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ABSTRACT 

The problem undertaken in this study was, How can the nurse decrease 
the difficult behavior displayed by hospitalized patients?7 

The purpose was to apply patient-centered nursing care during inter¬ 
action with difficult patients in an effort to decrease the difficult behavior such 
patients exhibit. 

Ten hospitalized medical patients from two different hospitals in Montana 
were selected according to criteria established by the investigator. The selected 
patients were ministered patient-centered nursing care over a period of days. 
The patient-centered care consisted of nursing interaction which focused entirely 
on the patient and his needs. Being honest with, being interested in, and being 
concerned for the patient are the three key points of patient-centered nursing 
care. At the termination of the interaction, the selected patients were re - 
evaluated by the professional nursing staff according to the original criteria used 
for selection. 

The findings indicated that every patient improved to some degree. The 
overall improvement of the ten patients was significant when compared to the 
areas in which no change in behavior occurred and the areas in which more diffi¬ 
culty was noted. 

It was concluded from the information obtained, that patients would find 
hospitalization less traumatic and the nurse would feel greater emotional reward 
in her work, if the recommended patient-centered nursing care was carried out. 



CHAPTER I 

INTRODUCTION, STATEMENT OF PROBLEM AND PURPOSE 

Any hospitalization, whether it is planned or not, is accompanied by 

some degree of anxiety. Most people are able to resolve or at least control die 

amount of dieir anxiety when diey become accustomed to die hospital environment. 

For otiier persons, however, this anxiety is not resolved and may only be in¬ 

creased by die events which take place while they are in die hospital. The way 

in which diis anxiety is expressed varies with each individual. One person may 

become angry, complaining, demanding and uncooperative, while anodier may 

become quiet and wididrawn, passive to his surroundings. Frequently, die nurs¬ 

ing personnel are uncomfortable being in die presence of diese patients and avoid 

contact widi diem as much as possible. Neidier the patients nor the personnel 

derive satisfaction from die inter -relationship, yet neither of them seems able 

to remedy it. These patients and die behavior they display will be referred to 

throughout this paper as '"difficult. " 

The Problem 

How can the nurse decrease die difficult behavior displayed by hospital¬ 

ized patients? 

The Purpose 

To apply patient-centered nursing care during interaction with difficult 

patients in an effort to decrease die difficult behavior these patients exhibit. 
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While reviewing the literature written on nurse-patient relationships, 

it was noted that a number of articles and editions had been published which dealt 

with good and bad patients, identifying and meeting patients’ needs, and other 

aspects of interpersonal relationships in nursing. A research study carried out 

by Dr. L. Frances Pride, tested the effects of an interpersonal nursing approach 

on the adrenal stress index in hospitalized patients. ^ Among the literature, 

however, nothing was located which revealed any actual research as to whether 

there was a change in the behavior of difficult patients when patient-centered 

nursing care was carried out. It was felt that patient-centered care would be 

effective in decreasing difficult behavior in patients, so this author set out to 

substantiate, if possible, this belief. 

Assumptions upon which this study is based: 

1. All people have needs, difficult patients have unmet needs. 

2. All behavior is caused. 

3. The function of nursing includes attempting to meet patient needs. 

Definition of Terms 

For the purpose of this study only, the terms listed are defined as 

follows: 

1. unmet needs - it is recognized that many types of needs exist, but for the 

^Dr. L. Frances Pride, MAn Experimental Study of the Effect of an 
Interpersonal Nursing Approach on an Adrenal Stress Index in Hospitalized Medi¬ 
cal Patients, " Communicating Nursing Research, The Research Critique, Western 
Interstate Commission for Higher Education (Boulder, Colorado: University East 
Campus, July, 1968), pp. 85-100. 
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purposes of this study the needs referred to are emotional and are defined as 

psychological motives that produce anxiety symptoms. 

2. difficult - each of the behaviors included on the following list, and those 

patients who exhibit any of the behaviors: 

Attempts to inflict harm 
Takes up an excessive amount of nursing personnel's time 
Refuses to eat 
Calls frequently with apparent petty requests 
Speaks rudely 
Does not speak or only briefly in answer to direct questions 
Commands 
Cries 
Does not attempt to help with personal care 
Swears 
Does not follow doctor's orders 

3. nursing personnel - any members of the nursing team (registered 

nurses, practical nurses, nurses' aides) who participate in die care of the 

patient; when die term nurse is used, diis refers to the registered professional 

nurse only. 

4. patient-centered nursing care - those nursing actions which focus 

entirely on die patient and his needs. This interaction will be discussed in the 

body of die paper, but includes an accepting, non-judgmental attitude, spending 

time listening to the patient, and following the topic with which the patient is 

concerned. 

Mediodology 

This was a nonexperimental exploratory study into die effectiveness of 

patient-centered nursing interaction with difficult patients. The population con¬ 

sisted of ten adult hospitalized medical patients. The patients were evenly 

divided between two different Montana hospitals. 
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Based upon the experience and die reading done by the author, criteria 

for the selection of difficult patients were developed in the form of a checklist. 

Hospital nursing personnel made suggestions of patients which they felt were 

difficult. From die suggestions made, patients were selected and their behavior 

recorded on the checklist. After selection was made, the audior ministered 

nursing care to the patients with emphasis on patient-centered interaction. The 

patients were cared for in this manner over a period of days. The total time 

spent with each patient ranged from four to fifteen hours. The patients were then 

re-evaluated according to the same criteria and by the same personnel. An 

analysis was made of the results of these evaluations and appears on pages 

twenty through twenty-diree of tiiis paper. 

The results and conclusions drawn from this study are limited by the 

small population. Further limitations could be the permanency of die change in 

behavior, the possibility that the patients may have been influenced by other care 

than diat given by the investigator, and the possibility of the change being due to 

die individual personality of the investigator. 

The following chapters include: a review of current literature concern¬ 

ing difficult patients; a detailed description of the methodology used in this study; 

an analysis of the results of the patient evaluations; and, a report of the con¬ 

clusions and recommendations made, and a summary of the study. 



CHAPTER II 

REVIEW OF LITERATURE 

If people did not become ill, helpless, hurting and distressed, then no 

one would be needed to render healing, helping, comfort and courage. The 

patient is the reason the nurse exists. 

It is the goal of the nurse to improve the care she gives and seek new or 

better skills with which to make improvement. These skills can be technical, 

concerned with the operation of. equipment .or the performance of procedures; or 

can be interpersonal relationship skills. Each of these skills is vitally important 

and it would be difficult to provide a therapeutic effect without a knowledge of 

both. The focus of this study is in the area of relationships between people, 

specifically, between the nurse and the patient who displays behavior which the 

nurse considers difficult. 

"Difficult" was die adjective chosen and defined by this author. Other 

authors have used such terms as "bad" and "problem" when referring to the same 

behavior of patients. 

This chapter is divided into three parts: the first of which discusses the 

difficult patient according to the discription of other authors; the second part 

deals with the reasons the nurse has difficult patients; the last section of this 

chapter presents the suggestions made by other authors on methods of interacting 

with difficult patients. 
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The Difficult Patient 

2 
Thelma Ingles , from a survey of nurses, was able to list the character¬ 

istics of "good" and "bad" patients. It was found that die "good" patients, as 

described by die nurses, were nondemanding, nonconi plaining, cooperative with 

doctors'orders, and physically and conversationally pleasing. Conversely, die 

"bad" patients were demanding, complaining, physically and conversationally 

displeasing, unwilling to help diemselves, unappreciative and uncooperative. 
3 

Along die same line, Ritvo interviewed over one diousand nurses and 

found diat a patient is judged by die same criteria applied to a neighbor, a mem¬ 

ber of die community, or a guest at a cocktail party. The difficult patients were 

defined by die nurses as demanding, seK-centered, unpleasant, of poor person¬ 

ality, and unfriendly; in odier words, Ritvo concludes, the social behavior of 

these patients was objectionable. 

Further, some patients were not outwardly hostile, but were quiet and 

non-communicative. They would stare at die wall or out of die window, listless, 

and seemingly unaware and uninterested in what was going on about diem. 

The difficult patient, then, is characterized in a variety of ways. He 

may be the one who is constantly ringing die call bell; die one who refuses to take 

his medicine, or; the one who will not speak, but may be found crying. There are 

reasons underlying this difficult behavior. In the next section an attempt will be 

made to determine some of diese reasons. 

2 
“Thelma Ingles, "Understanding the Nurse-Patient Relationship, " 

Nursing Outlook, 9:698-700, November, 1961. 
3 
Miriam Ritvo, "Who Are Good and Bad Patients?" Modern Hospital, 

100:79-81, June, 1963. . . 
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Why Arc Patients Difficult? 

4 ' Gertrud Ujhely speaks of the uncooperative patient as the one who will¬ 

fully disobeys doctor's orders.' It is proposed that the reason for such behavior 

may be because the patient feels embarrassed or is in discomfort. The patient 

may fear the acceptance of the reality of the illness or lack trust in the doctors 

and the nurses. 

The patient whose illness has a negative prognosis often presents the 

nurse with a problem. Neither the nurse nor the patient speak of die impending 

death, yet each may have very real and acute feelings about the situation. With - 

holding the expression of these feelings can create further anxiety and even 

hostility between the nurse and the patient. Tne patient increases his demands, 

die nurse decreases die time spent with die patient and both feel frustrated and 

dissatisfied. 

Hospitalization causes forced dependency. For many persons tiiis may 

be die first time since childhood that they have been waited on, bathed, dressed, 

and toiletted. It may be extremely difficult for an independent person to accept 

die restrictions and routines imposed by the hospitalization. The patient may 

feel frustrated, angry and afraid. If such feelings are not verbalized, diey may 

be expressed in die form of difficult behavior. 

Ujhely goes on to suggest tiiat perhaps the nurse, herself, contributes 

to die patient's difficultness. The nurse may have unrealistic expectations of 

herself. She may expect to be everything to everyone, to be all-accepting, 

4 
Gertrud Ujhely, The Nurse and Her Problem Patients (New York: 

G. P. Putnam’s Sons, 1952. 
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all-loving, all-healing. When the nurse finds she cannot live up to her self- 

expectance, she may become frustrated which may lead to anger, guilt, feelings 

of inadequacy and helplessness. Or, the nurse may have unrealistic expectations 

of her patients, feeling confident the patient will follow doctors' orders and the 

routine of the hospital. When the patient does not do what the nurse expects, if 

he wants to die instead of get well, or tries to take a walk when he is on strict 

bed rest, the nurse does not know how to cope with this behavior. She may deal 

with the behavior by avoidance, anger, extra-authoritativeness or somatic com¬ 

plaints, such as headaches or stomach cramps. None of these actions help 

decrease the patient’s difficult behavior and bring satisfaction to the nurse. 

It is further suggested that problem patients may be the result of the 

nurse being caught in what Ujhely terms a "cultural lag. " Ujhely states no one 

has taught the nurse how to listen and what to say in answer to direct questions 

die patient asks. The nurse then feels helpless. 

Helplessness seems to be what happens when a person finds that one 
or more of his abilities, which heretofore have served him to deal success¬ 
fully with his environment, do not work anymore, either because the 
abilities have suddenly disappeared, or the environment has changed. ^ 

Ingles states that several of the characteristics (demanding, complain¬ 

ing, and so on) displayed by difficult patients may be reflecting the pressures, 

tensions, and the reward system of the hospital; that is, if the nurse takes time 

to listen to the complaining patient, this delays her, she does not finish her work 

on time, she is looked upon as a "bad" nurse and consequently receives no 

"’ibid., p. 23. 

^Ingles, loc. cit. 
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praise (reward). Therefore, the nurse is less likely to take time to listen to the 

patient and the patient complains more in an effort to get the nurse to spend 

more time with him. 
7 Peplau discusses patient behavior from the standpoint of priority of needs: 

Everyone has needs that are instinctual or that have been acquired in the process 

of socialization. In each situation that an individual finds himself, needs arise; 

when needs that are uppermost are met, the tension they create subsides until 

other needs are activated. "All behavior aims to reduce tension arising from 
8 needs. " Needs create tension and tension creates energy that is transformed 

into some form of behavior. Difficult behavior, then, can be the result of tension 

produced by unmet needs. 

The difficult behavior of patients seems to result from cumulative frus¬ 

tration, tension, fear, and unmet needs. Such feelings may be caused by a lack 

of communication between the nurse and the patient, the nurse's own inadequacies, 

or the schedules and reward system of die hospital. In any case, something must 

be done to meet these needs and reduce the ensuing frustrations, tension, and fear. 

The next section attempts to offer suggestions toward this goal. 

Interacting With The Difficult Patient 

The overt acts which the nurse carries out . . . constitute a relatively 
small portion of the nurse’s practice, but they are the obvious part to which 
the patient can respond. On die odier hand the nurse's thoughts and feelings, 
although less apparent, constitute the major, most significant portion, of 
the nurse's practice. They give direction to her actions and determine to a 

■ _ Hildegard E. Peplau, Interpersonal Relations in Nursing (New York: 
G. P. Putnam's Sons, 1952, pp. 73 and 80. 

^Ibid., p. 80. 
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large extent the effect her overt acts have on the patient . . . The helping 
art of clinical nursing is a deliberate blending of tlioughts,feelings and overt 
actions. It is practiced in relation to an individual in need of help . . . and 
is directed toward fulfillment of a specific purpose. 9 

The nurse must have die ability to utilize whatever time she has avail¬ 

able, whether it be five minutes or an hour, to provide an atmosphere of recep¬ 

tivity to patient needs. To do this, die nurse must know die patient's needs and 

a way of responding effectively to meet diem.10 Skill in identifying and meeting 

needs lies in communication. "Therapeutic communication is not a method, but 

relies on the spontaneous expression of the therapists reaction to the patient's 

behavior. It must consist of under standing the patient's words and signals, and 

replying in such a way as to amplify, connect, or alter his initial statement. "'L1 

Identifying what needs are emergent that are not being met in die situa¬ 

tion and planning to supply what is needed enables the patients to put aside their 

excessive demands. Progressive identification of needs takes place as nurse and 

12 patient communicate with one anodier in the interpersonal relationship. 

Ingles states diat in a relationship with a patient, it is important for the 

nurse to understand herself before she tries to understand patients. She reports 

a study done by a senior basic student on fourteen patients. The patients were 

"most difficult, " chosen on the basis of talking with hospital personnel. Each 

9 Ernestine Wiedenbach, Clinical Nursing, A Helping Art (New York: 
Springer Publishing Company, Inc. , 1964), pp. 8 and 11. 

10Margaret Newman, "Identifying and Meeting Patients’ Needs in Short- 
Span Nurse-Patient Relationships, " Nursing Forum, 5:76-77, 1, 1966. 

nibid., p. 82. 

12„ , 
Peplau, op. cit., ppk 80, 84. 
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patient received four hours of care from one nurse with total concentration on 

meeting his needs. The result Ingles observed was a better patient and better 

13 
attitude toward him by personnel. 

14 In the study conducted by Dr. L. Frances Pride, a nursing approach 

was applied in an effort to decrease patient stress during hospitalization. The 

index of stress was the amount of potassium secreted in the urine. The nursing- 

approach used in the study consisica of informing the patient as to the hospital, 

the wards, the personnel, and die procedures, tests and treatments and patient 

was to experience while in die hospital. The nursing approach furdier included 

an effort to clarify die patient’s perceptions of hospitalization. This was attempted 

as follows: 

1. She /the nursej made hunches about die patient's expectations and 
perceptions of hospitalization, based on verbal and nonverbal behavior. 

2. She validated the suspected perceptions and expectations with the patient. 

3. She allowed for expression of feelings by the patient about die validated 
perceptions and expectations. 

4. She clarified areas of misinformation and ignorance that were revealed 
by (1) and (2), about die hospital and staff, about the problem that prompted 
hospitalization, about the patient's expectations of his own role in the 
hospital. 

It was concluded from die results of die study diat the nursing approach 

was related to die stress level of die patient and also diat die nature of the nursing 

approach seemed of more importance than die amount of time utilized by the nurse 

13. 

14 

Ingles, op. cit., p. 70. 

Pride, loc. cit. 

15 'ibid., p. 89. 
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in giving care. 

To summarize the suggested methods of interacting effectively with 

difficult patients, it seems essential that the nurse first understand her own 

feelings. How does she feel about illness? about death? the death of a loved 

one? her own death? It is also important for the nurse to listen to the patient. 

The nurse must be alert to the patient's call-for-help, whether it is in die form 

of crying, silence, or complaints and demands. What is the patient really say¬ 

ing when he is constantly making petty demands? Communication with the patient 

should be clear and complete so there will be no misunderstandings, and so the 

patient knows what to expect and what is expected of him. 

The nurse should learn to use effectively whatever time she has to 

spend with the patient. Making a routine duty call, if the nurse does not listen 

and does not care, is as unprofitable for both the nurse and die patient as is not 

seeing die patient at all. 

When die patient brings up an unpleasant subject (such as his impending 

death) he should be allowed to pursue diis subject. The patient should not be 

brushed off with such trite statements as, "Now, now, you'll be well in no time, " 

or, "You shouldn't talk that way Mr. Jones. " The patient has a right to express 

any feelings he may have and die nurse has the obligation to listen and be con¬ 

cerned. It is understandable that die nurse may feel uncomfortable in such a 

situation, but if she can be honest with herself and accept her own feelings, then 

she will be in a better position to help die patient express and accept his feelings. 

The following chapter is concerned widi description of the methodology 

used in obtaining data and carrying out this study. 



CHAPTER III 

METHODOLOGY 

This chapter is devoted to a detailed description of the method of pro¬ 

cedure used to carry out tliis,study. First to be discussed is the method of 

patient selection. Following this is an explanation of the patient-centered nurs¬ 

ing care used in interaction with die selected patients. Lastly, is an explana¬ 

tion of die re-evaluation of patient behavior. 

Mediod of Patient Selection 

Criteria for selection of difficult patients had been established by die 

audior from literature and personal experience. These criteria were in the 

form of a checklist and consisted of die following behaviors: 

Attempts to inflict harm 
Takes up an excessive amount of nursing personnel’s time 
Refuses to eat 
Calls frequently widi apparent petty requests 
Speaks rudely 
Does not speak or only briefly in answer to direct questions 
Commands 
Cries 
Does not attempt to help widi personal care 
Swears 
Does not follow doctor’s orders 

An interview was held widi nurses who were responsible for giving nurs¬ 

ing care to particular patients. At die beginning of the interview die definition 

of die difficult patient was explained. The nurses were asked if any of die 

patients for whom diey cared were considered difficult, and if so, the nurses 

were asked to describe die behavior of the patient. Not all of die suggested 

patients were selected for study, only diose which met die established criteria. 
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The population used in this study consisted of ten adult medical patients. 

The patients were equally divided between two hospitals in two different cities 

in Montana. One of the institutions was a modern two-hundred-bed hospital 

located in a city of 85, 000 people, and the other was an older sixty-five bed 

hospital in a town with 18, 000 inhabitants. 

The behavior exhibited by die selected patients was recorded on die 

checklist and ranked according to the frequency of occurence. The ranking scale 

was from one (1) representing always, to five (5) representing never. A sample 

of diis checklist appears in Appendix A of diis paper. 

Patient-Centered Nursing Care 

The audior gave nursing care to each of die selected patients for several 

hours a day for a number of days. The range in total hours spent widi each 

patient varied from four to fifteen; die number of days of patient interaction 

ranged from four to nine. The average time spent with each patient was deter¬ 

mined by die amount of time necessary to produce a change in behavior as evi¬ 

denced by die nursing personnel. 

The interaction with die selected patients, was in die form of patient- 

centered nursing care. The care was individualized for each patient's specific 

needs. A general description of the patient-centered care follows: 

Before entering into any relationships widi die patients, the nurse inves¬ 

tigator, herself, came to terms with her own feelings. She examined her thoughts 

on deadi, on terminal illness, on body disfiguration. The nurse reviewed her 

feelings on growing old, on incapacitation, on forced dependence. The nurse 

tiiought of how she would feel if she were die patient and had to experience die 
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events and procedures which take place during hospitalization. In short, the 

nurse attempted to understand herself and her own feelings before interacting 

with the difficult patients. 

An effort was made by the nurse to show concern for, to show interest 

in, and to be honest with each patient. The amount of time spent with a patient 

was not as important as die way in which die time was spent. 

The patient was allowed to cry, was allowed to speak of death or dying, 

was encouraged to express verbally any of die feelings he had in regard to him¬ 

self, his family, or his hospitalization. 

The interaction took place while the nurse gave care to die patient (for 

example, while changing the linen, rubbing the patient's back, applying com¬ 

presses, and so on), or, when time permitted, die nurse would stand at die 

bedside or sit in a chair near die bed. The nurse listened to die patient. She 

was relaxed. She maintained eye contact widi the patient when possible during 

conversations. Questions asked by die patient were answered as completely and 

as honestly as possible. No judgmental statements on the patient's actions or 

verbal expressions were made. When die nurse left die room, she indicated to 

the patient diat if he needed anything before her return, he should call for assis¬ 

tance at any time. 

In addition, die investigator became involved, that is, she "felt widi" 

die difficult patients. She felt die frustration, the pain, the loneliness and die 

hopelessness which diese patients felt. She experienced the fear, and die failure 

of die patients. Because she knew what the patients were going through, the nurse 

was able to interact widi them in a beneficial manner. A manner tiiat conveyed 

empathy and a desire to help. 
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The nursing care was individualized to each patient and the nurse had 

to use her own judgment as to what actions needed to be taken in each case. The 

important factors in the patient-centered care include a real interest in and con¬ 

cern for the patient, as well as empathy for the human being in the situation which 

he has found himself. 

Two specific examples of the patient-centered nursing care as it was 

carried out by the author follow: 

Patient number one was rated as most difficult (the one level) in the 

area of, "Takes up an excessive amount of nursing personnel's time. " The 

nurses responsible for this patient stated they were hesitant to stop at her room 

because it was so hard to get away. It was noted by the investigator that the 

patient did seem to try to detain people in her room. 

During the first two days of interaction, the patient's first response 

when the nurse investigator entered die room was a physiological complaint 

(headache, dizzy spell, nervousness). When die nurse stayed widi the patient, 

acted concerned about the patient's condition, asked questions about any other 

symptoms, and stood near die bed, not at die doorway as if preparing to leave at 

any minute, die patient soon began talking about odier tilings. When it was neces¬ 

sary for tiie nurse to leave the room, she would tell the patient she had to leave 

and indicate that she would be back in a short time. In the first days of inter¬ 

action, when the nurse said she was leaving, the patient asked that numerous small 

tasks (straighten pillow,* pour glass of water, pull up blanket) be performed before 

the nurse left. When the nurse did leave, she always returned later as promised. 

As tiie interaction progressed, the investigator noticed that the patient 

greeted her with a smile radier than a complaint. It was also noted that the 
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patient no longer tried to detain the nurse in die room by requesting small tasks 

be carried out. Further, the frequency of calls made by the patient decreased. 

It is felt that die patient needed die consistent security of having someone 

really care and be interested in her. The physical complaints appeared to be an 

effort to get someone to take notice of her and stop and talk to her. When die 

patient could see die nurse would stay anyway, the somatic complaints dim¬ 

inished. When the patient noticed diat die nurse always did return as she said 

she would, then the patient no longer found it necessary to purposely detain the 

nurse in the room. 

Patient number four was an elderly male of whom one nurse said, "He 

hates anything out of his own routine. He's a problem if things don't go his way. 

The way I understand it, his disposition all of his life has been rotten. " 

This patient was rated as quite difficult (at the two level) in the areas of, 

'Hoes not speak or only briefly in answer to direct questions, " "Speaks rudely, " 

and, "Commands. " He was further described as being a poor eater, not one to 

follow doctor's orders, and calling frequently with incidental requests. 

Upon first encounter with this gentleman, die nurse investigator was 

greeted with a scowl and a sharp command to, "Fill my water jug--ice only, no 

water. " The patient dien turned his back on the nurse and said no more. 

Early in the interaction, the patient spoke rudely, seemed impatient 

and complained frequently. He would not partake in conversation and on one 

occasion asked the nurse to leave the room. When this occurred, the nurse 

said, "Yes, I'll leave. I can see that you do not want to be bodiered now. If you 

need anything, please call. I will be back after a while. " 
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The nurse began to anticipate the patient’s needs. His water pitcher 

was filled before he asked, die nurse offered to assist die patient with certain 

tasks, and his food preferences were discovered and diis food was ordered for 

him. 

On the second day, shortly before die investigator went off duty, she 

entered the patient's room to inform him she would be going and tiiat he could 

expect to see her again the next day. The patient scarcely glanced at the nurse 

and mumbled goodbye, then he shifted his position in bed uncomfortably, and 

winced as if in pain. The nurse investigator (knowing his condition) made die 

statement, "You have a lot of pain widi diat, don’t you?" The patient looked 

directly at die nurse and said, "You don't know the half of it. " He then began 

talking and related frustrations and fears and misunderstandings tiiat went back 

years. The nurse listened and was concerned. 

After that encounter the patient did not change markedly, but some im¬ 

provement was noted. At die end of four days, the patient was noticed to be less 

rude’, his appetite improved, and he seemed a little more sociable, even asking 

die nurse how she was, and greetingher witii an, "Oh, you're back, " ratiier than 

a scowl and a command. 

It is felt that this patient needed to feel accepted and understood. Part of 

his impatience and rudeness was because of his discomfort. When this discom¬ 

fort was recognized by die nurse, it seemed to ease the patient just knowing that 

another person knew what he was going through. The author believes that when 

die patient felt he was accepted (in spite of his behavior), he felt a freedom to 

express feelings which had been causing him worry. Although the change in die 

behavior of this patient was not dramatic, it is felt tiiat progress was begun. 



-19- 

Re -evaluation 

The nursing care given by the author was terminated when the nursing 

personnel attested to a change in die patient's behavior. This was determined 

by talking with the personnel about the patient's behavior. 

When it was evident that some change in behavior had occurred, then 

re-evaluation was carried out by re-interviewing the nurses who had provided 

the original information. The criteria and ranking scale were die same as used 

in die initial evaluation. The nurses were presented with die original behavior, 

asked if it still occurred, and if so, how often. The ranking was then above, 

below, or the same as the first ranking, depending upon the nurses’ answers. 

After re-evaluation, the study of that particular patient was complete. ' 

In the following chapter will be found the data and an analysis of die 

results obtained from this study. 



CHAPTER IV 

DATA AND ANALYSIS 

The data obtained from this study was recorded in tabular form. The 

data were compiled by comparing the original patient evaluation results with the 

re-evaluation results (see Appendix B). 

Analysis 

The selected patients were ranked on a scale from one to five, with one 

indicating that the behavior always occurred and five indicating the behavior never 

occurred. Since the behaviors listed were those which were considered difficult, 

the higher the patients were ranked on the scale, the less difficult they were con¬ 

sidered to be. 

In re -evaluation, any ranking higher in number than the original ranking 

was considered as improvement, or as less difficult. Ranking lower than the 

original was considered as more difficult, and ranking which remained the same 

was considered as no change in behavior. 

Each patient in the study improved in three or more areas of behavior. 

Two patients demonstrated having become more difficult in one area each, and 

each patient remained the same in at least one behavior area. 

The area in which the largest number of patients showed improvement 

was, "Takes up an excessive amount of nursing personnel's time. ” Of the ten 

patients who demonstrated difficulty in this area, nine patients improved. In the 

•areas of, "Calls frequently with apparent petty request, " and, "Commands, " 

eight of the ten patients who scored below optimum showed improvement. The one 
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area in which all patients remained unchanged was, "Attempts to inflict harm. " 

All scores in this behavior were rated at the highest level on both original and 

re-evaluation. The behaviors in which the fewest number of patients showed 

improvement were: "Cries;" and "Does not attempt to help with personal care. " 

In each of these behaviors, eight patients were below five on the original evalua¬ 

tion, and only two patients in each area demonstrated improvement. 

In the behavior area, ’Does not speak or only briefly in answer to 

direct questions, " one patient showed more difficulty. Another patient demon¬ 

strated more difficulty in the behavior, 'Does not attempt to help with personal 

care. " These were the only two behaviors recorded in the study which indicated 

having become more difficult. 

It is indicated by the data that patient number ten showed the most 

change in behavior with a total of fourteen improvement points. Patient number 

three, with a total of three improvement points and one no improvement point, 

and patient number five, with a total of four improvement points, displayed the 

least amount of behaviof change. 

Among the ten patients studied, there were fifty-two overall areas of 

improvement. There were two areas of more difficulty, and fifty-seven areas 

of no change in behavior. Of die areas of no change, however, twenty-six of 

these behaviors had been initially evaluated at the highest level, leaving no room 

for improvement. 

Giving consideration to the level at which the patients were first 

evaluated and the level developed after interaction, it was found that all ten of 

the patients had one or more behaviors ranked at die three level or below on the 

initial evaluation. When re -evaluated, only six of the ten patients ranked in 
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behavior at the three level on the scale, and only one of the six was ranked below 

three. It is interesting to note that die patient who, in the initial evaluation, was 

ranked at die overall lowest level, was re-evaluated as one of the highest four. 

On die following page will be found Table I listing the total number of 

patients showing improvement in each behavior area. 

The fifth and final chapter of this study follows. In diis chapter will be 

found a brief summary of die study, die conclusions drawn from die data and 

analysis, and recommendations for further study. 
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TABLE I 

TOTAL IMPROVEMENT IN EACH BEHAVIOR AREA 

Behavior Areas 
Number of patients 
showing improvement 

Attempts to inflict harm 0 

Takes up an excessive amount of nursing personnel's time 9 

Refuses to eat 5 

Calls frequently with apparent petty requests 8 

Speaks rudely 7 

Does not speak or only briefly in answer to direct 
questions 3 

Commands 8 

Cries 2 

Does not attempt to help with personal care 2 

Swears 3 

Does not follow doctor's orders 5 

For complete data on each patient, please refer to Appendix B. 



CHAPTER V 

SUMMARY, CONCLUSIONS, RECOMMENDATIONS 

The problem examined in this paper was. How can the nurse decrease 

die difficult behavior displayed by hospitalized patients? The purpose of the 

investigator was to apply patient-centered nursing care during interaction with 

difficult patients in an effort to decrease die difficult behavior diey displayed. 

In this study, ten selected adult medical patients who had been evaluated 

by the nursing staff as difficult, were given patient-centered care. After several 

days of such care, the patients were re-evaluated. The findings showed that each 

patient exhibited some improvement in behavior. The overall improvement of 

die ten patients was significant when compared to die overall no change in be¬ 

havior and die areas in which more difficulty was noted. 

Conclusions 

From the evidence presented in Chapter Four, it can be concluded that 

die patient-centered nursing care was effective in promoting a less difficult 

patient. In making diis conclusion, the limitations of this study, as stated in 

Chapter One, should be considered. 

The changes in behavior, which were seen as improvement, were sig¬ 

nificant when compared to the areas of having become more difficult and no 

change in behavior. Although the areas of no change were more numerous than 

the areas of improvement, twenty-six of these areas were evaluated at the 

highest level both in the original and the re-evaluation, which left no room for 

improvement. It should be noted diat every patient was evaluated at an overall 
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higher level post-interaction. So, although it should be the goal of every nurse 

to give effective patient-centered care, it seems evident that if even one nurse 

practices such interaction, patients will benefit. 

Of the two patients who demonstrated having become more difficult, no 

explanation can be given for Patient Number Three whose original evaluation in 

the area of, "Does not speak or only briefly in answer to direct questions, " was 

at the five level and was rated at die four level upon re-evaluation. The more 

difficulty of Patient Number Two in die area of, 'Does not attempt to help with 

personal care, " can possibly be explained by the deterioration of die patient's 

physical condition during the time between evaluations. 

The evidence shows diat this type of nursing interaction is effective in 

two ways: (1) The patients demonstrate less need to call witii petty requests in an 

effort to get die nurse into the room, that is, the patients' needs are satisfied to 

the extent that repeated demands are unnecessary; and (2) the patient demands 

less of the nurse's time, leaving the nurse free to care for other patients and 

attend odier duties. 

A further conclusion is that the nurse enjoys a greater satisfaction from 

her work when the patient-centered nursing care is used. This satisfaction comes 

from a patient who touches the nurse’s hand and says, "Thank you. " It comes 

from the more favorable reaction of other nursing personnel to a patient who no 

longer continually complains and demands. It comes from an elderly gentleman 

in a wheelchair who says, in an almost pleased tone of voice, "Oh, you're back, " 

where before he had scowled and turned away. Such seemingly small rewards 

give the nurse a feeling of warmth and love and deep down inner satisfaction. 

These are the feelings which make a hectic day seem worthwhile and which remind 
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the nurse what a right choice she made when she decided upon her profession. 

Recommendations for Further Study 

If this study were to be replicated, it is recommended that the evalua¬ 

tion form be restructured. In the present form, the evaluation is too extreme: 

the ranking goes from a supposedly most difficult "Always” score of one, to an 

improbable and not totally desirable or healthy least difficult "Never" score of 

five. A patient who never cries may be as troubled as a patient who always 

refuses to eat. It is felt, also, that a patient who occasionally commands or 

speaks rudely would not be considered difficult, yet would be scored as less 

than optimum on this scale. 

A further recommendation concerning the evaluation form would be to 

revise the behaviors. The area of "Attempts to inflict harm, " was considered of • 

little use since none of the selected patients demonstrated this behavior at any¬ 

time. Also, the area for "Other" comments on the form should be so constructed 

that this material, also, could be scored. It was necessary to eliminate these 

comments from this study because there was no way in which to compare or 

correlate the original and the re-evaluation remarks. 

A study of interest may be conducted on determining the duration of the 

positive effects of patient-centered nursing care after the nurse providing the 

interaction is absent. In the study presented in this paper, there were comments 

from the nursing personnel which indicated that patients regressed when they 

were without reinforcement approximately thirty-six hours. 

A more accurate statistical study of this same problem could be 

carried out by recording the actual number of times a specific behavior 
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occurred. Tins enumeration would have to take place both before and after the 

period of patient-centered nursing care. 

A study could be constructed to compare die length of time spent in 

patient-centered nursing care, as measured in total hours of interaction, and 

the amount of positive behavior change elicited. Such a study would be valuable 

not only to reinforce die findings of diis study, but to determine the approximate 

time necessary to bring a patient to optimum behavior and maintain him at this 

level. 

The patient is die prime concern of die nurse; the patient is the reason 

for die nurse's existence. Because of this, die nurse should continually strive 

to improve her relationships with patients. It appears diat die patient-centered 

nursing care described in diis paper is effective in promoting a desirable nurse- 

patient relationship. For such care to be effective, however, die nurse must 

first be honest widi herself and her feelings. The nurse must first know herself, 

then she can proceed to the bedside and interact in a rewarding, satisfying man¬ 

ner with any patient. 
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APPENDIX A 

PATIENT EVALUATION FORM 

Please check any of the following behaviors which the patient exhibits and rank 
accordingly. 

ALWAYS 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

NEVER 

3 4 5 ( 

3 4 5 ( 

3 4 5 ( 

3 4 5 ( 

3 4 5 ( 

3 4 5 ( 

3 4 5 ( 

3 4 5 ( 

3 4 5 ( 

3 4 5 ( 

3 4 5 ( 

) Attempts to inflict harm 

) Takes up an excessive amount of nursing 
personnel's time 

) Refuses to eat 

) Calls frequently with apparent petty requests 

) Speaks rudely 

) Does not attempt to help with personal care 

) Does not speak or only briefly in answer to 
direct questions 

) Commands 

) Cries 

) Swears 

) Does not follow doctor's orders 

Please list any other behavior you have noticed in the patient as well as any 
comments you may have regarding the patient. 
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APPENDIX B 

CRITERIA USED FOR PATIENT EVALUATION 

Patient Number 1 2 3 ! 
A 5 6 

 -   
7 8 9 10 ! Total Improvement 

For Each Area 
Hours of Interaction 8 15 4 6 8 12 12 

-J 
6 6 5 | 

Attempts to inflict harm (5-5) 0 (5-5) 0 (5-5) 0 (5-5) 0 (5-5) 0 (5-5) 0 (5-5) 0 (5-5) 0 (5-5) 0 (5-5) 0 ! 0 
lakes up an excessive amount of nursing 
personnel s time (1-4)4-3 (2-3)1-1 (3-3) 0 (3-4)1-1 (3-5H-2 (2-4)1-2 (4-5)1-1 (1-4)1-3 (2-3)fl (3-4)1-1 1-9 
Refuses'to eat (5-5) 0 (5-5) 0 (4-5)+l (3-4)-lT (5-5) 0 (4-4) 0 (2-4)1-2 (5-5) 0 (3-4)H (3-4)1-1 +5 
Calls frequently with apparent petty requests (2-4H-2 (2-4)+2 (4-4) 0 (3-4 >1-1 (4-4) 0 (2-4)1-2 (4-5)1-2 (1-4)1-3 (2-4)1-2 (2 -4)1-2 +8 
Speaks rudely (3-5>f2 (3-4 H-l (4-4) 0 (2-3)1-1 (4-4) 0 (4-4) 0 (3-5)1-2 (2-3)1-1 (3-4)H (2-5)1-3 +7 
5irectnquefiionsor only brietiy 111 answer to 

(5-5) 0 (4-4) 0 (5-4)-l (2-3)1-1 (5-5) 0 (4-4) 0 (2-4)1-2 
" 1 1 • 

(4-4) 0 (4-4) 0 (3-4)+l 1-3 
Commands (5-5) 0 (2-4)4-2 (3-4)+l (2-2) 0 (4-5)1-1 (3-4)1-1 (4 -5)1-1 (2-4)1-2 (4-5)1-1 (3-4)1-1 +8 
Cries (4-4) 0 (3-3) 0 (5-5) 0 i (4-5)1-1 (4-4) 0 (4-4) 0 (5-5) 0 (4-4) 0 (3-3) 0 (2 -4)1-2 1-2 
Does not attempt to help with personal care (5-5) 0 (4-3)-l (4-4) 0 1(4-4) 0 (5-5) 0 (3-3) 0 (4-4) 0 (4-4) 0 (3-4)+l (4-5)1-1 +2 
Swears (5-5) 0 (4-4) 0 (5-5) 0 1(4-4) 0 (4-5)1-1 (5-5) 0 (5-5) 0 (3-4)1-1 (5-5) 0 (3-4)1-1 +3 
Does not follow doctor’s orders (3-5)+2 (2-4)+2 (4-5)+l 1(3-3) 0 (4-4) 0 (3-4)+l (4-4) 0 (4-4) 0 (4-4) 0 (3-4)1-1 1-5 

(for individual Total Areas Plus 4 5 Q 1 6 3 4 6 5 6 : 10 (52) improved 
patients) 

Total Areas Minus 0 1 ! 0 0 0 0 0 0 0 (2) more difficult 
Total Areas Same 7 6 7 .5 8 7 5 6 5 1 (57) unchanged 

Legend 

+ - Re-evaluation results higher than original results 
(improvement) 

= Re-evaluation results lower than original results 
(more difficult) 

0 = Re-evaluation results same as original results 
(no change) 

( ) = Actual before and after ranking on evaluations; the first 
number indicates the original ranking, the second 
number indicates the re-evaluation ranking. 
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