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Abstract:
Patient transfers from rural to urban hospitals are commonplace in Montana. This practice is influenced
by the fact that specialized care and diagnostic equipment are located in the urban hospitals. The
purpose of the study was to determine patient reactions to transfers from rural to urban health care
institutions.

The study had an exploratory descriptive design. Interview questions addressed patient reactions to the
rural health care institution, the transfer process, and the urban health care institution. Questions were
based on the conceptual framework of Parsons' theory of sick role behavior and Wu's theory of patient
needs in relation to illness.

Fourteen patients transferred from rural to urban hospitals were interviewed to determine their
reactions. The data were analyzed using descriptive statistics.

The transferred patients in the study did not express any concerns in regard to the rural hospitals, the
transfer process, or entry into the urban hospitals. Both participants and their families cooperated with
the medical regime, including the decision for transfer. Transfer from the rural to the urban hospital
was viewed as a necessary action in order to regain health.

Results of the study indicated that patients react to rural-to-urban transfers by demonstrating Parsons'
sick role behavior. Concerns for costs, family separation, distance to medical care, length of stay, and
others were expressed. However, these were not expressed unless patients were less seriously ill or
convalescence had begun. Small sample size does not allow corroboration with Wu's theory.

Nurses were frequently identified as major care-givers during all three phases of the rural-to-urban
transfer. This indicates the important role of the nurse in meeting the needs of rural patients in both
rural and urban health care settings. 
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ABSTRACT

P a t i e n t  t r a n s f e r s  from ru ra l  to  urban h o s p i t a l s  a re  
commonplace in Montana. This p r a c t i c e  i s  in f luenced  by the  f a c t  
t h a t  s p e c i a l i z e d  ca re  and d ia g n o s t i c  equipment a re  lo ca ted  in 
the  urban h o s p i t a l s .  The purpose of  the  study was to  determine 
p a t i e n t  r e a c t io n s  to  t r a n s f e r s  from ru ra l  to  urban hea l th  care  
i n s t i t u t i o n s .

The s tudy had an ex p lo ra to ry  d e s c r i p t i v e  design .  I n t e r ­
view ques t ions  addressed p a t i e n t  r e a c t io n s  to  the  ru ra l  hea l th  
care  i n s t i t u t i o n ,  the  t r a n s f e r  p rocess ,  and the  urban hea l th  , 
care  i n s t i t u t i o n .  Questions were based on the conceptual frame­
work of Parsons '  theory, of s ick  r o l e  behavior  and Wu1s theory of 
p a t i e n t  needs in r e l a t i o n  to  i l l n e s s .

Fourteen p a t i e n t s  t r a n s f e r r e d  from ru ra l  to  urban hosp i ­
t a l s  were in te rv iewed to  determine t h e i r  r e a c t i o n s . The data 
were analyzed using d e s c r i p t i v e  s t a t i s t i c s .

The t r a n s f e r r e d  p a t i e n t s  in the  study did not express  any 
concerns in regard  to  the  ru ra l  h o s p i t a l s ,  the  t r a n s f e r  pro­
c e s s ,  or  en t ry  in to  the  urban h o s p i t a l s .' Both p a r t i c i p a n t s  
and t h e i r  f a m i l i e s  cooperated with the  medical regime, i n ­
c luding the  d ec is ion  f o r  t r a n s f e r .  T rans fe r  from the  ru ra l  to 
the  urban hosp i ta l  was viewed as a necessary  ac t ion  in o rder  to 
rega in  h e a l th .

Resu l ts  o f  the  study in d ic a ted  t h a t  p a t i e n t s  r e a c t  to 
r u r a l - t o - u r b a n  t r a n s f e r s  by demonstrat ing Parsons '  s ick  ro le  
behavior .  Concerns f o r  c o s t s ,  family  s e p a ra t io n ,  d i s t a n ce  to - 
medical c a r e ,  leng th  of s t a y ,  and o the rs  were expressed.  How­
e v e r ,  these  were not expressed unless  p a t i e n t s  were l e s s  s e r i ­
ously i l l  or convalescence had begun. • Small sample s i z e  does 
not al low c o r ro b o ra t io n  with Wu's  theory .

Nurses were f r eq u e n t ly  i d e n t i f i e d  as major c a r e -g iv e r s  
during a l l  t h r e e  phases of the  r u r a l - t o - u r b a n  t r a n s f e r .  This 
in d i c a t e s  the  im por tant ro l e  of the  nurse in meeting the  needs 
of ru ra l  p a t i e n t s  in both ru ra l  and urban hea l th  care  s e t t i n g s .



CHAPTER I

INTRODUCTION

Statement o f  th e  Problem

Nursing i s  a p a t i e n t - o r i e n t e d  p r o f e s s i o n ,  provid ing  care  

f o r  p a t i e n t s  with  v a r i e d  diagnoses and in d i f f e r e n t  s e t t i n g s .

With the  advances in  emergency medicine in  the  l a s t  decade,  

p a t i e n t s  who have been t r a n s f e r r e d  between i n s t i t u t i o n s  a re  

numerous and a new cha l lenge  to  both ru r a l  and urban n u rse s .

In Montana, t r a n s f e r r e d  p a t i e n t s  from ru r a l  to  urban h e a l th  

ca re  i n s t i t u t i o n s  a r e  commonplace, f o s t e r e d  by i t s  unique h e a l th  

care  system. This system c o n s i s t s  of g e n e r a l i s t s  l o c a t e d  in  

ru ra l  a reas  and s p e c i a l i s t s  in urban a r e a s .  The ru ra l  a rea  i s  

served by medical  and nurs ing general  p r a c t i t i o n e r s  in  sm al l ,  

simply-equipped h o s p i t a l s .  Both medical and nurs ing  p ro f e s s i o n a l s  

in th e se  s e t t i n g s  must have a broad knowledge and s k i l l  base in 

o rde r  to  c a r e  f o r  th e  d i v e r s i t y  of p a t i e n t s  they see .

S p e c i a l t y  c a r e  f o r  the  Eastern p a r t  o f  the  s t a t e  i s  

loca ted  in the  c i t i e s  of  B i l l i n g s  and Great. F a l l s .  A l a r g e  

number o f  medical  and nurs ing s p e c i a l i s t s ,  drawn to  Montana 

by i t s  wide open spaces and r e c re a t io n a l  o p p o r t u n i t i e s ,  con­

grega te  in B i l l i n g s  and Great F a l l s ,  Here they p r a c t i c e  t h e i r  

s p e c i a l i z e d  s k i l l s ,  develop p ro fes s iona l  ne tworks ,  and have access
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to  con t inu ing  education  and s p e c i a l i z e d  equipment.  Rural p a t i e n t s  

from Eas te rn  Montana must be t r a n s f e r r e d  to  B i l l i n g s  and Great 

F a l l s  to  r e c e iv e  these  s p e c i a l i z e d  s e r v i c e s .  P a t i e n t s  come to 

th e se  s e t t i n g s  by s e l f - r e f e r r a l ,  p h y s i c i a n - r e f e r r a l ,  o r  by.being 

t r a n s f e r r e d  from ru ra l  to  urban h o s p i t a l s .

Concern f o r  t r a n s f e r r e d  p a t i e n t s , e v o l v e d  from the  i n v e s t i ­

g a t o r ' s  exper ience  in ru r a l  h o s p i t a l s ,  which o f ten  inc luded 

p rep a r in g  p a t i e n t s  f o r  t r a n s f e r  to  urban h o s p i t a l s  and a s s i s t ­

ing p a t i e n t s  during t r a n s f e r s .  The problems a s s o c i a t e d  with 

d i s t a n c e ,  communications,  and t r e a tm e n t  p ro to c o l s  have been 

i d e n t i f i e d  and a re  in the  process  o f  being so lved .  The d i s ­

tances  th e se  persons have to  t r a v e l  a re  o f ten  g r e a t ,  up to  

350 m i le s  in some c a se s .  Besides t r a v e l l i n g  by c a r ,  a v a r i e t y  

of  e l a b o r a t e  t r a n s p o r t a t i o n  systems have developed and a re  used,
f

inc lu d in g  ground and a i r  ambulance s e r v i c e s .  The two urban 

h o s p i t a l s  in Great  F a l l s  and B i l l i n g s  have taken t h i s  develop­

ment one s t e p  f u r t h e r  by provid ing  s p e c i a l l y  equipped a i r p la n e s  

and h e l i c o p t e r s  and t r a i n e d  medical personnel f o r  t r a n s f e r r i n g  

p a t i e n t s  from ru ra l  s e t t i n g s .  E lab o ra te  communication systems 

between h o s p i t a l s  and between ambulances a re  u t i l i z e d .  Pro­

to c o l s  of  s p e c i f i c  t r e a tm en t  m o d a l i t i e s  to  be adm in is te red  be­

f o r e  and during t r a n s f e r  a re  o u t l i n e d  and fo l lowed .  Of spec ia l  

i n t e r e s t  to  the  i n v e s t i g a t o r  a re  th e  p a t i e n t s  who a r e  t r a n s f e r r e d
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to  B i l l i n g s .

The medical p ro toco ls  of t r a n s f e r r i n g  p a t i e n t s  have been 

c a r e f u l l y  and d e l i b e r a t e l y  developed.  To the  i n v e s t i g a t o r ,  con­

s i d e r a t i o n  f o r  the  p a t i e n t  has not been un d e r tak en . What are  

t h e i r  r e a c t i o n s  to  being t r a n s f e r r e d ?  Nursing i s  a p a t i e n t -  

o r i e n t e d  p ro fe s s io n  where concern i s  f o r  the  t o t a l  p a t i e n t ,  i n ­

c lud ing  p h y s io lo g ic a l ,  p sy ch o lo g ica l ,  and s o c i o - c u l t u r a l  f a c t o r s .  

Reactions  o f  t r a n s f e r r e d  p a t i e n t s  toward ru ra l - to -u . rb an  t r a n s f e r  

must be cons ide red .  Unders tand ing .of  the  t r a n s f e r  s i t u a t i o n  :is 

needed i f  nurses  a re  going to  adequa te ly  c a re  f o r  ru r a l  p a t i e n t s  

and meet t h e i r  t o t a l  needs.

Purpose o f  the  Study ,

The purpose o f  the  study was to  i d e n t i f y  p a t i e n t  r e a c t io n s  

to  t r a n s f e r s  from ru ra l  to  urban h e a l th  ca re  i n s t i t u t i o n s  in 

r e l a t i o n  to  s i c k  ro l e  behavio r  and the  e f f e c t s  of i l l n e s s  and 

h o s p i t a l i z a t i o n  on behav ior .  The a c t io n s  of nurses  in  ru ra l  

and urban s e t t i n g s  wi l l  be addressed r e l a t i v e  to  th e se  f in d in g s .  

Basic Assumptions

Severa l  b a s ic  assumptions were made regard ing  th e  s tudy:

1. T ran s fe rs  from ru ra l  to  urban h e a l th  ca re  i n s t i t u t i o n s  

can cause r e a c t io n s  in  p a t i e n t s .

2. Reactions  can be expressed v e r b a l l y .
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3. P a t i e n t s  a re  ab le  to  v e r b a l i z e  t h e i r  r e a c t i o n s  to  

t r a n s f e r  a f t e r  12 hours in  urban hea l th  c a re  

i n s t i t u t i o n s .

D e f in i t i o n  o f  Terms

The d e f i n i t i o n  of terms as used in  the  study a r e  as fo llows 

P a t i e n t  - i l l  person of  e i t h e r  sex between the  ages 

of  18 and 80 ,  who v o l u n t a r i l y  or  i n v o l u n t a r i l y  i n i t i a l l y  

seeks  medical t r e a tm en t  a t  a ru ra l  h e a l th  ca re  i n s t i t u t i o n  

and i s  subsequently  t r a n s f e r r e d  to  an urban h e a l th  care  

i n s t i t u t i o n  f o r  s p e c i a l i z e d  c a re  or  d i a g n o s t i c  purposes.

React ion - a verbal response  to  being t r a n s f e r r e d  

from ru r a l  to  urban h e a l th  ca.re i n s t i t u t i o n s .

T r a n s f e r  - the  t r a n s p o r t i n g  of  a p a t i e n t  v ia  ground, 

a i r p l a n e ,  or h e l i c o p t e r  ambulance from a ru ra l  t o  an 

urban h e la th  care  i n s t i t u t i o n  f o r  s p e c i a l i z e d  c a r e  o r  

d i a g n o s t i c  procedures and t e s t s .

Rural Health Care I n s t i t u t i o n  -  any h o s p i t a l  

f u n c t io n in g  in a c i t y  with a popula t ion  of 2 ,500 or  

l e s s  and lo c a ted  in Eas te rn  and South-Central  Montana 

and Northern Wyoming. * .

Urban Health Care I n s t i t u t i o n  -  the  h o s p i t a l s  

lo c a t e d  in B i l l i n g s ,  Montana: B i l l i n g s  Deaconess Hospital
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and S t .  V in c en t ' s  H osp i ta l .

S e r io u s ly  i l l  p a t i e n t  -  a p a t i e n t  t r a n s f e r r e d  a f t e r  

s t a b i l i z a t i o n  from a ru ra l  to  an urban h e a l th  ca re  i n s t i ­

t u t i o n  f o r  s p e c i a l i z e d  c a r e .

Less s e r io u s ly  i l l  p a t i e n t  -  a p a t i e n t  t r a n s f e r r e d  

from a ru ra l  to  an urban h e a l th  c a re  i n s t i t u t i o n  f o r  

d i a g n o s t i c  procedures and t e s t s  and .subsequent t r e a tm e n t .



CHAPTER 2

REVIEW .OF THE LITERATURE AND CONCEPTUAL FRAMEWORK

Review of  the  l i t e r a t u r e  focused on two main a r e a s .  F i r s t ,  

background informat ion  on Montana as a ru ra l  s t a t e  and i t s  health  

ca re  system was reviewed. The second, and major emphasis of 

the  l i t e r a t u r e  review,  focused on how p a t i e n t s  r e a c t  to  i l l n e s s ,  

h o s p i t a l i z a t i o n ,  and movement in to  the  s i c k  r o l e .  The l i t e r a t u r e  

provided a conceptual framework f o r  th e  s tudy based on Wu1s 

(1973) theo ry  of  p a t i e n t  needs in r e l a t i o n  to  i l l n e s s ,  hosp i ­

t a l i z a t i o n ,  and t r e a tm e n t ,  and P a r s o n s 1 (1958) theory  of s ick  

ro l e  beh av io r .

Montana's  Health Care System 

Montana i s  considered  a ru ra l  s t a t e  s in ce  94.3% of  i t s  

c i t i e s  have popula t ions  of 2,500 or l e s s  (Copp, 1976; Montana 

Department o f  Highways, 1979). Montana's  popula t ion  i s  p re ­

sented in  Table I .

Because o f  t h i s  f a c t ,  a unique h e a l th  ca re  system has develop­

ed. Eas t  of the  Rocky Mountains,  Montana's  hea l th  c a r e  system 

c o s i s t s  o f  a l a r g e  ru ra l  hea l th  ca re  system dependent upon two 

urban h e a l t h  ca re  o rg a n iz a t io n s  o f  s p e c i a l i z e d  s e r v i c e s  loca ted  

in B i l l i n g s  and Great F a l l s .  These s p e c i a l i z e d  s e r v i c e s  include

I



7

Table I . Montana's  Popula tion Ranges and Number of C i t i e s  
■ Within Each,Range. ; ____________ • •

- !Number or c i t i e s  w i th in  t h i s
Popula t ion  range________________ popula t ion  r a n g e ...............

1-500 368

501-1,000 41

1,001-2 ,000 29

2 ,001-2 ,500 6

- 2 ,501-4 ,000 8

4 ,000-5 ,000 6

5,000-10,000 ' 5

10 ,000-15,000 2

15,001-20,000 I

20,001-30,000 3

60,000-70,000 2

(Montana Department o f  Highways, 1979)

.h ighly  te c h n ic a l  medical and nurs ing  c a re  and the  l a t e s t  d iag ­

n o s t i c  procedures  and t e s t s .

P a t i e n t s  t h a t  e n te r  the  h e a l th  c a r e  system in ru r a l  a reas  

a re  o f t e n  t r a n s f e r r e d  to  urban a reas  f o r  d ia g n o s t i c  procedures 

and t e s t s  o r  s p e c i a l i z e d  c a f e .  Many a l s o  e n t e r  urban o rg an iza ­

t i o n s  by s e l f - r e f e r r a l ' .  The i n v e s t i g a t o r ' s  work in  ru r a l  h o s p i t a l s
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revea led  a f a i r l y  c o n s i s t e n t  p r a c t i c e  of  e i t h e r  t r a n s f e r r i n g  

p a t i e n t s  f o r  d i a g n o s t i c  procedures and t e s t s ,  or s t a b i l i z i n g  

p a t i e n t s  in  s e r io u s  co nd i t ion  and t r a n s f e r r i n g  them f o r  sp e c ia l i z e d  

c a r e .  P a t i e n t s  who were t r a n s f e r r e d  f o r  d i a g n o s t i c  reasons were 

not s e r i o u s l y  i l l ,  but were t r a n s f e r r e d  to  urban h o s p i t a l s  where 

spec ia l  t e s t s  and d ia g n o s t i c  procedures  could be performed and 

subsequent t r e a tm e n t  adm in is te r ed .  T r a n s f e r  u s u a l ly  occurred 

a f t e r  having spen t  severa l  days in th e  ru r a l  h o s p i t a l .

S e r io u s ly  i l l  p a t i e n t s  were s t a b i l i z e d  and then t r a n s f e r r e d  

from r u r a l  to  urban h o s p i t a l s .  This p r a c t i c e  fo l lows the  

American College o f  Surgeons c l a s s i f i c a t i o n  system t h a t  de f ines  

the  kinds of i n j u r i e s  h o s p i t a l s  a r e  capab le  of hand l ing .  'The 

c l a s s i f i c a t i o n  system has fo u r  l e v e l s .  Level I h o s p i t a l s  

handle s e r io u s  trauma and have some s p e c i a l i s t s .  Level I I I  

h o s p i t a l s  handle moderate i n j u r i e s ,  such as "uncomplicated 

i n j u r i e s  and c h e s t  i n j u r i e s , but no n e u r o l o g i c a l ,  c a r d i a c ,  

o r  abdominal i n j u r i e s "  ( "T ran s fe r  of P a t i e n t s , " ' 1980:140).

Level IV h o s p t i a l s  provide s t a b i l i z a t i o n  and management of  major 

bod i ly  i n j u r i e s  followed by the  t r a n s f e r  o f  the  p a t i e n t  to a 

h o sp i ta l  c l a s s i f i e d  a t  a h ighe r  leve l  ("New Rules f o r  Trauma 

C are ," '  1980:227)' . According to  t h i s  systayi.,Montana's  ru ra l  

h o s p i t a l s  meet th e  requirements  f o r , c l a s s i f i c a t i o n  a t  Level I I I  

o r  IV, n e c e s s i t a t i n g  t r a n s f e r  o f  s e r i o u s l y  i l l  p a t i e n t s  to
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Level I I  h o s p i t a l s .  B i l l i n g s '  h o s p i t a l s ,  the  urban h e a l t h  

c a re  o rg a in z a t io n s  s e l e c t e d  f o r  t h i s  s tu d y ,  meet Level I I  r e ­

qu i rem en ts ,  al though "no formal .de s igna t ion  process  f o r  hosp i ta l  

c l a s s i f i c a t i o n  has been made.in Montana" (Dawson, 1981).

Rural h o s p i t a l s  a re  unable  to  provide  adequate c r i t i c a l  

c a re  d e l i v e r y  f o r  s e r i o u s l y  . i l l  . p a t i e n t s  because of  problems 

with geography,  f in a n c in g ,  and u t i l i z a t i o n ,  as i d e n t i f i e d  by 

th e  Montana Health Systems Agency, Ihc.' ' (1979:4-45) .  The 

d i s t a n c e  between h o s p i t a l s  in Montana n e c e s s i t a t e s  t h e  need 

f o r  small h o s p i t a l s  to  have the  c a p a c i ty  to  t r e a t  c r i t i c a l l y  

i l l  p a t i e n t s .  This s e r v i c e  i s  l i k e l y  to  be provided a t  a lo s s  

to  ru r a l  h o s p i t a l s .  Because o f  low u t i l i z a t i o n  th e r e  is  

decreased s t a f f  p r o f i c i e n c y  in the  a b i l i t y  to  provide c a r e .  

Continuing education  i s  needed to  m ain ta in  s t a f f  s k i l l s ,  y e t  

small h o s p i t a l s  do not have s t a f f  f l e x i b i l i t y  to  a llow time 

f o r  t h e s e  programs or funding to  send s t a f f  ,to programs in 

d i s t a n t  communities (Montana Health Systems Agency, I n c . , 

1979:4-45) .  E l l i s ,  in a survey o f '36 r e g i s t e r e d  nurses  

in  Western Montana, i d e n t i f i e d  problems ru r a l  h o s p i t a l s  have 

in regard  to  emergency ca re  d e l i v e r y .  These inc luded s t a f f i n g  

problems,  keeping s k i l l s  up -d a ted .  Tack of f a c i l i t i e s ,  and 

lack  o f  equipment (1980:47).
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I t  has been noted t h a t  p ro f e s s io n a l  people with s p e c i a l i z e d  

knowledge a re  a t t r a c t e d  to  urban r a t h e r  than ru ra l  a reas  (H u r lh u r t ,  

1975; Massinger,  1976). '  "With i n c r e a s in g  s p e c i a l i s a t i o n ,  t r a n s f e r  

of  c r i t i c a l l y  i l l  p a t i e n t s  to  sp e c ia l  u n i t s  i s  l i k e l y  to  inc rease"  

(Waddell,  1975:1939). T r a n s fe r r in g  p a t i e n t s  f o r  s p e c i a l i z e d  care  

and d ia g n o s t i c  procedures and t e s t s  i s  a l so  repo r ted  by Massinger,
I

who s t a t e s  t h a t  general  p r a c t i t i o n e r s  in  ru ra l  a reas  depend on 

urban s p e c i a l i s t s  f o r  medical s e r v i c e s  (1976:174) .

The yellow pages of B i l l i n g s '  te lephone  d i r e c t o r y  l i s t  

173 medical and su rg ica l  s p e c i a l i s t s  c u r r e n t l y  in p r a c t i c e .

(The Mountain S ta t e s  Telephone and Telegraph C o . , 1980:468-472). 

Medical s e r v i c e s  inc lude  emergency m edic ine ,  c a rd io lo g y ,  endo­

c r in o lo g y ,  nephrology, neuro logy,  ophthalmology, and pulmonary 

d i s e a s e s .  Surgica l  s e rv ice s  inc lude  a reas  of c a r d io v a s c u la r ,  

n e u r o l o g i c a l ,  o r th o p ed ic ,  t h o r a c i c ,  ophthalmologic ,  and 

p l a s t i c  su rgery  (The Mountain S t a t e  Telephone and Telegraph 

C o . , 1980:472-6) .  Among the  s p e c i a l t y  a reas  supp l ied  by 

B i l l i n g s '  h o s p i t a l s  a re  a d i a l y s i s  u n i t ,  a burn t r ea tm en t  u n i t ,  

two computerized axia l  tomogram (C:A:T.) s canne rs ,  and open 

h e a r t  su rg e ry .  The a v a i l a b i l i t y  o f  t h e se  s p e c i a l i z e d  s e r v ic e s  

in  B i l l i n g s  i s  a major reason f o r  many of  the  r u r a l - t o - u r b a n  

t r a n s f e r s .
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B i l l i n g s '  s p e c i a l i s t s  o f f e r  t h e i r  s e r v i c e s  to a broad 

geographic  area  which inc ludes  South-Centra l  and Eastern  Mon­

ta n a  and p a r t s  of Northern Wyoming. Data in Table 2 a re  from 

Research Serv ices  West (1979) and d e p i c t  th e  percentage  o f  each 

c o u n ty ' s  r e s i d e n t s  d ischarged  from Montana's  ru ra l  h o s p i t a l s  

between Ju ly  and December, 1978 and admit ted  to  the  urban hea l th  

c e n t e r s  of  B i l l i n g s  Deaconess Hospi ta l  or  S t .  V incen t ' s  Hospital  

(1979:15) .  These coun t ie s  compose South-Centra l  and Eastern  

Montana, the  ru ra l  a reas  served by the  urban hea l th  care  i n ­

s t i t u t i o n s  o f  B i l l i n g s .  B i l l i n g s '  h o s p i t a l s  r e c e iv e  a s i g n i ­

f i c a n t  pe rcen tage  of  p a t i e n t s  from th e se  surrounding c o u n t i e s ,  

with  28.2% of  S t .  V in c en t ' s  h o s p i t a l , p a t i e n t s  and 44% o f  B i l l i n g s  

Deaconess Hospital  p a t i e n t s  being from them (Research Serv ices  

West, 1979).

P a t i e n t  Reactions  to  T ran s fe r s  

Review of  l i t e r a t u r e  did not reveal any s p e c i f i c  s tu d ie s  

rega rd ing  p a t i e n t  r e a c t io n s  to  t r a n s f e r s  from ru ra l  to  urban 

h e a l th  c a re  i n s t i t u t i o n s .  The l i t e r a t u r e  addressed only i n t r a ­

h o s p i t a l  and in te r - a g e n c y  t r a n s f e r s .  Data regard ing  i n t r a ­

h o s p i t a l  t r a n s f e r s  were s p e c i f i c - t o  t h e  t r a n s f e r r i n g  of  p a t i e n t s  

in  general  and t r a n s f e r r i n g  coronary  c a re  u n i t  p a t i e n t s  in  p a r t i ­

c u l a r .  Severa l  s t u d i e s  o f  i n t r a - h o s p i t a l  t r a n s f e r s  revea led
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Tabel 2. Montana Counties and Percen tage  of Residents  Who went 
to  e i t h e r  B i l l i n g s '  h o s p i t a l s  between Ju ly  and December 
1978.

County Percentage County Percentage  County Percentage

Yellowstone 97.4% Sweet Grass 33.7% Custer 15.5%

Mussel she! I 93.0 Wheat!and 30.2 Sheridan 10.8

Golden Valley 71.2 Powder River 29.6 Richland 10.6

Big Horn 62.1 Dawson 19.5 Park 9 .8

Carbon 59.0 Wibaux 18.8 McCone 9.1

Rosebud 54.2 Fal I on 18.7 Roosevelt 8 .7

Treasure 49.0 C ar te r 17.7 Daniels 8 .3

P e t r o l eum 47.7 P r a i r i e 17.4 Fergus 7.7

S t i l l w a t e r 38.9 G arf ie ld 15.6 Valley 5.9
(Research Serv ices  West,  1979:15)

c o n t r o v e r s i a l  f ind ings  with r e p o r t s  o f  f a v o ra b le ,  n e u t r a l ,  and 

de t r im en ta l  e f f e c t s  on p a t i e n t s  ( K ornfe ld ,  1968; Shannon, 1973; 

Smith,  1976; Welch, 1977; Toth,  1980).  Data regard ing  i n t e r ­

agency t r a n s f e r s  were in r e l a t i o n  to  th e  e l d e r l y  and the  newborn. 

T r a n s f e r r in g  the e l d e r l y  was seen as a r i s k  with rep o r ted  i n ­

creased  m o r t a l i t y  r a t e s  (Seli fman,  1974; Zweig and Csank, 1975; 

B irren  and Scha ie ,  1977; Hasselk u s , 1978; Fanslow and M asse t , 

1979).  T r an s fe r r in g  the  newborn was r e p o r te d  as having d e f i n i t e  

physical  b e n e f i t s  t h a t  had to be weighed a g a in s t  the  importance
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of  parent-baby bonding (TooTey and Goldsmith,  1977; Young, 1978).

Conceptual. Framework

The l i t e r a t u r e  on Wu1s (1974) th eo ry  of p a t i e n t  needs in 

r e l a t i o n  to i l l n e s s ,  h o s p i t a l i z a t i o n ,  and t r e a tm e n t ,  and 

Parsons '  (1958) theory  of s ick  r o l e  behav io r  provides  a conceptual 

framework f o r  the  s tudy .  The fo l lowing  examination of  the  l i t e r a ­

t u r e  addresses  the  concep ts .  ' '

P a t i e n t  Needs ■

Wu's. (1973) th eory  of  p a t i e n t  needs addresses  the  s t r e s s e s  

o f  i l l n e s s ,  h o s p i t a l i z a t i o n ,  and t r e a tm e n t .  Wu i d e n t i f i e d  

h o s p i t a l i z a t i o n  and t r e a tm e n t  as " s t r e s s o r s  t h a t  the  i n d i v i ­

dual may have to  deal with in a d d i t i o n  to  the  i l l n e s s  i t s e l f "  

(1973:47) .  T ran s fe rs  made w i th in  t h e  h o sp i ta l  a re  seen as a 

p o te n t i a l  a d d i t io n a l  s t r e s s .  "Not only must they I earn to  a d ju s t  

to  a s i n g l e  ward but in to d a y ' s  h o s p i t a l s  i t  is  not uncommon to 

have to  a d j u s t  to  severa l  a r e a s .  This f r eq u en t  movement and 

change of  environments can become an added s t r e s s  f o r  many 

p a t i e n t s "  (Wu, 1973:67).

P a t i e n t  needs in r e l a t i o n  to  s t r e s s e s  of i l l n e s s ,  h osp i ­

t a l i z a t i o n ,  and t rea tm en t  to  which Wu r e f e r s  a re  o p e r a t i o n a l i ­

zed in th e  s tudy as p a t i e n t  concerns .  These inc lude  concerns 

about c o s t s ,  family  s e p a r a t i o n ,  f e a r  o f  the  unknown, and modes
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of  t r a n s p o r t a t i o n  used t r a n s f e r r i n g  p a t i e n t s .

Costs a s so c ia t e d  with medical c a re  in c re a se  with t r a n s f e r .

Added expenses of the  t r a n s p o r t a t i o n  to  th e  second medical f a c i l i t y ,  

s p e c i a l i z e d  c a r e ,  arid the  c o s t  of  motels  and meals f o r  family, 

members, as well as main ta in ing  p a r t  of  the  family  in the  home, 

may be concerns  of t r a n s f e r r e d  p a t i e n t s .  Locke re p o r te d  t h a t  

p a t i e n t  t r a n s f e r s  to  urban a reas  f o r  s p e c i a l i z e d  care  can cause 

emotional and economic p rob lem s . (1978:23) .  Wu i s  in  agreement . 

s t a t i n g  t h a t  " f a c to r s  o th e r  than those  t h a t  i n i t i a t e d  the  i l l -  . 

ness process  can s i g n i f i c a n t l y  i n f lu e n c e  i t s  courses  and ou t­

come. For example, f i n a n c i a l  w or r ies  could slow down and 

impede f u l l  recovery" (1973:12) .  :

In  a d d i t io n  to  f i n a n c i a l  c o n c e rn s , p a t i e n t s  have concerns 

about  s e p a r a t i o n .  H o s p i t a l i z a t i o n  means s e p a ra t io n  of p a t i e n t s  

from fam i ly  and f r i e n d s ,  support  systems u t i l i z e d  in everyday 

l i f e  and t imes of c r i s i s  (Cap!an, 1964; Wu, 1973). Separa tion  

leaves  p a t i e n t s  f e e l i n g  i s o l a t e d  and h e l p l e s s .  When p a t i e n t s  

a re  t r a n s f e r r e d  and h o s p i t a l i z a t i o n : i s  a t  a d i s t a n c e  from the 

fam i ly  home, the  e f f e c t s  o f  s t ress ,  may be more sev e re .  Trans­

f e r r e d  p a t i e r i t s  a re  tem p o ra r i ly  c u t  o f f  from a l l  p revious  

. systems o f  suppor t .  ' " I t  i s  the  s imultaneous  ru p tu r e  of  a 

whole range of  e x i s t i n g  r e l a t i o n s h i p s  t h a t  makes r e l o c a t i o n
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p sy c h o lo g ic a l ly  tax ing  f o r  many"; (T o f f I e r , 1970:103.).

As a consequence o f  h o s p i t a l i z a t i o n , so c ia l  c o n tac t s  are  

l i m i t e d .  Sepa ra t ion  not only a f f e c t s : p a t i e n t s , but family  and 

f r i e n d s  as w e l l .  These s i g n i f i c a n t  o th e rs  must r e a d j u s t  t h e i r  

l i v e s  ( Caplan,  1964:115).

T r an s fe r r e d  p a t i e n t s  a re  cared  f o r  a t  d i s t a n t  h o s p i t a l s  

which f u r t h e r  a ccen tua te s  the  sep a ra t io n - f ro m  family  and 

f r i e n d s .  Most people in the  Eas tern  h a l f  o f  t h e . U n i t e d . S t a t e s  

a r e  w i th in  100 miles  of h e a l th  ca re  f a c i l i t i e s .  This i s  not 

the  case  in th e  Western p a r t  of  the  United S t a t e s  (Massinger 

and Whit ing,  1976).  H o s p i t a l i z a t i o n . a t  c o n s id e ra b le  d i s t a n c e  

from home was i d e n t i f i e d  by Volicer ,  in  two . s tu d ie s  o f  s t r e s s f u l  

events  a s s o c i a t e d  with h o s p i t a l i z a t i o n ,  as being a h igh ly  s t r e s s  

fu l  even t  (V o l i c e r ,  1973; 1974). In c o n t r a s t ,  Snyder,  in  a 

s tudy o f  15 home d i a l y s i s  p a t i e n t s  in Western Montana, found 

t h a t  d i s t a n c e s  up to 900 miles  were de f ined  as being c lo se  

and conven ien t  in terms of t r a v e l  to  h e a l th  care  f a c i l i t i e s  

(1979:100) .

Various f e a r s  may be o f  concern f o r  t r a n s f e r r e d  p a t i e n t s .  

T r a n f e r  to  th e  urban h o s p i t a l s  i n . a l l  p r o b a b i l i t y  i n d i c a t e s  

t h e  s e r io u sn e s s  o f  the  hea l th  problem. ' P a t i e n t s  may be 

f r i g h t e n e d  when faced with t h e . p r o s p e c t  o f  t r a n f e r  to  urban
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h o s p i t a l s  with a l l  i t s  im p l i c a t io n s  of  s e r io u s  i l l n e s s .

Along with f e a r  a s s o c i a t e d : w i t h . t h e  meaning of being t r a n s ­

f e r r e d  comes' the  f e a r  o f  going to: u n f a m i l i a r  p laces  with un­

f a m i l i a r  people r e s p o n s ib le  f o r  p a t i e n t  c a re  and l i f e .  Hasselkus 

d i s cu s se s  Markus' concepts  o f  . r e lo c a t io n ,  in t h a t  r e l o c a t i o n  

inc ludes  " f i r s t ,  the  d e p r iv a t io n  of f a m i l i a r  cues and env iron­

mental s u p p o r t s ; and second,  the  need to . c o p e  with new s e t s  of 

s t im u l i  in an u n fa m i l i a r  environment" (1978:632):

T r an s p o r ta t io n  modes may ,a lso  be of  concern to  t r a n s f e r r e d  

p a t i e n t s .  I f  p a t i e n t s  a r e  to  be t r a n s f e r r e d  more than 100 

m i l e s ,  an a i r  ambulance s e r v i c e ,  e i t h e r  f ixed-wing or  h e l i ­

c o p t e r ,  i s  recommended ( Hensl e r ,  e t  a l . ,  1976; McCombs., 1978). 

D i f f e r e n t  modes of t r a n s p o r t a t i o n  used in t r a n s f e r s  and the  

importance of verbal and w r i t t e n  communication between the  

t r a n s f e r r i n g  h o s p i t a l s  and the  r e c e iv in g  h o s p i t a l s  a re  well 

documented in  the  l i t e r a t u r e  (Goodman, 19.75; H u r lb u r t ,  1975; 

Cowper-Smit h , 1976; Hensle r ,  e t  a l . ,  1976; S h i r c o f e ,  1976; Edlich 

e t  a l . ,  1978; Locke, 1978; McCombs, 1978; Norland, 1978; Fanslow 

and M asse t , 1979).

V o l i c e r ,  in  two s t u d i e s  with  a t o t a l  of 263 p a t i e n t s ,  iden t i  

fi.ed some of the  same concerns  o u t l i n e d  above. .Events a s so c ia te d  

with  h o s p i t a l i z a t i o n  t h a t  were cons idered  as h igh ly  s t r e s s f u l  .
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inc luded "admission f o r :l i f e - t h r e a t e n i n g  i l l n e s s ,  inadequate  

insu rance  to  cover h o s p i t a l i z a t i o n ,  admission f o r  s u rg e ry ,  un­

diagnosed a i lment  a t  time of  admiss ion ,  and h o s p i t a l i z a t i o n  

a t  c o n s id e rab le  d i s t a n c e  from home" (V o l i c e r ,  1974:237).  Other 

even ts  cons idered  lo w - s t r e s s  even ts  inc luded "admission f o r  

d i a g n o s t i c  t e s t s  on ly ,  hot h a v i n g , v i s i t o r s ,  being cared f o r  by 

u n f a m i l i a r  p h y s ic i an s ,  and ! i s o l a t i o n  from f r i e n d s "  (V o l ic e r ,  

1974:237).  Smith,  in a s tudy of  320 p a t i e n t s ,  found t h a t  

t r a n s f e r  i t s e l f  was not i d e n t i f i e d  as a s t r e s s f u l  event of 

h o s p i t a l i z a t i o n  (1976:192).

Summary

From th e  review of  the  l i t e r a t u r e  on p a t i e n t  needs ,  

o p e r a t i o n a l i z e d  as. p a t i e n t  concerns  in t h i s  s tudy ,  severa l  

a reas  of concern were i d e n t i f i e d  and supported .  How p a t i e n t s  

r e a c t  to  t r a n s f e r s  from ru r a l  to  urban h e a l th  care  i n s t i t u t i o n s  

can be demonstrated by v e r b a l i z a t i o n  o f  th e se  concerns.

Sick Role Behavior

Parsons '  (1958) theo ry  of s ick  r o l e  behavior provides  

a n o th e r  p e r s p e c t iv e  f o r  the  conceptual framework of  t h i s  s tudy.  

The works o f  Parsons'  and Wu's i n t e g r a t i o n  of the  e f f e c t s  of 

i l l n e s s  on p a t i e n t  behav ior  provide  the  ba s i s  f o r  the  following 

d i s c u s s io n  of s ick  r o l e  behav ior .
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Parsons de f ines  i l l n e s s  as a ! " s o c i a l l y  i n s t i t u t i o n a l i z e d  

r o l e - t y p e , " ' d i s t u r b i n g  the  c a p a c i ty  of  an in d iv idua l  f o r  normally- 

expected ta sk  or ro l e  performance; (1958:176) .  I l l n e s s  i s  viewed 

as a c r i s i s ,  something i n t e r r u p t i n g  th e  normal flow of even ts .  

I l l n e s s  causes  changes in  a person t h a t  make fu n c t io n in g  a t  

an optimal physical  and psychologica l  c a p a c i ty  im poss ib le  (Wu, 

1973) .  '

According to  Parsons '  d e s c r i p t i o n  of  s ick  r o l e  behav io r ,  

the  p a t i e n t  "can not  be 'h e ld  r e s p o n s i b l e 1 f o r  th e  in c ap ac i ty "  

(1958:176) ,  but does have two o b l i g a t i o n s  to  f u l f i l l .  F i r s t ,  

the  p a t i e n t  has an o b l i g a t i o n  " to  t r y  to  ' g e t  w e l l '  and cooperate  

with o th e r s  to  t h i s  end. To be i l l  . is  i n h e r e n t ly  uYideAXsiabZo. 

(1958:177) .  The p a t i e n t  has the  o b l i g a t i o n  to Ae.e.k comp&t&nt 

he£p and to  coopera te  with competent agencies  in t h e i r  a t tempts  

to  help  him g e t  w e l l " (1958:177) .  In o rde r  to  f a c i l i t a t e  

recovery ,  the  p a t i e n t  in  the  s ick  r o l e  i s  exempt ." to  vary ing 

ways and f o r  varying per iods  accord ing to  the  n a tu re  of the  

i l l n e s s ,  from his  normal r o l e  a n d . t a s k  o b l i g a t i o n s "  (P a r s o n s , 

1958:176).  Withdrawal from normal a d u l t  a c t i v i t i e s  and concen t ra ­

t i o n  on g e t t i n g  well i s  expec ted .  . The p a t i e n t  i s  preoccupied 

with i l l n e s s  (Wu,- 1973:160).

Regress ion occurs ,  and i s  c h a r a c t e r i z e d  by e g o c e n t r i c i t y ,
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c o n s t r i c t i o n  of  i n t e r e s t s ,  dependency, and hypochondr ia s is ,  e s ­

p e c i a l l y  in those  s e r i o u s l y  o r  a c u t e l y  i l l  (Wu, 1973:160).  The 

p a t i e n t ,  who now i s  exempt from a d u l t  r e s p o n s i b i l i t i e s ,  i s  con­

cerned with s e l f  and with what i s  happening w i th in  to  the  po in t  

of  hypochondr ias is .  Outs ide i n t e r e s t s  a r e  reduced because of 

e g o c e n t r i c i t y .  Much e n e r g y : i s  needed to  deal with th e  i l l n e s s ,  

l e av ing  l i t t l e  energy f o r  o t h e r " a c t i v i t i e s  (Wu, 1973.)

The p a t i e n t  becomes dependent upon o t h e r s ,  p a r t i a l Iy because 

o f  th e  i l l n e s s  and p a r t i a l l y  because o f  the  e g o c e n t r i c i t y  and 

c o n s t r i c t i o n  o f  i n t e r e s t s .  Compliance and coopera t ion  with the 

p re sc r ib ed  medical regime in f lu e n c e  recovery  (Wu, 1973).

As the  i l l n e s s  becomes l e s s  severe  and l e s s  demanding, the  

p a t i e n t  g ra d u a l ly  resumes adul’t  r e s p o n s i b i l i t i e s  with a broadened 

scope o f  i n t e r e s t s .  More energy f o r  o u t s id e  a c t i v i t i e s  and 

thoughts  i s  a v a i l a b l e  (Wu, 1973:163) .

No two people r e a c t  t o . i l l n e s s  and h o s p i t a l i z a t i o n  in 

the  same manner. . Pe rcep t ions  an in d iv id u a l  has regard ing  i l l ­

ness and to s p i t a l . j z a t io n  a re  in f lu en ced  by a mixture  of  in t e rn a l  

and ex te rna l  f a c t o r s . . Personal v a r i a b l e s  t h a t  in f lu en c e  s ick  

r o l e  behavior  inc lude  " p e r s o n a l i t y ,  s o c ia l  s t a t u s ,  occupa t ion ,  

ed u ca t io n ,  age,  and sex" (Wu, '1973:166)'. Other v a r i a b l e s  t h a t  

in f lu en c e  s ick  ro l e  behav ior  a re  " the  n a tu re  of the  i l l n e s s ,
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so c ia l  r o l e  norms, i n t e r a c t i o n  with . r e l e v a n t  o t h e r s ,  the  hosp i ta l  

c u l t u r e ,  and the  medical c a re  system" (Wu, 1973:1975).  Today's 

medical care  system encourages adopt ion  o f  s i c k  r o l e  behav ior  

by the  p a t i e n t .  P a t i e n t  p e rcep t io n s  about h o s p i t a l i z a t i o n  and 

t r e a tm e n t  a re  in f luenced  by p e rc ep t io n s  and r o l e  e x p ec ta t io n s  

of  c a r e - g i v e r s  (Wu, 1973; Orem, 1973). On the  o th e r  hand, today 's  

so c ia l  ro l e  norms a re  changing with advances of  the  prosumer 

movement. With many people t a k in g  r e s p o n s i b i l i t y  f o r  t h e i r  own 

h e a l t h ,  s ick  r o l e  behav ior  may be in f lu en ced  ( T o f f l e r ,  1980). 

Summary

Adopting s ick  r o l e  behav ior  i s  an expected a c t i v i t y  f o r  a 

person who i s  i l l .  The p a t i e n t  e n t e r s  the  h e a l th  ca re  system 

seeking  he lp .  In o rde r  to  g e t  w e l l ,  coopera t ion  with the  

medical team i s  necessa ry .  To f a c i l i t a t e  t h i s  c o o p e r a t io n ,  the  

p a t i e n t  i s  tem p o ra r i ly  exempt from norm al ly -expec ted ,  day - to -  

day a c t i v i t i e s  and d u t i e s .  R e s p o n s i b i l i t y  f o r  i l l n e s s  i s  

not the  p a t i e n t ' s ,  b u t ,  to. reg a in  h e a l t h ,  the  p a t i e n t  i s  to  

do what must be done to  g e t  w e l l .

Chapter SUmMiary

Montana i s  a ru r a l  s t a t e  with a unique hea l th  ca re  system 

c o n s i s t i n g  of a l a r g e  ru ra l  a rea-dependen t  upon urban o rg an i ­

z a t i o n s  f o r  s p e c i a l i z e d  s e r v i c e s .  S c a t t e r e d ,  l im i t e d  s e rv ice s
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c r e a t e  a common event  in  M o n tan a ' s .h e a l th  ca re  system: . t r a n s f e r r i n g  

p a t i e n t s  from ru ra l  to urban h o s p i t a l s .  P a t i e n t  r e a c t io n s  to 

r u r a l - t o - u r b a n  t r a n s f e r s  may be in f lu en ced  by p a t i e n t  concerns 

and /o r  s ick  r o l e  behav io r ,  and may.be e l i c i t e d  as p a t i e n t s  e n t e r  

the  h e a l th  ca re  system a t  the  ru r a l  h e a l th  c a re  i n s t i t u t i o n ,  

dur ing the  t r a n s f e r  p ro c e ss ,  or  a t  the  urban h e a l th  c a re  i n ­

s t i t u t i o n .

The purpose of  t h i s  s tudy.was to  dete rmine  how p a t i e n t s  . 

r e a c t  to  t r a n s f e r s  from ru ra l  to  urban h e a l th  care  i n s t i t u t i o n s .  

Review of  the  l i t e r a t u r e  and th e  conceptual framework s e t  the  

parameters  o f  the  s tudy .  The focus of  the  s tudy  was on ru ra l  

p a t i e n t s '  movement from w el lness  t o  i l l n e s s ,  in c o rp o ra t in g  ' 

the  framework of  p a t i e n t  concerns and s i ck  r o l e  behav ior .



CHAPTER 3

METHODOLOGY

The purpose o f  the  s tudy was to  de termine  p a t i e n t  r e a c t io n s  

to  t r a n s f e r s  from ru ra l  to  urban h e a l t h  c a r e  i n s t i t u t i o n s .  In 

t h i s  c h ap te r  methodology o f  the  s tudy i s  p re sen ted .

' Research Design

The s tudy was an e x p lo ra to ry  d e s c r i p t i v e  design address ing  

the  q u e s t io n ,  "What a re  p a t i e n t  r e a c t i o n s  to  t r a n s f e r s  from 

ru r a l  to  urban h e a l th  care  i n s t i t u t i o n s ? "  The study u t i l i z e d  

a s t r u c t u r e d  in te rv ie w  developed by the  i n v e s t i g a t o r .  When 

l i t t l e  i s  known on a t o p i c ,  personal  in te rv ie w s  a re  powerful 

methods o f  secur ing  in format ion  ( P o l i t . a n d  Hungler,  1978:203).  

In te rv iew  data  provide depth and q u a l i t y  with o p p o r tu n i t i e s  

f o r  v e r i f i c a t i o n  (K e r l in g e r ,  1973). Since in te rv iew  schedules  

■ regard ing  p a t i e n t  r e a c t io n s  to  r u r a l - t o - u r b a n  t r a n s f e r s  were 

not a v a i l a b l e ,  one was developed ad d re ss in g  p a t i e n t  concerns 

and s ick  r o l e  behavio r  exper ienced by p a t i e n t s  while  in  ru ra l  

h e a l th  c a re  i n s t i t u t i o n s ,  during the  t r a n s f e r  p ro cess ,  and 

upon en t ry  i n t o  urban h e a l th  c a re  i n s t i t u t i o n s .

S e t t i n g ' a n d  Sample

Montana i s  a ru ra l  s t a t e  with only two urban a r e a s .
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B i l l i n g s  and Great F a l l s ,  p rovid ing s p e c i a l i z e d  medical c a re  f o r  

Eastern and South-Central  Montana. : Because of  the  i n v e s t i g a t o r ' s  

i n t e r e s t ,  B i l l i n g s  Deaconess Hospi ta l  and S t .  V incen t ' s  H o s p i t a l , 

loca ted  in B i l l i n g s ,  were s e l e c t e d  to. r e p r e s e n t  the  urban hea l th  

ca re  i n s t i t u t i o n s .  Both h o s p i t a l s  r e c e iv e  a l a r g e  number of 

p a t i e n t s  from surrounding r u r a l  c o u n t i e s  (Research Serv ices  

West, 1979).  These h o s p i t a l s  house s p e c i a l i z e d  u n i t s  and equ ip­

ment with medical and nurs ing  s p e c i a l i s t s  from many .f ie lds  

se rv ing  them.

The t a r g e t  popu la t ion  were p a t i e n t s  who had been t r a n s f e r r e d  

from ru r a l  h o s p i t a l s  to  these  B i l l i n g s '  h o s p i t a l s .  Other  c r i t e r i a  

t h a t  had to  be met f o r  p a t i e n t s  to  be cons idered  f o r  p a r t i c i ­

pa t ion  in the  s tudy were in r e l a t i o n  to  age and .p lace  of  r e s i ­

dence.  P a r t i c i p a n t s  s e l e c t e d  f o r  th e  s tudy were between the  

ages of  18 and 80,. a l e r t ,  o r i e n t e d ,  c o h e r e n t ,  and re p re se n t in g  

a v a r i e t y  of medical  d i a g n o se s . ' P a t i e n t s  who were s e l e c t e d  

were from a ru r a l  a rea  with a popu la t ion  o f  2,500 or l e s s  

with  a fu n c t io n in g  h o s p i t a l .  P a t i e n t s  of e i t h e r  sex ,  and 

any r a c e ,  r e l i g i o n ,  o c c u p a t i o n , ' o r  educa t iona l  level  were 

e l i g i b l e  f o r  p a r t i c i p a t i o n  in the  s tudy .

' D a ta 'C o ! I e c t i o n ' Ins t rument

A s t r u c t u r e d  in te rv iew  was developed by the  i n v e s t i g a t o r  

to  e l i c i t  p a t i e n t  r e a c t i o n s  to  r u r a l - t o - u r b a n .  t r a n s f e r s .
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Questions  r e l a t e d  to  the  ru ra l  h e a l th  c a re  i n s t i t u t i o n ,  the  

t r a n s f e r  p ro cess ,  and the  urban h e a l th  c a re  i n s t i t u t i o n .

Questions  add ress ing  demographic and background d a t a ,  as 

well as r e a c t io n s  to  r u r a l - t p - u r b a n  t r a n s f e r s  in r e l a t i o n  to 

p a t i e n t  concerns and s ick  r o l e  beh av io r  were asked. . Demographic 

ques t ions  e l i c i t e d  informat ion  rega rd ing  age,  sex ,  m a r i t a l  - 

s t a t u s ,  occupa t ion ,  town of r e s id e n c e ,  yea r s  a t  t h a t  r e s id e n c e ,  

d i a g n o s i s ,  and ru r a l  and urban admission d a te s .  Questions 

s p e c i f i c a l l y  address ing  the  ru ra l  h e a l t h  ca re  i n s t i t u t i o n ,  the  

t r a n s f e r  p ro cess ,  and the  urban h e a l th  c a re  i n s t i t u t i o n  made 

up the  major p a r t  o f  the  in t e rv ie w .  Appendix A con ta in s  the  

da ta  c o l l e c t i o n  ins t rum ent .

V a l id i t y  of the  da ta  c o l l e c t i o n  ins t rum ent  was a sse ssed  

through p i l o t  in t e rv ie w s .  The presumption was held t h a t  each 

p a r t i c i p a n t  had . face  v a l i d i t y  as an in formant  (Brink and Wood, 

1978:123) and t h a t  s e l f - r e p o r t  would be t r u t h f u l .

To a s s e s s  the  i n s t r u m e n t ' s  r e l i a b i l i t y ,  two ques t ions  

address ing  the  same concept were p re sen ted  d i f f e r e n t l y  by 

rewording the  q u e s t io n s .  With every  in te rv ie w ,  the  same 

ques t ions  were asked in the  same o rd e r  in  order  to  reduce 

i n v e s t i g a t o r  b ias  and :" ihsure . -com parab i l i ty  of responses"

(Pol i t  and ' l iungler,  1978:326).  Each p a r t i c i p a n t  was given
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the  o p p o r tu n i ty  to g i v e ' a d d i t i o n a l  , in fo rm at ion  a t  the  end of  . 

th e  in t e rv ie w .

Data C o l le c t io n  Method

Data f o r  the  s tudy were c o l l e c t e d  ;between January 9 ,  '1981 and 

February 4 ,  1981. Using the  c r i t e r i a  o u t l i n e d  f o r  the  s tudy ,  HO 

p a t i e n t s  were screened .  O n l y '14 . p a t i e n t s '  met the  c r i t e r i a  and 

were in te rv iew ed .  The remainder s c reened  were e i t h e r  too i l l  

t o  p a r t i c i p a t e ,  were in B i l l i n g s  by s e l f - r e f e r r a l  or  p hys ic ian -  

r e f e r r a l ,  o r  did not meet the  c r i t e r i a  o f  age.

In te rv iew s  were held  in the  p a t i e n t ' s  hosp i ta l  room and 

requ i red  from 3 0 . to  60 minutes f o r  com ple t ion ,  with an average 

t ime of  30 minutes .  In te rv iew s  were he ld  '12 to  72 hours a f t e r  

the  p a t i e n t ' s  admission to the  urban h e a l th  care  i n s t i t u t i o n .  

Verbatim record ing  of the  da ta  was done a t  the  t ime of the  

in te rv iew  by the  i n v e s t i g a t o r .

P i l o t  Study

A p i l o t  s tudy with a sample of  f o u r  p a t i e n t s  was f i r s t  

conducted to  a s s e s s  the  adequacy o f  t h e  in te rv iew  and to  i d e n t i f y
I ,

problems t h a t  may be encountered or a r e a s  of inqu i ry  which may 

have been overlooked. As a r e s u l t  o f  t h i s  p i l o t  s tudy ,  a d d i ­

t io n a l  ques t ions  were added rega rd ing  occupa t ion ,  m ar i ta l  

s t a t u s ,  and how p a t i e n t s  planned to  r e t u r n  home. P a t i e n t ' s
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occupation and m ar i ta l  s t a t u s  were d iscussed  by p a r t i c i p a n t s  

of  the  p i l o t  s tudy and in d ic a te d  a n . i n f l u e n c e  on the  p a t i e n t s '  

r e a c t io n s  to  t r a n s f e r s .  The q ues t ion  address ing,  the  r e t u r n - t r i p  

home was added as the  i n v e s t i g a t o r  b e l ieved  t h i s  may be an area  

of  concern f o r  t r a n s f e r r e d  p a t i e n t s .  ' Resu l ts  o f  t h i s  p i l o t  study 

with th e se  fo u r  p a t i e n t s  a re  inc luded  in the  overa l l  f in d in g s  

of  the  s tudy because p a t i e n t s  spon taneous ly  provided the  i n ­

v e s t i g a t o r  with t h i s  in fo rm at ion .

Human Rights  - .

P rov is ions  were made in th e  s tudy f o r  p ro te c t io n  of  the  

p a r t i c i p a n t s '  human r i g h t s .  The human r i g h t s  committees of  

Montana S t a t e  U n iv e rs i ty  School o f  Nurs ing,  B i l l i n g s  Extended 

Campus, B i l l i n g s  Deaconess H o sp i t a l ,  and S t .  V in cen t ' s  Hospital  

reviewed the  s tudy and granted  approval f o r  conducting i t .

Copies of  the  l e t t e r s  o f  approval a re  found in Appendix B. Signed 

consent f o r  p a r t i c i p a t i o n  in the  s tudy was received  from each 

p a r t i c i p a n t .  A copy of the  consen t  form i s  in Appendix C.

Each p a t i e n t ' s  c a p a b i l i t y  to  p a r t i c i p a t e  in the  s tudy was 

assessed  by the  h o sp i t a l  u n i t ' s  head nurse  and the  i n v e s t i g a t o r .  

Each p a r t i c i p a n t  rece ived  verbal and w r i t t e n  exp lana t ion  of 

the  s tudy and assu rance  o f  anonymity and c o n f i d e n t i a l i t y .
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Data Analysis

Upon completion of  the  da ta  c o l l e c t i o n ,  data  were summarized, 

c a teg o r ized  and t a b u l a t e d .  P e r t i n e n t  demographic data  were 

c r o s s - t a b u l a t e d  with the  general  f i n d i n g s .  Data a re  p resen ted  

in t a b l e s  us ing numerical  f requencies ' . and  in n a r r a t i v e  form in 

the  fo llowing c h a p te r .



CHAPTER.' 4

FINDINGS AND DISCUSSION

The s tudy was an ex p lo ra to ry  d e s c r i p t i v e  survey of 14 

p a t i e n t s 1 r e a c t i o n s  to  t r a n s f e r s  from r u r a l  to  urban hea l th  

care  i n s t i t u t i o n s  r e l a t i v e  to  concerns and s i c k  ro l e  behavior .

Data was ga thered  by an in te rv iew  developed by the  i n v e s t i g a t o r .  

The r e s u l t s  were analyzed with the  f i n d i n g s  and d i scuss ion  

presen ted  in t h i s  c h ap te r .

Screening Data

One hundred and ten  persons  with ru r a l  addresses  h o s p i t a l ­

ized in two B i l l i n g s  h o s p i t a l s  were i d e n t i f i e d  by the  i n v e s t i g a t o r .  

Of these  110, only 14 had been t r a n s f e r r e d  from rura l  h o s p i t a l s .  

The g r e a t  m a jo r i t y  (n=85) were s e l f - r e f e r r e d  or phys ic ian -  

r e f e r r e d  with subsequent  hosp i ta l  admission f o r  d ia g n o s t i c  

p rocedures ,  t e s t s ,  and su rge ry .  The remainder (n = l l )  were e i t h e r  

too  i l l  to  p a r t i c i p a t e  o r  did not meet the  age c r i t e r i o n .

Demographic Data

The da ta  r e p o r t e d  were c o l l e c t e d  from these  14 t r a n s f e r r e d  

p a t i e n t s .  These p a r t i c i p a n t s  inc luded  a r e p r e s e n ta t i o n  of 

males (n=8) and females  (n=6),  who were e i t h e r  employed 

(n=7) o r  r e t i r e d  (n = 7) . All were a l e r t ,  o r i e n t e d ,  and co-
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h e ren t .  . The m a jo r i ty  (n = l l )  were' '43 y e a r s  of age or o ld e r .

Six p a r t i c i p a n t s  l i v e d  200 or more ;miTes from B i l l i n g s ;  the  

remaining e i g h t  l i v e d  from '53' t o . TOOTmiTes from B i l l i n g s .  The 

m a jo r i ty  (n=10) were m a r r i e d . ' . E i g h t  p a r t i c i p a n t s  had l i v e d  a t  

t h e i r  p re sen t  ru ra l  r e s idence  32 :years or more; the  remaining 

s ix  had main ta ined  t h e i r  p r e s en t  ru ra l  re s idency  f o r  seven 

year s  or l e s s .

P a r t i c i p a n t s  had diagnoses  o f  e i t h e r  s e r io u s  i l l n e s s  ( n=9) 

o r  l e s s  s e r io u s  i l l n e s s ■ (n=5)..:. Determinat ion  of s e r io u s  and 

l e s s  s e r io u s  d iagnoses  was based upon reasons  f o r  t r a n s f e r  and 

leng th  of t ime be fo re  t r a n s f e r  from th e  ru ra l  h o s p i t a l . For 

example, the  p a r t i c i p a n t  who s u f f e r e d  a head in ju r y  and m u l t i ­

ple  f r a c t u r e s  was de f ined  as having a s e r io u s  d ia g n o s i s .  Rural - 

to -urban  t r a n s f e r  was i n s t i t u t e d  f o r  t h i s  p a t i e n t  immediately 

a f t e r  s t a b i l i z a t i o n  due to the  need f o r  the  s p e c i a l i z e d  ca re  

of  a n e u r o l o g i s t ,  o r thoped ic  surgeon,  and in t e n s iv e  ca re  

monitor ing .  Another p a r t i c i p a n t  who had onesided p a r e s th e s i a  

was def ined  as having a l e s s  s e r io u s  d ia g n o s i s .  This p a t i e n t ' s  

t r a n s f e r  took p lace  a f t e r  seven.days  o f . r u r a l  h o s p i t a l i z a t i o n .  

The d ia g n o s t i c  procedures and s o p h i s t i c a t e d  t e s t i n g  necessa ry  to  

determine the  cause of  the  p a r e s t h e s i a  was only a v a i l a b l e  in 

urban hosp i ta l  s e t t i n g s .
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The m a jo r i ty  of p a r t i c i p a n t s '  ( n'=9)■ had spen t  l e s s  than two 

days in the  ru ra l  h o s p i t a l  be fo re  t r a n s f e r ;  spent f i v e  or  l e s s  

days in  the  urban h o sp i t a l  be fore  being in te rv iew ed ;  and had 

seven or  more t o t a l  s ick  days,  . ' 'Teble 3 p re sen t s  the  s p e c i f i c  

demographic data  on a l l  '14 p a r t i c i p a n t s .  .

■ Background,Data

Background da ta  were ga thered  in  r e l a t i o n  to  the  ru ra l  

hea l th  care  i n s t i t u t i o n  and the  t r a n s f e r  process  to  f a c i l i t a t e  

p a r t i c i p a n t - i n v e s t i g a t o r  r a p p o r t  and ga in  background in format ion  

regard ing  the  b a s i s  f o r  the  r u r a l - t o - u r b a n  t r a n s f e r  as perce ived  

by the  p a r t i c i p a n t s .  Appendix A co n ta in s  the  format of  the  

in te rv iew .

Rural Health Care I n s t i t u t i o n

Background d a ta  regard ing  problems t h a t  brought p a r t i c i p a n t s  

to  ru ra l  h o s p i t a l s  and means of g e t t i n g  th e r e  were addressed .

The g re a t  m a jo r i ty  of  the  p a r t i c i p a n t s  (n=12) descr ibed  the  

problem t h a t  led  to  ru ra l  h o s p i t a l  admission with symptomology, 

f o r  example, "I was coughing up a l o t  o f  b lood."  Others used 

common d ia g n o s t i c  te rm s ,  such as "I had a h e a r t  a t t a c k . "  

P a r t i c i p a n t s  were brought  to  ru ra l  h o s p i t a l s  e i t h e r  by a ca r  

d r iven  by the  p a r t i c i p a n t ' s  spouse ,  a r e l a t i v e ,  or themselves 

(n-10) or by loca l  ambulance ( n - 4 ) .
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Table 3. Demographic Data of  P a t i e n t s  T ran s fe r red  from Rural to 
___________Urban Health Care I n s t i t u t i o n s  (N=14).__________________

Sex Age Marita l  s t a t u s Working s t a t u s Diagnosis
Ma 19 Sb Employed SIc
F 76 W Reti fed LSI
M 47 S Employed SI
M 72 M Reti  red SI
M 32 M Employed SI
F 61 M Employed SI
F 62 M Reti  red SI
F 71 W Ret i  red SI
F 65 M Reti  red LSI
M 43 M Employed LSI
M 35 M Employed LSI
M 55 M Employed SI
F 81 W Reti red LSI
M 66 M Reti  red SI

aM=male ; F=female; 0S=Single ;  W=widowed; M=married; cSI=ser ious
i l l  n e s s , LSI=I ess s e r io u s  i l l n e s s .

Rural res idency  Miles t r a n s f e r r e d Rural S tayd Urban Stay0Sick days0
7 Years 60 Miles 0 Days 8 Days 8 Days
Si 81 0 4 4

43 93 0 21 21
72 81 0 2 2
32 340 7 I 8
40 53 7 10 17

4 100 I I 2
40 308 I I 2
45 209 8 7 15
43 306 2 I 3

3 210 10 5 15
I i 283 2 5 7
3 i 81 7 2 9

65 60 I 9 10
Means-28.8 Years 162.4 Miles 3 .3 Days 5.5 Days 8 .8  Days
dRural Stay=Uays a t  ru ra l  h o sp i t a l  b e fo re  t r a n s f e r ;  0Urban stay= 
days a t  urban h o sp i ta l  before  i n t e r v i e w ;  cSick days=tota1 s ick  days.
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The 'T rans fe r  Process

Several  reasons  f o r  the  t r a n s f e r s , as perceived by the  

p a r t i c ip a n t s ' ,  were r e p o r t e d .  The' need to  be under the  ca re  o f  . 

a s p e c i a l i s t  was r e p o r te d  the  m o s t . f r e q u e n t ly  (n=5) . For 

example, one p a r t i c i p a n t  s t a t e d ,  :" I-needed  to  ge t  to  my h e a r t  

d o c t o r . " Other reasons  f o r  th e  t r a n s f e r s  inc luded the  need 

to  g e t  a b e t t e r  equipped f a c i l i t y  (n=4) ,  the  need f o r  the  

performance of  sp ec ia l  t e s t s  in o rde r  to  determine " the  ro o t  

o f  the  problem" (n = 3 ) , and the  p e rc ep t io n  t h a t  the  p re ­

ca r iousness  o f  th e  p a r t i c i p a n t ' s  phys ica l  cond i t ion  n e c e s s i t a t e d  

the  t r a n s f e r  (n = 2) . For example, in response  to  the  q u e s t io n ,  

"Why were you t r a n s f e r r e d ? "  one p a r t i c i p a n t  responded,  "They 

were worr ied about hemorrhaging on the  b r a i n . "

Various modes of t r a n s p o r t a t i o n  were used in the  t r a n s f e r  

p rocess ,  with combinat ions of  d i f f e r e n t  modes used in some 

t r a n s f e r s .  Local ru ra l  ambulance s e r v i c e s  were repo r ted  as 

being used the  most in  r u r a l - t o - u r b a n  t r a n s f e r s '  (n=5). Other 

modes u t i l i z e d  inc luded  loca l  a i r  ambulance s e r v ice s  ( n=3) ,  

ca r s  (n=2),  and B i l l i n g s '  h e l i c o p t e r s  and a i r  ambulances 

(n=2). Combinations of d i f f e r e n t  modes inc luded a B i l l i n g s  

a i r  ambulance with  a h e l i c o p t e r . a n d  a loca l  ambulance with 

a B i l l i n g s  Advanced C ard iac -L i fe  Support  (A.CiL.S.)  ambulance.



which were u t i l i z e d  a f t e r  one p a r t i c i p a n t  re fused  to  g e t  in 

a B i l l i n g s  h e l i c o p t e r .

' Patient' ReactionsVto',Ruhal TtdrUrban Transfers •

P a t i e n t  r e a c t i o n s  t o  t r a n s f e r s  from ru ra l  to  urban h o s p i t a l s  

a re  presented  in r e l a t i o n  to  t h e :ru r a l  h e a l th  care  i n s t i t u t i o n ,  

■the t r a n s f e r  p r o c e s s ,  and the  urban h e a l t h  care  i n s t i t u t i o n .  

P a r t i c i p a n t s '  r e a c t i o n s  to  each of  t h e se  a re  p resen ted  in the  

following pages.

P a t i e n t  Reactions  R e la t iv e ' , to ' t h e . ,R u ra l  Health Care I n s t i t u t i o n  

The r u r a l  h e a l th  c a r e . i n s t i t u t i o n  was addressed as one area  

o f  in f luence  on p a t i e n t  r e a c t io n s  t o  r u r a l - t o - u r b a n  t r a n s f e r s .  

Questions were asked to  e l i c i t  r e a c t i o n s  in  r e l a t i o n  t o  p a t i e n t  

concerns and s i c k  r o l e  behav io r .

The m a jo r i ty  of the  p a r t i c i p a n t s  (n=12) remembered t h e i r  

en t ry  to the  ru r a l  h e a l th  care  i n s t i t u t i o n  and c l e a r l y  r e c a l l e d  

the  .events t h a t  fo l lowed .  Responses inc luded the  fo l lo w in g ,

"They put me on the  emergency room t a b l e ,  s t a r t e d  an I . V . , 

gave me Oxygen, and wheeled me in  f o r  X - ray s ." One p a r t i c i p a n t  

had vague remembrance o f  the  c i rcumstances  surrounding the  

en trance  to  t h e  rural ,  h o s p i t a l s  .N o  doubt t h i s  was due to  the  

severe  myocardial . . in fa rc t ion  the  p a r t i c i p a n t  was e x per ienc ing .  

Another could not remember anything about the  ru ra l  hospita l , .

' 33.
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even though "I guess I was t e l l i n g  people  my name, m y . p l l e r g i e s ,  

and who to cal I ."

Twelve p a r t i c i p a n t s  knew a t  l e a s t  one person, nurse  or 

phy s ic i an ,  who cared f o r  them i n i t i a l l y  in the  ru ra l  h o s p i t a l ,  

with 9 i n d i c a t i n g  they knew "everyone" ( n u r s e s , p h y s ic i an s ,  

a i d e s ,  and ambulances a t t e n d a n t s ) . As one p a r t i c i p a n t  s t a t e d ,

"In a small town, everyone knows everybody."

Most p a r t i c i p a n t s  (n=10). r e p o r te d  no t  having any concerns 

en te r in g  the  ru r a l  h o s p i t a l .  Others  r e p o r te d  concerns in  r e l a t i o n  

to  p a in ,  d i a g n o s i s ,  where to  go f o r  s p e c i a l i z e d  c a r e ,  and negat ive  

f e e l in g s  toward th e  ru ra l  h o s p i t a l  due to  problems encountered with 

previous  admiss ions .  One p a r t i c i p a n t  s a i d ,  "I j u s t  wanted r e l i e f  

from the  p a i n . " Another asked ,  "What's the  m a t te r  with me?"

While ano ther  s ta ted . ,  "I d i d n ' t  know Where t o  go ( f o r  s p e c i a l i z e d  

c a r e ) . "  These concerns  were handled by n u r s e s ,  r e l a t i v e s ,  or 

were le f t ,  unanswered.

Summary

On en te r in g  the  ru r a l  h o s p i t a l ,  most p a r t i c i p a n t s  r epo r ted  

not having any concerns .  They remembered t h e i r  en t ry  to the  

ru ra l  h o sp i t a l  and were ab le  to  d e sc r ib e  the  events t h a t  

followed. The p a r t i c i p a n t s ,  in g e n e r a l ,  knew a t  l e a s t  one 

person who cared  f o r  them i n i t i a l l y  in  th e  ru ra l  h o s p i t a l .
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P a t i en t  ,.Reactio n s ' Rel a t i  Ve t o : the  ^Transfer Process

The t r a n s f e r  process  was addressed  :as ano ther  area  of  

in f luence  on p a t i e n t  r e a c t i o n s  to  r u r a l - t o - u r b a n  t r a n s f e r s .  

Again, ques t ions  were :asked t o r . e l i c i t ' r e a c t i o n s  in r e l a t i o n  , 

t o  p a t i e n t  concerns a n d , s i c k  r o l e  behav io r .

Various r e a c t i o n s  were ;el i c i t e d  .from th e  p a r t i c i p a n t s  

when they were t o l d  t h a t  they were .being " t rans fe r red .  Half. . • 

o f  the  p a r t i c i p a n t s  b e l ie v ed  t h e . t r a n s f e r  was necessary  and 

were w i l l i n g  to  go. As one p a r t i c i p a n t ,  s t a t e d ,  "I wanted 

t o . f i g u r e  ou t  what was wrong::with me." The o th e r  h a l f  had 

mixed r e a c t i o n s . "  Severa l  d i d n ' t  want t o  be t r a n s f e r r e d ,  but 

wanted e i t h e r  to  s t a y  in th e  ru r a l  h o s p i t a l  or  go to  ano ther  

urban h o sp i ta l  o t h e r  than t h o s e . i n  B i l l i n g s .  One p a r t i c i p a n t  

wanted to  be t r a n s f e r r e d  t o . G r e a t . F g l l s  as family  members l iv e d  

th e re .

Qrily two p a r t i c i p a n t s  were .-frightened when to ld  about 

being t r a n s f e r r e d .  One s t a t e d ,  " I t  sca red  the  hell  out o f  . 

me. I j u s t  knew I  was going to  kick the  b u c k e t ; " Another 

s a i d ,  "I d i d n ' t  know i t  was t h a t  s e r i o u s . ". Another p a r t i c i ­

pant r epo r ted  not being t o l d  :about the  t r a n s f e r ,  but t h a t  

knowledge of  being t r a n s f e r r e d  t o - B i l l i n g s 'w a s  gained when 

"I heard the' ( am b u lan ce ) , s i ren  go ing ."  P a t i e n t  r e a c t io n s  to



being t o ld  about th e  t r a n s f e r  to  th e  urban hosp i ta l  a re  presented  

in Table 4.
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Table 4.  P a t i e n t  Reactions  to  Being Told About the  R u ra l - to -  
___________Urban T r a n s f e r .  , ,_______ ._______ •_____________ , ______

P a t i e n t  r e a c t i o n s  .................... Number of responses
Seen as a necessa ry  a c t i o n  . 7

S ta ted  did not want to  go 3

Were s u r p r i s e d / s c a r e d  2

Not t o l d / d i d  not remember . . : . :______ 2_____________________

The m a jo r i ty  o f  p a r t i c i p a n t s '  (n=9) r epo r ted  not having any 

concerns upon being t o l d  t h a t  the  t r a n s f e r  was scheduled.  Concerns 

r epo r ted  were in  regard  to  c o s t s  of  th e  t r a n s f e r  and s p e c i a l i z e d  

c a r e ,  the  e s t im a ted  leng th  o f  t ime t h a t  would be spen t  in the  

urban h o s p i t a l , and whether  surgery  would be re q u i re d .  One p a r t i ­

c ip a n t  r e p o r t e d ,  "I t o l d  them I wanted to  go to  Great F a l l s ,  

bu t they d i d n ' t  l i s t e n  to  me." For the  p a r t i c i p a n t  who voiced 

them, phys ic ians  d i scussed  th e  concerns  of  surgery  and leng th  

o f  s t a y .  I t  was re p o r t e d  t h a t  no one d iscussed  c o s t s  o r  the  

d ec is ion  on where to  be t r a n s f e r r e d  with the  p a r t i c i p a n t s  who 

voiced these  concerns .

. Being involved in  a t r a n s f e r  previous  to  t h i s  p a r t i c u l a r  

one was rep o r ted  b y :e i g h t  p a r t i c i p a n t s .  . Those who had not been
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involved in previous  t r a n s f e r s  did  not voice  any concern r e ­

garding t h a t  in e x p e r ien c e .

Nurses were i d e n t i f i e d  by s i x '  p a r t i c i p a n t s  as  persons 

re sp o n s ib le  f o r  t h e i r  c a re  b e fo re .b e in g  t r a n s f e r r e d .  Phys i ­

c ians  were seen as r e s p o n s ib l e  f o r : f i v e  of  the  t r a n s f e r s .  "My 

hysband" and the  p a r t i c i p a n t  w e re . a l s o  i d e n t i f i e d .  Persons 

perceived as r e s p o n s ib le  f o r  p a t i e n t  c a re  p r i o r  to t r a n s f e r  

a re  p resen ted  in Table  5. '

Table 5. Person P e rc e iv ed .a s  Responsib le  f o r  P a t i e n t  Care P r io r  
___________to  T r a n s f e r .  ______________________ _________________

C are-g iver  i d e n t i f i e d ________________ Number of responses
Nurse 6

Phys ic ian  5

Spouse or o th e r  fam i ly  member 2

__________Did no t  remember________________________ I____________________

P rep a ra t io n  f o r  t r a n s f e r  was seen by most p a r t i c i p a n t s  in 

regards  to  phys ica l  c a re  ( n=5) and s p e c i f i c  t rea tm en ts  (n=7).

This p r e p a ra t io n  inc luded  a d m in i s t r a t i o n  of medicat ions  and i n t r a ­

venous f l u i d s , e x p la n a t io n s ,  and g e t t i n g  the  p a r t i c i p a n t s  dressed 

a p p r o p r i a t e ly  f o r  t r a n s f e r .  Nurses were perceived  as the  ones 

doing p a t i e n t  ca re  by fo u r  o f  the  p a r t i c i p a n t s . Other i d e n t i f i e d  

as being involved in p a t i e n t  p r e p a ra t io n  included phys ic ians



(n=3) ,  emergency medical t e ch n ic ia n s  (E.M.T.) (n=2) ,  family  members 

( n=2) and th e  p a r t i c i p a n t .

In d e sc r ib in g  the  t r i p  from the  ru ra l  h o sp i t a l  t o  the  

urban h o s p i t a l ,  most p a r t i c i p a n t s  ..responded by d e sc r ib in g  the, 

physica l  environment ( n - 1 2 ) . The t r i p  was "smooth," over 

"rough ro a d s , "  and " l i k e  an y .o th e r  a i r p l a n e  r i d e . " As 

mentioned p r e v i o u s l y , a l l  modes'of t r a n s p o r t a t i o n ,  ground, 

f ixed -w ing ,  and h e l i c o p t e r ,  w e r e . u t i l i z e d .

Nurses and EJM.T. 's  were i d e n t i f i e d . a s  the  main persons 

r e s p o n s ib le  f o r  p a t i e n t  ca re  during the  t r a n s f e r  (n=8) .  Other 

l i s t e d  as r e s p o n s ib l e  inc luded r e l a t i v e s  and the  p a r t i c i p a n t .

In one c a s e ,  the  c a re  was shared by a nurse  and an E.M.T.

Persons pe rce ived  as r e s p o n s ib le  f o r  p a t i e n t  c a re  during the  

t r a n s f e r  a re  p re sen ted  in  T a b l e '6.
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Table 6. Person Perce ived  as Responsible f o r  P a t i e n t  Care During 
' t h e  T r a n s f e r .

C a re -g iv e r  i d e n t i f i e d  ■ ■ Number of responses
Nurse 4 -*

E.M.T. 4

R e l a t i v e 3

Did no t  remember 2

P a r t i c i p a n t I
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The general  r e a c t io n  o f  the  p a r t i c i p a n t s  towards the  

t r a n s f e r  p rocess  was p o s i t i v e :  :As .one p a r t i c i p a n t  s t a t e d , "Every­

th ing  was handled very w e l l . "  Eight  p a r t i c i p a n t s  had no concerns 

about th e  t r a n s f e r  p rocess .  Concerns repor ted  were in  regard  to  

who was d r iv i n g  the  ambulance,:' the  a d d i t io n a l  c o s t  o f  the  t r a n s f e r ,  

the  weather  c o n d i t i o n s ,  and "What1s happening to  me?"

Summary

Various  r e a c t i o n s  to  being t o l d  about the  impending t r a n s f e r  

were r e p o r t e d  with  h a l f  of the  p a r t i c i p a n t s  b e l ie v in g  th e  t r a n s f e r  

was n eces sa ry  in  o rde r  to  g e t  w e l l .  The o th e r  h a l f  r e p o r t e d  not 

wanting to  be t r a n s f e r r e d ,  being s c a re d ,  and not being t o l d .

The m a jo r i t y  of  th e  p a r t i c i p a n t s  d id  not have any a d d i t i o n a l  

concerns a f t e r  being t o ld  t h a t  th e  t r a n s f e r  was scheduled .

Most p a r t i c i p a n t s  did no t  have any concerns rega rd ing  the  

t r a n s f e r  p ro c e s s .  Nurses were i d e n t i f i e d  as major c a r e - g i v e r s  

p r i o r  t o  th e  t r a n s f e r  and in p re p a ra t io n  f o r  the  t r a n s f e r ,  

with nurses  and E.M.T. ' s  shar ing  p a t i e n t  ca re  during th e  t r a n s f e r .  

In g e n e r a l , r e a c t i o n  to  th e  t r a n s f e r  process  was p o s i t i v e .

P a t i e n t  Reac tions  R e la t iv e  to  the  Urban Health Care I n s t i t u t i o n

Urban h e a l t h  care  i n s t i t u t i o n s  were the  t h i r d  area  addressed 

in  th e  s tudy with  ques t ions  focus ing  on e l i c i t i n g  r e a c t i o n s  in 

r e l a t i o n  to  p a t i e n t  concerns and s i c k  r o l e  behav ior .  Al I of
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the p a r t i c i p a n t s  en te red  the ,u rban  h e a l th  ca re  i n s t i t u t i o n  .as 

" d i r e c t  a d m i t s " b y p a s s i n g  the  emergency ward and being taken 

d i r e c t l y  to  the  proper medical u n i t  f o r  admission.  On ad­

mission  to  th e  medical u n i t ,  p a r t i c i p a n t s  were o r i e n t e d  by 

nurses (n=7) ,  physic ians '  (n=5),  r e l a t i v e s  ( n = l ) , o r  not 

o r i e n te d  a t  a l l  (n=2) .

Varied r e a c t i o n s  to  admission to  the  urban h o s p i t a l  

were r e p o r t e d .  Half  of the  p a r t i c i p a n t s  were "happy to  be in a 

place  where I can g e t  help and g e t  b e t t e r . "  They expressed  t h a t  

they were f i n a l l y  g e t t i n g  to  the  h o s p i t a l  where they could  

c o n c e n t r a t e  on g e t t i n g  w e l l .  Others had va r ious  r e sponses .

Two p a r t i c i p a n t s  were "so s i c k , i t  d i d n ' t  m a t te r"  where they 

were.  Two o th e r s  were concerned about themselves with  one 

s t a t i n g ,  "AlI I was concerned about was me." Another responded 

w i th ,  "I knew i t  was a' s t ran g e  environment."  P a t i e n t  r e a c t io n s  

upon e n t e r in g  th e  urban hea l th  care  i n s t i t u t i o n  a re  p re sen ted  

in Table 7.

Most p a r t i c i p a n t s  (n=10) did not have any concerns on 

en te r in g  the  urban h o s p i t a l .  Of the  concerns expressed  by 

o t h e r s ,  t h o s e  of 3 p a r t i c i p a n t s  were in  regard to  t h e i r  

physica l  c o n d i t i o n s  and were addressed  by t h e i r  urban p h y s ic i an s .  

For example,  one p a r t i c i p a n t  asked, "What's going to happen to
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Table 7. P a t i e n t  Reactions 
. . I n s t i t u t i o n .

Upon Enter ing  the  Urban Health Care

Reaction Number o f  responses
Happy to  be a t  urban h o sp i ta l 7

Did not m a t te r  where they were 2

S e l f -concern 2

Phys ical  environment s t r a n g e I

Phys ical  environment/d id  not m a t te r I

S u r p r i s ed  to  be a t  urban h o sp i t a l I

me?" Concerns expressed by the  p a r t i c i p a n t s  on e n t e r in g  the  

urban h o s p i t a l  and who handled th e se  concerns a re  p re sen ted  in 

Table  8 .  ;

Table 8 .  Concerns Expressed on Enter ing  Urban Hospi ta l  and Who 
. Handled Them.

Concerns/handled by Number of responses
None 10

Phys ica l  c o n d i t i o n /p h y s i c i a n 3

Physical  cond i t i o n / r e l a t i ve f . I

The m a jo r i t y  of  the  p a r t i c i p a n t s  (n=10) had never  p rev ious ly  

been p a t i e n t s  in the  urban h e a l th  ca re  i n s t i t u t i o n .  None of 

the  p a r t i c i p a n t s  knew any of the  people who cared f o r  them in 

the  urban h o s p i t a l .  N e i the r  o f  t h e se  f a c t o r s  e l i c i t e d  any



42

concern from the  p a r t i c i p a n t s .

A f t e r  t h e i r  admission to  the  urban h o s p i t a l ,  f i v e  p a r t i c i ­

pants  were concerned about t h e i r  phys ica l  . cond i t ion  an d /o r  diagnosis 

and what had to  be done " to  remedy i t . "  Phys ic ians  a d d r e s s e d ' 

t h e se  concerns .  Other concerns were expressed  and a re  presented 

in  Table 9.

Table 9.  Concerns Expressed A f te r  Admission to  the  Urban 
___________ Hospital  and Who Handled Them.______________■ ■ ■

Concerns/handled by________ Number of responses
Physical  c o n d i t i o n /p h y s ic i a n 5

None 4

Length of s t a y / p h y s i c i a n 2

C os ts /nu rse I

Job and fam i ly /n u rse I

Loneli ness/1 e f t  unanswered I

Half of the  p a r t i c i p a n t s  had no f u r t h e r  concerns  to  share 

a t  th e  end of the  in t e rv ie w .  Concerns expressed by th e  o th e r  

h a l f  inc luded  the  s ta tements  of  "The roads  sure  were ro u g h ." ,  

" I t ' s  too bad I have to  come a l l  t h i s  way f o r  t e s t s . " , and 

"I 'm su re  thankfu l I have i n s u r a n c e . ". Concerns expressed  a t  

the  end of the  in te rv iew  regard ing  th e  r u r a l - t o - u r b a n  t r a n s f e r  

a re  p re sen ted  in Table 10.
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Table 10. F u r the r  Concerns Expressed Regarding th e  R u ra l - t p -  
. . . .______Urban .T ran s fe r ,  ______________ . ________________

Concerns .. . .  Number of responses '
None 7

Physical  cond i t ion 2

Road cond i t ions 2 ■ '

Dis tance to  mediqal ca re I ' ' •

Family s ep a ra t io n  . I

Dis tance to  medical c a r e / c d s t s ■ I

None o f  the  p a r t i c i p a n t s  had any concerns  regard ing  t h e i r  

r e t u r n  t r i p  home". T h i r te en  p a r t i c i p a n t s  expected to  r e tu r n  

home by c a r  dr iven  by a family  member. One expected to  r e tu rn  

home by a i r p l a n e .

Summary

On e n te r in g  the  urban h o s p i t a l , a l l  p a r t i c i p a n t s  were 

admit ted  d i r e c t l y  to  a medical u n i t .  The main r e a c t i o n  to  

th e  urban admission was a f e e l i n g  t h a t  now they could "get 

down to  the  bus iness  o f  g e t t i n g  w e l l . "  They did  not have 

ainy concerns  on e n te r in g  the  urban h o s p i t a l ,  even though 

most of them had never been p a t i e n t s  t h e r e  be fo re  and none 

of  them knew any of the  people who were ca r ing  f o r  them.

The most f r eq u e n t  concern r e p o r t e d  by the  p a r t i c i p a n t s
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a f t e r  admission to  the  urban h o s p i t a l  was in regards  to t h e i r  

phys ica l  c o n d i t io n .  They wanted to  know what was wrong and how 

i t  could  be remedied.  None of  th e  p a r t i c i p a n t s  had any concerns 

rega rd ing  t h e i r  r e t u r n - t r i p  home.

The p a r t i c i p a n t s  i d e n t i f i e d  nurses  as the  main people r e ­

sp o n s ib le  f o r  t h e i r  o r i e n t a t i o n  to  t h e i r  surroundings  and to  

what was happening to  them on admission to  the  urban h o s p i t a l .  

Phys ic ians  were i d e n t i f i e d  as th e  people  who handled t h e i r  

concerns  regard ing  physical  c o n d i t i o n ,  d i a g n o s i s ,  and t r e a t ­

ment.

Data Relevant  to  Demographic Data .and General Findings

The p e r t i n e n t  f in d in g s  in r e l a t i o n  to  the  t a b u l a t i o n  of 

demographic da ta  with general  f in d i n g s  of th e  s tudy were in 

regard  to  d i s t a n c e  t r a n s f e r r e d  and d ia g n o s i s .  Eight p a r t i ­

c i p a n t s  were t r a n s f e r r e d  l e s s  than 100 miles  in o rde r  to  

a r r i v e  a t  the  urban h o sp i ta l  and were t r a n s p o r t e d  mainly  

by lo c a l  ground ambulance s e r v i c e s .  Others  were t r a n s p o r t e d  

by c a r ,  h e l i c o p t e r ,  and the  combination of a local  ambulance 

with a B i l l i n g s  A.C.L..S. ambulance. Emergency medical 

t e c h n i c i a n s  were rep o r ted  as the  persons r e s p o n s ib le  f o r  

c a re  of  h a l f  (n=7) o f  the  p a r t i c i p a n t s  during these  t r a n s f e r s .  

Others r e p o r te d  as being r e s p o n s ib l e  f o r  p a t i e n t  c a re  '
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inc luded nurses  and family  members.

Six p a r t i c i p a n t s  were t r a n s f e r r e d  more than 200 miles  in 

o rd e r  to  a r r i v e  a t  the  urban h o sp i t a l  and were t r a n s p o r t e d  by 

both ru ra l  and urban a i r  ambulance^serv ice ,  in f i v e  o f  the  s ix  

t r a n s fe r s , .  Nurses were i d e n t i f i e d  .as th e  persons re sp o n s ib le  

f o r  the  care  o f  h a l f  of the  p a r t i c i p a n t s  during these  long­

d i s t a n c e  t r a n s f e r s . Of t h e : s i x  who were t r a n s f e r r e d  more than 

200 m i l e s ,  t h r e e  were t r a n s f e r r e d  more than 300 miles  by local  

or  B i l l i n g s  a i r  ambulances and r e l a t i v e s  were i d e n t i f i e d  as 

the  persons re sp o n s ib le  f o r  p a t i e n t  c a re  in two of  th e  t h r e e  . 

t r a n s f e r s .

P a r t i c i p a n t s  who were de f ined  a s  being s e r i o u s l y  i l l  

expressed l e s s  concerns than those  de f ined  as being l e s s  

s e r i o u s l y  i l l .  Less s e r i o u s l y  i l l  p a r t i c i p a n t s  expressed con­

cerns  regard ing  c o s t s ,  leng th  of s t a y ,  the  p o s s i b i l i t y  of . 

s u rg e ry ,  l o n e l i n e s s ,  family  s e p a r a t i o n , and d i s ta n ce  to  

medical c a re .  Many of th e se  a re  the  same concerns i d e n t i f i e d  

by V o l ice r  (1973; 1974) in her s t u d i e s  o f  s t r e s s f u l  events  of 

h o s p i t a l i z a t i o n .

S e r io u s ly  i l l  p a r t i c i p a n t s  d id  not voice  concerns u n t i l  

a f t e r  the  e ighth  day of urban h o s p i t a l i z a t i o n .  From one to 

e i g h t  days a f t e r  t h e i r  urban admiss ion ,  t h e i r  main concern was
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t h e i r  phys ical  c o n d i t i o n .  . Then, a f t e r  the  e igh th  day, concerns 

regard ing  family  s e p a r a t i o n , ' c o s t s ,  l eng th  of s tay  a t  the  urban 

h o s p i t a l ,  and d i s t a n c e  to  medical  c a re  were expressed .  '

Summary

P e r t i n e n t  f i n d i n g s . i n  r e l a t i o n  to  the  t a b u l a t i o n  of 

demographic data  with general  - f ind ings  of the  study were in 

regard  to  d i s t a n ce  t r a n s f e r r e d  and d ia g n o s i s .  D if fe rences  

in th e  modes of t r a n s p o r t a t i o n  and medical personnel used 

during t r a n s f e r  were i d e n t i f i e d  accord ing  to  d i s t a n c e  t r a n s ­

f e r r e d  .

Less s e r i o u s l y  i l l  p a r t i c i p a n t s  r e c a l l e d  having concerns 

s h o r t l y  a f t e r  urban a d m is s io n . ; "S im i la r  concerns were voiced 

by s e r i o u s l y  i l l  p a r t i c i p a n t s  a f t e r  th e  e igh th  day o f  urban 

h o s p i t a l i z a t i o n .

Chapter Summary and-Discussion

The purpose of  the  s tudy was to  determine p a t i e n t  

r e a c t io n s  to  t r a n s f e r s  - f ro m .r u ra l  to  urban hea l th  c a r e  i n ­

s t i t u t i o n s .  Data were p resen ted  in  f o u r  s e c t io n s :  sc reen ing

d a t a ,  demographic d a t a ,  background d a t a ,  and p a t i e n t  r e a c t i o n s  

to  r u r a l - t o - u r b a n  t r a n s f e r s  in r e l a t i o n  to  the  ru ra l  h e a l th  

ca re  i n s t i t u t i o n ,  the  t r a n s f e r  p ro c e s s ,  and the  urban h e a l th  

ca re  i n s t i t u t i o n .
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One hundred and ten  p a t i e n t s  were screened f o r  th e  s tudy with 

only 14 meeting the  s t u d y ' s  c r i t e r i a .  The m a jo r i ty  of those  

screened had come to  the  urban h o s p i t a l  by s e l f - r e f e r r a l  or 

p h y s i c i a n - r e f e r r a l . I n ' g e n e r a l ,  p a r t i c i p a n t s  did not have any 

concerns in regard  to  the  ru r a l  h e a l th  ca re  i n s t i t u t i o n .  These 

f in d in g s  sugges t  t h a t  t h i s  lack  of concern was due to  t h e  p a r t i ­

c i p a n t s '  pe rcep t ion  of the  s e r io u s  or emergency na tu re  o f . t h e i r  

problems. Because o f  t h i s  p e rc e p t io n ,  p a r t i c i p a n t s  saw a need 

to  go to  th e  ru ra l  h o sp i ta l  f o r  c a r e .  Lack of concerns a l so  

may have been due to  being cared  f o r  by f a m i l i a r  peop le ,  th u s ,  

f a c i l i t a t i n g  f u l f i l l m e n t  of  the  s ick  r o l e  o b l ig a t io n s  of 

seeking  help  and c o o p e r a t in g ,  as d e sc r ib ed  by Parsons' (1958) .

The p a r t i c i p a n t s  did not have any c o n ce rn s , in  regard  

to  the  t r a n s f e r  p rocess .  I t  i s  re a sonab le  to  assume from these  

f in d in g s  t h a t  s ick  ro l e  behavio r  was being demonst rated.  P a r t i ­

c ip a n t s  were coopera t ing  with the  p re s c r ib ed  medical regime, 

which inc luded being t r a n s f e r r e d ,  in o rd e r  to  ge t  w e l l .

Famil ies  o f  the  p a r t i c i p a n t s  a l s o  i n d i c a t e d  s ick  r o l e  behavio r  

with t h e i r  coopera t ion  with the  d e c i s io n  f o r  t r a n s f e r .  Once 

the  p a r t i c i p a n t s  had adopted the  s i ck  rtiTe, i n t e r e s t s  were 

r e s t r i c t e d  and egocen t r ic i sm  developed. Preoccupat ion 

with i l l n e s s  reduced i n t e r e s t s  to  s e l f  and away from o u t s id e
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a c t i v i t i e s .  T ran s fe r s  from ru r a l  to  urban h o s p i t a l s  were seen 

as necessary  a c t io n s  in th e  p a r t i c i p a n t s '  p l i g h t  to  g e t  w e l l .

Nurses were f r e q u e n t l y  i d e n t i f i e d  :as the  persons r e ­

spons ib le  f o r  p a t i e n t  c a re  be fore  the  t r a n s f e r  and f o r  prepar ing  

p a t i e n t s  f o r  t r a n s f e r . ' P a t i e n t  c a r e  during most t r a n s f e r s  was 

the  r e s p o n s i b i l i t y  o f  nurses  or emergency medical t e c h n i c i a n s .

On admission to  th e  urban h o s p i t a l ,  a l l  of the p a r t i c i ­

pants were taken d i r e c t l y ' t o  a .medical  u n i t .  The p a r t i c i p a n t s  

be l ieved  t h a t  once they w e r e . a t  the  urban h osp i ta l  the  

process o f  g e t t i n g  well could begin .  T h e i r  main concern was 

t h e i r  physica l  cond i t io n  or d ia g n o s i s  and t r e a tm e n t .  None 

were concerned about t h e i r  r e tu r n  t r i p  home. •

These f in d in g s  i n d i c a t e  c o n t in u a t io n  of  s ick  r o l e  behavio r  

i n to  the  urban h e a l t h  ca re  i n s t i t u t i o n .  Regression continued  

and the  hypochondrias is  Wu (1973) de sc r ib ed  became e v id en t  

in the  e g o c e n t r i c i t y  expressed by th e  p a r t i c i p a n t s .  Most 

energy was concen t ra ted  on i l l n e s s  and i t s  remedy.

Lack o f  concern expressed on admission to  the  urban 

h o sp i ta l  may have been due to  the  p a r t i c i p a n t s ' :  b e l i e f  t h a t  

they were in competent hands. . Al s o , the  p a r t i c i p a n t s '  previous  

exper ience  with h o s p i t a l i z a t i o n .m a y  have made surroundings 

and people l e s s  s t r a n g e  and more p r e d i c t a b l e .  For t h o s e  who 

had never been h o s p i t a l i z e d  p r e v io u s ly ,  exper ience drawn from

. . .  v
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hosp i ta l  v i s i t s , t e l e v i s i o n  programs, o r  movies may have added 

to  t h e i r  pe rcep t ions  (.Wu, 1973')..

Nurses were i d e n t i f i e d  as the  persons  r e s p o n s ib le  f o r  ■ 

o r i e n t in g  p a r t i c i p a n t s  during  t h e i r  admission .  Phys ic ians  

were recognized as the  :person who handled t h e i r  concern regard ing  

d iagnos i s  and t r e a tm e n t .

D if fe rences  in modes o f . t r a n s p o r t a t i o n  and who gave 

p a t i e n t  c a re  during  t r a n s f e r  were noted in r e l a t i o n  to  d i s ­

tances  t r a n s f e r r e d .  Overall  , local: s e r v i c e s  were u t i l i z e d  ' 

in  most t r a n s f e r s  with nurses  and E.MJT. 's  in a t tendance  of  

the  p a t i e n t .

Concerns r e p o r t e d  were voiced  by l e s s  s e r io u s ly  i l l  

p a r t i c i p a n t s .  S e r io u s ly  i l l  p a r t i c i p a n t s  did not voice  

concerns u n t i l  a f t e r  th e  e igh th  day o f  urban h o s p i t a l i z a t i o n ,  

and they then had many of the.same concerns  as voiced by the  

l e s s  s e r i o u s l y  i l l .

These f in d in g s  suppor t  Wu's (1973) r e p o r t  t h a t  as i l l n e s s  

becomes l e s s  severe  and l e s s  demanding, p a t i e n t s  g ra d u a l ly  

resume a d u l t  r e s p o n s i b i l i t i e s  and t h e i r  scope of i n t e r e s t  

broadens .  More energy i s  a v a i l a b l e  f o r  o u ts id e  thoughts  and 

a c t i v i t i e s ,  which could be i n t e r p r e t e d  as concerns f o r  c o s t s ,  

leng th  o f , s t a y ,  and th e  .o ther  concerns  repor ted  by the  p a r t i c i p a n t s



CHAPTER 5

CONCLUSIONS

The purpose o f  the  s tudy was to  determine p a t i e n t  r e a c t io n s  

to  t r a n s f e r s  from ru r a l  to urban h e a l t h  ca re  i n s t i t u t i o n s . Con­

c lu s io n s  t h a t  were der ived  from th e  s tudy  a re  presented  in  t h i s  

c h ap te r  along with nurs ing i m p l i c a t i o n s ,  recommendations f o r  

f u r t h e r  s tu d y ,  and l i m i t a t i o n s  o f  t h e  s tudy .

Conclusions

Montana i s  a ru ra l  s t a t e .  S p e c i a l i z e d  medical c a r e  e a s t  

of  the  Rocky Mountains is  l o c a t e d  in  two c i t i e s .  Of the  HO 

p a t i e n t s  screened f o r  t h i s  s tu d y ,  th e  g r e a t  majo r i ty  came 

to  urban h o s p i t a l s  by s e l f - r e f e r r a l  o r  p h y s i c i a n - r e f e r r a l .

A small number (N=14)' came on a more emergency b a s i s ,  t r a n s ­

f e r r e d  d i r e c t l y  from rura l  h o s p i t a l s  t o  urban cen te rs  because 

o f  t h e i r  need f o r  immediate or  s p e c i a l i z e d  c a re .  The l a r g e  

number of r e f e r r a l s  may i n d i c a t e  an a d a p ta t io n  to  Montana's  

unique h e a l th  ca re  system.

In th e  s tu d y ,  p a t i e n t s  t r a n s f e r r e d  from ru ra l ,  h o s p i t a l s  

to  B i l l i n g s '  h o s p i t a l s  demonst rated s i c k  r o l e  behavior as 

a r e a c t io n  to  being t r a n s f e r r e d .  They demonstrated coopera­

t i o n  with h e a l t h  ca re  p r o f e s s i o n a l s  ̂ withdrawal from a d u l t
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r e s p o n s i b i l i t i e s ,  and eg o cen t r ic i sm .  Sick ro l e  behav ior  began 

with e n t ry  to  the  r u r a l  h o sp i t a l  where medical help  was f i r s t  

sought.  I t  continued  on through the  t r a n s f e r  process and in to  

the  urban h e a l th  ca re  i n s t i t u t i o n s .  Cooperation with p r o f e s ­

s i o n a l s ,  an a sp e c t  of  s i c k  r o l e  behav io r ,  inc luded acceptance  of  

t r a n s f e r .  Withdrawal from a d u l t  r e s p o n s i b i l i t i e s  was in d ic a te d  

when no concerns were voiced  in  regard  to  the  ru ra l  h e a l th  care  

i n s t i t u t i o n  and t r a n s f e r  p rocess .  Upon en te r ing  the  urban 

h o s p i t a l ,  p a t i e n t  egocen t r ic i sm  was demonst rated.  I n t e r e s t s  

were r e s t r i c t e d  to  d iagnos i s  and t r e a tm e n t .  During th e  e n t i r e  

process  o f  t r a n s f e r ,  p a t i e n t s  depended on nurses and o th e r s  

f o r  c a re  and e x p la n a t io n s .  Very l i t t l e  concern was expressed 

regard ing  the  p a r t i c i p a n t s '  f a m i l i e s .

Findings  from the  s tudy suppor t  Parsons '  (1958) theo ry  

of  s ick  r o l e  behav io r .  These ru ra l  p a t i e n t s  demonst rated 

s ick  r o l e  behavior  beginning  with the  en t ry  in to  a ru r a l  

h o s p i t a l ,  during  the  t r a n s f e r  p ro c e ss ,  and cont inuing  in to  

the  e a r ly  days o f  urban h o s p i t a l i z a t i o n .  A f te r  t h i s  p e r io d ,  

the  ru r a l  p a t i e n t  began to  move ou t  of  the  s ick  r o l e ,  The 

p a t i e n t s  in the  s tudy  were in agreement wi th Smith 's  (1976) 

f in d in g  t h a t  t r a n s f e r  between h e a l th  ca re  s e t t i n g s  i s  not 

perceived as a s t r e s s f u l  event .
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When i l l n e s s  became l e s s  demanding or  with l e s s  s e r io u s  

i l l n e s s ,  t h e se  ru r a l  p a t i e n t s  tended to  demonst rate  l e s s  

s ick  r o l e  behav io r .  Adult  r e s p o n s i b i l i t i e s  were resumed and 

concerns were exp ressed .  At t h i s  p o in t  the  ru ra l  p a t i e n t s  

begin to  express  concerns  r e l a t e d  to  t h e i r  i l l n e s s  and 

a s s o c i a t e d  f a c t o r s .  Concerns regard ing  c o s t s ,  len g th  o f  s t a y ,  

d i s t a n ce  to  medical c a r e ,  fam i ly  s e p a r a t i o n ,  the  p o s s i b i l i t y  

of  s u rg e ry ,  and l o n e l i n e s s  were expressed by the  l e s s  s e r i o u s l y  

i l l  p a t i e n t s .  A f t e r  t h e  e igh th  day of urban h o s p i t a l i z a t i o n ,  

the  s e r i o u s l y  i l l  p a t i e n t s  v e r b a l i z e d  many of  th e  same con­

c e rn s .  Severa l  o f  t h e s e  c o n ce rn s , c o s t s ,  d i s t a n c e ,  family  

s e p a r a t i o n ,  and s u r g e ry ,  have a l s o  been^i d e n t i f i e d  by V ol icer  

(1973;1974) in  s tu d i e s  of  s t r e s s f u l  events  a s s o c i a t e d  with 

h o s p i t a l i z a t i o n  with p a t i e n t s  in an Eas te rn  h e a l th  c a r e  s e t t i n g .

Wu1s (1973) theo ry  o f  p a t i e n t  needs ,  o p e r a t i o n a l i zed to  

p a t i e n t  concerns  f o r  c o s t s ,  family  s e p a r a t i o n ,  f e a r  o f  the  

unknown, and modes o f  t r a n s p o r t a t i o n ,  were v e rb a l ized  

by the  s t u d y ' s  p a r t i c i p a n t s .  Due to  the  smal lness  o f  the  

sample,  the  s i g n i f i c a n c e  of p a t i e n t  concerns r e l a t e d  t o  

p a t i e n t  r e a c t i o n s . i n  r u r a l - t o - u r b a n  t r a n s f e r s  can not be 

determined. A r e l a t i o n s h i p  between p a t i e n t s  concerns and 

d iagnos i s  i s  i n d i c a t e d .  Less s e r i o u s l y  i l l  p a t i e n t s
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expressed concerns s h o r t l y  a f t e r  urban h o s p i t a l i z a t i o n ^

S e r io u s ly  i l l  p a t i e n t s  d id  not express  concerns u n t i l  a f t e r .
'

the  e igh th  day o f  urban h o s p i t a l i z a t i o n .

Nursing Im p l ica t io n s

Nurses were f r e q u e n t l y  i d e n t i f i e d  as major c a r e - g i v e r s  to 

p a t i e n t s  exper ienc ing  t r a n s f e r  from ru ra l  to  urban h o s p i t a l s .  

Nurses cared  f o r  p a t i e n t s  in  the  ru r a l  h o s p i t a l , were involved 

in p a t i e n t  p r e p a ra t io n  f o r  t r a n s f e r ,  cared  f o r  p a t i e n t s  during 

t r a n s f e r ,  and o r i e n t e d  p a t i e n t s  upon en te r in g  the  urban h o s p i t a l s .  

They continued to  be the  major c a r e - g i v e r s  in the  urban hea l th  

ca re  s e t t i n g .

Rural and urban nu rses  appear to  be in p o s i t i o n s  to  

in f lu en c e  the  behav io r  o f  t r a n s f e r r e d  p a t i e n t s .  Nurses in 

ru ra l  s e t t i n g s  need to  promote communication between h o s p i t a l s  

and c o o rd in a t io n  o f  p a t i e n t  c a r e .  Nurses in urban s e t t i n g s  

need to  recogn ize  the  lo s s  of family  support  with t r a n s f e r r e d  

p a t i e n t s .  These p a t i e n t s  a re  used to  being in f a m i l i a r  

s e t t i n g s  and may no t  know anyone in the  urban s e t t i n g ,  a 

s i t u a t i o n  d i s t u r b i n g  to  many p a t i e n t s .  I n i t i a t i o n  Of 

o r i e n t a t i o n  programs and s u r ro g a te  suppor t  system o r g a n iz a t io n s  

f o r  ru ra l  p a t i e n t s  in  urban h e a l th  care  s e t t i n g s  may h e lp .

Nurses in  both s e t t i n g s  must be aware of the  i n f lu en c e

-1N



54

of  s i ck  r o l e  behav ior  on p a t i e n t  r e a c t io n s  to  r u r a l - t o - u r b a n  

t r a n s f e r s .  Pe rcep t ions  o f  i l l n e s s  a r e  not only in f luenced  

by p a t i e n t s '  b e l i e f s ,  bu t  a l s o  by percep t ions  o f  those  

who a d m in i s t e r  p a t i e n t  c a r e  (Wu, 1973). Knowing t h i s ,  nurses 

must be aware o f  p a t i e n t  behav ior  demonstrated in r u r a l - t o - u r b a n  

t r a n s f e r s .  I t  i s  necessa ry  to  note  both the  dependent s i ck  ro le  

behav ior  and the  eventual emergence from egocen t r ic i sm  to  • 

awareness and exp re ss ion  o f  concerns .  By acknowledging these  

as normal r e a c t io n s  to  both p a t i e n t s  and t h e i r  f a m i l i e s ,  

nurses  w i l l  a id  p a t i e n t s  in  coping b e t t e r  with t h e i r  i l l n e s s  

and movement towards recovery .  Recognit ion o f  these  f a c t o r s  

w i l l  a id  nurses  in  t h e i r  assessment of p a t i e n t  r e a d in e s s  f o r  

teach ing  and d i scha rge  p lann ing .

Even though a m a jo r i t y  o f  the  p a r t i c i p a n t s  i d e n t i f i e d  

nurses  as major c a r e - g i v e r s  in the  ru ra l  and urban s e t t i n g s ,  

emergency medical t e c h n i c i a n s  (E.M.T.) were a l so  i d e n t i f i e d  

as being r e s p o n s ib le  f o r  c a re  o f  p a t i e n t s  during t r a n s f e r s  

of l e s s  than 100 m i le s .  F u r th e r  i t  was found t h a t  r e l a t i v e s  

were o f t e n  i d e n t i f i e d  as being r e s p o n s ib le  fo r  p a t i e n t  care  

when t r a n s f e r s  were more than 300 m i le s .  I t  i s  probably  

a p p r o p r i a t e  f o r  E .M.T.1s to  be in charge of p a t i e n t  c a r e  

during t r a n s f e r ,  but  d e leg a t in g  c a re  of  p a t i e n t s  during
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(9

t r a n s f e r  to  r e l a t i v e s  i s  not a p p r o p r i a t e .  Nurses , o r  

E .M .T . ' s ,  should be u t i l i z e d  in t h e se  t r a n s f e r s  as r e l a t i v e s  

a re  em o t iona l ly  involved with the  p a t i e n t  and not t r a i n e d  ■ 

f o r  such r e s p o n s i b i l i t y .  The q u a l i t y  of care  given during ■ 

t r a n s f e r  was no t  addressed in t h i s  s tudy.

L im i ta t io n s
- . . •

The t ime c r i t e r i o n  proved to be very l i m i t i n g .  Several

p a t i e n t s  were too i l l  t o  be in te rv iew ed  w i th in  72 hours of 

t h e i r  admission  to  urban hosp i ta l  and were l o s t  from th e  s tudy 

However, whenever p o s s i b l e ,  t h e se  p a t i e n t s  were in te rv iew ed  

a t  a l a t e r  d a t e .  This may have e f f e c t e d  the  r e s u l t s  s i n c e  

p a r t i c i p a n t s  u t i l i z e d  r e c a l l  to  provide  the  data  f o r  the  study 

In te rv iew s  were conducted up to  21 days a f t e r  urban admission.

In te rv iew s  a r e  cons idered  an a p p ro p r i a t e  means f o r  data  

c o l l e c t i o n  in an e x p lo ra to ry  d e s c r i p t i v e  design.  L im i ta t io n s  

of  the  in t e rv ie w  f o r  t h i s  s tudy inc luded the fo l lowing :  

the  g r e a t  m a jo r i ty  of ques t ions  focused on p a t i e n t  concerns ;  

p ro v is io n s  f o r  fo l low-up  ques t ions  were not provided in  the  

in t e r v i e w ,s c h e d u le ;  and the  consen t  form was too long f o r  

many of  the  p a r t i c i p a n t s  to  read and had to be read by the  

i n v e s t i g a t o r .

Extens ive  t e s t s  of r e l i a b i l i t y  and v a l i d i t y  were not
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conducted on the- in te rv iew  too l .  In t h i s  type of study using 

p a t i e n t s  as in fo rm an ts ,  r e l i a b i l i t y  o f  the  ins t rument  v a r i e s  ■ 

g r e a t l y  with  mood, physical  cond i t ion ,  or environmental  f a c to r s  

surrounding p a t i e n t s  (Brink and,Wood, 1978; P o l i t  and Hungle r ,  

1978).  Even though c o n t ro l s  f o r  these  v a r i a b le s  were provided,  

they were not  completely  c o n t r o l l e d  and may have in f luenced  

the  r e s u l t s  of the  s tudy.

Recommendations f o r  Fur ther  Study

Due to the  small sample s i z e ,  r e s u l t s  of  the  study can 

not be g e n e r a l i z e d .  Rep l ica t ion  of the  study i s  recommended 

us ing a l a r g e r  sample. The p re sen t  in te rv iew  survey tool 

r e q u i re s  f u r t h e r  re f inement  and v a l i d a t i o n  p r i o r  to  f u r t h e r  

use.  To broaden the  focus  of the  s tudy ,  a comparison of 

r e a c t io n s  to t r a n s f e r  or  t r a n s p o r t  of  those who were 

p h y s i c i a n - r e f e r r e d ,  s e l f - r e f e r r e d ,  and t r a n s f e r r e d  from rural  

h o s p i t a l s  should be undertaken.

In t h i s  s tudy ,  p a t i e n t s  who regained  consc iousness  a f t e r  

urban admission were o r ien ted  by r e l a t i v e s  or not o r i e n te d  a t  

a l l .  I n v e s t ig a t io n  of how comatose p a t i e n t s  are  o r ien ted  

i s  ano ther  area  to be in v e s t ig a t e d .

In v e s t ig a t in g  r e a c t io n s '  of f a m i l i e s  of p a t i e n t s  who 

were t r a n s f e r r e d  i s  ano ther  important area  f o r  f u r t h e r  study,
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Spouses and s i g n i f i c a n t  o the rs  a re  so involved in r u r a l - t o -  

urban t r a n s f e r s  t h a t  t h e i r  r e a c t io n s  need to  be addressed .  

Reactions of nurses  to  r u r a l - t o - u r b a n  t r a n s f e r s  i s  a n o th e r  area  

f o r  f u r t h e r  s tu d y .  The i n v e s t i g a t o r  noted d i f f e r e n t  reaction 's  

from ru r a l  and urban nurses  involved in p a t i e n t  t r a n s f e r s ,  

in c lud ing  r e l i e f ,  d i s i n t e r e s t ,  and concern .  Another a rea  

f o r  f u r t h e r  i n v e s t i g a t i o n  may be the  examination o f  the  

f a c i l i t a t i o n  of  s i c k  r o l e  behavior by family  and h e a l th  care  

p r o f e s s i o n a l s ,  i n c lu d in g  nu rses .  Also,  where do concerns 

o r i g i n a t e ,  from the  p a t i e n t ,  fam i ly ,  or hea l th  ca re  p r o f e s s i o n a l s ?
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P a t i e n t  Reactions  to  Trans fe rs  from Rural to Urban Health Care 

I n s t i t u t i o n s

P a t i e n t  In te rv iew  Guide (Case #_______ )

"Sex (O p t io n a l ) Occupation (O p t iona l )

Age (O p t iona l ) Mari tal  S ta tu s (O p t io n a l )

Town of  Residence________________

Length of t ime a t  t h a t  res idence

Diagnosis_________________________

Admission Date (R ura l )___________

(Urban)___________

Today's Date_____.________________________________________________

A. In t ro d u c t io n
1. Purpose
2. Rights

a .  30-60 minute in te rv iew
b. No spec ia l  r i s k s / b e n e f i t s
c .  Voluntary p a r t i c i p a t i o n  ■
d. C o n f iden t ia l i ty /anonym ity
e.  Volunteer to  be in te rv iewed?

i . Sign consent 
i i .  Copy with p a r t i c i p a n t

B. Rural Health Care I n s t i t u t i o n
1. What problem brought you to  t h e _______________ Hospital?
2. Who brought  you to the______________________  Hospital?
3. What do you remeber about en te r ing  t h a t  Hospi ta l?
4. Did you know any of the  people who cared f o r  you?
5. Did you have any ques t ions  or concerns on en te r ing

t h a t  H o sp i ta l? How were they handled and by whom?
6. What was your re a c t io n  when you were t o ld  you were

being t r a n s f e r r e d ?  •
7. Did you have any o th e r  ques t ions  or concerns a f t e r

you were to ld  about the  t r a n s f e r ?  How were they 
handled and by whom?
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C. The T rans fe r
1. Why were you t r a n s f e r r e d ?
2. How were you t r a n s f e r r e d ?
3 . Who was re sp o n s ib le  f o r  your  care  before  the  t r a n s f e r ?
4.  How were you prepared f o r  the  t r a n s f e r  and by whom?
5. Describe your t r i p  here .
6. Who was re sp o n s ib le  f o r  your care  during your t r a n s f e r ?
7. How were th in g s  handled in the  t r a n s f e r  process?
8.  What was your impression of the  t r a n s f e r  process?
9. Did you have any ques t ions  or concerns about your

t r a n s f e r ?  How were th e se  handled?
10. Have you been involved in an ambulance t r a n s f e r  before?

D. Urban Health Care I n s t i t u t i o n
1. Describe your en t ry  i n to  t h i s  H osp i ta l .  What do you

remember about en te r ing  t h i s  Hospi ta l?  When did you 
f i r s t  r e a l i z e  you were here  and who o r i e n te d  you 
to  what did happen/was happening?

2. What was your i n i t i a l  r e a c t io n  on e n te r in g  th i s
Hospital  (o r  when you f i r s t  r e a l i z e d  you were 

■ • here )?
3. Did you have any ques t ions  or concerns on en te r ing

t h i s  Hospi ta l?  How were they handled and by 
whom?

4. Have you been a p a t i e n t  in  t h i s  Hospital before?
5. Did you know any of the  people who cared f o r  you?
6. Did you have any a d d i t io n a l  concerns or questions

a f t e r  you were admitted? How were they handled 
and by whom?

7. How wil l  you re tu rn  to  your  home?
8.  Are the re  any o th e r  th in g s  about your t r a n s f e r  I

h a v en ' t  asked about t h a t  you would l i k e  to  d iscuss?
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Approval Le t te r  from MSU School of Nursing - B il l ings  Extended Campus

BILLINGS EXTENDED CAMPUS EMC CAMPUS BOX 574. BILLINGS. M ONTANA 59101

Judy Schmidt, R.N., Graduate Student 
- School of Nursing
Montana State University

Dear Ms. Schmidt:

Your research proposal, "Patient Reactions to Transfers from Rural 
to Urban Settings", was reviewed and approved for protection of 
human subjects on November 12, 1980. Al I consent forms will be 
secured and held in a locked file in this office for three years. 
Best wishes for a successful study.

Sincerely,

SCHOOL OF NURSING

Ruth Vanderhorst, R.N., M.S., 
Education Director

RV/dk
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a  . ... ' Approval l e t t e r  from St.  Vincent 's  Hospital 
S O  n ?  1233 North 30th Street •
\ / ^ ‘ X , _ r, P.O.Box 2505
V inCViii  Billings, Montana 59103 ■

H O S p i r O l  406-657-7000

December 11, 1980

Judy Schmidt, R.N.
Post Office Box 654 
Roundup, Montana 59072

Dear Judy:

The Research Review Committee has approved your research "Pa t ien t  Reactions 
to Transfers  from Rural to Urban Health Care I n s t i t u t i o n s " .

As discussed per phone, your research will" occur between mid January and 
extend into February as needed. Also, the Head Nurse meeting will be sched­
uled fo r  December 19, 1980 a t  0930 enabling you to share your research pro­
j e c t  and goals.

We are looking forward to p a r t i c ip a t in g  in th i s  study.

Sincere ly ,

Lorraine Reinhardt, R.N.
Ass is tan t  Director of Nursing Service

LR/jb
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Approval Le t te r  from B i l l ings  Deaconess Hospital

"G-3 D Z A C O H E S S  HOSPITAL

Decanber 26, 1980

Judy D. Schmidt, RN 
P.O. Box 654 '
Roundup, Montana 59073
Dear Judy:

After committee review and your consideration of our suggestion, 
the Research Cormittee of Billings Deaconess Hospital grants 
permission to conduct data collection for your study at Deaconess. 
The unit supervisors have a copy of the abstract and enclosed 
you will find a list of key people for each nursing unit. It 
wauld be helpful to present a copy of this letter to the unit 
staff prior to interviewing any patient.

We will be looking forward to receiving the results of your study 
and utilizing the material to improve our services to patients and 
their'families.
<3-1 Y V C T - O l  X 7

Sue T. Cable, RN 
Chairperson, Research Committee

STC:ch
enc
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Con1Sent to  A c t  as a P a r t i c i p a n t  

• in the  study e n t i t l e d :

P a t i e n t  Reactions to  Transfe rs  
from Rural to  Urban Health Care I n s t i t u t i o n s

The purpose of the  s tudy ,  as expla ined  to  me by Judy Schmidt, 

a r e g i s t e r e d  nurse in the  g raduate  program a t  the  Montana S ta te  

U nive rs i ty  School of  Nursing ,  : is  t o -e x p lo re  the  p a t i e n t ' s  needs 

in a ru r a l - t o - u r b a n  t r a n s f e r .

To p a r t i c i p a t e  in t h e . s t u d y ,  I w i l l  take p a r t  in an i n t e r ­

view asking questions  a b o u t 'my re a c t io n s  to  my t r a n s f e r  from a 

ru ra l  to  an, urban hea l th  care  i n s t i t u t i o n .  The in te rv iew  wil l  

r eq u i re  about 30 to  60 minutes of my time. I wi l l  p a r t i c i p a t e  

in the  s tudy a t  my convenience. '  I have the  r i g h t  to stop the 

in te rv iew  a t  any time because of f a t i g u e ,  t r e a tm e n t s ,  or nursing • 

care  and con t inue  on when' I choose.  I can withdraw from the 

study a t  any t ime. My dec is ion  to  p a r t i c i p a t e ,  not to p a r t i ­

c i p a t e ,  or my d ec is ion  to withdraw from the  study w i l l  be kept 

c o n f id e n t i a l  and wil l  not i n f luece  my care  and t rea tm en t .  My 

r e p l i e s  w i l l  be kept c o n f id e n t i a l  and a l l  informat ion wil l  be 

coded to  p r o t e c t  my anonymity. The in format ion I g ive  wi l l  

be destroyed  a f t e r  the  data  i s  analyzed and t a b u la t e d ,  and 

the  r e s u l t s  of  the  study wil l  be shared with o ther  nurses



through p u b l i c a t io n .

There w i l l  be no b e n e f i t  to  me p e rsona l ly  from p a r t i c i p a t i n g  

in the  s tudy ,  but  the  informat ion gained from the  s tudy may help 

nurses  provide b e t t e r  p a t i e n t  care  in the  f u t u r e .  There wil l  be 

l i t t l e  or no r i s k  in p a r t i c i p a t i n g  in the  study.

I , t h e r e f o r e ,  agree  to p a r t i c i p a t e  in the  study " P a t i e n t  . 

Reactions to  T rans fe rs  from Rural to  Urban Health Care I n s t i t u ­

t i o n s . "  I f  I have any ques t ions  regard ing th i s  s tudy ,  I may 

con tac t  Judy Schmidt by c a l l i n g  (406)-323-1758 c o l l e c t .

S igna ture_________________________

■ j  7 3
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