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THE LEAGUE EXCHANGE

The League Exchange was instituted as one rneans for the sharing of ideas and opinions.
Many other means are, of course, available--notably, biennial conventions, national and
regional conferences, and meetings of state and local leagues for nursing. Further oppor -
tunities for the exchange of knowledge and information are afforded in Nursing Outlook,

the official magazine of the National League for Nursi ', and in ~ther professional period-
icals.

It is recognized, however, that the time available at ncetings and the pages of profes-
sional magazines are limited. Meanwhile, the projects in which NLN members are eng ‘ged
and which they should be sharing with others are increasing in number and scope. Many of
them should be reported in detail; yet, such a reporting would frequently exceed the limits
of other media of communication. The League Exchange has been instituted to provide a
means fo. making available useful materials on nursing that would otherwise not be widely
available.

It should be emphasized that the National League for Nursing is merely the distributor
of materials selected for distribution through the League Exchange. The views expressed
in League Exchange publications do not xepresent the official views of the organization. In
fact, it is entirely possible that opposing opinions may be evoressed in different articles in

this series. Moreover, the League assumes responsibility ior only minor editorial correc-
tions,

It is hoped that NLN members will find the League Exchange useful in two ways: first,
that they will derive benefit from the experience of others, as reported in this series, and
second, that they will find it a stimulus to the dissemination of their own ideas and informa-
tion. There are undoubtedly many useful reports which are as yet unwritten because of the
lack of suitable publication media., NLN members are urged to write these reports and
submit them for consideration for publication as a League Exchange item.

To the extent that all NLN members draw from, and contribute to, the well of nursing
experience and knowledge, we will all move forward together toward our common goal--

better nursing care for the public through the improvement of organized nursing services
and education for nursing,
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INTRODUCTION

Statement of Problem

This is a study to determine the effectiveness of the case method of teaching inter-
personal relations to psychiatric aides. The education of psychiatric aides has in recent
years received considerable thought and discussion. It is recognized that our mental
hoapitals give more than custodial care. Psychiatric aides, as members of the team,
should play an important role in the giving of care through which it is hoped that the pa-

. tient will be helped toward recovery. Von Mering and King, as a result of their study,
stated that if they were to list specific principles of remotivation, the first principle
would be that aides must be made a part of the treatment team and be given a share in
the responsibility for patient care and improvement.l

The therapeutic atmosphere is dependent upon ah understanding of patients' needs and
upon good interpersonal relations between personnel and patients. Render and Weiss
state that the atmosphere of the hospital ward is a calculated achievement and that it is
possible, through the behavior of the nursing personnel, to make a patient feel calm,
comfortable, and secure.?2

Aides come to their iobs with little formal training. It is, therefore, the responsibil -
ity of the service institution to help them recognize and meet the nursing needs of the
hospitalized mental patient, The magnitude and urgency of this problem of providing ade -
quate education for aides is apparent when one looks at the facts concerning mental ill -
ness. Hyde gives the following statistics:

'There are approximately 75C, 000 patients in the mental hospitals of this country.
They are cared for and treated by approximately 2, 156 doctors, 12, 030 psychiatric
nurses, ard 84, 750 psychiatric attendants. With an average of one doctor to 348
patients, one nurse to 62 patients and one attendant to 9 patients, it is evident that it
is the attendants who are working most directly with the patients, caring for their
hour -by -houx needs and most directly influencing their outcome!3

A study was done by Hajovsky to determine the specific content of and the methods
used in the training programs for aides carried on in six nongovernmental general hospi-~
tals and in the hospitals operated undcr the auspices of one municipal and two federal
government agencies, It was found that most of the teaching was done by lecture, dis-

cussion, demonstration, and tours of the hospital., The bulk of the training centered
around functions,%

There has been a growing awareness that our present inservice programs have not
been meeting the needs of the psychiatric aides. The aide must be prepared to reiate to
the patient in his daily living experiences on the wards of our psychiatric hospitals.
Good techniques in carrying out procedures are important in the patients' daily care.
More important than the mere performance of the procedure is what takes place between
the aide and the patient as the care is being given. This is more than just knowledge; it
is a way of relating to others. Peplau points out that if patients are to undergo illness
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as an experience that reorients feelings and strengthens positive forces in personality,
they must be able to express what they feel and still receive all of the nur sing care that
is needed,d

It is felt today that if we could bring together the experiences and points of view of
many and relate these to the problems encountered on the wards, we could improve our
aide-training programs. Only a few texts have been written expressly for the aide group.
These authors have recognized the need for makirg the books functional and have empha-
sized interpersonal relatiohs. Hyde presented the patient's day through a series of ver-
batim discussions in which members of his psychiatric team participated. The book dis-
cusses types of cases taken from actual situations, showing how personnel interacted in
these situations.

Robinson's textbook for the psychiatric aide stresses the relationships between people
and the attitudes essential in modern psychiatric treatment.”

‘The nursing manual for aides written by Crawford and Kilander contains no discussion
of mental diseases as such, but the discussions are centered around the behavior and
needssof the patient and are designed to encourage much self-activity on the ptt of the
aide.

Thus, authorities on the training of psychiatric aides today are indicating the need to
correlate and integrate theory and practice, so making the teaching more realistic and
thought -provoking and thereby helping the aides to understand and apply the basic princi-
ples of good interpersonal relations in their daily contacts with patients, The improve-
ment of this aide program should ultimately lead to better patient care.

In this study, an attempt will be made to determine whether or not the case method is
an effective approach to the teaching of interpersonal relations to psychiatric aides
through obtaining answers to these questions:

1. Is it possible to develop cases that will provide for the attainment of the basic
principles of interpersoral relations?

2. Are psychiatric aides capable of participating in and benefiting from this functional
approach to the teaching of interpersonal relations?

3. Will the case method of teaching influence the aides' practical application of these
principles in the day -to~day living on the wards?

4. What is the aides' opinion of the case method of teaching?

Definitions of Terms

The following definitions are presented to clarify the terms used in this report.

The meaning of case bas been defined by Paul L. Lawrence as follows:




A good case is the vehicle by which @ chunk of reality is brought into the classroom

to be worked over by the class and the instructor . . , « It is the record of complex
situations that must be literally pulled apart and put together again before the situa-
tions can be understood. It is the target for expression of attitudes and ways of think-
ing brought into the classroom.

Pigors defines the case method as a systematic way of helping people to learn from
experience, 10

For the purpose of this study, the case method is the presentation of a real situation
or experience, taken from a ward setting, that describes an interpersonal relationship.
The purpose is to stimulate discussion and interpretation by the aides as a means of ar -
riving at some basic principles or understandings of behavior patterns. Thus, through
independent, constructive thinking, the aides are preparing themselves to participate
effectively in future relationships with patients,

Interpersonal relations will be considered as the sum total of all interactions, verbal
and nonverbal, between the psychiatric aide and the patient in definite situations. These
situations, or cases, will be the care of (1) the patient at admission, (2) the overactive
patient, (3) the underactive patient, (4) the withdrawn patient, (5) the aged mental patient,
(6) the ancisocial patient, (7) the adolescent patient, and (8) the convalescent patient,

Review of Literature

The current literature indicates the need for integrating and correlating theory and
practice. Through the reevaluation of methods of teaching, it is hoped to find some means
of doing this by making the teaching more realistic and more thought -provoking,

Although the author has been unablie to find any studies of the value of the case method
of teaching law, medicine, social work, ox business administration, written works by
authorities in these fields show that it is a highly regarded method of teaching.

The case method was first experimented with by C. C. Langdell at the Harvard Law
School in 1871, Through his introduction of the case method, he spearheaded a revolt
against the lecture method in legal education. 11 Emphasis had been on the histoxical
development of law and on the descriptive approach. The essential feature provided by
the case method of teaching law was the use of actual cases.

The student is thus faced with a concrete legal problem embodying numerous aspects

of the reality facing a practicing attorney. He must put forth intensive intellectual
effort, not only to increase his knowledge of law, but, more important, to use that
knowledge effectively in a critical analysis of the specific legal problem presented in
the case. This is a realistic exercise that challenges the student, develops his reason-
ing power, and gives him an effective command of his professional field. Theory and
practice are functionally related to a degree bmpossible in the traditional lecture,12

The success of this method was evidenced by the fact that by 1915, all the better law
schools in the country had adopted it. 13
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In the early 1920's, the case system was inaugurated into the study of business admin-
istratien at Harvard. Donham defined a business case as "a practical set of facts out of
which arises a problem or problems for determination by the man of business."14 In
the years since its inception, the case method has been strengthened and expanded, and
other university schools of business administration have instituted its use.

In 1938, leaders in the field of public administraticn, impressed by the results ¢b -
served in business administration and feeling the need for a more functional approach to
the study of their field, secured the establishtnent of a special research committee to
develop administration cases. Between 1938 and 1945, 100 short cases were prepared
by this committee for use in teaching public administration. 15

Social service used the social -work case shortly after the Civil War as a means of
improving social treatment of patients, During the 1920's, it was adopted as a method of
instructkl)g, and it has assumed a dominant place in the instructional programs of these
schools,

In 1924, Nolan studied the use of the case method as contrasted with the lecture meth-
od in the teaching of agriculmre, One of his findings was as follows:

A final test in the special methods course given to the two groups resulted in a better
showing for the case method group than for the group taking the regular text book
lecture course, and it is the opinion of the writer that in the study of the cases the
students developed power of pedagogical reasoning, discrimination and judgement,
which will carry over more successfully to practice than that gained by the group
study in theory only.17

Sperle did a survey study of the use of case studies as a method of instruction at a
state teachers' college. A questionnaire was uged to evaluate the program. The students
subjectively evaluated the method, concluding that it helped them to grow in their ability
to recognize, analyze, and solve problems in their teaching situations and that by means
of this method, they developed leadership and intelligent fellowship. The evaluation by
the staff members showed that they felt the case method helped to unify the work of the
various phases of the training program and helped to keep them in closer touch with the
students during their field work. 1

More recently, the use of the case method has received a great deal of study in the
field of nursing administration. Finer reports:

The case method is an antidote to the usual passive nature of education, since it is
used deliberately to enlist the student's participation and it dces this in a way that
gives him the feel of reality which is not usually furnished by textbooks, 19

Finer recommends that an effort be made to discover and record .ases in nursing serv-
ice administration through a two- to three -year cooperative project by several universi-
ties.

In a study by Mullane of the setting up of educational programs for teaching nursing
service administration, it was found that the case method of teaching had been broadly




adopted, especially in the master's programs, since 1950. As a result of her study, she
recommended that since the nursing sexrvice administration programs had adopted the use
of the case method of teaching so extensively, its usefulness in other instructional pro-
grams should be considered.20

Thus, the literature shows a gradual buildup of cases and the use of the case method
in the teaching of law, medicine, social work, business administration, agriculture, and
administration service. If it has been successful in all these fields, it would seem that
cases could be written that would provide for the attainment of the basic principles of
interpersonal relations by aides.

In a study done by Crowley on the development and analysis of three cases concerning
the role of the nurse in the care of patients, she concluded that a nurse can apply knowl-
edge and experience and formulate a plan of action which could provide practice leading to
improvement in interpersonal relationships, 21

The cases, then, should not only provide for the attainment of the basic principles of
interpersonal relations but, because of the similarity to reality, also influence the prac-
tical application of these principles.

It rouses the mind to a problem-facing attitude which, once again, is stirring to the
active elements in the person and throws the mind back to an inquiry into its own
criteria from which an answer might be created . . . it is actual practice in grappling
with life for mastery over intractable things . . .22

The case method is a functional approach to the teaching of interpersonal relations and,
as has been shown in other fields, results in participation and benefit to the majority of
the students; so, it should be safe to conclude that aides, too, are capable of participating
and benefiting from its use.

In a review of previous studies on teaching methods, a study by Brady which compared
the nursing-clinic method with the nursing-conference method was included. It reported
that no significant difference in effectiveness was noted. The variable in these two meth~-
ods was that i:. the nursing clinic, the students saw the patient. Both methods presented
the case pictur and used group discussion,which would tend to uphold the reality of the
case method of teaching. 23

Zderad evaluated the effectiveness of a cooperative group method of teaching basic
psychiatric nursing. The cooperative group method was one in which the students partic -
ipated with the teachers in planning and executing learning activities. While the results
of the test showed no significant difference between a group being taught by the lecture
method and the experimental group, one noted among the ratings by five clinical instruc=
tors and self-ratings by the students on practical application of theory twice as many
superior ratings in the experimental group.24

In a study conducted to determine the effectiveness of the clinic -discussion method
and the lecture-discussion method of teaching psychiatric nursing, Leininger found the
clinic -discussion method to be slightly more effective according to the teacher-




constructed test, The atudents in the lecture~discussion group gave fewer advantages and
more disadvantages to the use of this method than did those in the cliric -discussion group.
A checklist rating scale showed no significant differetice in practical performance.25

The effectiveness of the use of the nursing-~arts laboratory as compared with the hos-
pital ward for demonstration and practice was studied by Arts,20 Both methods were
found to provide about equally for the attainment of course content. The experimental
raethod, using the hospital ward, was twice as effective in developing the ability to pro-
mote the mental and physical comfort of the patient,27

Holmquist studied the use of the case method in teaching medical -surgical nursing and
concluded that it helped the student to understand the important concepts of medical and
surgical nursing, to apply sociological and psychological principles te the solutions of the
problem, and to make decisions for action consistent with the information presented,28

These studies, as a whole, indicate that methods in which the students are self-active
are effective methods of teaching and that the students themselves seem to prefer these
methods to the lecture method.

Literature seems to indicate that methods of teaching that correlate and integrate
theory and practice, making the teaching more realistic and thought~-provoking, appear to
provide for attainment of learning and to influence practical application, are efficient and |
economical methods of teaching, and are well liked by both teachers and students. |
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METHOD

Problem

The purpose of this study was to determine the effectiveness of the case method in the
teaching of intexpersonal relations to psychiatric aides. The study was designed to test
out the hypothesis that interpersonal relations can be taught to psychiatric aides through
a case -method approach.

The term case method refers to the presentation of a real situation or experience,
taken from a ward setting, that describes an interpersonal relationship. The purpose of
this method is to stimulate discussion and interpretation by the aides as a means of ar~
riving at some basic principles or understandings of behavior patterns. Thus, through
independent, constructive thinking, the aides are preparing themselves to participate
effectively in future relationships with patients.

Interpersonal relations were considered as the sum total of all interactions, verbal
and nonverbal, between the psychiatric aide and the patient.

It is recognized that in dealing with people, it is impossible to equate all significant
factors, but an effort was made to control the following relevant factors: (1) teacher--
ability and prejudices, (2) students, (3) situation--the teaching setup and the working
situation of the aides, (4) course content.

Subjects

The subjects were a selected group of psychiatric aides employed at a state mental
hospital. The setting in which these aides were working is a 950-bed psychiatric hospital
which is, for the most part, an admission-and-treatment center. Caring for these pa-
tients are approximately 55 registered nurses and 250 psychiatric aides. The aides in-
cluded in this study were working on the active-treatment wards of the hospital under the
direction of registered nurses.

The classes were open to any aide who had been at the institution for at least a period
of six months. Aides electing to take the course were equated in two groups of ten each
on the basis of the following factors: (1) age, (2) sex, (3) formal education, (4) amount
of previous inservice training, (5) scholastic achievement as demonstrated by the Civil
Service Test for Aide I, (6) amount and type of ward experience in the psychiatric setting.
One from each equated pair was randomly placed in the control group and one in the ex~-
perimental group., Table 1 shows a comparison between the averages of the equating
factors in the experimental and the control groups.




TABLE 1. Comparison of the Averages of the Equating Factors for the Experimental
and the Control Groups

—

} Equating Factors 7
Average Average Average
Average Number Avera
Group Ageg of ¢ Years of Hours of ;:Stge Length of
Formal Inservice Employment
Years D S
P ( ) 7 Bach Sex Education | Classes | ch:ﬁore (Years)
Experi- 29.3 5 Female 11.5 80 84.1 2.5
. mental S5 Male
Control 30.1 5 Female 11.6 80 83.3 2.5
. S Male
Materials

An attempt was made to prove that the case method is an effective method of teaching
interpersonal relations to psychiatric aides. This was done by contrasting its effective-
ness with that of the lecture -discussion method. It is recognized by the investigator that
in this situation, it is difficult to control all factors. In theory, all variables were con-
trolled except the method of teaching.

Lesson plans and case studies were prepared for the classes given during this study,
and a sample of each is included in the appendix.l

In order to determine the effectiveness of the two methods of teaching, three evalua-
tion tools were used. These tools were (1) a paper -and-pencil test constructed by the
investigator which was used as a pretest and as a final achievement test, (2) a checklist
rating scale constructed by the investigator to evaluate the aides' ability to apply the dy-
namics of interpersonal relations, and (3) an opinionnaire of the aides regarding the
method used.

It was first necessary for the investigator to construct an over-all statement of objec-
tives for this unit of teaching. In the construction of these objectives, criteria described
by Krug, 2 Heidgerken, 3 and Smith, Stanley,and Shores® were followed. Psychiatric
nursing literature was consulted in order to formulate objectives related to skills, atti-

’ tudes, and appreciations which the aide would need in the interpersonal relations with the
mental patient.v? 2 *?

The course content was designed to introduce the aide to the principles and practice
of meeting the interpersonal relations between aide and patient during the 24 hours of
the day.

An outline follows of tie topics of study. A brief explanation of the selected topics is
given to define them. The topics are:




1. The admission and orientation of the new patient to the psychiatric hospital. This
included initial contacts with pexrsonnel, the other patients, and the ward setting.

2. Nursing care of the overactive patient: the patient who is intensely active, in either
a verbal or a motor way, or both, usually without apparent reason.

3. Nursing care of the underactive patient: the patient who is characterized by depres-
sion, is tense and anxious, lacks energy, and is often suicidal.

4. Nursing care of the withdrawn patient: the patient who withdraws from the world of
reality into a world of phantasy or daydrearns.

5. Nursing care of the aged patient: the elderly patient who shows changes due to
cerebral arteriosclerosis or those with senile psychosis.

6. Nursing care of the antisocial patient: the patient who presents behavior problems
due to the overuse of drugs and/or alcoliol.

7. Nursing care of the adolescent patient: the patient in the final phase of growth and
development who has failed to relate successfully to others.

8. Nursing care of the convalescent patient and transfer of the patient from the closed-
to the open-waxd setting.

The unit on interpersonal relations between the psychiatric aide and the mental patient
consisted of 20 hours of instruction using the case method with the experimental group and
the lecture-discussion method with the control group. By the term lecture -discussion
method is meant "one which consists primarily of lecture by the teacher but in which
questions and discussion by students is encouraged."?

Common objectives were established for the selection of the learning experience, and
in meeting these objectives, an attempt was made to keep the material covered by the
course content similar for both the case-method and the lecture-discussion groups. The
aides were given a vocabulary list and a list of suggested readings. The investigator
tanght both groups.

The aides attended two classes (each 2 hours long) every week for a period of 5 weeks
--a total of 20 hours. These classes were on alternate days, Tuesday through Friday.

Design of the Study

The situatiocal=control method, a form of experimental research, was used for this
study. To test out the hypothesis that interpersonal relations can be taught to psychiatric
agides through the case-method approach, the parallel-zroup technique was used. This
technique studies the experimental factor under controlled conditions with two equated
groups. In this instance, one group served as an experimental group in which the experi-~
mental factor (case method) was applied, and for comparative purposes, the other group
served as a control group in which a customary, or nonexperimental, procedure (lecture-
discussion method) was applied.

10
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Thus, in this study, two groups of ten aides were carefully equated according to the
criteria set up earlier in this chapter. Objectives were formulated, and on the basis of
these, the course content was prepared. The content wzs designed to help the aide in the
application of the principles and practice of meeting the interperscnal relations between
the aide and the patient on our psychiatric wards during the 24 hours of the day.

The investigator taught the two groups of ten aides (one by the case method and one by
the lecture method), covering the same course content in both methods.

The effectiveness of the two methods was then evaluated through the use of three tools:
(1) pretest and posttest, (2) checklist rating scale, (3) opinionnaire of the aides. The

data obtained through this experimental design will be presented and analyzed in the fol~
lowing chapter.

Statistical Analysis

The first instrument used for evaluation was a paper -and -pencil test constructed by
the investigator. It was given to the aides prior to and following the umit of study. To
evaluate the outcome of a study of this kind, a valid instrument is necessary in order to
measure the results, In an attempt to construct a test which would measure the aides'
understanding of interpersonal relations, a careful analysis was made of the course of
study, and objectives for the test were set up. Questions which would test these objec -
tives were formulated. The test items were in the form of situational multiple-choice
questions. Following construction, the test was reviewed by two psychiatric nurse edu-
cators for further suggestions as to content and construction,

The test, containing 100 items, was given to 25 aides who were comparable in expe-
rience and ability to those who were to take part in the study. An item analysis as out-
lined by Ross and Stanley10 was then done of the test. Each question that was answered
correctly received a score of one point, and the final scores were determined. A corre-
lation study was done on the answers given by the aides scoring in the upper and the
lower 27 percent of the group. items with a negative, a zero, or a slight percentags
difference were omitted or rewritten.

The revised test was reviewed by two psychiatric nurse educators, and the final form
of 100 items was used as an evaluation tool for the study

The second tool used was a checklist rating scale constructed by the investigator tv
evaluate the aides' performance in interpersonal relations. The skills, the knowledge,
and the attitudes necessary for therapeutic relations between the aide and the patient in
the given situations of the study were considered in the construction of the statements for
this scale. Multiple sources were utilized in determining the items to be included: sug-
gestions from nurses in the field of psychiatry, points suggested in literature, nursing
abilities listed by Shields, 12 etc. It was then submitted to a group of eight psychiatric

nurse educators who had been teaching aide groups and revised according to suggestions
made.

In its final form, this scale was used to rate the aides before and following the 20
hours of instruction. To help assure objectivity, each aide was rated by three nurses

11




(supervisor, head nurse, and one other registered nurse). The final form is included in
this study.13

As the third tool, an opinionnaire was constructed. In this, the aides were asked to
express their opinions as to what they liked most and what they liked least about the meth~
od by which they were taught. To insure a freedom of expression, the aides were not re-
quested to sign these sheets but were asked to check the group in which they had partici-
pated, The aides’ opinions are indicative of the interest aroused by the method of teaching.

In oxder to evaluate statistically for reliability the data obtained from the achievement
test and the checklist rating scale, it was necessary to submit the findings to a test of
significance. A null hypothesis was formulated and tested. This hypothesis was as fol -
lows: There is no difference in the effectiveness of the case method and the lecture -
discussion method when they are used in the teaching of interpersonal relations to psychi-
atric aides, It was necessary to determine that the results obtained were not due to
chance in a specific number of cases in order to reject the null hypothesis. A 5 percent
or a 1 percent level of confidence is usually considered significant.

First, the difference between the means of the two groups was found by use of the
formula given by Edwards. 14 The matched-groups formula was then applied after a nuil
hypothesis had been established, 15 This formulal6 determined the standard error of the
mean difference for the iaatched groups. The difference between the means was then
divided by the standard error to arrive at t. After this, the number of degrees of free-
dom available for evaluating t when two groups have been matched was determined by sub-
tracting 3 from the total number of cases in both groups. Then, by referring to the table

of values of t, the value of t at the 5 percent and the 1 percent level of significance was
obtained. 17
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PRESENTATION, ANALYSIS, AND INTERPRETATION OF THE DATA

The data of this study will be presented, analyzed, and interpreted in this chapter in
order to determine whether it upholds the hypothesis that the case method is an effective
approach to the teaching of interpersonal relations to psychiatric aides. To do this, an
attempt will be made to obtain answers to four questi ns :n order to determine whether
these answers will support or contradict the above hypothesis. The questions are:

1. Is it possible to develop cases that will provide for the attainment of the basic
principles of interpersonal relations?

2. Are psychiatric aides capable of participating in and benefiting from this functional
approach to the teaching of interpersonal relations?

3. Will the case method of teaching influence the aides’ practical application of these
principles in the day -to~day living on the wards?

4. What are the aides' opinions of the case method of teaching?

To determine the effectiveness of the case method, three tools were constructed for
the purpose of evaluation, The tools used were (1) a situational multiple -choice test con-
structed by the investigator which was used as a pretest and as an achievement test to
determine the knowledge gained by the aides in this study, (Z) a checklist rating scale
constructed by the investigator to evaluate the aides' ability to apply the knowledge obtained
in these classes to the clinical situation, and (3) an opinionnaire to obtain the aides' opin-
ions of the teaching method used.

Pretest and Achievement Test

In an attempt to answer the first two questions, the results of the pretest and the
achievement test were studied. The results of the achievement test of the individual a/des
and the means of the groups are presented in Table 2,

TABLE 2. Achievement Test Scores of Students in the Experimental and the Control
Groups and the Mean of Each Group

Individual Scores of the Aides Based on a Possible
Group Score of 100 ' Meaé‘ of the
I 728 |4 5 (67 (8 :9]10] Toup
' ! ' L ! | i | !
Experimental 68 80| 82 | 84| 86 | 90 ‘ 90 | 90 | 91 | 93 85.4
Control 64j 65| 75 | 80| 84 | 88 | 88 | 89 l91 ‘ 92 | 81.6
. ‘ ’ l : e —L -
Mean Difference ; 3.8
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The scores of the aides in the experimental grdﬁp ranged from 68 to 93, with a mean
of 85.4. The control group's scores ranged from 64 to 92, with a mean of 81.6. The
difference between the means was 3.8.

The t test of significance was applied to determine whether the difference in the means
of the two groups was significant or probably due to chance,l Use of the formula for paired
samples resulted in a t of 2,58, According to the t table, 2 with 17 degrees of freedom, a
t value of 2.110 is needed for significance at the 5 percent level; a t value of 2,898 is
needed for significance at the 1 percent level. The t value which was obtained, 2.58, is
significant at the 5 percent level. Therefore, the null hypothesis~-that there is no differ -
ence in the effectiveness of the case method and the lecture-discussion method when they
are used in the teaching of interpersonal relations tc psychiatric aides--may be rejected.
In answer to the first question, the above findings would indicate that as measured by this
test, it is possible to develop cases that will be more effective than the lecture -discussion
method in providing for the attainment of the basic principles of interpersonal relations by
psychiatric aides.

In answer to the second question (Are psychiatric aides capable of participating in and
benefiting from this functional approach to the teaching of interpersonal relations?), the
final achievement test scores were compared with the pretest scores. The comparison of
the mean scores of the experimental and the control groups as measured by the pretest and
the achievement test is shown in Table 3,

The mean of the pretest scores of the aides in the experimental group was 62.8, while
the mean of the final achievement test scores was 85.4 This shows a gain of 22.6 points,
or a 35.98 percent increase, in the achievement-test mean over the pretest mean, The
scores of the control group showed a mean of 61.9 in the pretest and 81.6 in the final
achievement test, indicating a gain of 19.7 points, or a 31.82 percent increase, in the
mean of the final achievement test over the mean of the pretest scores. As is seen by
Table 3, the aides in the experimental group show .d a gain of 2.9 poinis, or 4.16 percent,
in the mean difference over the mean difference of the control group. One could conclude
that as measured by this test, the aides are slightly more capable of participating in and
benefiting from the case-method approach to the teaching of interpersonal relations than
they are of participating in and benefiting from the lecture-discussion method.

TABLE 3. Comparison of the Mean Scores of the Experimental and the Control Groups as
Measured by the Pretest and the Achievement Test

i Pretest Achievement Mean ¢  Percent
Group | Mean Mean l Difference | Increase
Experimental 62.8 85.4 22.6 : 35.98
Control 61.9 81.6 19.7 : 31.82
Mean Difference 2.9 ’ 4.16
e o) | |
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Checklist Rating Scale

The checklist rating scale was used to answer the third question: Will the case method
of teaching influence the zides’' practical application of the principles of interpersonal re=-
lations in the day -to-day living on the wards?

For greater objectivity, each aide was rated by three professional nurses: supervisor,

head nurse, and one other nurse who had observed the aide in the clinical situation over

a period of time. Each aide's score was computed by averaging the ratings of the three
raters. The scores of each individual aide and the means of the experimental and the con~
trol groups are shown in Table 4. The null hypothesis was tested, This hypothesis was
as follows: There is no difference in the effectiveness of the case method and the lecture-
discussion method when they are used in the teaching of interpersonal relations to psychi-
atric aides.

The scores of the experimental group ranged from 64 to 94, with a mean of 84.9. The
scores of the control group ranged from 71 to 95, with a mean of 84,6, The mean differ-
ence was 0.3. The t test of significance was applied and resulted in a t of 0.019. Accord-
ing to the t table, with 17 degrees of freedom, a t value of 2. 110 is needed for significance
at the 5 percent level; a t value of 2.898 is needed for significance at the 1 percent level,
The t value which was obtained, 0.019, is not significant at either the 5 percent level or
the 1 percent level. These findings would indicate that the above hypothesis is sustained.

TABLE 4. Checklist Rating Scale Scores of Aides in the Experimental and the Control
Groups and the Mean of Each Group

- Individual Scores (Post ratings) Mean of the
Group 1 | 213 |2 15 |6 7 |89 | 10| Grouw
Experimental 64 ] 711 79 | 84 ] 90 | 90| 91 | 92 94 | %4 84.9
Control 711 81} 82 | 83| 83 | 85 86 | 89 ¢ 91| 95 84,
Mean Difference 0.3

The null hypothesis --that there is no difference in the effectiveness of the case method
and the lecture-discussion method when they are used in the teaching of interpersonal re-
lations to psychiatric aides~-was rejected by the achievement test and sustained by the
checklist rating scale. At first, these conclusions might appear contradictory to each
other, but it must be recognized that these tools are measuring different factors. The
achievement test is measuring knowledge obtained in the course, while the checklist
rating scale is measuring practical application of this knowledge.

It is the opinion of the investigator that the value of the checklist rating scale is limited

in this study owing to the scale's subjectivity, its dependency on the ability of the raters,
and the short intexrval between the time of the course and the date of rating.
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To further investigate the influence of the case method of teaching on the-aides’ Ipréc-
tical application of the principles of interpersonal relations, the rating scale was given
prior to and following the course of study. Table 5 shows the comparison of the mean
scores of the experimental and the control groups in terms of their mean difference and
percent of increase,

TABLE 5. Comparison of the Mean Scores of the Experimental and the Control Groups as
Measured by the Pre- and Post-Checklist Rating Scale

G Means of Pre- Means of Post - Mean Percent T
Toup rating Scores rating Scores Difference Increase
Experimental 80.4 84.9 4,5 5.5
Control 80.8 84.6 3.8 4,7
Mean Difference 0.7 0.8

The mean of the prerating scores of the aides in the experimental group was 80.4, while
the mean of the final rating scores was 84.9. The increase in the postrating scores over
the prerating scores showed a gain of 4.5 points, or 5.5 percent. The scores of the con-
trol group showed a mean of 80.8 in the prerating scale and 84.6 in the postrating scale,
indicating a gain of 3.8 points, or a 4.7 percent increase, in the scores of the postrating
scale over the scores of the prerating scale. One could conclude that as shown by this
checklist rating scale, the use of the case method is slightly more effective than that of
the lecture -discussion method in influencing the aides' practical application of the princi-
ples of interpersonal relations in the day -to-day living experiences on the wards of our
mental hospitals.

Opinionnaire

The answer to the fourth question was sought by means of an opinionnaire. The ques-
tion was, What are the aides' opinions of the case method of teaching?

It is recognized that the aides' opinions of the teaching methods are subjective and that
those aides participating in the lecture method had never experienced the case method of
teaching; thus, these opinions cannot be statistically evaluated. However, these opinions
have been included because the investigator feels that the viewpoint of the aides shows the
interest engendered by the teaching method.

At the completion of the course, the aides were asked to list the things they liked the
most and the things they liked the least about the method by which they had been taught.
Table 6 contains the summary of the opinions of the aides taught by the case method. The
opinions of the aides taught by the lecture-discussion method are found in Table 7.




TABLE 6. Opinions of the Experimental Group Regarding the Case Method of Teaching

Opinions Frequency

Things Liked IMost

Variety of cases studied . . . . . . . . . . e et e e e e e e e e e e
Informality of the class--""Freedom of Speech” . . . . . . . e e e e e e
Chance to study and discussS the Case .« « v ¢ ¢ ¢ o ¢ o o ¢ o o o o o o o o
Similarity of class cases tocases onward . . + ¢ ¢ ¢ ¢ o o 0 o b s 0 . .
Obtaining the views of other aides . . . . . . . . . 6 0 e o s e s 6 o s e
Learning how to handle actual aide-patient problems . . . « . « ¢ 4 ¢ o o &
More interesting--less boringthanlectures . . « « « v ¢ ¢ ¢ o ¢ ¢ o o o &
Caseswereclear and concise . . « «o o o ¢ o o o ¢ o o o o ¢ o o o o o o
Chance toask qUESLIONS « & ¢ o ¢ ¢ ¢ ¢ « ¢ o o o o o o o o o s s o o o s

O == DWW G O

5
(A
w

Things Liked Least

Expressions of dissatisfactionontimeofclass. « . « . ¢« ¢« ¢« ¢ ¢« ¢ v ¢« o o 3
Eas}r to gEt Off the Sllbject [ ] [ ] L] [ ] L] L] [ ] [ ] L] [ ] [ ] L] [ ] [ ] [ ] L] [ ] [ ] [ ] [ ] [ ] [ ] [ ] L] 2
L Group too Smau L] L] [ ] [ ] [ ] [ ] [ ] [ ] L] [ ) [ ] . [ ] [ ] [ ] [ ] . [ ] L] L] . [ ] [ [ ] [ ] [ [ ] [ ] 1
| Notenough different Ccases . « « « « « ¢ o ¢ ¢ ¢ ¢ ¢ o o o o « ¢« 06 6 o o o 1
Cases were not actual patients onownward « « « « o o o o o o o ¢ o o o o 1
Total . . . . 8
Suggestions
|
|

Have case -method classes on wards with all aides from the ward present , ., . 4
More discussion on the diagnosisofthepatient. . . . . . . « ¢« ¢« ¢ ¢ ¢ « &
More classesonmedical teXIMS .+ « + &« o o o ¢ o s o o o ¢ o o o s o o 1

o+

All the aides in the case-method group expressed opinions on 3 things they liked abc.i:t
the method, thus giving a total of 30 opinions. The likes most frequently expressed wexz
the informal atmosphere, the variety of the cases studied, the similarity of cases discussed
to cases on their wards, and the opportunity to study the cases and to participate in group
solutions to the problems. Only 8 comments were made under the section on things liked
least, and of these 8 comments, 3 pertained to the structural setup of the classes rather
than to the case method.
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TABLE 7. Opinions of the Control Group Regarding the Lecture-Discussion
Method of Teachihg

Opinions Frequency

Things Liked Most

Oppozrtunity to obtain the views of others on how to handle various

The wide variety of patientcaregiven. . . . . . . « « + « &

problemsontheward . o . & + + ¢ 4 4 ¢ s o s s 0 e s s 0 0 s 0. O
Opportunity fordiscussion . . « + v v ¢ s ¢« v 4« o 0 s o o s o s 0o s 0 00 D
Informalityof theclasses . . . ¢« ¢ ¢ 4 ¢ 4 ¢ ¢ ¢« o o o o s o ¢ o s o o 4
Interest stimulated by the group . . « « ¢« ¢« ¢ « ¢« . . c s e s s e e e e . 2
Opportunity to learn of trends of thetime . . . . . . .« .+ &« ¢+ ¢« ¢« ¢« o« o 1

1
9

Things Liked Least

Timewastoo ShOYt . . & ¢ ¢ o o ¢ o o o o o ¢ o o o o s o o o o o o o s
Some people monopolize the discussion . . . « ¢ ¢ ¢ ¢« ¢ ¢ 4 ¢ 0 o 0 0 o
Everyone did not show interest and participate . . « o « « + ¢« ¢« ¢ ¢ ¢ ¢ o &
Too muchemphasisonaminor point . . . . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o s o o o
Student doesn't have enough chance to participate . . . . . . . . . . . . . .
Complete lecture not given before discussion . . . . . . . . e e e e

00 b= = b = N BN

Suggestions

Longer period for class . o« o o« o« o ¢ ¢ o ¢ o o 6 s 6 o o s s 0 s e e e o
GivemoreexamplesS . + « ¢« ¢ ¢ ¢ ¢ ¢ o o ¢ o o o . .
Complete lecture given before having discussion . . . . . « « ¢ ¢« ¢ ¢ &« « &
Bring patients toclass toillustratecase . . « « « v ¢ o o o o o o o o o o o

L ]
L J
®
®
®
®
®
®
L ]
®
S e

The aides in the lecture-discussion group gave a total of only 19 things liked most and
8 things liked least. The likes most frequently mentioned by this group were the opportu-
nity to discuss, the sharing of ideas, and the informality of the class.

A study of the opinions as expressed by the aides would indicate that the experimental
group expressed more likes for the case method than did the control group for the lecture-
discussion method of teaching. Furthermore, the likes most frequently mentioned by the
lecture -discussion group are those pertaining to the opportunity to take an active role in
the class. Thus, according to this opinionnaire, it would seem that the aides prefer
teaching methods, such as the case method, that call for active participation by the aides.
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SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summary

'The parallel-group technique was used in this study to determine the effectiveness of
the case method of teaching interpersonal relations to psychiatric aides. The teaching
methods used were the case method (with the experimental group of aides) and the lecture-
discussion method (with the control group of aides).

A review of literature revealed that the case method is a highly regarded method of
teaching in the fields of law, medicine, social work, business administration, and nursing
service administration. Its value lies in the fact that it correlates theory and practice.

There were no reports found of studies on the use of the case method of teaching psychia-
tric aides.

The setting for the study was a 950-bed state psychiatric hospital which is for the most
part an admission-and -treatment center. The aides included in this study were working on
the active-treatment wards of the hospital under the direction of registered nurses.

Two groups of ten aides each were carefully equated according to the following criteria:
(1) age, (2) sex, (3) formal education, (4) amount of previous inservice training, (5) scho-
lastic achievement as demonstrated by the Civil Sexvice Test for Aide I, (6) amount and
type of ward experience in the psychiatric setting. One from each equated pair was then
randomly assigned to either the experimental or the cuntrol group.

‘The unit of teaching selected was interpersonal relations of the aide and the psychiatric
patient in caring for (1) the patient at admission and orientation to the ward, (2) the over -
active patient, (3) the underactive patient, (4) the withdrawn patient, (5) the aged patient,
(6) the antisocial patient, (7) the adolescent patient, and (8) the convalescent patient.

Objectives for the unit were established, and from these, the course content was pre=-
pared. The content was designed to help the aide to apply the principles of interpersonal
relations to the daily living situations that arise on the wards of the mental hospital. The
investigator taught the 2 groups of 10 aides for a total of 20 hours each, attempting to
cover the same course content by both methods.

In order to compare the effectiveness of the two methods of teaching, three evaluative
tools were utilized. The tools were (1) a situational, multiple-choice test constructed by
the investigator to be used as a pretest and as a final achievement test (2) a checklist
rating scale constructed by the investigator to evaluate the aides' performance in intex-
personal relations, and (3) an opinionnaire to obtain the aides’ opinions of the teaching
method used.

‘The data were subjected to a statistical analysis. A null hypothesis was formulated and
tested. This null hypothesis was as follows: There is no difference in the effectiveness of
the case method and the lecture -discussion method when they are used in the teaching of
interpersonal relations to psychiatric aides. The data from the final achievement test and
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the checklist rating scale were used for this analysis. The formula to determine the stand~
ard error of the mean difference for matched groups was used, and the t test of signifi-
cance was then applied to the difference between the means obtained.

To determine whether the hypothesis that the case method is an effective approach to
the teaching of interpersonal relations to psychiatric aides was supported or contradicted,
answers to four questions were obtained through an analysis and interpretation of the data.
These questions were:

1. Is it possible to develop cases that will provide for the attainment of the basic
principles of interpersonal relations?

2. Are psychiatric aides capable of participating in and benefiting from this functional
approach to the teaching of intexpersonal relations?

3. Will the case method of teaching influence the aides' practical application of these
principles in the day -to-day living on the wards?

4. What are the aides' opinions of the case method of teaching?

The scores of the achievement test were studied to answer the first question. In deter-
mining the difference between the two teaching methods in providing for the attainment of
the basic principles, the statistical analysis revealed that the findings were significant at
the 5 percent level of confidence. Therefore, the null hypothesis-~that there is no differ -
ence in the effectiveness of the case method and the lecture-discussion method when they
are used in the teaching of interpersonal relations to psychiatric aides--may, according to
the findings on this achievement test, be rejected.

To answer the second question, the scores of the pretest were compared with the scores
of the achievement test in order to determine what increase had occurred in the aides’
knowledge, attitudes, and understandings of interpersonal relations. The comparison
showed that in the experimental group, the gain was 2.9 points, or 4.16 percent, high~~
than in the control group of aides.

The checklist rating scale was used to answer the third question, which was to deter -
mine whether or not the case method of teaching influenced the aides’ practical application
of the principles of interpersonal relations. The application of the t test of significance to
the difference of the mean scores of the two groups of aides on the rating scale showed
that at the 1 percent and the 5 percent levels of confidence, the data were not significant.
Therefore, the null hypothesis~-that there is no difference in the effectiveness of the case
method and the lecture ~discussion method when they are used in the teaching of interper -
sonal relations to psychiatric aides--was, according to the findings on the checklist rating
scale, sustained. It is recognized by the investigator that the checklist rating scale pre-
sents many limitations due to its subjectivity, its dependency on the ability of the raters,
and the short time between the time of the course and the date of the rating.

The final question considered the aides' opinions of the teaching method used in the
class. The experimental group gave a total of 30 opinions in answer to the question con-
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cerning what they liked most about the method by which their course was taught and 8 opin-
ions on what they liked least. The things liked most which were stated the greatest number

of times by this group were the informal atmosphere, the variety of the cases studied,

the similarity of class cases to cases on the wards, and the opportunity to study the casges
and to participate in group solutions to the problems. In the control group, 19 opinions
were given in answer to the question concerning what they liked most about the method by
which their course was taught and 8 opinions on what they liked least. The things liked
most which were stated the greatest number of times by the control group were the oppor -

tunity to obtain the views of others, the opportunity for discussion, and the informality of
classes.

Conclusions

On the basis of the analysis of the data obtained in this study, it seems justifiable to
conclude that the case method proved to be a slightly more effective method of teaching
interpersonal relations to psychiatric aides than the lecture-discussion method.

Statistical analysis of the scores obtained on the achievement test on interpersonal re-
lations showed the findings to be significant at the .05 level of confidence. Therefore, the
null hypothesis~~that there is no difference in the effectiveness of the case method and the
lecture ~discussion method when they are used in the teaching of interpersonal relations to
psychiatric aides--may be rejected. These findings indicate that as measured by this test,
the case method is more effective than the lecture -discussion method in providing for the
attainment of the basic principles of interpersonal relations by psychiatric aides.

Comparison of the scores of the achievement test with those of the pretest showed that
in the experimental group, the gain was 2.9 points, or 4,16 percent, higher than in the
control group of aides. The slightly greater increase in scores received by the case-
method group would indicate that as measured by this test, the aides are more capable of
participating and benefiting in the case-method approach to the teaching of interpersonal
relations than in the lecture-discussion approach.

Statistical analysis of the data obtained from the checklist rating scale constructed by
the investigator indicates that the findings are not significant at either the .01 or the .05
levels of confidence. Therefore, the null hypothesis--that there is no difference in the
effectiveness of the case method and the lecture-discussion method when they are used in
the teaching of interpersonal relations to psychiatric aides--is sustained. Therefore, it
could be concluded from the statistical analysis that the case method of teaching is as ef-
fective as the lecture~discussion method of teaching in influencing the psychiatric aides’
practical application of the principles of interpersonal relations.

The aides in the experimental group who were taught by the case method of teaching ex-
pressed under the heading "Things Liked Most" a greater number of favorable comments
about the method by which they were taught than did the aides in the control group about
the lecture -discussion method of teaching used in their classes. A study of the opinions
expressed by the control group points up that the things aides in this group liked most fre-
quently pertained to the opportunity to participate in the class. Thus, it could be concluded
that the aides in this study preferred methods in which they could take an active part.
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Therefore, it is concluded on the basis of the analysis of these data that the hypothesis
--that interpersonal relations can be taught to psychiatric aicdes through the case-method
approach--is upheld by this study.

Recommendations

The following recommendations are made for future research:

1. Similar studies could be made to further validate the results, since the number of
aides was limited to the two equated groups.

2. More research is needed in the area of rating performance of aides in the clinical
situation and in the use of these ratings to influence the aides' practical performance.

3. A similar study could be made with a number of spaced ratings on the clinical per -
formance of the aides to determine whether or not the case method, being more

realistic in its approach, has a more lasting effect on the application of the principles
of interpexsonal relations.
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APPENDIX I

OBJECTIVES FOR PRETEST AND ACHIEVEMENT TEST FOR
UNIT ON AIDE -PATIENT RELATIONS

Central Objective: To test the knowledge of the understandings, attitudes, and skills of
the aide before participation in the class and to make an evaluation
of the changes which occur in the aide's understandings, attitudes,
and skills after 20 hours of planned class work on aide -patient

. relationships,

Contributoxy 1. To test the aide's operational knowledge of the way to use self and
Objectives: relationships with other personnel to meet the needs of the mentally
ill patients as expressed in their behavior by:

a. Developing self-understanding,

b. Developing a knowledge of the meaning of certain behavior patterns.

¢. Developing ability to work as a cooperative member of the treat-
ment team.

2, To test the development of attitudes which will enable the aide to
establish effective aide-patient relationships in caring for the
mentally ill patient, such as:

a. Sustained interest in the patient.

b. A warm, friendly, and understanding attitude while yet remaining ;
objective. |

c. A calm attitude in meeting situations.

d. An attitude of hopefulness.

e. An acceptance of the patient as the person he is.

f. An attitude of empathy.

3. To test the understanding of how our nursing skills are helpful in
furthering our relationships with patients, such as:

! ’ a. In creating an environment that will help the patient back to

mental health.

b. In being able to communicate with others, verbally and nonverbally.

c. In utilizing nursing care procedures to further interaction with
patients.
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APPENDIX II

PRETEST AND ACHIEVEMENT TEST FOR UNIT ON
AIDE -PATIENT RELATIONS

Place the letter of the best answer to the statement on the line on the right.

Situation: Mrs. M. is a 30~year -old woman who had been considered by her friends

as a gay, friendlv, outgoing person. About two months before her admission to the
hospital, she began exhibiting some unusual behavior, becoming suddenly irritable, her
appearance unkempt, and awaking the family with loud singing during the night. In the
hospital, she paces up and down the hall, shouts, and makes many demands, occasionally
becoming very destructive.

1.

When Mrs. M. becomes overactive, she does not have time
to eat. To meet this dietary problem, it is best to

a. Gavage the patient during periods of overactivity.

b. Omit food until she is ready to eat.

c. Force Mrs. M. to sit at the table until she has eaten.

d. Serve nourishing food she can carry in her hands.

e. Serve only liquids which she can drink on the run. 1.

Occasionally during periods of overactivity, Mrs. M. will
use vulgar, obscene language. When this happens, you should

Isolate Mrs. M. until she can speak properly.

Ignore it, as it is a part of her illness.

Refuse to talk with her while she is acting this way.

Emphasize you do not like this type of language.

Remind her that vulgar language is not proper. 2.

opo o

In giving nursing care to an overactive patient, the best
approach is

a. To maintain a calm, quiet manner.
b. To be prepared to use physical force if necessary.
c. To be very permissive so the patient will not become
upset.
d. To provide a stimulating environment.
To keep talking quietly while giving care. 3.
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4. Inconversation Mrs. M. often taiks rapidly and shows a flight of ideas.
In working with her,

a. Suggest that she stop talking for a while,

b. Attempt to keep her talking about one subject.

c. Try te 4" a1t this energy into a useful activity.

d. Ask- + about the past to bring Mrs. M. back to reality.

e. Carsy.. _jzconversations with Mrs. M. 4,

5. Mrs. M.'s overactivity might be diverted into activity that
is therapeutic by
a, Asking her to direct the other patients in singing.
b. Asking hexr to make the beds.
c. Asking her to dance with you,
d. Giving her a pail of water and a2 mop.
e. Encouraging her to talk with the withdrawn patients, S,

6. An enema was ordered for Mrs. M. Before starting this
procedure, you should

a. Give a complete explanation of the procedure.

b. Restrain Mrs. M.'s arms, so that the tray will not be upset,

c. Take two others with you in case she resists.

d. Say nothing to the patient before starting the procedure.

e. Explain what you are going to do in simple terms. 6.

7. In selecting clothing for Mrs. M. during her periods of
overactivity,

a. Insist she wear hospital clothing.

b. Choose dark, drab clothing that is nonstimulating,
c. Keep her dressed in pajamas and bathrobe.

d. Select attractive clothing which is easy to put on.
e. Allow her to wear anything she wishes,

8. The overactivity of Mrs. M., is irritating to you.
You should

a. Request that the patient be transferred.

b. Ask that someone else care for the patient,

s c. Attempt to discover why Mrs. M. Irritates you.
d. Just ignore the feeling.

e. Find out if others are annoyed too.
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9. If unsupervised, Mrs. M. applies makeup too freely,
This can best be handled by

a. Encouraging her to dress attractively by giving her
appropriate compliments.
b. Allowing her to apply makeup as freely as she chooses.
c. Applying the makeup for Mrs. M.
d. Keeping all makeup locked up, so that Mrs. M. cannot get it.
e. Telling Mrs. M. that only clowns wear so much makeup. 9.

10. The nursing care for this patient should center around

a. Keeping Mrs. M. busy all the time,

b. Isolating Mrs. M., so that she will not upset others.

c. Being sure the patient is properly dressed.

d. Finding suitable activities as an outlet for energies.

e. Maintaining an adequate food intake. 10.

11, Mrs., M. needs an environmental setting that

a. Is bright and stimulating.

b. Has many opportunities for participating in activities.

c. Is pleasant and homey,

d. Has little furniture, as she may throw it.

e. Is dark and nonstimulating. 11.

|
i
12. One day, Mrs. M. suddenly became irritated with you and 1
knocked a glass of juice you were offering her to the floor. 1
Then she suddenly burst into tears. You should
a. Get help to put her in seclusion. |
b. Get a mop and make her help you clean it up. j
c. Leave her alone until she quiets down.
d. Sit with her quietly for a periocd of time.
e. Comment, "It's all right. I know you didn't mean to do it." 12.

13. During periods of extreme agitation, Mrs. M. may have to be
temporarily secluded. You should

a. Take care of her needs but make your visits very short.
b. Make frequent visits to Mrs. M.'s room and spend time
with ber.
c. Try not to do much talking in caring for Mrs. M., as she
may become upset.
d. Check on her through the window rather than go in unless
she needs care.
e. Do not knock as you enter her room, as the noise may
excite her. 13.
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Situation: Mrs, B., a 50-year-old housewife, was admitted to the psychiatric hospital
because she no longer took any interest in her home or family. In the hospital, she
would sit for long periods of time, staring into space. Her slumped posture indicated
how hopeless she felt, At other times, she paced the hall, wailing, pulling at her hair,
wringing her hands, and crying, "I have sinned.” She expressed anxiety concerning her
physical condition, saying that someone had removed her stomach. Mrs. B, made an
unsuccessful attempt at suicide,

14, When Mrs. B. paces up and down the hall, wailing and pulling her
hair, she is fulfilling a need for self-punishment. You can help her by

a. Telling her to stop pacing and talk with other patientz.

b. Turning on a television program for her to watch.

c. Asking the doctor for an order to seclude her.

d. Restraining her to a chair where she can rest.

e. Giving her a simple task to do. 14,

15. When Mrs. B. is deeply depressed, she refuses her tray, as
she feels

a. That she is unable to pay for the food.

b. That the food is poisoned.

c. That she is unwoxthy and does not deserve food.

d. Too tired to eat anything.

e. That the food belongs to someone else. 15.

16. Mrs. B. has a very poor appetite. To encourage her to eat,
it would be helpful to

a. Serve small, attractive portions.

b. Serve a liquid diet.

c. Serxve only two meals a day.

d. Serve the regular tray.

e. Serve small portions of soft diet. 16.

17. In serving Mrs. B. her tray, it would be helpful to say,

1 a. '"The doctor says you must eat this,"

b. "If you don't eat, we'll have to tube-feed you."

c. '"Please eat this food for me."

d. "You're losing weight. You must eat."

e. "I'll stay with you while you eat.," 17.

18. Mrs. B. is incontinent at night. The best way to handle this is by

a. Toileting at regular times during the night.
b. Keeping Mrs. B. up later at night.
c. Commenting, "You can just clean up the bed."
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19.

20.

21.

22,

23.

d. Restricting fluids after six o'clock.
e. Trying to find out what is disturbing Mrs. B. at night.

Mrs. B. cries frequently, saying over and over again, "I have

sinned. I'm to blame for the condition of the world. I'm a
sinner." How can you handle this situation?

a. Comment, "Don'¢worry. You're not to blame for world

conditions."
b. Comment, "You should pray for forgiveness."
c. Sitwith her and listen while she talks.
d. Tell her that other patients have problems tno.
e. Console her by saying, "You didn't mean to do wrong."

The danger of a suicidal attempt is greatest

a. The first week after admission to the hospital.

b. When Mrs. B. is in deep depression,

c. When Mrs. B. is apparently beginning to feel better.
d. During the periods when Mrs. B. is very agitated.
e. After Mrs. B. has had visitors from home.

If Mrs. B. says, "Iwish I was dead. I have nothing to live for."

You might comment,

a. "You shouldn't say that. You have a nice family."

b. "Cheer up. You'll feel better tomorrow."

c. "You have lots to live for --a nice home, family, and
friends,"

d. "It's too nice a day for such thoughts. Let's go for a walk."

e. "I'll sit here with you for a while, and we can talk."

Mrs. B. was pulling at her hair and picking at hexr skin.
You might handle this by

a. Ignoring the activit; .

b. Accepting the action and sitting with her.
c. Restraining her hands.

d. Reminding her that this is not acceptable.
e. Placing her in seclusion.

When Mrxs. B. is very depressed, she sits staring into space.
How can you best show your interest in the patient at this time?

a. Dring her some of her favorite candy.

b. Ask her how she feels at frequent intervals.

c. Sit down and talk to her, trying to cheer her up.
d. Sit quietly with Mrs. B. unless she wishes to talk.
e. Try to encourage her to participate in activities.

2%
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24, Mrs. B. complains that she camnot eat because her stomach has
been removed. How should you handle this problem?

a. Tell her such talk annoys the other patients.

b. Help her gain a feeling of security on the ward.

c. Explain that the doctor said her stomach was all right.

d. Ignore her complaint and change the subject.

e. Laugh at her for thinking her stomach is gone. 24,

25. When Mrs. B. expresses feelings of unworthiness, you might say,

a. '"You haven't done anything wrong, Mrs. B."
b. "Forget these ideas and join in the games."
c. "Your family loves you, so yoi can't be too bad."”
d. "You worry too much. Just smile, and everything will
be all right."
e. "This is part of your illness. These feelings will
disappear when you feel better."” 25.

26. Mrs. B.'s personal appearance is important to her improve-

ment because

a. Fixing her bair will give Mrs. B. something to do.

b. Mrs. B. will feel bettexr when she is well dressed.

c. She can go to an open ward if she is well dressed.

d. The other patients will spend more time with her.

e. She will not feel so guilty if she is well dressed. 26.

Situation: Miss L., aged 19, had been attending college until about three months ago.

She had always been an excellent student but was shy and unable to make friends. She
enjoyed playing the piano but, for the last few weeks, had done nothing but sit in her room,
staring into space. Since admission to the hospital, she has shown no interest in her per-
sonal appearance, seldom speaks to anyone, resists any help offered, and expresses a
feeling that people are against her.

27. The nursing care for Miss L. should be directed toward

Helping her return to college.

Encouraging her to play the piano again.

Encouraging her to get more physical exercise.

Helping her make friends with others.

Helping her accept the fact that she cannot return to college. 27.

(DQ-ﬁU'?’

28. Miss L. needs to have some recreation. She should be encouraged to

a. Play ping-pong with another patient.
b. Play a game of solitaire.
c. Play the piano again.
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d. Become interested in reading fiction.
e. Take up some of her studies. | 28 e e

29. Miss L. has difficulty sleeping in the dormitory with five
other ladies. This is probably due to

Missing the presence of her family.

Worry over missing 30 much school.

The fact that the hospital is strange to her.

. Her not being used to others sleeping in the same room.

Her being afraid that one of the patients might harm her. 29.

LA S LTS

30. The best way to handle the problem of Miss L.'s sleeplessness
is to

a. Get an order for a repeat sedative if needed.
b. Reassure her that no one is going to hurt her.
c. Sit in the dormitoxy and talk with hex.

d. Ignore it, and she will become sleepy enough to sleep.

e. 'Transfer her to a single room. 30.

31. Miss L. frequently refuses to eat her food because she believes
it might be poisoned. You might

Tell her that she will be tube -fed if she does not eat.

Ignore the fact that she is not eating.

Taste the food and remain with her while she eats.

Serve her a tray in her own room.

Scold her for causing a disturbance. 31.

opooe

32. What is Miss L. expressing when she withdraws from people?

Need to be alone.

Hatred of people.

Need to be loved.

Desire not to participate.

Selfishness. 32.

(I o TN o I o ol )

33. Miss L. refused her medications, saying, "I won't take that
medication. It isn't doing me any good."” What would you say?

a. "If youdon't take it, we'll have to give it with a needle."
b. "You don't think we would give you something that would
hurt you, do you?"
c. "You have to take it, Miss L. The doctor ordered it."
d. "Why do you feel the medication isn't helping you?"
e. 'Oh, be a good girl and take it quickly." 33.
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34.

35.

36.

37.

38.

Miss L.'s physical care should center around helping her to
take an interest in hexr own personal hygiene. This is
important because

a. She will be more attractive to the other patients.

b. It is part of your work to see that she is well dressed.
c. It will be a step back to reality for her.

d. It will help to keep Miss L. busy.

Miss I,. disrobed in the dayroom, and when she was approached,
she refused to put her clothes back on. You should

a. Scold her for taking off hexr clothes.

b. Comment, "I should think you'd be ashamed."

c. Get help and forcibly dress her.

d. Secure an order to seclude her.

e. Take her to a side room and sit with her.

Miss L. said a voice told her to disrobe. What would you say?

a. "I don't hear any voice. Put on your clothes."
b. "Let me help you put your dress on, and we'll-talk a while."
c. "Let me help you with the dress. The hospital rules say
you must remain dressed."
d. "I'm sorry, but you must put the dress back on right away."
e. '"'Miss L., don't you see that the rest of us have our
clothes on?"

Miss L. has had nothing to do with the other patients, but she has
developed a friendly relationship with you. How can you draw her
into ward activity?

a. Be friendly, and in time, she may join in.

b. Tell her she will never get well until she joins in.

c. Tell her the doctor wants her to join in.

d. Ask her to join a game to please you.

e. Begin by asking one other patient to join you and Miss L.
in a game.

Miss L. remarks, "You don't like me.”" What would you say?

"I wouldn't be working here if I didn't like people.”

"Miss L., you shouldn't say that. Of course I like you."
"1 like you when you act in a nice way."

"] like you, Miss L. Why do you feel this way?"

"I brought you a magazine. Doesn't that show I like you?"

(I = TIK o B0 gl )
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Situation: Mrs. Jones, age 30, had just been admitted to the hospital. Her family had told
her that she was just going for a ride. She had had to be forcibly taken into the admission
office. As Mrs. Jones was being brought in, she screamed, "I'm not sick. You're all

against me. I'll get even with you for this."” Upon arrival at the ward, she appeared
hostile and sullen.

39. Her husband came with her to the ward. He seemed very concerned
for his wife. You might comment to him,

a. "You'dbetter go now. VYour wife is very upset,"
b. '"This is not the proper way to bring a patient to the hospital."
R c. "We'll take good care of your wife. Come to see her often.”
d. "Come to see her on visiting day. Your wife will forgive you
. when she feels better."
e. '"You shouldn't have lied to your wife. It only makes coming to
the hospital harder." 39.

40. During admission, M.rs. Jones kept xrepeating, "I hate my
husband. I don’t belong in here. He's just trying to get rid of

me. You might comment,

a. "You know you don't hate him. You should never hate
anyone,"
b. "You'll feel differently in a few days."
c. '"Your husband was just trying to help you. He must feel
you should be here."
d. '"The doctor wouldn't have admitted you unless he felt you
needed help."
e. '"You feel you do not belong here. Shall we taik awhile?" 40,

41. When the patient was undressing, you noticed that Mirs. Jones
was very shy. You might help her by

a. Commenting, "This will be over in a few minutes."

b. Cifering her a towel to put around her.

c. Talking to her about other things.

d. Pretending you do not notice.

e. Leaving the room until she is undressed. 41,

42, In caring for Mrs. Jones’ clothing, it is important that you fold
it neatly because

a. This is one way of showing you are interested in Mrs. Jones.
b. If clothes become damaged, it is very costly for the hospital.
c. [olding the clothes lessens the danger of loss.
d. Then Mrs. Jones will not object to having her clothes sent
for marking.
e. It makes the clothes easier to handle if they are in order. 42,
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43. Nrs. Jones was upset when she was asked to put on hospital
. clothing. You should explain,

a. “The doctor has ordered that you put this clothing on."
b. "Itis a rule that new patients wear hospital clothing."
c. "You'll get your clothing back in a few days. Just put this on now."
d. "Your clothing is being niarked with your name, so it will not get
lost in the laundry."
e. "Don't get upset, Mrs. Jones. You'll get your clothing back in a
few days." 43.

44, It is important to introduce Mrs. Jones to the ward personnel
because this will help

a. Mrs. Jones know all their names.

b. The ward personnel know Mrs. Jones,

c. To make Mrs. Jones feel accepted.

d. Mrs, Jones know how much help there is.

e. Distract her thoughts from her admission. 44,

45. Mrs. Jones does not understand why she cannot smoke in her
own room. You might explain,

a. "There is danger of falling asieep with a lighted cigarette.”
b. "You can smoke only when an aide is with you."
c. "Some patients try to set fires, so we cannot have smoking

in bed."
d. "The rules say you can only smoke in the dayroom."
e. ''Smoke in the bedroom bothers some patients." 45,

46. In reassuring Mrs. Jones concerning her fears about being
locked in, it would be helpful to comment,

a. "We have to lock the doors, or some patients would run away."

b. "The hospital rules say the doors must be locked."

c. "Forget about it. Go out and join the other patients in a game."

d. "We'll unlock the door when it's time for a walk." .

e. "Come and talk to me about how you feel." 46.

47. Mrs. Jones was disturbed because she could not keep her money.
You may reassure her by saying,

a. "This is for your protection. Scme patients would take it away
from you.,"
b. "You haven't any need for money in here."
c. "Keep some money, but don't tell me about it if you lose it."
d. "This is just like a bank. You may get your money as you need it."
e. 'The hospital rule states that all money must be kept at the desk."” 47.
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48, After a visit from her husband, Mrs. Jones became very upset,
pounding on the wall and shouting, "I'm not sick. My husband
just wanted to get rid of me," To help Mrs. Jones, you could

a. Try to distract her by talking about something else.
b. Comment, "Just try to fox get zbout it. You know your
husband loves you."
c. Comment, "Your husband was only doing it to help you."
~d. Sitwith her and listen until she quiets down.
e. Convince her by logical reasoning that her husband was only +
trying to help her. 48.

49, Mrs. Jones wrote a letter to a friend and sealed the envelope
before handing it in to the desk. You should

a. Accept the sealed envelope and open it after Mrs. Jones
leaves the desk.
b. Comment, "Mrs. Jones, I've told you before--you cannot
seal the envelope.,' '
¢c. Comment, "I'm sorry, Mrs. Jones, you will have to open
the envelope."
d. Tell Mrs. Jones she may not write letters unless she
leaves the envelope open. |
e, Comment, "I'm sorry, the envelope must be left open. |
Would you like to talk about it?" 49. {

50. One day, Mrs. Jones tried to run away from a group cut walking.
She was apprehended and returned to the ward. The best way to
handle this is to

a. Take away privileges for two weeks,

b. Watch Mrs. Jones carefuliy when she leaves the ward.

c. Waxrn her that if this happens again, she cannot go walking.

d. Place Mrs. Jones between two aides on the next walk.

e. Encourage her to talk about why she ran away. 50.

Situation: Mrs. J., a housewife, was brought to the psychiatric hospital when she was no
longer able to accomplish her work about the house because of a constant desire, which she
could not control, to scrub her hands, the walls, and the furniture.

51. After her admission to the hospital, Mrs. J. still needed to wash her
hands over and over again. What should your attitude be toward this

symptom?

a. Allow her to wash as often as she needs to.

b. Remove all soap from the bathroom.

c. Setup a schedule for washing.

d. Lock the bathroom door, so that she cannot wash.

e. Talk with her about how absuxd this behavior is. 51.
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52. Mrs. J. feels that all door knobs are contaminated and must be
handled with paper tissues. What is the best way to handle this?

a. Scold her for wasting the paper tissues.
b. Through logical reagoning, show her this is not necessary.
c. Allow her to do this because it relieves her anxiety.
d. Forbid her to use the paper tissues.
e. Laugh at her and try to get her to touch the knob with her
bare hands. 52,

53. Acceptance of Mrs. J. is probably best expressed by

a. Allowing the patient to act out her needs without placing
any limitations,
b. Accepting behavior if it meets the rules of the ward.
c. Saying, when a rule is violated, "I see you misbehaved this
morning. I know you won't do it again."
d. Saying, when a rule is violated, 'Let's talk it over. I'll
try to understand."
e. Setting up special rules to meet Mrs. J.'s behavior. 53.

54, In caring for the aged psychiatric patient, all members of the
team must work together to help the patient by

a. Planning an activity program that will keep the patient
very active.
b. Planning an activity program that will meet the needs of
this patiernt.
c. Planning an activity program that will provide both very
active and quiet games.
d. Setting up a schedule of activity that must be adhered to,
e. Each writing out a schedule, so that there will be no
overlap in activities. 54.

Situation: Mr. X., 82 years of age, had recently been admitted to the psychiatric
hospital. He is irritable, forgetful, and often rather childish in his actions. At times,
he misidentifies people on the ward and feels he is being persecuted.

55. Mr. X. has not been eating well since he came to the hospital. He
repeatedly says that no one cares. You might solve this dietaxry
problem by

a. Serving small portions of the food in an attractive way.

b. Commenting, "I like you. Please eat the food for me."

c. Commenting, "I'll sit here with you if you'll eat your food."

d, Finding out which foods he especially likes.

e. Serving a soft diet, so that the food will be easy to eat. 55.
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56. The nursing care of Mr. X. should center around

a, Helping Mr, X. lead a very active life.

b. Making sure Mr. X. gets the proper amount of rest.

c. Teaching Mr. X. good personal hygiene.

d. Helping Mr. X. feel that he is important.

e. Making sure Mr. X. knows everyone on the ward. 56.

57. Mr. X. should be encouraged to write letters because

a, Itwill give him a worthwhile occupation.

b, This is a quiet form of recreation.

c. It'will make his family happy.

d. It will keep him in touch with the outside world.,

e. I is good exercise for his hands. 57.

58. MryX. has difficulty sleeping nights and often gets up and wanders
abaut the ward. This is disturbing to the other patients. It can best
be/handled by

/

;'. Allowing no daytime nap, so that he will be tired
enough to sleep.
/b, Locking the door to his room, so that he cannot lie

. down during the day.
., ¢. Giving him a glass of milk and sitting by his bed a
N short time.
| d. Securing an order for sleeping pills,
e. Restraining him at night, so that he cannot get up. S8.

59. Mr. X. often misidentifies people on the ward. IHe confuses them
with friends of the past. This is often the case with elderly
patients, because

a. Their eyesight is no longer very good.
b. People look like their old friends.

c. Their memory for the present is poor.
d. Their thoughts are far away.

e. This is a good way to get attention. 99.
. 60. One of the emotional needs of the older patient is to
. a. Be alone for a long period each day.

b. Keep some possessions of the past with him.

¢. Feel very dependent on the ward personnel.

d. Get a rest each afternoon.

e. Have a nourishing diet. 60.




61. In preparing the ward environment for caring for the older
patient, it is important to

62.

63.

64.

65.

a.
b.
C.
d.,
e

Remove all scatter rugs.

Have high hospital beds in order to give better care.
Have all rooms private.

Keep the waxrd very quiet.

Prohibit any hoarding.

When Mr. X. receives letters or small gifts, he carries them
about with him because he fears someone will take them. Often,
he loses them, or they are thrown in the laundry; then Mr. X,
becomes very upset. This can best be handled by

a.

Destroying them when he lays them down, so that they are
out of the way.

Making him leave everything in his room.

Locking them up at the desk for safekeeping.

Giving him a bag to keep his possessions in.

Telling him they wouldn't get lost if he'd leave them

in his room,

Often, older people appear apathetic. This is because they

a.
b.
C.
d.
e.

Easily lose their balance.

Are tninking of the past.

Are so forgetiul,

Have b:zen ill for a long time.

Feel that they are no longer useful,

Mr. X. walks up to you and says, ''Please let me out, I
have to go to work now. The store opens at eight o'clock.™
What would you say?

cle

b.

C.
d.
e.

"You don't have to go to work, Today is a holiday. The
store is closed."

"You don't own a store any more. Go out and sit down

on the porch."

"You'll have to wait, Mr. X. I haven't got time right now."
"You used to own a store, didn't you? Tell me about it."
"Don't worry about the store. Someone else is doing the
work today."

Our attitude toward Mr. X. should show him that we

a,
b,

C.
d.
€.

Feel sorry for him because he has grown old.
Feel sympathy for him because he cannot always help himself.

Will try to understand his actions.
Feel genuine interest in his well -being.
Will always be patient with him.
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61.

62,

63.

64.

65.




a.
b.
C.
d.
€.

a.
b.
c.
d.
€.

a.
b.

‘c.
d.

e.

a.
b.
c.
d.
€.

a.
b.
c.
d.
e.

66. A calendar should be put in a prominent place on the ward, because
aged people are often

Delusional.
Disoriented.
Apathetic.
Easily offended.
Insecure,

67. The nursing care of Miss C. should be directed toward

Assuring her she will be able to teach again.
Making sure she is dressed properly.

Providing frequent rest periods.

Helping her become interested in reality.
Helping her become interested in reading again.

68. Miss C. said, "The people on television are sending me messages.
Do you ever get messages over television?" You might say,

"No, I never get messages. What are they saying to you?"
"No, Inever have. You can't be getting messages either;
these people don't know you."

"This is all foolishness. People don't send messages over
television."

"No, messages are not sent over television that way. Would
you like to talk for a while?"

"No. Forget the voices and come on and play cards,"

69. When Miss C. starts to eat her food with her fingers, you should

Remove her from the dining room.

Take a spoon and start feeding her.

Comment, ''Ladies do not eat with their fingers."
Ignore the situation, and Miss C. will stop.

Hand her a fork and sit with her.

70. At times, Miss C. would smear herself and the walls of her
room. This problem can best be met by

Ignoring this symptom.
Commenting, "You should know better than to do this."

Making her clean up the room.
Restricting her to her room.
Spending more time with Miss C.
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66.

Situation: Miss C., aged 25, had been an English teacher. She had always been withdrawn
and unable to make close friends. Toward the end of the school term, it was noticed that
her personal appearance had deteriorated and that she was very moody. In the hospital,
she heard voices, sat on the floor, and refused to take care cf her personal hygiene.

67.

68.

69.

70.




71, In attempting to help Miss C. become interested in reality again,
you should encourage hexr to

a. Read books of literature.

b. Take care of her own personal hygiene.

c. Take frequent rest periods.

d. Go to the movies regularly.

e, Learn to play a new card game. 71,

72, When Miss C. was planning on going home on a weekend pass,
she said, "My mother is going to be scared of me when I come
home," What would you say?

a. "Why do you feel your mother will be afraid of you?"

b. "Your mother loves you. You shouldn't feel like this,"

c. "Why should your mother be afraid of you?"

d. "Don't think about it, Just go home and have a good time."

e. "You know your mother wouldn't be afraid of you." 72.

73. After admission, Miss C. started voiding on the floor because she

a, Wanted to make extra work.

b. Is a troublesome patient.

c. Is too confused to know her directions.

d. Is showing her resentment of the hosital,
e. Is too tired to go to the toilet, 73. i

74. The best way to sclve this problem is to

b. Scold Miss C. when this happens.

c. Restrict fluids.

d. Keep her in her own rcom,

e. Accept her behavior. 74.

a. Make her mop the floor. l

Situation: Mr. W., a 38-year-old mechanic, father of four children, was admitted to the
psychiatric hospital for the fifth time. His parents had been very strict and had shown him
little love as a child, While in high school, he had started drinking with some of the boys.
He has always had difficulty in keeping a job because he would argue with his boss. Grad-
ually, his drinking had increased until now he drank a pint of whiskey a day.

75. The nursing care should be directed toward

a. Making Mr. W. feel he is an acceptable person.

b, Helping him develop leadership ability.

c. Encouraging him to work harder at his job.

d. Helping him get his proper rest.

e. Encouraging him to become interested in a hobby. 75.
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76. In working with Mr. W., you should

a, Be nonjudgmental and listen when he needs to talk.
b. Listento Mr. W. and tell him how wrong it is to drink.
c., Tell Mr. W. he could stop drinking if he wanted to,
d. Praise his wife for the good job she does caring for the family.
e, Tell Mr., W. he has such a fine family that he has no reason
for drinking. 76.

77. During the withdrawal period, Mr. W. was always standing by
the office door, asking when it would be time for his next medica-
tion. You might handle this by commenting,

a. "I told you it would be given at ten o'clock. You can watch
the clock.™
b. "Don't worry about it. We will be sure you get it on time."
c. "VYou should go in and play games with the men. The time
would go faster."
d. "Itis not time yet. Suppose we go play a game of checkers."
e. "Why don't you go lie down for a while? We will bring it to
you when it is time," 77.

78. On a ward that is permissive, Mr, W. will

a. Tell the personnel what to do.

b. Have unlimited freedom.

c. Plan his activities with personnel.

d. Come and go when he pleases.

e. Live within strict ward rules. : 78.

Situation: The court had committed Mx. Brown, aged 26, to the hospital for one year on
charges of illegal possession and use of Demerol. '

79. One of the characte istics of a drug addict is a childish interest in
self. This symptom is called

a. Narcissism.

b. Delusion.

c. Anxiety,.

d. Neurosis.

e. Psychosis. 79.

80. Games of competition are good for Mr, Brown because they

a. Teachhim to be a good loser.

b. Raise his seif-estecem when he wins.

c¢. Improve his physical health.

d. Make him a part of ward activity.

e. Teach him to accept limitations set by rules. 80.
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81. Your attitude in approaching Mr. Brown should not be

a. Judgmental,

b. Firm.

c. Understanding.

d. Accepting.

e. Permissive. 81..

82. Mr. Brown has skill in the art of manipulation, This means

a. He has mechanical skill.

b. He cheats at games.

c. He knows how to escape.

d. He has skill in getting his own way.

e. He has skill in doing things with his hands. 82.

Situation: Jane, 13 years of age, comes from a broken home. She has never known the
love and security of a good family life. Lately, she has been having difficulty in school
and has been unable to make her grades, although until recently, she had been considered
a good scholar., Jane has been fighting with some of the other girls and skipping school
occasionally, and there had been some question of her stealing money, which had brought
her to the attention of the authorities. Since coming to the hospital, Jane has been sullen
and hostile, often starting fights with the other teen-agers.

83. The nursing care for Jane should be directed toward

a. Keeping Jane out of trouble.

b. Helping Jane to learn to trust others.

¢, Being very permissive at all times.

d. Making sure Jane gets the proper rest.

e. Setting strict, rigid rules. 83.

84, Whenever Jane sees one of the teen-agers alone, she starts
a fight. The best way to handle this is to

a. Use reason to show Jane that fighting does not help.

b. Encourage the other girls to get together and beat Jane up.

c¢. Point out that others will not like her if she fights.

d. Attempt to find out what need Jane is expressing.

e. Talk with Jane about the proper way to behave. 84.

85. One day, Jane's mother came to see her. She brought her a new
book. Jane became angry and tore the book up and ran to her
room, shouting, "I hate you.” You might handle this situation by

- a. Making Jane come back and tell her mother she's sorry.
b. Letting Jane stay in her room until she gets over her
angry feelings.




l

86.

87.

88.

89.

90.

c. Commenting, "You shouldn't act like that with your mother."
d. Letting Jane talk out her feelings about her mother.
e. Giving Jane a new book and saying nothing about what
has happened., 85. . e

Adolescence is a time of conflicts. One of these conflicts is
brought about because of a need for

a. Love and hate.

b, Dependency and independency.

c. Work and play.

d. Encouragement and discouragement,

e. Acceptance and rejection. 86.

The nursing team can help Jane learn to accept authority by

a. Working together and setting limits that are fair and
consistent.
b. Planuing an activity program that will keep Jane so busy
she will not break rules.
c. Making Jane responsible for her own actions.
d. Setting up a schedule, so that she knows what is expected of her.
e. Being very lenient when Jane forgets and does something wrong. 87.

Jane has a great need to be socially accepted by the other teen-
agers., This is a need for

a. Power.

b, Approval,

c. Security.

d. Courage,

e. Trust, 88.

When asked why she has done something, Jane often rationalizes.
By this is meant that she

a., Lies about what she has done.

b. Blames her acts on someone else.

c. Unconsciously tries to justify the act.

d. Consciously evades all questions.

e. Refuses to answer any questions. 89.

Often, trouble arises on the ward because the teen-agers and
the older patients do not want the same program on television.
How can you handle this?

a. Take a vote on which program will be turned on,
b. Turn the set off until they reach some agreement.
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c. Form a rotating committee to choose the programs.

!
i

. d. Post a schedule that contains a wide variety of programs.

' e. Tell the teen-agers that it is polite to it the older

patients choose. 90.

Situation: Miss Cox had been a patient in the psychiatric hospital for the past three months.
She had been admitted to the hospital owing to a severe depression. Now the doctor feit
she was ready to work in the dining room and could be transferred to an open ward.

91. That night, Miss Cox was restless and unable to sleep.
You might help her by

a. Obtaining an order for a sedative.
. b, Commenting, "If you don't quiet down, the doctor will not
transfer you."
c. Commenting, "Don't worry, this means you'll go home soon."
d. Talking with the patient and showing her how lucky she is to
be transferred.
e. Sitting with the patient and letting her talk about the transfer. 91.

92. In the morning, Miss Cox was still very upset. How can you
help her?

a. Take her for a long walk to distract her thoughts.

b. Comment, "I'll ask the doctor if you can't remain on this ward." ‘

c. Comment, "Let’s walk over to the other ward and see your room." 1

d. Comment, "You shouldn't be unhappy; this shows you are getting ?
well," |

e. Comment, '"Don't worry. There are a lot of other nice patients i
over there.” 92, |

93. The term convalescent patient in a psychiatric hospital means

a. A patient who is ready to go home as soon as a job can be found,

b. A patient who can care for his basic needs and is preparing to
go home.

Cc. A patientwho is able to do some work with industrial therapy.

d. A patient who is not receiving such treatments as E.S,.T. and
insulin therapy.

. e. A patient who is well adjusted to life in a psychiatric hospital. 93,
. 94. One of the dangers that you must guard against during the convalescent
period is
a. Injury.

b. Suicide.
c. Elopement,

d. Illness,
e. Homicide. 94.
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95. The nursing care for the convalescent patient should be directed toward

a. Encouraging the patient to work on the ward.

b. Directing the patient to care for his needs in a kindly and
friendly way.

c. Carefully observing the patients so that they do not elope
from the open ward.

d. Encouraging the patients to join hospital activities.

e. Giving support and encouragement to the patients to accept
responsibility for their own needs. 95.

96. After Miss Cox has been on the ward for about two weeks, she
suddenly says she is unable to go to work. The doctor can find
nothing physically wrong. This might mean

a. She is pretending to be ill in order to get attention.

b. She doesn't like this kind of work.

c. She has fears about facing the community again.

d. She doesn't want to spend her time working.

e. She is planning a way to elope from the hospital. 96.

97. The goal of treatment for Miss Cox must be to help the patient gain

a. Social skills that will enable her to meet others.
b. Industrial skill by which she can earn her living,
c. Emotional security that will enable her to meet her own
problems.
d. New hobbies that will help her to keep busy on lonely evenings.
e. Physical strength that will enable her to care for her home
again. 97.

Situation: Mrs. White, 45 years of age, had been admitted to the hospital because of
severe depression. The doctor has ordered electroshock therapy.

98. Mrs. White always gets very upset when she knows she is going to
have E.S.T. The best way to handle this is by

a. Not telling her until ten minutes before she is scheduled
for treatment.
b. Having Mrs. White remain quietly in bed until time for
treatment.
c. Giving Mrs. White the opportunity to talk over her fears
of treatment,
d. Commenting, "It is not going to hurt you. Look at Mrs. X.,
she has had ten treatments."
e. Commenting, "Don't worry. The doctor would not have
ordered E.S.T. ualess it would help." 98.




99.

100.

Tension mounts as patiencs are waiting for E.S.T.
How can you help to relieve this tension?

a. Encourage the patients to join the others in the dayrocom,
b. In afirm, kindly voice, assure them they have nothing
to fear.
¢. Encourage the patients to stay in their own rooms uniil
called.
d. Provide for quiet and rest before treatment.
e. Provide for music and conversation before treatiment. 99,

The nursing care for a patient having E.S.T. must be directed
toward

a. Helping the patient with her personal hygiene.
b. Keeping the patient from becoming too confused.
c. Assuring the patient that E.S.T. is going to help her

go home,
d. Providing recreational therapy after treatment.
e. Giving support, reassurance, and comfort, 100.
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Key to Pretest and Achievement Test
for Unit on Aide-Patient Relations

1. d 26. b 51. a 76. a
2. b 27. d 52. ¢ 77. d
3. a 28, a 53. d 78. ¢
4. c 29, e 54. b 79. a
5. b 30. e 55. d 80. e
6. e 3l. ¢ 56. 4 8l. a

7. d 32. ¢ 57. a 32, d

9. a 34. ¢ 39. ¢ 84, d
10. d 35. e 60. b 85. d
11. c
12. d
13. b

14. e
15. ¢
16. a
17. e
18. e

19. ¢

22. b
23. d
24. b
25, e




Central

Objective:
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APPENDIX III

OBJECTIVES FOR UNIT ON AIDE-PATIENT RELATIONS

To promote effective aide ~patient relationship through developing knowledge,
attitudes, and skills needed by the aide to give nursing care to psychial;ric
patients in regard to their emotional, mental, social, spiritual, and physical
needs.

Contributory Objectives:

To develop an operational knowledge of:

Some of the commonly used psychiatric terms.

How our feelings, thoughts, prejudices, limitations, and abilities canbe
used constructively.

The needs of the psychiatric patient and the way these needs are
expressed through behavior.

The work performed by various members of the psychiatric team.
The aide's place on the psychiatric team.

Principles of nursing care for the psychiatric patient.

To develop an attitude of:

1.

2.

6.

Interest in patients which is sustained even when no recovery is noticeable
over a long period of time,

Warmth, friendliness, and understanding while yet remaining objective.
Hopefulness which is communicated to the patient.

Calmness in meeting emergency situations.

Cooperativeness with other members of the psychiatric team.

Acceptance of the patient as the person he is.

To develop skill in:

1.

2.

ERIC
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Creating a therapeutic environment.,

Communicating belief in the worth and dignity of man.
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1

3. Identifying and meeting the needs of the patient as expressed by
behavior.

4. Directing the patients and setting limits as needed with fairness
and consistency.

5. Recognizing, reporting, and recording behavioral changes.

6. Listening to the patient,

7. Utilizing nursing procedures as a means of interacting with patients.
8. Helping the patient adjust to new situations.

. 9. Knowing when to seek guidance.

Bibliography for Aides

Crawford, Annie Laurie, and Kilander, Virginia Curry, Nursing Manual for Psychiatric
Aides. Philadelphia: Davis, 1954.

Hyde, Robert W., Experiencing the Patient's Day. New York: Putnam, 1955.

Robinson, Alice M., The Psychiatric Aide, 2d ed. Philadelphia: Lippincott, 1959.

The Correspondent. Newsletter of the Psychiatric and Mental Health Nursing Advisory ;
cervice of the National League for Nursing. Issued quarterly. |
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APPENDIX IV

DEFINITIONS OF TERMS FOR UNIT ON AIDE-PATIENT RELATIONS

ABSENCE OF INSIGHT - unawareness of one's own condition.
AGITATION - restlessness; expression of emotional tension.

ANXIETY - a feeling of uneasiness or apprehension which arises from within, with
no obvious cause in the environment.

APATHETIC - indifferent; lacking emotion; having no interest.
APPREHENSIVENESS =~ anticipation of something undesirable.
ASSAULTIVE - tending to violent attack (can be either physical or verbal).
BLOCKING - cessation of specch or thought.

CATATONIC =~ characterized by stupor and muscular tension; may exhibit sudden
emotional outbursts.

CHRONIC - pertaining to a condition of long duration.
COMBATIVE - disposed to fight.

COMPULSION - a repetitive act which apparently is meaningless and is performed
without conscious planning.

DELUSICN - a false belief that cannot be changed by reason and is not in harmony
with the patient's education and environment.

DEPRESSION - a persistent feeling of sadness.

DETERIORATION =~ a progressive loss of abilities,

DISORIENTED =~ unable to identify time, place, or person.

EUPHORIC - characterized by an exaggerated feeling of physical and mental well -being.

HALLUCINATION - false perception, as hearing voices or seeing things when nothing
is present which could be misinterpreted.

HOARDING - collecting or saving articles.

HOSTILE - unfriendly.

ILLUSION - a false interpretation of sensual perception.




IRRITABILITY - extreme annoyance.
NARCISSISM - love of self,

NEGATIVISTIC - resisting by not doing what is expected or doing the opposite of
what is requested.

OBSCENE LANGUAGE - language that is indecent.
PARANOID - having a false belief that one is being persecuted.

PROJECTION -~ the putting off on to someone else of something one does not like about
oneself,

PSYCHOSIS - a severe type of mental illness characterized by delusions,
hallucinations, etc.

RATIONALIZATION =~ process of making unreasonable behavior seem reasonable
to self and others.,

REGRESSION = a return to behavior that is more infantile than is usual for one's age
and education.

REPRESSION - a process whereby unacceptable thoughts and impulses are forced
into the unconscious and forgotten.

SUPPRESSION - the conscious forgetting of undesirable thoughts ox impulses.
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APPENDIX V

A SANPLE LESSON PLAN FOR TEACHING THE UNIT ON
AIDE-PATIENT RELATIONS BY THE CASE METHOD

Nursing Care of the Withdrawn Patient '
Central Objective: To promote effective aide -patient relationship through developing
the knowledge, the attitudes, and the skills necessary to give
nursing care to the withdrawn patient.

Contributory Objectives:

1. To develop an understanding of the meaning of withdrawn in terms of
patient behavior,

2. To acquire some knowledge of tire signs and symptoms of confusion and
unrealistic thinking evidenced by the withdrawn patient,

3. To gain some insight into one's feelings, thoughts, prejudices, abilities,
and limitations in working with the withdrawn patient.

4. To develop ability to show warmth and friendliness in approaching with-
drawn patients,

5. To develop an appreciation of the work of the psychiatric team in helping
the patient accept reality.

6. To develop an awareness of the aides' role on the treatment team.

7. To acquire some knowledge of the type of environment in which the
withdrawn patient may be socially comfortabie. i

8. To develop skill in using nursing care procedures as a means of
developing a friendly relationship.

9. To develop skill in caring for the withdrawn patient that will help the
patient develop self-esteem and a feeling of worthiness.

10. To develop ability to notice signs of interest expressed by the with~
drawn patient and to use these interests in working with him.

Case:

Miss Benson, 19 years of age, a sophomore in university, had always been a shy, reserved
person who had difficulty making friends. She was intelligent, her chief interests being
classical literature and music. Recently, her personal appearance had deteriorated, she
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opunt mare and Mmare Ume with har Jeydreans, and Sacily ohe refused o sehurs o
schoed,

In Be hospial, Vise Bcnacn remainsd by hersel!, spending mest of the Lime i bed, and

tock 20 responeibiiity for der own perscas! hygiene. She seemed irightensd whea anyone
wort 288r har and tried to cover et face or astared ot & blank wall, pretending shs dide't
kaow they were thary, Che showed a0 imitistive ia caring for her TOOm OF in eRNSY ing imto
&y activity,

Ons day, Miss Harris, & peychistric aide, went in to talk with Miss Benson. She greeted
her by saying, “Hello, Mise Benson. lan't it nice out todey?"

The only sign that Miss Beason made to indicats she heasd was to pull the covers tighter
around ner head. Mise Harris rervously continued, ! brought you & magezine., Woulda't
you like to ait up and look st it with me? It is a travel magszine, a!! about Mexico.”

Migs Benson would have nothing to do with Miss Harris, Pinally, Miss Harris said, “Would
you liks me to lsave now?”

She received no answer, 0 she got up and left without saying any moare. In the days that
followed, the aides, for the most part, withdrew from Miss Benson unless some physical
care was neaded. This care was then given as quickly as possible, with little attempt at
convexrsation,

One day, Mrs. Anderson, a new aide on the ward, became very interested in Miss Benson
and decided to attempt to interest hexr in sctivities, V/hen she brought in her evening tray,
Mirs. Anderson set it on the bedside stand, and going over to Mins Benson, she gaid, "I'm
Mrs. Anderson, 1 brought your dinner in, Wouldn't you like to sit up and eat?"

Miss Benson made no reply, nor in any way indicated that she had heard. Mrs. Anderson
sat down close to the bed and just remained quiet, After a period of time, Miss Benson
turned to look at Mrs, Anderson. ivirs. Anderson offered her the tray and fed her a small
amount,

ivirs, Anderson continued to spend some time with the patient each day but got no response
other than that the patient would sit up and take hexr food when Mrs. Anderson brought it in
to her. Then, one day after a period of about three weeks, Miss Benson smiled at

Mrs. Anderson when she came in with the tray,

The next day, when Mrs. Anderson went in to see Miss Benson, she asked if she would not
like to get up and dress for dinner. Miss Benson did get out of bed but said, "I don't want
to dress."”

To Mrs, Auderson's surprise, on the following day, Miss Benson met her at the door,
fully dressed but rather disheveled looking. Mrs. Anderson exclaimed, "How nice to see
you up and dressed. But the dress is not buttoned correctly. Here, let me do it for you."

.-/




Miss Sonsen wenld hove asthing o @ with Mrs. Asderean for ihe rost 5 thet doy. L atev,
che weni out uE0 the deyvesm and vuided en the fieer.

Mise Harvie sow hor aad said, “Now, Mise Svason, you knsw Detier than thet. This lyps
of bohavicr 1o a0t accoptable on this ward.” Cetting & mop, she ashed Mise Seasgoe i0 Bmop
uptbtz“.ou. Thea, handing het & clean dress, she said, “Oo to your room and change
your dress.”

Next moruing, when Mre. Anderson came on duty, she found Mise Bessoe in bed, iace to
the wall, responding to voices. She greeted Miss Bensor and went over and set for & time
quietly beeids her bed.

Questions for study:

1.
2.

3.

4.

5.

What behavior shows that Miiss Benson is trying to withdraw from reality?

How does Miss Harris try to help Miss Benson maintein contact with reality? V/hat
did Mrs. Anderson do?

Why did Miss Benson void on the floor in the dayroom? How did Miss Harris handle
this situation? What would you have done?

Why did Miss Benson have nothing to do with Mrs, Anderson after she ha buttoned
hexr dress correctly?

How could you help Miss Benson take moxre interest in hexr appearance?
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AFPENDIX V1

A SAMPLE LEESON FLAN POR TEACHING THE UNIT (N AILS -PATIENT

KELATICNS 8Y THE LECTURSE -DECUSEION METHOD

Nursing Care of the Withdrewn Petient

Central Comstive: To promote sffective aids -patient relationshipe through developing the
knowledgs, the stiitudes, and the siills needed to give muaing care to

the withdrswn patient.
cwg ! w! tve Courss Coment Activities
To develor an under - 1. Definition: The patisnt who with- Lecture,
sanding of the meaning draws from the world of reality
of v in terms into a world of phantagy ox day - Discussion,
of patisnt behavior. dreems.
A, Thougits end Emovions:
1, Often seemingly unaware of
world about,
2. Lacks interest in surroundings.
3. Insecure, shy, resexved. Descri.e the
4. Unfriendly -~isclates himsels. pexec. ility of a
5. Daydreams. withdrawn paetient
6. Often confused. you buve taken
7. Delusions and hallucinations, care of,

8. Loss of affect,

To acquire some knowledge B. Behaviox:
of the signs and symptoms 1. May withdraw from pecople

of confusion and unrealistic and ward activity ~~ghyness.
thinking evidenced by the 2. Actions unpredictable.
withdrawn patient, a. May respond to voices,

b. May be uncooperative.
3. Smear, undress, regress
to childish actions,
4, Igolates himself.
5. May be catatonic, show
stereotype actions.,
6. May cry or laugh without
apparent reasons.




Ceatythaary

Cout se Cantoms

ALV i0s
—_—eeves

To gain some insight into
one's fcelings, thoughts,
prejudices, abilities, and
limitations in working with
the withdrawn patient,

To develop ability
to show warmth and
friendliness in ap-
proaching withdrawn
patients.

C. Spesch
. Cenversation cfiee mesningiess .
3. Semetimss muts.
3. Delusional contont.
¢. Orimaces and mennerisms
freguent.
S. Negativistic.
6. Inattentive.
7. HRumoriese.

D. Physical Appesarance and
Persoval Hygiene:
1. May neglect personal hygisne:
2. Clsanliness.
b. Grooming.
¢. Elimination,
2. Suspicious of food.
3. Often foot may awell, blister.
4. Appesrs haggard and worn,
5. Loss of weight,

II. Aides’ attituds toward withdrawn
patient and the treatment:

A, Empathy. .

B. Honesty,

C. Resourcefulness,
D, Interest,

E. Acceptance,

F. Friendliness,

G, Tact,

H. Realistic attitude,

Il Planning the nursing care of the with-
drawn patient on the basis of the
patient’'s needs as shown by his behavior:

A, Needs:

1. Love,

2. Security.
3. Feeling of belonging.
4, Interests.

5. Acceptance,

6. Friendship.

7. Spiritual needs,

8. Personal hygiene.

9. Exercise and rest,
10, Dietary needs.

What sre the
sy mploms
unreslistic
thinking?

How can you
constructively
work with a
withdrawn
patient?

What needs is
the withdrawn
patient
expressing?




wﬂl Couwrse Cantons Asoviies

Yo dovelep asll 8. Nuratag Case: What are the ¢luel
Carng oy the with - . Show imevest * ‘eccaptance: olmne in he sureing
drows pationt thet ¢, 5 with the petient. care of theee
will halp the pettont 5. Warm, trieadly sgpresch. potionts?
dovelep rolf -sstcam €. Losk for eigme of petiemt’c
and & Jooling nterems.
worthiness. 3. Protect from uapieasent situations.

§. Avoid arousing suepicione.

¢. Do 20t domand decisions unti!

patient is ready.
. 8. Resssure --eacourage.

To develop abtlity to 6. Help pationt to find life more How can ws help the
notice signs of interest gttractive than deydreams’ petien gain eelf -
expresssd by withdrawn e. P:aise when warramed. setoomy?
patients snd to use thess b. Help him to fee! he has
intereets in working with something to contributs.
them. c. Maks the most of intersats

shown, |
a. Plan to spend rime with petisnt,
b. Attempt to draw patient into |

activity,
To develcp skill in using c. Help patient feel a part of
nursing care as & means group-~comfortable,
of developing a friendly d. Warm, friendly approach,
relatiouship, 8. Provide for spiritual needs:

a. Opportunity to woxrship,

b. Opportunity for visits from
clexgy, to receive sacraments,
and for prayer.

9. Supervise personal hygiene:

a, Bething,

b, Oral hygiene,

c¢. Grooming,

d. Nails,

e. Habits of elimination.

10. Encourage dressing suitably and
attractively.
11, Diet:
a. Nourishing.
b. Likes and dislikes.
c. Serve attractively,
. Encourage exercise and activity.




Canty tixstary

isctves Cout oo Captoms Actiitiow
V. Tveutmont
A. Acvitsoe .
To dovelep an appve - 1. Preeci Bed by piysician and What type of recse -
ciation of the wark of mey inciude: otional therapy W
the peychtatric toam 8. Oroup peychother apy . §ood for & withdr sws
in helptag the petiont b. maulis therapy. petiont?
accopt reelty. c. Recreations! therap,.
d. Industrial therapy.
B. Nursing Care:
To develcp an swese - 1. Know care of pstient before,
ness of the aides’ role during. and sfter trestment,
ot the peycluatric team. 3. Learn past itevests and en-
courags participation in thees.
3. Encourage petient to help in How can we partict-
ward work or the work ssuigned.  pats in the reatment
of the withdrawn
To acquire some knowl-  C. Therapeutic Environment: patient?
edge of ths type of 1. Surmulating, cheerful.
environment in which 2, Clean, plessant. |
the withdrawn patient 3. Give feeling of security. How would you set 1
may be socially 4, Well~ventilated. up a therapeutic |
comfortable. environment for the |
. patisnt?
V. Summary--Principles Emphasized:
To undexstand the A, Communicate to the patient the List on the black~
important principles worth and dignity of man, board.
which promote B. Adapt activity to the patient's
effective aide ~patient level of development.,
relationships with C. Show acceptance of the patient
the withdrawn patient, as a person.
D. Provide for dependency and
independency needs,
E. Help the patient form relation~-
ships.
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AVFENDEX Vi
CECKLIET RATING ICALS

Behevior

On host
Ou Meny
Ou Certain
On Few
On Rare

L

1. Listens to pecients
willingly,

2. Manifests interest in
patisnts,

AT _ —_—

3. Communicates respect
in approach to patient,

4, Nonjudgmental of petient's 1
action, |

5. Meets permissible requssts
of patients,

» |
6. Maintains hopeful attitude |
towasd recovery of patients, !

7. Appears to enjoy working f
with patients.

8. Convevs a feeling of warmth !
and friendliness. i

9. Recognizes and utilizes
natient's pusitive agsets.

10. Sought out by patients for
asslstance.

11. Recognizes and attempts to
control own emotions.




13. Describes bshavior
objectively ad accurately.

16, Makss positive suggestions
for care of patient.

17. Sesks guidance when needed.

18, Cooperates with all
persomael members.

19, Takes enthusiastic pact
in plamming care of patient,

20. Contrcls voice and language
in stregs situations.

Comments:
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3.

8.

4.

S,

Koy to Chusthiasn Aating beals

Oa Mast Occomans:
Saamsle:

Caa be depanded wWod I1n 3iMOoEE overy Wastsace 10 Lake LIwe Ot fyom whet he/she
s doing 10 listen williagiy to & petiant.

On Many Occasions.

Usually listens willingly to petients buz may become involved in other work and
forgot.

On Certain Occasions:

Listens willingly to outgoing patients but avoids withddrawn patients.
On Few Occasions:

Occasionally will sit and listen quietly to a patient.

On Rare Occasions:

Example:

Almost never sits and listens willingly to a patient.
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AFFRNDIX AN
STUDENT OFIMIUN OF TRACHING METHOD

You hove comnuicted s cOwroe 18 BT Sing ca™ o the peycieatric petient, The
nformation which you give below will help 10 eveiusio the method by which your cous se
wes laught,

. Which grov were you ia?

. ¢ Method
‘ —— Lecture-Drecussion Mothod
2. What tires things did you like moet about the method by which your course was
taught?
s,
b.

Ce

3. What three things did you like the least about thu method by which your course wag
taught?

a.
b.
C.

4, List below any suggestions you have for making the course more helpful to you.

hd |
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