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ABSTRACT

This study proposed to provide answers to the following questions:
what are the problems that special-diet patients encounter after they are
dismissed from tho hospital which hinder tho following of thoir physician’s
orders regarding diet; what are the conditions which are conducive to
success in following the physician’s orders regarding diet; and to what
extent is additional dietary counseling in the home requested and/or need¬
ed by tho patient.
The data was collected by conducting structured interviews with
thirty special-diet patients residing in one Montana city.
The findings were: the two factors offering greatest hinderanee to
patient compliance with diet were subsequent illness or physical condition
and the presence of some personality factor or habit; the two factors
offering greatest aid to later patient compliance with diet were concerned
relatives or friends and current state of health; nearly half of the
patients were evaluated as needing dietary counseling to some extent.
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A FOLLOW-UP OF PATIENTS DISMISSED FROM ONE FONTANA HOSPITAL
WITH A RECOMMENDED DIETARY MODIFICATION

CHAPTER-I

INTRODUCTION
Background Information
Nursing is a profession which renders preventive and curative nursing
service to people.

Because nursing service takes many forms, the profes¬

sional nurso needs to have an adequate store of information in all areas
encompassing sickness and health.

She attempts to learn, correlate, and

apply principles from the social, physical, and behavioral sciences.

No

longer can she simply follow orders, but rather she must contribute active'
ly and intelligently to the patient1 s over-all management in many areas.
Until recently, nursing service was similar to a craft or
skilled trade and much of the training and work of nurses was
much like that of technicians who carry out routine operations
under the direction of their superiors.
Historically, the
"trained nurse" received most of her instruction on the job
under the strict discipline of superiors who concentrated on
the mastery of technique.
In recent years, however, changes in
the goals and functions of nursing have taken place.
These in
turn call for extended horizons.
Nurses can no longer depend
upon traditional and routine techniques which they are ordered
to apply.
They must accept responsibility for courses of ac¬
tions which they judge to be correct upon the basis of tested
knowledge.2
Nursing is increasingly regarded as a teaching service as well as a
healing art.

-^-Eve Pellegrino, "The Nurse Must Know, The Nurse Must Speak,"
The American Journal of Nursing. Vol. 60, No. 3, (March, i960), p.
^Wayland Hayes and Rena Gazaway, Human Relations in Nursing.
(Philadelphia: W. B. Saunders Company, 1964), p. 10.

362.
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The Interrelateness of Nutrition and Nursing:.

Ono of the areas of

service in which nursing nakes a specific contribution is that of nutri¬
tion.

The nurse through her prolonged and close contact with patients is

in a good position to learn why the patient and his fanily may or may not
be achieving desirable nutrition.

The concept of the interrelateness of

nutrition and nursing is not a new one for "down through the ages nursing
and nutrition have been closely allied."

"Both words stem from the same

root, nutricius, meaning to suckle at the breast."3
Nutritional guidance and counseling in the health supervision of the
fanily and individual for the attainment and maintenance of positive health
has been a part of the health service offered by nurses to all segments of
the population.

It has been a service given under the direction of the

physician and has been shared by the dietitian, nutritionist, and social
worker.

In nutrition as in other branches of the health sciences, recovery

and rehabilitation have been credited to team work which involves the con¬
tribution of many who supply the essential element of care.
A committee concerned with the responsibility of the nurse defined
the nursed function in relation to nutrition and diet therapy as, "one of
helping patients and families understand and accept their responsibility
for meeting their dietary needs.

^Linnea Anderson and John Browe, M.D., Nutrition and Family Health
Service, (Philadelphia: W. B. Saunders Company, i960), p. 4.
^Nadge Seldge and Harriet M. Coston, "From Pots and Pans to Patients,"
Nursing Outlook, Vol.
No. 1, (January, 1956), p. 30-31.
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This definition involves considering diet therapy and its
effectiveness on dismissal and questions and problems regarding
the patient’s diet in the hospital and home xd.th him and his
family, referring the patient’s dietary problems to the doctor
or dietitian, and observing and taking part in teaching the
patient and his family about his diet.
For many years this
function has boon recognized as an integral part of tho family
health service offered in public health nursing, but only re¬
cently has it been identified as a part of the hospital nurse’s
responsibility to give comprehensive nursing care to inpatients.-5
Diet in the Treatment of Disease.
normal nutritional pattern.

Disease conditions complicate the

In such cases, modification of the nutritional

intake has often become necessary to restore good health.

Such modifica¬

tion has been therapeutic in that it attempts to employ the right
combination of food, and so produce a therapeutic effect.

When the

disease condition has been of an acute nature, the change in the diet may
be great or slight, but it has been usually of short duration.

Therefore,

the change does not greatly affect the habits and former nutritional
patterns and behavior of the patient, as these usually have been restored
once the original disease corrects itself.

In the case of the presence of

a chronic disease, any dietary modification involved has been more vital
to the eventual recovery of the patient.

The modification of the diet be¬

comes a part of the total plan of the long-range treatment and rehabilitation.

.Such dietary modification has been termed special diet, modified

diet, or therapeutic diet, and usually has been prescribed by the doctor.

5lbid.
£

D

Anderson and Browe, ojq. cit., p. 2.
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The translation of the dietary prescription into foods and menus to
the ambulant patient has become the responsibility of the health team, such
as the doctor, nurse, dietitian, nutritionist, and social worker.

Initial¬

ly f in larger hospitals or clinics, the teaching of a diet to a patient
has been assumed by the dietitian, otherwise it has been done by the nurse
or by another member of the health team.?
Dietary instruction of patients proceeds in some hospitals
as part of the normal work flow, in a manner that dietitians regard
as adequate and that presumably meets the needs of patients requir¬
ing instruction in modified diets.
The emphasis in the above quotation should be placed upon the word
presumably.

Does the dietary instruction meet the patient's needs?

Any

number of factors may interfere with communication, comprehension, and
follow-through on the part of the patient.

When he returns home the

patient is a different person for the immediate crisis has passed.

Espe¬

cially as he begins to feel better, the patient may tend to relax in his
attitude toward the dietary restriction given him. 9

This study was con¬

cerned with those factors that aid or hinder the patient's compliance with
his prescribed diet once he has been dismissed from the hospital.

Vol.

?Betty Thomas, ’’Interviewing the Patient About Diets, ’’Canadian Nurse.
6 No. 11, (November, i960), p. 985*

$ ,
Q

°Edward Wellin, ’’In-Patient Dietary Instruction and the Hospital
Setting,” Journal of the American Dietetic Association, Vol.
No. 11,
(November, 1958), p. 1179.
^Kathryn Weber, "Diet Instruction for Patients at Home,” Nursing
Outlook. Vol. 4, No. 1, (January, 1958), p. 39.
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The Problem
Statement of the Problem.

The health team would benefit in knowing

something more definite of the problems that confront former patients as
they rosumo life at homo after dismissal from tho hospital with instruc¬
tions to follow a modified diet.
Likewise, it would be a help to those persons giving dietary counsel
to know more about the necessity for further instruction following dis¬
missal.

Is it true that some persons after having been given the essential

information about their particular diets can adapt printed instruction and
information to their needs, or do many continue to need instruction

and

assistance given on a personal level?^
Purposes of the Study.

This study was an attempt to explore the

following aspects of patient adaptation to a modified diet concerning:
1. Those problems and conditions that are not conducive to or hinder
the patient from following the physician’s orders regarding diet.
2. Those conditions which are conducive to and aid in the success of
following the physician’s orders regarding diet.
3.

The extent to which additional dietary counseling in the home is

requested and/or needed by tho patient.

^Wellin, on. cit., p. 41.
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Definitions of Terris
The ternis used in this study were defined as follows:
Counseling: "In nursing, counseling may be considered as the appli¬
cation of the professional nursing relationship and of professional
knowledge and skill for the purpose of increasing the competence of
individual or families in defining and acting upon their own health
problems."^

This relationship must be face to face with the patient.

Diet: Diet is the unrestricted selection of food and fluids neces¬
sary for the nourishment of the body.
Special Diet:

A special diet is a diet modified due to some abnor¬

mal body condition and prescribed for at least a six week period of time.
The change involved must necessitate special written or oral instructions
from a member of the health team.

The term special diet is used inter¬

changeably with the terms modified diet, prescribed diet, or therapeutic
diet.
Special-diet Patients:

Special diet patients are patients for whom

their physician has recommended a special diet, one that is to be follow¬
ed for at least a six week period following dismissal.
Dietary Instruction: The oral or written communication, or both,
between a patient for whom a physician has ordered a modified diet, and
a member of the health team.

The purpose of such communication is to help

the patient understand and accept his diet.
■^•Anderson and Browe, op. cit., p.
-^Wellin, op. cit., p. 1181.

12

5-6.
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Diet Therapy: Diet therapy refers to the treatment by diet for the
purpose of improvement of the clinical condition of the patient.-^
Nurse:

A graduate professional person registered by the state to

practice nursing as defined by law.
Importance of the Study
Diets and food are universal, favorite, and important subjects.
has long been known that food is more than calories.

It

"Buttressed by other

life essentials, food carries not only the feelings of security, protection,
love,

and developing strength, but also the sense of pain, rejection, de¬

privation, and the potential terror of starvation.
Communication and Diet Therapy.
they know about it and feel about it.

People must talk about food, and what
Members of the health team must talk

with patients about their knowledge and attitudes that bear on their diet.
This communication has been important in dietary instruction since the
diet has been one factor in particular in the treatment of his illness
about which the patient can do something to > help himself.

In diet therapy,

the treatment and rehabilitation has depended in part on the patient’s own
action and willingness to change his diet as the doctor prescribed.^

13Estelle Hawley, Grace Carden, and Elizabeth Munves, The Art and
Science of Nutrition. (St. Louis: C. Y. Mosby Company, 1955)* p. 372.
^Charlotte Babcock, "Attitudes and the Use of Food," Journal of
the American Dietetic Association, Vol. 38, No. 6, (June, 1961), p. 5^$.
3*5Weber, op. cit., p. 39•
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Any change involving food habits has been difficult as it has in¬
volved the conscious and unconscious attitudes within many subcultures of
our total culture.

Change has involved education of the patient, cor¬

rection of food fallacies, and gontlo persuasion to accept tho doctor’s
advice regarding the diet.1'0

In other words, dietary change has involved

communication. If such communication by the health team is to be meaning¬
ful and effective, it should be clear, accurate, and relevant.

In dietary

instruction, real needs and problems of the person and the family involved
must be anticipated as closely and correctly as possible.
When I look back on my experience to find out why my nutrition
teaching sometimes succeeded, I can see that certain principles of
teaching and learning were always in operation when the teaching
"took”. First, both the patient and the nurse must know what the
problems are before planning improved nutrition.-^-7

Nurses must not only understand the condition and needs of the
patient, but must also be able to educate the patient. Patients
must be helped to understand themselves and their situations in
order to get well and stay well. The role of the nurse calls for
teaching, but in order to teach, one must know and understand. ®
It appeared reasonable to the investigator that it would be of benefit
to the health team to "know and understand" something of the problems
special-diet patients encounter in their home settings and so enable the
members of the health team to more adequately give anticipatory guidance

■^Thomas, oo. cit., p. 985.
^Ena Morris, "How Does a Nurse Teach Nutrition?," The American
Journal of Nursing. Vol. 60, No. 1, (January, I960), p. 6?.
Hayes and Gazaway, on. cit., p. H.
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before the patient’s dismissal.
Review of Literature.

While many studies and writings have con¬

tributed to the broadening of knowledge and understanding in the areas of
both nutrition and diet therapy, the investigator in her review of litera¬
ture was unable to find any follow-up study of special-diet patients after
they went home from the hospital.

The author of one article in the

American Dietetic Association Journal recommended that such a study be made.
It might be justifiable, in a long range study, to follow up
patients at home, and/or to investigate nutritional education in
a clinic setting, doctor’s office, and at home.
The implication of such investigations would be multiple. It
might be profitable to eliminate the endless repetition, a wasteful
process, and elaborate the purposeful support. Educational pro¬
grams in the health sciences might be implemented as regards
nutrition. These are but a few of the more obvious end products
of such an investigation. The ultimate result of such a study
would be to produce a well nourished population. Patients who
need dietary modification could utilize this tool of treatment more
effectively. 19
Method of Research
A descriptive method of research was chosen as the most desirable for
obtaining the information sought in this study.

This method has as its

primary aim the discovery of facts and the provision of a factual des¬
cription of the situation.
The method of data gathering employed for the study was the personal
interview.

The investigator devised an interview guide as a tool for

^M arjorie E. Newton and Andie Knutson, "Nutrition Education of
• Hospitalized Patients," The American Dietetic Association Journal, Vol. 37»
No. 9 (September, I960), p. 229.
2

0?aye Abdellah and Eugene Levine, "The Aims of Nursing Research,"
Vol. 14, No. 4, (Winter, 1965), p. 29.
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directing the interviews so that they could be conducted in a more uniform
and effective manner.
The patients used in the study consisted of thirty special-diet
patients residing in the city of Billings.

They were selected from a list¬

ing of all special-diet patients dismissed from one Montana hospital between
the two six-week periods of February twenty-seventh to April second, and
April twenty-fourth to May twenty-eighth, nineteen hundred and sixty-six.
Assumptions
The basic assumptions applied in the study were:
1. There will be sufficient helping or hindering factors that specialdiet patients at home hold in common to make this study practical.
2. All special-diet patients will need dietary counseling to some
extent when they return home.
3. Partial reliance can be made on what the patients tell the investi¬
gator is the truth in as far as he knows and can express it.
Liraitations
Limitations in this study were anticipated in the area of observation
and interpretation of data.

Inherent in observation was the possibility of

distortion through the element of subjectivity on the part of the investi¬
gator. ^1

^Tyrus Hillway, Introduction to Research, (Boston: Houghton Mifflin
Company, 1964), p. 82.
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No broad conclusions could be drawn from the findings.

The sample

was limited to thirty special-diet patients located in one geographical
community, and no assumption could be made as to its representativeness
of patients throughout the country.
There were thirty-one patients excluded from the study because the
investigator was unable to contact them for the required interview.

CHAPTER II

METHODOLOGY
The Tool Employed.

A descriptive survey was undertaken by the in¬

vestigator in the follow-up of special-diot patients in their hone setting.
The personal interview method was employed for gathering data.

This was

possible since all of the patients selected for the study were limited to
one city.

The investigator composed an interview guide tool for directing

the interview and maintaining uniformity before beginning the collection
of data.

The questions included were composed in accordance with the

purposes of the study.

The open form questions of the guide proposed to

encourage the respondent to reply in his own words.
After the initial interviews, the investigator added a third section
as she noted that she had consistently included additional information other
than that asked for on the original interview guide.

The lengthened form

was then used throughout the remainder of the study.

The investigator

completed that section of the questionnaire x-rhich established the identifi¬
cation of the patient.

The questionnaire contained spaces for filling in

the following information: name, address, age, diet, diagnosis, date of
hospital dismissal, and a notation as to whether this was the first or the
second visit, and a notation as to whether or not another visit would be
desirable.

The second portion of the tool contained open form questions.

These were questions on which the patient was asked to comment, and they
were as follows: 1) what factors or conditions made following your diet
difficult? 2) what factors, conditions, or persons helped you in following
your diet? 3) what understanding do you have of how your prescribed diet
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is contributing to or maintaining your health? 4) do you have any questions
concerning your diet?
The final portion of the questionnaire sheet was filled in by the in¬
vestigator after she had completed each visit and had talked to the patient.
This portion was completed by her from her subjective observations of the
dietary situation as best she could judge.

This third part of the question¬

naire contained the following items: the observed general attitude of the
patient and his family toward the diet, his apparent understanding of the
diet, the apparent importance the patient gave the diet, and any additional
factors or comments.
The Patients Included.

The custom of the dietary department of the

particular hospital through which the study was conducted had been to keep
a record of all patients to whom dietary instruction had been given.

This

file was invaluable to the investigator for it contained: the patients1
names, prescribed diets, the dates of their dismissal, frequently the
diagnosis involved, and their age.
This file provided all of the names of the special-diot patients who
were to be interviewed at the end of three 'weeks or six weeks after dismissal
from the hospital.

The investigator took this list of names to the record

room to find the addresses from the hospital records.

No attempt was made

to contact those patients who were identified as living outside the limits
of the city in which the study took place.

Sixty-one discharged patients

were tentatively established as meeting the criteria for selection into
the sample.

During the first four weeks of collection of data, the investigator
attempted to contact all of those special-diet patients whose names and
addresses indicated that they were living in the Billings City area.
The investigator expected to continue the study ovor a six-week period of
time.

The number of patients used in the study was to have been all of

those patients idio were located as being available for interview within
those six weeks.

At the end of four weeks of investigation, twenty-one

patients had been interviewed.

At this point in the study, an automobile

accident interrupted the investigation.

It was four weeks before the in¬

vestigator could again resume the research project, the list of patients
that she had established X\Tas by that time out-dated as they had been home
from the hospital for as long as ten weeks.
After consultation, the investigator decided to set the number of
patients to be included in the study at thirty, since only one more week
(making a total of five weeks of data collecting) remained for interviewing.

Once more the files in both the dietary department and the record

office were used.

This time, the first eight special-diet patients con¬

tacted were used for the study.

This selection was made without considera¬

tion of the numerous other special-diet patients whose names were in the
files and were dismissed within the required period of time.
This study consists of thirty patients, twelve men and eighteen women.
Their ages ranged from thirty-two to eighty-three.
of social and economic levels.

They came from a variety

During their hospitalization they had been

patients on either the medical or surgical departments.
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The list of the nanes of the patients was indiscriminately divided
into two groups, with the only differenco in the two groups being the time
selected by the investigator to interview them.

The first group of patients

was visited by the investigator three weeks following their dismissal.

The

second group of patients was visited six weeks after they had left the
hospital.

This difference in the time elapse between their dismissal and

follow-up was due to the fact that a basic assumption of the study made by
the investigator before the data gathering was undertaken by her, was that
dietary counseling to some extent could be given to all the patients chosen
to be in the first group.

In the original plan the investigator believed

that all of the patients in group I would be re-visited in another three
weeks for the purpose of determining the benefit of the counseling done on
the first visit.

The patients in the second group would receive only one

visit, that being made at the end of six weeks.

A comparison of the program

of the patients in the two groups were to have been made.
Once the data gathering was begun by the investigator, it became
obvious to her that very few of the patients in either group I or group II
required or requested counseling, and that the initial plan was impractical.
The proposed idea of return visits to all of the patients in group I was,
therefore, not carried out as originally set forth, and this segment of the
study was discontinued.
The Diets Involved.
particular diet or diets.

No attempt was made in the study to select any
The diets that were included were those diets

prescribed for the sample of the thirty patients included in the study.
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Many different kinds of special diets are included, as are many different
combinations of special diets.

Eighteen of the patients had had prescribed

for them only one diet that they were to follow.

Nine of the patients had

a combination of two special diets and the re; :, ining throe patients had a
combination of three special diets.

The patients in the study were in¬

volved with the following diets, ordered singly or in combination: eleven
low caloric diets, seven bland diets, four ulcer diets, three diabetic diets,
three low cholesterol diets, three sodium poor diets, two low animal fat
diets, two low fat diets, two low residue diets, two irritable colon diets,
one low salt diet, and one salt free diet.
order to force fluids.

One patient had an additional

CHAPTER III

PRESENTATION OF THE DATA
It is the purpose of this chapter to present the data collected from
tho thirty interviews made by tho investigator during a total of five weeks
of investigation.

This presentation is made in three sections in accord¬

ance with the three purposes of the study as set forth in Chapter I.
Problem Areas or Conditions That Interfered With Compliance of the
Requirements of the Special Diet.

The purpose of the study to which this

section refers was: "to determine those problems and conditions that are
nob conducive to or hinder the patient from following the physician’s
orders regarding diet.”
Of the total of thirty patients in the study, four patients could not
identify any hindering factors or conditions.
to identify any dietary problems that they had.

Likewise, they were unable
The remaining twenty-six

patients were able to express forty-four problems, one patient identified
five problems, four patients each identified three problems, six patients
each identified two problems, and the remaining fifteen patients each
identified one problem.
The responses made by the patients were grouped by the investigator
into the following problem areas: eight patients indicated that an illness
or a physical condition was a problem, eight patients referred to some
personality factor or habit as a hindering condition, six patients referred
to working conditions, inference was made by five of the patients to initial
information and understanding, four patients mentioned eating away from home.
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TABLE I
PROBLEM AREAS OR CONDITIONS THAT INTERFERED
WITH PATIENT COMPLIANCE OF SPECIAL DIETS
IN THEIR K)ME SETTINGS AS EXPRESSED BY THEM.

Type of Problem

Number of Patients
Responding

Illness or physical condition

8

Personality factor or habit

8

Working conditions

6

Initial information and understanding

5

Eating avay from home
Age

4

Confliction of two or more diets

3

Home conditions

3

Expense

2

Special holidays

1

n = 30

19
four patients nentic:

1 age, confliction of two or more diets was mentioned

by three patients, home condition was a factor in three cases, expense was
a factor in two cases, and one person answered that special holidays was
a hindering factor for her.
The ten problem areas have been reported in detail to further clarify
the specific problems that the patients interviewed stated that they had.
Such a detailed report gives information that should be studied by those
teaching patients about prescribed diets.

Listed on the left is the type

of modified diet the patient was following.

The number directly under the

type of diet refers to the number of weeks that had elapsed since dismissal
of the patient from the hospital and the time of the interview.

The idea

of counseling given to the group of patients visited after three weeks was
not put into practice as explained in Chapter II.

Time interval following

discharge was the only difference between the patients visited after three
weeks and after six weeks.
1.

Eight persons (31$) of the total number interviewed, indicated

that illness and/or an interfering physical condition were hindering them
in complying with the prescribed diet.

Type of diet and time of
visit after dismissal.
Bland, 800 calories
3

Bland, low residue
3

Illness or a physical condition as
a factor hindering compliance with
the prescribed diet.
The patient:'
feels that when she is on her diet,
she has more "trouble with gas."
stated that he was very weak and
didn’t feel like eating very much.
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Bland, low fat
3

stated that she had alternate
.periods of constipation and
diarrhea and this affected what
she felt she could eat.

Ulcer C
3

was sick for a period of approxi¬
mately one week with the stomach flu
and diarrhea, and she stated that
she probably went off her diet at
that time.

Strict ulcer
6

stated, MI felt weak when I was on
it (the diet).”

Irritable colon
3

reported, "I was doing fine until I
got hurt in a car wreck, and since
then I’ve been eating most every¬
thing I wanted. I guess I find it
difficult to prepare anything
special.”

Salt free
6

stated that she was very weak and
stayed in bed much of the time,
therefore, she could not do much
cooking.

1200 calories, low sodium
6

stated that it was hard to get
around and cook.

2.

Eight patients (31$) made reference to previous habits, or to some

personality factor as a hindrance to dietary compliance.
Previous habit or a personality
factor as a condition hindering
compliance with diet.
Bland, lot: fat
3

Bland

The patient:
was admittably of a very nervous
nature and stated that he ate
according to mood.

3

was a homemaker, and admitted that
she liked to do "fancy cooking," as
she liked to experiment.

3

stated that he liked to "nibble
while watching TV for something to
do."

Ulcer

21
stated that she doesn’t like to
‘drink milk and that she never drank
it very much before getting sick.

Ulcer

6

reported, ’’I’m too set in my ways to
change lifelong habits.'’

Diet for gout

3

said, "I eat about the same thing
most every day. I’ve done that
about most every day of my life,
a.-d can’t change much now.”

Low fat, 1000 calories

6

stated that she doesn’t like to
drink water, but ’’now I guess I
have to try.”

Sodium poor, low animal fat
Force fluids

3
Diabetic

stated that she was always a hearty
eater, and ”1 just starved on the
diet.”

6
3.

Six patients (23$) identified their working.conditions as

interfering with the prescribed diet.
Working conditions as a factor
hindering compliance with diet
Ulcer C

3

800 calories

3

1000 calories

3

The patient:
stated that when he was working he
was unable to stay on hourly milk
routine.
said, ”1 don’t have enough energy
or strength when I have to work
(at the store) and do the housework
too. ”
said, ”1 have trouble when I
working in the house all day
the food. It will be easier
summer when I can get out in
yard more.”

am
around
in the
the

22

Diabetic, 1200 calories traveled for tho government and
. stated that he had difficulty in
3
selecting the right foods in
restaurants,' that prepared the food
in tho "right manner." This was
especially true in smaller towns or
"when I work on the Indian reser¬
vations. "
Low residue
6

was working and taking care of the
house as well and stated that she
didn’t have much time to put much
extra preparation into meals.

Low cholesterol
6

was a salesman and had difficulty in
ordering when he was "on the road."
He stated that this was the time
when he usually went off his diet.

4.

Five 0-7fi) of the patients mentioned initial information and

understanding as a hindering factor.
Initial information and under¬
standing as a factor hindering
compliance with the prescribed
diet.
Diabetic, low salt
6

The patient:
said, "I don’t know what to eat,
maybe I fix a sandwich.”’ "You’re
not supposed to eat anything sweet,
are you?"

Diabetic, 1000 calories
6

said, "I didn’t understand why I got
real shaky and chilly about two
hours after eating. I talked to my
daughter, and she said to eat more.”

Strict ulcer
6

said, "My diet was for ulcers, and
I didn't understand why because I
had gastritis and not ulcers. I
didn’t follow it very long."

1000 calories
3

stated that she didn’t have any
printed information to follow, and
was trying to judge what 1000
calories consisted of.
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mentioned that he was not initially
..given a printed form listing the
permitted and restricted foods.

Low fat
3

5.

Eating away

from

horns, beside the requirements of a particular

job, was mentioned by four (13$) of the patients.
Eating away from homo as a factor
hindering compliance with the
prescribed diet.
Low residue
6

The patient:
stated that she went to a party and
ate some restricted foods, and con¬
sequently was ill for two days
following the incident.

Ulcer C

stated that he recently went on his
annual vacation and at that time
wen'w off his diet occasionally while
he and his family were traveling.

3

1000 calories
6

mentioned that she had difficulty
when she visited with friends or
relatives because she felt that she
must eat what was being served.

1000 calories, low fat
6

reported,
out. ”

6.

Age

n

Itfs harder when you go

was directly, or indirectly, mentioned by four (13$) of the

patients.
Age as a factor hindering com. pliaivv. with the prescribed diet.
Diabetic, 1000 calories
6

Diabetic, low salt
6

Bland, low residue
3

The patient:
stated that she was retired as was
her husband and they "don’t fuss
much with food" anymore.
stated that she was diagnosed a
diabetic late in life and that it
is hard to learn now.
was elderly (33) and, "When you’re
older and don’t feel very good, you
don’t feel like eating very much.
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Diet for gout
3
?.

"I’m too old to change."

Confliction of two or rriorc diets was a problem mentioned by

three (10$) of the patients.
Confliction of two or more diets
as a factor hindering compliance
with the prescribed diet.
Bland, low residue
Low caloric
6

The patient:
stated, "You can’t lose much weight
on low residue foods."

Bland, 800 calories
3

mentioned, "Soft foods that I can
have on one diet contain more
calories than foods with roughage
like lettuce that has fewer
calories."

Low cholesterol
Reducing diet
Modified irritable colon
3

stated that her three diets clashed,
and that it was hard to lose weight
with the high caloric foods of the
irritable colon diet. She had to
"juggle" the requirements of the
three different diets 'around.

8.

One or more conditions present in the home environment was

mentioned as a problem by three (10$) of the special-diet patients.
Home conditions as a factor
hindering compliance with the
prescribed diet.
Bland, low residue
3

Ulcer
6

Diabetic, low salt
6

The patient:
stated that his family consisted
of three elderly men who "largely
batch.” They admitted that they do
not know "much about cooking."
lived alone and cooked for herself.
She stated that sho often has meals
consisting of one or two items.
lived alone. She stated that she
had little incentive "to fisc very
much."
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9.

Expense was a problem mentioned by two (7p) of the patients

interviewed,
Expense as a factor hindering
compliance with the prescribed
dxet.
The patient:
stated that she is in the habit of
buying canned diet food for the en¬
tire family, and that such a
practice is expensive.

300 calories

3

Bland, low residue

3
10.

mentioned that he was unable to eat
much meat, and that fish was too
expensive.

One patient (3$) made mention of special holidays as a problem.
Special holidays as a factor
hindering compliance with the
special diet.

1000 calories

6

The patient:
said that she ate more than that
which was allowed on special
occasions and holidays.

Conditions or factors that are conducive to compliance with the
special diet.

The second purpose of the study was,

M

to help determine

those conditions which were conducive to and aid in the success of follow¬
ing the physician's orders regarding diet."

Twenty-three of the thirty

patients interviewed were able to express some factor or condition that
helped them comply with their special diet.

The remaining seven patients

(23$) were unable to express to the investigator any such factor.
total number of helping factors mentioned was thirty-nine.

The

Many of the

patients were able to express more than one helping factor: three patients
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each identified three factors as helping them comply ■with their diet, nine
patients each identified two factors, and the remaining eleven patients who
answered this part of the interview guide identified one factor.
The factors or conditions that were mentioned were: fear of compli¬
cation, concerned relations or friends, the physical condition present,
previous familiarity with diet, determination, occupational education, the
availability of prepared products, personal habits, and faith in their
physician.

(See Table II).

As was done in the previous section, an amplification was made of the
individual helping factors as they were explained to the investigator by
the patients.

Listed on the left is the diet and the elapsed length of

time after dismissal from the hospital.
1.

Seven patients (23$) of the total number of patients mentioned

concerned relations or friends as a helping factor.
Type of diet and time of Concerned relations or friends as a
visie after dismissal helping factor to compliance to diet
Low fat

3

Low animal fat, force fluids
Sodium poor

3
Liberal ulcer

3

The patient:
stated that his wife fixed all of
his meals, and that she was very
concerned about him. She tried to
follow the diet as closely as
possible.
lived with her daughter-in-law who
prepared all of the meals. The
patient stated that she left the diet
preparation and supervision up to her.
stated, ”Ky wife takes care of it.
I just eat what she puts in front of
me.,f .

2?

TABU:

FACTORS OR CONDITIONS THAT HELPED PATIENT
COMPLIANCE OF SPECIAL DIETS IN THEIR
TOMS SETTINGS AS EXPRESSED BY THEM

Type of Help

Number of Patients
Responding

Concerned relations or friends

7

Physical condition present

7

Fear of complication

6

Previous familiarity with diet

6

Determination

5

Occupational education

3

Prepared products

2

Personal habit

1

Faith in physician

1

n = 30
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Sodium poor, low calorie
3

stated that his life was also trying
_ to lose weight, and that she pre¬
pared and ate the same foods for
herself as she did for him.

Diabetic, 1200 calories
6

stated that his wife closely fol¬
lowed the diet, and according to
this patient she ate the same as he
did, so as not to cook ’’tempting
things.”

Diabetic, 1000 calories
6

had one daughter who was a nurse
and one daughter who was a diabetic.
Both daughters talked to their
mother concerning her diet.

Diabetic, low salt
6

had a neighbor who was a nurse.
The patient stated that she talked
on several occasions to her con¬
cerning her diet.

2.

Seven persons (26$) made reference to some aspect of their

physical condition as a helping factor.
A physical condition as a help¬
ing factor to compliance with
diet.
Low residue
6

The patient:'
stated, ”tfhen you don’t feel good
you follow” it closer than when you
are feeling better, because then
you eat more."

Low residue
6

stated, ”1 went off my diet one
time and was sick for two days after
that. ’’

Bland
3

stated, at one time he "got off"
his diet when he was feeling better,
and that he suffered a' relapse.

3

stated, "When I go overboard and eat
something that I know I shouldn’t,
it makes me ill."

Bland
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Bland, low fat
3
Sodim poor, low anicial fat
Force fluids
3

800 calories
3

3.

stated, nI just feel worse when I
. don’t follow the diet."
stated, nI get into soraething onco
in a while I know I shouldn’t, and
right away it knocks no in the
creek.”
was off work due to a knee operation
She stated that she didn’t feel well
enough to eat as much as she would
later when she goes back to work,
and so for the moment it was easier
to lose weight.

Six persons (23$) r,:ade reference to some aspect of their fear of

a subsequent complication as a helping factor.
Fear of complication as a helping
factor to comnliance with diet.
Ulcer

The patient:
stated, "I was afraid of cancer as
much as anything.”

6

Ulcer C
3

said that he had been sticking very
close to his diet as he believed
that it was saving him from stomach
surgery.

Bland (ulcer)
6

expressed fear that his ulcer may
turn into cancer.

1200 calories, low sodium
6

suffered a stroke and stated that
she was fearful of a reoccurrence.

low calorie, sodium poor
3

expressed fear of another heart
attack, and that this kept him on
his diet.

Low cholesterol
Low animal fat
6

stated, "I stay on my diet because
I am afraid of happening if I don’t.

4.

Six patients (23$) responded in the next common category, that of

previou:s familiarity with diet of a special nature.
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Previous familiarity as a helping
factor to compliance with diet.
Low cholesterol
Low animal fat
6

Low cholesterol
Modified irritable colon
Reducing diet

The patient:
stated, "I followed a low cholesterol
diet for eight years before being
given tho low animal fat diet to
follow as well. n
reported, "Ky husband previously
followed a low cholesterol diet,
and I had to cook for him.,f

6

Low cholesterol
LOTT animal fat

reported, MITve been on different
diets before."

6

Liberal ulcer
3

reported, "I have more or less
followed the diet for fifteen years,
and so am kind of used to it."
stated that she had followed the
diet "off and on" for several years
and was very familiar with what was
required.

Bland
3

Diabetic, 1200 calories
6

Sodium poor, force fluids
Low animal fat

stated that he had followed a 1500
diabetic diet for twelve years.
said that she had followed a sodium
poor diet "for some time."

3
5.

Five patients (17$) isade reference 'to their determination as a

helping factor.

Determination as a helping factor
to compliance hath, diet.
Low animal fat, low cholesterol
6

Bland (ulcer)
6

The patient:
stated, "I’ve tried to follow it.
If you make up your mind to do it,
it Lwally isnTt so bad."
stated, "If you pay money out, you
might as well do everything that the
doctor tells you, or try anyway."
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reported, "Your eagerness to over¬
come it (the ulcer) is more
powerful than anything you could
eat."

Bland
n

1000 calories
6

reported, "You just have to push
yourself away from the table."

1000 calories
6

reported, "I just made up my mind
I was going to do it. I lost
twenty-six pounds, and I want to
lose twenty more."

6.

Three patients (10$) made reference to the help they received

as a part of the training they had had during somo present or former
occupation.
Occupational education as a helpins factor to compliance to diet.
Bland, low residue
6

The patient:
stated that she had worked in the
dietary department of a V.A.
hospital for several years.

Low residue
6

identified herself as a nurse
although she was not working at
present.

Low cholesterol
Reducing diet
Modified irritable colon
6

stated that she worked as a nursing
instructor.

7.

A personal habit held by the patient was a factor mentioned in

one (3$) of the interviews.
Personal habit as a helping factor
to compliance to diet.
Diabetic, 1200 calories
6

The patient:
reported, "Everyday we eat pretty
much the same things and donTt
vary much."
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8.

The faith held in the physician was mentioned as a helping factor

by one (3$) of the patients.
Faith in the physician as a helping
factor to compliance to diet.
Ulcer
6

The patient:
said, "I had a lot of faith in my
doctor, and that helped.”

An evaluation of the need for additional information and counseling
as an aid to furthering patient compliance with his diet.

The third and

final purpose of this study was to determine the extent dietary counseling
in the home is needed and/or • requested by the special-diet patient.

In

this section, the investigator, from the observations and responses of the
patients made at the time of the interview attempted to evaluate the
patient’s need for counseling.

It was the opinion of the investigator

that: fourteen patients needed no counseling, nine patients needed some
counseling, and seven patients needed a great deal of counseling.

The pro¬

posed idea of giving such needed or requested counsel, and the evaluation
of the results of such counsel by making a return visit, was dropped from
the study as being impractical.

(See Methodology, Chapter II.)

Following is an expansion of the reason of the evaluation made., as
determined by the investigator.
questions asked by each patient.

Indication is made of the number of
The inclusion of such information is only

to give an indication of the desire for further dietary knowledge.

It is

not within the scope of this study to expand upon the specific nature of
the questions raised, as many pertain to details of specific diets.

For
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TABLE III
APPARENT NEED OF THE PATIENTS
FOR DIETARY COUNSELING AS
DETAINED 3Y THE INVESTIGATOR

Amount of
Counseling Needed

Number of Patients Visited After:
6 weeks
3 weeks

By Total
Number of Patients

None

8

Some

4

5

9

Extensive (but
not given)

2

2

4

2

2

15

30

14

Extensive (moderate

amount only given)
Total

1
15

tho purpose of giving still further information concerning the patient’s
apparent knowledge of his diet, and therefore his need for counseling, in¬
cluded in the following list is the investigator’s appraisal of the
patient’s understanding of his diet.

Included also is an indication as to

whether or not the investigator believes another visit would have been
beneficial.
1.

The investigator determined that fourteen (43$) of the total

number of the patients needed no counseling.

The reason given as to why

those patients needed no further counseling is given in more detail below.
Type of diet and
time of visit after di snis s al

Number of Was a return
questions visit Apparent under¬
asked recommended standing of diei
Patients that the investigator
determined as those needed no
further counseling

Low residue

none

now residue

none

no
was a nurse.

none

no
good
nad no questions other than some¬
thing concerning a particular food
item about which he was curious.

none

no
gooa
is a nurse.
She stated that she
had had previous contact with a low<
cholesterol dieein the family, and
she feels that she knows best "how
to juggle the various requirements
of the three different diets. t!

6
Low cholesterol

6

Low cholesterol
Modified irritable
colon
deducing

3

gooa
no
The patient:
stated that she had followed her
recommended diet fairly closely,
and that she had no questions.
good
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Typo of diet and
tin:© of visit
after dismissal

Number of
questions
asked

Irritable colon

Was a return
visit Apparent underreconimended standing of diet

none

no
fair
discontinued the use of her diet
following a car wreck.
She stated
that she feels fine and that her
colitis has subsided.

none

no
fairly good
stated th^t she has sporatically
followed the special diet over a .
twenty year period.
She stated
that she doesn’t need a copy, as
she knows pretty well what it con¬
sists of.

none

no
fairly good
stated that the doctor has indicated
that she doesn’t have to follow it
exactly but is to use it as a guide.

none

no
state.', that she
diet closely as
reoccurrence of
frequently sees

3

Bland

3

Bland,

3

Bland

3

liberal ulcer

none

6

1200 calories
Low sodium

Sodium poor
Low animal fat
Force fluids

3

has
she
her
her

good
followed the
is afraid of a
illness.
She
doctor.

no
fairly good
stated that his ulcer has healed,
'and that he is only using the diet
as a guide, and has been doing so
for some time.

none

none

no
good
stated that she has been steadily
losing weight about one and a half
pounds a week.
Since dismissal from
the hospital, she has lost twentyfive pounds.

no

good

stated that she has been following
O
the diet for some time andis well
familiar with the requirements.
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Type of diet and
time of visit
after dismissal

1000 calories
6

2.

Was a return
visit Apparent underrecommended
standing; of diet

Number of
questions
asked
none

.

no
good
lad a good understanding of her
diet as evidenced by the fact that
she lost twenty pounds in six weeks.
She checks with her doctor regularly.

Nine (30/J) of the patients apparently needed some counseling.

Following are listed these nine patients and the reasons that they were
put by the investigator into this category.
Patients that the investigator
determined as those needing some
further couns cling.
Salt

"P V%00

none

o

Sodium poor
Low calorie

one

3

now I at

three

no
fairly good
The patient:
said that she used salt in her
cooking, but that she doesn’t use
it "excessively.”

no
fairly good
asked about the reason salt is
harmful in heart conditions, and he
discussed with the investigator
something of the physiology of
edema and water retention.
yes
fairly good
was not given a printed form upon
dismissal and has tried to "just
stay away from fat." A discussion
was held with the patient and his
wife concerning the restricted and
permitted foods on a low fat diet.
Something of the physiology and the
patient’s illness was discussed.
(He did not want a printed form left
at the house.)
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Type of diet and
tine of visit
after dismissal

Number of
questions
asked

Lou animal fat'
Lou cholesterol twro

o

Bland, low residue three
Low caloric

6
Bland

two

3

Ulcer C

3

no
good
asked about specific items permitted
on hor diet.
She seemed to need
reassurance.
no
fairly good
asked about details of foods, and
indicated that he had some doubt as
to diet.
no
fairly good
had followed diet some years before
current reoccurrence of disease.
The fact that the ulcer reoccurred
might indicate that further counsel
is needed.
no
fair
had only a sketchy understanding of
tho physiology of ulcers and the part
diet plays in their coating.

none

no
fairly good
stated that she followed her diet
faithfully for the six weeks that
the doctor recommended that she
should.
The investigator talked
with her briefly about the possi¬
bility of a reoccurrence of her
ulcer.

none

yes
fair
apparently needs some guidance as to
the caloric value of different foods.
Kor motivation to lose weight might
be strengthened through encourage¬
ment.
She states that she hasn’t
weighed but the diet is "doing me
some good," as her clothes fool
better.
(She did not want a printed
form to follow.)

6

1000 calories

Anoarent under—
standing of diet

none

3

Ulcer

Was a return
visit
reconTiSr-' ~d

Type of diet and
of visit
,-v
cti. oo.r dismissal
3.

Number of
questions
asked

Was a return
recommended

Apparent understanding of diet

In four (13/0 instances the patients apparently needed extensive

dietary counsel, but such counsel uas not attempted on the part of the
investigator.

Counseling for these patients, though desirable in the

opinion of the investigator as a member of the health team, iras not given
for the reason that the patients did not want or see the need of such
counseling.
An expansion of the reasons that these four patients were placed in
this category of needing but not receiving counsel is given here below.
Patients that the investigator
determined as needing extensive
counsel (but not rriven).
Diet for

;ou“

3

800 calories

none
no
poor
The patient:
decided not to follow the diet.
"The doctor explained it to me, but
I didn’t listen too well." He
stated that he is feeling "OK".
none

3

1000 caloric
Low fat

6

none

no
poor
had decided that she could not
follow a 800 calorie diet.
"It’s
the same as I’ve always eaten."
Her weight has stayed the same since
dismissal, and though she was quite
agreeable, she did not want counsel.

no
fairly good
was not following his diet.
He
stated that he had been fat all of
his life, and expected to continue
to be so.
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Typo of diet and
OWL/IIO

OX VXOX o

after di orris sal
Strict ulcer

Was a return
visit Appairnt underrecomnended
standing; of diet

Number of
questions
asked
none

6

4.

no
poor
stated that the doctor "didn’t
enlighten mo very much. ” Ke dis
continued his own diet about two
weeks after dismissal because ho
felt that he was well enough to
eat everything.

Three (10^) of the patients apparently needed extensive counseling.

In this group of patients the investigator had opportunity to give only a
moderate amount of counseling.

More counseling was indicated, but it was

limited because of time and the problems involved.

An expansion of why the

investigator thought extensive counseling was indicated is given below.
Patients that the investigator
determined as needing extensive
counsel.
(Only a moderate amount
was given. ^
Bland, low residue five

3

Diabetic
1CG0 caloric

3

yes
lair
The patient:
was an elderly man living alone
with his three unmarried sons.
They
were eager for support concerning
care for their father, who is par¬
tially bed-ridden.
They stated that
they welcomed ideas concerning meal
preparation.
They occasionally re¬
ferred to the printed diet form.
The patient stated that he ate more
or less what he feels he can toler¬
ate.
The investigator gave as much
support as time and interest on the
part of the patient allowed.

three

yes
fair
was an elderly woman of seventyfive years.
She would like to take
pills instead of insulin by in¬
jection.
one is not clear as to
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Type of diet and
tine of visit
after dicnis s al

Kunber of
questions
asked

Was a return
visit
recontended

Apparent undorsta • inn; of diet

the effects of insulin or insulin
shock.
The use of diabetic foods
was not clear.
Her family had
helped her.
Apparently, it was
hard for her to understand the
many details of her diet.
Diabetic, low salt

one

6

yes
poor
was elderly and lived alone.
She
apparently seemed confused as to
what a well-balanced diabetic diet
consisted of.
Friends and others
have tried to help her.
She seemed
more preoccupied about the fact that
she could not use salt than about
her diabetes.
She had not gone to
see the doctor since dismissal.

Each of the thirty patients composing the study was considered in
this section in regards to: the number of questions they asked, whether
or not a return visit was recommended, the extent to which they apparently
understood their diet.

Twenty-one of the patients offered no questions

concerning their diet, three patients asked one question, two patients
asked two questions, three patients asked three questions, and one patient
asked five questions.
was nine.

The total number of questions asked the investigator

A return visit for the purpose of additional counseling was not

advised for twenty-four of the patients.
the case of the remaining

Such a visit was recommended in

s±x patients.

The investigator classified the thirty patients apparent understanding
of their special diet as follows:

eleven patients had a good understanding

of their diet, five patients had a fair understanding of their diet, and
four patients were classified as having a poor '
dietary restrictions and requirements.

CHAPTER P/

SLAEA'VRY, FINDINGS AI\D CONCLUSIONS, AND RECCM2NDATIONS
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One of tho areas of sorvlco in -which nursing nakes a specific con¬
tribution is nutrition.

The nurse’s service in nutrition, as in other

areas, is often a teaching service as well as a healing art.

A nurse is

part of the health team whose task it is to translate the dietary pre¬
scription into food and menus for patients where dietary modification is
needed duo to the presence of chronic disease conditions.
To better communicate to patients a more adequate dietary understand¬
ing, it would benefit the nurse, as well as other members of the health
team, to know definitely the problems and supportive factors that patients
encounter in following their diet as they resume life at home.
This study proposed to provide answers to the following questions:
what are the problems that special-diet patients encounter after they are
dismissed which hinder the following of their physician’s orders regarding
diet, what are the conditions which are conducive to success in following
the physician’s orders regarding diet, and to what extent is additional
dietary counseling in the home requested and/or needed by the patient.
In the review of the literature no study dealing specifically with a
follow-up of patients with a modified diet was found.

The author of one

article in the Americ an Bn. ete tic Association Journal did recommend that
such a study be made.
The method or research selected for answering the previously mentioned
questions was a descriptive survey.

The personal interview was employed as
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the net hod Tor gathering data.

An interv: ~.r guide was composed to direct

the interview in line with the purposes of the study and to help assure
uniformity in the data collected.
The population was selected from a listing of all the special-diet
patients dismissed six weeks prior to April first from one hospital in
Billings, Montana.

Twelve men and eighteen women were interviewed.

Fifteen

patients were chosen to be visited three weeks following their hospital dis¬
missal, and fifteen were visited six weeks after dismissal.

This division

was due to the proposed idea of giving counsel to those visited after they
had been home for three weeks.

An evaluation of the results of such counsel

was to have been done during a return visit.

A comparison was to have been

made between this group and those visited after six.weeks.

Such a plan was,

however, dropped from the study as being impractical since few of the
patients in either group required counsel.

Findings and Conclusions
An analysis of the findings of the data ..w.wealed the following:
1*

Under the problem areas or conditions that interfered with compli¬

ance with dietary requirements were: four patients could not identify any
hindering factors, eight patients indicated that a subsequent illness or
other physical condition was a problem, eight made reference to some per¬
sonality factor or habit as a hindering condition, six referred to working
conditions, reference was made by five patients to lack of initial informa¬
tion or understanding, four patients mentioned eating away from home, four
mentioned age, conflict with two or more diets was mentioned by throe
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patients, and the problem of expense was mentioned by one patient.
From these findings we conclude that the two factors offering greatest
hindcrance to patient compliance with diet were sub: -;ucnt illness or
physical condition and the presence of sorao personality factor or habit.
2. Under conditions or factors that are conducive to compliance with
the special diet it was found that: seven patients made reference to con¬
cerned relatives or friends, seven patients mentioned some aspect of their
state of health, six patients made reference to their fear of a subsequent
complication, six patients mentioned their previous familiarity with the
diet, five patients made reference to their determination, three mentioned
occupational education, one of the patients mentioned habit, and one men¬
tioned faith in the physician.

Seven patients were unable to express any

helping factor.
From these findings we may conclude that the two factors offering
greatest aid to later patient compliance with diet wore concerned relatives
or friends and current state of health.
3. Under evaluation of the need for additional information and
counseling as an aid to furthering patient compliance with his diet it was
found that: fourteen patients (46p) needed no counseling, nine patients
(31p) needed some counseling, and seven (23p) patients needed a great deal
of counseling.

Of these seven patients who were evaluated as needing a

great deal of counseling, such counseling could be given in only three cases
as the remaining four patients did not feel the need for counseling.
From these findings we may conclude that in forty-six percent of the
pauients tho dietary instruction apparently was' adequate to meet their needs
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For thirty par cent of the patients only sons additional information was re¬
quired and/or requested.

Though a great deal of information was needed by

nearly one-fourth of the patients, it could not in every case be given as
it depended upon patient perception of need.

In this study the three

patients who wanted and needed extensive dietary counseling were all elderly.
In terms of counseling there seemed to be little difference between
those patients visited after three weeks and those visited after six weeks.
4. Since nearly half of the patients were evaluated as needing dietary
counseling to some extent, it was concluded that there needs to be made on
dismissau an evaluation of possible later dietary counseling needs of in¬
dividual paunents.

This evaluation should take into consideration the

helping and hindering factors determined by this study.

It is further con¬

cluded that provision of a home dietary counseling service would be worth¬
while.
5. Although patient response was throughout the study categorized
into general problem or helping areas, no two patients gave idential answers,
and it may, therefore, be concluded that each case was to some extent indi¬
vidualized.

Recommendations
The recommendations for further study are:
1. That follow-up studies of one type of diet be made for the purpose
of answering similar and/or additional questions to those asked in this
study.
2. That a study be made to ascertain the specific questions and

^5
r* r\

7^

p-i

3.

its of patients following one type of diet.
That a similar study to this one be made, houever using a larg

Garr.pl a :siso and a greater geograpiiical area.
4.

That provision be made available to special-diet patients for

taininr; any additional dietary advice they may need and/or request.
r*

D.

That a study be made on the complimentary roles in dietary in-

s true tic.... of the nurse and the dietitian.
/
0.

Further study be made concerning age as a hindering factor to

coripliance to the proccribed diet.

:D]
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Interview Guido
Addroo:
Diet
First, visit
Second \risit
of dismissal from tho hosoital

1 a.

b.

2.

3 a.

Uia^noo-JLO

Is another visit rccorsr.iendoc
six 'weeks

V/hat problems have you had in following your diet since you have boon
home ?

What factors or conditions made following your diet difficult?

What factors or conditions helped you in following your diet?

VJhat understanding do you have of how your pro sc rib er:
tributing to or maintaining your health?

on ftT.

rt rny>.

n
Do you navo any questions concerning your diet?

bserved general attitude of the patient and his family toward the diet,

?he apparent understanding of tho diet.

The apparent importance the patient gave the diet.

Any additional factors or comments.
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