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Abstract:

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

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

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

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

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

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

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



STATEMENT OF PERMISSION TO COPY

In presenting this thesis in partial fulfillment of the require-
ments for an advanced degree at Montana State University, I agree that
the Library shall make it freely available for inspection. I further
agree that permission for extensive copying of this thesis for
scholarly purposes may be granted by my major professor, or, in his
absence, by the Director of Libraries. It is understood that any
copying or publication of this thesis for financial gain shall not be

allowed without my written permission.

Signature %M ” %w@l/
vate  anch 10, 1982




PSYCHIATRIC PATIENT NEEDS ASSESSMENT
AS IT PERTAINS TO DISCHARGE PLANNING
by

ELAINE AUDREY NECKER

A thesis submitted in partial fulfillment
of the requirements for the degree

of

MASTER OF NURSING

Approved:

Z;éf (“;ZA4C%Z//

Cigirpeiison, Graduate/Committee

Graduate Dean’

MONTANA STATE UNIVERSITY
Bozeman, Montana

March, 1982




Cidd

ACKNOWLEDGEMENT

I would like to éxtendnmy sincere thanks to my advisor, Jacqueliﬁe '
Taylor, R.N., Ph.]_)., and to my other .committee members; Dorothy Sowa,
R.N., M.N., and Barbara Whitton, R.N., M.S.. Their support and guidance
ha‘\_re been ap;preciated. I would also like to acknowledge my husband |
Dick, and our children, Mitch, Richelle and Karen fori their support,

16ve and understanding.h




TABLE OF CONTENTS
Page

I - ii

ACKNOWLEDGEMENT ...cccvoevecvoscseonsoscsononcnssccsoseccnssssss  1ii

TABLE OF CONTENTS ,..:.........;...;...........;.;;............ iv

LIST OF TABLES +.uevussvunecnnsosnnesunssannsennnesensnsssnenes vii

ABSTRACT & vveveensanenseocuinensanssssnonssnasessnssssosnssess . Viid
CHAPTER

1, INTRODUCTION ..veeecrcesscososcscssssaceanonnsonsnsocsoss 1
The Problem --c.-..'.u.Olllc....tt.t‘n.-n'.tlnonol.o-o'l. ’ 1
Statement Of PUTPOSE sevcvcvecvesscscsccsascsccscnsnnse 2

2. REVIEW OF THE LITERATURE ....veeecenvsacscncnoncconsnsces 3
Introduction ..cceeecereveovnsoocccscacescasoonssossesse -3
Literature RevView .e.eeteeceecrsoscnceacssscncansssnnnn -3
SUMMAYY +veesnceoovsacsosvsansosnsssstsossssvssssasssossses 15

3. CONCEPTUAL FRAMEWORK 4.t euessssnnneeesonnnnnnnenenens 17
PURPOSE OF STUDY +uevovvesvnsnncssssonesnmssononcrassnes 20
DEFINITIONS OF TERMS . ..cuuuesennencennnnneeeennneennnns 21

4, METHODOLOGY svecveesoccenssaseacassovscosssscscescosssacssnnons 22
Research DeSig eeveesessnrsesacssecesseonscocenanonns 22
"POPULALION siveicasescenccaocostitsanatsnneoennaseasons 22
Sample and Setting c.ceceesvococresncocsssorssssacsace 22
Protection of Human RightsS ..evevesecreesancionanns 24
Data Collection Instrument ..ccocececeserccsssssscscce 25

Data Collection Method ..iieeceeisavesscenccecnseannss 27

5. ANALYSIS OF DATA ..vvuveenencncccnnoonsacansoncosnnensos 30
INtroduCtion .eeeeceevcrocreseonssansensscaconaceccncs 30
Demographic Data of Patients ...eceeeeerececensaccanss. 30
Demographic Data of NUTSES .ueeiveesrveacnencosnsonenes 33
Relationship Among Measured Variables .....cevvevcenns 36

6. DISCUSSION OF FINDINGS s.uuuunveevnnneenreecennneerannns 51 -
Comments and ConcluSionsS ...cseacenscessasscssscocsssne 51




Page

Limitations of the Study ecovesevescesssoccscnccnnsncs 61
Implications for Nursing ..... esecesvcresasessneannana 62
Recommendations for Further Study Gerecserroenas ceveee 63

REFERENCEU Q‘ ------ ‘0.0-';-‘.--00001‘0.'0.!'6'...0.u_ol.o-to. ------ e e 65
" APPENDICES +vevvneees et teeteeeiaeteeneeraaaeeraraerenaeeaases 70
APPENDIX A +vrueevnnennnesnnneanionensesnneeeossisecesnunssees 71
Letter of approval from Human Rights Committee eeeeevesoses 72
APPENDIX B .....;-a..a-oo----oc-.o.c.c-o.-.--’-o_n..'.--.. ------- 73

List of 14 needs to be measured ......cececevvenninncnnnens 74

APPENDIX € «vuueeeneoennsoonsonsssonssosssensessasascnassnns e 75
‘Letter of approval from Lethbridge Municipal Hospltal cesse 76
Letter of approval from Medicine Hat & District Hospital... 77
Letter to Calgary General Hospital seeking approval ....... - 78
Letter from Calgary General Hospital advising of '

procedure to fOllOW eeeescnsroecrrocasecccnccsanssnnnes 79
Copy of letter to individual Calgary General Hospital

PSYychiatriSts cieeeeecscrensncversscenncnassns crevesane 80
Letters of approval from indlvidual Calgary General .
Hospital psychiatrlsts ceservienennne esveveasesasessanas 82
APPENDIX D vvvvvenesnns T R -1
Introductory letter to patients ......... R - 1
Patient demographic data sheet ..... N - 4

Sample of patient '"consent to participate" form ........... 89

APPENDIX E ..vvevenccenccncnccnnas creervensnas ceceesacrsenorns 90
Introductory letter £O NUISES s.tveecveseoccens 2 X
Nurse demographic data Shéet s.eeveivecscvoacevscscrenesnes 92

APPENDIX F v resoeonnssnannnsennnnsensnnesnssnnessensesensnns .. 95
QUEStLioNNAITE ceveeerocroarorvoscassasssscsssacrcnanonsanss 90
Addendum to questlonnalre (for nurses only) cecacesenses 100

APPENDIX G v vvievverncscosansescncscns ......,....;. ..... veeee. 101

List of 55 individual statements clustered 1nto 14 need
Categorles no-.ooo.;.o.nooo-oo. ----- .n-".--.ouooooolooctot 102




vi '

APPENDIX H vevevvvocvonossoconsssonnossssssascsnsnnaansonanns

Diagrammatic scheme of patient/nurse/hospital relationship
as pPer StUAY sesecsvassesecsssessstcsocsosnassosconans

APPENDIX L sovvneasoconscconscssasasoecsocosoosssasssasssnnonss
Letter accompanying questionnaire to patients after

discharge and return to the community «...coeceesevnces

107

108




-vii

LIST OF TABLES :
Table ' - Page

1 Patient Identification of Diagnosis T 33
2 " Problems with Discharge Planning ....occoveeccccooncscsas 35
3 " Rank Order of Frequency of Patients' Post-Discharge

~ Needs .as Assessed by Patients ..veeeeeecrecccececccanss 37

4 Rank Order of Frequency of Patients' Post-Discharge
Needs as Assessed DY NUTSES cevecresvsssecvsanssocvonsos 39

5 Patient Needs Assessment Correlatlon Coefficients ....... 40

6 Rank Order of Significant Need Assessment Correlation
Coefficients Comparing Assessment by Patients with '
Assessment by Day Shift NUrsSes ...eeeceensccccncoscoosnse 41

7 Rank Order of Significant Need Assessment Correlation
Coefficients Comparing Assessment by Patients with )
Assessment by Afternoon Shift Nurses ......cevecoccecss 42

8 Rank Order of Significant Need Assessment Correiation
Coefficients Comparing Assessment by Day Shift Nurses
with Assessment by Afternoon Shift Nurses .....ceccveen 42
9 Correlation Coefficients by Hospital Comparing All

Patient Responses with All Nurse Responses on All
Need Statements .eceeceeccossececossscsasncecssoncesees Gb

10 Pearson Correlation Coefficient Matrix for Four. .
Respondent Variables on All 14 Needs .e.vceeceenocasess. 45

11 Comparison of Correlation Coefficients of Nurses

Assessing Needs of Differing Groups of Patients ....... 46
12 Comparisen of Correlation Coefficients of Patients

Whose Needs Were Assessed by Different Groups of

NUTSES tuveveensasssscssascosnsescosnsescorscssososasvsssns 47
13 Correlation Coefficients Comparing Needs Assessment of

13 Patients Who Participated.in Both Pre—Release
Study and Post-Release FOllow-UP s.ucseevsceensssseness 50




viii

ABSTRACT

The purpose of this study was to describe the relatiomnship
between the post-discharge needs of psychiatric unit patients as
assessed by the patients themselves and the nursing staff assigned to
care for these patients. The same assessment inventory was sent to
each patient following discharge to study the relationship between the
needs identified while hospitalized and those identified follow1ng
discharge. -

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

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

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

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

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

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




Chapter 1
-INTRODUCTION

The Problem

The "revolving déor" syndrome is an ﬁnpleasant fact of life
associated with ps&chiatric unit opération. The root causes of
recidivism are many and varied. Ideally, psychiatric discharge
planning is geared to minimize or eiiminate the prospect of readmission.
Fundamental to the discharge planning process is a health'team approach .
ﬁhereﬂy post-release patient needs are identified by the faﬁient,
dodtors,‘nurses-and sbcial workers.

The writer first becaﬁe interested in the broblems of recidivism
while working in a number of western Cénada psychiétric units. From an
obsefvational viewpoint, seldom if ever was any attempt ﬁade to relate
the nufsiﬁg staff assessment of patient post—dischargé needs to that
of tﬁe papients themselves. In many cases, patients were not included
in the initiation of their post-release care plans and the utilization
of standards of care without individualization was a very common
praétice. ’The writer has often questioned the gffect such discharge
planning 5ad with respect to the‘high rates of patient readmission to
these psychiatric wards. |

The nurée contributes a great deal toward the health team‘s 
efforts because of her twénty four hour accessibility to the patients

and others in the.hoépital environment. The ability to aééurately
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'identify tﬁé post-release needs of pa;iénts is aﬁ{imﬁqrtant.aéﬁeétlbf
&iscﬁarée,piénﬁing. The'quéstionl;riseé; hbwever, whether nurses in‘ 
psychia;ric units See-things.frbﬁ the same-pérsﬁective as their |
.patients in assessing these post—releéSe needs, goqls énd expectations

related to the patient's return to ‘the community or a care facility.

Should differences in perceptioﬁ be .the case, is the effecgivéness of

N

‘the discﬁarge plaﬁning process'jepiardiied? ,Whaf effec; dées”
inadequate discharge plénﬁing have with respéét to the.high.ratés of .
patient readmission tq ps&chiatfic wards? Tbe foreéoing.three'quéties
- . may notlbe'relatéd iﬂ a cause and éfféct mannér; however, to<adeduately
build a basé for-investigatipg thé shared persﬁective of ﬁursés éﬁ& |

patients, the effectiveness of discharge planning as well as the

relationship to recidivism, an effective. investigation of the initial - -

question is paramount.

Statement of Purpose -

The.wfiter acknowiedges.that fd study the'nurseé' assessment of
.diécharge néedé ié to consider énly_onélpart'bf,fhe‘ﬁﬁitidiéciﬁifﬁérf
team effort necessary for discharge planniﬁg.-fHowévepy-fo; thisz':';
. introductory sﬁudy, fhe decisi0n~was maﬁe”to eiplore the'differengés
and similarities éf the patients' perceptions of their néedsfapd théf 

nurses' perceptions of patiént needs.

S




Chapter 2
REVIEW OF THE LITERATURE-

Introduction

Although the toncept of discharge planning is-introduced early

‘ during a nurse's professional education (Johnson & Pachano, 1981), no
published studieé have been found which éonsidef the variables or
mechanics of this process, especiéily'as thé§ relate toApsychiatric'
unit discharge. In fact, the whole subject of the discﬁarge process is
not well documented. Also, much of the available material on.this

subject is speculation and opinion.

Literature Review

Bristow, Stickney and Thompson (1975), nurse éditors of a book on
discharée planniﬁg ideas and activities, define discharge plaﬁning as
a process and service whefein patient_neeas are identified and
evaluated, and assistance is given in preparing the patient-t6 move
from one 1evél of care to another, The process includes aésessmen; of
-individual patient needs Qith cqnsideration of ‘what is best for the
patient in termé of assisting him to return to as normal and productive
a role as possible. Thg patient is the primary benefactor of the
discharge planning process (Bristow et al., 1975). Since a ﬁﬁmber of
options are available to the patient upon discharge, an effective 

discharge plan should consider the needs of the patient, the resources
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available and -the cost to the patient-(Beauary,-1975). This social
worker's article emphasizes the iﬁpbrtanbe of communication and‘
coordination among health professionals..

| Hushower, Gamberg and Smith .(1978) state that the sﬁcceés of
discharée planning depends, to é great degree,,op identifying patient
needs, matchiﬁg apbropriate resources to these needs and educating the
patient. 1In tHeir'resegrgh repoft, these nurses cite eﬁamples of
. patientg ffom a surgical floor and émphasizé that a multidisciplinary
team approach is the best method. They also assert that aischarge
planning assﬁres continuity qf cére between units within a hospital,
from hospital to another caré facility'or‘from hospital to home.

Concern over reducing health care costs, the sh;rtage of

short-term hospital beds, the formation of'utilizétion reviews and
professional standard réview.organizations has given emphasis to
discharge planning pdlicies (Barham, 1974; Jenﬁings, 1977; Roberts,
1977). Concefns about costs, shortages of beds and reviews have
stressed the need for planned approaches to provision of health. care
services. LaMontagne and McKeehan (1975) iﬁ a descriptive report of
one continuing care program found that it is hecessary to have a
systematic approach to coordinaté patient needs with available resources
in the community. As nurses actively involved in this continuing care
program; they assert that discharge blanning.emanaté from the hospital

and that formal programs be developed to provide a solid base for
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successful planning. Although it has been found that chh support is
required immediately following discharge, these nurses believe that
discharée planning for céntinﬁing care may involve a patient's entry
and discharge froﬁ a héépital several times over a long period of
time; |

| Howeve}, Bonander (1981) cautions ‘that it is relativél? easy to
match a resource to a need. The essénce of health care, Bdnander‘
states, is tolfuse the persoh - need -;situation to its resolution. To
do so requires a detailed assessment of the patient and the situation.
Writing from a social work perspectivé, Bonander maintéins that dis-
dharge planning be.patieht—Centéred and emphasize goals which the
patients themselves valﬁe.

Failure to qndertake methodical and comprehensive discharge
pianning during the patient‘s hospitalization can have se;iqus
consequences according to a report by Reichelt and Newcomb (1980).
These nurses state that-patients and families may have difficulty in
adapting therapeutic regimens éd their 1living éonditions which méy in
Furn lead to rehospitalization, thereby diminishing the patient's
' quality of life. Hushower et al. (1978) contend that the consistency
of discharge planning is very poor due to the fact that those involved
Witﬁ health care are so often caught up in the immediacy of acute care.

Current 1iteratufe on discharge planning tends to empbasize

referrals for post-hospital care; however, patient discharge certainly
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involves a great deal more than this. To benefit from an effective
discharge plan is the right of every patient admitted tb a hoSpitall
and the plan itself should utilize‘the nursing process in éssisting
the patient'to achieve aﬂd maintain high level wellness. The plan
ideally. begins at ghe time the patient is admitted and continues until
discharge (Huéhowér et al., 1978). Above all, the discharge process
must maximize effeﬁtiveﬁgss in planning and promote high level wellness.

Recently, Reichelt and Newcomb (19805 surveyed fourteen medical
and sﬁrgical hospitals in the Chicagb érea to learn how discharge
planning was carried out. Resultg of this study include the fol}owing;
social workers often carried ouf the actual steps of discharge planning;
nurses were responsible for assessing many of the needs for discharge;
few of the respondents cited the patient{s family resources and iiving
arrangements as worthy of routine evaluation; and the mﬁst fundamental
condition in providing adequate discharge planning was identified as
being the satisfaction of the patient's post-hospital needs. These
nurse authors maintain that a ﬁultidisciplinary approach with respect
to aﬁticipating patients"post—HOSpital needs is neceésary fof
estabiishing a thorough apd effective discharge planning service.
However, this sﬁfvey and the models described in the réport gave little
ror no responsibility to the patignt within the discharge planning .
project. The survey was more concefned with the various professional

roles in discharge planning.
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All disciplines that have contact with patients have tﬁe
opportunity to assess patients' post-release needs. According to
Kramer (19725, there is little disagreement that'nufses must assess
and'identify the needs of their patients.’,She.further étates that the
nurse's pefception of these needs must be valiﬁated periodically with
the patient and his family. She maintains that the nursing care plan
be written wifh the patiént and his family involved so that individual-
" ized paﬁieﬁt care is achievéd; Kramer contends thaf if individﬁal
nurses were made responsible for the dévelopment and periodic appraisal
of nursing care plans for a limited number of patients, these plans for
discharged patients'would provide excellent clinical data upon which to
analyse the effectiveness of care and practice.

During the investigation of a continuing care project, Castledine
(1979) discovered that the criteria used by nursing staff to detect a
batient's need are often unreliable and too broad. This can lead to a-
problem in identifying aftercare needs and the services to be provided.
According to Castledine, the use of a nﬁrsing process approach and thé
appropriate assessment criteria provide nursesvwith objective;y |
derived informatién on which:to base their decisions and evaluationms.

The need for a method of identifying patients with possible
discharge problems soon after admission waé emphasized in a study
" designed by Kulys (1970). She suggested that a plan of action be

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

necessary preparations became almost non-existent. Furthermore, the

study concludes that there is much more awareness among the total

patient populatibn that the hospital is there to help them with any
problem. On an evaluative level, the study points out that the social

worker might be serving the interests of the patients more constructive-

'ly if, instead of helping them to accept basically unacceptable

solutions, she would spend her efforts in engaging relatives in a
problem~solving effort.

Hushower et al. (1978) contend that early identification of needs
decreases the possibility of an unanticipated post—hosbital problem for

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

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

time, the nurse identifies the patient's physical, emotional and/or
learning needs. She also assesses the psychological and social effects
of his illness on both-himself and his family.

Ambrosi (1979) emphasizes that the patient must be the center of




9
the diséharge planning process.  As a nu#se involved in quality
assﬁrénce, she is convincéd that thé services offered to the patient
be individuélized‘and that dgcisions félated to the patieng's future
Bg made by the patient_aé long as he is-éompetent to participate.
Ambrosi asserts that patienté' néeds could be examined profitably in
terms of the kinas of éssistanpe the patient will require and at whét
point in time such assistance will have to be imélementéd. She further -
stresses tﬁe role of the nurse in the assessment and evaluatioﬁ of the
pafient's needs. |

Morgan (1973), a Canadian nurse?-maintaiﬁs that early contact with
the patient and his family is essential and by including the family as
part of the Aischarge planning group, the prospects of the plan result-
ing - in success are increased; 'She goes onAfo state that patient assess-—
ments for discharge planning should include the "total' patient.

An approach to discharge planning in which more empﬁasis is placed
upon the identifiéation of the likely needs of discharged pgtients,is
suggested by Roberts (1977). 'This nufse suggests that such identifica—
tién of needé woula reduce the'shdrtéomings of'afteréare provision;
Since fhe nurse's assessment of.thé patient's needs is fﬁndémental to
nursing practice, Roberts maintainé that nurses'have sufficient
opportunity to improve the standards of discharge planning and, as a
result, have,aﬁ inherent résponsibility to do so.

In a étudy to document the process of discharge planning on an
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acute medical Ward,'Schuman, Ostfeld and Wiilérd (1976) demonstrated
that improved discharge‘plan?ing is possible. Moreover, these doctors
believe that if individual nurses are assigned the responsibility for
detecting the patient's needs aﬁd formulating nursing care plans for
-in-hospital and after-hospital care and, if these efforté were
encouraged by those in authority, these nurses would be able to detect
post—reiease needs and initiate the appropriate planning. The
researchers suggest that nurses fend to be the moét quaiified personnél
to delineate a pétient's needs following discharge énd that nursing
staff have the greatest degree of awareness of their patient's need for
ancillary services. They ﬁave documénted evidenée from other studiés
which reveal fhét, in selected diagnostic categories, bétter discharge
planniﬁg'will decrease hospital readmission rates including hospital
admissions which.woula beApreventable by patiént compliance with
medical ;egimen.

Johnson and'Pachano (1981) state thét the manageﬁent of the
discharge planning process ceﬁters.around setting goals for the patient.
In an attempt to prévide holigtic care, these nurses 5eiiéve that the

~goals set for each patient must be integrated and totally individualized.
Achievement of these goals will then ideally result in a rgsdlution of
the patient's health probiems and prepére him for discharge. The major
limitation of their study stems ffdm.the fact that the nurses responded

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

In.developing a book titled "Guidelines for Discharge Planning",
David, Hanser and Madden (1968) c&ntend that the patienf always be
involved in discharge planning unlesé medicél reasons specifically
contraindicaté it, A plan made for thelpatient rafher than with him,
one that is not compatible with his desires and culture, will fail.
Thesg ﬁurses state' that including the patient's perception adds his
efforts to the help of others and contributes directly to his improve-
ment, physically and psychologically. When a patient has relatives or
friends who are involved in meeting his needs for care after hospital-
ization, bringing them into the discharge planning process would be of

benefit. These writers consider teaching as an important role in

- discharge planning and state the nurse should set aside a specific time

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

will share in the responsibility of care at home. They further

recommend that consideration be given to the home situation and commun-—
ity agencies available in the area.
It has been recommended that the hospital officially integrate the

dischérge planning process into its total operation (Hushower et al.,
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‘1978). ‘Also, these authors emphasize that there must be a formal

cqmmitment to discharge'blanning with appropriate supporting policies; '
goals and objectives. The establishment bfiélear lines of responsibil-
ity and coﬁmunication would insure that staff members would recognize
their role in the process. Further documentation is found in the
literature coﬁcerning the importance of: weekly discharge planning
conferences (David et al,, 1968; Smith, Buckalew & Rosales, 1979;
Steffl & Eide, 1978); written'discharge instructions to patients
(Burkey, 1979; Steagall, 1977); procedure manuals, manuals confaining
information and evaluation of community resources (Bristow et al., 1974;
Castledine, 1979; David et al., 1968; Smith et al., 1979); formal
programs within the hospital that provide a solid base for successful
discharge planning (Bristow et al., 1974; LaMontagne & McKeehan, 1975),
and the impor;ance of discharge forms (Barham, 1974, Bristow et al.,
1974; Cucuzzo, i976; David et al., 1968;'Johnson'& Pachano, 1981;
Reilly, 1979). |

~ Most of the previous literature concerning assessment tends to

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

(1974) state that the discharge needs of the mentally i1l patient,

hospitalized in his own community (i.e. the local géneral hospital),

.are much the same as those of the medical or surgical patient in that

environment. Gammahley (1978), a nurse involved in mental health

services, observed that patients who have increased_knowledgé_relative
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to their particular emotional iilness are better able to cope with the
illness and are able to maintain a higher level of functioning than
those who are uninforme&. Today, patients.in psychiatry are being
encouraged to understand theirvproblems, relationships, environment
and to take an active part in their treatment plan.

Two nurses have written articles which stem from an increasing
concern for consumers and which point out the responsibility of nursing
staff for psychiatric patient education. O'Brien (1979) emphasizes the
need that mentally ill pafients have to understand their illness and
treatment. Sclafani (1977) concludes that there is mounting evidence
to indicate that people experiencing emotional problems who are brpvided
with planned experience‘and who take an active participaéing role in
their own care are better able to cope with and follow treatment pro-
grams than those not affofded comparable experiehces. However, it hag
been found that post-hospital needs of patients with resﬁect to educa-
‘tion for better understanding their illness and treatment are not being
met in many instanceé. After interviews with 138 patients, Pender
" (1974) reported tﬁat éatients indicated a need for more informafion
following discharge on how to care for themselves at home, the effect
of iilness on.their daily living habits, possible complications of their
present illmess and prevention of further illness. Ulrich and Kelly
(1972), a nurse and administrator in a health education depar;meﬁt‘of a

large organization, report in a paper for the American Hospitals Associa-
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tion that patients are often rehospitaliged for the same cgnditions
énd, frequently,-becausé tﬁey did not know how to take'care of them-
selves.

Appraising and reappraising the patient's ability to ﬁnderstand
his illness, his coping ability, his desires, beliefs and plans are
. essential to developing a discharge plan (Steffl & Eide, 1979). The
process of identifying post—discharée needs is undertaken with the
intention of increasing the patient's ability to cope following
discharge. The extent to which a patient feels his needs are met mdy
affect his ability to cope with the stress of illnéss. Steffl and |
Eide (1979), both of whom are nurses; have prepéred a book that con-
tains generalizéd steps fqr the implementation of discharge planning.

Williamson (1978) discovered that there are meth&dological prob-
lems in constructing questionnaires to measure the patients' percep-
tions of their needs and the nursing staff's perception of those needs
during the period of‘ﬁospitalization. This research report describeé
a test for the perception of needs and discusses the problems thét
occurred in the development of the measurement tool along with the ex-
ploration of possible solutions. Problems were encountered when it
‘'was discovered that there were substantial differences between the
results of the pretesf and the study groﬁp questionnaires. It waé
discovered tha£ tﬂe iéemé selected for testing failed to test physical
and emotional needs adequately. - Since data were eollected by three

interviewers, the interviewer variability may have detracted from the
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reliability of the questionnaire.~ To avoid problems in the future,
this nurse-~researcher suggests selecting patients who are admitted to
a single hospital unit (for example, surgery or medicine) or to select
patients who have similar diagnoses. Williamson aléo believes‘tﬁat
the coﬁcept of physical and emotional needs requires further elabora-
tion and refinement.

A study to determine (1) how decisions wére made about psychiatric
treatment and (2) who participated in the decision making was carried
out in thfee in-patient units of a large mental hospital (Murray, 1974).
Inferences drawn from'the_dafa which were collected by direct observa-
tion of patients and staff in decision making situations‘includg two’
possibilities as to why staff did not choose to invoive patients in
the decision making process. The first includes the bureaucratic
organization of the Department of Mental Health which encouraged top-
level-down decision making and the second indicated that autocratic
decision making is speedier and facilitates the rate of diséharge.
Murray (1974), a psychiatric nurse, suggests that efforts be made to
study the effects of patients identifying their‘needs witﬁ programs set
up to meet these needs and then examining the readmission rates to

study the effect of this undertaking.

‘Summary

N

From the foregoing literature review, a void appears in that few,
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if amny, documented research stu&ies are known which consider.the
variables of discharge planning, in pérticular the ability of
psychiatric unit nursiﬁg staff to adeﬁuately assess-ana identify the
post—releése needs of their patients. Health team professionals on
the whole acknowledge that discharge planning is important; however,
little in the way of evaluation of éiistingjprograms sééms to be
évailable in documented studies. Many articleé reflect the opinions
of nurses and_sqcial workers who are concerned about discharge planning
‘énd suggestions based on clinical exﬁerience. In fact, in many cases,
one has to question whether discharge planning does exist and to what
degree the lack of discharge planning contributes to the high ;atés of
readmissions to psychiatric wards. Clearly, there is a need for research
in the area of discharge planning. In view of the aforementioned,
this investigation will consider patieqts' and nurses' perceptions of

patient needs before and following discharge.




Chapter 3

CONCEPTUAL FRAMEWORK

In the conceptual framework, needs theory, coping and adaptation
are presented as they appiy to'discharge planning.’ Human needs are
examined utilizing the theory of Maslow (1970) as well as the viewpoint-
of Cavanagh.and McGoldrick (1966). The focus on coping processés aﬂd
adaptive behavior is from a series of studiés. -

Webster (1976) defines need as a "lack of something useful,
required or desired." A health need actually refers to an action-
necessary to solve a problem. Maslow (1970) has proposed a theory
which aséumes that needs are arranged along a hierarchy of priority or
potency. When the needs that have the greatest potency or priority are
.satisfied, another steé up the ladder is taken. The hieraréhial order
-.from most potent to least potent is as follows: physiological needs
such as hunger and thirst; safety needs; needs for self actualizationj;’
coénitive needs such as a thirst for knowledge; and finally aesthétic
needs such as a desire for beéuty. Hunger and thirst always take
precedence err a desire for approval or recognition but the latter are
'preﬁotent over the need for beauty. The needs below tﬁe level of self‘-
actualization répresent the deficiency motives and present the indiv-
idual with the task of w&rking through the problems and inevitable
frustrations in achieving graﬁification within these basic need areas.

Types of needs will differ with individuals depending upon.age,
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.responsibilities and activities. Except for minor variatiogs, the basic‘.
needs of all peopie-are the same (Cavanagh & McGoldrick, i966). These
auﬁhors assert that needs are driving influences that are basic to all
types of behavior. Their inventory of 13 "personality needs" resembles
Maslow's hierarchy of needs in that it begins with basic biological
gssentials such as food, clothing and shelter and then goes oﬁ, finally
culminating with the need for progressive moral aﬁd religious develop—'
ment. A self actualization process is not directly described althﬁugh
one of the 13 needs is definéd as the opportunity to develop one;é own
specific unique personality. Unlike Maslow's theory, ;he "personality
" needs" listed by these authors is not presenfed solely in the form of
a hierarchy. Their emphasis focuses upon a variation and fluctuation
of needs in individuals which is relévant to partial need fulfillment
at some levels.

Man is driven tﬁroughout his ;ife to meet needs which must be
satisfied. Maslow (1970) implies that strategies.for megting needs
will vary in efficiency. As well, there are variations in environment-
al conditions which'afféct individual coping and adaptation.. Maslow's.
theory has certain implications which affect the course of'coping_and'
adaptation.in meeting these neéds. Some of these are as follows:

1. coping is purposivevénd motivated.

2. coping is détermined by external environment and cultural

variables.
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3. coping is most often learned and can be contfolled.
4. coping is usually designed to cause changes in the environment.
{

5. coping requires effort.

According to Lazarus, Averill and Opton (1974), coping is regafded
as problem-solving efforts made by the individual when demands. are
highly relevant to well-being and when these demands tax adapﬁive
resources. This definition emphasizes the importance of the emotional
context in coping, recognizes the overlap between problem—éolving and
coping and emphasizes adaptive tasks that are not routine or automatic. -
These authofs emphasize fhe process of appraisal in which solutions to
a threatening situation are achieved.

There is a gfowiné conviction fhat the methods people use to cope
affect fheir psychologiéal,-physical and social well-being (Folkman &
.Lazafus, 1980). ‘Folkman and Lazarus éssert thatla.comprehensive def-
inition 6f coping must include emotion reéulating and problem solving
funcfions. Thus, an important aspect in assessment of needs would be
information as to how the patient copes.

Assessment of adaptive behavior and the coping processes of man
will ineérease the unde?standing of how he handles evérydéy stresses
and major life crises. This can lead to the prediction of.future
behavior a€d~an attempt to effect changes in adaptive behavior and in

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

on coping that have resulted in important changes in institutional
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policies - an attempt to understand the '"fit" between people and their
institutions (Langford, 1961). Langford presents evidence of how thé
reactions.of children and their parents to various hospital policies
have resulted in change of these policies. This is an excellent exaﬁple
of changing environments rather than individuals;

‘_ Utilizing the foregoing needs, coping and adaptatién concepts,
discharge planning is viewed as a process which focuses.on meeting the
patient's post-release needs in order to assist in bringing about é
successful return to the community. In addition, to be meaningful, the
plan must take into account the patient's ability to use appropriate

éoping mechanisms in attémpting to adapt to the exterior environment.
PURPOSE OF STUDY

Assessment of needs is one of the most critical factors in
discharge planning. The information relevant to needs and coping re-
ceived from the patient during the assessment process is an important
element to be‘considered.in developing a discharge plan that is spec-
ific to the patient's needs following discharge. To explore the
differences and similarities of the patients' perception of their needs
and the nurses® perception of patient needs is a fundamental step in
identifying potential problems associated with the discharge process.

"The purpose of this study is to attempt to answer the duestion:

to what’degree are there similarities and differences between the
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psychiatric patients' identification of post-release needs as compared

to those needs that the nurse identifies?

DEFINITION OF TERMS

1. Discharge planning - a multidisciplinary health team approach |

whereby patient needs are identified as they pertain to leaving the
hospital and returning to the community. These needs are then acted
upon and, ideally, assistance provided in meeting them.

2..Psychiatric unit - a psychiatric ward located in a general

hospital, often designated for acute care treatment with a limitation
on the number of days of treatment.

3. E2£§g.— a registered psychiatric nurse (R.P.N.) or regisfered
nurse (R,N.) who works full-time or part-time on the psychiatric unit.
The nurse's training can vary from that of a diploma (two or three
year) education to that of a degree. Some will be dually tfained
(R.P.N. and R.N.) and some may have post-graduate training in psychia-
tric nursing. There are no Associate Degree nurses in Canada.

4. Patient - a ferson age 16 or older who voluntarily entefs a
psychiatric ward for treatment.

5. 'Need - a lack of'something useful, required or desired; when
met or satisfied, it solﬁes a problem,

6. Assess - to evaluate, appraise or estimate factors relativé to

post-discharge needs.




Chapter 4
METHODOLOGY

Research Design

Tﬁe design of the study was exploratory/descriptive. No prior
 studies were found which investigated the relationship befﬁeen
bsychiatric patients' identification of pést—discharge-neeés and
those'identified through assessment by members of the'psychiatric unit

nursing staff.

Population

‘Sample and Setting

The patient sample coqéisted of 35 psychiatric wara pafients age
18 and over who were héspitalized in the prévince of Alberta, Canada.
Only those patients identified by their nurses as being appropriate
(i.e. not acﬁtely psychotic) were asked to participate. No attempt was
made to select paﬁieqt subjects randomiy and'any patiént who ﬁet the -
previously mentioned criteripn and who volunteered was accepted as part
of the sample. In ;ddition, there were 31 nurses assigned to care for
the aforemeﬁtioned patients who also participated in the study sample.

Three separate general hospitals in fhree different locales Wére
the sites of Fhe sampling. Two of the hospitals used as a set;ing Weré

located in medium sized southern Alberta cities serving a rural as_well
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as an urban population. The remaining hospital seﬁting was one in a
large central Alberté metropolitan center.
| The initial hospital is located in a city (with an agricultural
based economy) of approximately 54,000 people. Hospital I (as it will
be referred to in the study) is a 220 bedlfacility with a psychiatric

ward containing beds for 21 patients. On the date the sample was

"drawn, census in the psychiatric unit was one over count, forcing the

staff to assign this patient to a bed in emergency. Of the 21
psychiatric patients, 14 were identified by their nurses as suitable
subjects and all 14 volunteered to take part.

The other small hospital has its setting in a city (known forlits
natural gas reserves industrial base) populated by rﬁughly 38,000
inhabitants; Hospifal‘II has a 14 bed ward for psychiatrié patients
among its totél of 250 beds; When the sample was taken only nine
patients, two of whom were actually medical patients, accounted for the
census on the psychiatric ward. Five of the seven psychiatric patients
were deemed as suitable for participation. Of this group, three
consented while two declined because they did not want to sign a
"consent" form.

The last hospital with sampled population is centered in Albefta's

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

residents. Hospital III is a much larger and older structure, reéently

renovated to provide care for 970 patients. Within this building, tﬁo'
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psychiatric wards were used to gafher information. Both units had 25
beds fd; a total of 50 beds made available fof psychiatfic patients.
In the first ward sampled, the census was 14 of which seven were .
suitabie. The other ward had a patient population of 21, 11 sf whom
were desiénated as suitabls. All seven from the first ward snd 11

+ from the second unit were willing to participaﬁe. |
A diagsammatic scheme of the patient/nurse/hospital relationship

as it pertains to the sampling in the study can be found in appendix H.

Protection of Human Rights

Participation invthe study was entirely voluntary. The research
proposal was'reviewsd by the local Fsculty Human Rights Committee, .the
Montana Deaconess Medical Center's Nursing Research Committee and the
Educational birector, Montans State:University School of Nursing, Great
Falls Extended Campus. No violations in human rights of the partici—
pants were found (ses appendix A). |

Letters of approval were also received from the administrators of
the three hospitals wherein sampliné took place (see appendix C). For
patients in the large hospital sample (Hospital III), letters of
consent were also received from individual psychiatrists (see appendix
C). As well, one hospital administrator (Hospital II) requested
written permission from patients involved in the study. The "ConSent

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

Data Collection Instrument

The 1iteratﬁre review and subsequent search for an adequate needs
assessment tool failed to identify a suitable data collection instru-’
ment for this study. Several tools were invéstigated - the Community
Adaptation Schedule, the Discharge Réadiness Invenfory and the Wahler
Self-Descriptive Inventory. None of these,Ahowevef, were suitable for
measuring poét—hospital needs‘identified by hospitalized patients and
their nurses. In view of this dévelqpmeqt, it became necessaryvférlﬁhé
writer to design a éuestionnaire that would facilitate collectipn‘éf
the required data.

With the assistance éf a southern Albert; clinigél psychologist;

a social worker and two psychiatric nurses frém a day treatment pro-
gram,‘the writer identified a cross section of human neeas deemed ﬁo
have practical application for soon-to-be releaséd pSychiatric patients.
In total, 14 different needs were selected for measurement (see appendix .
B). These 14 pdst—release needs include such things as: health
teaching needs; need for support systems; nged for understanding the
use of medications and their side-effects; needufor improved coping
capacities and mechanisms; and financial/housing needs. |

In order to elicit responses relative to each of the 14 needs, a

series of 55 statements was formulated, Each need statement was then
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clustered around one of the l4 need categories (see appendix G).

Froﬁ the aforémentioned, the statements werelrandomly érranged in
the form of a questionnaire (see appendik F). A tbtal of five responéé
columns ranging from "strongly agree" to "stfongly disagree" were
added to complete theAtool. An additional "not appliéable" column
was inserted for the last 10 statements of the inveﬁtory.to reflect
statements which may not have fit tﬁe patient-respondent’s situation.

Two types of statements were utilized throughout the inventory.
One group of statementsAﬁad a positive connotation wherein agreément
with the statement by the respondent inferred an importance attached
to the identified need. For examble, "I wish I knew how to cope'better
with my problems."” At the other end of the extreme, a disagreement
with a positive ‘'statement would tend to indicate that the respondent
does not consider the need of major concern for the personlﬁeing
assessed.

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

~ example, "I have no present need for medical services." Agreement

with this type of statement by the respondent demonstrated an assessed

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

inverse, positive requirement for assistance in a need.
Individual responses to a positive statement were assigned a
specific rating.. The ratings are,as follows: strongly agree, 43,
; .

agree, 3; not sure, 2; disagree, l; and strongly disagree, 0. For a
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‘negative stétemént, the nﬁmerical value for each type of response was
reversed. |

E;ch of the 55 statéments was catego;ized into one of the 14 need
groupings. The number of statements in each ﬁeed classification ranged
from two to five. For purposes of measuring correlation, the total
scores of the patient on the positive statements within each’peed cat-
egory were compared to the total positive statement séores.of the nurses
(firstly the day shift nurse and then the afternoon shift nurse) assess-
ing that.patient. Following that, the patient's total score on the nega-
tive statements was compared to that of the ﬁurses (both day shift and
afternoon shift) caring for and'asséssing that particular patient.

During the month of June, 1981, a pre-test utilizing tﬁis inventory
tool was administered to a small group éf psychiatric pétients and their
nurses in a Montana hospital. The purpose of the pre—test'wés to deter-
mine if the questions were clearly stated and easily understood. People ‘
were asked to indicate any questions ;hat were unclea;'to fhem. The

. pilot study indicated no changes were nécessary.'

Data Collection Method

Data were collected during the months of July and August, 1981.
Each of the 35 patients sampled answered one questionnaire. Although
there were 31 nurses involved in the sample, a total of 70 question-

naires were completed by this group. Each of the 35 patients was
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assessed twice, once by the day shift nurse as well as by the afternoon
shift nurse responsible for that patient. Some nurses assessed the
needs of only one patient while others assessed the needs of up to five
patients depending upon their patient 1oad for the particular shift
worked (see appendix H). Each patient and nutse respondent .received an
introductory letter with the questionnaires (see appendices'D-and E)
which were designed to explain the purpose of the study and to solioit
the cooperation of the respondent. As well, the covering letter was
intended to reinforce the confidentiality of those participating.

Facts reiated to age, sex,.eduoation, hospitalization history,
diagnosis and so forth were also collected from each patient by.means
of a demographic oata sheet (see appendix D). As this information is
somewhat more personal, overlapping-response type questions were used
for the most part.

The nurses answered a similar demographic data sheet (see appendix
E) and questions reiating to the type of training, number of years
experience working on a psychiatric ward, discharge planning training
and practices were posed. Nursing staff were also requested to comolete
.a short addendum to the questionnaire (see appendix F) fot each patient-
whose post-release needs they assessed.

| Between the months of September to November, 1981 as the patients‘
‘were discharged, a post-release follow-up was initiated. The former

patients were mailed another questionnaire and asked to respond to it
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a second time in order to compare thgir need priorities now fhat they
had retﬁrned to thé comﬁunity. An accompanying lettéer (see éppendii'
I) was enclosed with the questionnaire and afforded a rationale to
each ex-patient as to the purpose behind the\pre—release'and ﬁost—
release cémparison. Responses to the‘quesfionnaire were feceived_from
16 of the 6rigihal 35rpétients, although in.some cases only parts of

.the inventory were answered.




Chapter 5

ANALYSIS OF DATA .

. Introduction

The demographic data gathcrcd as part of the study were used to
construct a profile of tﬁe respondents prior to.the actuallanalysis of
their needs assessment replies. Utilizing the product moment correla~-
tion coefficient, also referred to as the Pearson r, the relationship
between post~discharge needs assessed by the patients and their nurses
~waé then measured. As well, comparisoné and similarities exptessed in
terms of frequency distributions, rankings and correlations between -
specific segments ofvthe overall sampled population were an;lyzed.and

are discussed in the following pages.

Demographi¢ ‘Data of Patients

.Of the 35 patient respondents (22 females and 13 males), the age
bteakdown réveaied that both the 21 to.4Q range and the 41 to 60 range
‘were each reprcsented by 40% (14) of the sample. Of the reméining 262
(7), only 5. 7/ (2) were under age 21, while 14.3% (5) were over age 61.
Married patients accounted for 40% (14) of the sample; there were
twice as many married (14) as single 7) patients included in the study:
6f the remaining'14 patients, six were divorced, five separated, two ~

were widow or widcwersland one lived in a common-law relationship.
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Forty percent (14) of sampled patients held a full time job while
28.6% (10) were unemployed and seeking work. Fourteen percent (5) were

not looking for a job, the same percentage as those working part time,

"and one person did not respond. In terms of income maintenance, two

out of every seven patients questioﬁed‘were social assistance recipients.

The majority (60% or 21) of psychiatric'patients in the study
indicated that they normally lived at home with their family. Nine
(25.7%) lived alone while two each resided in either a group home or
ﬁad other living arrangemepts. One patient failed to respond to this
qﬁestion. |

Patient length of hospitalization at the time of sampling varied-
from less than one week to over two months. Total 1ength of patienf.
stay at the time of discharge ranged from two days to 123 .days with an
average period of hospitalization of 33.26 days.

The question*relatihg to frequency of admission to psychiatric
wards revealéd that 80% (28) were hospitalized only once during the
past year. Approximately half of them (48.6% or 17) had no history of
psychiatric unit hdspitalization in the previous two to five year
period. . |

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

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

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

were residents of municipalities with 50,000 or less population while
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45.7% (16) said that'upon‘dischargé they wbpld returnh to feside‘in
centers of 50,000 or mgre. five (14.2%) patients either did not know
wﬁere they would go.after diéchérge ér did:ﬁot choége to‘réspond-to:the
question. | | |
Narrative comments relative to where.thé patients expected to go’

for mental health care after discharge revealed that 12 (34.28%) would:

choose a Hospital or clinic, éight (22.85%) would seek out a doctor and

- four (11.43%) would turn to the Alberta Mental Health Services. A

total of nine (25.7%)_pétients'either did not know ﬁherg-they would go
fér this care, chose not to answer or felt they would ﬁot go anywhére
for further freatmgnt. |

Three (8.6%) patients inaicated a.travelling distance of ovef five
miles up to 15 miles té the closest facility.— The same ﬁumber of
patients repliéd ;hey would have to go over 30 miles t6 the closest
facility for mental health services. " Four (11,422) of the patient group

answered that they would be required to travel over 15 miles up to 30

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

‘fafient identification of the-reaéén for (diagnbsis of) their
illness revealed thét 16 of the'35 said fhey éuffgred from depreséion.
It is interesting to nﬁte that .six described their illness in termsl
of a physical cpmplaint.while anéthér éix were unable t@ identify their '
illness at all. Table 1 gives a bréékdownlof the -diagnoses that

patients gave for their illness,
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' Table 1. Patient Identification of Diagnosis

Diagnosis . Number
(N=35)
Depression ‘ 10
Manic-Dépression - ' 2
Neurosis (Anxiety) : . 4
Schizophrénia. ‘ ‘ . 3
Don't Know , 6
Alcohol Addiction | _ 1
Suicide Attempt. ’ 1
Physical Complaints _ 6
Drug Addiction - . 1

Did Not Respond 1

Demographic Data of Nurses

Thirty one nurses we?e included in the study. The majority (64.5%
or 20) ranged in age between 20 and 30. Almost all (93.52-or 29) were
age 40 or under. .

The demographic data sheets also revealed the following: the
sample consisted of 29 females and only two males; 24 of the 31 nurses

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

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

There was a_wide cross—section of psychiatric ward experiénce.in
the nurse group saﬁpled. Apérdximately 29% (9) had been working on
this type of unit for less than one year while 58% (18) had ﬁp to two
years of psyéhiatric ward experience. Those with over fivé~years of
experience (25.8% or 8) numbered more than the staff with over two
years and up to five years experience which accounted for the smallest
- (16.13% or 5) group.

Some of the prdblems the nurses experienced with discharge
planning could be groupe&.into four areas. Table 2 presents the
frequency with which these_problém areas were identified by the nurses
sampled. | |

With respect to the discharge planning ﬁrocess.in their
pafticulaf hospital, two—thirds of the sampled nurses felt that the .
time allowed for diﬁcharge planning was adequate. Only 107 (3) felt
’ that the-time was satisfactory and 23% (7) stated it was  |

'unsatisfactory.
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Table 2. Problems With Discharge Planning

Problems ' Number

(N=31)
Lack of agencies, placement, follow-up ' .11
Lack of communication - nurses/doctors/patiehts 7 . ’
Not started early enough ' 5
No comment 8

" respondents answered that discharge planning began on the 'day of ad-

Within the hospitals where these ﬁurses were employed, 25 of them
(over 80%) said that they had access to a discharge planning consultant
or social worker fgr guidance relative to discharge planning. Only
two of fhe 31 said that they had benefit of an in-service training
course during.the past year while four indicated they had taken this
type of training in the previous year or before.

A1l the ﬁurse group felt that discharge planning in their hospital

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

mission while the remaining 23 (74.2%) indicated that it began at
patient conferences when indication of discharge was given.
Overall, the nurses tended to be a much more homogeneous group

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




range and sex.

Relationship Among Measured Variables

In presenting the quantitative findings of tﬁis study, one should
keep in mind that tﬁe descriptive statistical method of presentation
is geared to summarize and describe the data only and is.not construed
as providing a means for making inferences and drawing conclusions.

The first step taken by the writer in analyzing the data obtained
through the questionnaire was to examine the frequency of responses -
relative to the identification of patient post—discharge needs. The
frequency.measurements were then ranked in order of importance as indi-
cated by the group of respondents. Table 3 identifies the rank order
of needs in terms of freduency‘as assessed by the'patient group. Over-

all patient responses give the highest priority to a need for support

"systems and the lowest frequency rating to the need for post-release

follow—up in the community by a mental health worker. Needs are

numbered to assist in discussions.

The frequency distribution of nurse responses was-sub-divided
according to the shift worked at the time of assessment. The mode
identified in both distributions was, as in the case of the patient -

group, the need for suppbrt systems. In ranking the needs in terms

" of frequency as assessed by the two nurse groups, a similarity in
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Table 3. Rank Order of Frequency of Patients' Pbst-Discharge Needs as
Assessed by Patients ’

Need

Rank Descfiption
1 14 support systems
2 5 ﬁﬁdé;stap&iné use of medications and side~effects
3 6 health teaching needs
4 8 financial/housing needs
5‘ 7 improve communication skills to deal with post-release
situations
6 13 develop improved coping capacities/mechanigms
7 1 adequate state of ﬁhysical health
8 9 belong and ﬁave close relationships
9 11 increased amount of indépepdence
10 2 increased self-acceptance and self-esteem
11 3 vocatiénal/occupational improvement -
12 4 assistance in meeting role expectatioms
13 10 to be productive, creative, useful
14 12

for post~release follow-up in community by a mental
health worker : :
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rankings is evident. Needs 1, 2, 6, 7,10, 11, 12, 13 and 14 all fall
in the same rank order as asseséed by both groups of nurses. Table 4
iliustrates the rank order of imporfant post—dischafgé needs by fre~
quency for the day shift and afternoon shift_nurses.

‘Following the ranking of frequencies of responses, the prime
statistical relationships on which the study was based were examined.
Utilizing Pearson's product moment correlation coefficient formula,
the desired relationships in terms of patienf post~discharge needs

were calculated. Correlational coefficients were obtained for all

14 need categories by comparing overall responses of the three sampled

groups: patients compared to day shift nurses; patients compared to
afternoon shift nurses; and day shift nurses compared to afternoon
shift nurses. |

For the most part, the results indicated a number of weak positive
correlations and a few moderate positive correlations, some of which
were considered significant within probability levels ranging from
.Odl to .05. Only five of the 42 correlation coefficients had negativg

values, None of these negative correlations were significant at the

- «05 level., The entire 42 correlation coefficients are presented with

reference to the 14 need categories in table 5.
Upon examining those correlation coefficients in table 5 to which

a significant probability level are attached, if was decided to re-
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Table 4. Rank Order of Frequency of Pgtients' Pést-Discharge Needs as
' Assessed by Nurses = . -
ﬁéed- Descriftion .- Rank Rank
’ Day - Afternoon
Shift Shift
1 physical health . 9 8.5
2 self-acceptance/self-esteem 5 '3.5
3 vocational/occupational improvement 13 a 13
4 meeting role expectations ' 10 10
5 understand medications 6 6
6 heélth teaching needé - ' 2 "2
7 communication skills A 3 ) '5
8 ‘financial/housing needs 4 - 3.5
9 belonging/close relationships 8 " 8.5
10 productivé, creative, useful 12 12
11 increased independence 11 11
12 post-release follow-up . 14 14
13 incréased'coping mechanisms 7 7
14 support systems 1 1
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Table 5. Patient Needs Assessment Correlation Coefficients

Patients
Need compared to
Day Shift Nurses

Patients_
compared to
Afternoon Shift Nurses

Day Shift Nurses
compared to’
Afternoon Shift Nurses

1 .072

> 545 %
3 c459%%
4‘ . 248

5 ..087
6 .011
7 -.089

8 A49%%
9 458%%
10 . 192
11 .271
12 . 106
13 .192

14 JA12%%

.255
.418%%
L2 7%
.021
.096

.08
.067
. 512%%%
.008
.223
.382%
.266
377

«402%%

.319%
.254
.310%
L4 35%%
.188

-.270
.253
.369%

-.099
L 4B2%%
.152
.252

-.094

.277

x%%k  p < ,001

7‘(7‘(‘ p < .01

* p< .05




41

arrange presentation of the data in terms of ranking the significant
correlation coefficients from highest to lowest. Tables 6, 7 and 8
. are the end results of presenting some of this data from a different

perspective.

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

Rank - Need Description
1 2 increased self-acceptance and self-esteem
2 3 vocational/occupationai improvement
3 9 to belong and have close relationships
4 8 financial/housing needs

5 14 support systems
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Table 7. Rank Order of Significant Need Assessment Correlation
Coefficients Comparing Assessment by Patients With
Assessment by Afternoon Shift Nurses

Rank Need Description

1 8 financiél/housing needs

2 . 3 . vocational/occupational improvement

3 .2 increased self—acceptanée and self-esteem

4 14 .:'suppArt systems

5 11 - increased amount of independence

6 . 13 to develop improved coping cépacities/mechanisms

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

Rank Need Description

1 . 10 to be productive, creative, useful
2 4 assistance in meeting role expectatioﬁs
3 8 financial/housing needs
4 1 adequate state of physical health

5 3 : vocational/occupational improvement
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The rénkings of significant correiation coefficignts (tables 6, 7
and 8) are totally independent of the frequency oﬁ response rankings
(tables 3 and 4) and should not be interpreted as Being rankings of
similar measurements. For instance, need 14 (support systems) was
identified through frequency of response to be the need with the highest
priority for all groups of respondents assessing patient post-discharge
needs. HoweQer, in terms of the actual correlation coefficients used
in comparing needs assessments made by the groups, need 14 (supbort
systems) was significant and ranked fifth (table 6) among the correla-
tions between patiénts and day shift ﬁurses;.was significéﬁt and
raﬁked fourth (table 7) in'the assessment by patients as opposed to the
assegsment by affernooﬁ shift nurses; and was not considered signifi-
'cant (table 8) at the probability levels being utilized when comparing
day shift nurses' assessments to afternoon shift nurses' assessments.

The ﬁext relationship exblored was the one with the individual
hospitals as the variable to be analyzed. As was expected;'the iowest
correlation coefficient comparing all patient responses to all nurse
responses on all need statements was the one calculated for the large
metropolitan hospital (hospital III).  Of the two medium sized hospitals
which serve a rural as well as an urban population, -the one where 14 ‘
patients were aséessed (hospital I) had a greater positive correlation

coefficient than the hospital where only three patients were assessed
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-(hospital II). Overall, however, correlation coefficients for all
three indicated mode?éte positive reiationships with significange at
the .00l probability level. Table 9 illustrates these relationships.

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

Hospital I - Hospital II Hospital III

.56 1 %% . 489 %k . 41 5%
sk p < .00L

Totalling all group responses togethef and making comparisons in
assessment totals was the basis for constructing table 10. The overall
correlation coefficient of .241 represents a weak positive relationship
with a probébility level of .05 and takes into account the comparison
of all'patieﬁt responses to all nurse resﬁoﬁseé on all need statements.

The neea assessment responses of nurses tended to have a'higﬁer
positive correlation with the need assessment responses of patients
who wére.feméle, wére age 30 or below, were employed, did not receive
social assistance, did not live alone, had spent less than two weeks

on the ward and had been admitted as a psychiatric patient only once
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'_within ;he paéf five year period. The actual correlation coefficients
comparing the relationship.between the néed assessment fesponses of
nurses to differing groups of patients afe presented in table li.

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

Variable Day Shift Afternoon Shift All

Nurses . Nurses Nurses
All Patients ©.230 . 247 L241%
.Day Shift‘Nufses " .265
* p< .05

Within the nurse group, the following sub-groups had need asseséQ
ment responses which were cor?elated highest (on a poéitive level)
.with the neéd assessment responses of the overall patient group:
part-time nurses; those without access to‘a.discharge planning
consultant; those with up to five years experience; Ehose working on
afternoon shift af the time of sampling; female nurses; those with no
previous.in—service course in dischafge'planning; and those age 30 and

under. Table 12 présents the aforementioned in tabular form with the .
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Table 11. Comparison of Correlation Coefficients of Nurses Assessirg
Needs of Differing Groups of Patients

Patient Group Correlation Coefficient

those who normélly live alone : —.146
those who normally do not live alone AT 1%%%
up to agé 30 - .257
age 31 and over _ ! .168

| first admission within past five years L449%

f second or successive admissions in past five years .203

| .
male patients . 149
female patients . .281%
those who have employment YA
those unemployed ‘ -.056
under two weeks on ward «515%%
two weeks and over on ward .171
receiviﬁg_social assistance . .087
not on social assistance «246%

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

Needs Were Assessed by Differing Groups of Nurses

Nurse Group . ) Correlation Coefficient

full-time nurses
part—-time nurses

those with up to five years experience
those with over five years experience

those with access to discharge planning consultant
those without access to discharge planning consultant

day shift nurses
afternoon shift nurses

those with previous in-service discharge planning course
those with no previous in-service discharge planning course

male nurses
female nurses

age 30 and under
over age 30

.189
.389

.239
.215

.189
.343

.230
247

~.678
174

-.242
.267%

.325%
-.054
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sub-groups of nurses as variables.
Table 12 &oes not iﬁclude correlation coefficients éomparing
- degree nurses' asseésments of patients; needs against diploma'ﬂurses;

assessments of patients' needs. Although it was possible to calculate

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

The final data collected for use in the stﬁdy were fhose obtained
from the responses of discharged patients answering the original ques-
tionnaire for a second time upon their return to the community. - Of
the 35 questionnaires sent out by mail, 16 were returned.. From these
16, three had to be rejected from the sample as they were only partial-
'1y completed., The need assessment responses of the remaining 13 dis-
charged patients were then compared to their need assessment responseé
(on all 14 need categories) Which they made while still hospitalized.
The results of correlating responses on the questionnaire while hospit-
alized with responses aftéf diséharge do not identify which néeds
‘increased in imbortance nor those which decreased in impértance to the
patients. The ohly meaning which canvbe intgrpréted froﬁ tﬁese correla-
tion coefficients is the degfee to which the respoﬁsés of the 13

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

need category basis.

The comparison of the patient responses to the questioﬁﬁaire while
hospitalized with fesponses after discharge indicated a significantly
high correlation in four need categories. These four were need 3
'(vocational/occupétional improvement), need 2 (self-acceptance/self-
esteem), need 14 (support systems) and need 4 (meetiﬁg role expecta-
tions). The two needs that resulted in negative correlations were
need 1 (physical health) and need 6 (health teaching needs). The
overall comparison of responses on all 14 needs resulted in a low
positive cor;eiation (see table 13).

This chapter described the findings from the questionnaire. The

following chapter will discuss the data in more detail.
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Correlation Coefficients Comparing Needs Assessment of 13

Table 13. :
Patients Who Participated in Both Pre-Releasg Study and
) Post-Release‘Follow—up
Need Description Correlation Coefficieﬁt:.
1 physical health | —.423
2 self-acceptance/self-~esteem .558%
3 vocational/occupational improvement . 702%*
4 meeting role expectatioﬁs .517%
5 understanding medications .024
6 health teaching needs -~.288
7 communication.skills .011
8 financial/housing needs 428
9 belonging/close relationships . 144
10 productive,_créative, useful . 100
11 increased independence . 364
12 post-release follow-up . 405
13 increased coping mechanisms .421
14 support syséems .525%
all - . 104

*%  p < ,01 : * p <,




Chapter 6
DISCUSSION OF FINDINGS

Comments and Conclusions

A two part questionnaire was developed and used to collect infor-
mation én patients and nurses in thé study. The first paft was used
to gather data on'génefal characteristics of the patiént and nurse
respondents. The sgcond part .of the,questionnairelwas constructed to
obtain information on the patients' and their nurses' assessment qf
discharge needs. | '

Fourteen needs emerged through review of the available literature
and interviews with a variety of specialized psychiatric unit staff.
This information served as a guide for writing statements pertaining to
each need. A five point Likert séale whiéh consisted of several state-
ments expressing a viewpoint on the need with ordinal measurement was
utilized for each need statement. Polit and Hungler (1978) state that
ordinal measurement permit§ sorting of objects on the basis of their
standing relative to each other on a specific attribute. ' The question-
naires were personally delivered to fhe patients. Polit énd Huﬁgler
(1978) believe that this personal type of contact with the respondents
has a posi£ive effect on the rate of the questioﬁnaires returned. The
questionnaires were also mailed to all patients after dischérge from
the'hospital.

Prior to prdceding to the discussion of thé research data as they
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relate to thg main purpose of the study, the writer will éomment 6n a f
few things as identified by the demographic characteristics of the
participants.’ |

The average length of patient hospitalization (33.26 days) was
1eﬁgthy for an acute care setting. One reason for this could be, as
pointed out in the nurses' concerns, that the communitigs 1ackéd
~agencies and placément facilities for psychiatric patients upon dis-
charge.

Almost half of the saﬁpled ﬁatientsAhad no history of admission
to psychiatric units in the‘twg to five year period prior to the past
year., ﬁowever, many of the chronic patients on the wards were not
asked to participate in the study wﬁen the nurses were requested by the
researcher to identify appropriate sﬁbjects for sampling. Ihis elimin-
ated the actively psychotic patients who were on the ward at that time
and ﬁho‘would have been unable to realistically respond to the state-
ments on the questionnaire. WNo doubt inclusion of this segment of the
pétient population would have altered the statistical proportion of
pgtients who had a history of frequent admissions.

Few patients (3) in the three hospitals surveyed were from commun-
ities of less than 1,000 population which, on the basis of the Alberta
urban-rural pppuiation breakdown, represents a 1ower—than—expected
number from the rufal areas. According to the 1980 Alberta census

(Fawcett, 1981), thq total rural and urban population (excluding
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Indians ontreserves) was 2,093,940. Total rural population of 423,940
includes all counties éﬂd municipal districts of farm popﬁlation and
unincorpbrétéd‘settlements. Urban population of 1,670,230 includes
all cities, towns and villages. There could be several reasons for
the 16w number of rural patients on the wards at'this time. Oné reason
to consider is that the questionmmaire was administered during the
summer months which is a traditionally busy time for the rural popu-
lation. As well, some of the‘younger sampled patients could have
recently moved to fhe éity from the rural areas and have become part
of the city census. Another reason for low representation from the
rural éreas may be that smaller centers more readily accept deviant
behavior among their poﬁulation anﬁ therefore tend to treat these
people as out-patients in the community or, if institutionalization is
warranted, in the sméller rural hospitals. Perhaps the psychiatric
units in the larger cities are by-passed for the large provincial
insfitution-when qumittmeht to a psychiatric facility is necessary.
It is difficuit to be more definitive on this subject because of the
missing data (5 did not respond to the question). .

Over one—quarter of the patients (9) did not appear to know where
to go for mental health care after discharge. One would expect a |
greater number than fopr'(11.43%) of the responding patients to seek
out Alberta Mental Héalth Services following discharge. The majority

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

Several patients described their diagnosis in terms of physical
complaints and either did not know the correct term for their illness
or were not told what was wrong Qith them. On the other hand, perhapg
thgy did not aéree with their diagnosis and continued to beliéve their
iliness was of a fﬁysical nature.

The nurses who participated in the study were, on the whole, a
relatively yéung group. Nurses over 40 years of age (2) were not
proportionately represented in the psychiatric wards of the hospitals
sampled. This may be thg age group with the largest drop—opt rate frém
the nursing proféssion or it could be that many of fhe nurses over 40
chose to work in other nursing areas (for example, geriatrics). Un~
fortuﬁately,'it is impractical fo obtain correlationél data relative to
age range and area of work from the provincial Alberta Association of
Registered Nurses' computor at this'time.' To obtain this.da;a would
involve a.costly new programming operation. |

The stable nursing staff, those who had been.on wards for a period'
of two to five years, is 1ow~in numberf These nurses tend to take
leadership roles-on the psychiatric unit and they are not broportion—

afely rebresented among the nbﬁesupervisory staff. The large percentage .
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of nurseé in the one to two year experience category could be .an
indiéato? of high staff turnover within this level of experien;e.
The_hurses' greatest concern with tﬁe discharge of psychiatric
patients was in the lack of agencies and facilities fof placement of
these patients., This concern was reinforced by the data which revealed
an abnormally long average length of patient stay in theéegacﬁte care
psychiatrié facilities. Hospital beds in these psycﬁiatric wards are
obviously used for lengthy periods because the patients do not have
anywhere to go following discﬁarge and are not being releaééd until
' appropriate living quarters can be found.l Slightly over one-quarter of
the nurséé did not respond to the diééharge concerns open-ended question
thch could indicate lack.of inéerest or uncertainty on their par;.
From fhe responsés of the sampled nurse populatioh, i£ was eQident
that they felt discharge planning did not start on the day of the
patients' a&mission to the psychiatric wards as was'indicated in the
literature review as being the ideal. 1In most casés; it began when an
indication of Aiscﬁarge was given by the dﬁctors a£ patient conferences.
The main purﬁose of the study was to invesfigate the degree to
‘which there were similarities and differences between thé psychiatric
patients' idéﬂtificatibn‘of poét—discharge needs and those neéds tﬁat
theit nurses identified. " Upon examindtion of the fank order of
frequency of responses; the'similarities appear to 6utweighlthe.differ—

ences, Even the ranking of impoftance of patient post-discharge needs




56

és assessed by the two‘separate shifts of nurses is remarkably similar.
The prime ranking of need 14 (support systems) bylall the patients
énd all the nurses suppbrts the previous data obtained concefning
availability of community resources and placement following discharge.
The patients placed high importance on learning more about their"
medications and health teaching needs, in general fanking these needs
second and tﬁird respectively on a frequency basis. The nurses, while
agreeing with the patien;s abouf héalth teaching needs, ranked segond
in frequency of response, did not assess the-patients as having a
high interest in learning more about their médications, ranked sixth.
This could possibiy be due to the fact that they have spent time in the
pas£ teaching patients about their medicationsuand the side effects
only to find that on readmissions the patients did not comply with the
stipulated medication regime set up'for them when they were discharged.
Not as much importance can be givén to this rank ordér of freﬁuency
of responses aé tolthe actual correlafipn coefficients, however, as
there were not an equal number of statements to fespond to within each
need catégory of the inventory. The fact is that many of the higher
lranked categories such as the higheét ranked need, support systems,.
contained five statements while the lowest ranked need category for all
groups sampled (need for post-release follow-uﬁ in the community by a
mental health worker) had only two-stateﬁents.

Correlation coefficients between patient and nurse responses on the
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14 need categories wére the ﬁost accurate measurement of relationéhip.
The overall result of .241 comparing all pafient responées to all nurse
fgsponses on all need statements was a higher positive correlation
than initially anticipated prior to the start of the study. The fact -
that there were moderately strong positiye correlations at the level
of significance in terms of identification of such needs as need 2
(increased self-acceptance and self-esteem), need 3 (vocational/
occupational iﬁprovement), need 8 (financial/housing needs)nand need
14 (support systems) while there was'almost no correlation whatsoever
within a number of other need categories caﬁnot be logiéqlly explained
by the writer. However, there were not as many differences in the
assessment of patient needs as was expected.

In attempting to explain Why'the level of positive correlation
between patient and nurse responses in hospital III was the lowest, -
low correlation can in paré be‘attribute& to the impersonal environment
usually associated with a larger faciiity; Also within this hospital,
some nﬁrses sampled had thé added responéibility of working wiéh student
nurses which may have detracted from the.time frame required to prop-
erly assess. Aé far as the rationale for the lower- positive correla-
tion attached to hospitél IT (as opposed to hospital I) wheré the
patients assessed numbered only three, apparently there was little
specialiZétion of staff within this facility and there was not as much

input from other mental health professionals whose opinions ﬁrovide '
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guidénce and'expertise for the nursing staff in éssessing patignt
needs, Also, different priorities between patientg and nurses might
be anticipated on the basis of education and point‘of viéw.

The moderately strong poéitive correlation wherein.the nurses
assessed needs of patients who were on the ward less than two weeks
more accurately than those on the ward for longer than two weeks was’a
surprising result. ;One exﬁlanation for this correlation may be that
some of the patients had been on the ward preﬁiously and were weli
known to the assessiﬁg nurses, Another réason may be tﬁat these newly
.admitted patients voiced more of their concerns to the staff early in
admission when the§ were ﬁﬁcertain of the extent .of ;heir étay qf the
tre;tment involved. | |

The éorrelation coefficient obtained by the part-time ﬁurse'group
assessing pétient needé showed a g?eater positive relationship than
that obtained by the full-time nurses in assessing needs of patients.
Perhaps some of the part-time nurses came into the work situation more
alert and with a less clouded perspective.as a result of having more
time for things other than work-related pursuits. Part-time nurses
have more time away from the job'to reflect upon their role as a nurse
aﬂd to péfhaps‘see the patient more objeétivély.

There were very. few males among the nurses making needs assess-
ments. The bulk of the pétient populétion in the sample were female.

It may be that female nurses are better able to recognize needs that
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. ere‘cpmmonlto mcst feneles. . On the whole, it appears that'nurses tend
to better assess the needs of patients eimilar to‘themselves.as far as
age; sex, employment and social assietance status.v

There Wes a.gréater degree of.correlation oﬁteined by nurses with-
out access to a discharge planning consultant. - It may be'that the
nurses who have close pgoximitf to such a professionalftend to ieave
the details of patient prepafation for discharge and the related
assessment of the patient's needs to that consultant.or social worker.

With reference to those nurses under age 30 who WereJas a gronp
more accurate than the over age 30 nursee in their assessment of patient
needs, nursing educetion today is placing a greater emphasis on commun-
.ication skills and the psychological well being of patients. Consequent-
ly, the,youngef nurees have had benefit cf‘such training and may have -
been eble to put tnis into practice in-their assessments of the patient
group. |

The researcher is.unable to offer any reesonéple explanation for
the inferidrity in needs assessment by those nurses who had previous
in-service training in discharge planning The high negative correla-
- tion coefficient obtained between this group and the patients they
assessed is a baffling result. |

When it came to examining the results of the'questionnaires comp-
'leted -in full by 13 of the discharged patients, the overall p051tive

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

The 13 discharged patients who returned fully éompleéed question~-
naires by mail may not be typical of the original 35 patient group as
a whole. Those needs which may have been important to patients in
this group of 13 may not have been seen in the same light by those
discha;ged patients who féiled to return the second questionnaire or
- whose qﬁestionﬁaires were not used because of incompletenesg.

There is a need for identifying furthér methodé fo revise the
questionnaire so it can be used to improve discharge planning .and re-
integration of ﬁatients.back into the community. One method is to in-
clude psfchiatric patients, both in-patients and‘discharged patients,
as well as étaff in the process-of.identifying needs pertaining to
discharge. An effort to avoid an oveflap of needs on.the questionnaire
should bé'attemp;éd; Also, each idenfified need should have the same
number of statements on the questionnaire. Further investigation with a
larger number of respondents is reduired in order to ensure ?eliability

and validity of the questionnaire.
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Limitations of the Study

The limitations of. the study iﬁclude the following:

1. There were no reliable an& validated assessment tgols'known
which measured post-discharge needs. Subjective biasesimay have
influenced the statements developed by the writer. Also, need cate-
géries otﬁer than the 14 utilized could have been included.

2. The sampléd groups of respondents were not selected randomly

and may have been untypical of psychiatric ward patients and nurses

with regard to the needs that were measured.

3. The inventory statements to which patients and nurses responded
did not necessarily identify any one clear cut need. 1In several of
these statements, aﬂ overlap of possible.needs could be construed.

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

5. There was no'minimum time frame estéblished as a cut-off point
relative to the pétiéntfnurse_relationshié prior to assessment. Conse-
quently,'nurses may or may not have known patients sufficiently well
to accurately assess peeds.

6. The fact that'patient respondents are people with emotioqal
problems may tend to cloud their perspectivé and judgement in the

assessment of their priorities, especially as it pertains to their
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needs following disgharge.

7. The number of patientg retqrning questionnaireslaftgr discharge
was less tﬁan half (16 out of 35) of'thé original sample and some of
those £eturned (3) were only partially answered.

8. There were small numbers used in some comparisons; for example,

comparison of responses in size of hospitals.

Implications for Nursing

Nursing assessment has long been considered an important element
of the.nursing process and, in terms of patients' needs, was the focal
point of the research. Although the study results reveal a low posi-
tive éorrelation between assessed needs of patients as identified by
nursing staff, this is far from being considered ideal.

It is important that nurses become more aware of their patients'
needs/wants/desires in order to be of assistance to them in planning .
for release back into the community., Additional and continuing in-
service training in the discharge planning process is an alternative
which may be of benefit td nurses. As weli, the timing of the onset
of the discharge planning process shéuld ideally begin on the day of
the patient's admissién to the'psychiatric unit.

Patients will have to be given alg:eéter share of responsibilify
in identifying their needs during discharge planning. Patients‘may‘

need encouragement to become more active in decision making with




63

.respect to their individual discharge néeds.

The multidisciplinary approach to discharge planning could be the

‘best approach for the patient. "Territorial rights" of the various

professionals are not of benefit to the pétients; 'EQery profession
has a'degree of ekpertise to share with the patient to help in the
traqsition from the hospital to the community. |

Beyond identifying ;he patiént'é post-discharge needs, another.
potential problem area exists. Often the perception of what the pat-
ient's needs are has no bearing on whether or not such needs will be
met following discharge. Incfeasgd liaison between the hospital staff
and community resource workers could facilitate more and betfer chan-
nels of communication andllend support to fhe common goal of meeting

these patient needs.

Recommendations for Further Study

This stﬁdy has raised a number of questions relatiQé.to the dis-
charge planning process. Further research is required to address the
following;

1. The question whether discharge planning suffers because patient
and nurse percepfions of_post-dischafge needs diffe?.

_ 2. An evaluation of the degree to which nurses' values influence
individual patients' discharge planning. '

3. A comparison to examine the effect of designated Discharge
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Planning Coordinators within the héspital. This could help detérmine
if this specialized type of service increases the chances for imple-
ménting quality individualized patient discharge planning on édmiésidh
to a psychiatric wérd.

4. An examination of the extent to which the patients' prioritiz-
atioﬁ of needs.chénge once they are discharggd and in the community.

5. A focus on studies which would penfer on rural/urban differ-
ences and similarities in discharge needs and plans.

6; An examination of the effect that inadequate discharge planning
ha; with respect to the rates of recidivism. It may be difficult to
set uﬁ this type of a study, however, aé it would be unethical to
deliberately manipulaté the quality of normal discharge plapning for.

comparative studies.
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m g &ﬂ SCHOOL OF NURSING

CREAT FALLS EXTENDED CAMPUS + MONTANA DEACONESS MEDICAL CENTER « CREAT FALLS. MONTANA 59405

June 3, 1981

Elaine Necker

337 Laval Blvd.
Lethbridge, Alberta Canada
TIK 3W6

Dear Elaine:
Re: Research proposal human subjects review

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

The Montana Deaconess Medical Center's Nursing Research Committee granted
permission for you to conduct the pilot study in their facility. They would
appreciate the results of your findings when the study is completed.

Sincerely,

o 28 AN R L P S

Harriet Anderson, Professor
Educational Director

MSU School of Nursing

Great Falls Extended Campus

HA:eh

cc: Jackie Taylor, Committee Chairperson

TELEPHONE (406) 761-1200
EXT 3166
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NEEDS TO BE MEASURED

Number of

. Statgments
1. Need for adequate state of phyéical health 3
2. Need for increased,self acceptance and self esteem 5
3. Need for. vbcational/occupational improvemenf. ' | 3
4. Need for'aésistance in meetiﬁg role expectations 4
"5, Need for understandlng the use of medications and :
their side-effects 5 -
6ﬂ Health téaching needs | 5
7. Need to improve communication skills.especially in
dealing with post-release situations 4
8. Financial/housiﬁg needs : .5
9. ‘Need to beiong and have cloge relationships : 4
10;. Need to be productive, creative, useful 3
11. Need'for-ah increased amount -of independegce ,;3

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

'13. . Need to develop improved coping capabilltles and
' mechanisms - _ 4

14, Need for ‘support systems ' 5

55
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Lethbridge General and Auxiliary Hospital

amd

Nursing Home District No. 65

"July 3, 1981

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

Dear Mrs. Necker:

We have agreed to permit you to conduc¢t your research project
on " Psychiatric Discharge Planning ". We are particularly
interested to see that,as you propose,that the patient's
involvement be' voluntary and confidential.

We suggest that you contact Mrs. D. Little, Assistant
Administrator/Nursing so that she could introduce your project
to our staff.

We would appreciate the results of your study when completed.
Yours truly,

A. ANDREACHUK,

Administrator:

AA/bm

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

'

LETHBRIDGE MUNICIPAL HOSPITAL SOUTHLAND NURSING HOME
9TH AVENUE & 18TH STREET SOUTH 1811 . 15TH AVENUE NORTH 935 - 17TH STREET SOUTH
LETHBRIDGE ALBERTA T1J 1WS LETHBRIDGE. ALBERTA TiH 1W2 LETHBRIDGE. ALBERTA TiJ 3E4

327.4531 . 328-119% 328.5571

LETHBRIOGE REHABILITATION HOSPITAL
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Medicine Hat &
District Hospital

666 ~Fifth Street SW, Medicine Hat, Alberta TIA 4H6

November 18, 1981

Ms. Elaine Necker,
337 Laval Blvd.,
Lethbridge, Alberta.
T1K 3W6.

Dear Elaine,

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

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

It is my understanding that the Unlver51ty that you are
attending has requested approval from this institution for the
project.

Sincerely,

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

GENERAL CENTRE ’ - DR. DAN MacCHARLES
Telephone {403) 5272211 TWX 610-825-4657 ) AUXILIARY CENTRE
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337 Laval Boulevard
Lethbridge, Alberta
TIK 3Wé6

June 15, 1981

Ms. Betty Gourlay

Director of Nursing

Quality Assurance, Research and Education
Calgary General Hospital
Calgary, Alberta .

Dear Ms. Gourlay:

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

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

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

- be supplied with this.

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

Yours truly

- Elaine A. Necker




.268-9111 - AREA CODE 403
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CALGARY GENERAL HOSPITAL

841 CENTRE AVENUE EAST, CALGARY, ALBERTA T2E 0A!

11 June, 1981 .

Mrs. Elaine Necker
337 - Laval Boulevard

. Lethbridge, Alberta T1K 3W6

Dear Elaine:

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

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

Perhaps I might suggest that you direct the doctors to send their letters
of .permission to me on your behalf. In that way they too can be appended
to your package for the Research Committee., To further expedite this
process, you might let me know that the letters have been sent out, so
we. too can facilitate the gathering of appropriate 0.K.'s in one loca-

tioi, 7Phone is 268-9792,

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

For the doctors purposes, I am M. Elizabeth Gourlay
Director of Nursing for
Mnality Assurance, Research, FEducation
Calgary General Hospital
841 Centre Avenue East,

" Calgary, Alberta T2E 0Al
Keep us posted on your progress, -
Yours sincerely,
261425; /42¢4AA,64ﬁ;y
M. Elizabeth Gourlay, R.N., M.H.Sc.
Encl.

MEG/gl

SERVING SINCE 1890
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337 Laval Blvd.
Lethbridge, Alberta
T1K 3Wé

June 18, 1981

Dr.
Calgary, Alberta
1 - [ . t ¢
2 . / & ”
Deﬂ!‘ Dr /L""’/(' '("/‘ 3 S 2y - Ry .// o /. 8 Z,_ 'L--//

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

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

A questionnaire has been designed to measure fourteen needs which the nurse
and patient may consider to be important when the patient is discharged.
Patients over 16 years of age and diagnostically appropriate (i.e. not acutely
psychotic) will be asked to complete the questionnaire relative to their
post-discharge needs. Participation in this study is strictly voluntary.

There is also a short demographic data sheet to collect from the nurses and
patients relevant to aspects such as age, sex, marital status and so on.

The same questionnaire will be given to the patient following his/her

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

All answers to the questionnaire will remain confidential and there is no
risk to the subjects. In a pilot study of the questionnaire conducted at
Deaconess Hospital in Great Falls, it was found that the questionnaire took
approximately ten minutes to complete. The subjects did not find the
questionnaire threatening in any way and several signed it without any
request to do so.
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2

My research proposal has been reviewed by the Faculty Human Rights Committee
of the Montana Deaconess Medical Center's Nursing Research Committee and no
violations in human rights of the participants were found.

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

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

Miss Betty Gourlay

Director of Nursing for

Quality Assurance, Research and Education

Calgary General Hospital

841 Center Ave. E.

Calgary, Alberta T2E OAl

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

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

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

Sincerely

~

[ b
O /T

Elaine A. Necker
Graduate Student
Montana State University

.’/'{ ol 7'1,4 ¢ ‘*{‘ "‘/‘.'«.rh(. //:/ / ¢ s (n‘ /) B lv"u 2o -‘:u /_;‘u AN AL / 2
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Odﬁal j CS.[‘OlUl'; M.B.CHB,FRCPI(C), MRCPsvcH DPM, LMCC. -PSYCHIATRIST
SUITE 500. MEDICAL CENTRE, 906 - BTH AVENUE SOUTHWEST, CALGARY, ALBERTA T2P 1H®
TELEPHONE (403) 262-8051

June 24/81

Miss Elaine Necker
337 Laval Blvd.
Lethbridge, Alta.
T1K 3W6

Dear Miss Necker:

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

Yours truly,

=
PR S T RS

0JS:nal Oskar J. Slowik
CC Miss Betty Gourlay
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CALGARY GENERAL HOSPITAL

841 CENTRE AVENUE EAST, CALGARY, ALBERTA T2E 0A1

268:9111- AREA GODE 403 Department of Psychiatry

08 July 1981

Ms. Elaine A. Mecker,
Graduate Student,
Montana State University,
337 Laval Bivd.,
LETHORINGE, Alberta

TIK 3W6

Dear Ms. Necker:

.| have read your letter and would be pleased to have my patients

participate in your study. Unfortunately, | will be away for one
month in the summer but would be pleased to have my patients parti~
cipate while they are under my care. | will ask my secretary to.

contact you because of the mail strike by phone but will forward a
copy to Miss Betty Gourlay as reauested.

Yours

_ DAVID G. U 3 , M.D., F.R.C.P.(C),
" Clinical Diyegtor, G-5,

Department/gf Psychiatry.
wm
"cec: - Dr. M. Entwisle,

Associa{e Director & Chief,
Inpatient Service,
_ Calgary General Hospital.

- Kiss Betty Gourlay;
pirector of Nursing for -
Quality Assurance, Research & Education,
Calgary General lospital.

SERVING SINCE 1890
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DONBLAS KAND mo.FrRCP.@ - Tt 05906 BTHAVENUE SW.
. . ‘ ' CALGARY.ALBERTA

PSYCHIATR'ST h o . ] ' i . . PHONE.266-1988
June 24, 1981 '

- Elaine A.-Necker
337 Laval Blvd,
Lethbridge, Alberta

‘Dear Miss Necker: .

I have no objection’td:you,carrylng out this ﬁtudy on’ my patient's p(ovid1ng
the hospital,.Departmént of Psychiatry approvés. However, | will béjawéy all
summer. .

Yours truly, v

" Douglas Mann M.D., F.R.C.P. (C)
-Assistant Professor Psychiatry
University of Calgary .
OM/gr : - . T L ]

ce: "Mlss Betty .Gourlay . , i . . L L N
Director of Nursing o o N . ‘ ) Y
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Hello;

I am a graduate student working toward my masters:degree in nursing.

I am interested in determining what needs you consider to be important
when you are discharged from the hospital. Your nurse will be filling
out the same questionnaire.

Your answers will remain confidential and there is no risk to you. I
will be the only person who will see individual questionnaires. The
answers will be analyzed for the entire group of patients.

Participation in this study is strictly voluntary. If you are willing
to participate, please fill out the enclosed questionnaire.

The first part of the questionnaire asks for general information
about yourself while the second part asks you to respond to a number
of statements which may have some importance to you now and upon your
discharge from the hospital. '

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

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

Sincerely,

Elaine Necker
Graduate Student -
‘Montana State University

337 Laval Blvd.
‘Lethbridge, Alberta
T1K 3wWé6




87

DEMOGRAPHIC DATA SHEET Patient #.
1. Age: 16 to 20 21 to 30 31 to 40
41 to 50 . 51 to 60 over 61
2, Marital Status: married . divorced
single widow/widower

separated other

3. Sex: male’ female

4, FEmployment: have a full time job

have 'a part time job ' hours/week
unemployed

not seeking work

5., Living Situation: living alone live in group home

live with family *  other (please specify)

6. How long have you been on this psychiatric ward?
less than 1 week - between 3 and 4 weeks

between 1 and 2 weeks ' Between 1 and 2 months

between 2 and 3 weeks over 2 months




10.

11.

12,

13.

not a community (such as farm) ~ 10,001 to 50,000
.under 1000 population 50,001 to 100,000
over 1000 but under 10,000 over 100,000

88

Receiving Social Assistance: Yes No

How many times have you been a patient on a psychiatric ward? f

"during the past one year "in the past two to five years

The size of the community where vou will go after discharge:

After discharge, where do you have to go for mental health care?
How far do you have to travel to get there?
The name of my illness (diagnosis) is:

T understand that the nature of my illness (some signs, symptoms,

:

causes) is:
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July 1981

I, : ' . consent to

participate in the Psychiatric Discharge Planning study conducted

by Elaine A. Necker, graduate student.
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Dear Nurse:

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

Attached is a questionnaire (inventory) asking you to respond to a
number of statements relative to your patients' post-discharge needs.
You may be required to fill out several of these inventories depending
on your patient assignment for the day. The first section of the
questionnaire asks for general information about yourself and need
only be filled out once.

All answers will remain confidential and there is no risk to you.
You will in no way be identified in this study. There is a patient
number space on the questionnaire addendum along with a few questions

relative to each individual patient being assessed. The aforementioned -

number is not intended to identify you but is solely used to match
your questionnaire with that of your patients.

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

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

Elaine Necker
Graduate Student _
Montana State University

337 Laval Blvd.
Lethbridge, Alberta
TIK 3wWé
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' DEMOGRAPHIC DATA SHEET - Nurse

Age: 20.to 30 ' 31 to

40 41 to 50

51 to 60 over 60

Marital Status: married
single
separated

Sex: male female

Employment: full time

Do you work a permanent shift?

if so, is it: days

Leﬁgth of employment on psychiat

divorced
widow/widower

other

part time

hours/week

yes no

evenings

ry:

undér l year = ° 1 to 2 years : 2 to 3 years

3 to 4 years 4 to 5 years - over 5 years-




7.

10.

11.
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Basic Nursing Education:

diploma registeréd nﬁrse 2 year 3 yeér

&iploma registered psychiatric nurse 2 year 3 year
dual trained (R.N. and R.P.N.)

baccalaureate

Further education:

" baccalaureate post graduéte course

please specify:

Have you had an in-service training course on discharge planning:
during the-last year over one year ago

yes no: yves no

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

who provides information and guidance to enhance the discharge

" " planning process? yes ' no

The time allowed. for discharge planning is:

unsatisfactory adequate ' satisfactory
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12.  When does discharge planning begin for your patient?
day of admissién
when indication of discharge is given at patient conferencgs
when discharge orders are written

day of discharge {

13. Identify any problems experienced with discharge planning on this

ward.
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L.

I often wish I werr sorehody clse,

2,

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

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

I do not like the community where I live.

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

I have no present need for medical
services.

i

Being well groomed makes me feel better.

e

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

9.

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

10.

When I feel good, I stop taking my
medication.

11.

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

12.

I have difficulty expressing my feelings.

13.

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

14,

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

15.

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

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

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

19. Boredom was a factor leading to my
illness.

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

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

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

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

24. I don't feel important.

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

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

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

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

29. People don't pay any attention to me.

30. I want to know more about my medications,
their purpose and desired effect.
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31.

I find it easy to tell others that I have
been hospitalized on a psychiatric ward.

32.

My friends do not understand my illness.

33.

I wish I were in better physical
condition.

3L

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

35.

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

36.

My existence has not been particularly
meaningful.

37.

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

38,

It is important that I am able to contact
a mental health worker on a 24 hour a day,
7 day a week basis.

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

L0.

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

4L1.

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

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

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

I sometimes consider suicide.

L5

My medications help me in some ways but
make me feel worse in other ways.
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NOTE
The following %, ’c:% 0\ 2 A
statements have an %, &\ %, N\,
additional column as ) ) % e N2
some of them may not apply < o‘fp "E},
to you or your situation. Q%& 4%

L6.

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

L7.

My family accepts me and my illness.

48,

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

I wish my family knew more about
my illness.

I want to return to my family.

It is not difficult being married.

52.

My religion is important to me.

53«

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

She

I have a job that I can go back to.

55.

I feel close to my family and can
rely on them.




5.
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ADDENDUM TO QUESTIONNAIRE

(FOR NURSING STAFF ONLY)

Assessment of patient # .

Assessment faking place during day shift ‘or afternoon

shift - .

Do you expect this patient to return within the next 3 months?

yes no

Type‘of nursing for this patient
primary
team

other _ (please specify)

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

(6) I have no present need for medical services.
(26) To be free of physical ailments is important to me.
(33) I wish I were in better phy51ca1 cond1t10n

NEED FOR INCREASED SELF ACCEPTANCE AND SELF ESTEEM (5 statements)

(1) I often wish I were somebody else.

(7) Being well groomed makes me feel better.
(24) I don't feel important.

(29) People don't pay any attention to me.
(44) I sometimes consider suicide.

. NEED FOR VOCATIONAL/OCCUPATIONAL IMPROVEMENT (3 statements)

(8) If T could only find a job, life would be so much more
fulfilling.
(23) I would like to undertake further schoollng/trainlng.

* (34) 1T am unable to get a good job with my present educatlon and/or

experlence

NEED FOR ASSISTANCE IN MEETING ROLE EXPECTATIONS (4 statements)

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

(35) I.could use some counsellng help in better understandlng my
varied roles.

(46) I find it difficult to do the job of being a parent.

(51) It is not difficult being married.

NEED FOR UNDERSTANDING:THE'USE'OF MEDICATIONS AND THEIR SIDE EFFECTS

(5 statements)
(2) No one has ever explained to me why self—diagn031s and self—
- medication should be avoided.

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

(22) When I feel very low or bad, I take extra medication.

(30) I want -to know more about my medications, their purpose and
desired effect.

(45) My medications help me in some ways but make me feel worse in
other ways., : '

" HEALTH TEACHING NEEDS (5 statements)

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

(11) I am familiar with the medlcal label or diagnostic term for my
illness.

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

(43) Upon discharge, I thlnk a written 1nstruct10n sheet would be of
benefit to me.

(49) I wish my family knew more about my 111ness
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' NEED TO IMPROVE COMMUNICATION SKILLS ESPECTALLY IN DEALING WITH

POST~RELEASE SITUATIONS (4 statements)

(12) I have difficulty expressing my feelings.

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

(31) I find it easy to tell others that I have been hospitalized
on a psychiatric ward.

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

FINANCIAL/HOUSING NEEDS (5 statements)

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

(13) T have no financial concerns that could make it difficult for
me after discharge.

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

(50) I want to return to my family.

(54) I have a job that I can go back to.

NEED TO BELONG AND HAVE CLOSE RELATIONSHIPS (4 statements)

(41) I wish I had someone whom I could really feel close to and rely
on.

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

(52) My religion is important to me.

(55) 1 feel close to my family and can rely on them.

NEED TO BE PRODUCTIVE, CREATIVE, USEFUL (3 statements)

(14) Belonging to a community group or organization would give me
satisfaction.
(19) Boredom was a factor leading to my illness.

- (36) My existence has not been particularly meaningful.

NEED FOR AN INCREASED AMOUNT OF INDEPENDENCE (3 statements)

(15) Being sick means that I have not been able to care for myself.

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

(37) I would like someone else to make my decisions and take care
of my responsibilities for me,

NEED .FOR POST-RELEASE FOLLOW UP IN THE COMMUNITY BY MENTAL HEALTH
"WORKER(S) (2 statements)

(28) Following discharge, I would 11ke regular visits with a
community mental health worker. .

(38) It is important that I am able to contact a mental health
worker on a 24 hour a day, 7 day a week basis.
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13. NEED TO DEVELOP IMPROVED COPING CAPACITIES AND MECHANISMS

14,

(4 statements)

(16)
(18)

(27)
(39)

NEED

I believe that I can change if it will help me with my illness.
Admission to psychiatry tends to help me get away from all
my problems.
The way I live my life always seems to lead to illness or
_trouble. =
I wish T knew how to cope better with my problems.

FOR SUPPORT SYSTEMS (5 statements)

(5)

(17)
(32)
(47)

~ (53)

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

My friends are difficult to reach when I need them.

My friends do not understand my illness.

My family accepts me and my illness.

My family is close by and easy to reach when I need them.
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DIAGRAMMATIC SCHEME OF
PATIENT/NURSE/HOSPITAL RELATIONSHIP
AS IT PERTAINS TO
ASSESSMENT OF PATIENT POST-DISCHARGE NEEDS
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Dear

Do you remember me? I am the graduate student nurse who requested
your help in answering a discharge needs questionnaire a few weeks
agO o ) '

Now that you are back in the community, I wonder if you would be
so kind as respond to the same set of statements once more as I
am interested in learning how your responses compare with those
made while you were hospitalized.

Enclosed is a copy of the same questionnaire that you completed
while you were a patient on the hospital psychiatric ward. Would
you please fill it out and return it to me in the enclosed
pre—stamped envelope.

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

Once again, many thanks for your cooperation.

Sincerely

Elaine A. Necker
Graduate Student
Montana State University

337 Laval Blvd.
Lethbridge, Alberta
T1K 3W6
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