readings of vital signs were recor-
ded at the same time of the day; The data of the visiting day were
then comptrg& to the data on the control day. The findings of this
part of the study indicated all the functions meaaur»&d‘ showed small

increases after visiting hours, with only the increase in blood pres«

sure being statistically significant.

The sscond part of Wineburg's study was conducted by inter-
view in which he asked s series of ten questions. Findings from this
part of the study were: 18 out of 31 patients desired a shorter visi-
ting pwiod‘ ghan the existing arrangement of one and one-half hours;
15 out af the 32 preferred the existing arrangement of three visits
per week; 19 of the patients in terms of general wellsbeing felt
worse or tired after the visits, however 21 felt the effects of the

vigit were calming; the average visiting group included three to



four persens but several patients received five, six, seven or
even 16 visitors in one afternoon; unspegific family and neigh-
borhood news was the topic discussed most, the topic next in
number of frequencies was the patient’s own illness; all patients

were happy or pleased to have visitors.

Dogtor Wineburg came to the conclusion that the hospital
visitor exercised a physiological effect upon the cardiac patients,
- most clearly measured in terms of in¢creased blood pressure,
Women patients were more liable, showing greater changes than
men. Hypertonice were the most affected by visitors. Doctor
Wineburg also concluded that most patients felt that the one and
one~half hour visit was too long, and that they generally felt worse
or tired afterwards. All patients nevertheless, reported that they
were happy to have visitors, and encouraging remarks during the

visit seem to have a beneficial effect on the patient.

Doctor Wineburg recommended: (1) individual regulation of

the length of the visit suited to the needs of each patient; {2) control
of the number of visitors; {(3) suggestions to the visitor that make

him aware of his therapeutic effect on the patient.

The above study was repeated by three Sisters of Mercy as a

part of a course at the University of San Francisco. This study
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(13) Their study was limi-

was reported in the N’ursing Dutlook,
ted to 20 cardiac patients. Three of the patients in their study
were eliminated due to apparent mental cloudiness or lack of

visitors, leaving 17 patients in the study,

According to the findings of the study dona by the Sisters

of Mercy, the variation in vital signs was so slight that no statis-

tical difference was found.

Several interesting comparisons can be made between the
finding of these two studies in regard to the questionaire. Iu
response to the question, ""How often would you like to have visi-
tors?", most patients, in both studies gave the existing arrange-
ment of visiting '!mﬁrs as being satisfactory. In Doctor Wineburg's
study visiting was permitted three times a week while in the Sisters’
study visitors were permitted twice daily., This may be due to the
fact that the tool was not sensitive enough to determine the patients’
true feelings. Perhaps people find it easiest just to accept the

status quo since they have no basis for making comparisons,

There is also an interesting comparison between the two
studies in response to the guestion, "In terms of your gineral ﬁmll»
being, did you feel better or worse after the last visit?®
Doctor Wineburg found 19 patients indicated feeling mrs# right

after visiting hours, four felt no difference while 11 felt better
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after the vizit. It can be noted here that although Doctor Winee
hurg stated he used 32 patients for the study, 34 patient's res~
ponses were given to this question. Tﬁera wag no information
given in this study, as published, which would account for this
discrepancy in the number of patients used to respond to this pare

ticular question,

At least half of his patients indicated foeling worse after the
vieits, In comparison the Sisters fouad 94 per cent of the pa~
tients reported feeling better in terms of general well-ﬁ@ing. aix
per cent felt no differencs, but none reported feeling worse after
the visits. As no difference in length of visiting periods could be
detected in the studiss, the poseibility existe that the number of

visitors present in the patient area at any one time may be the

dlsturbinﬁ factor. All of Doctor Wineburg's patients were ward
patients, thus permitting all the vigitors present to disturb all the
patients in the ward. Also, Doctor Wineburg found the average num~
ber of visitors per patient to be three or four with one patient having

16 vigitors.

However, in the Sisters' study the number of visitore in the
patient area was controlled by environmental factors and policies

regarding the number of visitors per patient. In thiz study 65 per cent



of the patients were in private rooms and one or two visitors

was the characteristic number per patient. It may be the com=
bines disturbance of all the visitors in the patient's area, whether
or not the visitors were actually visiting the particular patient in

question, was the upsetting factor involved,

Generally the Sisters' findings, conclusions and recommenda-
tions concurred with Doctor Wineburg's study except in the fol-
lowing points: the Sisters did not conclude that visitors exercised
a physiological effect upon the cardiac patient nor did they conclude

that patients generally felt worse or tired afte r visiting periods.
CRITICAL INCIDENT TECHNIQUE

Since this study utilizes the Critical Incident Technique, a

resumé of the technique has been included in this chapter.

The Development and Use

The critical incident technique was an ouwgrowth of gtudies in
the Aviation Psychology Program of the United States Army Air
Force during World War II. The Aviation Psychology Program was
established in the summer of 1941 to develop procedures for the

(23)

selection and classification of airerews. According te Flanagan:
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The critical incident techuique consists of a set

of procedures for collecting direct observations

of human bebavior in such a way as to facilitate

their potential usefulness in solving practical prob-

lems and developing broad psychological principles.

The critical incident technique ocutlines procedures

for collecting observed ingidents having special sig-

nificance and meeting systematically defined criteria.

After World War 1], further development in this technigque was
seen in studies undertaken by the American Institute for Research
at the University of Pittsburgh which also gave the technique its
present name. One study done in the spring of 1948 was councerned
Z3

with the air route traffic controller's jab..‘ ) Oue of the innova«
tions in technique that took place in this study was the collection
of incidents by personcel who had no previous psychological training.
It was felt those individuals did a satisfactory job of collecting criti«
cal incidents. This study also demonstrated the selective recall of
dramatic or other special types of incidents. This bias was especially

npticeable in incidents reported several months after their occurence.

Another study using the critical incident technique was done by
Finkel in regard to the critical requirements of industrial foremen. (1)
He attempted to define different categories of incidents as to degree
of deviation from the norm. The findings from this study suggest
however, that the types of incidents obtained are not very greatly

changed by the variations in the categories regardiess of the exact

wording of the guestions asking for incidents. According to Flanagan,



40
it seems likely that this was at least partially due to the fact that
persons interviewed reported only those incidents that represented
3 fairly substantial deviation from the norm regardless of the pre-

cige wording of the questions, 23

One of the first studies in human personality using this tech-
nique was done by Eilbert, {18) He undertock to develop a functional
description of emotional immaturity. Incidents were collected from
psychiatrist, psychologist, psychiatric social workers, occupational
therapists, nurses and corpsmen from a military hospital, According
to Flanagam (23)

This study illustrates the application of the eritical
incident technique to the study of personality., It is
believed that this study provides an excellent example
of the possibilities for developing more specific be~
havioral descriptions.

The criteria for determining critical requirements for increa~
sing the objectivity and validity of the results have been 5&%&% ??ed:

1. Actual bs.havica.r must be chserved,

2. Recent behavior must be observed in order to ensure reliabi~

lity., Obtain recent events to ensure that incidents are
actual., The recency eliminates selective recall bias of
incidents reported several months after their cecurence.

However, if only very recent events are included, coverage

may not be adeguate, Therefore, several collections of
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incidents over a period of several monaths would afford
adequate covérage and minimiege selective recall bias,

3, GbssawVﬁra must have 2 fundamental orientation in termse
of the general aims of the activity, ina;rucﬁans to the
respandents must be .speciﬁa. |

4. The respondents must be competent to judge the activity
observed.

5. The reasons for judgment as the:apeuﬁc or non-therapeu~

tic behaviors muet be clearly defined,

The method of collecting the data is usually done through a
partially structured interview; either the respondent gives a ver-
bal description of the incident during the interview or the respon-

dent himself is permitted to write the critical incident,

QOaoe of the mosit criﬁcai aspecis of this procedure is the ques~
tion asked of the respondent. Standard instructions must be used
to avoid bias and inherent changes in the characteristics and focus
of the reperted incidents. The instructions ehould: (1) state that
an actual behavior of what a person did is desired, (Z) specify the
type of behavior which is relevant and the degree of importance
which it must reach to be reported and {3) set any cther limits on
the selection of incidents as deemed necessary to insure valid data,

Once the initial instructions are completed and the questions stated,
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the interviewer should remain neutral in manner and remarks,
clarifying and restating only ae indicated by the respondents’

response,

After collection of the incidents and evaluation of each inci-
dent according to the critical requirements, incidents are then
eorted and grouped according to similarity, This step involves
a long and laborious process of repeated inductive category deve-
lopmert and definition. This is also the point in the procedure
in which increased judgment and subjectivity may enter the pro-
cedure, Descriptive categories are then assigned to the groupings
and any subegroupings are determined. To ensure reliability,

several judges should be used in category determination,

Studies in Nursing Using the Critical Incident Technique

The critical incident technique hae been used in nursing to de-
fine job requirements of hospital personnel. The observer has
usually been some individual in a supervisory capacity, partici-
pant in the jcb herself and in one instance the patient was also inclu-

ded as a respondent.

However, it was interesting to find one study in nursing in

which the patient himself was nsed as a respondent to develop an

operational definition of the therapeutic patient-patient interaction.



43

This was a pilot study done by Frances M. Carter and later
{9

reported in the Nursing Research in 1959, This study was

conducted in a California hospital on a neuvropsychiatric teaching
unit concerned with prevention, diaguoosis and treatmnent, also

the promotion of teaching and research in the field of mental
disorders. The purpose of this study was to {1} make an aplratipnai
definition of what psychiatric patients perceived as therhpauﬁg
interaction among themselves in their daily life on a psychiatric
ward, (2) to get some general experionce with the research tools
being used, (3) to plan to c\cmtinue: this study in the futurs, oa a
larger scale, and (4]} to attempt te apply any concepts formulated

to the development of a more itherapeutic envirooment for the

psychiatric patient.

This study tested the hypothesis: {l) patients on a psychiatric
ward perceive patient-patient interaction as therapeutic, {2) the
patients can and will communicate their perception of therapeutic
patient-patient interaction, and {3) the patients have entered into

interpersonal relationships with each other.

The methodology used in this study was the critical incident
technique exclusively. Verbal and written incidents were collec-

ted from the patients on the ward at the tirne the study was made.



The patients were asked to tell about a most recent experience

in which they had observed therapeutic patient~patient interaction

on the ward., In addition, they were asked to describe 2 non-
therapeutic incident. Thirty-two behaviors were collected. From
this, 19 categories were formulated. The findings revealed that

the request made for incidents resulted in an §1. 2 per cent response,
including one negative response. Of the patients from whom requests

were made, 18,8 per ceat did not respond.

Carter came to the conclusion that the data confirmed the hypo-

theses of the study.

Her recomunendations were as follows:

1. That an extended study, for a more precige investigation
with the critical incideunt technique should be made;

2. That an action program, inmr?wrating the categories
formulated from this study, should be instituted on é
psycliatric ward and procedures for evaluation devised;
and

3. That since the ‘pmwm study shows that psychiatric pa-
tiente are interesied, able, and willing, for the most part,
to participate in studiss that have direct bearing upon them«
selves, the psychiatric patient as a resource should be

used more extensively for this purpose.



SUMMARY

In summary, there is a trend toward longer visiting hours
and a more liberal regulation of them., Visiting on the pediatric
units has been encouraged because of the hospitalized child's need
for his parents. Thers is also a trend on the medical and surgical
wards of the general hospital toward more liberal vieiting. This
has often been done because {t was more convenient for the hospi-
tal and the visitor. Also, it wae felt this would more closely meet
the patient's nseds and desires. In some instances the relaxing of
visiting regulations was done in hopes that the amount of visiting
and the time of visiting would be regulated when necessary by the
patient, by the nursing staff and by solicitating the cooperation of

the vigitors.

The literature indicates visitors have a therapeutic and non-
therapeutic effect on the patient. Hospitalization itself stimulates
dread, apprehension and anxiety in the patient; he is forced into
a dependent role; he develops a feeling of exclusion from family,
friends and job and often worries about what is happening at home
and in the community from which he has been separated. Illness
makes the patient develop a sense of insecurity, He regresses

emotionally and socially.



Because of hospitalization and ilinaass; the patient hasg =
special need for visitors, ¥Yet the uniqueness of the visiting situa«
tion in the hospital may make visiting a dilemma for the patient.
When a visitor enters the patieunt's roomn, the patient is placed in
a host af hostess role. Because of his illness the patient may
not have enough energy to respond to this role. Often the patient
needs privacy because he is extremely uncomfortable or needs
to carry out some personal need, However, beaa@& of the environ~
ment of the hospital the patient is not necessarily free to excuse
himself to carry out these needs. Furthermors the visitor often
comes at his own convenience, uniavited, thus making it difficult

for the patient to adjust visits to his own needs and desires.

Therapeutically, visitors help the patient feel he is stlll a
part of the outside world; the visitor gives the patient #uppﬂrt
and comfort and diverts the patient's attention from himself and
his {liness. However, the visit can be detrimental if the visitor
stays too loang, or if the re are too many visitors present at one
time. The visitor's composure and approach to the patient also

is a determiner as to the effectiveness of the visit.

The studies done in regard to the psychiatric patients’
visitors, revealed that visitors can have a therapeutic, neutral

or non-therapeutic effect on the patient. Dichter noted in hig
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study on hospital-patient relationships, that hospitalized adults
have a child's nsed for 8 symbolic reassuring parent, together
with the desire that at times they wanted some distance and pri-
vacy. He noted that patients often have a feeling of imperfection
which makes it difficult for them to play the host or hostess role
at times, Noting that many patients go through postoperative
depression, ‘he recommended that a clogse friend, another paﬁient
or spouse be permitted to remain with the gaﬁanﬁ to give him ad-
ditional &maﬁﬁ#&! support during this period. Two studies have
been conducted to determine the effect of visgiting hours czi the
cardiace patiant.‘ Reau!is from these studies indicate visitors
have a therapeutic effect on the patient but that the length of visi-
ting and the emwi of the number of visitors should be suited to

the neede of each patient.

The critical incident technique has been used previously in
nursing to determine job requirements of hospital pe rsonnel.
Patients have been used as satisfactory respondents in some of
these studies. Carter performed a pilot study to identify the
patients' perception of the therapeutic patient-patient interaction
on a psychiatric ward. The critical incident technique was uged
in this study, Carter felt the patient did perceive therapeutic
and non~therapeutic interactions and did communicate this through

the degcription of critical incidents.



CHAPTER I
CONDUCT OF THE STUDY

The Problem Defined

As there has been an increased awareness of the effect of
the immediate environment on the acutely i1l patient in the general
hospital, there has been increased consideration of how visiting
on the adult medical and surgical unite should be further developed
for ite therapeutic advantage to the patient. This study was an at~
tempt to secure movre informatinn of how the patient perceives his
visitors. The purpose of this study was to define more clearly
the role of the visitor in terms of behavior which was deemed crucial
to the therapeutic success of the visit from the vantage point of the

patient in the gene ral hospital.
Limitations

Bafore the onset of the pilot study the limitations of the study

were defined and developed,

The study was limited to one hospital. The number of criti-
cal incidents to be collected was arbitrarily set as 200. In recog-
nition of the fact that reporting incidents several months or more

after occurence would bias the data due to the selective recall
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(23)

of dramatic or special incidents by the participants, it was
decided to limit the data to incidents wiich occured during the

patient's hospitalization at the time of the study.

As was pointed out by Lederer, the acutely ill individual does
not react psychologically as he does in his normal state of henith.‘sm
Claude Brown and Esther Lucile Brown also described how the
patient's perception of his environment is changed when he becomes
hospitalized in a strange environmert over which he has little con-
trol. 48) Therefore, a patient's perception of the therapeutic
and non-therapeutic value of visitors may be altered by the fact
he is now ill and by the fact he has been placed in the hospital.
Because of these factors, the selected hospital was studied to
locate or identify a group of patients who most nearly represented
hospitalized, acutely ill patients. Because surgical patients more
than the medical patient represented a group of patients who are
either acutely ill or who have recently gone through an acute phase

of illness, it was decided to limit this study to the surgical units

of the selected hospital.

The pediatric and adolescent patients have personality reac~
tione associated with ages which differ {rom those of the adult,

and thus would tend to complicate the data, and thus it was decided
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to limit the study to patients over 21 vears of age.

In recognition of the fact that the patient may not feel free to
respond to guestions about his visitors in the presence of these
vigitors, it was decided to eliminate the patient who had visitors

present at the time the interviews were conducted.

Due to their limited experience with visitors, all patients who
had been hospitalized less than three days, were amludad frqm the
study. It was aleo hoped this limitation would also eliminate the
patients who could not respond to an interview because they were
ptill in an acute postoperztive phase of their illness. However,
the patient's ability to respond to an interview is not determined
by the number of days spent in the ’haspim; it is in essence deter-
mined by the patient's general condition. Because of this fact it
was decided to limit this study to the patieut who could mentally

and physically respond to an interview by the following criteria:

1. had physical facilities for speaking and hearing clearly;
2. was not under sedation at the time of the interview; and
3. was not in the critical phase of illness or under extreme

physical or mental discomfort at the time of the interview,
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Assumptions

The theoretical assumptions underlyiag this study were:

1. The visitors influence on the patient is important;

2. Visitors play therapeutic and non-therapeutic roles;

3, Patients can perceive the role of visitors as thera-
peutic and non-therapeutic; and

4. The interview is a reliable means of obtaining critical
incidents, despite the fact people tend to make favorable

responsas during an interview.

The Setting

The participating hospital in this study is a 411 bed general
hospital located in Portland, Oregon. This is one of nine hospitals
located in the city. This hospital is privately owned by a religioue
organization and is recogunized as a non«profit institution. The
hospital has facilities for medical, surgical, obstetric and pedia~

tfiﬁ patiant 8.«

The hospital is fully accredited by the Joint Commission on
Accreditation of Hospitals, The resident and intern training pro-
gram of this hospital is approved by the Council on Medical Edu~
cation and Hospitals of American Medical Association, This hospi-

tal also cooperates with a collegiate school of nursing, Other appro-



priate agenciees have approved the hospital'e training programs

for medical and x-ray technologists.

The particular focus of this study was the surgical wards
of the hospital. The surgical department includes six wards,
all of which were included in this study, The average length of
stay per patient during the year 1961 was 6. 6 days. During the
same year 10, 986 surgeries were done. In July, 1962, the montjh
the study was conducted, the daily census wae nearly 100 per ¢ent

capacity at all times.

Visiting hours for the surgical patients in the project hosgpital
were from 1 to 4:30 p.m. and from 7 to 8:30 p, m. daily. These
visiting hours were in effect during the entire duration of the study.
Special considevration, however, was given to permit visitdrs during
hours other than the regular visiting hours if the patient was acutely
or critically ill, just returning {rom the recovery room or surgery,
or if the visitor was from out of town and had traveled some distance
to visit. Special consideration was also given to the patient ina

private room who wished to have visitors.

it was a hospital policy to permit children to visit during the
regular visiting hours. However, the child visitor under the age

of 16 was excluded from the pediatric and obastetrical unit of this



hospital,

Previous to March 1, 1962, this hospital's pblicy in regard
to visiters, permitted visiting between the hours of Il 3. m. to

8:30 p. m, daily., However, this policy was revoked in March

visiting houre. This was done in regard to the best interest of
patient care. While the visiting hours of 1} a. m. to 8:30 p. m.
were in effect, nursing personnel found it very difficuilt to carry
out adequate nursing care with so many visitors present throughout

the day.

The control of visitors was done through the cooperation of
the information desk and the individual ?mrsiag stations. It was
the policy of the nursing staff to give the patient an opportunity to
make the decision each day as to whether or not he wished to have
visitors that particular day. This was done each morning while
the charge nuree made her rounds to the patients. She asked
each patient if he wished to have visitors or not on that day. This
information was then relayed to the information desk. Special
medical orders regarding "No Visitors™ were also relayed to the
information desk by the nursing staff, Vigitors asked first at
the information desk if they might vieit a patient. The informa.

tion desk personnel then would give the information to the visitor



54

as to whether or not the patient was permitted to have visitors

that day,

The patient handbook of the hospital gave some useful informea-

tion in regard to visitors. Besides indicating the hours for visi-

ting, it stated: (37

We rely on the good judgment of your visitors to
keep their visits short and reasomably spaced.

Moset patiente enjoy company for 2 short while
~during the day, usually no more than ten minutes. ..
It is desirable that not more than two visitors be
present at the same time.

Pilot Project

The critical incident technique, described in Chapter 1, was
the method of study. After a hospital was selected, a pilot project
was conducted. The purpose of the pilot project was to find out
whether the questions were readily understood by the patients and
met the ebjm:‘tiwt of the study; whether the patient could respond
to the method of study by writing the answers to the questions.
Also the pursuvance of the pilot project gave the interviewer oppor-
tunity to gain some skill in handling the interviews. Subsequent
revision of the design of the study, the tool and the procedure was

done following the pilot project.
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45 the pilot project and the actual study itself were conducted
in the same hospital, administrative approval and staff coope ra~
tion was sought before the conduct of tiie pilot project. Administra-
tive approval was first obtained from the administrator of the hospi~
tal, whe in turn informed the gurgeons on the staff that ﬁiu:h a study
was planned. The administrator informed this group ﬁmt if any inQ
dividual surgeon did not want hie patient included in the study, he
ghould notify the hospital administration of hig wishes, However,
no surgeon came forth with the request that his patient or patients

be withdrawn from the study.

An attempt was made to gain the cooperation of the hogpital's
employees prior to the pilot project. The researcher published a
short artieie in the hospital employee's paper. {Appendix A}, The
article described the purpose of the etudy and indicated the staff
assistance needed, Tach surgical ward's nursing staif was also
contacted personally by a nursing supervisor and informed that

the study would be conducted on that unit,

The pilot project took place during the last weelk of June, 1962.
Six patients were interviewed for the pilot project; a total of eight
critical incidents were collected. All patients in the pilot project

were from the same unit of the hospital.
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A preliminary orientation at each interview included an
explanation of {1) the sponsorship of the study; (2) the purpose
and characteristics of the method of study; {3) the qualifications of
the patients which made their contribution of value by virtue of their
position to make observations; (4) the anonymity of data obtained
from the standpoint of the patient and the visitors involved in the
incidents; and (5) the possibility of practical application of the

results of the study. (See Appendix F). -

The reigwnéantn were asked to describe especially good or

effective visitor behavior observed in a specific situation. The

standard verbal inetructions were:

Think of the most recent time in which a visitor or
vigitors did something which made you feel hetter.
Describe exactly what happened.

Identify the type of relationship or kind of association
the visitor or visitors were to you. (Appendix B)

After the good incidents were collected inetructions were given
to obtain the poor incidents. The standard verbal instructions
were:

Think of the most recent time in which a visitor or
visitors upset you. Describe exactly what happened.

What was actually going on at the time?

Identify the type of relationship or kind of association
the visitor or visitors were to you. {Appeandix C)
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Before the onset of the study, it was planned to collect
oral and written incidents, Prepared booklets were made for
recording the situation and the behavior of the visitor in the
incidents. (Appendix B and C). However, it became apparent
during the pilot project the patient would be unable o give des~
criptions of incldents in writing, The patient was often in a re-
clining position and/or tos ill to carry out the mechanice of wri-
ting undsr the limited facilities for writing in the patient's unit.
Therefore, the collection of written incidents was .rejauteé in favor
of collecting all jncidents orally. The patient's description of the

incident was written by the interviewer during the interview.

It was recognized that the disadvantage in using the interview
ie that the patient might be veluctant to give his true response in
that he may conceal his real attitude from the interviewer and in-

3% other

stead, express the socially acceptable response.
barriers to interviewing, mentioned by Kalm and Cannell, which
apply to this study are; failure of memory, emotional forces be-
tween the interviewer and respondent, and the manner of wording

3 31
guestions as to motivating or probing. 34

To eliminate tension and distrust of the patient, it was necea-
gary to emphasize the purpose of the study. This purpose was to

find out from the patient what he found visitors did that made him,
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the patient, feel better or that upset him. This information
would be useful to the nursing staff, so they might better guide

and direct visitors to be more helpful to the patient.

It was necessary to atres# at this point that the visitor and
‘the patient would be kept anonymous. As the transcription of the
critical incident took place during the interview, this also tended
to relieve tension as the respondent could see for himself that no
patient or visitor was identified by zm#nn in the writing of the data.
If the patient still appeared apprehensive in giving information, it
was fuvrﬂmr emphagized the purpose of the study was not to curtail

the vigits of the visitors, but to learn elfective vigitor behavior,

The pilot study gave the interviewer the opportunity to gain
some skill in'handling the interview. Among the skills needed were:
simple, precise and eénsiatﬁnt interpietatéan of the purpoee of the
study; emphasis on the use and anonymity of data in relation to the
respondent and the visitor involved; direction of the respondents’
attention to specific pituations which they had experienced; and iden~
tification of the aspect of the incident which was therapeutic or non-
therapeutic. The real need seemed to rest in the interviewing skill
per se to effect a more rapid orientation phase, thus provide more
productive time in the actual working stage of describing the inci-

dents,
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The pilot study was useful in making the following revisions

in the design, tool and procedure of the actual study itself:

1. All critical incidents were to be collected orally rather
than written for the reasons described earlier,

2. Revised tool was to state, "Was the visitor a member of
your immediate family, a relative, friend or someoue
with whom you worked? {(See Appendix D and Ej}.

3. The interviewer was to wear 2 nurse's uniform with the
identifying "R, N. " ping School of Nursing pin, and name
tag. Other studies, conducted by nurses, have demonstra-
ted the usefulness of wearing these identifying symbols.

It has been found patieats will relate confidential informa-
tion more readily to & surse in uniform than to an inter-
viewer wearing etreet clothing. n The weariag of the
name tag was done to decrease the time previously neces«
gsary to introduce adequately the interviewer to the patient
respondent.
4. The actual study was to be limited to the patienis who
were hospitalized from five days to one month instead of
three days to one month as was done in the pilot study.

This change was made because it was found during the

pilot study that most postoperative patients were still
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too sick and usually under heavy sedation when they were
only in their third or fourth day of hospitalization. It was
also noted during the pilot study that most patients hospi-~
talized for only three or four days had had very limited
experience with visitors and often could not describe any
incidents.

5, The patient in isolation was to be eliminated from the atudy.
Special regulations regarding visitors in the isolation area,
did not make this patient 2 homogeneous member of the
sample group chosen for the study.

6. The hours of 9 a. m. to il a.m. were chosen for condu#ting
the interviews. Patients were usually well rested during
this time of the day. Also, the interviews were seldom
interrupted by Doctor's rounds, by nurses giving patient

care, or by visitors during these morning hours.

None of the data collected in the pilot study were used in the

final study.
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Procedure for Collection of Critical Incideuts for
- the Major Study '

This study was conducted in a 411 bed, general hospital. The
particular focus of this study was in the surgical units of the hospi-
tal, All patients who met the previously described criteria were

participants in the study.

A schedule of patients to be interviewed wac established each
day. The schedule wae set up before 9 a. m. so the remainder of

the morning was free to conduct the interviews,

In setting up the interview schedule, the Kardex on each unit
wag checked to obtain the name, room number and bed of each pa~
tient who met the stipulations of the study. The bulletin board of
each unit was checked fo eliminate the patient who was scheduled
for surgery that day. A head nurse or staff nurse then reviewed
the interviewer's schedule of patients to eliminate the patient who
was not a surgical patient, or who had recent sedation, or who was
off the unit that morning or who was not physically or mentally able

to respond to an interview,

A decision regarding the type of interview method used for
the collection of data was made on the basis of the findings of other

studies and the pilot project. Each patient was interviewed indivi-~



dually, The recording of the data was done by the interviewer,

The responses of the patients were written verbatim during the

interview.

One of the possible biases that could bave entered the study
at thig point %waa that one patient's oral response could influence
the succeeding responses of other patients in the same ward. This
wau!é have been possible if the patients could over-hear the pre-

vious patient's responses and by association give similar responses.

However, as the stuly progressed it became evident that one
patimxt seldom, if ever, influenced the responses of other patients.
’i‘h:w was generally due to the fact that one patient seldom had the
opportunity to over-hear previous interviews. The ambulatory
patient in the ward were interviewed first. Thi; wag done in a
lounge or sitting room away from other patients, thereby preventing
subsequent patients from over-hearing the responses. Also it was
found that becauvse of the limitations of the study, many patients in
a ward were élimin&ts%d. As a resgult few patiente were interviewed
who were in close proximity. When several bed patients were inter-
viewed in the same ward, they were usually scattered throughout
the ward. As a result, the genmeral disturbanga in the wards made
it difficult for one patient to over-hear the comversation in other

areag of the same room,
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It appeared throughout the study that patiente seldom had

the cpportunity to bias subsequent patient respounses, This was
validated in that patients in the same ward gave unrelated respon-
gee except on two occagions. On these two occasions several pa~
tients gave the same or similar responses. However, the inci-
dents reported were associated with general ward disturbance.
Because it was general ward disturbance, all patieats eonﬂned to
that unit could bave found this behavior to be non~therapeutic. On
one occasion, all three patients in a ward gave the identical inci-
dent of visitors, who the night before, had turned the T.V. set too
loud in the adjoining room. This same incident was described by
other patients in other rooms on the same surgical unit. All inter-
views on that surgical unit took place on the same morning. The
patients had no opportunity to discuss the study among themselves.
On another occasion, twe patienis {n the same room described the
same incident of two small and unruly children as being non-thera-
peutic behavior on the part of the visitor. It may be assumed,
therefore, that the many descriptions of the incident involving the
loud T. V. and the twe incidents reported of disturbing children,
could have been common disturbing behavier noted by many patients,

rather than one patient influencing the cther patients’ responses.

Admittance to the patient's presence was gained quite readily.
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The interviewer wore a nurse's uniform with identifying insig«
nia and name tag. The patient was addressed by name, The
patient was asked how he was today. This also gave the inter-
viewer an opportunity quickly to identify the patient who had just
been gedated or was too {1l to respond to an interview and had not
been sliminated from the study previously. Rapport was easily
established. After an introduction of the intervisewer, a prelimi-
nary orientation at each interview included an explanation of {1)
the sponsorship of the study; (2) the purpose and characteristics
of the mathod of study; (3) the qualifications of the patient which
made their contributions of value by virtue of their poeition to
make observations: (4) the anonymity of data obtained from the
standpoint of the patient and the visitor involved in the incident
and {5) the possibility of practical application of the results of the

study. {(See Appendix F).

The respondents were asgked to describe especially good or
effactive visitor behavior observed in a specific situation and to
deseribe particularly poor or ineffective behavior in a specific
situation. The standard ingtructions were:

Think of the most recent time in which a visitor or
vigitors did something which made you feel better.
Desgeribe exactly what happened. Was the vigitor a

member of your immediate family, a relative, friend
or someone with whom you worked? .., {Appendix D)
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Following the collection of goed incidents, instructions were
then given to obtain poor incidents., The standard instructions
wrere!

Think of the most recent ime in which a visitor or
visitore upset you, Describe exactly what happened.
Was the visitor 3 member of your immediate family,
2 relative, friend or someone with whom you worked?
{Appendix E)

The patients’® responses, in answer to the identical questions
asked of all participante, were recorded by the interviewer in the
presence of the participants. No names of the participants or
visitors were recorded, This tabulation of data appezred to put

many respondents at ease when it was noted no identification of

the patient or visitor was used,

It was interesting to note that the patients seemed little interes~
tad to know who the interviewer was, Those who seemed interested
or seemed raluctant to reply for fear of consegquences, were told
the interviewer was a graduate student from the University of Oregon
School of Nursing doing a study to find out how patients perceive the
therapeutic and non-therapeutic effect of visitors. The patients were
told that only the completed study would be given to the hospital. The
respondent and visitor would remain anonymous in the completed

study,
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Treatment and Findings of Critical Incident Data

Critical incidents were obtained over a three-week period.
A total of 126 patients were contacted. Four patients could not
describe any incidents. A total of 204 incidente were collected
from the remaining 122 patients interviewed. After the interviaw;
each incident was transcribed to a three by five inch card. A de-
cision was then made about the usability of sach incident by appli-
cation of certain criteris, that ist was a comprehensive report of
yvelevant factors in a specific situation given and was actual visitor
behavior observed and reported? Two incidents were diecarded
because they did not describe actual behavior on the part of the

visitor. A total of 202 incidents were then used in this study.

An inductive category formulation process was developed after
the collection of data. Essentially, the categorizing system which
was devised provided a means of classifying raw data, or incidents,
into areas which served best the purpose of developing a procedure
for evaluating visit effectiveness to establish a criterion of success.
Randomly selected incidents were sorted and tentatively grouped
together on the basis of similar or like behavior. Kach tentatively
established category was labeled and defined accordingly, with

reference to visitor-behavior conteat. Additional incidents were
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classified into these categories, and the need for redefinition
and development of new categories was noted, Overlapping
categories were grouped together, labeled and defined accordingly.
Major categories were divided into sub-areas in which incidents,
describing more nearly identical types of ecritical behavior were
grouped. More explicit definition of each of these sub-areas was

Because of the element of subjectivity arising from personal
judgment inbe rent in this type of procedure, two other judges,
both professional nurses, were used for claseifying incidents iato
the éutegoriss. A high correlation of agreement was gained by all

three judges on all incidents.

One of the difficulties in categorizing visitor behavior was
that patients often perceived the same type of visitor behavior dif-
ferently., This difference in perception seemed to be based on sub~
cultural group mores, factors iin,harent in the patient's per sonality

and the degree of the patient's illness.

One Italian gentleman said his wife made him feel better each
time she visited him. When asked what his wife did when she came
that ma de him feel better, he replied, "She cries". After the inter~

viewer repeated the words, "She c¢ried", and followed this phrase
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with & pause in the interview, the patient went on, "You know it
makes you feel 80 good to think someone thinks se much of you that
they would cry!", he explained. On another occasion a woman per-
ceived the display of strong negative emotions on the part of a visi.
tor as being non-therapeutic behavior. The incident she described
was her grown son who displayed extreme concera for her in his
facial expression. This womaa made the staterment, "I wish they
wouldn't be so concerned about me. If they would just come and see

I am all right and then go home again!™.

Previous studies on pain bhave revealed differences between

(43)

the Italizan and Ame rican mores. The American pioneer type
will respond to pain in a quiet and distant manner. It is felt this
group identifies the physically weak individual as an inferior person.
AB a repgult, it is not considered acceptable behavior to complain or
exaggerate one's physical weakness in order to gain sympathy. As
a result it is acceptable behavior on the part of the Italian male to
acquire the tears and sympathy of his mother or wife. The Italian
gentleman aforementioned, described the critical incident of his
wife crying over him as being the rapeutic, whereas the woman pa-

tient perceived her grown son's show of strong feelings of conceran

for her as being a non-therapeutic critical incident.
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Ancther example was the grandmother who said it upset ber
to have her grandchildren come to visit. In other instances, pa~
tients perceived the mere presence of grandchildren as therapeu-
tic, In the instance mentioned as 2 non-therapeutic critical inci-
dent, the grandmother related the story of how as a child she was
talen only once to the hoepital for a visit. On this occasion she
said she went to visit her grandmother, The patient said, "I never
saw her again after that. She died shortly after I visited her, Of
coursé you know, years ago they only brought people to the hospi-

tal to die. Now they go there to get well. ©

The patient's perception of the therapeutic and non-therapeutic
behavior of the visitor seemed not only affected by what the visi~
tor actually did, but it was also affected by personality factors in~
herent in the patient, by the cultural mores of the group to which

the patient belonged, and by the degree of the patient's illness.

Final category definiticns were stated in terms of effective
and ineffective critical visitor behaviers. Examples of visitor
behavior for each category, sub-category and sub~area were gi&em
A total of 22 categories, sub-categories and sub-areas resulted

from the ﬁasziﬁaaﬁm system. {See Appendixzx G & H)
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A percentage distribution was done oa all behaviors, The
percentage distribution of therapeutic behaviors is given in
table 1. The percentage distribution of nonstherapeutic behaviors

is glven in table 2.
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TABLE 1. «» PERCENTAGE DISTRIBUTION OF THERAPRUTIC
BEHAVIORS IDENTIFIED IN 148 CRITICAL INCIDENTS DESCRI~
BED BY 122 SURGICAL PATIENTS
Sub Sab  Sub
Category | Areas Total Category
%  ——— N

1. Fulfills supportive roles:
A.  Provided peychological support:

L 9 Provided s sense of security by
mere presence SRR

2. Provided for ventilation of
patient's feelings = | 1.0

3. Showed acceptance of mt&snt‘s
disease and limitations 1.5

* * »

Total of Sub-category A 2.4
B. Provided gpiritual support 3.0

C. ~ Facilitated physical care:
I Helped with patient care, , , 4 4
2, YFacllitatedneesded vest . . 3.0
3.  Brought needed personal items ; 5
Total of Sub-category C _ & 9
TOTAL OF CATEGORY } 19.3

II.  Xept patient in contact with outside worlds
A. Kept patient in contact with home and
family
| Kept patient a part of daily,
happy family life . . ., . . . 19.7
2 Relieved patieat of anxiety in
regard to home problems . . 12,4
~ Total of Sub-category A 32,1

B. Kept patient in contaet with business world 3,0

€. Kept patien2 in contact with his former
seelal world |, . , , .. . . .. . &9
TOTAL OF CATEGORY X1 4.0
112:1 Provided for diversion
A'ﬁ ﬁ‘uﬂv&d wﬁ‘nt'a bﬂ”ﬂdﬂm [ N L LI * 9_4

B. Brought diversional activities , kL _ , ., . , 0.5
TOTAL OF CATEQORY 11 9. 9

SUM TOTAL THERAPEUTIC BEHAVIORS 73. 2
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TABLE 2. -- PERCENTAGE DISTRIBUTION OF NON-

THERAPEUTIC BEHAVIORS

IDENTIFIED IN 54 CRITICAL INCIDENTS DESCRIBED BY

54 SURGICAL PATIENTS

Sub Sub
Category Total  Category
% T

Disturbs or disrupts patient’s environment:
A. Causes general disturbance on ward , , 4. 4

B. Prevents patient from having necessary
privacy IR O T A I N B N 3.5

C. Interrupts patient care * * * » » ¢ *+ » » & 1.5
D. Made environment depressing + + » +« » 2.0

TOTAL OF CATEGORY I ¢ » « » +» 11. 4

Overtires the patient:

A, Expected patient to fulfill hostess role
when patient wag unable « « + + « 5 & o » 2.5

B, Friends stayedtoolong + s » « s & s » » 3.5
C. Too many vigitors in patient areas » +» + 5.4

TOTAL OF CATEGORY II « + + « « 11 4

33 8

Destroyed patient's c onfidence

A. Destroys patient's confidence in
himself and his future + + ¢ » +» « » » ¢ v « 3,0

B. Destroys patient's confidence in his 4
physician and/or hoepital staffe « » » » » ¢+ 1,0

TOTAL OF CATEGORY III « « « v ¢+ 4.0

SUM TOTAL OF NON-THERAPEUTIC BEHAVIORS + » 26,8
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From the analysis of the percentage distribution in table 1
and 2, it was found that 73, 2 per cent of all critical behaviors
were degcribed as the rapoutic while 26, 8 per cent of }:ha critical
behaviors were described as non-therapeutic. Therefore, there
were nearly three times as many therapeutic as non~therapeutic |

incidents deseribed.

Of the incidents described, 44 per cent of all behaviers were
identified as therapevtic in that the visitor kept the patient in con-
tact with the outside world. {See table 1, category H). ‘ Thirtyutwo
@& one tenth per cent of all behaviors described were identified as
therapeutic because they kept the patient in contact with home and
family life. Only 3 per cent of all behaviors were identified as
keeping the patient in contact with his business world. Eight and
nine~tenthe per cent of all behaviors were identified as keeping
the patient in contact with his social world. Therefore, three~fourths
of the incidents in this category or approximately one-third of all
incidents were identified as being therapeutic in that the visit kept

the patient in contact with home and family life.

The fact that the visitor fulfilled 3 therapeutic role accounted
for 19. 3 per cent of all behaviors. Nine and four-tenths per cent

of all behaviors were identified as giviag psychological support;
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six and nine-tenths per cent identified as facilitating physical
care and three per cent as giving spiritual support. Tﬁerefwm,
the fact that the visitor gave the patient psychological support
accounted for over half of the incidents in this category or

almost one-fifth of a1l incidents.

Only 9.9 per cent of all critical behaviors were identified

as providing diversion.

From the analysis of table 1 it was evident that over half of
the therapeutic behaviors described were identified as keepiig

the patient in contact with the outside world

The percentage distribution of non«therapeutic behaviors
revealed 11, 4 per cent of all behaviors described were found to
be in category I, disturbs and disrupts patied's environment.
{See table 2). The patient found the general disturbance caused
by visitors' attitude, often made the general environment depres-
sing, to be the factors making the visitors' behavior non-thera-

peutic.

Category II of non~therapeutic behavior, overtiring the patient,
also bad 11,4 per cent of all incidents. This category was descri-

bed as being nonstherapeutic in the following ways: visitors expec-
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‘ted the patient to take the lead in the counversation although the
patient had little to offer to this type of social interaction or
wee too uncomfortable to visit; the friends stayed too long; and
there were too many visitors present in the patient area at one

time.

Category IlI, destroying patient's confidence in himself,
his future and his treatment accounted for only 4 per cent of the

total behaviors described. {(See table 2).

The refore almost 23 per cent of all behaviors described
were identified as non-therapsutic because the visitors' behavior
disturbed the patient's general environment, disrupted patient

care or over-tired the patient.

Thie study was concerned only with what patients said with
no attempt to ascertain if the visitors really had a therapeutic
effect gnd what were ths actual results from the non-therapeutic

behaviors.
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122 patients, a total of 202 incidents were collected and categori-~
zed, From these incidents a total of 22 categories, sub-categories

and sub-areas were formulated, {Appendix G & H).

A percentage distribution was done on all behaviors, From
the analysis of the percentage distribution it was found that 73. 2
per cent of the critical behaviors were described as therapeutic
and 26, 8 per cent as non-therapeutic. Thersiore, there were
nearly three times as many therapeutic as non-therapeutic inci-

dents described,

Of the incidents described, 44 per cent of all behaviors were
described as therapeutic in that the visitor's behavior kept the
patient in contact with the cutside world; nineteem and three-
tenths per cent found the visitor to play a therapeutic supportive
role; only 9.9 per cent of the incidents were found to be therapeutic

in that the visitor's behavior provided diversion for the patient,

Of the incidents described, 11.4 per cent of all critical be«
haviors were identified as being non-therapeutic because the vigi~
tor's behavior disrupted patimt care or disturbed the patient's
general environment. Eleven and four~tenths per ceat of all
eritical behaviors described, were identified as non-therapeutic

in that the visitors overtired the paﬁant. Only 4 per cent of all
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gritical behaviors were described as being non-therapeutic
bhecauvse they destroyed the patient's confidence in himself, his

future and his treatment,

Thie study was concerned only with what patients said with
no attempt to ascertain if visitors really had a therapeutic effect

and what were the actual results from the non-therapeutic behaviors,

Conclusions

An analysis of the data secured indicates the following:

1. The critical incident techmique {s 2 useful procedure for
fdentifying therapeutic and non-therapeutic visitor be-
havior in the gereral hospital.

2. As most decisions in regard to visiting regulations are
usually made by the hospital sté.ff. this gtudy shows the
value of seeking critical incidents from patients. Such
information would give a wider perspective of the problems
involved and give more information on how fo better guide
and divect visiting to the advantage of the patient.

3. The acutely ill patient has difficulty in playing the host or
hostess role. From the data secured in this study it can
be concluded that the patient perceives the role of the

recipient of social interaction as being more therapeutic
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than that of being the leader of social interaction.
Although the re were nsarly three thmes as many inci-
dents reported of therapeutic value as of non-therapeu~
tic, there iz no means of determining from the findings
that the effects of the visitors were actually in that
proportion; that is a few non-therapeutic incidents could
overweigh the benefits of a large number of therapeutic

incidents.

Regcommendations

The recomimendations from the experience of this study are 28

follows:

1.

2.

That = more extended study, for a more precise investiga-
tion with the critical incident techaigque be undertaken to
identify the effect of the different stages of illness and the
effect of the psychological relaticaship between ‘the pa~
tient and visitor in determining the patient’s perception

of the therapeutic role of visitors. This study could also
identify the sub-cultural mores that play a part in deter-
mining the patient's perception of the therapeutic and
son-the rapeutic role of the visitor.

Since this study was limited to one selected hoepital which



4.

8o
had unique policies aad regulations in regard to visitors
and unigue anvironraental factore, it is recommended
this study be repeated in a different seiting preferably
{n an institution in which the patient’s family and friends
are not geographically located near the hospital to deter-
mine whether the findings of thie study can be generalized
more widely or if they are inherent only in this setting.

A study be conducted to compare the incidents reported by
patients ‘m private rooms with those reported by patieats
in multiple-cccupancy facilities.

That & study be undertaken to determine from visitors
what further information they need to guide them in playing

a therapeutic role while with the patient.
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APPENDIX A

COPY OF ARTICLE PUBLISHED

IN HOSPITAL EMPLOYEE'S NEWSPAPER

RESEARCH AT HOSPITAL

A study will be conducted on the surgical wards to determine
the therapeutic and non-therapeutic effect of visitors on patients.
It is hoped the study will eiéﬁna more clearly how visitors effect
the acutely ill patient. Once this is better defined, nursing will
be able to give better guidance to visitors.

Hospital was chosen for this study be-

cause in the past it has demonstrated interest in the patient's visi-
tors. This study is being done through the University of Oregon

Graduate School of Nursing and the Administration of

Hospital. Mrs. Oekerman, a Graduate Gtudent, will conduct the
study through patient interviews, The interviews should take only

about five to tenminutes of the patient's time.

From time to time Mrs. Oeke rman will contact the nursing
staff on the wards as to which patients are able to respond to &

short interview. Otherwise it is suggested that the staff refrain



from discussing this study with the patients before they are
jnterviewed so that patients’ opinions will not be influenced in

any way.

The cooperation of the staff will be one o the determining
factors in completing an accurate study which will be of value

te hosepitals and nursing in improving patient care,
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APPENDIX B

SAMPLE QUESTION OF PILOT PROJECT BOOKLET FOR COLLEC-
TION OF "GOOP'CRITICAL INCIDENTS

Think of the most recent time in which a visitor or visitors
did something which made you feel better. Describe exactly what

happened, What was actually going on at the time¥

Identify the type of relationship or kind of association the

visitor or visitors were to you.
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APPENDIX D

SAMPLE QUESTIONS OF INTERVIEW GUIDE FOR COLLEC-
TION OF "GOOD" CRITICAL INCIDENTS

Think of the most recent time in which a visitor or visitors

did something which made you feel better. Describe exactly what

happened., What was actually going on at the time?

Was the visitor a member of your immediate family, a rela-

tive, friend or someone with whom you werked?



APPENDIX E

SAMPLE QUESTION OF INTERVIEW GUIPE FOR COLLEC-
TION OF “"POOR" CRITICAL INCIDENTS

Think of the most recent time in which a visitor or visitors
upaet you, Describe sxactly what happened., What was actually

going on at the time?

Was the vigitor a member of your immediate family, a rela~

tive, friend or somecne with whom you worked:®
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APPENDIX F

INTERVIEW GUIDE FOR PRELIMINARY ORIENTATION
OF RESPONDENT TO THI STUDY

ﬁgonsamlﬂl of the study: Administration of
Hospital and the University of Oregon Graduate School of
Nursing.

The Purpose and Characteristics of the Method of 8tudy, We
wish to know how we can guide and direct the vigitors fo be more
helpful to the patients, In order to do this we need to find

out from the patients what they as patients have found that
visitors did that was helpful and made the patient feel better,

The Qualifications of the Patient Which Made Their Contri~
butions of Value by Virtue of Their Position. Patients are
the only individuals who really know what visitors did that
was helpful and what was upsetting. The hospital staff and
vigitors can only observe the effects of visits.

The Anonymity of Data Obtained from the Standpoint of the
Patient and the Visitor Involved: No names of patient or
visitors will be recorded. Nesd only the description of the
incident with identification of the type of relationship betwean
the patient and the visitar,

The Posasibility of Practical Application of the Results
of the Study: Once we find out what 18 most helpiul to
the patient we can pass this information cu to the visi-
tors. The hospital staff can then further guide and di-
rect the visitor to be helpful to the patiewvt.
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APPENDIX G

FUNCTIONAL DESCRIPTIVE CATEGORILS

OF EFFECTIVE CRITICAL BEHAVIORE OF VISITORS

1. Fulfills supportive roles.

A,

.

Provided psychological support.

1. Provided a sense of security; example: parent,
husband, wife or very close friend stayed with
patient during acute postoperative period; friends
from home came to visit out of town patient, who
had not seen a familiar individual since admission.

2. Provided for ventilation of patient's feeling; exam-
plet gave the patient an opportunity to describe
her aunto accident; listened attentively when pa~
tient talked about the recent death of his wife,

3., Showed acceptance of patient's disease and limi-
tations; example: answered truthfully, when the
cancer patient asked if she had cancer; when pa~
tient described her limitations, discussed limita-
tione freely with a positive outlock and helped plan
for future care with patient.

Provided spiritual support; example: prayed for patient
while visiting; disclosed how religious organization was

praying for patient,
Facilitated physical care.

I. Helped with patieut care; example: helped patient to
eat and drink while patient had §. V. in arm; emptied
urinal when needed; cleaned glasses for debilitated
patient; helped patient put in false teeth; changed
position of immobile patient as patient requested.

2. Facilitated needed rest; example: wife kept othey
membere of the family {rom interrupting patient’s
rest; wife went home when patient stated he wanted
to rest; suggested patient ask for analgesic when
needed for rest.



APPENDIX G {continued)

3. Brought patient needed pergonal items; examplet
brought clean gowns; brooght cosmetica.

1. Kept patient in contact with outside world,

-{k;

B.

Kept patient in contact with home and family life.

1. Kept patient a part of daily, happy family lifet
example: made special effort to see patient;
reported long distance phone calls from other
members of the family; made statements such
as "] love you'; ¢ried over patient; brought pe-
tient's children or grandchildren to visit; brought
mail; reported happy family occurences.

2. Relieved patient's amdety iu regard to home prob-
leme; example: told patient with phyeical limita-
tims how they were preparing the home for his
return; described paymert of household bills;
reported progress on accident ¢laims; tells how
respongibilities of small children ar invalid family
member has been assumed satisfactorily; reports
death of clderly member of family who has been
seriously ill for a long time; myarwﬁ the lawn
has been mowed.

Kept patieat in contact with his business world; example:
tells patient his job will still be waiting for hiwmn after
convalescence; describes progress at the office; des-
cribes new developments in the patient's trads; talked
about mutual friends at work; business client made spe-
cial effort to see patient.

Made patient feel he was still a part of his former social
world; example: told of local news of {riends; made a
speclal effart to come; brought special gifis of flowers
or candy.

II1. Provided for diversion.

A.

Relieved patient's boredom; example: cheerful and
humorous conversation; arrived when patient had bad
a quiet day.

Brought diversional activities; example: brought the
patient an intere sting book.
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APPENDIX H

FUNCTIONAL DESCRIPTIVE CATEGORIES

QF INEFFECTIVE CRITICAL BEHAVIORS OF VISITORS

Disturbs or disrupts patients' environment.

A,

B,

Causes general disturbance on ward; example: un-

disciplined children yelling, crying, running around
and climbing on furniture; children bumping against
patient's bed; visitors turned T. V. set toc loud; un-
familiar visitors in the room of patient who has eyes
bandaged ard head held immobile.

Prevented patients from having necessary privacy;

- example: casual friend stayed throughout visiting

hours thus preventing patient from discussing coun-
fidential matters with special visitor; casual friend
dominated entire conversation; visitors present in
ward ove r long periods of time which prevent patient
from using urinal, passing flatus; visitor stayed while
patient took nap even though patient expressed desire
to be left alone.

Interrupted patient care; @xaknplea arrived during
meal time; entered room when patient had heat lamp
to buitock.

Made environment depressing; example; visitors dis-
played total despair over non-acutely ill patient's future
in front of all patlients in the ward; wvisitor wore gray
clothing on each visit and spoke in depressing tone of
voice; visitor talked about nothing but his own personal
problemas.

Overtired the patient.

A.

Expected patient to fulfill host cr hostess role when pa-
tient unable to carry out social interaction; example:
permitted long lags in conversation while patient
searches for topic of common interest of large group
of visitors; expects patient, who is in gevere pain to
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APPENDIX H (continued)

respond in conversation; visited patient while
patient had difficulty in breathing, and had a sore
and swollen tongue; many people arriving during
same visiting hour making it necessary for patient
to make numerous introductions.

Friends stayed too long; example: 4 or 5 vizitors
stayed throughout both visiting periods the day be-
fore the patient went to surgery; friends stayed for
one to one and a half hours,

Too many visitors in patient area at one time;
example: several large groups of visitors in the
same room all speaking at once; four to 11 visitors
trying to visit the same patient at the same time.

Destroyed patient's confidence,

A,

Destroyed patient's confidence in himself and his
future; example: constantly talked about patient's
impending medical-surgical procedwes; displaysd
facial expressions that depicted worry; constantly

got up and down out of chair; brought small grand-
children to visit the patient who came from culture
which only sent the dying individual to the hospital;
described other acquaintances with similar disease
who died as the result of the disease; using statements
such ag “you know you're only living on borrowed time";
talke d about going {ishing, when patient was just be«
coming aware of his limitations and the fact that he
could no longer go fishing with these friends.

Destroyed the patient's confidence in his doctor and
aurses; example: contradicted doctor's diagnosis
and method of treatmeunt; contradicted patient's
hospital diet and nursing care.
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