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ABSTRACT 

This study is concerned with the nature of verbal communication as 

it exists between the pre-operative patient and nursing personnel in a 

hospital setting. 
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CHAPTER I 

INTRODUCTION 

Problem Situation 

The nursing profession today is intricate and interesting. Ruth 

Freeman points out in her article ’’Patient and Progress”, Nursing is find¬ 

ing itself in a new environment with which to cope, with a changing grow¬ 

ing nation, demanding more services for its needs. The demands for nursing 

care have increased tremendously with new technical aspects in the medical 

and surgical fields. Further demands in nursing are made in light of the 

changing nature of the patients. Today the patient comes to the hospital 

more frequently and stays for a shorter time. The nurse must not only 

cope with his needs of treatment hut also the fears and anxieties. Due 

to the increasing demands that have been placed upon the professional 

nurse, some of the responsibilities that should be retained by the pro¬ 

fessional nurse have fallen into the hands of the auxiliary worker who is 

not adequately trained to fulfill these particular patient*s needs*^ 

In recent years nursing education and nursing service have placed 

more emphasis on the importance of how "psychological care” can be pro¬ 

vided by the professional nurse and the necessity for this care to be 

maintained in professional hands. Nursing is moving in this direction. 

Evidence pointing to this is in an article written by Arthur Blumberg 

and Margaret Busche in Nursing Outlook as follows: ’’There is ample 

^-Ruth Freeman,- "Patient and Progress”, Nursing Outlook, 1:1, 
January, 1999# PP* 16, 17. 
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evidence, both in literature and in practice, that hospital and nursing 

organizations are giving increased attention to Human delation problems. 

The book entitled, ’’The Give and Take” for example, presents a thorough 

analysis of area of interpersonal concern in a hospital situation. In 

the New York Times of January b» 1957p Charles Garside of the Association 

Hospital Service of New York was quoted as saying that physicians, too, 

are becoming alert to the fact that adequate patient care is deeply 

bound up in human relations. ”2 

It appears that if our efforts in Human Relations are to be mean¬ 

ingful nursing must put more emphasis on communications. Anthony Oliva, 

Professor of Psychology and Sociology, says that human relationship must 

be based on the sincere efforts of individuals to communicate with each 

other.^ 

The terms ’’communication" and "relationship" are not new as the 

nurse has provided for both as long as there have been nurses. However, 

it is even more difficult to effectively meet the changing problems of 

the patient today 

Research points out that we are being faced with a larger group 

of chronically ill-aged population. Many chronically ill-aged people 

have become ill in a setting of broken communication or of isolation 

^Arthur Blumberg and Margaret Busche, "An In-Service Program in 
Human Relations," Nursing Outlook, 5*12, December, 1957# P* 703» 

^Ibid., p, 70U» 

^■Joan Jackson, "Communication Is Important", The American Journal 
of Nursing, 59*1» January, 1959# P* 93• 



3 

from meaningful communication. This -was true of all episodes of illness 

during their lives regardless of the type of illness.5 

Joan Jackson states in the article ”Communication Is Important” 

in The American Journal of Nursing: 

Some of these findings have implications for the nurse. They 
suggest that in order to recover, patient needs understanding, 
human relationship as well as drugs, surgery and routine. In a 
hospital the patient is isolated even more than he was in the 
situation in which he became ill. In addition to the original 
isolation, he is deprived of all symbols of his identity such as 
clothing* jewelry and home. He can no longer take part in the 
daily activities that make his life meaningful, and which have 
served as a supportive structure during his period of stress,° 

Often the patient is not only faced with isolation but the unknown 

that has caused the patient fears and anxieties. Lester L. Coleman, M, D. 

points out in his book; Freedom From Fear, that in his many years of 

medical practice it has become a great concern to him that the number of 

patients with fear and anxiety has increased completely out of proportion 

to the severity of their illness. Coleman points out further, that even 

though the physical illness motivates the patient to come to the doctors 

office, there is still constant evidences of fear and anxiety after the 

illness is controlled. For many, this fear is far more destructive and 

devitalizing than the disease itself. Anxiety seems to dominate the 

patient behavior during and sometimes long after their illness. This 

anxiety varies in intensity but it appears to be present in all patients. 

5xMd.,p.'93. 

6rbid., p. 93. 
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The patients* fears as well as their illness determine how quickly and 

how well they will reestablish themselves in their homes and jobs.7 

Coleman takes note that the physical treatment is only a small 

part of his total obligation to the patient, stating ’’the appreciation 

of understandable psychological fear, before, during and after operations, 

is a vital companion obligation to the patient*s ultimate return to physi¬ 

cal and emotional health.”® 

In light of this need, nurses and nursing personnel must also take 

part of the obligation in nursing care in the understanding of the psycho¬ 

logical fears and anxieties that patients have* This understanding of 

psychological fears and anxieties would enable the nurse and nursing per¬ 

sonnel to give more effective "psychological care” to the patient. How¬ 

ever, in order to give more effective ’’psychological care” to the patient 

it is necessary for the nurse and nursing personnel to have a better under 

standing of verbal communications. Verbal communication is an important 

factor in reducing fears and anxieties that patients have. Brian Bird, 

M. D. in his book Talking With Patients expressed the latter as follows: 

’’Talking with a patient about his unexpressed or even unrecognized 

anxieties and feelings immediately reduces their harmful power.” With 

this importance placed upon verbal communication it seems apparent that 

^Lester Coleman, M. D., Freedom From Fear, Hawthorn Books, Inc., 

1954, PP. 12, 13. 

8Ibid., p. 16. 
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nurses and nursing personnel must become more familiar with the existing 

nature of communications in a hospital setting.9 

According to studies reported by the American Nursesf Association 

very little research has been done on verbal communication between the 

professional nurse and the patient.^ More emphasis is placed today 

upon the necessity of meeting the "psychological care needs” of the 

patient as well as the "physical needs”. It seems apparent that the 

nursing profession must also become aware of the present nature of verbal 

oommunication in a hospital setting to cope with the latter. 

Importance of the Study 

Since more emphasis has been placed upon the importance of meet¬ 

ing the "psychological care needs” of the patient in a hospital setting, 

it is quite apparent that these "psychological care needs" of the patient 

cannot be met until the nursing profession can become more aware of the 

present existing nature of verbal communication. According to American 

Nurses* Association studies very little research has been done in this 

area.^^- In this study an attempt was made to throw more light on the 

subject of patient-nursing personnel verbal communication to be used for 

o 
Brian Bird, M. D., Talking With Patients (J* B. Lippincott Co., 

1955),.P. 62. “ 

^American Nurses* Association, Nurses. Invest in Patient Sare (A 

Preliminary Report, New York* .^Research and Statistics Unit, 1956), 

p. 39 • 

11H3id„ p. 39. 
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ground work for further research in this area. This study made one other 

attempt in developing a method for this type of research* 

Statement of the Problem 

It was the purpose of this study (l) to show the nature of verbal 

communication as it existed between the pre-operative patient and the 

nursing personnel in a hospital setting; (2) to present incidents that 

involves patient-nursing personnel contacts in which scarcely any verbal 

communication was purposeful to nursing care; (3) to present incidents 

that involve patient-nursing personnel in which the nature of verbal 

communication was purposeful to meet the psychological care needs of the 

pre-operative patient; and (i|.) to show how the patient felt in terms of 

Mgood nursing care” from the time of admission until the day of filing 

the end-questionnaire, as revealed through the end-questionnaire* 

Limitation of the Study 

There are many psychological factors that confronts the patient 

in a hospital situation* These psychological factors contribute to the 

nature of verbal communication. This study is limited to determining 

the nature of verbal communication as it existed in a hospital setting. 

In order to study the nature of verbal communication as it existed, it 

becomes necessary to point out the following limitations: (l) insuffi¬ 

cient primary data, (2) biases and inhibitions of the patient, (3) biases 

and attitudes of nursing personnel, (Ij.) effects of different types of 

surgery, (5) the lack of experience in interviewing, and (6) inadequacies 

in secondary data. 
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Objectives 

The main objective of this study is to identify incidents involving 

pat lent-nursing personnel contacts through verbal communication in a hos¬ 

pital setting* This study further intended to examine whether these 

observed incidents of verbal communication vary in nature in meeting the 

"psychological care needs” of the patient* 

Hypothesis 

The nature of verbal communication varies between the patient-nursing 

personnel in a hospital setting* This variation ranges from being purpose¬ 

ful to non-purposeful verbal communication* Nursing personnel lack a 

perceptive attitude toward making verbal communications more meaningful 

to the patient* 

Definitions of Terms Used 

There was considerable difficulty in arriving at the precise termi¬ 

nology needed for this study* The following definitions of terms were 

used in this study to avoid misunderstanding* 

Verbal communication. Throughout this study verbal communication 

was defined as the art of developing understanding through the spoken word, 

Nursing personnel. Since these incidents were observed in only one 

hospital, the term nursing personnel shall be interpreted as those people 

who had contact with the patient in relationship to any "psychological 

care needs” that could be met for the patient in this particular hospital. 

Nature, The nature of verbal communication in this particular 

study was interpreted as meaning the type of conversation that conveyed 



8 

understanding and was purposeful to the nursing care* Nature shall not 

he used in terms such as good, poor, or fair* In this study the term 

nature indicated whether the patient understood the idea that was con¬ 

veyed hy the nursing personnel* 

Psychological care needs* In this study psychological care needs” 

of the patient have heen defined as those needs other than physical* 

Good nursing care* In this study the term "good nursing care" was 

that conveyed hy the patientTs own feelings that the patient expressed 

in the end-questionnaire* 



CHAPTER II 

THE RESEARCH PLAN 

The Collection of Data 

In Chapter II one complete case study of a female patient having 

abdominal surgery for the first time was studied* This complete case 

study ascertained influencing factors in determining a model for elimi¬ 

nating variables, which were of insignificant value to the study* The 

study only included the admission day since the other data proved to be 

of no value to the study* 

Observations started with this first female patient at the time 

the patient entered the hospital in the admitting office* Observations 

were to include all verbal contacts the patient made with nursing per¬ 

sonnel. This plan was not carried through after the fourth post¬ 

operative day* The observer discovered that verbal contact of nursing 

personnel became more infrequent as patient*s needs for physical nurs¬ 

ing services decreased. The observer felt that with the time allotted 

it would be more feasible to limit the study to the first admission day 

This limitation made it possible for the observer to handle other 

expected variables. 

In Chapter III the study was centered around two female patients 

with their first abdominal incision. The data collected from observa¬ 

tions of the verbal contacts of the selected patients and nursing per¬ 

sonnel was used to discover the nature of verbal communications in a 

hospital setting. 
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Data collected from verbal contacts of patient-nursing personnel 

was used also to select incidents that would support the evaluations of 

/ 

purposeful and non-purposeful verbal communications* 

The interviews were given at two different times to the selected 

two female patients* The first interview was conducted on admission day. 

The second interview was conducted on the second and fourth post-operative 

day* The data collected from the interviews was used to see what state 

of mind the patient had before and after surgery. 

The end-questionnaire consisted of a varied number of questions. 

The questions were stated with as few words as possible so the patient 

would take time to answer the questions. The data collected from the end- 

questionnaire was used to determine if the patient would express any of 

his own feelings about nursing care. 

The Method of Analysis 

The data collected by the observer from the observations were 

analyzed as follows: 

(1) All data of patlent-nursing personnel was evaluated in terms 

of verbal communication being purposeful or non-purposeful to nursing 

care. 

(2) Two experts were chosen from psychology and communications 

fields that were related to this study. The respective names of the 

experts are Maurice E. Brookhart, Associate Professor of Psychology and 

Kenneth D. Bryson, Associate Professor of Speech. The experts were asked 

to indicate if they agree or disagree with the observer's evaluation^...- 
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The purpose of the evaluation by the two experts was to render support 

or non-support of the observer*^ evaluation. The experts were unaware 

of the writers criteria for evaluation. This technique was used so the 

experts would not be influenced. 

(3) To identify and examine incidents from data collected on 

patient-nursing personnel verbal communication that supported the evalua¬ 

tion in (l). 

(Ij.) To demonstrate how these incidents of verbal communication 

vary in nature in meeting the ’’psychological care needs” of the patient. 

(5) The interviews were used to point out the general "things” 

that the patient expressed before and after surgery. This was examined 

to ascertain the frame of mind the patient had before and after surgery. 

(6) The analysis of the end-questionnaire concluded the patientrs 

own general feelings about her nursing care. 

First Patient (Sample) 

Mrs. X - 

Age: 36 

Marriedj husband living; mother of five children; family is living together. 

■Religion: Protestant 

Occupation: Housewife; husband is farmer. 

Abdominal surgery for the first time. 

Surgery: Cholocystectomy 

Appendectomy 

Hospital Duration: Four days. 
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1* Verbal communication at the time of admission of patient. 

Patient: I am Mrs, X, 

Office Girl: (Smiling) Please come in the office, (Brings a chair 

to desk,) Please be seated, 

(Proceeds very quickly with filling out admission forms: 

name, date, and other personal data. Patient answers 

all questions directly. Patient is given a pamphlet on 

hospital information. The patient begins to read this 

while the office girl proceeds v/ith typing the admission 

forms. Patient is now told that they will call the 

floor and someone will take her to her room.) 

Patient: Thank you. 

Evaluation in relationship to "nursing care". 

Observer: Purposeful   

Non-purposefulx 

Agree 

Disagree  

2* Verbal communication at the time patient is admitted to surgical floor 

by Nurse Aide. 

Nurse Aide: (Smiles) Mrs, X, we will show you your room. Come with 

me, please. (Patient follows Aide to the elevator but 

says nothing.) 

In room. (Nurse Aide opens patient1s bed.) 

Agree 

Disagree UfZ ' 

(On same basis as for 
Case Jfe) 
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Nurse Aide: Please undress# Another Aide will take care of you;, 

(Aide leaves the room#) 

Second Nurse Aide: (Temperature, pulse and blood pressure takenj no 

conversation at this time# Has a checklist for clothes#) 

Conversation begins—0. K# We will start here# Now I 

would like to have a list of all your clothes# 

Patient: Three pairs of pants, socks, slip, bra, two night gowns, and 

housecoat# 

Second Nurse Aide: Three pairs of pants, socks, slip, bra, two night 

gowns, and housecoat* 

Second Nurse Aide: Dress, shoes and slippers# How many rings do you 

have? 

Patient: Two, 

Second Nurse Aide: That’s about it# Your age? 

Patient: 36 

Second Nurse Aide: Height? 

Patient: 5 feet and 2 inches* 

Second Nurse Aide: Weight—that is, approximately? 

Patient: IJpOif* 

(Aide leaves the room. Now comes back to the room# 

Patient now to be placed upon the scale#) 

Second Nurse Aide: We will weigh' you now. See you aren’t as heavy 

as you thought. 

Patient: I ate toast all week. 



Evaluation in relationship to "nursing care”* 

Observer: Purposeful 

Non-pu rp o s e fu 1 sc 

Agree^/^ Agree 

Disagree Disagree 

Verbal communication of Laboratory Technician-patient, 

Laboratory Technician : Your finger, please, (Laboratory work done 

very swiftly#) Thank you, (Leaves the 

room,) 

Evaluation in relationship to nnursing jcare\ 

Observer: Purposeful 

Non-purpos eful x 

Agree^^ Agree  

Disagree  Disagree 

(Same qualification as 
in Case #2) 

i|.« Contlnued-»-Nurs e Aide-patient oonversation0 

Nurse Aide: Sign here* (This is the clothes list,) 

Patient: Can my husband come in now so he can go home and do the 

chores? 

Nurse Aide: Yes, (Leaves the room to tell the husband that he can 

see his wife,) 
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Evaluation in relationship to ^nursing care”• 

Observer: Purposeful 

Non-purposeful T: 

Agree/M^f Agreed 

Disagree  Disagree 

5. Verbal communication at the time dinner trays are served* 

(Tray is brought into patientts room*) 

Nurse Aide: Here you are* (Patient in other bed sayd that new 

patient's bed is wet at the bottom*} 

Patient: Yes, my feet are cold and it feels wet* 

Nurse Aide: We will change it after you have eaten* Do you want to 

sit on the side of the bed to eat? 

Patient: Yes* (Nurse leaves.the room* Observer asked the patient 

if she would like to have her slippers on her feet*) 

Yes, my feet are cold* Oh, I can*t eat this on my tray, IT11 

become sick* I wouldn't want to be sick before surgery* 

1 - r-v"- (The tray is a regular diet* Aide has left the room, so the 

Observer told the patient that she would check on it* The 

patient is now served a tray which consists of tea and toast.) 

Evaluation in relationship to ”riursing care”* 

Observer: Purposeful 

Non-purposeful x 

Agree 

' Disagree / 

Agree 
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6. Verbal communioation at the time of medication. 

Nurse: You are Mrs• ' ’ • Here is your medicine. 

Patients My name is Mrs,  , 

Nurse! Oh, you are not Mrs, , This is Room 32b, isnrt it? 

Patient! No, this is Room 321, 

Nurse! Irm sorry. She is also a new patient that came in, (Nurse 

leaves the room. Patient remarks to other patient that she 

certainly would not like to take the wrong medicine that 

this might interfere with her surgery. By this time nurse 

returns to the room,) 

Nursei I’m sorry. That is one reason we always call out the name 

first to be sure that we have the right patient, 

^valuation in relationship to "nursing care”. 

Observer! Purposeful x 

Non-purposeful x 

Agree  Agree 

Disagreeing Disagree 

(Only non-purposeful) 

7, Verbal communication at the time the patient is prepared for surgery 

by the Surgical Nurse, 

Nurse! I’ll prepare you for surgery in the morning* 

Patient! (Smiles) 

Nurse! Sorry, I’ll so late, but we had an emergency in surgery. 

Patient! Oh 
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Nurse: We do a ten minute prep now and a five minute prep in surgery* 

Patient: I shouldntt of taken a bath before I came in the hospital* 

Nurse: (Laughs) This will feel cool (as she begins sponging)* 

Patient: It feels good, I have a friend that had surgery in California 

and they removed a towel from her* The towel even had the 

name on it, the Harrison Memorial Hospital, Hope that wontt 

happen to me. 

Nurse: Oh, no* We have several checks on it here. 

Patient: Irm getting so much attention here that I will be spoiled 

when I get horn. Would you believe I was when I had 

my first baby. Look at me now$ I like to eati But could 

only have toast and tea for a week. Guess it didnTt hurt 

me any. 

Nurse: (Smiles and continues with preparing the patient,) 

Patient: I have been sick over a week now, 1*11 be glad when this 

is over. Then I*m going to fix myself a big pan of onions. 

Nurse: You like onions? - 

Patient: Yes, I love them, but they made me so sick. I never was 

so sick when I had my five children. They all came easy ' 

but the last one and she was a slow poke. 

Nurse: You have five children, so you have experience being in the 

hospital several times, haven1t you? 

Patient: Oh, yes, I remember during the war when they were so short 

of nurses. The nurse got unhappy with me because my light 

kept going on. I had a hard time to convince her it was 
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the bad light not me turning it on* That*s why today I 

did not want to keep bothering them about my bed being wet. 

Nurse: Your bed was wet? That did not feel good, ITra sure. 

Patient: It made my feet cold, but they are warm now. 

Nurse: That is all for now. We will do the rest in surgery in the 

morning. Good night. 

Patient: Good night. 

Evaluation in relationship to "nursing care". 

Observer: Purposeful x 

Non-purposeful  

HreejM3 Agreed 

Disagree Disagree 

8. Verbal communication at the time of enema given by the Nurse Aide. 

Nurse Aide: Well, you are going to have an enema. 

Patient: All right. 

Nurse Aide: Can you hold it? (This statement is made before she be¬ 

gins with enema. The patient has turned on her side.) 

Patient: Hold what? What do you mean? 

Nurse Aide: Hold the water. 

Patient: I think so. Dr.   told me not to come to the hospital 

constipated. 

Nurse Aide: mmmmmm (Proceeds with giving the enema.) Now turn back* 

(Patient turnsj appears to be very uncomfortable and anxious 

to proceed to the bathroom. However, she must wait a few 

minutes for the Aide to put the equipment on the .table.) 



(Aide helps the patient out of hed and takes her by the 

arm toward the bathroom*) Jokingly says, now go to the 

stool and be comfortable or uncomfortable* (Then leaves 

the room*) 

Evaluation in relationship to ”nursing caren* 

Observers Purposeful  

Non-purposeful x 

Agree ~M&£ Agree 

Disagree Disagree 

Verbal communication at the time of the medication* 

Nurse: Arm or butt* 

Patient: Arm 

Nurse: This is your last one* 

Patient: My back hurts since Pve been up. 

Nurse: It does? (Nurse leaves the room,) 

Evaluation in relationship,to "nursing care". 

Observer: Purposeful 

Non-purposeful / 

Agree Agree/^ 

Disagree  Disagree  



CHAPTER III 

COMMUNICATIVE PLAN 

Selecting the Sample 

Having selected the problem area and limiting the study to surgical 

patients, it became necessary to limit the study further to female patients 

The observer picked at random the first patient# The verbal con¬ 

tacts of patient-nursing personnel were observed at all times possible and 

were recorded at the time or as soon as possible after the contact was 

made. After the first admission day it was discovered by the observer 

that much time was lost in picking up verbal contacts. The latter could 

be expected because the patients1 needs varied. In light of this the 

observer recognized that the study would have to be limited to the first 

admission day. This admission day began at the time the patient made the 

first verbal contact at the admitting office until nine orclock in the 

evening. • 

After observing the first patient with her first abdominal surgery, 

the observer set forth a non-directive communicative plan that proved to 

be very workable on the other two patients used in this study. The obser¬ 

ver was twelve weeks making the observations on the selected patient having 

first abdominal surgery. Planning was required in setting forth the non¬ 

directive interviewing technique as no research was found to guide the 

observations of verbal communications nursing personnel have with their 

patients* ' . 

The patients and nursing personnel were informed that the study 

was in the interest of improving nursing care. The true nature of the 
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study was not revealed in view of the possibility that verbal communica¬ 

tions might have been influenced* 

The Observer 

The observer was attired in the professional uniform* This selec¬ 

tion was made since it seemed more natural for the patient environment* 

The observer carried a pad of paper and pencil for recording at all times* 

However, the latter was not used in all instances* At times it became 

necessary for the observer to record after the contact* In these instances 

the recording was done as accurately as possible* If any doubt occurred 

in the observer's mind, the conversation was listed as ’’missed”* The 

observer had not planned to participate in the verbal contact* At times 

it became necessary for the observer to participate* 

The Interviews 

The first plan of the interview was to establish a number of objec¬ 

tives that could gain more definite conclusions* For example: To deter¬ 

mine if the patient felt that it was possible to communicate with the 

nursing personnel in regard to anxieties and tensions of the impending 

surgery* It was the hope of the observer that the patient would be able 

to express himself more in terms of communication with nursing personnel* 

However, the plan was not used because the observer felt that the area 

chosen for observation was a stress area* Therefore, the interview 

should be of a non-directive nature having to gain some insight into the 

state of mind of the patient before and after the surgery* This was 

accomplished as indicated (see Appendix B) * T^Q interview was held two 
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different times during the patientrs hospital stay* The first interview 

was on admission day* The second interview on the second or fourth post¬ 

operative day* The interview was at no set hour* The time was chosen 

when it seemed least possible to disturb the nursing care of the patient* 

Composing the End-Questionnaire 

The plan was to have short questions that the patient would take 

time to answer on the last hospital day. This plan proved to be inade¬ 

quate as the first patient was missed* This difficulty seemed logical 

since patient hospital days vary according to the patient progress. 

Two questionnaires were mailed to the patient that was missed* A letter 
I 

accompanied the questionnaire explaining the purpose of this question¬ 

naire (see Appendix A)* The patient did not respond to the two requests* 

The observer felt that this uno response” was of significance in relation¬ 

ship to the data. The data indicated a greater number of non-purposeful 

verbal communications:than the other two patients. An attempt was made to 

contact the patient personally for an interview. The observer was not 

successful in this attempt* It then became necessary to give the patients 

the end-questionnaire on the second and fourth post-operative day, depend¬ 

ing upon the length of time the patient was in the hospital. This arrange 

ment made it possible to collect the data* The questions varied with the 

two patients* This variation was slight but the observer felt it was of 

value to the study to see if the patient expressed her feelings more 

fully* The results showed no change* The purpose of the end-question¬ 

naire was to give the patient an opportunity to express her feelings 

about the ”nursing care" during her stay in the hospital* 
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Second Patient 

Mrs# Y  

Age: 21 

Married; mother of two hoys; husband and parents living# 

Abdominal surgery for first time; has been in the hospital twice for 

birth of children# 

Patient had surgery for the remo-ml of Fibroid tumor of uterus also 

Ligation (tubal)# 

Hospital Duration: Four days# 

1# Verbal communication at the time of admission of patient, 

(Patient stands at the window of the admitting office smiling#) 

Office Girl: May I help you? 

Patient: Irm Mrs. Y, a patient of Dr# • 

Office Girl: You are Mrs# Y, a patient of Dr#^ and will have 

surgery in the morning# 

Patient: Yes# 

Office Girl: Have you been here before? 

Patient: Yes# 

Office Girl: How long ago? 

Patient: Two years ago# (Patient is still standing at the window# 

Office Girl now goes to the files and obtains past record 

of patient#) 

Office Girl: Your maiden name is ? 

Patient: Yes, that is right* (Office Girl proceeds with the questions 



of admission form* Patient remains at -window while she is 

being questioned* All questions are answered quickly* 

Office Girl stops at intervals to answer the switchboard* 

Patient came to the hospital by herself. The forms are 

completed and the patient is told that someone from the 

floor will take her to her room* A Nurse Aide enters the 

office very shortly after the latter statement is made*) 

Evaluation in relationship to "nursing care”* 

■ Observer: Purposeful   

Non-purpos eful x 

Agree Agree  

Disagree  Disagree j^) 

(The patient sees that she 
is known, through records, 
by the hospital*) 

2* Verbal communication at the time patient is admitted to surgical floor 

by Nurse Aide* 

(Nurse Aide enters office and will take two patients to their rooms*) 

Nurse Aide: Hello* (Patient is called by first name; the Aide has 

been acquainted with the patient before. Both patients 

carry their own over-night bags. The patient that is 

not an acquaintance appears to be unnoticed.) 

Patient: How is your baby? 

Nurse Aide: Fine, but we are looking for another sitterj the other 

one quit 
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Patient: Your baby •sraa born in September—no, it was born in Novem¬ 

ber* (We are at the elevator now; patients enter first* 

The Aide now takes the over-night bags from the patients.) 

Nurse Aides Push three, will you? (The observer pushed the button 

for third floor*) 

Conversation continues-  

Nurse Aide: The baby is being pushed here and there until we can 

find another sitter* You have two now, do^t you? 

Patient: Yes, one is three and the other is six months, 

(The elevator has now stopped and the Aide steps out first 

and the patients follow her to the room. Aide walks in 

firsti puts the bags down and opens the bed and turns to 

the patient that she is acquainted with and says: You can 

undress. This is your gown to wear* (Aide now turns to 

other patient.) 

Nurse Aide: This is your bed; you can do the same, (Aide opens the 

bed. Patient now goes over to bed and begins to undress 

saying nothing. Nurse Aide begins to lehve the,room with 

the clothes list in her hand when she notices the patientrs 

crochet work on the night stand.) This is so pretty. What 

are you making? 

Patient: It will be a bedspread. I hope to get a lot done in the 

hospital because my Mother expects me to make a tablecloth 

for her, 



26 

Nurse Aide: My, I couldn,t do anything like that. How long will it 

take you? 

Patient: I don*t know. I can make one a day if I work hard at it, 

and it takes thirty-five of these for a bedspread. You 

donrt need as many with a trailer house bed. 

Nurse Aide: Sure is pretty. Now le^s see—you had a skirt, sweater, 

slip, bra, pantie, stockings—no, you didnrt. How many 

rings? (These are checked with the patient and a notation 

made on the checklist. This seemed to be done at high 

speed.) 

Patient: Three rings, (Patient is sitting on the edge of bed and 

appears to be very cooperative and helps sort out the 

clothes.) 

Nurse Aide: Please sign here. (Aide now takes the blood pressure 
\ 

and also temperature, pulse and respirations. No conver¬ 

sation takes place at this time.) 

(The Aide leaves the room now and the two patients in the 

room begin to converse about why they are in the hospital. 

In a few minutes the Aide is back in the room with the 

scale. By this time, the Nurse comes in the room, appearss 

to be looking for something. She says nothing to the 

patients. Asks the Nurse Aide if the admission slips are 

in the room. Nurse Aide goes to the stand and gives them 

to the Nurse. Nurse leaves the room. Aide then leaves 

the room.) 
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Evaluation in relationship to ^nursing care1** 

Observer: Purposeful x 

Non-purpos eful x 

Agree JftfaB Agree 

Disagree Disagree  

5* Verbal communication between the Anesthetist and the patient* 

Anesthetist: You are Mrs, , I am the Anesthetist and will 

give you the anesthesia in the morning, (introduction 

of self*} 

Patient: (Nods her head with response to the question.) What will 

you give me in the morning? 

Anesthetist: Sodium Pentathol. Have you had this before? 

Patient: Yes, I like it. 

Anesthetist: Do you have any allergies to drugs? 

Patient: No. 

Anesthetist: You shouldn't have any trouble tomorrow. (Starts to 

leave and then turns and asks the patient how much she 

weighs.) 

Patient: 118# 
. ... v 
Anesthetist: 0. K. That is fine. 

Evaluation in relations hip/to nnursing care11 ♦ 

Observer: Purposeful T. 

Non-purposeful   

Agree Agreed 

Disagree  Disagree  
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ij.* Verbal communication of Laboratory Technician and patient. 

Laboratory Technician: Your finger, please, (Patient extends hands. 

Technician proceeds with work,) Thank you, 

(No other conversation took place.) 

Evaluation in relationship to ftnursing care”. 

Observer: Purposeful 

Non-purposeful x 

Agree Agree 

Disagree Disagree 

(Unless the time spent in 

this situation were more 

than 1 or 2 minutes) 

5. Verbal communication at time Nurse Aide admitted patient to surgical 

floor. 

Nurse Aide: Will you get up? I would like to weigh you now, 

(Patient gets out of bed and stands on the scale,) 

'Patient: 118#, Sure hope that I can gain some weight after this 

surgery, Irm five feet six inches and that isnrt very 

much. (Nurse Aide does not comment on this; writes 

• down the weight.) 

Nurse Aide: That*s all for now. 

Patient: Donft X have to sign the permit for surgery, or is that 

done in surgery? 

Nurse Aide: The nurse will bring it in later. (The Aide now leaves 

the room and it appears to be a good time to interview 

the patient.) 
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E-valuation in relationship to "nursing care". 

Observer: Purposeful  

Non-purposeful x 

Agree 

Disagree   

6. Verbal oonmiunication at the time the patient is prepared for surgery 

by the Surgical Nurse. 

Nurse: This should not take long. I have a sharp razor then you can 

have your dinner. (Prep nurse had finished with the other 

patient and apparently the razor had been dull.) 

Patient: I am not hungry. I really didnrt expect anything to eat 

tonight* (Prep nurse turns to me and asks if I am from the 

college making observations? I answered yes. The nurse 

said she thought so because there were other nurses from 

the college here, too* and that she would be glad to get 

started on her degree.) 

Nurse: (Turns to the patient) Now, have you been in the hospital 

before? 

Patient: Oh, yes, when I had my two boys, but they didnft have time 

to prepare me until after it was all over. 

Nurse: So this is not new to you. 

Patient: No, but it tickles. Oh, those ingrown hairs I get down 

* there—they hurt. 

Nurse: Irll be careful. Please turn, this won*t take long. (Patient 

turns and the nurse vorks very carefully.) 

Disagree 
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Nurse: Turn back, please. Now, Irll put this on it, (Shows 

patient the sponge,) This will feel cool and PH have 

to do this for five minutes, (The Doctor comes in,) 

Doctor: You are busy now, 1*11 come back in a few minutes. 

Nurse: IT11 be finished in five minutes. Doctor, (To the patient 

the nurse says that the patient has been kept rather busy,) 

Patient: Yes, real busy. 

Nurse: That is all, IT11 check on your tray and send your Doctor 

in,' 

Evaluation in relationship to ftnursing care”. 

Observer: Purposeful 

Non-purposeful x 

Agree 

Disagree 

Agree 

Disagreeffy 

(Again, the nurse 

evinces competence and 

some concern for the wel¬ 

fare of the patient. Since 

this is not a new experi¬ 

ence to the patient, what 

more should the nurse say?) 

Third Patient 

Mrs, Z   

Age: 39 

Married; mother of three boys; husband living. 

Abdominal surgery for the first time, 

Surgery: Total Hysterectomy for calcified fibroid of the uterus also 

Appendectomy, 

Hospital Duration: Five days. 
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1* Verbal communication at the time of admission of patient in admitting 

office, 

(Patient is standing at the office window.) 

Patient: Irm supposed to come in for surgery. 

Office Girl: Your name, please. 

Patient: Mrs. Z. 

Office Girl Please come in, (Patient and husband come into the 

office.) Here let me pull up a chair for you* (Office 
( ' 

Girl begins with admission forms.) How do you spell your 

name? (Husband spells it.) Will you have a double room 

or a private room? 

Patient: Do the double rooms have a bathroom? (Office Girls turns 

to the second Office Girl and asks if all the rooms on X 

Floor have bathrooms? The second Office Girl answers 

that she doesnTt know, but to call the Floor# All right, 

she would later.) What is the price of private rooms? If 

it is not too much, I think I,ll take one because the last 

time I was in the hospital the lady kept throwing dirty 

kleenex on the floor. That is, she was old and it bothered 

me. (How the Priest walks into the office. Both of the 

girls start joking with him about taking time off. The 

patient appears to be amused with this.) (Husband tells 

the patient not to bicker about the price of a private 

room.) I guess 1*11 take the private room. I like to be 

alone. (Husband says to keep her here until she makes his 
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gloves,) (How both of the office girls are speaking and 

the observer ’’missed11 the conversation,) 

Office Girl: (Gives the identification bracelet to the patient,) 

See if this fits. 

Patient: "What is this for? 

Office Girl: It is something a lot of hospitals are using now to 

help keep the patients straight, (Gives the patient now a 

booklet on hospital information,) This will give you some¬ 

thing to read. 

Patient: I feel like reading today? 

Office Girl: (Calls the surgical floor to ask for someone to come 

to the office for the new patient,) Someone from the Floor 

will come for you, (Husband to observer that they couldnrt 

get him to stay. The patient laughs and says that he 

doesn't like a hospital,) 

Evaluation in relationship to ’’nursing care”. 

Observer: Purposeful x 

Hon-purposeful x 

AgreeAgreeJ^J 

Disagree  Disagree  

2, Verbal communication at the time the patient is admitted to the surgi¬ 

cal floor by the Nurse Aide, 

Nurse Aide: (Enters the office and takes the patient's over-night 

bag,) This way, please, (After entering the room, the 
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the husband: asks if he should wait in the sun porch until 

the patient is admitted*) I’ll get you a gown. You can 

start to undress. (Aide now leaves the room. The observer 

hangs up the patient’s coat. Patient comments that she 

made the coat* The observer answers that the coat is 

lovely.) (The Nurse Aide enters the room with her arms 

loaded down with the scale and other items. The patient 

is asked to list all clothes on the checklist. Very little 

conversation is held during this part of the admission.) 

Will you step on the scale, please? (Patient steps on the 

scale.) 

Patients This climate agrees with me. When I came to Bozeman, I 

was 135if» (Patient’s weight is now 157#* Aide makes no 

comment. Aide leaves the room.) 

Evaluation in relationship to "nursing care". 

Observers Purposeful  

Non-purpos eful x 

Agree Agree  

Disagree Disagree 

3• Verbal communication at the time the patient is admitted to the surgi¬ 

cal floor.by the Nurse Aide. 

(Nurse Aide comes back to the room. Proceeds to take temperature, 

pulse, respirationf and blood pressure. No conversation takes place 

at this time 
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Nurse Aide: Will you please sign this surgical permit? Just a 

minute, Irll get your husband, (Aide leaves the room and 

returns -with husband,) Please sign here, (After this is 

done, the Nurse Aide picks up all her items and tells the 

patient that that is all for now,) Thank you, (The 

patient did not read the surgical slip. The patient is 

left alone with her husbandJ 

Evaluation in relationship to "nursing care". 

Observer: Purposeful  

Non-purposeful x 

Agree 2*M Agree_ 

Disagree  Disagree  

Verbal communication of Laboratory Technician and patient—-"missed", 

I;, Verbal communication of the Anesthetist and patient, 

(Patient is walking up the hall. Anesthetist is waiting at the door 

of the patient*s room* Patient is told that someone would like to 

speak to her,) 

Anesthetist: Come in, I would like to talk to you. Sit down, please, 

ITm Doctor  and will be your Anesthetist in sur¬ 

gery, Have you ever had surgery before? 

Patient: I had minor surgery. They gave me Sodium Pentathol, 

Anesthetist: That is what you will have in the morning. D0 you have 

any allergies to drugs? 

Patient: No, ITm glad that 1*11 have Sodium Pentathol, 
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Anesthetist: There are two patients ahead of you in the morning and 

you will he the third one. Do you have any trouble with 

your heart? 

Patient: No. Some doctors told me that I did. 

Anesthetist: When you had your check at the Doctor
1
 s office before 

you came to the hospital, did he mention anything about 

your heart? 

Patient: No, only that I should get that tumor out. (The observer 

’’missed” the next statement by the Anesthetist. The con¬ 

versation \vas moving too fast. Heard the patient say 

157#.) 

Anesthetist: I think everything will go along fine tomorrow. The 

Nurse will give you medicine tonight and in the morning 

before you go to surgery. You will probably be a little 

sleepy before you get to the operating room. (Leaves the 

room.) 

Evaluation in relationship to ’’nursing care”. 

Observer: Purposeful x 

Non-purpos eful  

Agree 7)v&& 

Disagree 

Agree fa 

Disagree 

5* Verbal communication of the Doctor and patient. 

Doctor: I see you made it. How do you feel? 

Patient: All right, now that you finally got me in. Doctor, they 

did not type my blood. 
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Doctor: Would you like this done? 

Patient: Yes, I have always wanted by blood type* It’s nice to know. 

Doctor: Itll order it and you will have your blood typed. You will 

feel a lot better to have this tumor out. There is no 

point to hang on to it. It.isntt doing you any good. Now 

Irll order medicine for you tonight so you will have a 

good nightrs sleep. And in the morning you will have more 

medicine. You will be awake enough to know you are going 

to surgery. 0. K.? 

Patient: 0. K. (The Doctor takes the patients blood pressure.) 

Doctor: Well, everything seems to be all right. Irll see that you 

get your blood typed. (The Doctor leaves the room.) I 

"missed” the conversation in regard to the patient being . 

up. Patient walks up and down the hall for some time, 

reads the bulletin board, spends very little time in her 

room.) 

. Evaluation in relationship to "nursing care". 

, Observer: Purposeful x 

Non-purpos eful  

AgreeJ^S 

disagree  Disagree 

6. Verbal communication of the Surgical Nurse and patient. 

(This takes place during visiting hours.) 

Nurse: I will prep you for surgery. 
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Patient: I think my husband is at the door* 

llurse: He will have to wait* 

Patient: Well, Itm sure he wouldnH see anything new. 

Nurse* Probably not. I won’t be long. 

Patient: Oh, he’ll find someone to talk to, but visiting hours are 

over in fifteen minutes. 

Nurse: It will take only a few minutes. This will be cool, but it 

won’t last long. 

Patient: Oh, can’t you heat it up some. I even heat up everything 

before I put it next to someone’s skin. 

Nurse: Most patients like it. (Patient’s comment ’’missed”.) 

Patient: Didn’t know I had hair on my stomach. 

Nurse: Not much—peach fuzz. 

Patient: Will I be able to take a shower tonight? 

Nurse: We would rather you wouldn’t. 

Patient: I felt like calling my friends up to come and play cards 

tonight, then I noticed the sign, it said only two visitors 

at a time. 

Nurse* Do you play Ihist? 

Patient: No, I don’t know how. 

Nurse: ^hey don’t play it much here, but in the eastern part of the 

States they do. I just love it. (Nurse works very fast.) 

Now that’s it. Your husband can come in. (Nurse leaves 

the room.) 



Evaluation in relationship to "nursing care" 

Observer: Purposeful  

Non-purpos eful x 

Agree/fffrj^ (But might have a little 
purpose to conversation,} 

Disagree 

Agree 

Disagree 



CHAPTER IV 

DISCUSSION AND TABULATION OF THE FINDINGS 

Classification of the Data 

Information obtained from data collected from observations of 

patient-nursing personnel was classified as being purposeful or non¬ 

purposeful to nursing care. The criteria for classifying the data as 

purposeful was threefold! (l) Was the verbal communication used con¬ 

structively in terms of the impending surgery and the patientfs new 

environment—the hospital? (2) Did verbal communication convey under¬ 

standing that could be meaningful to the nursing care? (3) Was verbal ! 

communication used to meet the "psychological care needs” of the patient? 

The criteria for non-purposeful was onefold: (l) Verbal communication 

was of the nature that it did not meet any of the purposeful criteria. 

The observer questioned the criteria for classifying the data. 

On what grounds could the observer justify this criteria? The observer 

recognized that justification could only be found by experimentation on 

a general level since no known research has been done in this area. 

The classification of data included the sample. The observer 

felt the sample should be included since it was significant to other 

data collected; that it showed more non-purposeful verbal communication 

in relation to verbal contacts, and also that there was no response on 

the end-questionnaire. Following page illustrates this significance. 

Explanation of Tabular Heading 

A verbal contact is defined as a conversation without interrup¬ 

tion or break in tenure of subject. 
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COMPARISON OF PURPOSEFUL AND NON-FURPOSEFUL 
VERBAL COMMUNICATION OF THE THREE PATIENTS 

Verbal’ 
Contacts 

Contact classification 
according to type of 
verbal communication 

First patient (sample) 9 (l) purposeful 
(7) non-purposeful 
(l) both 

Second patient 6 (l) purposeful 
(i;) non-purposeful 
(1) both 

Third patient 6 (2) purposeful 
(3) non-purposeful 
(l) both 

Identification and Examination of Incidents in Verbal Communication of' 

Patient-Nursing Personnel 

The incidents were taken from 21 verbal contacts that were observed. 

The incidents of the sample were included because the observer felt that 

they were outstanding in purposeful and non-purposeful communication in 

comparison to the other two patients. In the remaining chapters, the 

incidents are reported in the following manner: 

1* Verbal contact specified by number. 

. 2. The time this verbal contact took place. 

3. Verbal contacts listed in sequences of occurrences. 

ll* Nature of communication: purposeful, non-purposeful or both. 

5. The incident. 

6. The comment of the writer* 
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In this manner the incidents were also reported on the second and 

third patients* The writer used this method so that the reader could 

refer to the whole verbal contact in Chapter II and Chapter III* 

The criteria used in selecting the incidents were the same was 

those used for classifying verbal communication as purposeful or non- 

purposeful* 

The comments are the interpretations of the writer* 

First Patient (Sample) 

1. Verbal communication at the time of admission of patient in admitting 

office* 

Non-purposefu1. 

Incident: No particular incident* All verbal communication limited* 

^er^a^- oommunication at the time patient was, admitted to surgical floor 

by Nurse Aide* 

Non-purpose fu 1• 

Incident: No particular incident* 

Comment: The general nature of communication in this verbal contact 

seemed to convey the understanding that no questions should 

be asked, 

3* Verbal communication at the time laboratory work is done by Laboratory 

Technician* 

Non-purpos eful* 

Incident: Laboratory Technician: Your finger, please. 

Laboratory Technician: Thank you. (No other conversation) 



Comment: This was the first oomment the Laboratory Technician made 

to the patient. It appeared to he a cold approach to the 

patient with no other comment. This was further indicated 

by no comment from the patient in this verbal contact. 

Verbal communication at the time patient was admitted to surgical 

floor by Nurse Aide. 

Non-purpos eful. 

Incident: No particular incident. Verbal communication too limited.- 

Verbal communication at the time dinner trays were served, 

Non-purposefu1. 

Incident: Patient: Yes, my feet are cold and it feels wet. 

Nurse Aide: We will change it after you have eaten, Do 

you want to sit on the side of the bed to 

eat? 

Comment: Here would have been an excellent opportunity for the Nurse 

Aide to have taken a little more time to take care of the 

patientfs cold feet. The statement, "We will change it 

after dinner," gave the patient no choice in the matter. 

Incident: Patient: Yes, my feet are cold. Oh, I ca^t eat this on 

my tray—P11 become sick. 

Comment: The Nurse Aide did not take time to hear this statement of 

the patient. Serving the wrong tray could indicate that 

"nursing care" could be questioned. 
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^er,^a^ oommunioation at the time of medication. 

Purposeful and non-purposeful. 

Incident: Nurse: Oh, you are not Mrs, , This is Room 32k, 

isnrt it? 

Patient: No, this is Room 321, 

Comment: The nursets error of not knowing the patient or room indi¬ 

cates negligence that is unnecessary. The patient is 

duly justified in questioning the competency of the nurse. 

Incident: Nurse: Pm sorry. That is one reason we always call out 

the name first to he sure that we have the right 

patient. 

Comment: ^t this point of the verbal contact, the verbal communica- 

tion becomes purposeful. The nursed statement does convey 

that there are precautions taken for the interest of the 

patient, 

7, Verbal communication at the time the patient is prepared for surgery 

by the Surgical Nurse, 

Purposeful, 

Incident: Patient: It feels good, I have a friend that had surgery 

in California and they removed a towel from her. 

The towel even had the name on it—Harrison 

Memorial Hospital, Hope that wonft happen to 

me* 

Nurse: Oh, no, We have several checks on.it here. 



Comment: Verbal communication was purposeful at this point. The 

nurse gave the patient assurance that this would not 

happen here. Further assurance was given when the nurse 

states that "several checks''are made on the sponges”. 

Incident: Nurse: You have five children, so you have experienced 

being in the hospital several times, have^t you? 

Patient: Oh, yes, I remember during the war when they 

were so short of nurses and the nurses got unhappy 

with me because my light kept going on* I had a 

hard time to convince her it was the bad light 

not me turning it on. Tha^s why today I did not 

want to keep bothering them about iny bed being 

wet. 

Nurse: Your bed was wet? That did not feel good, I’m sure 

Comment: Verbal communication is purposeful with the nurse expressing 

interest and understanding about the patient’s family and 

the wet cold feet. The patient’s comments of hospital 

experiences during the war could indicate that past hospital 

experiences did place some hesitation in expecting service 

in this hospital. The patient also indicated that she did 

not want to bother them (nursing personnel), ^he patient 

was placing some doubt in her position as a patient. It 

could indicate that the patient may have felt that patients 

are labelled as "bothersome”, "good", or "bad". 
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8• Verbal communication at the time of enema given by the Nurse Aide. 

Non-purposeful. 

Incident: Nurse Aide: Can you hold it? 

Patient: Hold what? What do you mean? 

Nurse Aide: Hold the water. 

Comment: The patient did not understand the idea the Nurse Aide 

tried to convey. No explanation was given. This type of 

verbal communication shows a lack of understanding and ' 

consideration for the patient*s needs. 

9. Verbal communications at the time of the medication. 

Non-pu rpos e fu1. 

Incident: Nurse: Arm or butt? 

Patient: Arm. 

Nurse: This is your last one. 

Patient:. My back hurts since I*ve been up. 

Nurse: It does? (Nurse leaves the room.) 

Comment: Verbal communication in this incident did not meet the 

needs of the patient. The statement by the Nurse, "It 

does” gave no comfort or understanding to the patient. 

The terminology the Nurse used, "butt", is very unpro¬ 

fessional and tactless. 



Second Patient 

1*6 

1* Verbal communication at the time of admission of patient in admitting 

office» 

Non-purposef u1« 

Incident: No particular incident occurred* The general nature of 

verbal communication was non-purposeful* 

Comment: The general inconsideration given to the patient could 

indicate a lack of interest in the patient. The observer 

felt that verbal communication in this contact indicated 

the office girlrs primary concern was getting the job 

done. Allowing the patient to stand at the window 

appeared to be a ’’poor start” for the patient in the 

hospital. 

2. Verbal communication at the time of admission to the surgical floor 

by the Nurse Aide. 

Purposeful and non-purposeful. 

Incident: Nurse Aide: This is so pretty. What are yOU making? 

Patient: It will be a bedspread. I hope to get a lot 

done in the hospital because my Mother expects 

me to make a tablecloth for her. 

Nurse Aide: My, I couldn’t do anything like that. How 

long will it take you? 

Comment: This verbal communication helped the patient to feel more 

at home in the new environment. Also, the Nurse Aide showed 

interest in the patient’s ability to make a beautiful bedspread. 
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Incidents Nurse: (Speaking to the Nurse Aide) Are the admission 

slips in here? (Patients are ignored from the 

time the Nurse enters and the time Nurse leaves 

the room.) 

Comment: Not acknowledging the patients could give them the impression 

that getting the work done was the primary concern and the 

patient is placed second in this hospital. 

3• Verbal communication of the Anesthetist and the patient. 

Purposeful. 

Incident: Patient: 'What will you give me in the morning? 

Anesthetist: S0(jiuln Pentathol, Have you had that before? 

Patient: Yes, I like it. 

Comment: Verbal communication in this area was very purposeful in 

meeting the "psychological "care needs" of the patient. 

The patient indicated understanding and satisfaction with 

the statement, "Yes, I like it." 

Incident: Anesthetist: You shouldn’t have any trouble tomorrow. 

Comment: Verbal communication was very purposeful in giving the 

patient assurance for the impending surgery. 

i|. Verbal communication between the Laboratory Technician and patient. 

Non-purposefu1. 

Incident: Laboratory Technician: Your finger, please. (Patient 

extends hand and the Technician proceeds 

with the work.) Thank you. (No other Con¬ 

versation took place.) 



Comment: ‘Verbal oommunioation was not purposeful to the "psychologi 

cal care needs” of the patient* This approach could be 

considered a ’’demand” and also a cold approach to the 

patient. The patient was allowed no opportunity to expres 

any feelings or comments on this treatment. 

oommunioation between the Nurse Aide and patient. 

Non-purpos eful. 

Incident: Patient: 110^. SurQ hope that I can gain some weight 

after this surgery. Irm five feet six inches 

and that isn*t very much. (Nurse Aide does not 

comment on this—writes down the weight.) 

Nurse Aide: That*s all for now. 

Comment: The patient did express concern about the weight and the 

Nurse Aide neglected to show interest. Verbal communica¬ 

tion did not meet the ’’psychological care needs” of the 

patient. 

6. Verbal communication between the Surgical Nurse and the patient. 

Non-purposeful. 

Incident: Nurse: This should not take long. I have a sharp razor 

then you can have your dinner. 

Patient: I am not hungry. I really didn't expect to 

eat tonight. 

Now, have you been in the hospital before? Nurse: 
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Comment: The statement made by the Nurse, "This should not take 

long. I have a sharp razor, then you can have your dinner,” 

this type of verbal communication indicates a lack of being 

tactful in the Nurse's approach to the patient. The state¬ 

ment made by the Nurse, "This won't take very long," could 

indicate that the Nurse was in a rush. Neither one of 

these statements show any consideration or understanding 

that would be helpful to the nursing care. The Nurse 

changing the'subjeot with the patient's remark, "I am not 

hungry. I really didn't expect anything to eat tonight," 

indicates a lack of interest by the Nurse to the patient. 

Third Patient 

1. Verbal communication at the time of admission of patient in admitting 

office. 

Purposeful-and non-purposeful. 

Incident: Office Girl: Your name, please. 

Pat i ent: Mrs. . 

Office Girl: Please come in. (Patient and husband come 

into the office.) Here let me pull up a 

chair for you. (Office Girl begins with 

admission forms.) How do you spell your 

name? (Husband spells it.) 

Comment: The Office Girl seemed to be real helpful in trying to wel¬ 

come the patient to the hospital. Offering to pull up 
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the chair showed.consideration and interest in making the 

patient comfortable* 

Incident: Office Girl: (Gives the identification bracelet to the 

patient.) See if this fits. 

Patient: "What is this for? 

Office Girl: It is something a lot of hospitals are using 

now to help keep the patients straight. 

(Gives the patient a booklet on hospital 

information.) This will give you something 

to read. 

Patient: Hal I feel like reading today? 

Comment: Verbal communication in this incident could leave many 

questions in the patient1s mind, the patient the approach 

of the bracelet and the explanation given for its purpose 

could indicate that this hospital operates a questionable 

institution. The reading material certainly did not please 

the patient. The patient also gave some insight how she 

felt on the first day. 

2. Verbal communication at the time of admission to the surgical floor 

by the Nurse Aide. 

Non-purposeful. 

Incident: No particular incident. 

Comment: Verbal communication in this contact only took care of 

the physical mechanics of admitting the patient. 
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h* Verbal oomnunioation between the Anesthetist and patient. 

Purposeful, 

Incident: The complete verbal Contact, 

Comment: Verbal communication was purposeful to the patient. The 

Anesthetist began to prepare the patient for the impending 

surgery. The patient understood the Anesthetist*s com¬ 

munication, The patient’expressed that a "need" was met 

by saying that she was glad that she would have Sodium 

Pentathol, The Anesthetist gave assurance to the patient 

impending surgery in the morning by saying that he thought 

everything would go along fine in the morning, 

5. Verbal communication between the Doctor and patient. 

Purposeful* 

Incident: The complete verbal contact, 

Comment: Verbal communication was purposeful to the patient. The 

Doctor took time and gave the patient the assurance that 

the impending surgery was a good thing to have done. The 

Doctor gave the patient some insight in what to expect 

before surgery. The patient in this verbal contact had 

some of the "psychological care needs" met. 

6, Verbal communication between the Surgical Nurse and patient, 

Non-purposeful, 

Incident: Nurse: I will prep you for surgery. 

Patient: I think my husband is at the door. 
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Nurse: He 117111 have to 'wait* 

Patient: Y/ell, Itm sure he woulch^t see anything new* 

Nurse: Probably not* I won*t be long. 

Comment: Verbal oomraunication was not very purposeful to the nursing 

care of the patient* The Nurse^s inconsiderate approach to 

the patient^s concern about her husband showed no interest 

or understanding of the patient's feelings. 

Incident: Patient: Oh, can't you heat it up some. I even heat up 

everything before I put it next to someone's 

skin. 

Nurse: Most patients like it. 

Comment: Verbal communication was not purposeful. The Nurse's 

answer to the patient certainly added more discomfort to 

the patient. The Nurse could have acknowledged the 

patient's suggestion. It seemed that the Nurse missed 

an opportunity to express appreciation for the patient's 

suggestion and feelings. 

) 

Discussion of Interviews 

The interview intended to point out some of the "things” that the 

patient expressed before and after surgery. The statements that the 

patient made before and after surgery varied. This variation gave the 

writer some insight as to the state of mind the patient had before and 

after surgery. 
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The writer discussed the second and third patients1" interviews 

before and after surgery* The interpretation of the interviews are those 

of the writer. 

Second Patient Interview Admission Day 

The patient seemed to talk most freely about her family and home.' 

This was something that was most familiar to her, probably her greatest 

concern because the baby had the ohiokenpox. 

The patient expressed some anxiety when she stated that she hoped 

the tumor wasnft cancer. The patient also asked a few questions in regard 

to the impending surgery. This indicated there was concern about the 

unknown but she was not familiar enough with it to talk about it. (See 

Appendix B.) 

Second Patient Interview on the Second Post-Operative Day 

The patient expressed satisfaction that surgery was over and that 

she could soon be home with her babies. 

The patient stated that she had no fears about surgery and then at 

the same time she expressed some doubt about this fear. The patient could 

have been having conflict in remembering fear now that she is experiencing 

something more pleasant as going home. 

Verbal communication from hospital personnel apparently helped the 

patient. The patient expressed this by talking about the medication— 

knowing what to expect and by being interested and helpful to her. 



Third Patient Interview Admission Day 

The third patient also spoke of home and of a concern about her 

son being sick* The patient appeared to be a little confused with the 

impending surgery and the care of her son. Facing the surgery was diffi¬ 

cult for her since she had delayed it* I feel sure there was anxiety in 

this case but it was not completely expressed* 

Third Patient Interview on the Fourth Post-Operative Day 

The patient stated that she was ’’scared stiff”* This the patient 

did not indicate so fully before surgery. The surgery was more difficult 

than she expected* The patient felt that nursing personnel did all they 

could do to help her with surgery. 

The third patient said that the interest shown in her as well as 

the explanation about what to expect in the operating room made her feel 

more comfortable and secure about surgery* (See Appendix B) 

Conclusions 

To the writer each of the patient’s first concern before surgery 

was home and the second concern was the impending surgery. 

The writer believes that the use of the method of analysis by 

nursing personnel with more patients could serve as a means of making 

verbal communication more purposeful by aiding patients in becoming 

more comfortable about surgery. ^ surgical experience is usually a 

stress situation for most patients. 
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Discussion of the End-Questionnaire 

There was no set form for classification of the end-questionnaire. 

Each patient expressed herself in her own way how she felt about her 

"nursing care”, observer found it was interesting to note even though 

there were a greater number of verbal contacts that were more non-purposeful 

than purposeful, the patient made no indication that ’’nursing care” was not 

satisfactory. The patient’s feelings about ’’nursing care” were expressed 

in such terms as very good, very nice, very satisfactory, helpful and com¬ 

fortable as possible, (See Appendix B) One of the two patients questioned 

the necessity of a treatment that was uncomfortable. 



CHAPTER V 

SUMMARY AND CONCLUSIONS 

A general description of the nature of verbal communications on 

admission day of patient-nursing personnel in a hospital setting was 

presented. 

The problem which this study has investigated is stated in four 

different forms: 

1, To show the nature of verbal communication as it existed 

between the pre-operative_patient and the nursing personnel 

in a hospital setting, 

2, To present incidents that involved patient-nursing personnel 

contacts in which scarcely any verbal communication was pur¬ 

poseful to the nursing care, 

3, To present incidents that involved patient-nursing personnel 

in which the nature of verbal communications was purposeful 

to meet the ^psychological care needs" of the pre-operative 

patient, 

i|. To show how the patient felt in terms of "good nursing care" 

from the time of admission to the second or fourth post¬ 

operative day as revealed through the end-questionnaire, 

. The hypotheses was: The nature of verbal communication varies 

between the patient-nursing personnel in a hospital setting. This varia 

tion ranging from purposeful verbal communication to non-purposeful 

verbal communication. Nursing personnel lacked a perceptive attitude 

toward making verbal communication more meaningful to the patient. 
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Verbal contacts of patlent-nursing personnel were recorded by the 

observer only on admission day. Twenty-one verbal contacts were recorded. 

The information collected from the twenty-one verbal contacts was used to 

show the variation in verbal communication. This variation in verbal 

communication ranged from being purposeful to non-purposeful to the nurs¬ 

ing care of the pre-operative patient. The evaluation showed that of the 

tv/enty-one verbal contacts fourteen verbal contacts indicated being non¬ 

purposeful in nature, four verbal contacts indicated being purposeful in 

nature, and three verbal contacts were both purposeful and non-purposeful 

in nature. This evaluation was further supported by the "experts” that 

were not influenced with any criteria of the writer. Mr. M* E. Brookhart, 

psychologist, supported the evaluation as follows: twenty agreements and 

one disagreement! Mr. Kenneth Bryson, speech and communications professor, 

supported the evaluation with twelve agreements and nine disagreements. 

This could indicate that people look at verbal communications from a 

different standpoint. 

The interview before and after surgery indicated some insight of 

the patient’s frame of mind before and after surgery. The patient 

related familiar things as "home" easier before surgery and more about 

"surgery" after the patient had experienced it. It would be of interest 

to investigate this area of verbal communication further to see if this 

would be characteristic of a larger group. 

The end-questionnaire gave the patient an opportunity to express 

her feelings about "nursing care". The patient expressed these feelings 

in terms such as good, helpful and very nice. This gave some indication 

that the "nursing care" was satisfactory in this particular hospital. 
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The conclusions of this study were in accordance with the hypo¬ 

thesis# The nature of verbal communication varies between the patient¬ 

nursing personnel in a hospital setting. This variation was greater in 

being non-purposeful than being purposeful# The main objective of this 

study was met by the identification and examination of incidents involv¬ 

ing patient-nursing personnel contacts through verbal communication. 

The writer saw very few verbal incidents that were of purposeful nature 

to meet the "psychological care needs” of the patient# 

Xf individuals in the nursing profession believe that comprehensive 

nursing care is the goal in meeting the complete needs of the patient, 

then nurses must continually increase their understanding of communica-, 

tion# This would necessitate continuous practice and evaluation as to 

the effectiveness of their verbal communication with patients. This 

conclusion would indicate a need for extensive research in this area* 
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Bozeman, Montana 

April 12, 1959 

Dear 

X am a graduate student at Montana State College* I am working 

on a study in the interest of better nursing care* The study requires 

some information how the patient felt about the nursing care during his 

stay in the hospital* 

I am enclosing a questionnaire for this information* No names 

will be identified in the study* I would be most grateful if you would 

fill out the questionnaire and return it in the self-addressed stamped 

envelope* 

Thank you for your assistance* 

Sincerely, 

/s/ (Mrs*) Ann Dawson 
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END-QUESTIONNAIRE 

"When I entered the hospital I felt • 

After the admission procedure I felt_   

On the morning of surgery the nurse was  

Following surgery I felt my care was_ # 

T felt my nursing care was satisfactory because 

I felt my nursing care was unsatisfactory because 

I felt my nursing care was satisfactory or unsatisfactory because 



APPENDIX B 
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Questioimaire received from Seoond Patient: 

On the morning of surgery the nurse was x 

TyizLz^o s&££££' 
/L*?-Z?--7r7y 

^ 'UftfslS 'C#^LS6~L-' d , 

tft /it'uJhi^O’ srr>**- stt^Zs ~z£c; 

Following surgery I felt my care was 

■ /CL/izids ^ 
/duly 'tly^hsd, 

I felt my nursing care was satisfactory or unsatisfactory because 



’When. I entered the hospital I felt 

/ 

After the admission procedure I felt 'Z^-C^&^i/^ 
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Questionnaire received from Third Patient: 

When I entered the hospital I felt AS 

—* 

After the admission procedure I feltJ2 

Jl A^U^Y JLeJs 

On the morning of surgery the nurse was 



I felt my nursing care was satisfactory because 

* 

I felt my nursing care was unsatisfactory because 

^Ky 
7^ tUv-tuAt^s ^ /^duA&y   —y y , 

SLS 
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First Patient (Sample) 

First Interview on Admission Day 

Patients It certainly Isn't very nice outdoors? 

Interviewer: No, it is so cold and stonny out. Did you have any diffi¬ 

culty getting to the hospital? 

Patient: No, not at all, except it was a mad rush getting here on time. 

I have a family of five children and there is so much to do. 

Interviewer: Yes, T can imagine. (An Aide comes in with cold drinking 

water for the patient.) 

Patient: (Calls to the Nurse Aide.) Thank you. (Turning to the inter¬ 

viewer, patient resumes the conversation.) My husband had to 

rush home to do the chores. I guess the children will manage 

to do the cooking and other work. 

Interviewer! Are you concerned about them? 

Patient: Oh, I think so. I knew I had to get this surgery done and I 

have felt so bad that I really was no help to them. (The paper 

boy brings the evening paper and the patient refuses the paper 

by saying, ”No, thank you.”) I decided it was better to get 

it over with than to keep on feeling bad. TRIhen the Doctor 

said that this should be done I decided best I do it before I 

change my mind. 

Interviewer: Do you think this would have been easy to do? 

Patient: No, not when you're feeling bad. My husband is trying to get 

ready for spring work and I really feel that it is a bad time 

to get sick. I guess we never pick the time to get sick, do we? 
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Interviewer: No, we really don^. Have you had any feelings about having 

surgery done? 

Patient: No, not particularly. I donft want to go through with it and 

yet I want to get it over with so I can feel better. Also, I 

would like to get back on my feet to help with the spring work. 

You know the work on the ranch really keeps you going and the 

children are a lot of help. The baby is only three but the 

older children take good care of him. 

Interviewer: Your children must be real helpful. (Someone comes into 

the room to see the other patient. This makes for a reshuffle 

of my chair and the interview is stopped for a few minutes.) 

Patient: Yes, I don’t know what I would do without them. I guess I 

wouldnft like to come to the hospital leaving their Daddy all 

alone with the work. Do you know if they let you eat before 

surgery? 

Interviewer: Yes, they do. The dinner is usually very light and it also 

depends upon what the Doctor ordered. 

Patient: Do you know I lived on toast and tea for over a week now and 

Ir11 be so glad when I can eat my first big pan of onions. I 

guess it didn't hurt me any. I have lots of pounds to spare. 

T/Vhen the first baby was born, I weighed 109# and now I weigh 

158# so this surgery may do me some good. 

Interviewer: You are seeing many assets from this. 

Patient: (Laughs) Yes, I have to find some good out of it. Oh, I know 

Ifll feel better to get it out. But it is a job to get it over 
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with* (At this time the other patient has another visitor 

come in* This is not the regular visiting hours* However, 

I see that it will be difficult to interview her further and 

I tell the patient it is best we end the interview.) 

Second Patient 

First Interview on Admission Day 

(The Hurse Aide leaves the room and it appears to be a good time 

to interview the patient. My introduction had been made at the admitting 

office* The patient had reached for a cigarette and asked me if she 

could have an ash tray*) 

Interviewer: Yes, Irll get you one, (Leaves the room and returns with 

an ash tray,) 

Patient: Thank you. Would you like a cigarette? 

Interviewer: No, thank you, but can I get you a match? 

Patient: No, I should have some* ^Searches in her purse*) Oh, here they 

are* For awhile I thought I forgot them* The baby had the 

chickenpox when I left for the hospital, I do hope he will be 

all right with my Mother* Didn’t think the baby would get 

them at six months, but found out they do* 

Interviewer: Yes, babies do get them. They are not usually immunized 

to chiokenpox* Are you concerned about the baby? 

Patient: A little, but I think he will be all right. He is not hard to 

take care of. 

Interviewer: At six months of age, babies are not too fussy who takes 

are of them, Irm sure your Mother will give him good care* 
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Patient: Oh, she,’ll probably spoil them both, she is so fond of them, 

(Pauses,) I donrt think 1*11 be here too long. The Doctor 

said if everything goes along all right I can go home on 

Friday, I sure hope so. He is going to remove a tumor from 

my uterus, I hope it is not cancer, but he said it wasnrt. 

They do examine them after surgery, don’t they? 

Interviewer: Yes, they doj that is standard practice in the hospital to 

examine anything removed in surgery, . 

Patient: Oh, that's good, I guess it is always a good idea to do that, 

I will also have my tubes tied, We have two boys and that is 

our family, D0 you have children: 

Interviewer: Yes, I do. Three girls, (The latter I probably should 

not have mentioned,) 

Patient: How nice. Did you have ether or what, when you had your babies? 

Interviewer: No, I didn’t have ether, I had Sodium Pentathol, 

Patient: That's what I'm going to have, I'm glad, I had it and like it. 

It doesn't make you sick, I won*t be eating tonight, will I? 

Interviewer: Yes, you’ll have a light diet tonight, 

(Patient is talking very freely and seems to be anxious to talk. Is 

still sitting on the edge of the bed and swinging her feet back and forth.) 

Patient: Oh, I'm not hungry, ^ess it was too much of a rush to get here, 

I did a big washing this morning and the clothes dry so fast 

that I had them off the lines by 10:00 o'clock. 

Interviewer: It certainly was a good wash day-being so windy. (Patient 

now internets the conversation,) 
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Patients Will they do anything else to me tonight before surgery? 

Interviewer: Yes, the Surgical Nurse will prepare you for surgery* Have 

you had this done before? 

Patient: Yes, with my babies* I know what it is like, but it was always 

done after because my babies always came so fast* I told my 

husband if I had any more he should have a basket ready* 

(Patient laughs) But I should be thankful it is so easy for 

me* I have been lucky in that respect* 

(The Prep Nurse now enters the room and asks if the patient is Mrs*. ? 

The patient says that she is. The interview ends,) 

Interview Following Surgery at 10:[|5 a*m* (Two Days After Surgery) 

(Patient is sitting in the sun porch crocheting, Recognizes me as I 

approach the door. Calls out to me*) Hello, there. 

Interviewer: Hello, you certainly made a quick change—out of bed and 

back to work all ready. How do you feel? 

Patient: Just fine. Do you know I can go home tomorrow? 

Interviewer: That is nice. Are you anxious? 

Patient: Yes, I am. I’ll be glad to see my babies. But I think Ifll 
   ' ■ r 

leave the little one with my Mother for a few days until I get 

a little stronger. I feel strong now but I don’t think I am as 

strong as 1 think. The other one is not so hard to take care 

of. He does so much for himself. I guess it is a good idea 

to take it easy for av/hile. 

Interviewer: Yes, it is and it takes a little time before you have com¬ 

pletely recovered in gaining your strength back. I think 
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you are wise leaving the bahy with your Mother until you have 

a chance to rest up0 

Patient: I am sure glad it is all over with and everything went so well* 

Interviewer: Were you afraid about going to surgery? 

Patient: No, I had no fears at all. No, I don't think I was, but, oh, I 

sure had some wild dreams after it was all over with. They 

were so real and wild, I didn't want to tell anyone about them. 

They seem so wild. Poes this happen a lot? 

Interviewer: Yes, patients often have dreams after coming out of the 

anesthesia. 

Patient: I sure did, but now it's all over with and I can go home. 

You know the other woman had surgery the same time I did. She 

was up in the operating room when I came up* Hope that she 

gets along all right. They had to move her out of the room 

because she came down with the flu. I feel so sorry for the 

woman in there now. She lost her baby and she is taking it 

quite hard. But I think sheTll be better now the nurses have 

talked to her. They were real helpful to me, too. (Pauses) 

Before I went up to surgery, they came in to talk to me. 

Interviewer: Having the nurses talk you, you felt better about going to 

surgery? 

Patient: Yes, it sure did help. She explained to me some things about 

it and I think that helps a lot. 

Interviewer: Yes, I think explaining things helps. What do you think 

helps the most before you went up to surgery? 
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Patient: Telling me about what the medications would do and what I 

could sort of expect after it was all over and being helpful 

and interested in me# Every time I woke up they kept taking 

a close check on my blood pressure# The Nurse also would say 

you are doing fine and then I would fall back to sleep# I 

didnrt think I would be doing much walking by now, but it sure 

helps me from being so sore# I get tired if I stay up too long# 

Interviewer: Are you getting tired now? 

Patient: Maybe, a little. 

Interviewer: Irll take you back to your room, so you can rest some 

before lunch, if you would like? 

Patient: All right# (Patient appears to be able to help herself well 

and walks to the room at a fair rate of speed#) 

(After patient is in bed, she tells me that she thinks she will do a 

little crocheting#) 

Interviewer: I have a few questions here that I would be very grateful 

if you would answer them before you leave the hospital#, 

These questions are of interest to me, so we can offer better 

nursing care to'our patients# No names are identified in this 

study. 

Patient: I would be glad to answer any questions# Shall I do it now? 

Interviewer: No, that is not necessary—whenever you feel like it. 
> / '• 

1*11 stop back another time or you can give it to the Nurse. 

Patient: All right# 

Interviewer: Thank you# I hope to see you again before you leave the 

hospital# It has been so nice to talk to you# 
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(interviewer begins to leave. Patient: says to come back again. She 

enjoyed talking, also it made her morning pas6 by so fast.) 

Interviewers All right, Irll do that. Good-bye. 

Patient: Good-bye* 

'Returning for the Questionnaire 

Patient says it is all ready for me. 

Interviewer: Thank you so much, (it appeared to be time for the patient 

to have visitors.) I do hope you have a quick recovery at 

home.. It has been very nice to have the opportunity to talk 

with you. 

Third Patient 

Interviewer: Are you comfortable? (Patient is in bed.) 

Patient: Yes. (Pauses) I just donTt know what to do with myself. 

Interviewer: Can I get you anything. Perhaps something to read? 

Patient: Ho, there isn’t anything. My husband will bring my glasses. 

Interviewer: Are you concerned about something? 

Patient: Well——I shouldn’t be, I feel good, but yet I have never had 

major surgery. Oh, it seems silly to come to the hospital when 

you feel good. 

Interviewer: Are you concerned about having major surgery? 

Patient: Yes, a little. ITm not sure what to expect and yet I shouldn’t 

be. The Doctor has explained everything to me. 

Interviewer: Is there anything that I could help you with? 

Patient: Will I be completely awake b"efore I g6 to surgery? 
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Interviewer: You will probably be sleepy but aware of what is going on* 

Is there something else that we could explain to you? 

Patient: Well, I don’t know* Everyone has been so helpful and I think 

I mainly want to get it over with* 

Interviewer: ^e can talk more about it if you would like. 

Patient: I have had this tumor for years and just put off coming to the 

hospital* 

Interviewer: Why did you put it off? 

Patient: ' Oh, I guess I didn’t want to go through the operation unless I 

had to. The last time I was in the Doctor’s office, he told 

me again that I should have it taken out. So I said, set the 

date. 

Interviewer: Do you regret having the Doctor setting the date? 

Patient? Ho, because I knew it had to be done. 

Interviewer: I’m sure you will be glad that you came in to have it taken 

care of. This way it will not be putJ off and you will not be 

thinking about it. Has it bothered you? 

Patient: Yes, there has been constant pressure, but not enough to keep 

me off my feet, I keep very busy at home. My oldest boy has 

rheumatic fever. He has to be in bed a lot. 

Interviewer: I’m sorry to hear that. Is he better? 

Patient: He is in bed today running a temperature. 

Interviewer: Are you concerned about this? 

Patient: A little, but my husband is good about taking care of him. I 

knew if I didn’t come to the hospital this time, there would be 

something else next time. 
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Interviewer: Have you been in the hospital before? 

Patient: Yes, it looks like this hospital really improved, When I was 

here before, things could be on the floor all week before they 

were picked up* It seems to be real clean. 

Interviewer: Yes, it is nice and clean, Was your last hospital stay 

pleasant? 

Patient: No, not especially, I had my babies, but that is different— 

you know what you are comifig for* 

Interviewer: You know what you are here for this time, donH you? 

Patient: Yes, I sure do and I guess it will be a good chance to rest 

up some. If I was home, I would find so much to do. 

Interviewer: Is there anything else that you would like to talk about? 

Patient: Will I have anything to eat tonight? 

Interviewer: Yes, you will have a light dinner. Are you hungry? 

Patient: Yes, I can always eat. 

Interviewer: It is almost time for your tray. If you have any question 

that you would like to ask, feel free to ask me or the Nurse. 

Patient: Thank you, Irll do that. 

Interviewer? IT11 stop by later. Now Ifll let you rest up for dinner. 

(Interview ends.) 

Interview Following Surgery (Fourth Day) 

(Patient had company and appeared to be a little tired. Patient is in 

bed when I entered the room.) 

Interviewer: Hello, how are you feeling? 
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Patient: Oh, muoh better, but for two days I felt terrible. It was a 

lot harder that I thought it would be. Having a baby is a 

picnic compared to this. 

Interviewer: Do you feel that more could have been done to help prepare 

you for surgery? 

Patient: Ho, I think they did everything they could. 

Interviewer: How did you feel about going to surgery? 

Patient: I was scared stiff. 

Interviewer: Being scared—did you talk to the Nurse about it? 

Patient: No, I think she did all she could. 

Interviev/er: In what way did the Nurse do all she could? 

Patient: She explained things to me like the medicine and how I would 

feel after, but I didn’t feel that good. 

Interviewer: Would y0u say that maybe in some areas, we could do more 

for the patient? 

Patient: Well, I don’t know except I think talking about the surgery 

and explaining things help a lot* 

Interviewer: You feel they did this? 

Patient: Yes, everyone seemed helpful and interested in me. 

Interviewer: In what respect do you feel they showed that they were 

interested? 

Patient: By keeping a close check on me and just being helpful whenever 

they could. But I have been so tired after surgery that I 

have slept a lot and they have a hard time to get me to walk. 
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Interviewer: D0es it "bother you to walk? 

Patients Yes, hut it is more being just tired* I think they know that* 

Interviewer: 'Do you still feel so tired? 

Patients Not as much but I am in no hurry to go home* If I go home, I 

' wonrt take it easy and here I will. (Pauses) You know I am 

glad that it is done and I don*t have to think about going 

through it. (I thought the patient was about to say more—— 

silence for a short period.) 

Interviewer: (Donrt feel that I handled the interview well at this point 

couldn't decide if the patient wanted to stop talking or say 

more-—-) During your stay at the hospital, v/hat have you 

observed that would help patients going to surgery? 

Patients Explaining things and being helpful. I think they did all 

they could for me. 

Interviewer: We are interested in better nursing care. I have a few 

questions here in regard to this. I would be very grateful 

if you would answer them—no names will be identified. 

Patient: Yes, would you like me to do it now? 

Interviewer: No, that is not necessary. Whenever you feel like it. I 

can stop by later or you can give it to one of the nurses* 

Patient: All right. 

Interviewer: Thank you. I has been nice talking to you. Good-bye. 

(The questionnaire was picked up at a later date.) 
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cation and the determinations of meanings through that process.) 
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Position: 

Maurice E# Brookhart 

Head, Testing and Counseling Service and Associate Professor 

of Psychology 

Training: York College, University of Nebraska. Instructor, University 

of Nebraska; Superintendent of Public Schools, Nebraska; 

Chief Psychological Examiner, U. S* Army, U. S# Navy; Head, 

Testing and Counseling Service, Montana State College. 


