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Abstract:
The purpose of this study was to describe the relationship between the post-discharge needs of
psychiatric unit patients as assessed by the patients themselves and the nursing staff assigned to care
for these patients. The same assessment inventory was sent to each patient following discharge to study
the relationship between the needs identified while hospitalized and those identified following
discharge.

A theoretical framework was formulated based on the concepts of needs, coping and adaptation. The
exploratory/descriptive research design was used.

Thirty-five patients and their nurses (31) on psychiatric wards located in general hospitals (one in a
large central Alberta city and two others in smaller southern Alberta cities serving a rural as well as an
urban population) were sampled. Information was collected by means of a questionnaire and a personal
data information sheet.

The questionnaire was designed to measure post-discharge needs as identified by the patient and
his/her nurse during the patient's period of hospitalization. The data sheets were used to collect
demographic material relative to the personal characteristics of the participants.

Data were analyzed by using the Pearson r correlation method which identified or defined the degree of
correlation between the numerous variables.

Analysis of the data revealed that nurses better assessed those patients who were similar to themselves
in such characteristics as age, sex and employment status. The overall correlation coefficient between
the nurses' assessment of post-discharge needs and the patients' assessment of these needs was a low
positive relationship.

As for implications to the profession, it is important that nurses become more aware of their patients'
needs and that the patients become more involved in the discharge planning process. Further studies are
needed to examine the effects of discharge planning on recidivism and the nurses' role in the discharge
planning process. 
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ABSTRACT

The purpose of this study was to describe the relationship 
between the post-discharge needs of psychiatric unit patients as 
assessed by the patients themselves and the nursing staff assigned to 
care for these patients. The same assessment inventory was sent to 
each patient following discharge to study the relationship between the 
needs identified while hospitalized and those identified following 
discharge.

A theoretical framework was formulated based on the concepts of 
needs, coping and adaptation. The exploratory/descriptive research 
design was used.

Thirty-five patients and their nurses (31) on psychiatric wards 
located in general hospitals (one in a large central Alberta city and 
two others in smaller southern Alberta cities serving a rural as well 
as an urban population) were sampled. Information was collected by 
means of a questionnaire and a personal data information sheet.

The questionnaire was designed to measure post-discharge needs as 
identified by the patient and his/her nurse during the patient's 
period of hospitalization. The data sheets were used to collect 
demographic material relative to the personal characteristics of the 
participants.

Data were analyzed by using the Pearson r correlation method 
which identified or defined the degree of correlation between the 
numerous variables.

Analysis of the data revealed that nurses better assessed those 
patients who were similar to themselves in such characteristics as 
age, sex and employment status. The overall correlation coefficient 
between the nurses' assessment of post-discharge needs and the 
patients' assessment of these needs was a low positive relationship.

As for implications to the profession, it is important that 
nurses become more aware of their patients' needs and that the 
patients become more involved in the discharge planning process. 
Further studies are needed to examine the effects of discharge 
planning on recidivism and the nurses' role in the discharge planning 
process.



Chapter I

INTRODUCTION 

The Problem

The "revolving door" syndrome is an unpleasant fact of life 
associated with psychiatric unit operation. The root causes of 
recidivism are many and varied. Ideally, psychiatric discharge 
planning is geared to minimize or eliminate the prospect of readmission. 
Fundamental to the discharge planning process is a health team approach 

whereby post-release patient needs are identified by the patient, 

doctors, nurses and social workers.
The writer first became interested in the problems of recidivism 

while working in a number of western Canada psychiatric units. From an 

observational viewpoint, seldom if ever was any attempt made to relate 

the nursing staff assessment of patient post-discharge needs to that 
of the patients themselves. In many cases, patients were not included 

in the initiation of their post-release care plans and the utilization 
of standards of care without individualization was a very common 
practice. The writer has often questioned the effect such discharge 

planning had with respect to the high rates of patient readmission to 

these psychiatric wards.
The nurse contributes a great deal toward the health team's 

efforts because of her twenty four hour accessibility to the patients 
and others in the hospital environment. The ability to accurately
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identify the post-release needs of patients is an important aspect of 
discharge, planning. The question arises, however, whether nurses in 
psychiatric units see things from the same perspective as their 
patients in assessing these post-release needs, goals and expectations 
related to the patient's return to the community or a care facility. 
Should differences in perception be the case, is the effectiveness of 
the discharge planning process jeopardized? What effect does
inadequate discharge planning have with respect to the high rates of

.

patient readmission to psychiatric wards? The foregoing three queries 

may not be related, in a cause and effect manner; however, to adequately 
build a base for investigating the shared perspective of nurses and 

patients, the effectiveness of discharge planning as well as the 

relationship to recidivism, an effective investigation of the initial 
question is paramount.

Statement of Purpose

The writer acknowledges that to study the nurses' assessment of 

discharge needs is to consider only one part Of the multidisciplinary 

team effort necessary for discharge planning. Howeverjl for this , 

introductory study, the decision was made to explore the differences 

and similarities of the patients' perceptions of their needs, and the 
nurses' perceptions of patient needs.



Chapter 2

REVIEW OF THE LITERATURE 

Introduction

Although the concept of discharge planning is introduced early 
during a nurse's professional education (Johnson & Pachano, 1981), no 
published studies have been found which consider the variables or 
mechanics of this process, especially as they relate to psychiatric 
unit discharge. In fact, the whole subject of the discharge process is 

not well documented. Also, much of the available material on this 

subject is speculation and opinion.

Literature Review

Bristow, Stickney and Thompson (1975), nurse editors of a book on 
discharge planning ideas and activities, define discharge planning as 

a process and service wherein patient needs are identified and 
evaluated, and assistance is given in preparing the patient to move 

from one level of care to another. The process includes assessment of 

individual patient needs with consideration of what is best for the 

patient in terms of assisting him to return to as normal and productive 
a role as possible. The patient is the primary benefactor of the 
discharge planning process (Bristow et al., 1975). Since a number of 

options are available to the patient upon discharge, an effective 
discharge plan should consider the needs of the patient, the resources
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available and the cost to the patient (Beaudry, 1975). This social 
worker’s article emphasizes the importance of communication and 
coordination among health professionals..

Hushower, Gamberg and Smith (1978) state that the success of 
discharge planning depends, to a great degree, on identifying patient 
needsi matching appropriate resources to these needs and educating the 
patient. In their research report, these nurses cite examples of 

patients from a surgical floor and emphasize that a multidisciplinary 
team approach is the best method. They also assert that discharge 

planning assures continuity of care between units within a hospital, 

from hospital to another care facility or from hospital to home.

Concern over reducing health care costs, the shortage of 

short-term hospital beds, the formation of utilization reviews and 

professional standard review, organizations has given emphasis to 
discharge planning policies (Barham, 1974; Jennings, 1977; Roberts, 
1977). Concerns about costs, shortages of beds and reviews have 
stressed the need for planned approaches to provision of health, care 
services. LaMontagne and McKeehan (1975) in a descriptive report of 

one continuing care program found that it is necessary to have a 

systematic approach to coordinate patient needs with available resources 
in the community. As nurses actively involved in this continuing care 

program, they assert that discharge planning emanate from the hospital 

and that formal programs be developed to provide a solid base for
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successful planning. Although it has been found that much support is 
required immediately following discharge, these nurses believe that 
discharge planning for continuing care may involve a patient's entry 
and discharge from a hospital several times over a long period of 

time.
However, Bonander (1981) cautions that it is relatively easy to 

match a resource to a need. The essence of health care, Bonander 
states, is to fuse the person - need - situation to its resolution. To 
do so requires a detailed assessment of the patient and the situation. 

Writing from a social work perspective, Bonander maintains that dis

charge planning be patieht-dentered and emphasize goals which the 

patients themselves value.
Failure to undertake methodical and comprehensive discharge 

planning during the patient's hospitalization can have serious 
consequences according to a report by Reichelt and Newcomb (1980).
These nurses state that patients and families may have difficulty in 
adapting therapeutic regimens to their living conditions which may in 
turn lead to rehospitalization, thereby diminishing the patient's 

quality of life. ,Hushower et al. (1978) contend that the consistency 
of discharge planning is very poor due to the fact that those involved 

with health care are so often caught up in the immediacy of acute care.

Current literature on discharge planning tends to emphasize 

referrals for post-hospital care; however, patient discharge certainly
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involves a great deal more than this. To benefit from an effective 
discharge plan is the right of every patient admitted to a hospital 
and the plan itself should utilize the nursing process in assisting 
the patient to achieve and maintain high level wellness. The plan 

ideally, begins at the time the patient is admitted and continues until 
discharge (Hushower et al., 1978). Above all, the discharge process 
must maximize effectiveness in planning and promote high level wellness.

Recently, Reichelt and Newcomb (1980) surveyed fourteen medical 
and surgical hospitals in the Chicago area to learn how discharge 
planning was carried out. Results of this study include the following: 
social workers often carried out the actual steps of. discharge planning; 

nurses were responsible for assessing many of the needs for discharge; 
few of the respondents cited the patient’s family resources and living 

arrangements as worthy of routine evaluation; and the most fundamental 

condition in providing adequate discharge planning was identified as 
being the satisfaction of the patient's post-hospital needs. These 
nurse authors maintain that a multidisciplinary approach with respect 

to anticipating patients’ post-hospital needs is necessary for 

establishing a thorough and effective discharge planning service. 
However, this survey and the models described in the report gave little 

or no responsibility to the patient within the discharge planning 

project. The survey was more concerned with the various professional 

roles in discharge planning.
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All disciplines that have contact with patients have the 

opportunity to assess patients' post-release needs. According to 

Kramer (1972), there is little disagreement that nurses must assess 
and identify the needs of their patients. She further states that the 
nurse's perception of these needs must be validated periodically with 
the patient and his family. She maintains that the nursing care plan 
be written with the patient and his family involved so that individual
ized patient care is achieved; Kraqier contends that if individual 
nurses were made responsible for the development and periodic appraisal 
of nursing care plans for a limited number of patients, these plans for 

discharged patients would provide excellent clinical data upon which to 

analyse the effectiveness of care and practice.

During the investigation of a continuing care project, Castledine 

(1979) discovered that the criteria used by nursing staff to detect a 

patient's need are often unreliable and too broad. This can lead to a 

problem in identifying aftercare needs and the services to be provided. 

According to Castledine, the use of a nursing process approach and the 
appropriate assessment criteria provide nurses with objectively 
derived information on which to base their decisions and evaluations.

The need for a method of identifying patients with possible 
discharge problems soon after admission was emphasized in a study 

designed by Kulys (1970). She suggested that a plan of action be 

initiated as soon as possible after admission. The six month study
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was conducted to try to determine whether contact with a social 
worker early in elderly patients' hospitalization could reduce the 
patients' length of stay and better prepare them for discharge. The 
results of the study indicated the average length of stay for patients 
age 65 years and over decreased by 1.63 days when early social worker 
contact was implemented. The incidence of patients being angry because 
they had to leave the hospital without having had time to make 

necessary preparations became almost non-existent. Furthermore, the 

study concludes that, there is much more awareness among the total 
patient population that the hospital is there to help them with any 

problem. On an evaluative level, the study points out that the social 
worker might be serving the interests of the patients more constructive

ly if, instead of helping them to accept basically unacceptable 
solutions, she would spend her efforts in engaging relatives in a 

problem-solving effort.
Hushower et al. (1978) contend that early identification of needs 

decreases the possibility of an unanticipated post-hospital problem for 

the patient and his family. They maintain that the initial admission 

interview begins the discharge planning process. At such a point in 

time, the nurse identifies the patient’s physical, emotional and/or 
learning needs. She also assesses the psychological and social effects 

of his illness on both himself and his family.
Ambrosi (1979) emphasizes that the patient must be the center of
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the discharge planning process. As a nurse involved in quality 
assurance, she is convinced that the services offered to the patient 
be individualized and that decisions related to the patient’s future 

be made by the patient as long as he is competent to participate. 
Ambrosi asserts that patients' needs could be examined profitably in 
terms of the kinds of assistance the patient will require and at what 

point in time such assistance will have to be implemented. She further 

stresses the role of the nurse in the assessment and evaluation of the 

patient’s needs.
Morgan (1973), a Canadian nurse, maintains that early contact with 

the patient and his family is essential and by including the family as 
part of the discharge planning group, the prospects of the plan result
ing in success are increased. She goes on. to state that patient assess 

ments for discharge planning should include the "total" patient.
An approach to discharge planning in which more emphasis is placed 

upon the identification of the likely needs of discharged patients, is 

suggested by Roberts (1977). This nurse suggests that such identifica

tion of needs would reduce the shortcomings of aftercare provision. 
Since the nurse's assessment of the patient's needs is fundamental to 
nursing practice, Roberts maintains that nurses have sufficient 

opportunity to improve the standards of discharge planning and, as a 

result, have an inherent responsibility to do so.
In a study to document the process of discharge planning on an
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acute medical ward, Schuman, Ostfeld and Willard (1976) demonstrated 
that improved discharge planning is possible. Moreover, these doctors 
believe that if individual nurses are assigned the responsibility for 
detecting the patient's needs and formulating nursing care plans for 

in-hospital and after-hospital care and, if these efforts were 
encouraged by those in authority, these nurses would be able to detect 
post-release needs and initiate the appropriate planning. The 
researchers suggest that nurses tend to be the most qualified personnel 

to delineate a patient's needs following discharge and that nursing 

staff have the greatest degree of awareness of their patient's need for 
ancillary services. They have documented evidence from other studies 

which reveal that, in selected diagnostic categories, better discharge 

planning will decrease hospital readmission rates including hospital 

admissions which would be preventable by patient compliance with 
medical regimen.

Johnson and Pachano (1981) state that the management of the 
discharge planning process centers around setting goals for the patient. 

In an attempt to provide holistic care, these nurses believe that the 

goals set for each patient must be integrated and totally individualized. 

Achievement of these goals will then ideally result in a resolution of 

the patient's health problems and prepare him for discharge. The major 
limitation of their study stems from the fact that the nurses responded 

to the questionnaires by describing generalized behavior and intentions
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of former patients, whereas the patients filled out the questionnaires 
about a specific stay and responded on a personal level. When the 
data were viewed simultaneously, the study indicated a disparity between 
the nurses' and the patients' perceptions in the area of patient 

teaching prior to going home.
In developing a book titled "Guidelines for Discharge Planning", 

David, Hanser and Madden (1968) contend that the patient always be 
involved in discharge planning unless medical reasons specifically 
contraindicate it. A plan made for the patient rather than with him, 

one that is not compatible with his desires and culture, will fail.
These nurses state that including the patient's perception adds his 

efforts to the help of others and contributes directly to his improve
ment, physically and psychologically. When a patient has relatives or 

friends who are involved in meeting his needs for care after hospital
ization, bringing them into the discharge planning process would be of 

benefit. These writers consider teaching as an important role in 
discharge planning and state the nurse should set aside a specific time 

to teach whatever may be necessary to the patient, family or others who 

will share in the responsibility of care at home. They further 
recommend that consideration be given to the home situation and commun

ity agencies available in the area.
It has been recommended that the hospital officially integrate the 

discharge planning process into its total operation (Hushower et al.,
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1978). Also, these authors emphasize that there must be a formal 
commitment to discharge planning with appropriate supporting policies, 
goals and objectives. The establishment of clear lines of responsibil
ity and communication would insure that staff members would recognize 
their role in the process. Further documentation is found in the 
literature concerning the importance of: weekly discharge planning

conferences (David et al., 1968; Smith, Buckalew & Rosales, 1979;
Steffi & Hide, 1978); written discharge instructions to patients 

(Burkey, 1979; Steagall, 1977); procedure manuals, manuals containing 
information and evaluation of community resources (Bristow et al., 1974; 

Castledine, 1979; David et al., 1968; Smith et al., 1979); formal 
programs within the hospital that provide a solid base for successful 

discharge planning (Bristow et al., 1974; LaMontagne & McKeehan, 1975); 
and the importance of discharge forms (Barham, 1974; Bristow et al., 
1974; Cucuzzo, 1976; David et al., 1968; Johnson & Pachano, 1981;

Reilly, 1979).
Most of the previous literature concerning assessment tends to 

focus upon the physical needs of the patients. However, Bristow et al. 

(1974) state that the discharge needs of the mentally ill patient, 
hospitalized in his own community (i.e. the local general hospital),,
. are much the same as those of the medical or surgical patient in that 
environment. Gammonley (1978), a nurse involved in mental health 

services, observed that patients who have increased knowledge relative
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to their particular emotional illness are better able to cope with the 
illness and are able to maintain a higher level of functioning than 
those who are uninformed. Today, patients in psychiatry are being 
encouraged to understand their problems, relationships, environment 

and to take an active part in their treatment plan.
Two nurses have written articles which stem from an increasing 

concern for consumers and which point out the responsibility of nursing 

staff for psychiatric patient education. O'Brien (1979) emphasizes the 

need that mentally ill patients have to understand their illness and 
treatment. Sclafani (1977) concludes that there is mounting evidence 
to indicate that people experiencing emotional problems who are provided 

with planned experience and who take an active participating role in 
their own care are better able to cope with and follow treatment pro

grams than those not afforded comparable experiences. However, it has 
been found that post-hospital needs of patients with respect to educa
tion for better understanding their illness and treatment are not being 

met in many instances. After interviews with 138 patients, Pender 
(1974) reported that patients indicated a need for more information 
following discharge on how to care for themselves at home, the effect 

of illness on their daily living habits, possible complications of their 

present illness arid prevention of further illness. Ulrich and Kelly 

(1972), a nurse and administrator in a health education department of a 

large organization, report in a paper for the American Hospitals Associa
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tion that patients are often rehospitalized for the same conditions 
and, frequently, because they did not know how to take care of them

selves.
Appraising and reappraising the patient’s ability to understand 

his illness, his coping ability, his desires, beliefs and plans are 
essential to developing a discharge plan (Steffi & Eide, 1979). The 
process of identifying post-discharge needs is undertaken with the 
intention of increasing the patient's ability to cope following 
discharge. The extent to which a patient feels his needs are met may 
affect his ability to cope with the stress of illness. Steffi and 
Eide (1979), both of whom are nurses, have prepared a book that con

tains generalized steps for the implementation of discharge planning.
Williamson (1978) discovered that there are methodological prob

lems in constructing questionnaires to measure the patients’ percep

tions of their needs and the nursing staff's perception of those needs 
during the period of hospitalization. This research report describes 

a test for the perception of needs and discusses the problems that 
occurred in the development of the measurement tool along with the ex

ploration of possible solutions. Problems were encountered when it 
was discovered that there were substantial differences between the 
results of the pretest and the study group questionnaires. It was 
discovered that the items selected for testing failed to test physical 

and emotional needs adequately. ■ Since data were collected by three 
interviewers, the interviewer variability may have detracted from the
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reliability of the questionnaire. To avoid problems in the future, 
this nurse-researcher suggests selecting patients who are admitted to 
a single hospital unit (for example; surgery or medicine) or to select 
patients who have similar diagnoses. Williamson also believes that 

the concept of physical and emotional needs requires further elabora

tion and refinement.
A study to determine (I) how decisions were made about psychiatric 

treatment and (2) who participated in the decision making was carried 
out in three in-patient units of a large mental hospital (Murray, 1974). 

Inferences drawn from the. data which were collected by direct observa
tion of patients and staff in decision making situations include two 

possibilities as to why staff did not choose to involve patients in 

the decision making process. The first includes the bureaucratic 

organization of the Department of Mental Health which encouraged top- 

level-down decision making and the second indicated that autocratic 
decision making is speedier and facilitates the rate of discharge. 
Murray (1974), a psychiatric nurse, suggests that efforts be made to 
study the effects of patients identifying their needs with programs set 

up to meet these needs and then examining the readmission rates to 

study the effect of this undertaking.

Summary

From the foregoing literature review, a void appears in that few.
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if any, documented research studies are known which consider the 
variables of discharge planning, in particular the ability of 
psychiatric unit nursing staff to adequately assess and identify the 
post-release needs of their patients. Health team professionals on 
the whole acknowledge that discharge planning is important; however, 

little in the way of evaluation of existing programs seems to be 
available in documented studies. Many articles reflect the opinions 

of nurses and social workers who are concerned about discharge planning 
and suggestions based on clinical experience. In fact, in many cases, 
one has to question whether discharge planning does exist and to what 
degree the lack of discharge planning contributes to the high rates of 
readmissions to psychiatric wards. Clearly, there is a need for research 

in the area of discharge planning. In view of the aforementioned, 
this investigation will consider patients' and nurses' perceptions of 

patient needs before and following discharge.



Chapter 3

CONCEPTUAL FRAMEWORK

In the conceptual framework, needs theory, coping and adaptation 
are presented as they apply to discharge planning. Human needs are 
examined utilizing the theory of Maslow (1970) as well as the viewpoint 

of Cavanagh and McGoldrick (1966). The focus on coping processes and 
adaptive behavior is from a series of studies.

Webster (1976) defines need as a "lack of something useful, 
required or desired." A health need actually refers to an action 
necessary to solve a problem. Maslbw (1970) has proposed a theory 
which assumes that needs are arranged along a hierarchy of priority or 
potency. When the needs that have the greatest potency or priority are 

satisfied, another step up the ladder is taken. The hierarchial order 

from most potent to least potent is as follows: physiological needs

such as hunger and thirst; safety needs; needs for self actualization; 

cognitive needs such as a thirst for knowledge; and finally aesthetic 

needs such as a desire for beauty. Hunger and thirst always take 
precedence over a desire for approval or recognition but the latter are 

prepotent over the need for beauty. The needs below the level of self 

actualization represent the deficiency motives and present the indiv

idual with the task of working through the problems and inevitable 
frustrations in achieving gratification within these basic need areas.

Types of needs will differ with individuals depending upon,age.



responsibilities and activities. Except for minor variations, the b&sic 
needs of all people are the same (Cavanagh & McGoldrick, 1966). These 
authors assert that needs are driving influences that are basic to all 
types of behavior. Their inventory of 13 "personality needs" resembles 
Maslbw's hierarchy of needs in that it begins with basic biological 

essentials such as food, clothing and shelter and then goes on, finally 
culminating with the need for progressive moral and religious develop
ment. A self actualization process is not directly described although 

one of the 13 needs is defined as the opportunity to develop one's own 
specific unique personality. Unlike Maslow's theory, the "personality 
needs" listed by these authors is not presented solely in the form of 
a hierarchy. Their emphasis focuses upon a variation and fluctuation 
of needs in individuals which is relevant to partial need fulfillment 

at some levels.
Man is driven throughout his life to meet needs which must be 

satisfied. Maslow (1970) implies that strategies for meeting needs 

will vary in efficiency. As well, there are variations in environment

al conditions which affect individual coping and adaptation. Maslow's 

theory has certain implications which affect the course of coping and 

adaptation in meeting these needs. Some of these are as follows:
1. coping is purposive and motivated.

2. coping is determined by external environment and cultural 

variables.

18
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3. coping is most often learned and can be controlled.
4. coping is usually designed to cause changes in the environment.

i
5. coping requires effort.
According to Lazarus, Averill and Opton (1974), coping is regarded 

as problem-solving efforts made by the individual when demands, are 
highly relevant to well-being and when these demands tax adaptive 
resources. This definition emphasizes the importance of the emotional 

context in coping, recognizes the overlap between problem-solving and 

coping and emphasizes adaptive tasks that are not routine or automatic. 
These authors emphasize the process of appraisal in which solutions to 
a threatening situation are achieved.

There is a growing conviction that the methods people use to cope 

affect their psychological, physical and social well-being (Folkman & 
Lazarus, 1980). Folkman and Lazarus assert that a comprehensive def

inition of coping must include emotion regulating and problem solving 

functions. Thus, an important aspect in assessment of needs would be 

information as to how the patient copes.
Assessment of adaptive behavior and the coping processes of man 

will increase the understanding of how he handles everyday stresses 
and major life crises. This can lead to the prediction of future 
behavior and an attempt to effect changes in adaptive behavior and in 

the coping process if necessary (Moos, 1974). There have been studies 

on coping that have resulted in important changes Ln institutional
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policies - an attempt to understand the "fit" between people and their 
institutions (Langford, 1961). Langford presents evidence of how the 
reactions of children and their parents to various hospital policies 
have resulted in change of these policies. This is an excellent example 

of changing environments rather than individuals.
. Utilizing the foregoing needs, coping and adaptation concepts, 

discharge planning is viewed as a process which focuses on meeting the 
patient's post-release needs in order to assist in bringing about a 
successful return to the community. In addition, to be meaningful, the 
plan must take into account the patient's ability to use appropriate 
coping mechanisms in attempting to adapt to the exterior environment.

PURPOSE OF STUDY

Assessment of needs is one of the most critical factors in 

discharge planning. The information relevant to needs and coping re
ceived from the patient during the assessment process is an important 

element to be considered in developing a discharge plan that is spec

ific to the patient's needs following discharge. To explore the 
differences and similarities of the patients' perception of their needs 

and the nurses' perception of patient needs is a fundamental step in 
identifying potential problems associated with the discharge process.

The purpose of this study is to attempt to answer the question: 

to what degree are there similarities and differences between the
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psychiatric patients' identification of post-release needs as compared 
to those needs that the nurse identifies?

DEFINITION OF TERMS

1. Discharge planning - a multidisciplinary health team approach 

whereby patient needs are identified as they pertain to leaving the 
hospital and returning to the community. These needs are then acted 

upon and, ideally, assistance provided in meeting them.

2. Psychiatric unit - a psychiatric ward located in a general 
hospital, often designated for acute care treatment with a limitation 

on the number of days of treatment.
3. Nurse - a registered psychiatric nurse (R.P.N.) or registered 

nurse (R.N.) who works full-time or part-time on the psychiatric unit. 

The nurse's training can vary from that of a diploma (two or three 
year) education to that of a degree. Some will be dually trained 
(R.P.N. and R.N.) and some may have post-graduate training in psychia

tric nursing. There are no Associate Degree nurses in Canada.
4. Patient - a person age 16 or older who voluntarily enters a 

psychiatric ward for treatment.
5. Need - a JLack of something useful, required or desired; when 

met or satisfied, it solves a problem.
6. Assess - to evaluate, appraise or estimate factors relative to

post-discharge needs.



Chapter 4

METHODOLOGY 

Research Design

The design of the study was exploratory/descriptive. No prior 

studies were found which investigated the relationship between 
psychiatric patients’ identification of post-discharge needs and 
those identified through assessment by members of the psychiatric unit 

nursing staff.

Population

Sample arid Setting
The patient sample consisted of 35 psychiatric ward patients age 

18 and over who were hospitalized in the province of Alberta, Canada. 

Only those patients identified by their nurses as being appropriate 
(i.e. not acutely psychotic) were asked to participate. No attempt was 

made to select patient subjects randomly and any patient who met the 

previously mentioned criterion and who volunteered was accepted as part 
of the sample. In addition, there were 31 nurses assigned to care for 
the aforementioned patients who also participated in the study sample. 

Three separate general hospitals in three different locales were

the sites of the sampling. Two of the hospitals used as a setting were
.

located in medium sized southern Alberta cities serving a rural as well
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as an urban population. The remaining hospital setting was one in a 
large central Alberta metropolitan center.

The initial hospital is located in a city (with an agricultural 
based economy) of approximately 54,000 people. Hospital I (as it will 
be referred to in the study) is a 220 bed facility with a psychiatric 
ward containing beds for 21 patients. On the date the sample was 
drawn, census in the psychiatric unit was one over count, forcing the 

staff to assign this patient to a bed in emergency. Of the 21 

psychiatric patients, 14 were identified by their nurses as suitable 
subjects and all 14 volunteered to take part.

The other small hospital has its setting in a city (known for its 

natural gas reserves industrial base) populated by roughly 38,000 
inhabitants. Hospital II has a 14 bed ward for psychiatric* patients 

among its total of 250 beds. When the sample was taken only nine 
patients, two of whom were actually medical patients, accounted for the 
census on the psychiatric ward. Five of the seven psychiatric patients 
were deemed as suitable for participation. Of this group, three 
consented while two declined because they did not want to sign a 

"consent" form.

The last hospital with sampled population is centered in Alberta’s 

major manufacturing and business community, a city of close to 600,000 

residents. Hospital III is a much larger and older structure, recently 
renovated to provide care for 970 patients. Within this building, two
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psychiatric wards were used to gather information. Both units had 25 

beds for a total of 50 beds made available for psychiatric patients.
In the first ward sampled, the census was 1.4 of which seven were . 
suitable. The other ward had a patient population of 21, 11 of whom 
were designated as suitable. All seven from the first ward and 11 
from the second unit were willing to participate.

A diagrammatic scheme of the patient/nurse/hospital relationship 
as it pertains to the sampling in the study can be found in appendix H.

Protection of Human Rights

Participation in the study was entirely voluntary. The research 
proposal was reviewed by the local Faculty Human Rights Committee, the 
Montana Deaconess Medical Center's Nursing Research Committee and the 
Educational Director, Montana State University School of Nursing, Great 
Falls Extended Campus. No violations in human rights of the partici

pants were found (see appendix A).

Letters of approval were also received from the administrators of 

the three hospitals wherein sampling took place (see appendix C). For 

patients in the large hospital sample (Hospital III), letters of 
consent were also received from individual psychiatrists (see appendix 

C). As well, one hospital administrator (Hospital II) requested 
written permission from patients involved in the study. The "Consent 

to Participate" form was utilized for patients sampled at this hospital
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(see appendix D).

Data Collection Instrument

The literature review and subsequent search for an adequate needs 
assessment tool failed to identify a suitable data collection instru
ment for this study. Several tools were investigated - the Community 
Adaptation Schedule, the Discharge Readiness Inventory and the Wahler 
Self-Descriptive Inventory. None of these, however, were suitable for 

measuring post-hospital needs identified by hospitalized patients and
their nurses. In view of this development, it became necessary for the1
writer to design a questionnaire that would facilitate collection of 

the required data.
With the assistance of a southern Alberta clinical psychologist6 

a social worker and two psychiatric nurses from a day treatment pro

gram, the writer identified a cross section of human needs deemed to 

have practical application for soon-to-be released psychiatric patients. 

In total, 14 different needs were selected for measurement (see appendix 
B). These 14 post-release needs include such things as: health

teaching needs; need for support systems; need for understanding the 
use of medications and their side-effects; need for improved coping 

capacities and mechanisms; and financial/housing needs.
In order to elicit responses relative to each of the 14 needs, a 

series of 55 statements was formulated. Each need statement was then
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clustered around one of the 14 need categories (see appendix G).

From the aforementioned, the statements were randomly arranged in 
the form of a questionnaire (see appendix F). A total of five response 

columns ranging from "strongly agree" to "strongly disagree" were 
added to complete the tool. An additional "not applicable" column 
was inserted for the last 10 statements of the inventory to reflect 
statements which may not have fit the patient-respondent’s situation.

Two types of statements were utilized throughout the inventory.
One group of statements had a positive connotation wherein agreement 

with the statement by the respondent inferred an importance attached 
to the identified need. For example, "I wish I knew how to cope better 

with my problems." At the other end of the extreme, a disagreement 

with a positive statement would tend to indicate that the respondent 

does not consider the need of major concern for the person being 

assessed.
The second type of statements were phrased in the negative. For 

example, "I have no present need for medical services." Agreement 
with this type of statement by the respondent demonstrated an assessed 

"no need" situation while disagreement with the statement implied an 

inverse, positive requirement for assistance in a need.
Individual responses to a positive statement were assigned a 

specific rating. Tfye ratings are,as follows: strongly agree, 4;,
agree, 3; not sure, 2; disagree, I; and strongly disagree, 0. For a
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negative statement, the numerical value for each type of response was 
reversed.

Each of the 55 statements was categorized into one of the 14 need 
groupings. The number of statements in each need classification ranged 
from two to five. For purposes of measuring correlation, the total 

scores of the patient on the positive statements within each need cat
egory were compared to the total positive statement scores of the nurses 
(firstly the day shift nurse and then the afternoon shift nurse) assess
ing that patient. Following that, the patient's total score on the nega

tive statements was compared to that of the nurses (both day shift and 
afternoon shift) caring for and assessing that particular patient.

During the month of June, 1981, a pre-test utilizing this inventory 
tool was administered to a small group of psychiatric patients and their 

nurses in a Montana hospital. The purpose of the pre-test was to deter

mine if the questions were clearly stated and easily understood. People 
were asked to indicate any questions that were unclear to them. The 

pilot study indicated no changes were necessary.

Data Collection Method

Data were collected during the months of July and August, 1981.
Each of the 35 patients sampled answered one questionnaire. Although 

there were 31 nurses involved in the sample, a total of 70 question

naires were completed by this group. Each of the 35 patients was
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assessed twice, once by the day shift nurse as well as by the afternoon 
shift nurse responsible for that patient. Some nurses assessed the 
needs of only one patient while others assessed the needs of up to five 
patients depending upon their patient load for the particular shift 
worked (see appendix H). Each patient and nurse respondent received an 
introductory letter with the questionnaires (see appendices D and E) 
which were designed to explain the purpose of the study and to solicit 
the cooperation of the respondent. As well, the covering letter was 
intended to reinforce the confidentiality of those participating.

Facts related to age, sex, education, hospitalization history, 
diagnosis and so forth were also collected from each patient by means 

of a demographic data sheet (see appendix D). As this information is 

somewhat more personal, overlapping-response type questions were used 

for the most part.
The nurses answered a similar demographic data sheet (see appendix 

E) and questions relating to the type of training, number of years 
experience working on a psychiatric Ward, discharge planning training 

and practices were posed. Nursing staff were also requested to complete 
a short addendum to the questionnaire (see appendix F) for each patient 

whose post-release needs they assessed.
Between the months of September to November, 1981 as the patients 

were discharged, a post-release follow-up was initiated. The former 

patients were mailed another questionnaire and asked to respond to it
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a second time in order to compare their need priorities now that they 
had returned to the community. An accompanying letter (see appendix 
I) was enclosed with the questionnaire and afforded a rationale to 
each ex-patient as to the purpose behind the pre-release and post
release comparison. Responses to the questionnaire were received from 

16 of the original 35 patients, although in some cases only parts of 
the inventory were answered.



Chapter 5

ANALYSIS OF DATA .

Introduction

The demographic data gathered as part of the study were used to 
construct a profile of the respondents prior to the actual analysis of 
their needs assessment replies. Utilizing the product moment correla
tion coefficient, also referred to as the Pearson r, the relationship 
between post-discharge needs assessed by the patients and their nurses 

was then measured. As well, comparisons and similarities expressed in 
terms of frequency distributions, rankings and correlations between 
specific segments of the overall sampled population were analyzed and 

are discussed in the following pages.

Demographic Data of Patients

Of the 35 patient respondents (22 females and 13 males), the age 

breakdown revealed that both the 21 to 40 range and the 41 to 60 range 

were each represented by 40% (14) of the sample. Of the remaining 20%

(7), only 5.7% (2) were under age 21, while 14.3% (5) were over age 61.
Married patients accounted for 40% (14) of the sample; there were 

twice as many married (14) as single (7) patients included in the study 
Of the remaining 14 patients, six were divorced, five separated, two 

were widow or widowers and one lived in a cqmmdn-law relationship.
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Forty percent (14) of sampled patients held a full time job while 

28.6% (10) were unemployed and seeking work. Fourteen percent (5) were 
not looking for a job, the same percentage as those working part time, 
and one person did not respond- In terms of income maintenance, two 
out of every seven patients questioned were social assistance recipients.

The majority (60% or 21) of psychiatric patients in the study 
indicated that they normally lived at home with their family. Nine 
(25.7%) lived alone while two each resided in either a group home or 

had other living arrangements. One patient failed to respond to this 
question.

Patient length of hospitalization at the time of sampling varied 
from less than one week to over two months. Total length of patient 
stay at the time of discharge ranged from two days to 123 days with an 
average period of hospitalization of 33.26 days.

The question relating to frequency of admission to psychiatric 
wards revealed that 80% (28) were hospitalized only once during the 

past year. Approximately half of them (48.6% or 17) had no history of 

psychiatric unit hospitalization in the previous two to five year 

period.
Only 17% (6) of the sampled patients indicated that they lived in 

communities of 10,000 or less population where they planned to return 

after discharge. Forty percent (14) of the patient group indicated they 

were residents of municipalities with 50,000 or less population while
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45.7% (16) said that upon discharge they would return to reside in 
centers of 50,000 or more. Five (14.2%) patients either did not know 
where they would go after discharge or did not choose to respond to the 
question.

Narrative comments relative to where the patients.expected to go 
for mental health care after discharge revealed that 12 (34.28%) would 
choose a hospital or clinic, eight (22.85%) would seek out a doctor and 
four (11.43%) would turn to the Alberta Mental Health Services. A 
total of nine (25.7%) patients either did not know where they would go 
for this care, chose not to answer or felt they would not go anywhere 
for further treatment.

Three (8.6%) patients indicated a travelling distance of over five 

miles up to 15 miles to the closest facility. The same number of 
patients replied they would have to go over 30 miles to the closest 

facility for mental health services. Four (11.42%) of the patient group 
answered that they would be required to travel over 15 miles up to 30 

miles. Six (17.14%) did not respond to the query.

Patient identification of the reason for (diagnosis of) their 

illness revealed that 10 of the 35 said they suffered from depression.

It is interesting to note that.six described their illness in terms 
of a physical complaint while another six were unable to identify their 

illness at all. Table I gives a breakdown of the diagnoses that 

patients gave for their illness.



33
Table I. Patient Identification of Diagnosis

Diagnosis Number
(N=35)

Depression • 10 •

Manic-Depression 2

Neurosis (Anxiety) 4

Schizophrenia 3

Don1t Know 6

Alcohol Addiction I

Suicide Attempt I

Physical Complaints 6

Drug Addiction I

Did Not Respond I

Demographic Data of Nurses

Thirty one nurses were included in the study. The majority (64.5% 

or 20) ranged in age between 20 and 30. Almost all (93.5% or 29) were 

age 40 or under.
The demographic data sheets also revealed the following: the

sample consisted of 29 females and only two males; 24 of the 31. nurses 

surveyed worked on a full time basis, 12 of these holding a permanent
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shift; and 16 of the nurses were married, 13 were single and two were 
divorced.

From the standpoint of educational level, only three of the 
respondents had a baccalaureate degree while over 90% (28) were 
diploma nurses. Within this group of 28, 19 were registered nurses, 
seven were psychiatric nurses and two were dually trained (see page 
20) .

There was a wide cross-section of psychiatric ward experience in 
the nurse group sampled. Approximately 29% (9) had been working on 
this type of unit for less than one year while 58% (18) had up to two 
years of psychiatric ward experience. Those with over five years of 
experience (25.8% or 8) numbered more than the staff with over two 
years and up to five years experience which accounted for the smallest 

(16.13% or 5) group.
Some of the problems the nurses experienced with discharge 

planning could be grouped into four areas. Table 2 presents the 

frequency with which these, problem areas were identified by the nurses 

sampled.
With respect to the discharge planning process.in their 

particular hospital, two-thirds of the sampled nurses felt that the 
time allowed for discharge planning was adequate. Only 10% (3) felt 
that the time was satisfactory and 23% (7) stated it was 
unsatisfactory.
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Table 2. Problems With Discharge Planning

Problems Number
. (N=31)

Lack of agencies, placement, follow-up 11
Lack of communication - nurses/doctors/patients 7
Not started early enough 5
No comment 8

Within the hospitals where these nurses were employed, 25 of them 

(over 80%) said that they had access to a discharge planning consultant 

or social worker for guidance relative to discharge planning. Only 

two of the 31 said that they had benefit of an in-service training 
course during the past year while four indicated they had taken this 

type of training in the previous year or before.
All the nurse group felt that discharge planning in their hospital 

began well before discharge orders were written. Eight (25.8%) of the 

respondents answered that discharge planning began on the day of ad
mission while the remaining 23 (74.2%) indicated that it began at 

patient conferences when indication of discharge was given.

Overall, the nurses tended to be a much more homogeneous group 

than the patients sampled. This was especially so in terms of age



36

range and sex.

Relationship Among Measured Variables

In presenting the quantitative findings of this study, one should 
keep in mind that the descriptive statistical method of presentation 
is geared to summarize and describe the data only and is not construed 

as providing a means for making inferences and drawing conclusions.
The first step taken by the writer in analyzing the data obtained 

through the questionnaire was to examine the frequency of responses 

relative to the identification of patient post-discharge needs. The 
frequency measurements were then ranked in order of importance as indi

cated by the group of respondents. Table 3 identifies the rank order 
of needs in terms of frequency as assessed by the patient group. Over
all patient responses give the highest priority to a need for support 
systems and the lowest frequency rating to the need for post-release 
follow-up in the community by a mental health worker. Needs are 

numbered to assist in discussions.

The frequency distribution of nurse responses was sub-divided 
according to the shift worked at the time of assessment. The mode 

identified in both distributions was, as in the case of the patient ■ 
group, the need for support systems. In ranking the needs in terms 
of frequency as assessed by the two nurse groups, a similarity in
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Table 3. Rank Order of Frequency of Patients' Post-Discharge Needs as

Assessed by Patients

Rank Need Description

1 14
2 5

3 6

4 8
5 7

6 13
7 I
8 9

9 11
10 2
11 3
12 4

13 10
14 12

support systems
understanding use of medications and side-effects 

health teaching needs 
financial/housing needs

improve communication skills to deal with post-release 
situations

develop improved coping capacities/mechanisms 
adequate state of physical health 
belong and have close relationships 
increased amount of independence 
increased self-acceptance and self-esteem 

vocational/occupational improvement 

assistance in meeting role expectations 

to be productive, creative, useful
for post-release follow-up in community by a mental 

health worker
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rankings is evident. Needs I, 2, 6, 7, 10, 11, 12, 13 and 14 all fall 
in the same rank order as assessed by both groups of nurses. Table 4 
illustrates the rank order of important post-discharge needs by fre
quency for the day shift and afternoon shift.nurses.

Following the ranking of frequencies of responses, the prime 
statistical relationships on which the study was based were examined. 
Utilizing Pearson's product moment correlation coefficient formula, 
the desired relationships in terms of patient post-discharge needs 
were calculated. Correlational coefficients were obtained for all 

.14 need categories by comparing overall responses of the three sampled 
groups: patients compared to day shift nurses; patients compared to

afternoon shift nurses; and day shift nurses compared to afternoon 
shift nurses.

For the most part, the results indicated a number of weak positive 

correlations and a few moderate positive correlations, some of which 
were considered significant within probability levels ranging from 
.001 to .05. Only five of the 42 correlation coefficients had negative 
values. None of these negative correlations were significant at the 

.05 level. The entire 42 correlation coefficients are presented with 
reference to the 14 need categories in table 5.

Upon examining those correlation coefficients in table 5 to which 
a significant probability level are attached, it was decided to re-
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Table 4. Rank Order of Frequency of Patients’ Post-Discharge Needs as

Assessed by Nurses

Need Description Rank
Day
Shift

Rank
Afternoon

Shift

I physical health 9 8.5
2 self-acceptance/self-esteem 5 3.5

3 vocational/occupational improvement 13 13
4 meeting role expectations 10 10

5 understand medications 6 6

.6 health teaching needs 2 2

7 communication skills 3 5

8 financial/hpusing needs 4 . 3.5

9 belonging/close relationships 8 8.5

10 productive, creative, useful 12 12

11 increased independence 11 11

12 post-release follow-up 14 14

13 increased coping mechanisms 7 7

14 support systems I I
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Table 5. Patient Needs Assessment Correlation Coefficients

Need
Patients 

compared to 
Day Shift Nurses

Patients 
compared to

Afternoon Shift Nurses
Day Shift Nurses 

compared to
Afternoon Shift Nurses

' I .072 .255 .319*

2 .545*** .418** .254

3 .459** .427** .310*

4 .248 .021 .435**

5 .087 .096 . 188

6 .011 -.081 -.270

7 -.089 .067 .253

8 .449** .512*** .369*

9 .458** .008 -.099

10 .192 .223 .482**

11 .271 .382* .152

12 .106 .266 .252

13 .192 .377* -.094

14 .412** .402** .277

*** P < .001 ** p < .01 * p < .05
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arrange presentation of the data in terms of ranking the significant 
correlation coefficients from highest to lowest. Tables 6, 7 and 8 
are the end results of presenting some of this data from a different 
perspective. .

Table 6. Rank Order of Significant Need Assessment Correlation
Coefficients Comparing Assessment by Patients With Assess
ment by Day Shift Nurses

Rank Need Description

I 2 increased self-acceptance and self-esteem
2 3 vocational/occupational improvement
3 9 to belong and have close relationships
4 ' 8 financial/housing needs

5 14 support systems
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Table 7. Rank Order of. Significant Need Assessment Correlation 

Coefficients Comparing Assessment by Patients With 
Assessment by Afternoon Shift Nurses

Rank Need Description

1 8
2 3

3 . 2
4 14
5 11

6 13

financial/housing needs 

vocational/occupational improvement 

increased self-acceptance and self-esteem 
support systems
increased amount of independence

to develop improved coping capacities/mechanisms

Table 8. Rank Order of Significant Need Assessment Correlation
Coefficients Comparing Assessment by Day Shift Nurses With 
Assessment by Afternoon Shift Nurses

Rank Need Description

1
2

3
4

5

10

4
8
I

3

to be productive, creative, useful 
assistance in meeting role expectations 

financial/housing needs 

adequate state of physical health 

vocational/occupational improvement
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The rankings of significant correlation coefficients (tables 6, 7 
and 8) are totally independent of the frequency of response rankings 
(tables 3 and 4) and should not be interpreted as being rankings of 
similar measurements. For instance, need 14 (support systems) was 
identified through frequency of response to be the need with the highest 
priority for all groups of respondents assessing patient post-discharge 
needs. However, in terms of the actual correlation coefficients used 
in comparing heeds assessments made by the groups, need 14 (support 

systems) was significant and ranked fifth (table 6) among the correla

tions between patients and day shift nurses; was significant and 
ranked fourth (table 7) in the assessment by patients as opposed to the 

assessment by afternoon shift nurses; and was not considered signifi

cant (table 8) at the probability levels being utilized when comparing 

day shift nurses' assessments to afternoon shift nurses' assessments.
The next relationship explored was the one with the individual 

hospitals as the variable to be analyzed. As was expected, the lowest 
correlation coefficient comparing all patient responses to all nurse 

responses on all need statements was the one calculated for the large 
metropolitan hospital (hospital III). Of the two medium sized hospitals 
which serve a rural as well as an urban population, the one where 14 
patients were assessed (hospital I) had a greater positive correlation 

coefficient than the hospital where only three patients were assessed
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(hospital II). Overall9 however, correlation coefficients for all 
three indicated moderate positive relationships with significance at 
the .001 probability level. Table 9 illustrates these relationships.

Table 9. Correlation Coefficients by Hospital Comparing All Patient 
Responses With All Nurse Responses on All Need Statements

Hospital I Hospital II Hospital III

.561*** .489*** .415***

*** p < .001

Totalling all group responses together and making comparisons in 

assessment totals was the basis for constructing table 10. The overall 

correlation coefficient of .241 represents a weak positive relationship 

with a probability level of .05 and takes into account the comparison 
of all patient responses to all nurse responses on all need statements.

The need assessment responses of nurses tended to have a higher 
positive correlation with the need assessment responses of patients 

who were female, were age 30 or below, were employed, did not receive 

social assistance, did not live alone, had spent less than two weeks 

on the ward and had been admitted as a psychiatric patient only once



45
within the past five year period. The actual correlation coefficients 
comparing the relationship between the need assessment responses of 
nurses to differing groups of patients are presented in table 11.

Table 10. Pearson Correlation Coefficient Matrix for Four Respondent 
Variables on All 14 Needs

Variable Day Shift 
Nurses

Afternoon Shift 
Nurses

All
Nurses

All Patients .230 .247 .241*
Day Shift Nurses .265

* p < .05

Within the nurse group, the following sub-groups had need assess

ment responses which were correlated highest (on a positive level) 
with the need assessment responses of the overall patient group: 

part-time nurses; those without access to a discharge planning 
consultant; those with up to five years experience; those working on 

afternoon shift at the time of sampling; female nurses; those with no 

previous in-service course in discharge planning; and those age 30 and 
under. Table 12 presents the aforementioned in tabular form with the .
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Table 11. Comparison of Correlation Coefficients of Nurses Assessing 

Needs of Differing Groups of Patients

Patient Group Correlation Coefficient

those who normally live alone 
those who normally do not live alone

-.146
.471***

up to age 30
age 31 and over /

.257

.168
first admission within past five years
second or successive admissions in past five years

.449*

.203
male patients 
female patients

.149

.281*

those who have employment 
those unemployed

.446**
-.056

under two weeks on ward 
two weeks and over on ward

.515**

.171

receiving social assistance 
not on social assistance

.087 

. 246*

*** p < .001 ** p < .01 * p < .05
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Table 12. Comparison of Correlation Coefficients of Patients Whose 

Needs Were Assessed by Differing Groups of Nurses

Nurse Group Correlation Coefficient

full-time nurses .189
part-time nurses .389
those with up to five years experience .239
those with over five years experience .215
those with access to discharge planning consultant .189
those without access to discharge planning consultant .343
day shift nurses .230
afternoon shift nurses .247

those with previous in-service discharge planning course -.678
those with no previous in-service discharge planning course .174
male nurses -.242
female nurses .267*
age 30 and under .325*
over age 30 ^.054

* p < .05
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sub-groups of nurses as variables.

Table 12 does not include correlation coefficients comparing 
degree nurses' assessments of patients; needs against diploma nurses; 
assessments of patients' needs. Although it was possible to calculate

a correlation coefficient relating the scores of the diploma nurse 

group to the patients (.266 with a probability level of .05), there 
were an insufficient number of patients assessed by the degree nurses 
to calculate a meaningful correlation coefficient.

The final data collected for use in the study were those obtained 
from the responses of discharged patients answering the original ques
tionnaire for a second time upon their return to the community. Of 
the 35 questionnaires sent out by mail, 16 were returned. From these 

16, three had to be rejected from the sample as they were only partial
ly completed. The need assessment responses of the remaining 13 dis

charged patients were then compared to their need assessment responses 
(on all 14 need categories) which they made while still hospitalized.
The results of correlating responses on the questionnaire while hospit

alized with responses after discharge do not identify which needs 

increased in importance nor those which decreased in importance to the 

patients. The only meaning which can be interpreted from these correla

tion coefficients is the degree to which the responses of the 13 

patients who returned fully completed questionnaires match each other
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when comparing pre-release and post-release answers. Table 13 lists 
the before and after discharge correlations for the 13 patients on a 
need category basis.

The comparison of the patient responses to the questionnaire while 
hospitalized with responses after discharge indicated a significantly 
high correlation in four need categories. These four were need 3 
(vocational/occupational improvement), need 2 (self-acceptance/self
esteem) , need 14 (support systems) and need 4 (meeting role expecta
tions) . The two needs that resulted in negative correlations were 
need I (physical health) and need 6 (health teaching needs). The 

overall comparison of responses on all 14 needs resulted in a low 
positive correlation (see table 13).

This chapter, described the findings from the questionnaire. The 

following chapter will discuss the data in more detail.
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Table 13. Correlation Coefficients Comparing Needs Assessment of 13 
Patients Who Participated in Both Pre-Release Study and 
Post-Release Follow-up

Need Description Correlation Coefficient

I physical health -.423
2 self-acceptance/self-esteem .558*
3 vocational/occupational improvement .702**
4 meeting role expectations .517*
5 understanding medications .024
6 health teaching needs -.288
7 communication skills .011
8 financial/housing needs .428

9 belonging/close relationships .144

10 productive, creative, useful . 100
11 increased independence .364
12 post-release follow-up .405

13 increased coping mechanisms .421

14 support systems .525*
all . .104

A * p < .01 A p < .05



Chapter 6

DISCUSSION OF FINDINGS 

Comments and Conclusions
A two part questionnaire was developed and used to collect infor

mation on patients and nurses in the study. The first part was used 
to gather data on general characteristics of the patient and nurse 
respondents. The second part of the questionnaire was constructed to 
obtain information on the patients' and their nurses' assessment of 

discharge needs.
Fourteen needs emerged through review of the available literature 

and interviews with a variety of specialized psychiatric unit staff. 
This information served as a guide for writing statements pertaining to 
each need. A five point Likert scale which consisted of several state

ments expressing a viewpoint on the need with ordinal measurement was 

utilized for each need statement. Polit and Hungler (1978) state that 

ordinal measurement permits sorting of objects on the basis of their 

standing relative to each other on a specific attribute. The question

naires were personally delivered to the patients. Polit and Bungler 
(1978) believe that this personal type of contact with the respondents 
has a positive effect on the rate of the questionnaires returned. The 
questionnaires were also mailed to all patients after discharge from 

the hospital.
Prior to preceding to the discussion of the research data as they
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relate to the main purpose of the study, the writer will comment on a 

few things as identified by the demographic characteristics of the 
participants.

The average length of patient hospitalization (33.26 days) was 
lengthy for an acute care setting. One reason for this could be, as 
pointed out in the nurses' concerns, that the communities lacked 

agencies and placement facilities for psychiatric patients upon dis

charge.
Almost half of the sampled patients had no history of admission 

to psychiatric units in the two to five year period prior to the past 

year. However, many of the chronic patients on the wards were not 
asked to participate in the study when the nurses were requested by the 
researcher to identify appropriate subjects for sampling. This elimin

ated the actively psychotic patients who were on the ward at that time 

and who would have been unable to realistically respond to the state

ments on the questionnaire. No doubt inclusion of this segment of the 
patient population would have altered the statistical proportion of 

patients who had a history of frequent admissions.

Few patients (3.) in the three hospitals surveyed were from commun

ities of less than 1,000 population which, on the basis of the Alberta 
urban-rural population breakdown, represents a lower-than-expected 
number from the rural areas. According to the 1980 Alberta census 
(Fawcett, 1981), th^ total rural and urban population (excluding
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Indians on reserves) was 2,093,940. Total rural population of 423,940 
includes all counties arid municipal districts of farm population and 
unincorporated settlements. Urban population of 1,670,230 includes 
all cities, towns and villages. There could be several reasons for 
the low number of rural patients on the wards at this time. One reason 
to consider is that the questionnaire was administered during the 
summer months which is a traditionally busy time for the rural popu

lation. As well, some of the younger sampled patients could have 

recently moved to the city from the rural areas and have become part 
of the city census. Another reason for low representation from the 

rural areas may be that smaller centers more readily accept deviant 
behavior among their population and therefore tend to treat these 
people as out-patients in the community or, if institutionalization is 
warranted, in the smaller rural hospitals. Perhaps the psychiatric 

units in the larger cities are by-passed for the large provincial 
institution when committment to a psychiatric facility is necessary.

It is difficult to be more definitive on this subject because of the 

missing data (5 did not respond to the question). .
Over one-quarter of the patients (9) did not appear to know where 

to go for mental health care after discharge. One would expect a 
greater number than four (11.43%) of the responding patients to seek 

out Alberta Mental Health Services following discharge. The majority 

of the patients continue to present themselves to the family doctor and
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hospitals (likely emergency departments) when in need of help. Over 
half of the patients had less than five miles to travel for post
release mental health care, another example of the few rural partici
pants hospitalized at the time of the study.

Several patients described their diagnosis in terms of physical 
complaints and either did not know the correct term for their illness 
or were not told what was wrong with them. On the other hand, perhaps 
they did not agree with their diagnosis and continued to believe their 

illness was of a physical nature.
The nurses who participated in the study were, on the whole, a 

relatively young group. Nurses over 40 years of age (2) were not 

proportionately represented in the psychiatric wards of the hospitals 
sampled. This may be the age group with the largest drop-out rate from 

the nursing profession or it could be that many of the nurses over 40 
chose to work in other nursing areas (for example, geriatrics). Un
fortunately, it is impractical to obtain correlational data relative to 

age range and area of work from the provincial Alberta Association of 

Registered Nurses’ computer at this time. To obtain this data would 

involve a costly new programming operation.
The stable nursing staff, those who had been on wards for a period 

of two to five years, is low in number. These nurses tend to take 

leadership roles on the psychiatric unit and they are not proportion

ately represented among the nbn-supervisory staff. The large percentage
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of nurses in the one to two year experience category could be an 
indicator of high staff turnover within this level of experience.

The nurses' greatest concern with the discharge of psychiatric 
patients was in the lack of agencies and facilities for placement of 
these patients. This concern was reinforced by the data which revealed 

an abnormally long average length of patient stay in these acute care 

psychiatric facilities. Hospital beds in these psychiatric wards are 
obviously used for lengthy periods because the patients do not have 

anywhere to go following discharge and are not being released until 
appropriate living quarters can be found. Slightly over one-quarter of 
the nurses did not respond to the discharge concerns open-ended question 
which could indicate lack of interest or uncertainty on their part.

From the responses of the sampled nurse population, it was evident 
that they felt discharge planning did not start on the day of the 

patients’ admission to the psychiatric wards as was indicated in the 
literature review as being the ideal. In most cases, it began when an 

indication of discharge was given by the doctors at patient conferences.
The main purpose of the study was to investigate the degree to 

which there were similarities and differences between the psychiatric 

patients’ identification of post-discharge needs and those needs that 
their nurses identified. Upon examination of the rank order of

i
frequency of responses, the similarities appear to outweigh the differ
ences. Even the ranking of importance of patient post-discharge needs
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as assessed by the two separate shifts of nurses is remarkably similar. 
The prime ranking of need 14 (support systems) by all the patients 
and all the nurses supports the previous data obtained concerning 
availability of community resources and placement following discharge.

The patients placed high importance on learning more about their 

medications and health teaching needs, in general ranking these needs 
second and third respectively on a frequency basis. The nurses, while 
agreeing with the patients about health teaching needs, ranked second 
in frequency of response, did not assess the patients as having a 
high interest in learning more about their medications, ranked sixth. 
This could possibly be due to the fact that they have spent time in the 
past teaching patients about their medications and the side effects 
only to find that on readmissions the patients did not comply with the 
stipulated medication regime set up for them when they were discharged.

Not as much importance can be given to this rank order of frequency 

of responses as to the actual correlation coefficients, however, as 

there were not an equal number of statements to respond to within each 

need category of the inventory. The fact is that many of the higher 

ranked categories such as the highest ranked need, support systems, 
contained five statements while the lowest ranked need category for all 
groups sampled (need for post-release follow-up in the community by a 
mental health worker) had only two statements.

Correlation coefficients between patient and nurse responses on the
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14 need categories were the most accurate measurement of relationship. 
The overall result of .241 comparing all patient responses to all nurse 
responses on all need statements was a higher positive correlation 
than initially anticipated prior to the start of the study. The fact 
that there were moderately strong positive correlations at the level 
of significance in terms of identification of such needs as need 2 
(increased self-acceptance and self-esteem), need 3 (vocational/ 
occupational improvement), need 8 (financial/housing needs) and need 
14 (support systems) while there was almost no correlation whatsoever 

within a number of other need categories cannot be logically explained 
by the writer. However, there were not as many differences in the 

assessment of patient needs as was expected.

In attempting to explain why the level of positive correlation 

between patient and nurse responses in hospital III was the lowest, 
low correlation can in part be attributed to the impersonal environment 
usually associated with a larger facility. Also within this hospital, 
some nurses sampled had the added responsibility of working with student 

nurses which may have detracted from the time frame required to prop

erly assess. As far as the rationale for the lower positive correla

tion attached to hospital II (as opposed to hospital I) where the 

patients assessed numbered only three, apparently there was little 
specialization of staff within this facility and there was not as much 
input from other mental health professionals whose opinions provide
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guidance and expertise for the nursing staff in assessing patient 
needs. Also, different priorities between patients and nurses might 
be anticipated on the basis of education and point of view.

The moderately strong positive correlation wherein the nurses 
assessed needs of patients who were on the ward less than two weeks
more accurately than those on the ward for longer than two weeks was a

■ ■
surprising result. One explanation for this correlation may be that 
some of the patients had been on the ward previously and were well 
known to the assessing nurses. Another reason may be that these newly 

admitted patients voiced more of their concerns to the staff early in 
admission when they were uncertain of the extent of their stay or the 

treatment involved.

The correlation coefficient obtained by the part-time nurse group 
assessing patient needs showed a greater positive relationship than 

that obtained by the full-time nurses in assessing needs of patients. 
Perhaps some of the part-time nurses came into the work situation more 
alert and with a less clouded perspective as a result of having more 

time for things other than work-related pursuits. Part-time nurses 
have more time away from the job to reflect upon their role as a nurse 

and to perhaps see the patient more objectively.
There were very, few males among the nurses making needs assess

ments. The bulk of the patient population in the sample were female. 

It may be that female nurses are better able to recognize needs that
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are common to most females. . On the whole, it appears that nurses tend 
to better assess the needs of patients similar to themselves as far as 
age, sex, employment and social assistance status.

There was a greater degree of correlation obtained by nurses with
out access to a discharge planning consultant. It may be that the 
nurses who have close proximity to such a professional tend to leave 
the details of patient preparation for discharge and the related 
assessment of the patient’s needs to that consultant or social worker.

With reference to those nurses under age 30 who were as a group 
more accurate than the over age 30 nurses in their assessment of patient 
needs, nursing education today is placing a greater emphasis on commun

ication skills and the psychological well being of patients. Consequent 

Iy, the younger nurses have had benefit of such training and may have 
been able to put this into practice in their assessments of the patient 

group.
The researcher is unable to offer any reasonable explanation for 

the inferiority in needs assessment by those nurses who had previous 
in-service training in discharge planning. The high negative correla

tion coefficient obtained between this group and the patients they 
assessed is a baffling result.

When it came to examining the results of the questionnaires comp

leted in full by 13 of the discharged patients, the overall positive 

correlation coefficient of .104 was low in terms of what was expected
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and was an indication that these 13 patients were not very consistent 
in their pre-discharge and post-discharge responses. The needs which 
seemed to change the most in importance (resulting in negative correla
tions) were those that are health related (need I, physical health 
and need 6, health teaching needs). This could be related to the 
patient's psychiatric disorder; also, after discharge, patients may 
feel that they no longer need to rationalize their hospitalization.

The 13 discharged patients who returned fully completed question
naires by mail may not be typical of the original 35 patient group as 
a whole. Those needs which may have been important to patients in . 
this group of 13 may not have been seen in the same light by those 

discharged patients who failed to return the second questionnaire or 

whose questionnaires were not used because of incompleteness.

There is a need for identifying further methods to revise the 

questionnaire so it can be used to improve discharge planning and re
integration of patients back into the community. One method is to in
clude psychiatric patients, both in-patients and discharged patients, 

as well as staff in the process of identifying needs pertaining to 

discharge. An effort to avoid an overlap of needs on the questionnaire 

should be attempted. Also, each identified need should have the same 

number of statements on the questionnaire. Further investigation with a 

larger number of respondents is required in order to ensure reliability 

and validity of the questionnaire.
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Limitations of the Study

The limitations of. the study include the following:

1. There were no reliable and validated assessment tools known 
which measured post-discharge needs. Subjective biases may have 
influenced the statements developed by the writer. Also, need cate
gories other than the 14 utilized could have been included.

2. Tlie sampled groups of respondents were not selected randomly 
and may have been untypical of psychiatric ward patients and nurses 

with regard to the needs that were measured.

3. The inventory statements to which patients and nurses responded 
did not necessarily identify any one clear cut need. In several of 
these statements, an overlap of possible needs could be construed.

4. Respondents may not have been totally honest in their replies 
and may have tended to answer the way they felt the researcher expected 
them to answer.

5. There was no minimum time frame established as a cut-off point 

relative to the patient-nurse relationship prior to assessment. Conse
quently, nurses may or may not have known patients sufficiently well
to accurately assess needs.

6. The fact that patient respondents are people with emotional 

problems may tend to cloud their perspective and judgement in the 
assessment of their priorities, especially as it pertains to their
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needs following discharge.
7. The number of patients returning questionnaires after discharge 

was less than half (16 out of 35) of the original sample and some of 
those returned (3) were only partially answered.

8. There were small numbers used in some comparisons; for example, 
comparison of responses in size of hospitals.

Implications for Nursing

Nursing assessment has long been considered an important element 
of the nursing process and, in terms of patients' needs, was the focal 
point of the research. Although the study results reveal a low posi

tive correlation between assessed needs of patients as identified by 

nursing staff, this is far from being considered ideal.
It is important that nurses become more aware of their patients' 

needs/wants/desires in order to be of assistance to them in planning . 
for release back into the community. Additional and continuing in- 

service training in the discharge planning process is an alternative 

which may be of benefit to nurses. As well, the timing of the onset 
of the discharge planning process should ideally begin on the day of 

the patient's admission to the psychiatric unit.
Patients will have to be given a greater share of responsibility 

in identifying their needs during discharge planning. Patients may 
need encouragement to become more active in decision making with
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respect to their individual discharge needs.
The multidisciplinary approach to discharge planning could be the 

best approach for the patient. "Territorial rights" of the various 
professionals are not of benefit to the patients. Every profession 
has a degree of expertise to share with the patient to help in the 
transition from the hospital to the community.

Beyond identifying the patient's post-discharge needs, another 
potential problem area exists. Often the perception of what the pat
ient's needs are has no bearing on whether or not such needs will be 
met following discharge. Increased liaison between the hospital staff 

and community resource workers could facilitate more and better chan

nels of communication and lend support to the common goal of meeting 
these patient needs.

Recommendations for Further Study

This study has raised a number of questions relative to the dis

charge planning process. Further research is required to address the 
following:

1. The question whether discharge planning suffers because patient 

and nurse perceptions of post-discharge needs differ.
2. An evaluation of the degree to which nurses' values influence 

individual patients' discharge planning.
3. A comparison to examine the effect of designated Discharge
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Planning Coordinators within the hospital. This could help determine 
if this specialized type of service increases the chances for imple
menting quality individualized patient discharge planning on admission 

to a psychiatric ward.
4. An examination of the extent to which the patients' prioritiz

ation of needs change once they are discharged and in the community.
5. A focus on studies which would center on rural/urban differ

ences and similarities in discharge needs and plans.
6. An examination of the effect that inadequate discharge planning 

has with respect to the rates of recidivism. It may be difficult to 

set up this type of a study, however, as it would be unethical to 
deliberately manipulate the quality of normal discharge planning for 

comparative studies.
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SCHOOL OF NURSING

great FALLS EXTENDED CAMfUS • MONTANA DEACONESS MEDCAL CENTER • GREAT FALLS MONTANA 59405 

June 3, 1981

Elaine Necker 
337 Lava I BIvd.
Lethbridge, Alberta Canada 
TIK 3W6

Dear Elaine:

Re: Research proposal human subjects review

Your research proposal "Psychiatric  Discharge Planning" has been reviewed 
by the local Faculty Human Rights Committee, the Montana Deaconess Medical 
Center's Nursing Research Committee and myself. No v io la tions in Human Rights 
of the partic ipants  were found.

The Montana Deaconess Medical Center's Nursing Research Committee granted 
permission for you to conduct the p i lo t  study in th e ir  f a c i l i t y .  They would 
appreciate the results of your findings when the study is completed.

Sincerely,

/ . ."••f '-t, ,U »~-
Harriet Anderson, Professor 
Educational Director  
MSU School of Nursing 
Great Fa l ls  Extended Campus

HA:eh

cc: Jackie Taylor, Committee Chairperson

TELEPHONE (4061 761 -1200 
EXT 3166

•a-'
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I.
2.

3.
4.
5.

6.
7.

8.

9.
10.

11.
12.

13.

14.

NEEDS TO BE MEASURED

Number of 
Statements

Need for adequate state of physical health 3
Need for increased self acceptance and self esteem 5
Need for. vocational/occupational improvement. 3

Need for assistance in meeting role expectations 4
Need for understanding the use of medications and

their side-effects 5
Health teaching needs 5
Need to improve communication skills especially in

dealing with post-release situations 4

Financial/housing needs 5
Need to belong and have close relationships 4
Need to be productive, creative, useful 3
Need for ah increased amount of independence ..3

Need for post-release follow up in the community by
mental health worker(s) 2

. Need to develop improved coping capabilities and
mechanisms 4

Need for support systems  5
55
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Lethbridge General and  A u x ilia ry  Hospital

iinil
Nursing Hom e D istrict No. 65

'July 3, 1981

Mrs. E . Necker,
337 Laval Blvd., 
■Lethbridge, Alberta.

Dear Mrs. Necker:

We have agreed to permit you to conduct your research project 
on " Psychiatric Discharge Planning ". We are particularly 
interested to see that,as you propose,that the patient's 
involvement be voluntary and confidential.
We suggest that you contact Mrs. D . Little, Assistant 
Administrator/Nursing so that she could introduce your project 
to our staff.
We would appreciate the results of your study when completed.

Yours truly.

A. ANDREACHUK, 
Administrator

AA/bm

cc: Mrs. D. Little
Dr. J. Sugars

LETHBRIDGE MUNICIPAL HOSPITAL SOUTHLAND NURSING HOME
9TH A V E N U E  & IGTH STREET SO UTH 1911 • 15th  A V E N U E  N O R TH

LE T H B R ID G E  A L B E R T A  T IJ  1W 5 LE T H B R ID G E . A L B E R T A  T IH  IW 2
3 2 7 .4 5 3 1  3 2 6 .1 1 93

LETHBRIDGE REHABILITATION HOSPITAL
9 3 6  • 17th  STREET SOUTH  

L E T H B R ID G E . A L B E R T A  T IJ  3E4  
3 2 6 .5 9 7  I "
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/Medicine Hat &
District Hospital
66 6 -F ifth  Street S.W, Medicine Hat. Alberta T IA  4H6

November 18, 1981

Ms. Elaine Necker,
337 Laval BIvd.,
Lethbridge, Alberta.
TlK 3W6.
Dear Elaine,

Approval is given to a study on discharge planning, and 
post discharge needs of psychiatric patients, that you conducted 
in the Medicine Hat & District Hospital recently.

It is understood that this information will be used for 
your postgraduate school project only, and that no information that 
would identify patients would be released as a result, of this project.

It is my understanding that the University that you are 
attending has requested approval from this institution for the 
project.

Sincerely,

LBH:em L.B. Hill, 
Execugive Director.

GENERAL CENTRE

Tuliiphom! (403) 527-2211 TWX 610-825-4657

DR. DAN MacCHARLES 

AUXILIARY CENTRE
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337 Laval Boulevard 
Lethbridge, Alberta 
TlK 3W6 
June 15, 1981

Ms. Betty Gourlay 
Director of Nursing
Quality Assurance, Research and Education 
Calgary General Hospital 
Calgary, Alberta

Dear Ms. Gourlay:

Attached find copy of the Research Proposal Review Form outline as per 
the format suggested. Please utilize the data therein along with the 
copies of the material which I left with yop last week.

I trust that this will satisfy the requirements of the committee and 
that their permission to proceed will be forthcoming.

As I mentioned to you in our discussion of June 8j I would be most 
happy to discuss the purpose of my study with the nursing staff in 
advance of the administration of the questionnaire. Also, anyone 
wishing to receive statistical data as per the tabulated results will 
be supplied with this.

Many thanks for taking the time to see me last week. Your advice and 
encouragement are appreciated.

Yours truly

Elaine A. Necker
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. 268-9111 -.AREA CODE 403

CALGARY GENERAL HOSPITAL
841 CENTRE AVENUE EAST, CALGARY, ALBERTA T2E OAI

11 June, 1981 ■ . ..

Mrs. Elaine flecker 
337 - Laval Boulevard 
Lethbridge, Alberta TlK 3W6

Dear Elaine:

Upon checking with our psychiatrists in order to get their permission 
for you to access their patients for the purposes of your research, 
they wish to be contacted individually.

Attached is a list of the appropriate doctors who may have patients 
on the unit over the time you propose to conduct your study.

Perhaps I might suggest that you direct the doctors to send their letters 
of permission to me on your behalf. In that way they too can be appended 
to your package for the Research Committee. To further expedite this 
process, you might let me know that the letters have been sent out, so . 
we too can facilitate the gathering of appropriate O.K.'s in one loca
tion. Phonp is 268-9792.

As soon as I receive your completed research review form, I shall append 
the-appropriate materials already on hand and forward it to our Research 
Committee. The sooner you contact the physicians, the faster we can 
precede.

For the doctors purposes, I am M. Elizabeth Gourlay
Director of Nursing for
Quality Assurance, Research, Education
Calgary General Hospital 
841 Centre Avenue East, 
Calgary, Alberta T2E OAl

Keep us posted on your progress.

Yours sincerely,

M. Elizabeth Gourlay, R.N., M.H.Sc.

Enel.

MEG/gl

SERVING SINCE 1890

I
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337 Laval Blvd.
Lethbridge, Alberta 
TlK 3W6 
June 18, 1981

Dr.
Calgary, Alberta

Dear Dr ^ i

I am a graduate student at Montana State University working toward a masters 
degree in nursing. For my thesis, I would like to study psychiatric unit 
discharge planning and specifically to measure the correlation between 
identified discharge needs of psychiatric patients as assessed by the patient 
and by the nursing staff assigned to care for him or her.

As part of my study for the purpose of comparing patients in an urban and 
rural hospital, I require in-patients and nurses from a large urban hospital. 
The purpose of this letter is to obtain your permission to administer a 
post-discharge needs questionnaire to your patients on the psychiatric units 
of the Calgary General Hospital.

A questionnaire has been designed to measure fourteen needs which the nurse 
and patient may consider to be important when the patient is discharged. 
Patients over 16 years of age and diagnostically appropriate (i.e. not acutely 
psychotic) will be asked to complete the questionnaire relative to their 
post-discharge needs. Participation in this study is strictly voluntary.
There is also a short demographic data sheet to collect from the nurses and 
patients relevant to aspects such as age, sex, marital status and so on.

The same questionnaire will be given to the patient following his/her 
return to the community to study the correlation between the needs identified 
while hospitalized and those identified following discharge. For this reason 
alone, I will be asking the patient to fill out his/her name, address and 
phone number on a separate page of the questionnaire. Upon completion of the 
study, all information relative to the participants' personal data will be 
destroyed.

All answers to the questionnaire will remain confidential and there is no 
risk to the subjects. In a pilot study of the questionnaire conducted at 
Deaconess Hospital in Great Falls, it was found that the questionnaire took 
approximately ten minutes to complete. The subjects did not find the 
questionnaire threatening in any way and several signed it without any 
request to do so.
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2
My research proposal has been reviewed by the Faculty Human Rights Committee 
of the Montana Deaconess Medical Center's Nursing Research Committee and no 
violations in human rights of the participants were found.

I have submitted my proposal, as well as a sample of the questionnaire, 
demographic data sheets and cover letters to the Research Committee of the 
Calgary General Hospital with a request to conduct my research on their 
psychiatric units. I would be very greatful if I could obtain your written 
permission to have access to your patients during the summer, hopefully to 
begin in July, for the purposes of my research.

If the aforementioned meets with your approval, could you kindly advise me 
by letter as soon as possible. Also; could you send a copy of your response 
to:

Miss Betty Gourlay
Director of Nursing for
Quality Assurance, Research and Education
Calgary General Hospital
&+1 Center Ave. E.
Calgary, Alberta T2E OAl

This will further expedite permission for my research as she has the 
appropriate materials for my research on hand and can forward your reply 
to the Research Committee.

I would be most happy to share the results of this study with you upon 
completion of my research. It is hoped that an enlightenment with respect 
to psychiatric patient post-discharge needs will accrue leading to a more 
effective discharge planning process.

I am looking forward to hearing from you soon. Many thanks for your 
anticipated cooperation.

Sincerely

' L,

Elaine A. Necker 
Graduate Student 
Montana State University

.-C I. 'L < i -Z ■ / / 7 z "

' <4. 7)
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OiHat Q. cSfolUiH M D . CM B  . F  R C P ( C l .  M R C PSVCN D P M 1 L M C C  ■ P S Y C H IA T R IS T  

S U IT E  5 0 0 . M E D IC A L  C EN TR E. 9 0 6  • Btm  A V E N U E  S O U TH W E S T. C A LG A R Y . A L B E R T A  T 2 P  IH B  

TELEPHONE ( 4 0 3  > 2 6 2 -9 0 3 1

June 24/81

Miss Elaine Necker 
337 Laval Blvd.
Lethbridge. Alta.
TlK 3W6

Dear Miss Necker:

Further to your letter dated June 18/81 about administration of 
research questions to my patients, I wish to confirm that I have 
no personal objection to such a procedure provided this is accep
table to the patients.

Yours truly,
C "■ - f Y- ’  ̂ ....

OJSmal Oskar J. Slowik
CC Miss Betty Gourlay
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•AREA CODE 403

08 July 1981

CALGARY GENERAL HOSPITAL
841 CENTRE AVENUE EAST. CALGARY, ALBERTA T2E 0A1 

Department of Psychiatry

Ms. Elaine A. Meeker,
Graduate Student,
Montana State Univers ity ,
337 Laval BIvd.,
LETHBRIDGE. Alberta  
TlK 3W6

Dear Ms. Meeker:

-I have read your le t t e r  and would be pleased to have my patients  
p art ic ip a te  in your study. Unfortunately, I w i l l  be away for one 
month in the summer but would be pleased to Have my patients p a r t i 
cipate while they are under my ca re . I w i l l  ask my secretary to ,  
contact you because of the mail s t r ik e  by phone but w i l l  forward a 
copy to Miss Betty Gourlay as requested.

Yours t / u l y , /

DAVID G. JOHimdM, M.D., F.R.C.P. (C) , 
C lin ica l  Di vepftor, .G-5,
Department A r  Psychiatry'.

:wm

cc: - Dr. M. Entwisle,
Associate Director 6 Chief,  
inpatient Service,
Calgary General Hospital.

- Miss Betty Gourlayi 
Director of Nursing for 
Quality Assurance, Research C Education, 
Calgary General Hospital.

SERVING SINCE 1890
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itil/AlillKI.M.D., F.R.C.P. (C) ■ -406.906 • BTH AVENUE S.W. ' 
CALGARY. ALBERTA ,

PSYCHIATRIST ' . PHONE.266-J988

June 2k, 1981

Elaine A. Necker 
337 Laval Blvd.
Lethbridge, Alberta

Dear hiss Necker: .

• ' ' ' ■. .
I have no objection to.you, carrying out this study on my patient's  providing

the hospita l, Department o f Psychiatry approves. However, I w ill be away a ll

summer.

Yours tru ly , y

Douglas Mann M.D., F.R.C.P. (C) 
■ Assistant Professor Psychiatry 
University o f Calgary ■

DM/gr

cc: Miss Betty .Gourlay
Di rector o f Nursing

' ■■■

■' :-• •• •



APPENDIX D



86

Hello:

I am a graduate student, working toward my masters degree in nursing.
I am interested in determining what needs you consider to be important 
when you are discharged from the hospital. Your nurse will be filling 
out the same questionnaire.
Your answers will remain confidential and there is no risk to you. I 
will be the only person who will see individual questionnaires. The 
answers will be analyzed for the entire group of patients.
Participation in this study is strictly voluntary. If you are willing 
to participate, please fill out the enclosed questionnaire.
The first part of the questionnaire asks for general information 
about yourself while the second part asks you to respond to a number 
of statements which may have some importance to you now and upon your 
discharge from the hospital.

I would like to send you this same questionnaire after you are 
discharged from the hospital. It would be mailed to you to fill out 
and return to me in an enclosed stamped pre-paid envelope. For this 
reason alone, I am asking you to fill out your name, address and 
phone number on the last page of the questionnaire. Upon completion 
of this study, all information relative to participants' personal 
data (name, address and phone number) will be destroyed.

Thank you for your cooperation. I am hopeful that the results of this 
study can be used to improve patients' discharge from psychiatry. I 
will be present to answer any questions you may have about this study 
before you begin to fill out the questionnaire.
Sincerely,

Elaine Necker 
Graduate Student 
Montana State University

337 Laval Blvd.
Lethbridge, Alberta 
TlK 3W6
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DEMOGRAPHIC DATA SHEET Patient #.

I. Age: 16 to 20
Al to 50

21 to 30 
51 to 60

31 to 40 
over 61

2. Marital Status: married
single
separated

divorced
widow/widower 
other

3. Sex: male female

4. Employment: have a full time job
have a part time job
unemployed ______
not seeking work ___

hours/week

5. Living Situation: living alone
live with family

live in group home

other (please specify)

6. How long have you been on this psychiatric ward?
less than I week _________ between 3 and 4 weeks
between I and, 2 weeks ________ between I and 2 months

between 2 and 3 weeks over 2 months
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7. Receiving Social Assistance: Yes ______ No ______

8. How many times have you been a patient on a psychiatric ward?
during the past one year ______ in the past two to five years

9. The size of the community where you will go after discharge:
not a community (such as farm) ______ 10,001 to 50,000 ______

under 1000 population ______ 50,001 to 100,000 _____
over 1000 but under 10,000 ______ over 100,000 ______

10. After discharge, where do you have to go for mental health care?

11. How far do you have to travel to get there?

12. The name of my illness (diagnosis) is:

13. I understand that the nature of my illness (some signs, symptoms,

causes) is:



89

July 1981

I,  ;______ _̂_________ ._____ consent to
participate in the Psychiatric Discharge Planning study conducted 
by Elaine A. Necker, graduate student.
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Dear Nurse:

I am a graduate student working toward a masters degree in nursing.
For my thesis, I would like to measure the correlation between 
identified discharge needs of psychiatric patients as assessed by the 
patient and by the nursing staff assigned to care for him or her.
Attached is a questionnaire (inventory) asking you to respond to a 
number of statements relative to your patients' post-discharge needs. 
You may be required to fill out several of these inventories depending 
on your patient assignment for the day. The first section of the 
questionnaire asks for general information about yourself and need 
only be filled out once.
All answers will remain confidential and there is no risk to you.
You will in no way be identified in this study. There is a patient 
number space on the questionnaire addendum along with a few questions 
relative to each individual patient being assessed. The aforementioned 
number is not intended to identify you but is solely used to match 
your questionnaire with that of your patients.

Participation in this study is strictly voluntary. Your assistance 
would be very much appreciated and will ultimately contribute to our 
knowledge about factors which influence psychiatric unit discharge 
planning.

I will be present to answer any questions before you begin to fill 
out the questionnaires. A summary of my findings will be sent to 
you upon request. Thank you for your help.

Elaine Necker 
Graduate Student 
Montana State University

337 Laval Blvd.
Lethbridge, Alberta 
TlK 3W6
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DEMOGRAPHIC DATA SHEET ' Nurse

1. Age: 20 to 30 ______ 31 to 40 ______  41 to 50 __
51 to 60 ______ over 60

2. Marital Status: married

single 
separated

3. Sex: male ______ female

4. Employment: full time ______ part time _______

hours/week ______

5. Do you work a permanent shift? yes ______ no ______

if so, is it: days ______ evenings ______

6. Length of employment on psychiatry:

under I year ' I to 2 years ■ 2 to 3 years

3 to 4 years ______ 4 to 5 years ______ over 5 years

divorced 
widow/widower 
other
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7. Basic Nursing Education:

diploma registered nurse 2 year ______ 3 year ______

diploma registered psychiatric nurse 2 year ______ 3 year ____
dual trained (R.N. and R.P.N.) ______
baccalaureate ______

8. Further education:

baccalaureate ______ post graduate course ______

please specify:

9. Have you had an in-service training course on discharge planning:

during the last year over one year ago

yes ______ no ______ yes ______ no ______

10. Do you have a discharge planning consultant (or social worker, etc.)

who provides information and guidance to enhance the discharge 

planning process? yes ______  no ____ ■_

11. The time allowed, for discharge planning is:

unsatisfactory ______ adequate ______ satisfactory ______
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12. When does discharge planning begin for your patient?

day of admission ______
when indication of discharge is given at patient conferences __
when discharge orders are written ______
day of discharge ______  i

13. Identify any problems experienced with discharge planning on this

ward.

o
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I. I often wish I were somebody .iIse.

2. No one has ever explained to me why self- 
diagnosis and self-medication should be 
avoided.

3. When I begin to get ill, I seek medical 
help immediately.

4. I do not like the community where I live.

5. It is important to me that my family 
and/or friends recognize the symptoms of 
my illness and its onset.

6. I have no present need for medical 
services.

7. Being well groomed makes me feel better.

6. If I could only find a Job, life would be 
so much more fulfilling.

9. I have to live up to too many different 
roles and expectations.

10. When I feel good, I stop taking my 
medication.

11. I am familiar with the medical label or 
diagnostic term for my illness.

12. I have difficulty expressing my feelings.

13. I have no financial concerns that could 
make it difficult for me after discharge.

14. Belonging to a community group or organ
ization would give me satisfaction.

1$. Being sick means that I have not been 
able to care for myself.
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16. I believe that I can change if it will 
help me with my illness.

17. My friends are difficult to reach when 
I need them.

18. Admission to psychiatry tends to help me 
get away from all my problems.

19. Boredom was a factor leading to my 
illness.

20. When I feel depressed, I avoid other 
people.

21. I do not fully understand the extent of 
my illness.

22. Wlien I feel very low or bad, I take 
extra medication.

23a I would like to undertake further 
schooling/training.

24a I don't feel important.

25» I want to help make decisions about my 
hospital care.

26. To be free of physical ailments is 
important to me.

27. The way I live my life always seems to 
lead to illness or trouble.

28. Fbllowing discharge, I would like regular 
visits with a community mental health 
worker.

29. People don't pay any attention to me.
30. I want to know more about my medications, 

their purpose and desired effect.
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31. I find it easy to tell others that I have 
been hospitalized on a psychiatric ward.

32. My friends do not understand my illness.

33» I wish I were in better physical 
condition.

34» I am unable to get a good job with my 
present education and/or experience.

35« I could use some counseling help in 
better understanding my varied roles.

36. My existence has not been particularly 
meaningful.

37. I would like someone else to make my
decisions and take care of my responsib
ilities for me.

39. It is important that I am able to contact 
a mental health worker on a 2U hour a day, 
7 day a week basis.

39. I wish I knew how to cope better with my 
problems.

40. Ffemiliar surroundings such as returning 
to my former place of residence or 
community are important.

41. I wish I had somebody whom I could really 
feel close to and rely on.

42. When I feel angry with someone, I do not 
express my feelings adequately.

43« Upon discharge, I think a written
instruction sheet would be of benefit 
to me.

44* I sometimes consider suicide.

45. My medications help me in some ways but 
make me feel worse in other ways.
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NOTE
The following 
statements have an 
additional column as 
some of them may not apply 
to you or your situation.

46. I find it difficult to do the Job 
of being a parent.

47. My family accepts me and my illness.

48. The people in my church have not 
helped me in time of need.

49. I wish my family knew more about 
my illness.

50. I want to return to my family.

51. It is not difficult being married.

52. My religion is important to me.

53. My family is close by and easy to 
reach when I need them.

54. I have a Job that I can go back to.

55. I feel close to my family and can 
rely on them.
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ADDENDUM TO QUESTIONNAIRE 

(FOR NURSING STAFF ONLY)

1. Assessment of patient # __________.

2. Assessment taking place during day shift ______or afternoon
shift j_____ .

3. Do you expect this patient to return within the next 3 months?
yes __________ no __________

4. Type of nursing for this patient

primary

team '__________
other __________ (please specify) __________

5. Diagnosis of patient.
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1. NEED FOR ADEQUATE STATE OF PHYSICAL HEALTH (3 statements)

(6) I have no present need for medical services.
(26) To be free of physical ailments is important to me.
(33) I wish I were in better physical condition.

2. NEED FOR INCREASED SELF ACCEPTANCE AND SELF ESTEEM (5 statements)
(1) I often wish I were somebody else.
(7) Being well groomed makes me feel better.
(24) I don't feel important.
(29) People don't pay any attention to me.
(44) I sometimes consider suicide.

3. NEED FOR VOCATIONAL/OCCUPATIONAL IMPROVEMENT (3 statements)
(8) If I could only find a job, life would be so much more

fulfilling.
(23) I would like to undertake further schooling/training.

' (34) I am unable to get a good job with my present education and/or 
experience.

4. NEED FOR ASSISTANCE IN MEETING ROLE EXPECTATIONS (4 statements)
(9) I have to live up to too many different roles and expectations.
(35) I could use some counseling help in better understanding my

varied roles.
(46) I find it difficult to do the job of being a parent.
(51) It is not difficult being married.

5. NEED FOR UNDERSTANDING THE USE OF MEDICATIONS AND THEIR SIDE EFFECTS
(5 statements)
(2) No one has ever explained to me why self-diagnosis and self-

medication should be avoided.
(10) When I feel good, I stop taking my medication.
(22) When I feel very low or bad, I take extra medication.
(30) I want to know more about my medications, their purpose and

desired effect.
(45) My medications help me in some ways but make me feel worse in

other ways.
6. HEALTH TEACHING NEEDS (5 statements)

(3) When I begin to get ill, I seek medical help immediately.
(11) I am familiar with the medical label or diagnostic term for my

illness.
(21) I do not fully understand the extent of my illness.
(43) Upon discharge, I think a written instruction sheet would be of 

benefit to me.
(49) I wish my family knew more about my illness.
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7. NEED TO IMPROVE COMMUNICATION SKILLS ESPECIALLY IN DEALING WITH
POST-RELEASE SITUATIONS (4 statements)
(12) I have difficulty expressing my feelings.
(20) When I feel depressed, I avoid other people.
(31) I find it easy to tell others that I have been hospitalized 

on a psychiatric ward.
(42) When I feel angry with someone, I do not express my feelings 

adequately.
8. FINANCIAL/HOUSING NEEDS (5 statements)

(4) I do not like the community where I live.
(13) I have no financial concerns that could make it difficult for

me after discharge.
(40) Familiar surroundings such as returning to my former place of

residence or community are important.
(50) I want to return to my family.
(54) I have a job that I can go back to.

9. NEED TO BELONG AND HAVE CLOSE RELATIONSHIPS (4 statements)
(41) I wish I had someone whom I could really feel close to and rely

on.
(48) The people in my church have not helped me in time of need.
(52) My religion is important to me.
(55) I feel close to my family and can rely on them.

10. NEED TO BE PRODUCTIVE, CREATIVE, USEFUL (3 statements)
(14) Belonging to a community group or organization would give me

satisfaction.
(19) Boredom was a factor leading to my illness.
(36) My existence has not been particularly meaningful.

11. NEED FOR AN INCREASED AMOUNT OF INDEPENDENCE (3 statements)
(15) Being sick means that I have not been able to care for myself. 
(25) I want to help make decisions about my hospital care.
(37) I would like someone else to make my decisions and take care

of my responsibilities for me.
12. NEED FOR POST-RELEASE FOLLOW UP IN THE COMMUNITY BY MENTAL HEALTH

WORKER(S) (2 statements)
(28) Following discharge, I would like regular visits with a 

community mental health worker. .
(38) It is important that I am able to contact a mental health

worker on a 24 hour a day, 7 day a week basis.



13. NEED TO DEVELOP IMPROVED COPING CAPACITIES AND MECHANISMS
(4 statements)

(16) I believe that I can change if it will help me with my illness. 
(18) Admission to psychiatry tends to help me get away from all

my problems.
(27) The way I live my life always seems to lead to illness or 

trouble.
(39) I wish I knew how to cope better with my problems.

14. NEED FOR SUPPORT SYSTEMS (5 statements)
(5) It is important to me that my family and/or friends recognize 

the symptoms of my illness and its onset.
(17) My friends are difficult to reach when I need them.
(32) My friends do not understand my illness.
(47) My family accepts me and my illness.

. (53) My family is close by and easy to reach when I need them.

104
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DTACltAMMATIC SCHEME OF 

PATBNT/mjRSE/HOSPITAL RELATIONSHIP 
. AS IT PERTAINS TO
ASSESSMENT OF PATIENT POST-DISCHARGE NEEDS
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Dear
Do you remember.me? I am the graduate student nurse who requested 
your help in answering a discharge needs questionnaire a few weeks 
ago. ■
Now that you are back in the community, I wonder if you would be 
so kind as respond to the same set of statements once more as I 
am interested in learning how your responses compare with those 
made while you were hospitalized.
Enclosed is a copy of the same questionnaire that you completed 
while you were a patient on the hospital psychiatric ward. Would 
you please fill it out and return it to me in the enclosed 
pre-stamped envelope.

Upon completion of this study, all data relative to your identif
ication (name, address and phone number) will be destroyed.

Once again, many thanks for your cooperation.
Sincerely

Elaine A. Necker 
Graduate Student 
Montana State University

337 Laval Blvd. 
Lethbridge, Alberta 
TlK 3W6

I
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