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L 1 DISCRIMINATION PROHIBITED: Under provisions of applicable
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I handicap, be excluded from participation in, be denied the benefits i
. of, or be’ subJected to discrimination urider any program or activity |
. -~ receiving Federal financial assistance. In" addition, E:ecutive
Order 11141 prohibits discrimination on the basis of age by contrac-
tors and subcontractors in the performance of Federal contracts.
. Therefore, the nursing research program must be operated in com-’
- pli#hce with these laws and executive ‘order.
5 2

' The material-for this publication was prepar®d under Public Health
Service Contﬂract' Number NO1 NU 44128 frém the Division of Nursing,
Bureau of Health Resources Development. Project officer is Doris Bloch,

, R.N., Dr. P.H, Chief, Research Grants Section, Nursing Research

. ) Branch. - .

The research instruments in tTns publication are reproduced with
permission by the Health Resources Administration. Further reproduc-
tion of copyrighted iristruments is prohibited without permission of
copyright holder. Copyright holder is Spemﬁed ox;l the instrument.

The editors of this volume are:

-

Mary Jane Ward, R.N., Ph:D ®
Carol Ann Lindeman, R. N Ph.D.
Western Council on Higher Education for Nursing
Western Interstate Commission. for Higher Education :
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FﬂREWORD :

This compilation and crifague of nursmg research instroments wapert
initiated in response to an expressed need of nursing. researchers "
such a compilation. A .number of universities and other mencies con-
cerned with nursing researcir had been collectiing nursing wesg;rch hn-g,
struments to assist investigators in their owm respective agencies -
locating appropnate tools to measure the many unique variables ex
countered in nursing research. Such collections were of necessity lmmite
in scope ard availability.- It became clear that the nged for a somprehe:
sive collection existed, and, furthermaqre, that 1t:would be of censiderah
help to potential researchers if the tools Were not only broug’ht togeth. =
in one place,- but if they were also critiqued. Such &xtensive treatments.,
each instrument would guide researchers in their ¢choosing of the-mast
appropri#€e tool, on plans for further testing of an existing tool, and on
the need to construct a new tool: A compilation of instruménts wout
prevent duplication of mstrument-development efforts, and woil...
stimalate the development of high quality instruments in the futare.

The' Division of Nursmg is committed to research to improve the

~ practice of nursmg and supports h;gh quality research projects under

both grant and contract mechanisms. As measyurement ofyanables::. an
integral part of any research project, this: compllatlon is-expected

Aassist researchers in nursing and related fields nationwide in plam
¢ and carrying out thelr research projects..
[

- ’——-"

4

sJessie M. Scott R o

’ Assistant Surgeon General
Director

Division of Nursmg

)
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UINTRODUCTION . - - -

In June 197%=mme Western-Interstate Commis- - A compllatlon of data-gathénng instruments,’ .
~sion for. Hmgher Xducation @VICHE) was which included descriptions, critiques, and
awarded a’comtrart by the Division of Nursing, copies of selected tools, was identified as one

Bureau of Hiealth Manpower, Health Resources - efﬁclent means of Jjncreasing accesslblllty A
+  Administratieni(DHEW), to prepare for publica- - niihber of such compilations éxist- for be- »

» tion a compiliatiom of nursing research instru-  havioral science instruments and are listed in-
ments and ether measuring devices. The scope - Appendix A. These resources are helpful but not
of work statted that the contractor would: specific to the variables of nursing practice and

L Develom a plan for conceptually dellmltlng " “health care. A compllatlon of instruments for
| the scome of the compilation; . - measuring such variables Was not kKnown to -
2. Speeify eriteria for inclusion and exclusjon exist when this project was conceived. - .

of itemss in the compilation; ¢ The primary aim of this project, therefore,

3. Develom a rationale for inclusion and exclu- was to develop a compilation of data-gathering
. sion of the 1nstruments themselves in the devices for measuring nursing practice and
. publicdion; ., _ other health care variables as‘one means of in-
4. Search the literature, 1nclud1ng unpub- “_ creasiftg the quality and quantity of future
+ lished:-soarces, and identify items suitahle  nursing and related health care research, as .
L} for inclusion, according to the criteria d2-~ well as the effectlveness and- efficiency with
veloped for that purpose, and falllng within ~ which that research is conducted.
. the defined scope of the compilation; . ’
. 5. erte(‘a review of.each item to be included Adwsory COmmlttee : A
in the compllatlon the proposal should con- Two adwsory commlttees were used to assist .
tain a discussion of all categories to be in- the project staff in dec1s1onmak1ng regarding .
cluded in such a review. * the scope of the compllatlon and the actual na-

The project, which began in July. 1974, wa\ ture and format ‘of its content. The Project
completed in February 1977. o~ Advisory Commlttee ‘provided assistance and -
s ' : consultation regardlqg all major areas of de- |
Backgm“"d '~ cisionmaking. The Physiology Advisory Sub-
committee guided the development of the
physiological section of the compilation. The in-
'd1v1duals who served on these committees are -
1dent1ﬁed jn the Acknowledgments T '

-
.«

A frequently cited barrier to conducting clini- .-
cal nursing research is the lack of appropriate -
data-gathering instruments. Sometimes. this
lack is more apparent than real—a suitable de-

- vice exists, but the researcher was not success- npepatmnal lrefmmons
_ful in determining either its existence or_the
T information-necessary. to use it. The results in - For.the purpoaes of this project, the following

this ¢ase are frustration, duplication of-effort;— - operatlonal definition of an instrumen{ was

‘increased costs for resea®ed, and prolongation ° applled: A data:-colleCLile Tz oxE
'or cessation of the research endeavor. .Obvi-
ously, then, inaccessible measuging instruments
constitute a considerable waste of regources.
* “For nursing research, the problems related to
" the search for suitable data-gathering devices is
compounded-by the fact that nursing is based
upon scientific’knowledge generated by many
fields of inquiry. Nufse researchers seék tools, tion.
for example, from . psychology, sociology; Other operatlo'nal deﬁnltlons are prov1ded in
physiology, and anthropology. It is virtually i in- Appendlx C. '
poss1ble for orie person to be familiar with the
‘current data-gatherlng devices i JAn any one ﬁeld Scope of the Compllatlon
much less all. . o .- The first charge to the project staff and its

a manner that allows for quantlﬁcatlon, e.g.,a
paper-and-pencil test, a questionnaire, an inter--
‘view schedule, an observation gujde; a rating
.scale, a mechanical instrument. The terms
“tool”, “instrument”, and “data-gathering. de-
vice” -are used mterchangeably in the complla-.

o
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advisory commlttee was to llmlt conceptually
the scope of thre compilation. This task, which at
first appeared simple, continued to haunt the
‘staff throughout the éntire project.

The staff -wanted to limit the scope of the
compilatidn to give focus to the search for in-
struments. It was assumed that this first compi-
lation eould not be both'intensive and extensive
across all of the variables related to the profes-

sion of nursing. Decisions had to be made re-

gardlng which topics, areas, variables, and the
.dike would be included_and which ‘wouid be
‘excluded. . o

After lengthy dellberatxon, the staff in col-

laboration with the project-officer and- -Advisory -

. Committee, decided 'to -exclude those instru:
ments dealing with nursing education and to
focus only on those.dealing with nursing prac-
tice. Furthermore, patient 'variables, rather
than nurse’variables, were %o be given priority.
It was alsp declded that both psychosoclal and,
physiological instruments were to be included..
Although these decisions did influence the scope
of the compilation, the resulting compilation is
still broad in scopegand nls conceptuallzatlon is
less precise than desired. .

Currently, there is nationwide interest in pa-

- tient outcomes of health care. Sets.of “outcome

criteria” now being developed by many health

care professionals to be used in quality assur- -

‘ ance programs have been excluded from this

compilation because such sets are largely list-
ings of variables or standards (“knowledge of

medications,” “patient knows the side-effects of

his medications”) rather than tools to measure

the™variables. +A user interested in the mea-

‘surement of patlent outcome variables would
want. to examine the section on patient vari-
“.ables. In add1tlon the variable “patient satis-
faction* with care,” also often used as an

‘outcome variable, is found in the section on ®
provider-patient -interacticn. It was' concep-..

.. tualized—along with the provider’s perception

:

of care—as an aspeet of the care process.

Classification of the Ins_trunienis

R e

There were'aISO plans to develop a taxonomy

of classification system to organize the instru-

merts. Several approaches were used, including

some that began with a miodel of the nursing

process or an existing classification scheme, ahd

others that required a content analysis of the .

. instruments selected for possible inclusion. Not

B untll all instruments were actually- assembled

was: it possible to develop a class;ﬁcatlon sys-

tem. Even tien the system was appllcable only
for psychosocial instruments. Pb.yslologlcal in-
struments required a separ'ﬁe classlﬁcatlgn

_ system. ) . °
To develop a classlﬁcatlon system Jor the
psycnosocxal tools, the staff and project ‘officer
used an 1nduct1ve~approach working indepen-
" dently at times and at _other times as a group.
The process they used Jncluded sorting, resort-
mg,-resortlng _again, labeling, conceptuallzmg,

-

and comparing. Finally a model was developed g

which could serve as a guide to the classification
of the 1nstruments in the puthcatlon *Primary
crealt for’the model shown in ﬁgure 1 belongs to

the project -offickr. Although it needs further’
.+ developiment, if is hoped that the model will (1) -

help the nser to locate a needed instrument, (2)
facilitate comparlson of the strengths and

v °aknesses of several instrumentsg measunng.

the 'same or similar variables, and (3) 1dent1fy
gaps-in 1nstrumtnt development

In® using .the compilation, it is important to
realize that classification of the psychosocial in-

struments was complicated by tha fact that

many, if not most, of the instriments measured
niore than one and often multiple variables.
With those tools, the project staff then decided
* -which multiple variable was primary. Many i in-
struments could have been classified in more
than one category, but were not because each
instrument cculd be included only once in the
publlcatlon For *this reason,. several indices
were constructed. - -

Tt should also be noted that 1nstruments were

; classified on the basis of the variable measured

rather than on the basis of the type of respon- .

*dent. For example, an instrument measuring
_ patient anxiety could be administered to a pa-
tient, nurse, physician, relative, or outside, ob-

- server; however, the variable stili remains -

patient anx1ety

* Several approaches were considered for clas-
sifying the physiological, tools. Initially, it was
Hoped to classify them by the variable mea:
sured. However, each instrument could be used

to measure one- of several variables, and 1t~

e proved to be extremely difficult to i¢2ntify one

" primary variable for each instrument. Con-

s1derat10n-wa§ given to classificatién by instru-

ment type such as electrical or mechanical, .but
that did not seem a useful approach for this
compllatlon A body system approach was
finally selectéd for classificz.tion.

In summary, the scope of the compllatlon is

‘extremely broad, cutting across a wide range of
vanables and types of data-collecting <instru-

’



" struments are, orgamzed to corres

- instruments are orgamzed to* correspond to .
_body systems - Lo .

INTRODUCT ON

- i

¢

ments. Both psychosoc1a1 and physlologlcal in-
struments .are included. The compllatlon is
limifed to instruments that relate directly to
nursmg praétice psychosocial instruments de-
scribed in other x,/eadlly atcessible source bogks
are not mcluded but approprlate cltatlons are
provided (see Appendlx B). The ps chosociat in-

¥pond to the
model presented in figure 1. The.physiolodical

) . ,.\\ ’ ’ ., . ~ . ’
. Figure‘l".—s{loclpmodel for 7&:79 classification of psychosocial instruments
, \, N Q o .

’
-
IR

Description of the- comp‘ilation
.4

."Copies of 325 psychosocial instruments were

assembled. Of these, 34 wezze\dentlﬁed as al- °
réady included in other readily accessible compi-

lations; thus, they were not considered foﬁ‘
inclusion in this publication. Others did. ‘not
meet one or more of the criteria for inclusion; for

 some,.the information deemed necessary was

not available; for others, the author(s) could not
be located.

.

11
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. The final compilation consists of déscriptions
and critiques of 140 psychosocial instruments
and reproductions of 185 of them, and descrip-

tions of 19 instruments that can be used to mea-,

sure physiological viriableés of _interest to
nurses and other health care personnel These
materials are contained in two volumes. Volume

_4 contains the descriptions and critigze= of the

-

_psychosécial instruments. and copics of the

psychosocial instruments for which repr-duc- -

tior: releases Bould be obtained. Volume 2 con-

"tains the descriptions of the instruments to

measure the physiological: variables, annotated
blbllographles for 'each of the two major sec-
tions, a referenced list of those psychosocial in-
struments collected but already described in
other-compilations, the appendmes, and the in-
dices..

The format-for the descnptlon of each psyche-
social instrument- provides the following
information Jn the order given: title; author;

- variable; description of the instrument—nature
. A
. and content, administration and scoring; de-

velopment of the mstrument—ratlonale source
of items, procedure for development, rellab(ihty
and validity; use in research; cominents; refer-
ences; source of information; and,copyright in-
formation.

The format_ for the description of each
physiological mstrument is as follows: title of

instrument, variable, parameters, research ap-’

phcatlon, descnptxon and comments N

Criteria for lncluguqn of Psychosocial Instruments

Se\%en criteria e_sta'blished; by the Advisory .

‘Committee governed the s¥lection of instru-

menss: (1) that the instrument appear or is:
described in_publjshed literature; (2) that infor- _

‘mation be available from the author to cornplete
the first three sections of the description for-
mat; (3) that the instrument contain a logically

‘or systematically derive.d pool of items of poten-

tial value to clinical nursing research; (4) that
the clinical nursing' variable the instrument

" measures be readily identified; (5) that the clini- ..
cal nursing research function the ‘instrument -
could serve be readily. determmed (6) that in'the
prefessional judgment of prOJect sfaff and pﬂ) S

ject officer; the instrument-have potential valué

for -clinical nursing research; and (7) thﬁt the _
. instrument not be described and/or critiqued in

any -other readily accessible pu-bhshed complla-

tion.. .
Although these criteria were adequate in

42
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mest ‘cases, there were_some- -instruments that ]

requlred addltlonal consideration bcfore a*deci-
sion for imclusion: cou!d be made. Ih fact any
instrument that did not meet the above criteria
was reviewed independently by staff and the
project officer: Following this, a reqommenda-

tion for inclusion or exclusion was then made_ .

and supporting rationale provided; a vote was
taken and the -majority ruled.
As mentloneg previously, several tools in the

« area of outcome criteria were excluded because
" they did pot meet the operational definition of

an instrument. That is, the instrument was a
place for the systematic recording of observa-
tions but was not designed.or conceptualized in

- terms of quantification. Other instruments were

excluded because the authors were in the-pro-
cess of initial pilot testing. It seemed morg rea-
sonzble to include these mstruments in a future
edition of the compllatlon

To develop an exphclt process and exphclt

comprehensive- criteria for instrument selec- -
tion, the staff and project officer worked dili- |

gently. Decisions were supported by. sound .
) A determined effort was made to ~
av01d makmg arbltrary declsmns

rationale.

Search for Psychosoclﬂ Instruments

-

strufments were directed toward published lit-
erature. Because instruments of potential
interest to clinical nursing research are com-
mon to many disciplines, the search was- not
confined*to nursing literature or even to the
literatiire of the health care field. Journals- in’

the fields of anthropology, educatlﬁn, psychol- -

‘ogy, and soclology Were included in the search,

" as were journals in ‘the nursmg—related fields of

' medlcme, dentistry, and nutrition. - 0 -
A page-by-page search’was made of the nurs- _

ing literature and selected health-related Jour-,
nals; other journal sources were, 1dent1ﬁed»
through computer searches, abstract listings,

- and indices: Thé complete listing of the journals

and materials searched is found in Appendix D.
In additibn, a. general.solicitation requesting
submission of instruments was ‘carried out by
placmg notices n nursing journals and’ publica-
_tions likely to be read by persons developing
"data-celecting instruments relevant to nursing

research; and by sending letters to persons in .

_ hursing research positions. in educational in-
stitutions, hospitals, and other héalth" care
agencies. Y

" The major efforts to locate psychosocial in-
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- Procedural Steps Following Identlﬁcatlon .
o ofA Psychosoclal_ Instrument

« In the, search of the l}terature and other re-

sources,- names of individuals  who had de-.

-veloped, used, and/or guided the development of
.. a data-colleétion device were identified. Current
addresses were obtained from professional di-.

staff i 1mpres51ons generated by avallable mate-
rlal about a given instrument. The process used-
in developing the critiques attests to the degree-
of confidence the user can have in the accuracy
and completeness of the eritiques. .-

This compllatlon is not a list of recommended.
instruments, nor dees it tell the user which in-
strument to use. & does, however, expose the

- user to a large number of instruments. Al-

\

__rectories_or individual-contaects -as-necessary,

« and individuals were contacted for information

‘about the development or use of a partlcular
" instrument.

" The mformatlon requested about each in-
- strument mcluded variable(s) being measured;

descnptlon of 1nstru'ment type of data collected,

procedure for administration, procedure for es- -

_tablishing reliability, procedure for establishing,
vvalldlty, dlscrlmlnatory power ‘of mstrumerIZ’
references for studies that had used this n-
'strument for data collectlon andc,comments or

‘suggestions about the instrument and its use .

that the .person supplying: the information
wanted to provide. A copy of the form psed for
thjs purpose is contained in Appendix E. )
Whén the necessary information about -ag in-
strument had been colleeted, using the: criteri

established by the Advisory Committee, the in- -

strument was evaluated for poss1b e inclusion in
the’ compllatlon by .project staff. Foliowing the
tentat1ve decrswn to include an instrument, a -
staff member wrote 2 description and cr1t1que,
. which was then reviewed by, the. project director
prior to fo.rwardmg it to the author(s) for~ ap—
proval and_review., Once returned from'the au-

" thor(s), the descrlptwns and cnthueS\]as well as
« the instruments, were reviewed by selected ex- ~

perts prior to.final editing of the compilation,
The material®was revised. llntll it was satisfac-’

__toryto the author(s), the project staff, a member }

‘ of the panel of experts, arnid the proJect ofﬁcer
' ..

Guldelmes for Use- Psychosoclal Section

The edltors are Concerned that 'users ap-
preclate the strengths and 11m1tatlons of the -
- compilation before usingit. In this-way, it is
. hopéd the comprlatwn will'be ,used to the fullest
posslble advantage. " * -

~‘Theé compilation is’ one response to problems of
the access1b111ty of tools and the avallablllty of

. information -regarding psychometric charac-'
teristics of 1nstruments. Each instrument is de-
: scrlbed and cnthued in"a succinet manner but
" still " “relaying’ slgnlﬁcanj'; information.
cx:lthue contains factual information, as well as

L N P 6, ’

The

~ though the compilation does not, Nor could niot,

. It does not explain

replace the thlnkmg process the user must em- :

ilitate effective decisioniaking.
1 how to measure a given vari-.
able, but it can facilitate the exploratiori of a
variety of approaches to measuring a given'var-
iable. The compilatioh. i is not a presentatlon,,of

ploy, it can fac

- thoroughly tested instruments ready for use. It

S

Mthorts)

The:author(s)"hsted is%are) the person(s) who

: -Vafiable(s) _

’.

includes instruments that are in thelr early
-stages ‘of development, as well as instruments
having substantial psychometric development
that will enable the user.to build upon previous
work. The critiques, emphaslze that no instru-
ment is ready for other researchers’ use without
pilot testing in-their partlcular sett1ng ‘with
their potential population.
The following information is prov1ded to asslst
“the user in’ understandlng the organization of
~ content within the descrlptlon and critique of
each 1nstrument

<,

Tltle o R
*  The-title listed-is the-o
or, in the absence of an author’s title, it is o
developed by the staff. The title may be mlslea
ing, in terms.of the vafiable measured or in
terms of the nature of the instrument (such as
“semantic differential”). The user can be sure
only that the title is a potentlally helpful guide
in searching for an instrument.

I3
.

deve10ped an original’ instrument or s1gn1ﬁ-
- cantly modlﬁed an ex1stmg» 1nstrument

P
: » .
.

NS g

s « N

by the authoris prov1ded under this heading. As

. mentioned, many instruments were deslgned to ’
“measure several variables. In such instances,

all varlables and deﬁnltlons are prov1ded in thls

s . - R

; sed".bytheauthc::r;"""““"""“

The v'arlable‘ being meéasured ‘and its opera- -~
" tional definition as expllcltly or implicitly-stdted .
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sectlon-—not Just the one used to classify the

e lnstrument

_The user is cautxoned that the problems ‘of
labeling and definiug terms are-apparent in this

- part of the instrument description. The same

label is used by different authors to describe
different - ope1atlonal deﬁnltlons, different
labels are used for similar behaviors, ete. Defini-
tions exiet at various levels of abstractlon and
clarity. Certainly the user needs to ‘study this

°° VOLUME 1 : .

ity of the instrument for the proposed research
Source of Items and Procedure for De'velop-
ment: These two sections contain information

about the process for generating specific items

and their refinement for inclusion in the fir st
version of the instrument.

In these sections, the user should obtain in-
formatlon\ regarding the construct validity of
the instrument and its general credibility. Fre-
quently, the user will read in the critiques, the

2

- phrase “from'the éxperience of the author”ora
' comparable statement. The user needs: to de-
termine the credibility of that experience or the

section thoroughly to determine if the authoris
measiuring the same variable the user hopes to
_ ¢ measure by label deﬁnltlon, and operatlonall-

.~

Nature and Content: -T_hi_s section-contains in-
formation regarding the length and format of
the instrument. It also contains information on

- how- the varlable was 0peratlonahzed in_terms

of specific items of .the instrument. The user
should be able to deduce an.instrument’s suita-
bility to a particular sample.in terms of energy
and .! " required to-complete it. It should also
confirn. agreement or dlsagreement between

the nature of the va

Administration and Scohng How the 1nstru--

ment is administered in terms of the respon-
dent, :setting, and data collector is described.
This is followed by ihformation on scoring. The

' potentxal user andAnsirument author regardlnv o

instrument is likely to be.culture bound because
of the.source of the items and the steps 1nvolved

" in its development. . -
. Reliability and Valzdzty The psychometrlc_

characterlstlcs of the instrument in terms of re-
llablllty and’ valldlty ‘testing ‘are descrlbed in

this section: Deﬁmtlons of these terms dre con-

~,za§10n other sources described in relation to the vari-
. able(s) being measured. For example, the ques-
Descnptlon _ : oo tion might be raised of whether or not the

tained in Appendix C. In general, information as .
it was presented by the. au,thor is reported- in -

th1s section..

- 'The user must remember that different. pro-
cedures for determlnlng reliability 'and valldlty )
take into account different problems or con- .
Furthermore,” the ‘issues surroundlng S

cerns.
reliability and validity cannot be viewed in abso-
lutes. An’ instrument is not either reliable or

procedures for obtaining-a-total score-and. sub-_._. not, valid- or- not -Statistics obtained under cer-

scores, if they exist, are presented. Existing ra-
tionalé for the ‘scoring -procedure is -included

_ whenever such information was available. .
The user should be able tae deduce cost factors _

associated with: admmlstratlon of the- 1nstru-
ment, as well as necessary setting character1s-
tics. The meaning of the score or scores

produced by the instrument should also be con-"
’ s1dered when rev1ew1n.g thls sectlon

I)evelopment o SR

Ratzonale. The. theoretlcal or conceptual

framework underlying the 1nstrument and its

development is described in this ection. ‘Be-
cause many instruments included in the compl-'

. latlon are not directly linked With a theory, the

reason the -author developed the 1nstrument
may be stated here. AR

L3

This 'section should assLst the -user in under-

standing the. conceptuahzatlon of the variable

' being measured, as well as.provide a broader -
’fv.conceptuallzatlon including: related variables.-

' Thls may help the user determlne the sensitiv-

[ S —— -

.

* tain testing questrons may. be rgported td gulde
‘the user in determining the promise of the in-
‘strument. Evaluation of the rellablllty and’'va-
lidity studies by the potent1al user is necessary
"before using ‘any instrument. Among other
points, consideration shouid be given to the type

of procedures used for any reliability and valid-~

v ity testing, sample size, sample character1st1cs,
and the author’s conclusions from the testing.

~

"Many of . the instruments included :in this

compllatlon have Had minimal psychometric de-

‘This is not a refiection of whether the instru-

.ment is “good” or “bad.” It does attest to the -

‘need, for the “‘user to assess the psychometrlc
propertles of the 1nstrument._before using it. .

Use i |n Research L o

Publlshed articles’ or other references in

which the 1nstrument has been “used are 1den-.

tlﬁed when known The user may infer the popu-
o A “l L - Yo

: velopment They .were developed for a single
. piece of research rather than for-a broader use.
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larity of the instrument from this information

. but not necessarily the adequacy of .its
'psychometrlc development ..

' comments _ o

Prior to this section, the critique has consisted
- .of factual, descriptive statements. In this sec-
tion, the impressions of the author, the staff, the
prt\%evct_ofﬁcer,'and tHe consultants are sum-
marized. Sometimes comments are rmade re-

garding the reading level or the nature -of-the -

items. Comments may be made about reliability
and validity. Because it might be said that all
instruments *need additional testing—some
. more than others-—such a statement is not made
~ for each critique. Comments may be made about-
" the operational definition if it is atypical. In
- general, a comment may be’ made about any of
the preceding sections, or comments may be in-’
cluded that originated from a critical review of
the instrument itself. * .

The user should review‘this as an opinion sec-
tion, realizing that thé*opinions reflect nursing,
as well as psychometrlc expertlse This section-
varies considerably in length; there is no rela-
tlonshlp between the potential value of an in-
strument and the length of this section.

’
.

- References - .

References describing the »development and -

" use of the 1nstrument are listed here. -«
Source of. lnfurmatlon

The person who.supplied the staff w1th 1nfor-
"mation about the- instrument and its use is

listed here. In most instances, this was the au- '

“thor’of the instrument.

" Instrument CUpyright

" If an instrument has been copyrighted, the

-1nd1v1dual or organization holding that copy-

~ right is identified here. This is also the person or’
organlzatlon whom the researcher should con-

tact. for permission to reproduce and use the

. .instrument.

7

cntena for Inclusion of Physwloglcal
Instruments, ‘

“The Adv1sory Subcommlttee whlch was com-
posed of three nurse physlolog'lsts, developed'a

tentative list of physiological instruments for
inclusion. This committee revised the’ list: sev-
“eral times befoxe a final one emelged Project ”
. .staff, the ‘project officer, and a bloenglneer p1 0-

L
Y
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vided additional input during the reﬁnement

N process. The final list 1ncludes those instru-

ments that met the following criteria: (1) it mea-
sures one or more variables that have been or

* are likely to be studied by a nurse, (2) it is suita-
ble for research in a patient care setting, and<{3) -

it is available in a model designed for the collec-

" tion of data with hiiman snbiects .

 identification and Descnptwn of Physwluglcal
Instruments

e

~ formation, .

As described in an &arlier section, the
Physiology Advisory Subcommittee developed a

tentative list of instruments suitable for inclu- .
sion in-this compilation. The final list reflected

decisions about both the nature of the varlable

~ and the characteristics of the 1nstrument for

measuring the variable.

The descrlptlons of 1nstruments lncluded 1n.

this compllatlon are based upon materials pre-
pared- by a bioengineer, a doctorally prepared

nurse ‘physiologist, a research physiologist,’and

a nurse with advanced clinical and physlolog'lcal
preparation. <~

Gmdelmes fur Use Physwlugleal Sectwn

a

' As wrth ‘the. sectlon on psychosoclal 1ns.,ru-,
‘ments, this section is not meant to be a list of
: 1nstruments recommended for. potentlal ‘re-

searchers to use, nor should its .contents be
_conistrued ~ as

or investigate.

E |

suggesting which - human . -
physiological varlables nurses should measure.

- All electronic 1nstruments that are used on
humans; whether for mon1tor1ng or research i

checked and certified for electrical current leak-

“ purposes, invasive-or nohinvasive, need to be .

age. Maximum leakage standards’have been es- .

tablished . bys the ~Occupational Safety£ and:
Health Admlnlstratlon (OSHA). Institutional
bloeng'lneers are the persons who certify the
electronic. 1nstrumentation If an institution

does, not have an _engineer, the Association for _

; Advancement ot Medical Instr’iJmentatlon can

be consulted as well as OSHA for ass1stance

< In an effort to maximize the usefulness of the

'compllatlon, information for each physiological

. instrument is presented-in the Tollowing format: N
Instrument: As the heading indicates, this is. -

the Jnstrument(s) or test(s) being descrlbed

Vamable(s) The variable or variables most '

commonly assessed by the instrument- are'

e.g.,> deﬁnltlons,

~

LY

@

. identified here, along with any additional in-
explanations, -



--—.-ment itself, its_componénts, and/or how it oper:...

{
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ampllﬁcatlons, which it was deemed mlght help
the reader at this point.

. Parameters: Background mformatlon about
‘the instrument and its uses is provided under
this heading.

Research Applications: This section is devoted
to information about how the instrument has
been used in research, how it is currently being
used in research, and/or hew it could be used in

research in-a patient care setting by a nurse.

' Description: Information about the instru-

ates is contained in this.section.

’
]

#
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Comments This section varies greatly both in

‘' content and length. It may be new information
dermed pertinent to the descrlptlon It may con:"

tain words of caution regarding the instrument,

its uses, or the data derived from that use. It

may contain information regarding the skills a

researcher must possess in order to use the in-

" strument properly. It may amplify the material

presented in any of; the preceding sections of the

description. It may also contain inf rmation

. about optional instrument features a%otential

pertam to the cost of the mstrument

o

researcher might want to consider, or it may _



T _ PSYCHOSOCIAL INSTRUMENTS '

Q

Health Care Provider S

. Mfective Variables ~

Tltle ENVIRONMENTAL FEAR SCALE '

,_.Authors Castles, Mary R and ‘{e1th Patncla

- Vanable Public health nurses’ fear of the envi-

ronment is the variable. It is operationally de- -

‘fined as “the perception of threat and the

~frequency of threat assoc1ated with a gwen spa-

tial area.’

- Descrlptlon R : —
<.~ Nature and Content: Th1s is & one-page, self-
B reportrating scale. ‘The first item asks,“Are you:
ever afraid during your working day?” The next
- eight items specify environmental argas where
fear mlght be experienced. Space is provided for
- the respondent to speclfy other areas where’
- he(she) may have expenenced fear Five re-
' sponse" “alternatives are prov1ded ngver, in-

frequently, sometimes, often, always.

_There is a brief introductery paragraph at the -

- top of the form preceding the directions.
Administration and Scoring: The 1nstrument

7élsvselﬁadmlnlstered,_and no__particular_ar- _

_ rangements or settmgs are. requlral. It.can be-
completed‘ in approximately 5 minuges. Subject

-.scores are obtairied’ by, summlng' arross the 10
1tems total pOSSlblE‘ﬂ!Ol‘eS range fmm 1 to-50.

: Development
- Rationale: The aughors stated that the in-
strument was not-based on any specrﬁc:thenry

Source of-Items: The items were derived from °

unstructured. interviews  with graduate ‘stu-
dents who had recent publlc health experience.

P'r.ocedure for Development: From the:inter-. :

views mentioned above, items were developed,

. Submitted to another sample of.public health -

nurses, and. rev1sed based upon mput-from‘that
sample T : “
Relwbzlzty ‘and Valzdzty Cronbach’s alpha

produced & reliability coefficient of 0.91; the
Cornell Techmque of Scalogram Analysls pro- -
_‘duced a Feliability coéfficient of 0.93! In addition’ .

“to face vahdlty, there ;s evidence of constrﬂct
. 14 N

CRE Q‘
K . ) S

val1d1ty as shown by the fact that respondents
~ whose-families: and-colleagues-expressed- con-
cern about their safety scored higher than™
others. The instrument was. utilized in a sample
of 159 publlc health nurses, students, and staff
employed by or ass1gned to official and nonoff-
cial agencles ‘who were working in neighbor-
~ hoods with various soc1al economlc, and raélal
_ _~charactemst1cs S .

»

Use in Research: A descr1ptlon of the lnstrument :
* and its use is conta1ned 1n the art1cles refer- ..
: enced below s :

Comments .This 1nstrument appears to have po-

" tential for development into a useful tool for
measurlng environmental fear..A more refined
,scoring system would increase the lnstrument’

 réliability, i.e., assigning numerical frequencles
to the answer ch01ces as-opposed to the present

, cholces Too, in order to be asslgned ascore of 50,

a respondent would have to have, completed the "
tenth item “Other”, no specific, 1nformatlon was .
__provided relat1ve to that item.

Some evidence. of validity is shown in the dif*

" ferenee in"scores for nurses whose ‘famjlies and
collemgues expressed concern for their safety, as .

compared with other:nurses, As the.items are

now -written (e.g., going into the home, during

' the home visits), its applicability is limited to
public health nurses or others who make home, -

visits. However, it would be .easy to adapt the

-~ 'ingtrument as a- tool for measuring environ---
mental fear for a'more general. populatlon This _

mlght be useful, . for example in the study of

" health- seeking behavior (eg., going to _clinics,

. « eté.). The instrument might .also be adapted to

deve10pment of an env1ornmental fear scale for
hospltal patlen‘ts R . .

" References: b

Castles, Mary R., and Kelth Patncla M. Corre- .
-lates-of env1ronmenta1 fear in the role of the

. public health nurse Nursmg Research 1971
20, 245-249. .

-

I
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__ o T ~—- o ,' o PSYCHOSOCIAL INSTRUMENTS
_ Castles, Mary R., and Ke1th Patricia M ' 4 R
—%~~f~—ENVIRONMENTAL FEAR SCALE - [ IR

LT There have been a good many storles in the newspapers and on television
. recently about "crime in ‘the streets.” The stories are frequently about a
woman being dttacked; having her purse snatched ‘being threatened by a large
. group of young people, etcy, Many women have stated that they are afraid to-
~ be on the streets along. _

v

i It would be understandable if*public health nurses, who are’ women who
are frequently on the streets alone, shBEld\share this fear.

Are you afraid: (Please check the blank which bestsdes:rines.how you
S feel for each st atement ) B , S . R

~

‘Never - Infrequently Sometimes Often” Always . f .

" Driving along

: e " the strest.
T - o . .. = valking sSong’
. e : - the street.
: o B - ' Waiting om-the . -
— v .. .7 7 _.street (for‘a '
s :4‘ ":‘ ‘ 4 . ! L ’ buB, a ligh.t B
s o : 7 change)
3 c T Getting into
B 3 oo . . L R ) . aq.d out of
L A your car._
. 4.; ; .. .. . N 44 a . 4. . . ) . : 4’ “ ._ v~‘.... Going into the
e — I J ST
: .- 5 _ o ,v'Duriﬂbzthe home
= . ‘ T .visits
B : Lo . a build::l.ng.
) - _:_ - — - S AT On the staiws in
: T s e ' a builﬁng..
- : - T L e '_ o Jn the edicwator.
. .... 0.4. »A S - N . . - . L . . ‘other (me
L. Lot = e s specify.)
: e Lo -
- o - P
. ’ r\ ' 19
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. prolong life.

12 » E - T l‘ !
Title: LfFE-PROLONGIiNG SCALE .
Author: Degnegr, Lesley '

o -

_Variable: This instrument was designed to mea-

sure attitudes toward prolonging life. A life-
prolong'mg declslon is defined as “a Judgment

made by a physlclan to institute, withhold, con-

tinue, or withdraw life-prc long'mg measures for
a patient” (Degner, 1974\

Descmptlon" )
" Nature and Content: The Llfe-Prolongmg
Scale consists of four: queshons Each question
follows ‘a deséription of a Vpartlcular situation

—and asks the respondent to indicate his(her) de-

. gree of agreement. or d;s\atgreement ‘with a
- -judgment made to prolong o%not to. prolong the

life-of a patient in-a hypothetical situation. Two
“of the’ four situations 1nvolv¢ a decision to pro-
long life, and one situation! nvolves d patient
with- pesitive and one witl negatlve soclal
status value- \

Admzmstz‘atzon a,nd Scormgg Instructlons are .

ineduded- on the self-admln

£

stered questlon-

Only the ﬁrst\three 1tems are scored ‘Re-
sponses to the questions are’ sc\ored 0 or 1. Zero.

. meansthat 3 respondent ag?e\es\w th a declslon ,

- to prolong life or disagrees w1thxa declshrnot 0
One means that
 agrees with a demxon not to-prd long apatient’s

« life-or disagrees with a decision| to prolong jife.

Scozr:es on the Life-Prolonging Scale range from
0to3. A lovzscore means a perso‘n appears to be

- a life- prolorger, a high score the‘ opposlte

5 \

- Déwelopnient: - R e
Rattonale- ‘Advances m medlc.‘a.l technglogy

haaze_mtenszﬁed_the conflict ‘betwizen”the tradi-

tlonal medical goals of - prolongmg fife and -

preventingzsuffering: Conflict ‘'occurs when an »

.- application-of: centammtechnlques ¢ould pprolong
‘a patient’s dying- orvvlthdrawal \of ‘the tech-
niques could permit-his death to ogcur. In such
‘situations there are few rules ‘available to guide

.the physician in his declslonmaklng‘, and often

"choices cammot besmade entlrely on the basis of

Mempmcal—faets.—Monal_-or-~ph110s0ph~ca1 consld-

\,V.

érations ‘may play .a part in the dec1.nonmakmg,

thus fostezmg the frequently expressed notion
that the . beliefs of the phys1c1an -may influence
" hig’ decxsmns in prolonglng or not prolong‘mg pa-
.tlehts 11ves (Degner, 1974).. :

'_ Source of Items:. The descnptlve rntuatlons
were based_ upon : a rev1ew of the hterature and’
- the. professmnal experlence of the author and
peers P

'.'ﬂ“ i

. to be typica’
practice. Tt

© and validivy .

a. respondent R

VOLUME 1

\ Procedwre ﬁ)r Devealopment: The four. 51tua-_ o

tions were i*dged by-a:panel of four 1.hy51c1ans
¢sit 1ations encountered in'clinical
Juresaf the situatians and the

system of s - were-pased upon the patient’s—
social valu 1e tywe of decision. made by the
imaginary . ians. Data obtained from the
scale were - zed to determlne the reliability

he scale. :
The sample used to develop this test con51sted

of 92 physicians who were willing to réspond to -

- the Life-Prolonging Scale The sample repre-

. sented 51 percent of the-house and attending

staff of a' 300-bed nonsectarian hospital lochted

in an urban area of the northwestern: Unlted

“States.

Relzabzlzty and Valzdzty A scalog'ram-type

: analysls of responses to the four situations re-
. sulted in a coefficient of reproduclblllty of 0.89;a
coefficient of scalability of 0.44, and ‘indicated .
that situation four was poorly correlated with -

the scale of 4 items. A 'second scalogranranalysis - .

of the responses to the first three situations

ylelded a coefficient of reproduclblhty of 0.96 -
-and a coefficient.of scalability of 0.80; therefore, ._

_ the decision to score only the first three items.

Approxlmately 80 perceut of the ‘Tespondents
had a high score on. Life- Prolongnjg Decision.

hat is, approxlmately 8 out of 10 agreed with a *

declslomnot to\prolong life 1n ‘these situations.
Degner ,notes that-these.r results appear to be
similar to those from two othe dies which

used a different procedure for obtalnlng mfor\
. mation about this variable. .- N
The L1fe-Prolong'mg Scale -scores were also

examlned to determine how they were related to
the factors produced.from a semantic differen-
. tial. scale fow the  concept of death.’ Life-

Rrolong'mg Scale scores were: significantly

related (p < 0.01) to the semantic differential
- factor labeled “evaluative.” Speclﬁcally, 38-per-
cent of the respondents,who had a low score on

the Life-Prolonging Scale hdd a positive view on -

the evaluative factorof’ the semantic differen-
-tial ‘while 8 percent of those who had a’ high score
“on the Llfe-;Prolefngmg Scale had a pos1t1ve view
on-thlssemantlc dlfferentlal factor.

.

,Use in Research 'The deve10pment and use of

f this-instrument are descrlbed in the artlcle by
Degner (1974) referenced below

o .

Comments. Thls test appears to be »easy to ad--

minister and score. Prehmlnary results indicate

that there is at least a moderate degree of con-.
-- sistency - of response to the three ‘situations.

k]

i o T . [
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And, the Life- PrQlong'mg Dec1s1on score appears"

to be related minimally to other variables such
as respondent’s age, sex, and religion. Con-
sequently, the’ test has a good possibility of pro-
viding reliable and valid information about
health care professwnals attitudes m this do-
° main,

" Finally, additional work needs to be done to
increase: the variance, since 80 percent. of the
respondents obtained high scores on the in-
strument. It would seem that responses to items
should form a Guttman scale, and responses
“should be distributed so that the mean is about
50 percent in favor of life-prolongation.

«

»©
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" Degner, Lesley - : '
LIFE-PROLONGING SCALE

. SECTTON: 1L - R e

Directions. The following are four situatiops which physidians
may encouriter ‘in "clinical practice.’ Given the ahount .of informa-"
tion each situation prévides, please indicate your. degree of agree- .
ment or disagreement with the imaginary physicians' decisions by
circling one of the five poasible responses. ‘

-

SITUATION #1:- Mr. S. is a 54 year old man with Laennec 8 cirrhosis.

The patient is well known to the staff for his frequent admissicns
- to hospital in pre-hepatic coma, Which invariably. follow a drunken
- spree. At present hospitalization, the patient is in. hepatic coma,
and despite one ‘week of vigorous ] medical treatnent, the coma per-
 gists. During the night, the patient begins to bléed from his
esophageal varices, and:this blo~d pressure begins to fall. The"
intern leaves orders for blood replacement .and the application of
.- an. intra-esophageal device -to .control bleeding.’ By ‘the following
SR moming the patient's bleeding has.stopped and remains stopped
" ‘when the device is removed, but-the patient reémains in coma..
‘ The attending physician instructs his house. staff that if the patient
S tagins to bleed again, they are not to attempt to stop the ‘bleeding.
oo Would you . STRONGLY- AGREE : = DON' T_ ~ DISAGREE _STRONCLY
ST AGREE - . =~ KNOW r _DISAGREE

o with the attending phyaic:i;an 8 decision? o . ;

SITUATION #2: Mr. M. is a 65. year old man admitnad to hospital s

. with a possible myocardial infarction. The patimt ‘18 well known -
" .to:the staff in the doromary care unit, as much for his natdional )
.- prominence-as a renowned_performex as for his two: previous visits .
to the unit——-the- first time after.a period of\myocandeial dschenta,
and the second time after a smallamterior myocamtitil infarction.
" The patient has &pent the two yemrs=since his remsvery frqm the "
..~ anterior infarction in the usual pursuit: of his career. Twenty~
—ﬁa—foar~hour9~after_his admi:ssion to the unit,’ the patient 8 ﬁeart

arrests.. With much effort on the part’ of‘ the’ staff-\a—apontaneous_%_' ,,,,,, ’

‘peart beat ‘18 restored, but the patient's respiration must be

maintained artificielly. The patient remains unconscious. ‘After
- -one week of repeated neurological examinations and flat EEG re-

"cordings’, the physiciana ‘consider that braindeath has probably

‘occurred.  In’a conference, the .group. of physicians decides ‘to

" maintain the preseat treatment regimen :Ln the’ hope that the pa‘tient

o dight regain cons,ciousness. e . o e
R ' T S e

T Would you. STRONGLY AGREE, DON'T - DISAGREE ...s'rFL,ONéLY C
S © AGREE . - . RNOW, © " DISAGREE

L Te
’ K

: with the group 's. decision? .

T

e . v . Lo ) . . . ) ) .
” . L e A ’ . : ) .
. . . RGN . . ; . B “ Le. .
. . . . . )
P
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SITUATION'#3. Mr. L, 18 an 85 year 0ld man with a ong time
‘diagnosis of Tgenile dimentia. Prior. to his present hospital-
- e .ization,he had been. living in a nursing home for four years.
d _ " . He is admitted to hospital with dehydration and pneugonia. The .-
' ' »Qattending physician prescribes the:usual vegimen of artibiotics, .
fluid 'replacement, chest physiotherapy, etc. The patient 8.
. . -pneumonia begins -to réspond to: these measures, but 4t the same
v time his urine output begins to fall.: The patient -expériences a
, ' prolonged period of anuria, such that it is evident to the attend-
2)\Q”h_;~h_' ing physician that dialysis will be necessary if the pdtient is toé
> T "7 “girvive-the episode of acute tendl failure. The physician goes
ahead with arrangements for ‘the- patient,tp recelve dialysis.

Would you ~STRONGLY  AGREE .Doh*m | DISAGREE - STRONGLY - o -
- .AGREE " _ : KNOW .-~ . DISAGREE .

o wtem the physician 8 deci/iéh?

’ _SITUAIION #4: Carl is a "6 year old boy with acute lymphatic-

" Jleukemla., He was first diagnosed 12 months ago, and with chemo-
therapy has experienced 3‘'periods of remission. At his present
;hospitalization, his physicians have been unable. to.attain a.
remission. The patient: is very weak, and 1is experiencing severe

. - joint ‘and bone pain. The attending physicilan notes that the patient's.

- 7 blast cells are ext:emely high, and’ that- there is severe ‘depression

T of platelet counts. Examination -of the childireveals increased

' intracranial pressure due ‘to bleeding in the brainm. . The- physician

- decides-to- ‘change the treatment regimen,. stopping the platelet ;

: S transfussions and chemptherapeutic drugs, while continuing analgesics

T e and steroid medication,

e
4 B . -
. . . - . 1 - o

) { B L . N
Would you!. * STRONGLY - Asags : DONFT-5.~DISAGREE _STRONGLY.‘

AGREE' ‘:: 7 ‘mwow . DISAGREE
- - with the physician 8 decision? '. L A;fv,w o S ;_'. .
- YRR .

. ' ' TN
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Title: NURSE ATTITUDES ON SEXUAL
COUNSELING AS A NURSING REqPONSI-
" BILITY

Author Green, Mary

Va°nable This questlonnalre was deslgned to
measure sex attitudes, background in sex.edu-
cation, - ability * to’ discuss sex matters with
others, and openmindedness regardmg sexual
counseling as a nursing responsguu.ty

Description: ~

‘Nature dnd Content: ThlS s a- self-
adm1mstered 35-item instrument deslgned to
determme whether or not reglstered nurse and
llcensed practical nurse respondents have the
kind of information and attitudinal. framework
which would make it possible for them to be
- effective nurse sexual counselors.

The items are divided into five categories—
four of which contam multiple-response. typés

- of questlons and one which contains true- false

" ing respons1b111ty—3

_proxlmately 20 - rhmutes
complete the questlonnalre Instructlons for .

questions. The catégories and their contgnts are
as follows: (1) demographic. data—4 ‘items, (2)

background in sex education—8 items, (3) ability
. to discuss sexual matters with others-—4 items,’

(4) attitudes toward sexual counseling as & nurs-
1tems, and (5) sexual
att1tudes—-«18 items.

_ Administration and Scormg ‘No spec1al prov1-'

sions .are requlred for admu‘nstratlon and ap-

completing i the questlonnalre are prmted on'the
mstrument . ’

c
are  required  to .

.° VOLUME1.

study, and then, based upon th‘e results of the
pilot study, rewrote some of the items.
Reliability and Validity: To establish the in-
strument’s reliability, it was administered twice "
to a groun of 43 senior baccalaureate degree

- nursing students. One week intervened between

the two administrations: The leyel of agreement
of answers between the first and second admm-

p istration ranged from 0.7 to 1.0:

The instrument was reviewed by the director
of a cancer research unit, a professor .of
psychiatry, the director of nursing of'a State .
cancér hospital, and,an associate professor of °
community health and medical practlce for va-
lidity. :

Use in Research: Green's (1975) development

- and use of the instrument with 50 nurses on the

-staffs of a cancer reséarch center and a State

" cancer center ‘are- descrlbed in . the reference

cited below. . : T e

Comments:, Becauseof the complexity ofthevar-,
iables' being measured by this infstrument, it .

"would perhaps be better to address each of the .
E four with a separate instrument. The items in
- .Green’s instrument could provide a useful ini-

tial starting point for the develppment of an -
instrument which could be used with all health -
care personnel. However, the following points

need psychometric attention: (1) The variables . '
'should be conceptually defined more clearly and
.operatlonal definitions specified. (2) The word-

ing of some items needs to be refined. For exam- -

. " ple, item 256 reads “Abortions may be‘done when

"No special scormg procedure has beerf de-

: veloped o
" . : s T
Development .
- Rationale: No underlymg theoretlcal ration-

ale was identified by the author. Her experience

‘with the sexual] adjustment difficulties of pa-
* tignts.on a cancer réséarch unit prompted her

attention to this neglected aspect of health'care.
Source of Items: The author’s professlonal ex-

- perience and a rev1ew of the llterature provided
o the items. - .

‘Procedure for Development The ’author re-
v1ewed the literature to 1dent1fy desirable_ qual-
atles ities for- a~nurse  sexugl counselor. Four qualities

* were identified; i.e], tolerant_attitudes toward ~

T sex, a broad background in gex mnon, abil-

- lty to discuss sexual matters with others, and an.

openmmded attitude toward sexual counselmg
. as a'nursing responsibility. With these areas as
“a. frame of referenl:e, the author. developed 1

draft of the mstrument’ conducted  small pllOtj"

24 Cote .

' T

_there is strohg likelihood of thé baby being mal- .

formed”; changing the item to read “Abortlons :
may be done only....” ‘would” strengthen the.
item. (8) The “Trueé- False” response.choices pro-

" vided for the attitude items are inappropriate

and should. be replaced with“a Likert-type: re- --

sponse scale to indicate the respohdent’s degree - .

of agreement or d1sagreement with the state- ®
ment . ) Lt . .~ w .

. o\ | . . .
References S ’ L
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‘ NURSE ATTITUDES ON SEXUAL COUNSELING?AS A NURSING RESPONSIBILITY .

InBtructions'
you do not skip any questions.
the letter beside the response you wish to Indicate.

-~

Answer each question carefully.
To indicate your. answers, circle
In the case

Pleasge make sure

~

. :' | v of the True-False questions, circle the entire word True or False

» ' beside each statement to indicate your response,
mark in ‘the- left margin béyond the line. '

1.

a.
b.

‘Age:

c..

d.
e.
£.

b.
" c.

X

a.’
b.

e
..d.

. _Marital status:
a.’ ,
. never married®

126-30 s
36-40

other

25 or less
31-35 -

41-50 _' ) )
51-or over .

married " -
divorted or separated
widowed

v Childhood religious background‘ -

Protestant . - -
Catholic
Jewish

v

.Please do not

- 4., Educational backgroundé‘ Circle ail appropriate'responses.,"

- - a. LPN .o e . < - . o
- - 'b- o .' . B S B
c.. diploma graduat@‘ coae T 1. I o
) . d.‘ associate degree : 4 N
baccalaureate S . o
f’f. additional- college degree(s) R % '

g college credits beyond basic nursing prcgram

- 5. From childhpod up»to~the present how have you received
. _ ’ ifformation on menstruation? ,Circle all appropriate responses.
. LT a. ~ from discussion with mother o
' . 'b., - from discuséion with father ’ '
- o7 . ¢. - mdther. gave. me reading material on menstruation
o . f; d. fathen gaye me reading material on menstruation A
- ©.. e, peers N :
PN grade school or high school claaaea-—teachers
' g. reading on my own - SRS T
S ' h. from an adult other than parents or teachers
R i, church, ., - . , U
T et ‘;j‘\ sex partner . f,; e B L.
. . : »

o
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~
‘?rom childhood up ‘to the present how have you received .
information on reproduction?” Circle all appropriate responses. .
a, from ﬂiscussion with mother = . e . s
b, from discussion with father - e - .
<, ® mother gave me reading material-on reprodtm\ti?on ’
d. father -gave. me reading material on reproduction _ ’
el peers, . ’ i
» f. " grade school or high school. classes—teachers
. g. teading-on my own - , : ¢
h. from adult other than parents or teachers o
f, church. , e . '
§. sex partner e —’*ff/j o o
From childhood up to the present how' have :you, received )
inrormation on sexual behavior? Circle all appropriate responsesL
-4, from -dfécussion with mother .
b. from discussidém-with father. ' : . .
c.~'mother gave me reading material on sexual behavior o ? o
-father gave me reading material on’ sexual behavior L ' :
e.. peers - - L '
f. -grade school or high school classes-teachers o Lo
: g« -reading on my own: o . S .
h. .from an adult other than parents or teachers . T P '
# i, church. ’ & .
j} ' sex. partner y , ) =
. / - v -
. Did ur school of nursing teach any information regarding any
of ‘the following squects’ Circle. all appropriate responses. ,
‘ a, normal sexual behavior- . . x . ) . " c .,
b. abnormal sexual behaviorr - ' k Lo .
c¢. sexual behavior in relation to any disease or physical - ) ' , :
- ‘condition S = )
“ d. concepts of sexuality . . ' ) ” .
’ e.-. contraception o L - e e
'_‘f.. reproductive processes ' : : _ -
WHere have you attended formal or,informal ‘classes regarding N A
sexual behavior and sexuality’ Circle all appropriate responses. o =
Y@ 1 have never attendéd such’ classes-, C o o
" bs_ schoo mmﬂng ' - C o ‘ -
e collééeg‘» f S T Lo R o
u-d;~.workshops, sgminars' or-conyentions h : N ' L e
‘e, :church, Sunday school or vouth’group Cen R
'f.z high school - . . . * R d e T
-+ 8es Junior high school - S : ot g
h. grade school ™= ., L ' R .
. girl scouts, camp fire girls, or other. girlso clubs e v L.
- »
How, much knowledge did you have of menstruation before your ' ‘
first menstrual period? Circle one answer only. . | S o _ ' x
. 8 none . /r i ' .!~ e 7-'.v . .
- Y. insufficient amount of knowledge ~ ' o
. ci sufficient amount of krowledge - . ' . , .

L.

[ . . vo 5 S
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.Circle one answer only. ° o
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Have you ever been asked questions regarding sexual- behawior by
patients? Include all patients, not just cancer. patients.

* a.” never’ :
b. seldom

c. frequently

d.. often -

B

Have'yoﬁ ever answered a patient' s'éuestions regarding contraception

Include all patients ‘not just cancer patients. Circle omne
‘answer only, : U )

a. never Col ' -
b. ‘seldom _ _ T, o ‘ '
c. frequently _ SR

d.” often S .

e /
With whom have you dhscussed sexualxbehavior? Circle
all appropriate responses. “._4 .
&, friends - o R S
b. sex partmer:. . . c - '
" c. your own children R ' .
d. OB-GYN doctor i . )

e.: doctor other than 0B-GYNdoctor o I
'f. parents - . ) -

g. clergy L

h. someone else - : .

.1.. no one

: . . _ .
With whom have(;ou discussed contraception? Circlg)
all appropriate responses. .- S
a. friends : T
b. sex partner o
¢, “your own children

"d. OB-GYN doctor '

e. .doctor other than OB-GYN doctor o S .
f.‘ parents
g. clergy

-h. someone else
i. no one‘ i
In nera1 “do you ‘see sexual counseling within the realm of any
of %Ke following professionals? Circle a11 appropriate responses,
physicians
bm nurses
¢. -psychiatrists or psychologists
'd; “social workers :
. e, clergy - - -
f. none of the above - Y

o

b



. - -

20 I - - o VOLUME 1

b3

16, How do you think you would feel “about asking- patients about
their sexual problems? Circle one answer only.

_ a. at ease ~

o b. somewhat apprehensive

A C. apprehen lve )
*  ds too apprehensive to try - o R

17. - Have you ever.wondered about the effects of illness on any
of your patients sexual functioning? Include all patients,
not just cancer patients. Circle one answer only. ’

- a. ‘never
b. seldom . .
c. frequently , .
. d. often . S ' " :
' : L. * . R R
18. _True False Intercourse among non-married adults 1is
7 . acceptable if they are engaged or have plans
to marry.
.19, True False Abortion may ‘be 'done. in cases. of rape or incest.
29."True False Masturbation is normal behavior for either sex.

at any age, whether married or single.

21, , True False Homosexuality should be considered a form of
mental illness.

22, True ‘False Oral-genital sex play should be considered a
: . form of sexual deviancy.
23. True - ‘False Intercourse ‘among non-married adults is acceptable
* behavior if they are in love. :

24, True  False Masturbation is acceptable ‘behavior for unmarried
ro . adults who have no other means of sexual gratification.
25. True  False * Abortion' may be done when there. is strong likelihood
of the baby being malformed

_ 26, Trie  False Homosexual behavior is immoral. -
. : . A :
27, True . False I am against abortion under any circumstances.
28. True' ‘False Intercourse between consenting non~married adults

—~is acceptable behavior.y

“029.; True - _,faIse Masturbation is normal behavior for ma1e adolescents.

. 30. True "False' - Intercourse among non-married adults is wrong under
. o ‘ - any circumstances. : : )
31, 'Irue _ False Homoséxual behaviorzshould-be-a’criminal offense.
v @ |
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- 32, .True . False Masturbation. may lead to mental i11ness.
.2 . .. . . o ) ‘ ,
33. ~ True False Oral-genital>sex is acceptable behavior...
. . 34, True Falge ,Abdr,tion'should be the ‘decision solely of the woman.
- " 35. True False Homosexujl behavior is. acceptable behavicﬁ. between
. . - ‘consenting. -adults, , - - &
, £ o .
\‘ . ‘ . 4
. A\ v
./ . .L
04 .
L) . . N -
i I3
[y & 2
\ v !
A . ) .
. P N . .
R ’
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» L) a
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.. patients. Each dilemma reguires that adGCISIOI;/ facility. The judges evaluated each situation -

‘these are ju
one other than the patient. In the Guttman -

Tltle DECISION SCALE (Note There‘are two

verslons of this 1nstrument——a 34-item version,
and a 6-item Guttman Scale.) . -

Adthor: Guilbert, Evelyn'Kelly : .

Vanable. The willingness of health care person-
nel ‘in!psychiatric patient settings, to allocate
declslonm‘aklng toapatlénts is the variable under
study. \ .
Description: : - '

Nature and Content The longer version of the

' 1nstrument consists of descriptions of 34 situa-
- tions, each of which is a simple type of dilemma

involving - either a single patient or a group of

be made by someone. Thirty of ‘the situation

~are ones in which experts agree that the deci-
sion should be made by the patient. The other_

four are filler items. Most of the 30 involve a

chol\e\sltuatlon in which one-action taken im-
. mediately w111 prohibit another action later or
o will ¢ probably result in criticism of the staff by .

the patlent’s family.
A short version of the instrument, referred to
as the Guttman Scale consists of four items from

‘the original instrument “and two filler items
* which were added to reduce the possibility of a

respondent\ developlng a set pattern of answer-

ing. Vo \
Administ 'atwn and 'Scormg The mstrumcnts

. are self-ad inistered, and directions precede

on each version. No estimates of
the time re mred for completion of either ver-
sion were provided.

For the longer \versmn, items nitmber &, 14, 22,
and 29 are
éd to require a decisinn by some-

Scale, items [three 'and four are cons:dered filler
items and are not cored
;For the other items on both versions of the

- spondent ha indics ted that the patlent should

make the de¢ision, and zero value is asslgned if
someone other than the patient has ‘been indi-
cated as the pne who should make the decision.
er verslon scores may range from

0 to 30; for the Guttman Scale verslon, scores
may range from 0 to\4.

Development : :
. Rationale: The instruments were developed .
‘as a part of & larger|study to investigate the"
relationship between the w11hngness of health

2ot scored they are filler items, for |

’ mstrument a value of 1 is assigned if the re-

3

care personnel in psyc iatric hospitals to permit

> patlents to make; the r. own declslons and the-

_ sonnel.

25 | L e . * VOLUME !

feellngs of powerlessness of the health care per-
The
‘theories-of therapeutic practice that place em-
.phasis on promoting independent behavior, in-
¢luding appropriate decisionmaking in psychia-*
tric patients. *

Source of Items: The descnptlons of the situa-
tions were based upon the author’s: ‘professional
experience as a nurse in a variety of psychlatnc
care settings. . Y

Procedure for Development The description of o

the: sltuatlons were . submitted to an expert
panel consisting of ‘five Judges—two staff‘
nurses, one head nurse, on'e supervisor, and one
clinical speclahst employed in a psychiatric.

and indicated for each who should make the de-
cision. To_be 1ncluded in the final version of the

34-item mstrument "all 5. members of the parrel“ i

had’to agree on who should make the decision.
From the 34-item scale, the author refined and '
developed the Guttman Scale verslon of the in-
strument.
.Reliability and Valzdzty The 34-item version

swas completed by 140 subjects. The split-half”

reliability, dorrected for full length by the

Spearman-Brdéfwn prophecy formula, was 0.85.
‘Test-retest reliability of the Guttrnan Scale

version administered to 52 graduate nurses

with an intervening perlod of 1 week was 0.81.

The content validity of both versions was es- -
tablished by the expert panel review descnbed
above '

" The correlations between the Guttman Scale
version and the Adorno Authoritarianism Scale .
(Californip F Scale). and the Crowne Marlowe "
Social Desirability Scale were —0.38 and —0.31,
respectlvely These correlations indicate some
degree of c0nstruct wvalidity for the scale, as does
the fact that graduate nurses in a nursing edu-
catiofi program t emphasized p‘atlent au-
tonomy scored slgmﬁcantlv higher on the scale
than did nursing assistants (aides, orderhes,
and psychlatnc technicians).

Use- in Research: Guilbert’s development andl
use of the instruments are described in her ref-
erences cited below.

Comments: The situations described in the-in-
struments are ingenious and real. The 34-item -
version may prove to be very time-consuming,
and its reading load might prove difficult for-

. persons with a limited educational background.

The Gu#tman Scale fersion. circumvents this
problem. The author is continuing ‘to work on

-the ‘scales to strengthen their psychometnc.

inistruments  are derived from .~ .
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properties. The instruments appear to have po-.

. tential for research on other correlates of the
_ same variable. ..

M
G
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. 8hip between alienationend decision making.
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Guilbert, Evelyn Kelly

DECISION SCALE

e3.*

" R ) .

On ‘the next few pages you will find a'n'umber of situations. described.

‘Unpublished master s- thesxs, Umver31ty of
_California at Los Angeles, 1970.
. On the vigws of nursing personnel regard-

AW

" ing psychiatric patients making decisions: A .,

pilot study. Unpubhshed manugcrlpt 1972,

" Source of Information:
.Evelyn K. Guilbert, R.N.,, M.S. .

University of California at Los Angeles
School of Nursing
Los Angeles, Calif. 90024

" Instrurhent Copynght Evelyn K. Gullbert R N,

M.S.

\

Each

situation is concerned with an interactien between a psychidtric. patient and

a member of the nursing staff.

You are asked to c0nsider yourself as the

nurse present in each of these situations

In each situation you are asked who,. in your opinion, should make the neces-

sary decision about the:specific matter described.
Please read each situation carefully and indicate who you..

""WRONG" ANSWERS

honestly feel should make the required decision.

THERE ARE NO "RIGHT" OR -

]

'It is quite possible that you may feel you*would like more information a.bout _

some of the situations

However, it is important to the study that you do -

not assume any details about, the situation except, those which’ yOu are® given.
Please base your opinion Only on the informatiOn given.

For the purpose of this study it is important t:hat every question be

o -answered PLEASE DO‘NOT OMIT ANY.

o
’-

’

For each situation limit your answer to only one person. to make the’ required '

decision

v
©

-
2
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Mr. X. has beed huvychdn smoker for many years, but: has x}pv,. dévoi_opcd a severe
.cough.. His doctor has writtea an order limiting him to not more than ten cigarettes
per day. Yesterday Mr. X. asked for and was given his ten cigsrettes in the morning.

° He smoked them all within one hour, and hé was very unhappy for the remainder of the

a0
K]

A

-

-
»

T (033°

‘%

day: Today Mr. X. has again asked you for his cigarettes. The -decision must be made 4

vhether Mr. X. will-receive the ten cigarettes at oné time or-will receive them one
at a time spaced at intervals throughout the day.  Who should make the decision?
" ' ’ - Ty ) ' - - t3
Mr. X., the patiént. b ' '
«You, the nurse. P
: Other. (Specify who )

. . SR . e .. S
» (02) .Mr. A. requires some assistance with his personal hygiene and dressing. Today his

family Will be coming to visit; they are very particular about his personal appesrance’
“and complain when they fesl that he doésn't look gdeat. You hsve been assigned to
help him get ready. In his locker you find two clean sets of clothing; one is fairly
new and_the other is much older and quite °faded., Vhen you start to get the newer

set of clothes for Mr. A. o put on, he-states he would rather wear the other. Who -
should decide which set of clothes Mr. A. will wear for the visit with his family?

Mr’: A., the patient.’ .
You, the nurse. ~ - - s g T -
Other. (Specify who, . ) : R :

n
o

You have been assigned to accompany Mr. Y. to the hospital canteen so that he may
purchase ‘a new shirt. Mr. Y. has $8.00; he will not receive any more funds for at

- least a week. The cantee: has two shirts in his size; one sells -for.$5,00 and the N

other for $8.00. Mr. Y.'says he wishes to purchase the $8.00 shirt. However, this
wduld mean that he will have no money for cigarettes and other incidental dtems for
t least a week, and you have ‘explained this to him. Who should decide which shirt .

Mr. Y. may purchase?

: R ' Y., the patient. , w
. You, the nurse. . .o, ?
oW Other. (Specify who : ) I v ,
.'(06) * The doctor has written an order pemitt:lx;g Mr. C. tothave an' unaccompanied grounds
: pass for one hour each morning and one héur each afteinoon; the remainder of the day
. Mr., C. is restricted to.the ward. . Late :hi_.s-aftcmoon Mr. C.'s family is coming to
- visit and 4= bringing a picnic supper so that thay may all have suppsr together with
Mr. C. on the hospital grounds. Mr. C. is aware of these plans. He returfied from
his mbming grounds pass and had lunch. Shorly after that he approaches you and
requests his afternoon pass. It is several hours ‘before his family will arrive; if
he usés the pass now, he will not ‘be able to go with ‘his family \ghgi':'t'ney arrive.
> Who should decide whether or mot Mr. C.°will take his pass now or wait until his
family comes with the picnic supper? - . :
: Mr. C., the patient. . ) . i °
P j You, the nurse. ) )
. Other. (Specify who ) o, .
‘ . Co. ) ‘ ' . o ' / ' P O . 1
It
. .
I . - <,
S - , s ¢
o ‘ ' L3
[
L " oy ‘\\ o
. 32
Q -’ ' -

ERIC

Aruitoxt provided by Eic:



¢ PSYCHOSOCIAL INSTRUMENTS '

(05) Mr. R, wus admitted to your ward - tvo dayl 8go following 8 uerious ouicida;l a::e'upt.

. his father who 18 in the hospital,’

C7 (06)

o -

, Be is still on "S” status and appesrs very depressed.

His brother has just arrived

, on the ward and has asked you for permission to take Mr. K. off the _station to see

The - father is ler:l.ously 111 and"is not expected to

recovér; he has been asking comstantly to see his son; and Mr..R. is anxious to go

visit his father. .

io go see “his flther? \ . ~

Mr. R.. the patient.
You, the nurse.

(Specify who 3 )

Who should decide whether or not Mr. R. will leave the hospital °

“Mr. N. has recently returned to your ward from the medical service,.

Other,
He is stili on
bed rest except for an order permitting him to sit up in 8 wheelghair for one hour -
téice s day. This morning Mr.. N. sat up in the chair; now, several hours later, he
has asked you to help him out of bed sgain., Each evening Mr. N.'s wife .comes to
visit, and she usually takes him to the lobby in a wheelchair to vieit with his
¢hildren. It is about three hours before Mrs, N. will srrive for her visit. 1f

Mr. N. gets up now, he will' tiot be able.-to sit up. &gsin when his wife comes. You
know that this will present s problem for Mrs. N. since she cannot leave her children
in the lobby alone ang will have to return to them? Mr. N. will be quite unhappy

if his wife .cannot stsy and if he cannot:visit with his children, Who' should decide

. whether Mr: N;- gets “out of bed now or waits until his wife cma? o

(07)+

R

. feels that he could continue his college work if he could live away.from home.

ERI

Aruitoxt provided by Eic:

_ the hospital during the latter part of his second ,yesr at college.

cussed this with his doctor st length.

kY
Mr. N., the patient. . N *
" You, the nurae, - B .. . <

Other. (Specify who )

You are si::ing in the day room when two pa:ienta, M:. P. and Mr, s.. become involved
in an srgument over which teleyision program will be turned on. There are seversl -
other patients present in the room, but none of ‘them express any preference for s -
psrticulsdr television- -program. After arguing for 8 few minutes, Mr. P. and Mr. S.
approach you to ask you which program should be allowed. Who sliould decide which
program the pstientswili watch? ' . o ¢

Mr. P. and Mr. S., the patienta. ' A )
You, the nurse.

. e "
——— . . .

Other B

(Specify’who. L ) . .

P

Mr. D, is 8 twenty-one year old man on your ward who became 111 and.was adm:l.tted to - |

For the first few
weeks after his &dmission he rarely apoke ‘to anyonme,- Hovever,\recaqtly he has been
much improved and ‘the doctor has told him he may be discharged as soon gg-he feels he
is resdy to leave, ° For the past few days Mr..D. has sought you out and talked to you
st length sbout the problem.s he has at home, - He hae.told you thst his parents are .
very dominating and have alwsys treated him g8 if he were a very young child making
him sccount for his. wherubouts at all times. Although Mr. D, states he enjoys his
collegc work and wss doing well, he beg;n to feel anxfous and depressed because of
his desire. to be more mdependent which wpe creating problems with his parents. Mr. D:
Since .
‘he has been' sble to obtain ‘s acholarship and hae ‘been working part time, he can manage
this financially without the aid of his parénts, However, Mr, D. has been having
difficulty deciding whether or not to mkett:is bresk with his parents; he:has dis-
Ihis morning Mr. D, conncted the college

.

. - Iy .

rd

o

&
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“and was told that a vacnigy 1s available in the men's dormitory, but that he must A
decide todasy whether or not’he wants it; otherwise, the vacancy will be filled by .
another student. Mr. D. has now approached you and asked you whether or not he oo
‘should ‘take the room which is available in the dermitory, Who should decide vhether
.or mot Mr. D. should take the room? : -3 RS :
. . - f"__ . - . . LR - ey o . - .
Mr. D., ‘the patieft. c. . i Lo
You, the nurse. . e : )
Other, (Speecify who ) ' : ) - -

.o

(09) The.doctor has granted Mr. M. an unaccompanied weekend pass. Ordinarily Mr. M.'s
. .parents come by late Friday evening .to drive 'him hope. -However, shortly after -noon ©
: today, Mr. M,'s mother phoned to tell him that, because her sistei’had arrived with
ot her family the evening before for a visit, they are very busy and .cannot come by to .
. -drive him home. Mr. M. feels that his mbther does not want him to come home this, -
weekend, since she spent considerable time telling him how crowded the house is and °
haw busy she will be with the visiting relatives. Bowever, vhen Le asked her, his : . e
wother told him he could come home,if he wanted to, Mr. M, has now approached you-’ -
o and agked whether or not he  should take the weekend pass, and if he does go on pass, L .
- should he go home or spend this weekend some place else. . Who should decide whether T e
or not Mr. M. should go un his vﬂm\d pass? Lo ) : S T

e ) yELn.,-:ﬁe patient. _ . o R

SRR - DS
o

“"You, the nursé..” ST S e e e T

_ Other. (Specify who ) . "ot } T
<10y 1n the situstion just-above (mumber 09), 1f Mr. M. does g6 on pass, who shopld - . R
' " decide whéther he should go home or go some place glse for ‘the wveekend? : . ) - .
Mr. M., the 'pau_ept.' -~ ;
: You, the nurse., ' PR . e . - .
| ~ Other. (specify who . ). - . : _ s S ‘

. (11) Recently on your ward there has been & serious problem involving ome of the patients
) taking itams from the lockers of other patieuts.” One of the patiexts, Mr. B., qom~
plains loudly'to you vhenever he finds some item missing from his locker. All of the -
patients have been provided with keys for their lockers and have been encouragtd to .
¥eep their lockers locked. However, Mr. B. consistently leaves his locker unlocked; o .
he states it is too much trodble to carry around the key and to lock end unlock the . i
locker every time he wents something out of it. Someone has suggested that if. might
be heipful if Mr. B. kept his key in the nursing office; this will mean that he will
have to'undergo the inconvenience of having one of the personnel let him into his :
locker each time he wants something from it, but should take care of the problem of !
items being taken from his lgcker, Wha should decide whether or. not Mr. B. will .
keep his owh key to his locker or whether he will' leave it in :he_,n/uz‘iihg office? -

— M. B., the patieat.. ’ . B . - . . .
. I You, the nurse. .' s : ’ : . o
Other. (Specify who : : ) -

. - o
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(12) In :hc lituation just deecrﬁed (number 11), if Mr, B. does keep hie ‘own kgy to his
locker, who should decide vbther ot not he will keep hia locker locked" .

-

e _Mr, B., the patient. _ o
You, the nurse. . 14 . - : : = .
Other. (Specify who : ) . . N N

(13) The recreation depertnen: has errenged for the pazients on your ward to have a
. ' - barbecue this evening. The dietician has notified the ward that no food will be -
- - 3 available from the dining room for the patients, ‘since it is expected that all
' patiem:e will .atténd‘the barbecue: About a half hour before the group plans to
leave for the picnic grounds for the outing, Mr. T. approaches you and tells you.
that he does not wish:to go. Mr. T. has a full day privilege card; however, since
he is completely witlout funde, he will mot have any supper if he does not go with
T the group to the barbecue. Who .should decide whether or not-Mr. T. will go with

the group? ... - . ¢
Mr. T., the patient. i » ‘
You, the nurse.

other. ,(Specify who i ) o g I

‘.

i
(14) Mr. S, has recently been readmi::ed to your vard he had only been out of the ‘hospical
. fot one week when his wife brough: him back stating that he had been. dct:l.ng "atrangely"'
- since he has been at home. Since he has-beea back in the hospital, Mr.-S.'s behavicr
: ! . has been bizarre and nnpredic:able, he has required constant supervision around the
L i - clock, —(For example, he constantly removes his clothing, runming about ﬁ:ﬁhe ward nude;
. he .speaks in an unintellfgible "gibberish" and laughs frequently for no appareat . '
’ o .. reascn; he recfnses “to, eat the foqd served -to him, but constantly picks up pieces of
: "trash off the £loor, from ash traysy etc., and tries to eat these,) This morning
L - ifxg., S., the patient’s wife, has apprpached you and asked to see her husband for the
- . purpose of havm&hin sign some papers which will enable her to borrow some money
- ' : she needs to meet an emergency at home * Who should decide whether or not Mrs. S.
M . may see her .husband and get his eignature on the papers? . . o

Hr. Se, the pntient. ' )
. . You,. the nurse.

Other. (Specify who )

(15) Mr, W. has just been hired to work for.a company vhich is locate;l some distance from-

. the hospital., Tomorrow will be his first day on the job. It is now 11:30PM and Mr. W.
) , . is 8till sitting in the day room reading a book. You know that, because of difficul-
. - ties with transportation, Mr., W. will have to get up at 4: 30AM in order .to get to

” o work on time. You have suggested to him that he shéuld go om to bed, but he states.
: L that he wishes. to fipiah the book he is reading.” Who should decide whe:her or not
*  Mr. W. should go on to bed now or continue reading? ’

N . ME. W., the pati:.
You, the nurse.
Other. (Specify who )

D
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‘(16) The doctor has written an. order that Mr. F. may. have an unaccompanied weekend pass
every weskend, provided that Mr. F. has attentled his work assignment every day and
performed his assignment satisfectorily. He has wade Mr. F. avare of this condirional
drrangement for a pass, and has told Mr. F. that the pass will ba automatically ’
canceled Af he fails to artend any scheduled work session. This weekend Mr. F.'s )
vife is coming from out of town to vigit hin, and he has been looking forward to this
pass for several weeks. Mr. F, has been attending his assignment regularly. However,
after lunch on Friday he approdches’ you and;states that he’ has other things to do:

> and 48 notr going on his assignment- that afternoon. This will mean that his pass for

- : . tbe weekend will be canceled. Who should decide whether or not Mr. F. should go on
. , his work assignment :ha:caf:e_moon't’ ’ ‘ ) ‘. . - i ,
* Mr, F., the patient. o, E .
. You, the nurse,, : . .
- - Other. (Specify who ) - .

- (17) Since the staff feel that Mr, E. will be ready for diecharge very soon, the doctor
has permitted Mr. E. tq keep and take his own medication. The doctor instructed

Mr. E. to take the medication only when he feels that he really needs it. Just now .
you passed by Mr. E.'s room -and found him pacing back and forth; he appeared upset.:
When you stop in tb talk with him he'telis you that he feels nervous, and wonders
whether or not he should take some 6f the medicine. Who should -decide:whether or

not Mr. E. takes the medfcine-at this time? ' . . Y.
e Mr. E., the patient. : P o : °
You, the nurse. - : : " . )
L - Other. (Specify who ) . .o . .

‘

N o e - : s =

(18)  For weeks now Mr. R. has been looking forward to seeing a profquional»——foo:ball. gam
which the recreation department has arranged for a small group of patients to attend.,
The group is scheduled to leave immediately after lunch. .About 10:00AM Mr. R.
receives a telephone call from his pavents telling him that they are arriving for a
visit and will bé there about 2:00PM. Because of the distance they must travel, they

+ do not manage come often. ' After talking with his parents, Mr. R. .approaches you

and asks you whether he should $o ahead and attend the game which he has looked for-
ward to for so long, or whether he should remain there and see his parents. Who
should make the decision whether or mot Mr. R, should attend. the game?.

7 Mr. R., the paﬁiént.'
. -——. e =

You, the nurse. . ) . ] Ve

- Other. (Specify who - S )

(19) Mr. V. has worked on the same agsignment for several weeks. The therapist reports
that he is-doing excellent work, and Mr. V. has repestedly stated how much iie enjoys
the work he is doing, However, sbout ‘ten days ago a patient from snothet ward was

h  assigned to the same work area; he and Mr, V. have been having frequent disagreements

about the way the job ghould be handled. - This morning Mr. V. spproaches you and .

discusses the problems he kas been having with the other patient. He asks you whether
- he should talk to the therapist about the problem and ask to.have someone else

assigned to work with him or whether he should ask. the doctor to change his assignment

n . .
\ » . ™ .
b

Aruitoxt provided by Eic:

-

A

L el




o,

Q

FullToxt Provided

e

) to another aresa.
. to ulign loncane elu to vork with him? * L. _

&, - -A'-; v
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who should decide whether o_r not Mr. V. shquld nk the :berapis:

You, the nurse.‘ . \ . .

Other,. (5pec:lfy who - ). .

In the -1:u:10n juu above (number 19), if Hx. V. does ask the thenpiu to usign
someone else to work withshinm but findi- out. this is not possible Wwho should decide

. Mr, v., the pn:ien:. . S .

- vhether or no: Mr.-V. lhould ask his’ doc:or :o change his asignmn: to another area?’

(21)

.

- Mr, V., the pl:ien:. . : L .
You,- the nurse. . B e, .o
O:her. (sSpecify who - )
Mr. J. s for:y-fout year. oldﬂplticn: who hu’baen_in the ho-piul for npproxim:ely
The staff now feel that Mr. J. is

three nom:hs' this is his first hospitalization.
ready for discharge. For the past. seventeen years Mr. J. hag been employed as an
sccountant by a small insurance company, He 1is well liked by his employers, and they

have held his job open for him while he has been in the hospital. About a week ago

Mr. J. received an offer for another position from a large bank located in another

city. The new position would give ‘'him a sizable increase in salary and would offer
considerably more opportunity for advancement. However, this would necessitate his

moving his femily to another city and would involve his adjustment to th¢ new ‘'working
conditions, The bank has asked that he contact- them no 'hur than tomorrow morning -
~to give them an answer about whether or not he will cccap: the job. During the

" afterfoon 'Mr, J. :approaches you and discusses the situstion with you. He states that “
‘he-feels the new job is a’'wonderful opportunity,’but that he is somewhat concerned .
sbout making the change #0 soon after his recent-illness. He asks you whether or

not accepting the new position would be the best thing for. hi.m to. do. Who should
dccide whether or'not Hr. J. should d accept this-new job? L
uz J., the pstient. “ ; . . . . .
. . Youw, the nurse.: . : . L 3y o
Other. (Specify whoo ’— ) . o e

(22) ~Following viui::l.ng hours toda§, Mr. B. cpprolched you and showed you lome small- whi:e

tablets which his mother had brought to him. ' The. wedicine bottle bas'no label on it. . -
He wtates he has been taking these tsblets at home to esse the pain of the sevére .

" hesdaches which he frequently gets; he states -that othing else will help him. . The -
tablets werg given to him by a& doctor in another city. Mr. B. asks you if he ma

keep the tablets with him since, in order for .them to help him, he must take them as
socn =5 he feels one.of his hesdsches coming on. -Who should decide whether or not L
. . -’ . )

, Mr. B. ‘stiall keep the tablets with him?
9, ) .
Mr. B., :he patient. - “ ’
You, the nurse. . N '
Other. . (Spécify who 7)

3
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Mr. K. is assigned to a single bedroom on your ward. The patient in the next room - : SRR
shores very loudly at night, and Mr, K. has difficulty sleeping. He complains to’you , P

" -every day zbout «his. The only other available vacant d at this time is in the large

(23)
(24)
. 4_—; -
(25)
]
Q
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o j___Other. (Specify who

- éince his mother doesn't work, Mr. G, has for many years been sending all but a few

dormitory, and Mr. K. has beén fold he may move to this if he would prefer it. o

However, Mr. K. likes the privacy of, the gingle bed’ room and is undecided sbout whether .

-or not he should move to the dormitory. A new patient is in the process of being

admittéd so Mr. K. must decide now whether or not he wishes to.move. He approaches

you aad asks you whether or not he should take the dormitory bed. Who should make .
this decision? = . : o, o ‘ ’ . L, L

- -H.r..l(., the patient. _
. You, the-nurse. . . . . - i .
e ) - ’ . . - - . . v - .

Hr: G, is a singl.e, fc.;rty year old patient on your ward vwhose only_ income is a small
disability pension. Mr. G.'s mother is fifty-eight years old and in good health.

dollars of His peusion to his mother each month, Nome of his brothers or sisters : 5
contribute any money to their mother's support. Although Mr. G. has beea hospitalized :

for several years, he has improved a great deal recently and the staff feel he is -

nearing the time Vhen he can be discharged. Mr. G. does not’wish to return to live

with his mother, fHowever, in-order to manage on his own he will need to keep his . N .
entire pension each month and will.be unable to ‘send any to his mother. The social '
worker has seen Mr..G.'s motber on-several occasions and explained to her how she may

go about receiving financial assistance. from other sources, but she has been unwilling - . : -
to do so. She ingists ‘that her som, %r. G., should continue to Support. her. Mr. G. : '

is very anxious to leave the hospital, try to find a job, and make it on his . wn.. ‘ i

‘However, .he. is reluctant to discontinue sending the major portiom ‘of his pension to' a e <

his mother, This afternoon he has been talking with-you about.the problem; his mother’ .

is coming-for a visit this evening and because of the nearness of his discharge plans, he .

wants to settle the matter-at that time. Mr.” G. asks you whether or nor he "should tell . :

his mother that he will not be able to continue the financial assistance he haq been

giving to her. Who shotild make this decision? _ . .
T Mr. G., the patient. e E . . ) .
You, the nurse. B e ’
_ Other. (Specify who ) - R

The patients on your ward have a‘cceas to a room where they may make their own coffee;
they enjoy being able to have coffee .whenever they- like. In order for them to keep - . .
this room, the patients must’ assume full responsibility for keeping the room clean andy S

neat,. Recently the patients have been warned that the conditien of the room is not _. : -

" satisfactory and that unless an immediate impro nt is'noted, the room will be locked.

All of the patients are cooperative #About keeping the rooxz neat -except for Mr. L.. ‘The
patients do not want tq lose their use of the coffee room, but they are reluctant to
restrict Mr..L.'s use of the room ir any way. This morning a group of patients ‘o
approach-you to ask what should be done. Wno should decide how the problem with Mr. L.
shozld be hacdled? ’ . . . .

The Apaticn;s.
You, the nurse. . : . Lo
Other. (Specify who ) ‘
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A s (26) 'Hr H. is a thirty-six year old patieat on ydur ward who, pnor to n1s aamission to . .

the bospital was an accomplished;musician, EHis parents have brought his instrument

to the hospital for him so that he may contirue his daily practice- sessions. However,*

Mr. H. enjoys the work aksignment he has been doing as well as the other activities .
’ which are avaflable, and rarely practices. His parents-visit him each week. When :
: they find out.that Mr. H. is not practicing regularly; they become quite angry and very -
7 - loudly criticize you and the othey members. of the nursing staff; they insist that you

‘ - . ‘Dust see that Mr. H. continuu his daily pnctice sessions ﬁince they feel that this

. . 1s wost important to his'future. Who'should>decide when Mr. H. will practice his

- * musical instrument? .

-

. . ’ * ’ . « FALR . E
R -l e .Mr. H,, the patient. - ., - :
' You; the nurse. - - . X . p
Other. (SPecify wio - .- ° ) . - B, 3
v . - (27) At a recent session of the ward government meting the patients Ooted that they wanted
FR ‘to decorate their ward fgr the. coming Christmas holidays. Some of the decorations’

- they have .been making themselves, and they have takenraupa small collection. to enable -
‘ them to purchase others. Imwever, now that the time has come for them to actually
make’ the purchages, the patients are divided on how they should spend the money. Some
of them are still in favor of purchuing decorations, but others feel that they have
. - made enough decorations and prefer ,to spend the money on-refreshments for  a ward ]
Co- Christmas party. They seem to be fairly evenly ‘divided and have not yet been able to
- " settle on which they should bv.ﬁr This afternoon two of the patients have approached
L - ’ - you and told you that they have been u;able to reach a compromiae. They -agk you -
: R X whether they should buy-the decoggtions or buy refreshménts for a party. Who should
2t ' b decide which purchase should be &e" - -
. . >t B »
- The patients._ L Lo, L o -
- ’ . . You, the nurse. ) " R} _ ) P - S

. - Other. (Specify who. -~ ) » . ) R
(28) For the past three days Mr. I. 'haﬁ'hcoﬁplained of not feeling"weli He was seen by the
ward doctor and although the doctfor found-mothing specifically wrong with. him, the’ '

‘ ) doctot wrote an order that Mr. I. may remain off his assignment ‘and stay in bed if.he
] doesn't feel well. This afternoon, after everyone else has left the ward, Mr. I, - .
-’ : . approaches you and tells.you that he feels much better. He asks you whether or not he

sheuld go on to his assignment. Who should decide whether Mr. I. should. remain on the

vard- or return to hie assignment" . s L

I I., the patient. S o .
You, the nurse. . St : i S,
Other.. (Specify who : . ) . L.

. (29) Mr, N. has beén a patient on your. ward for. some - time and ‘the staff felt thatvhe would.

- soon be ready for discharge. . However, while on yass lagt weekend, Mr. N. had-suddenly
begun to scream loudly and hd struck several people standing nearby, causihg rather
severe injuries to two of them. Sinceé his return to the hospital,'Mr,:N. has been -

» considered assaultive and is still carried on "A" status even- though do further episodes

: of this behavior have occurred. There is an order on Mr, N.'s chart vhich states that
he is not to be permitted to leave the ward uniess he is accompanied by two, nursing
asgistants. This evening there is a specilal progrém being held at the chapel and ! v
Mr. N. had been working hard helping with ‘prepargtions for the ‘Program prior to last
weekend's episode. He has lobked forward for ggveral. veeks to nis part on ‘the program
and is very diaappointed that he uill be unable, to -attend since there are not enough

ERIC
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oo ;crnonne.?' available f:r the nursing assistants to accompany him. The chaplair’ has just
. . «Come on the ward and has agkéd you if hé may take Mr. N. te the chapel for the service; .
. o “he agress to assume full responsibfitity for gytting Mr. N,/to thechapel and returning . = . ,
Lt ., ‘him to -the ward. Who should decidevinether or mot Mr. Rf/(will be permitted to go to .
' the service with the chaplain? - - L . s
2 . . . ) )
' ‘Mg, N., the patient. - . . , . :
You, the nuise. ; - .7 .- . -z .
Other. . (Specify who < ) : . ) : < F

——

p———

(30) Mr. O. is alcoholic patient who has upon aumerous occasions in the past started S
) drinking He went on pass and failed to return on time! TFor a long period Mrl 0.'s SN
doctor did not allow him to have any passes., Hdieve'x",-,._-lut weekend he was permitted ) N
a day .pass -for Saturday afd ome fgr Sunday and returned on time. This week the doctor’ . \ -
L has again wvritten an- order that MY, O. may have two one-day passes over the. weekend. : . .
=", The doctor has told Mr. 0. that,sif he fails to raturn om time for any reason; he will .
v " be restficted to the locked ward and further pasgs  raquests. will be denied. Late ,
" . Friday evening Mr. '0. receives a telephone call frem a former employer in another city. ) :
Q - He states that he has a joblopening for Mr. 0., but that he must see him this weekend - LI ’
. ™ in order to settlé the details. If Mr. 0. cannot make it, the job will be givea to °* ' .
-t . ‘another man. - Becpuse, of the distance involved, Mr. O..cannot wmake it fhere and back . o .
* ‘for «he interview in one day, but’could make it with a pass permitting him to leave . ’ o
: - jearly ‘Saturday morning and return Sunday night. Hrrp.'s dostor has left the hospita}
and is, out of town for the weekend; he cannot-beyreached by phone. Because of the .° " )
: . - patient's past history and since he does not know.Mr. 0. personally, the doctor who 1is -
: “in charge over ‘the weekend is reluctsiit to change the original-pass ‘order. Mr. O. :
= ’ approaches you and discusses the problem. He very much wants to sze about the job
. since he feels he can handle the work, and when he worked for thi; same employer before, . g
© . ..~ he was able to remain sober for many years. Mr. 0. feels that his own doctor would give P
> him the pase-.if he 'knew the circumstances. ‘However, he 1s not sure, and is reluctant ° . * ..
. to take the chance and perhaps have to return' to the lpcked ward and do without further ’
passez. Mr. O. asks, you whether or not_he should: go for the interview. Who should>
decide whether or not Mr. 0. .should go? o : L : ’ ) \ B

-

5

. ... Mo, 0., the pattent.-* . i
... You, r.hel nugse. oo ,_'-" _ ) . , . T .
' Other. (Specify vho ) ) i . . . -

“(31) " For severafl weeks. the patients on your vard have be2n making plans for a party. They .3 -
. % have.made some decorations, collected money and arranged for the refseshments and oo
entertainment, and have invited a group of ladies from one pf the female wards to be
" .their guests, On the afternoon.of the party they discover fhat the, patient;who had.
. been:appointed to keep the money which had been collected aad to make the arrangements
. for the refreslments has leéft the hospital with their momey: A group of patients )
B approach you and ask whether they should go ahead"with the.party eyen thoix\gh they have 5
;- no _reftea.hments or whet_her‘ they should cu_xcal the party. Who should make this decision? °
The “patients. b S '
. . g: You, the nurse. - - ’ . ' o .
. T rogher. (specitywho o o 3. ' A | 7

v
] f F
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(32) In the situation just above (number 31), 1if the patients do not have the party, the
ladies who have been invited .as guests will have to be informed. Who should decide

how this matter will be handled? - . . s "

e

'Ihe patients.o
You.gthc nurse.
Other. (Specify who .~ )

has been hospitelized for many years. For the past several months he has shown
dteady improvement Mr. J. has npo relatives in this area. He has rarely been off the
Joon . hospital grounds except for an occasional outing with groups of patients from
: the hospital.. For the past several weeks a volunteer has been visiting Mr. J. each
weak. He enjoys these visits very much. The volunteer has offered ‘to drive Mr. J.
to a nearby shopping center for lunch and to allow him to gurchaae gome irems he °
needs provided the doctor will give him a pass. Mr. J. is quite anxious C
to-go, but he is reluctant to,ask the doctor for a pass. . Tomorrow is the day
the volunteer is cruming to vigit. This afternoon Mr. J. approaches you and -asks
E you. whether or not he should ask the doctor for the pass. - Who: should decide g
whether. or‘not ¥r. J. should ask for a pass?

(33)

Mr. J., the patient. | i - ' -
- You, the nurse. I oL . . o . .

Other. (Specify who —> o

o T (34) Mr. 2. ,s mother lives some" dietance from the hospital She goes to considerable )
o —trouble "to arrange transportation- in order to visit her son, since she cannot
. . .drive herself. Whenever she comes for a .visit, Mr. Z.'s mother becomes very
angry with the pereonnel 1f she cannot see her son- at once. Mr. 2. finds
theae visits with his mother. .very upsetting and does not like to visit with

N4

K . -+ her. This afternoon, after everyone else has left: the ward. except you and Mr. Z.
. " and two other patients, Z. approaches you and discusses how upset he be- - &q;
] « ', ~comeéa when his mother ﬁs. He asks you whether or not he ahoulcl;I see his
T *  mother.when she arriveé 8 afternoon. Who ‘should decide whether or not
) ' .+ Mr. Z,_ghould visit with his mother? Lt .

T % ¥y, 23, the: pdtient : o

T You, the nurse. : . <::- [

R o Other. (Specify who - )
Copyrig__ed by Evelyn K Guilbett' reproduced with permission by the Heclth Resources Adminiatration
4 Further reproduction prohibited without permission of copyright holder.
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- DECISION SCALE ‘ L -
. . .- . {»‘
On the next few pages you will find a number of situations described. Each
situation is concerned with an interaction between a nsychiatric patient and

a member of the nursing staff. You are asked to consider yourself as the
_nurse present in each of these situations. . ¢

1n each situatign you are asked who, in your opinion, should s the necessary
decision abéut the specific matter described. THERE ARE NO "RIGHT" OR "WRONG"
ANSWERS. Please read each gituation carefully and indicate who you honestly
feel should make the required decision. . Lo .

/

It is quite possible that.ﬁou mayxfeel you would like mora informaticn about
sane'of'the-situations. However, it is important to the study that you do
not assume any details about the situation except those which you are given.

Pleass base your.opinion only on the information given.

For the purpose ofithis study it is ihﬁortanc that every question be answered,
PLEASE DO NOT OMIT ANY, :

s

e . For each situhtioﬂ.limic‘your answer'to only one persén to make the required
decision. .

1. For the past three days Mr. I, has complained of not feeling well. He was
seen by the ward doctor and although the doctor found nothing specifically -
wreng with hin, the doétor wrote an order that Mr, Ip may remain off his
assignment and stay in bed if he ‘doesn't feel weil. This afternoon, after
everyone else has left the ward, Mr. I. approaches you and tells you that

. : ) -he feels much better., He asks you whether or not he should go on his
T o agsignmedt., Who should decide whether Mr. I. should remain on the ward or
return to his assignment?” | : : . :
Mr. I., the patient,
You, the nurse.

Other. (SPECIFY who /. Yy .

. 2." Mr..Q. has been hospitalized for many years. For the past several months he
. has shown steady improvement. Mr. Q. has no relatives in this area. He has
rarely been off the hospital grounds -except for an occasional outing with

groups of patients from the hospital., For the past several weeks a volunteer
‘ has been visiting Mr. Q. each week. He enjoys these visits very.much. The
volunteer has offered to drive Mr. Q. to a nearby shopping center for lunch
and to allow him to purchase gsome items he needs provided the doctor will
give him a pass.” Mt. Q. is quite anxious to go, but he is reluctant to 'ask
-+ the doctor-for the pass, Tomorrow is the day the volunteer is coming to
- yigit: This afternoon Mr. Q. ‘approaches you and asks-you whether or.mot he
should apgk his doctor for -the pass. Who should decide whether or not Mr. qQ.

N :- . should ask for a pass?

~—

Mr: Q., the patfént. ’
" You, the nurse. v
Other. (SPECIFY WHO _ : 0

EMC*"?.T{? -
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" he enjoys his college work and was doing well,

. group of patients to attend.
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Mr,, D;\is a twenty-one yeui old man on your ward who became ill and was-

. admicce& to the hospital during the ‘latter part of his second year at college.r

.For ‘the first few weeks after his admission he rarely spoke to anyone. -
Hawevet, recently he has besen much improved and .the doctor-has told him he
"may be discharged as sogn as. he feels. he is rendy to leave. . For the:past f
few days Mr, D. has loughc you out and talked to'you at length about the A
problems he has at home. He has told you that: hirptrcncs are very -~ TNty
dominncing and hava always treated him’ ‘he were 8 vary young child .
waking him accoupt for his whereabouts at'all times. Although Mr. D. states

he pch _ Eeel anxious and
depressed because of his desire to be more independent wmicn was craating '
problems with his parents. Mr. D. feels that he could continue his college
work if he could live away from home. - Since- he .has been able. to obtain s.
,acholarship and has been working part tiwe, he can manage this finnnciq}ly
'without the a&id of his parents. However; Mr.:D. has been having difficulty
deciding whether or not to make this ‘break with his parents; he has discussed
this with his doctor at length. This' ioriing Mr. D. contacted the college
and was told that a vacancy is available in the men's dormicory, but -that he
must ‘décide todsy whether. or not he wants it; otherwise, the vacancy will be
filled by another student.: Mr. D. has approsched you and ssked you whecher
or' not he should tlke the: room which is available in the dormitory. Who: ‘:

’

Mr, D., che pacienc. o
° You,' the’ nurge. . : ¢ “a
. Othez. (SPECIFY WBO : et ).
- ' 0
M:. R. vas admicced to your ward two days ago follouing a serious suicidal
attempt. .He is still on "S" (suicidsl) ststus and appears very depressed.
His brother has just arrived on the ward and has asked you for permission
to take Mr. R, off the station to see his father who is in the hospital.
The fsther is gseriously 1ll and 1s not erpected to recover; he has been
asking to see his son, and Mr. R. is anxious to go visit his father. Who
,should decide whether .or not Mr. R. will leave ‘the hospital to go .see his
"father? ©

Mr, R., the baciené.
You, -the nurse, : N
Other. (spscm WHO __ . - ) -

For weeks now Mr. E. has been looking forwsrd to seeing a professional
football game which the recreation department hss arranged for s small, .

The group is scheduled to lesv immediacely .
-About 10:00AM Mr, E. receives a telephone csll from his psrents
telling him that they are arriving for. s visit and will be there\about 2:00PM.
Because of the distance they must travel, they do not mandge to cbme often.

- After tslking with his parents, Mr. E. spproaches you and' asks you whether he -
should go ahead .and attend the game which he has looked forward to for so long,
or whether he should remaip. there and see his psrents. Who should make the’

decision wheche: or not Mr E. should atténd the game?

Mr, E., che pacienc.
You, the nurse.
Other. (SPECIFY WHO )
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6." Mr. V. has worked on the same assignment for several weseks. .The therapist
reports that he is doing excellent work, and Mr. V. has repsatedly steted’
how much he enjoys the work he is doing. However, about tan days ego a
pstisnt from another ward was assigned to the saze work aresa; he and Mr. V.
. have bean havihi fraquent disagreements about the way the job -should be
handled. Mr. V. has asked the therapist to assign someone elss to work :
with hip but found out this is not possible. This morning Mr. V. approsches *
. 77" . you and asks you whather or not he should ask the doctor to change his
S gssignment to anothar area. Who should dccide vhether or mot Mr. V. ‘should -
: ' .ask the doctor for a change of assignment? )
Mr. V., the patient.
You, the nurse..

% ... .. T other. (SPECIFY WHO y o ', .

4._:,.¢°pygigh;e§_by Evalyn'K}'Guilbert; reproduced with permission by the Health Resources Kdminiltritioﬁ.
- “Further reproduction prohibited without permission of copyright holder. ° .
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" Title: HEALTH CARE WORK POWE_t_ESS--

VESS SCALE (REVISED).
Author: Gu1lbert Evelyn Kelly

“Variable: THe varlable is the feeling of power-
lessneéss’in health care work settings. Power-

« “

lessness is defined as the extent to which the
"health worker believes that he(she) has little or.
no control gover events relevant to h1s(her) work -

s1tuatlons

Descnptlon 3

Nature and Content Th1s instrument is the
second revision of an instrument constructed by
Guilbert in 1972. The revised version consists of
14 paired statements, one of which represents

_control and one of which represents lack of con- -
. grounds.

- trol or powerlessness The instrument is a

forced-choice response, one in which the respon-..
dent is asked to endorse one of the pair of state-

ments..
The statements are general in nature and the
content is not particularly relat’ed to health care

settings.

= Administration and Scorir.g: The instrument

is simple to administer.'The respondent is in-

‘'structed to check, in each pair, one item which

" he(she) believes to be most nearly trué. The in-
strument can be self-admlnlstered 1nd.1v1dually
administered, or group administered.

A score of 1 is assigned to eachr statement'

checked that represents powerlessness (feelings

" of lack of control), and a zero is assigned to those -

- that represent control. Scores can range from-0
,to 14 with higher scores denoting greater feel-
ings of powerlessness

Development:
Rationale:

‘bert theorizes that feelings of powerlessness
influence the degreé to which psychiatric work-

~ ers are willing to allocate declslonmaklng to pa-

tients. Guilbert’s view of powerlessness, which
appears, to be closely related to Rotter’s
1nternal-external locus of control, focuses on the

’ 'extent to which workers think they have or ex-

pect to have control or influence .on events or
‘decisions in their working situations.
Source of Items: The iterns were developed by

the author and are of the same general design .

- as those used by Seeman (1962).’
Procedure for Development: The author de-
veloped a scale of nine 1tems which was

reviewed by Dr. Melvin-Seeman for content va- °

" lidity. The wording ‘of the items was slightly

* in using it should contact her

The theoretical. basis for the
instrument is-Seeman’s (1962) concept of aliena- _
tion ofwhlch poWerlessness is one feature. Guil- .

changed and five. new items were added The

. scale- was then submitted to a three-member .
~ panel of judges for review. Changes in wording

were made as necessary in ordér to achieve
unanimous agreement on the valldlty of each
item. '

Reliability and Valldtty Content valldlty has
been tentatively established by submitting the
items to a panel of expert judges. However, no
other types of validity have been established as
of this date. Split-half reliakility coefficients

" have been determined for two small groups. In,

one group, N = 6, thie split-half reliability coeffi-
cient was 0.7%; in the other, N = 15, the reliabil-
ity coefﬁclent was 0.81. Both groups were
extremely heterogeneous in educatlonal back-

:Use in Research: Guilbert has used either the

original or first revision of thz instrument in the
studies cited at the end of this review. As of this -

" date, the present revised edition has not been

used in any research study. -

Comments: Each revision of the'instrument has
attempted. to improve its psychometric prop-
erties. The or1g1nal version and each revision
has been field tested Further testing needs to.
be done before it can be used in research. The
author plans to contlnue work on the develop-
ment of the 1nstrument and anyone 1nterested

K
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; . HEALTH CARE WORK POWERLESSNESS SCALE. (REVISED) - s
¥ . ‘ - : : '

" For this seétion of the study you are asked to select the NE statement out'bf.each

pair.of statements which you more strongly believe to be true. Again, it is quite

o - /

T ’ ' possible in some cases that you may not really agree With either statement in a pair.
e In these cases please check the one statement which comes closer to expressing the
way you feel. ) Sy - s

Please check ONLY OHE statement out of each pair. Be sure to check the’one which
. you actually-believe to be more nearly true, rather than the one you think you
-"should". check or the one you yould 1ike to be true. - - R :

o T It is important to thfs study that you choose one statement outhf each pair.
PLEASE DO NOT QMIT MAKING A_CHOIC;_ UT OF ANY PAIR.. o -

nl'Remember. there are’ﬁb~“right“ or "wrong" choices. It is your individual opinion

that is important.to this study.-

« T _Nhén é person works for a 1argé 6rgauization such ds this facility, that

{' sperson has-little chance o exerting any real influence on working.
o conditions. - . ,

* Even in a large organization such as this facility, the individual can hav:

a real influence on working conditions, if that individual makes hev (his)
-jdeas "known. ' ' . " ' :
"'2.. __._ The type of treatment program a patient receives is decided by the doctor;
there's really very little anyone ‘else can do except go along with it.
Everyone”who works with patients here can have a Feal influence on what
treatment approach will- be uséd. o o

‘Some people are just lucky and seem tb advance in their jobs by simply being

in the right-place at the right time. S ' . ) s 7
Many people don't realize how much the cause of.their failure to get ahead co
on their jobs is- the result of their own work performance. o . -

4. It doesn™t do much good to try-to think ‘of ways to improve conditions at
work; you usually can't try‘new ideas anyway. .
If you have a good idea about some way to improve conditions at work, you . .
can usually get the backing you need to try it. - ) . ,

. . A C ) S
5. It does 1ittle good. to plan.pne's career too far ahead; some people -get the . .
breaks and some don't. o N
‘. People are better off if they plan their careers and set goals for themselves
’ rather than. trusting to fate. ) o

6. Individuals can influence in established rules at this facility, if they
“make their own‘needs known. - . . : s

Established rules at this facility can't be changed for-an individual's

¢ needs or problems. -




7. “ w _ -As a member of the treatment team I cun have a real influence on the 4

) ~ . treatment program-prescribed for patients. ° o . .7

! } - Even though I-am considered a member of the treatment team,:it's really - ¢
the doctors who decide what treatment the patient will receive. S

.Whether or not a person gets a raise or promotion in their Jjob .depends . .
mostly on Tuck -and knowing the right peorle; there's really not much the . o /
jndividual can do about it. =~ - ' o, o o
Whether or not a person gets-a raise or promotion on their job depends ; - . .
mostly on whether that individual is well prepared and does 2 good job. :

]

T think pebple 11ke.ﬁ}se1f canfhave an influence on how things'are run Here.
It's rather-silly to ask someone like myself to make suggestions’ about how ‘
things should be run.here; people seldom pay any attention to them.. ,

e

10. When decisions are being made at’this facility, the opinions of the people
v affected by that decision do have an effect on what's decided. o

When decisions. are being made at this facility, the opinions of the people
affected by them have\]itt]é influence-on what's decided. . o

Offering-valid complaints about one's work situation here doesn't seem to
do much good. : B . . _ ) A
Offering valid complaints about one's work situation here is usuaily helpful
in bringing about needed changes. - S

1.

AT

2. " Persons 1ike ‘myself have little chance of'protectiﬁg our professional -

* {nterests in this job when they conflict with those in the positigns of

_ power. . . - :

. I feel we have adequate ways of coping with those in the positions of power

——tey B s

1n this factlity and can protect our own professional interests.

o 13. "' Employees at this facility can usually participate in making important -. .
- : . decisions related tc their own work. _ ' . . . :
Individual employees have little opportunity to participate in making -

important decisions related to their own work. - ; -

||

14. Facility-wide policies are made by those few people:in power, and there is

not much the individual cmployee can do about-it. . ) :

The individual employee can usually have an influence on facility-wide , : Co.
Jpolicies. T : B : C ’ : S

|

."'. ] '.'l, . . . . .
R L . cay T : . - T L
s Copyrlghted.by Evelyn K. Guilbert; reproduced with permission by the-liealth Resources Administration.
Further reproduction prohibited without permission of copyright holder. - m
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Title: NURSE PERCEPTIONS OF STRESS
~.Author Navin, Helen L.
Variable:

The definitions of stress and stressor used by
the author are those of Selye (1956). Stress is the

state manifested by a specific syndrome which

consists of all the nonspecifically induced ..
changes within a binlogic system;. stressor—that
which produces stress. :

Description: : :

-Nature and Content This is a 27-lcem inter-
view scale which c¢ould bhe self-administered.
-Along the left side are 17 “subJectlve ‘stressors
and- 10 “ob_]ectlve stressors’; for each of these,
the respondent i is'asked whether or not this' par-

ticular stressor was experlenced last year

(response_choices are yes or no) and, if so, an
estimate of its severity. . e

If the respondent did expenence 2 partlcular :

* stressor, it is asked that he(she) numerically
rate its severity using a scale of 1 to 6 for a mild -

" stressor, 7 to 13 for a. moderate stressor, and 14
to 20 for a severe stressor.

... Adm.zistration and Scoring: If the scgle is to
be administered by interview, ‘the interviéwer

.should be one with interview experience who

_ can establish rapport with the subject, and who .
"is familiar with the instrument. The. author -
- states that each’ 1nterv1ew requires+ approxi-

. mately 45 minutes.
If the instrument 1s tv pe self-admmlstered

no special provisions are necessary, and this re- -

‘viewer estimate§ it would require approx1-
- mately 15-20- minutes for completjon. ‘

No information on scoring of the mstrument
per se was provided.
. Development , .

Rationale: The instrument was based upon

Selye’s (1956) theory of stress and was derived

" from the work of Holmes and Rahe (1967) and
Thurlow (1971) '
Source of Items: The author adapted some of’
the (items from Holmes and Rahe’s Social -
Read_]ustment Ratlng .Scale. (1967). and

suppleniented them with items from other hter- :

ature, her personal and professjonal expenence,
and that of her peers. :

Procedure Sfor Development: Three steps\Were

involved in the development-of the scale:
1. A restated form of Holmes and Rahe’s So-
cial Read_]ustment Rating Questlonnalre and

Social Readjustment Ratmg Scale : was de- -

. veloped and distributed to nurses it three hos-

[ L e .
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Personal - sub_]ectiVe and objective
"stress as perceived by 'nurses is the varidble. -
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-

pitals on three wards—an intensive care unit

(ICU), a medical-surgical unit (Med-Surg), and a
_geriatrics unit. In each case, the nurse in charge
of the unit was 1nterv1ewed and copies of the

form were left for completion by nurse staff
members. The investigator interviewed the
nurses on the staff of another unit'to discuss

. their .work and the events they perceived as -

stressful Theé investigator interviewed a nurse -
‘n middle management who told of the stressors*’
that pertalned both to her(him) and the staff as
she(he) perceived them. From- these steps, a
total of 13 responsés were received and a total of
139 ‘stressors. were " listed. After duplications-

" were eliminated, 75 stressors remained.’

2. Twenty nurses volunteered to participate
in.the next step—the 75 stressors were placed on

IBM cards with a particular stressor. typed at

the top of each card. The nurses were asked to
rank the cards on a continuum from 1 to 20, with
20 representing the stressor which required the

" -most personal adjustment and 1 being the one
* whieh required the least personal adjustment.

The stressor “inadequate work area” was arbi;-

trarily given the value of 10 in the subjective .
stressors, and “marriage” was assigned the .

value of 10 in the objective category by the au-
thor

3. From step 2, the 17 cards most frequently
chosen from a possible 43 became the subjective
stressors of the final-instrument; the top 10 of
the 32 obJectlve stressor cards most frequent]y
chosen became the, objective stressors of“‘the
final instrument.

Reliability and Valzdzty The author referred
to the reliability and validity of the Holmes and -
Rahe Scales (1967). However, no data provided
for the reliability of Ler adapted version of it
other than “rellablhty was shown to be accurate
for eight factors in the seyere category

, . Content validity would seem to have been es- .
' tabllshed by the source of the items and the
steps used in the developmer@ of the instru--

ment

Use in Research Navm (1975) developed and

used the scalé in a study entitled A Case for the

Nurse: Stress Identification or Absenteezsm A.
larger study usmg the instrument is’ now in

progress. . ) iy . -
’Comments This. scale is stlll°1n the early stages :

of psychometric development. The items and the
format of the instrument should be refined; a

. scoring system should be developed which will

provide quantifiable data, and the reliability

- and construct validity of the instrument should

vy
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Selye, Hans The st'ress of life. New X

be determined. The author pomted out that vol- ork:
untary subjécts who particiyated in her pxlot - MecGraw Hill Pubhshmg Company, 1956..

study, and persons who volunteer for research Thurlow, H. J. Illness in relatlon to life situa-
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SR RESS DATA
| EXPERIENCED LAST YERR

SEVERITY ESTIMATE

;3;7:5TRESSORS )
- SUBJECTIVE | ; HoD! - SEVERE
s o T‘ SR = KR L i
- Inadequate work area J
“Unfair discipline from superior ) -
 Unfair treatment from superfors ‘ _
Unuelcome feeling of formed group to newcomer ;
Team nursing.channels of authority broken ke
Threat of Tosing job * .
\Frictwn between ‘unit personne? ‘ _
l\ncompetent staff B
.i-;?ﬁctlon i th other Services Tn Nospieal . ,I
- Diskespect from-staff under your leadership _
- T00.Much responsibiiity . L L
Drs t'responsible for talking to patient or o
- famN\ly about fmpending death A .
v Noisy woxk space-nursing station - _

“Being a middTeman (Or.-Pt., Dr.-Family, E ﬂ

- Problens wi\th family members of patient
Physician reprimand ' ,

lijersonal sexuhl diﬂculties

ORIECTIVE

g{v’ﬂarriage\' x - )
@th of! SpoUse T _]\ -

~Pivorce - AN

“Son or daughter Teaving home

:Marftal separation "\

“Death- of 3 close.family wember — ~ — —
+Gain of new family mewber\ ~~ - —

“Marital:reconciliation N~ -

“Daath of-a: close family friend

v
5 0

-RequesE Trom supervisor to_do T1Teqal Task |




- - . . :’.' VOLUME 1 -

LY

."'l‘ltle PARENT PARTICIPATION ATTITUDE

SCALE (PPAS) . _ , _ “

?

Authors . Seldl, tFredericlt Vl’., and Pillitteri,
‘Adele. . . , S

4

‘4__"

initiation of such a program?” (Seidl and I’ill,it-

teri, 1967).
Source of Items: An initial list of 32 items was

' devised by the authors baséd upon a review of

Variable:. The PPAS was des1gned to measure -7

- the .acceptance or rejection by nursing person-
nel of parent participation in hospital pediatric
programs. “Parentat participation” refers to a
-parent’s or parents’ presence ‘and -active in-
volvement i m the care of their hosp1tallzed c¢hil-
“dren. - o
Descnptlon
Nature and Content The PPAS consists of 24 -

self-rated Likert items indicating pedlatnc staff
acceptance or rejection of parentalinvolvement -
in hospital pediatric care programs. A-typical
item is: “It is generally good practice to allow a
parent to accompany his or her:child to X-ray
. Five ‘possible alternative responses’ are pro- .

- vided: A= strongly .agree, a= mlldly ‘agree,
un=uncertain, , d=mildly  disagree, “and
D= strongly d1sag'ree

An equal number of’ pos1t1ve and negative .

‘statements are included to avoid-the effect of
response set. - -
' \ Administration and Scormg Instructlons ac-
. companymg this self-admlnlstered instrument
state t‘xat there are no nght or wrong answers,’
Returns are not signed and subjects are urged
to be.frank in giving their personal views.

For positive items (acceptance of parent in-
volverhent), scores are assigned from ‘5 (for
strongly agree) to 1 (for strongly/dlsagree) For .

'negatlve ‘items (reJectlon/of parent 1nvolve-
: ""ment) the “séores are reversed. The resulting

ratlngs are then summed fo prov1de a total score
~ for each individual. A high total score indicates
_ acceptance of parent involvement. Although
positively and neyatively worded items-are ran-

domly d1stnbuted‘ throughout the - question- -

naire, they can be 1dent1ﬁed by alist provided by -
- the, authors , -

, Development

- Rationale: From the pomt of view of med1c1ne, -

child ‘nutrition, hospital administration, and”
" mental health, the involvement of parents in"
" the pediatric care of their children has been,
under .appropriate \condltlons, mlmmally
. troublesome -and max1mally beneficial for both
" the chlld and the parent" The1 recent growing

. 1nterest in parent part1c1pat10n programs has

-

- scored, two criterion gro
_cases and ‘the lowest-33 cases, were compared

"-the literature and their professional experience,

Procedure for Development: The initial st
was submltted to a panel of three nurse-judges
- for evaluatlon on the following criteria: (1) clar- -
ity of intent, brevity, and relevance to the object
‘of the att1tude-—parent"partlclpatlon, and () rel-- -
evance to current nursing theory. Of the 32
items submitted to the panel, 26 were con-.’
sidered acceptable on the basis’ of 100 percent
agreement.

‘These 26 iteins were hsted in random order
and mimeographed for distribution to 231 nurs-
ing personnel. After the completed forms were
dps, the highest 33

" (according to a procedure ‘develOped by Likert)
to determine whether or not the groups differed
signlﬁcantly in their.Tesponses to each of. the .

' %-tems All but: twolof the comparisons produced

values which indicated that the item discrimi-
nated between the hlgh and low scoring groups.
These' two items were ehmlnated y1eld1ng thea\
“24-item final form.|

The semple used for 1nstrument develgpment
was 231 nursing personnel -at the Children’s
Hospital of Buffalo, New -York. Although de-

- tailed samphng mforma'tlon was_not provided,

the group seems to have been representatxve of ,
the population for which the instrument is in~ -
tended. The group was ‘h?{o‘geneous with re-

gard to educational prepdration (nurse’s aides; -
licensed - practlcal nurses, and 'reglstered

“ nurses), employment status, length of time “in

. 1976)..

nursing, and srea of g'reatest expenence before -
present employment. |
Re.. hility and Validity: The split-half re11a-

' bility coefficient with the Spearman-Brown

correction was 0.37. Content validity was estab-
. lished through (the systematic method of item - .
selection and rev1slons by a panel of _nurse
Judges : \ i :

'Use in Research' Except for 'the testlng of the

_scale, it has riot \been used in any published re-

‘the author: reported that it
some master’§ theses (Se'idl,,

searcil. Howevel‘
has- been used i

. Comments: Items for the PPAS are luc1d and"-

comprehenslve Because the reported. Spear-

man-Brown coeificient is extremely low, further '

. raised the.question, “Wl*at kmds of reactions ©. studies of the instrument’s internal consistenicy

V'frOm staff mlght be exx,ucted as a result of the .

52
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~ References. ’ Community Care Evalyation
Seidl, F. W.;'and Pillitteri, A. DevelOpment of an 917 Universgity Avenfie - )
attitude scale on parent participation. Nurs- ~ Madison, Wis. 53706 | - g
. ing Research, 1987, 16, 71-73. . - ’ A . .
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Source of Information: . . : .
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., Seidle, Frederick w., and Pillittert, Adele = - .

PARENT PARTICIPATION ATTITUDE SCALE (PPAS) o --?\?5, Ly T,
L . o . \ - ~I . . " . .. "::
’ o P msmucnons o S

L In cooperation with the hoepital we are etudying what nurses - o ~ -

think about parent participation in hospital pedigtric programs. A lot R
has been: written on" this eu2ject in the various journals. Frequently, these .
articles are not in agreemefit. We thought it might be a good idea to find ' -
.. out what nurses themselves' think. - , e v
\ £ . ' ) e
i} L. You can he1p in the etudy by paeeing on your own ideas. Be frank
and give your personal viewe regardless of what others may think There are-f
no right or wrong answere. di . By o " .

You do not ‘need to give your name. We wou ld however, like to
have you fill out the queetione on the last page for reeearch purpoeee (age,

[P v

L education,, etc'). . ‘ . . .~5 ~
: So as not to use too much of your time, we |have a list of ‘ideas S
which other nurses’ have contributed. You uerely circle the large M"A™ if you
strongly agree, thé small "a" if you mildly agree, "un" 4if you are uncertain _
or can not make up your mind, the small "d" if you mildly disagree, and the .
large "D" if~you strongly disagree...If you have any ideas which you feel -
'ehoul.d be included Jot them down at the end.- We would appreciate having them. Lo
‘ Others 'who have: given us their ideas say- that it. is best to work .
rapidly. Give your first reaction. If you read and re-read. the etatements ‘ : :
it tends to be confusing and it will take up too much of your time. .,
i 5 ' Ce
! T "Chi‘ a" in thie study refers to- children between the ages of or?e >
u' and &four years unless the statement indicates other‘.wise. : L
l : & o R - A- strongly agree™:. . _ . LA
. « -' . , .am=mnildly agree , ' v _ ‘
L : ' ----//'un-u'ncertain SO . N T .
DR S Ao d = mildly disagree . . L v e
. ceen / . D= et'rongly_dieagree S .
' .1‘-.- When parente stay beyond the echeduled viéiting ' . . o . -
T hours, the normal noagital routine ie upset. ‘A-a un d D. TN
- Tp “2'._" The nuree—patient raﬂ.ationehip is frequently . _ .
Co enhanced. by parentﬂ. involvement.- Lo A'a un d D
. 8 If'a give/n procedure 4g explainedu to a,parent in - e T To*
N ! patient and understanding manner, the parent - Tt R
» ., will be ‘better able to give the child the emotional - - : :
g support: ‘he neede. S - . o . A a un d D N
: 4 ‘It'is not neceeeary, under ueual circumstancee, to
-.inform: parents if there is a poeitive change in the o T
chiidecondition. S 5 : A a uwm aDp - :
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It is generally good practice to allow a parent'-

_to accompany his or her child t\ X-ray.

"Generally, parents should not be allowed to
- accompany their children into the X-ray room
__after having- ohserved the necessary precautions.

If. mothers are inVOlved in the care of their
terminally 111 children, they will usually have
an easier. time adjusting to their death,

The mother who insists on staying with her

child is usually a very upset person,

Parents should be allowed to visit the hOBpLLal

. whenever they wish.

o

un
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d D
d D
d D
4 D
d D

. 10, When death occurs, it is usually better for parents
. - to be absent from the room. . ., A a

CI11, I iswusually better for the nurse ‘to explain a
procedure. to a child than it is to have the parent
: do the explaining ‘after having been instructed by
. . the nurse, even :1f the parent is able to fully
understand ‘the procedure.’ ' _ ‘ A a.

12, The mother who shows visible signs of being :
«  upset over her child's condition should ‘not be
allowed to visit her child. ' ) A a

13. It is‘not necessary, under usual. circumstances
. 7 \to inform parents if there is a negative change .
L T o in the child's condition. . A a
';\L 14, The presence of a child's parents is usually” "~ <
: very comforting to him, - . . A a

- 15, Explaining a medically difficult procedure to' '
a parent, such as a spinil tap, usually fail :
- to make the parent feel more at ease. ' - _ A a

. ,16. “Mothers should be encouraged to stay in the
A oY . hospital through such means as free meals, bus
~fare, etc. if the financial situation in the home
1is marginal o < . A a
, °17. Most parents are not aware of: when it is good
. ~ for then to be with their child and when it is not. A a

';i'ﬂ 18; Nurses should always give medid/tions to children

N even'if’the medication‘is“one hich a mother
would normally give in the home. o A a




.l::_
S

19.

- .20,

21.

iN
- N
.

_ 23,

24,

Co;yrighted by #rederick W. Seidl; reproduced with permission by the Health Resources Adminiatrstion

.child is conscious, parents should be encouraged

'_is not medically contraindicated \

Generally, parents/should not be told the diag-
T —mosis and the implications of the diagnosis in |

. , _ , ‘vouMED - C - .
If death is expected within a few days and the

to stay with their child.

"It is better for a mother to feed her own baby

than it is for the nurse to do so, provided it
is not medically contraindicated. :

Most mothers: should be allowed to change simple
dressings provided they have been instructed by .
the nurse and are under nursing supervision. . . -8

4

/

) When a mother volunteers to feed a child other

granted by the natural mother of the child, she

than her own and permission for such has been _ \"
should be allowed to do so provided such action
A

a un d D

I\:_,q‘..ﬁ,/-__, F

,V-Lﬂ-)- gty

terminal cases. P @\\a ’un d D
‘ —~dl Lx— Cathby .

In procedures in which’the child needs to be
restrained such as—im giving injections, a parent
can often carry out this function. :

[.:

A a un d D

" Further reproduction prohibited without permission of copyright holder .
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- Title: YOU AND DEATH

Author. Shneldman Edwm S.

Variables: The arlables under study are (1)
childhood experiences of and attitudes toward

" death, (2).beliefs and wishes about afterlife, (3)

thoughts about one’s own death, (4) feelings
about the d1sp0s1t10n of one’s own body, (5) past
tries and probability . of future attempts of

' su1c1de (6) w111s, funerals, and other death ritu-

\
\

als.

Descl_'ipti'on: : :
- Nature and Content: ''This is a self-adminis-
tered, 75-item instrument. The' first 57 items

operationalize the-variables identified in the -

preceding section; items 58 through 75 elicit re-
spondent demographic data. Multiple choice re-
sponises are provided for each question; the
number of response choices varies from 2 to 9.
Sample items from the instrument are:

" 4. Which of the following best describes your child-
hood conceptions of death? (A} Heaven-and-hell concept,

(B) After-life, (C) Death as sleep, (D) Cessation of all
physical and mental activity, (E) Mysterious and un-

knowable, (F) Something other than the above, (G) No
conceptio:l, (H) Can't rcmember
8. To what extent do you- )“believe i in alife after death"

(A) Strongly believe in it, (B) Tend to-believe in it, (C) )

Uncertain, (D) Tend to doubt it, (E) Convinced it does not
exist.

32. If your physwlan knew that you had a terminal
disease and a limited time tolive, would you want him to
tell you? (A) Yes, (B) No, (C) It would depend on the
circumstances. .

Administration and Scoring: No special provi-
sions are necessary for administration; the re-
spondent ‘must be able to read at 10th grade

. level. Approximately 20 minutes are, requlred to

complete the instrument.
In Golub’s stu .y (referenced below), no indi-

\vidual scores were computed for any respond-
ent—fr(,quencles were tallied and percentages -

were computed for each response alternative. -

. Development

Ratzonale No underlying theoretical ratlon- :

ale was identified by the author.
Sowrce of Items: No information was provided.
Procedure for Development:
naire wa designed by Edwin S. Shneidman,

Center for\Advanced Study in the Behavioral

Sciences, in, consultation with Edwin Parker

and G. Ray Fanhouser of Stanford University. .
It is a modification of a questionnaire Shneid--
man developed 'at Harvard University with the

- References:.

The question- -Instrument-Copynght:

49

help of four graduate ass1stants Chris Dowelly
Ross Goldstein, Dan Goleman, and Bruce Smith. -

Reliability and Valzdzty No mformatlon was
provided. g

Use in Research: The questionnaire was pub-

lished in Psychology Today, August 1970, along

* with instructions for completion.and a request

for readers to complete the reply form and madil
it to the periodical office. More than 30,000
readers returned completed questionnaires. The
results’ of that study are described in the
Shneidman.reference cited below:

- The instrument has also been usedin a study

by Golub and Reznikoff (1971) comparing the
attitudes of nursing students toward death w1th
that of graduate nurses.

Comments: This instrument was developed to
obtain information relative to pecple’s percep-
tions of death and dying. In its present form, it
does not purport to do more. It does have poten-
tial as a research instriment on a concept of
special interest and concern to nurses. The in-
strument’s reliability and validity should be es-
tablished and any potential user should give it a
great deal of psychometric attention, e.g., item

' ‘analysis, cluster analysm, etc

\

Golub, Sharon. Fear of death among nurses. Un-
published paper presented at- Thanatology.
Symposium, White Plains, New York, 1974.

- Golub,\ Sharon, and , Reznikoff, Marvin. At- .

‘titudes toward death. Nursing Research, 1971

Shneidman) Edwin S. Death questlonnalre

s Psychology\Today, August 1970, 4 (3).

—. You and.death. Psychology Today, June
1971, 5 (1). ) :
—_.Deaths of ma .\New York: The New York
Times Book Company\,\1973. _ .
N
&ic@e .

Source of Information:
Edwin S. Shneidman, Ph.
Department of Psychiatry
University of California Schodl
Los Angeles, Calif. 90024

Psychology Today

" Box 744

Del Mar, Calif. 92014

The instrument is not reproduced in this compi-
lation. : .
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Title: TRUST SCALE FOR NURSES (TS-N)

Authors: Wallston, Kenneth A., Wallston, Bar-
_bara S.; and.Gore, Susan - '

. Variables: The Trust Scale for Nurses (TS-N)
measures two variables: nu.ses’ trust of pa-
tients - (TS—N-P), and nurses’ trust of other
nurses ‘(TS-N-N). No specific definitions are

provided for these variables. However, trust ap- .

parently has the same meaning here as that
. provided by Rotter in the Interpersonal Trust
Scale (ITS). Rotter defined .interpersonal trust
as the belief that “the word, promise, verbal or
written statement of another individual or
group can be relied upon” (Rotter, 1967).

The vanables are operationally defined by
‘asking respordents to indicate the extent to
which they agree or disigrze with a series of
questions dealing with nurse-patlent and
- nurse-nurse relationships. )

Descnptlon

Nature and Content: Trust of patlents (TS— -

N-P) is measured by six items, such as “Most
patients answer questions about their health
habits _honestly.” Trust. of other nurses (TS-N-
N) is measured by responses to four items such
as: “If a patient were under anesthesia and said
something they wouldn’t have said otherwise,

most nurses wouldn’t go around talking about .
it” (Wallston et al., 1978). Half of the statements

. used to measure each variable are worded posi-
tively; half of the statements are worded
negatively. Responses to the 10 questlons are
indicated on a 7-point rating scale with the two
end points - defined as strongly agree and
strongly disagree,

Administration and Scoring: The Trust Scale ¢

was designed to be self-administered, and no
spec1al provisions are needed. Directions’ for
completion of the instrument precede the first
-item.

>Responses’ to all items- are scored S0 that T
indicates a high degree of trust. Responses to.

‘the reverse -worded items are reversed before
being ddded to the responses to the
nonreverse-worded items. Scores on the two
variables are derived by summing responses to
the respective groups of items.. If a respondent
fails to respond to a given question, that
response is estimated by taking the average re-
sponse to the other items in the partlcular sub-
scale and rounding it off to the nearest integer.

"The author States that if more than one re-.

sporise is mi smg, it is better to ‘invalidaté the
..entire set of responses (Personal communication

-58»:,~_'i} ‘

with author, 1976). Scores on the TS-N-P may
range from 6 to 42, those on TS-N-N from 4 to
28, and those on the total scale from 10 to 70.

Development: -

Rationale: Trust between nurses and patlents
is considered fundamental to full attainment of
the purpose or nursing. Niirses must be able to .
trust befo.e they can assist patients to trust.
Fatients experiencing the openness of trust

- should be better able to share their true feelings

with nurses. ‘Mutual trust would allow -for
greater accuracy in nursmg observations and
diagnoses and, therefore, increase the effec-
tiveness of nursing interventions (Wallston et
ai. .y 1973)

Source of Items: The authors did not indicate
the source of the items used in this mstrument
other than to note that they were part of an
initial pool of 34 such questions.

Procedure for Development: Ten of the above
mentioned 34 items were selected-for inclusion
in the present scale based on the following
criteria: (1) The item had to have a correlation of
at least 0.30 with some of the other 33 items, (2)
The mean score had to be approx1mately 4.00,
and (3) Responses had to be spread across the 7
response alternatives.

" Those items in the original pool that had to do
with trust of self and of institutions did not meet
these criteria-and, therefore, were excluded
from the final scale. ‘ ) ‘

The sample used to select the 10 1tems used in
the Trust Scale for Nurses was made up of 45
senior and 19 graduate nursing students. It ap-
pears that only the data from the 19 advanced

- students were used to select the 10 items used in

the current form of the test. The sample used to
provide the data for test-retest.reliability in-
formation consisted of 15 reglstered nurses. The
sample .of nurses used to provide information
‘about the relationship between the ITS score
and the -TS-N measures was located at the
Nashv1lle -Veterans Administration Hospital.
Flfty-ﬁve (35 percent) of the 157 total sample
returned the ITS questionnaire, 92 (50 percent) - .
returned the TS-N. questlonnalres (Wallston et.
al.;1973). :
Reliability and Valzdzty Test-retest reliabil-
ity information is based on the responses of 15
registered nurses who took the same test-twice.
There was an 8-month interval between the two
tests. The test-retest correlations were 0.86 for
TS-N, 0.70 for TS-N-P, and 0.68 for TS-N-N
(Wallston et dl.; 1973). No internal donsistency-
reliability type. mformatlon was: avallable

-
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" No information was provided regarding the
distribution of nurses on these measures. The
scores of several <ubgroups of interest to the
authors suggest, however, that the typical re-
spondent tended tc agree somewhat more than

~ disagree, for they had mean scores of about 5.0

on the 7-point scale. In addition, the standard
deviations for these groups suggest that they
. were relatively homogeneous, for the observed’
variance would be only from 5 to about 10 per-

cent of that wh1c is theoretically possible on .

such scales.

items were removed from the final TSN be-
cause they did not relate well to the TS-N in the
prehmlnafy item analysis. This is not necessar-
ily a problem. Eight of the 10 TS-N questions
appear to have content that suggest trust. Con-
sequently, there is not a priori reason to think
that they may not be used to 'provide such in-

. formation. However,. further information .is

needed regarding the intér-item relationships of
these items before such a dec1smn could be sup-
" ported.

. The fact that half of the nurses at the VA

No information was'avallable regarding the/ hospltal réfused to participate in the research

relationship between scores on the three mea-
sures and various demographic characteristics

of the respondents such as sex, age, religion, and -

~educational background. Neither was there any
specific information about the relationship be-

tween TS-N-N and TS-N-P. However, the fact

that TS-N-P correlates somewhat better with
‘the ITS ‘measure than does TS-N-N suggests
that these two sets of items are measuring dif-
. ferent variables.

The Interpersonal Trust Scale score (Rotter, ;

1967) was used to provide information regarding
the extent to which the Trust Scale for Nurses’
.measures are similar to another test presumed
to measure a similar variable. The highest cor-
relation reported between these two tests was
0.32.

Analyses were run to determiiie the relation-

ship between the Trust Scale for Nurses’ scores
and whether or not the respondent was willing
to participate in future research. The results
indicated that those who were willing to partici-
- pate in future research had higher scores on
- TS-N-P (p < 0.01) and TS-N (p < 0 02).

Use in Research The TS—N was used in a study
of 66 registered: nutses at the Murfreesboro,
Tennessee, Veterans. Administration Hospital
(Battle and Wallston, 1973).

‘Comments: The TS-N appears to be easy to ad-
minister. The use of an, average scale for mis-
‘sing items is often a good practlce, but in this
case the two variables are measured by an
1nsufuc1ent number of items to make the proce-
* dure defensible. An alternative strategy is.to
average the items to which the subject has ae-

tually responded to: arrlve at a score. ior that

variable:

The fact that the relationship between the
ITS and TS-N scores is minimal suggests that
the Trust Scale for Nurses'is not measuring the
..same variable as the ITS. This is also’ suggested
by the fact that the more general trust type

the initial sample of respondents. As indicdated
above, the group appears to be fairly homogene-
ous. If this were true and if those who chose hot
to respond held considerably different opinions.
and had responded, then it is possible that dif-
ferent inter-item characteristics would be pre-
sent. Since the intent of such a test is to prov1%e

_raises a question about the variance observ%d in

information about persons other than just those
who volunteer to partici;")ate in research, addj
" tional information is needed to illuminate the
differences between such groups and to indicate
how these -differences may affect bhe scale
characteristics of the TS-N measures.

. Moreover, the limited size of the sample used
to gather information on reliability and the i ini--
tial item characteristies are too small to make
other than the most limited generalizations.

-Cunsequently, before the TS-N is used in other

than a very tentative fashion, it should be given
to much larger groups of respondents under
conditions designed to improve the quality and
dependability of such information. -

Finally; the basic rationale for;the use of the -
TS-N involves a belief that nurses who have
hlgher trust scores will be more accurate in
their nursing observations and diagrioses and;
therefore, will be more effective in their nursing
mtervehtlons No data are presently available
regardmg this potential. Such data are critical
for makmg a decision regarding the validity~
and/or practical ~utility of the -test. Con-
sequently, subsequent use of the TS-N should
_include attempts to gather data relevant to thlS
“issue. :
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Hallston, Kenneth A., Wallston, Barbara S., and Gore, Susan

TRUST SCALE FOR NURSES (TS-N)

‘

v

Th1s is a questionnaire to determine the beliefs of nurses about .
relationships with patients and other nurses. Please answer the statements
by giving as true a picture of your own beliefs as possible. There are no right
or wrong answers.. Be sure tofread each item careruiiy, and respond to it on the

grid below. _
‘;?- Most patients answer questions about ‘their heaith habits honestiy (TS-NéP)
2. If a patient were under anesthesia and said sométhing they wouldn't have said
otherwise, most nurses wouldn’t go around talking about it.’ (TS-N=H)

*3, A nurse is better off being cautious in dealing with pafients until they have
provided evidence that they are trustworthy (TS-N-P) oo

4. A patient will not ring for a nurse unless he has a real need for her: (TSQN-P)

s " %5, Patients often complain to their famiiies, doctors, and other patients about

e .. the way nurses traat tnem. (TS-N-P) ¢ - -
.?#f : ’ ?.’ Pat;ents will often go out of their way to be helpfui to. other patients.
’ TS-H=-P :

7. Most.nurses live up to ‘their responsibi]ities. (TS-N-N)
: . ] R N
*3. Few nurses are really concerned about’ their patients’ weélfare. (TS-N-N)- .

*9. Given the opportunity. aimost any patient on a strict hospitai diet wiii try
T sneax in some forbidden food. {TS=N-F) ': . . _

*10. Most nurses 1ike to gossip with eaéh.other_about their patiehts. (TS-N-N)
. : B ' C

. * Indicates reversed'scoring=(i.e..‘high.agreement means low trust).

*

Response Scale: . =~ - - . ' ,

strongly ' - ' - . -.strongly
agree . . S .o disagree

e e

. Copyrighted by the Amertcan Journal of Nurltng Company; raproduced with permtsaton by thu Health Resources
S Admtntaerabton Further reproduction prohtbtted without permission of copyright’ holder-.
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Title: QUESTIONNAIRE FOR UNDER—

STANDING THE DYING PERSON AND HIS

. FAMILY

Author: Winget, Carolyn, Yeaworth Rosalle C
and Kapp, Fredric T

Vanables' The questlonnau'e was deslgned to
obtain attitudinal and experiential data on’

-death-and dying from health care professionals.
Attitude is defined as “a complex, structired
psychological tendency to respond in a consis-
tent way to-social obJects or situations.” At-
“titides toward death and dying are assessed in

terms of flexibility in interpersonal relations, . -

desire for.open communication -about critical is-

sues, and “psychologlcal m1ndedness” in rela-

‘tion to patients and families of dyiitg patients.
Expenences with death and dying include
events. in one’s persohal life and professional

‘ tra1n1ng

‘Description:

Nature® a®d Content:
naire has three sections. Part I consists of 50
Likert- type items to be answered using a 5-point
“scale: SA = strongly agree, A = agree, U =un-
. certain, D = disagree, SD = strongly disagree.
Thlrty three of the items contribute to'a total
'score, while the’remaining- 17 items are appar-

ently fillers. Typical items. are: “Regardless of g

his age, disabilities, and personal preference, a

~ person should be kept alive as long as possible,”

and “Dylng patients should be told they are dy--

ing.”
Part II consists of 13 1tems w1th varying re-

: " sponse alternatives. These deal with the re-

spondent’s experiences: with dzath and dylng
and his: attitudes toward funerals, autopsies,
- and educational experiences about-death. For
example, “Have you ever been asked to talk
with .a person who is dying?? (The respondent

checks “yes” or “no.”) “Has anyone in your im- .
_mediate family died?’ (The respondent checks’

the appropriate relatlonshlp, “father,” “moth-
er,” “sister,” etc. and then records the respon-
dent’s age. at. the time the death occurred.)

Part III consists of five items of- demographlc
_information about the. reSpondent (sex, religion,
age, intensity of rehgxous beli ef and pro*'es-
~sional status). .77 ¢

The 6-page question-j '

-

Administration and Scormg The . question- -
naire is self-administered and requires approx-

1mately 25 to 40 minutes to complete

A scoring key has been developed for Part I of -

the questionnaire. Positive items (reflecting

openness-ﬂex1b111ty) are scored from 1 (strongly

‘minal

. death, more open cqmmunlcatmn, an

VOLUME 1 {

~agree) \%5 (strongly disagree). For negative

items (reflecting rigidity and lack of insight), the, ™

- scores ar\e ‘reversed. The resulting ratings for,

the 33 items are summed to yield a total score.
Sceres on{Part I may range from a minimum of -
33toa maxlmum of 165 for the 33 scored items.

Low scores indicate ﬁexlblhty in interpersonal ~ ‘

relations, \a desire for open. communication ,.
around cntlcal issues, -and “psychologlcal-"
mlndedness” 1n relatlon to dylng patlents and,
attltudes, a focus on physwal needs during ter-
1llne s, . and a lack of insight into "~
psychological factors influencing the seif ‘and

others. '
. Most of the items in. Parts II and III seek
factual 1nformatlon about the respondent ‘and

_scoring will depend upon the needs and pur-
poses” of the md1v1dual investigator.. The  au- .

thors suggest categorizing responses to the sec-

“ond sentence completion task (“If I learned

today that I had a’fatal illness, I woyld proba-
bly...”) into those that emphasize emotional
responses, those that emphasize ‘“‘doing,” and
those that 1nclude elements of both. o

Development: |
Rationale: Kubler-Ross has emphaslzed that

~ individuals. must‘ evaluate their own attitudes

toward death and‘dylng before they can be help-

. ful to tetminally 11\1 patients without feeling anx-
“iety or other discomfort. Alfhough nurses playa

pivotal role in facilities for gerlatrlc and termi-
nally ill patients, little research has beén de-
voted to the attrtudes of health care personnel

. and how they may affect or modify the man-
 agement and treatment of these patients. .Pre-

sumably; g'reater acceptance of’ feehngs about
broader
flexibility in relatmg to dying patients and the1r

-~ families fac111tates better patient care..

Source of Items: The contents of the question-
naire were based | upon the professional
experience of an interdisciplinary team of the
University of Cincinnati—a social worker and
some members of thekfaculty of the College of
Nursing and Healt h and - the College of
Medicine. Members of the team had had ‘'various
amounts of experience \with dying patients and’
in conductlng teaching sessions for nursing stu-
dents and medical students for the students’
work with dying pat1enﬂs _ :

Procedure for Development: In Part I item

. construction was designed to minimize'the eft

fects of response set by| using both posmvely
and negatwely worded items on similar content -

‘ 1ssues

62
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study conducted in 1976 with 46 senior_and 88

sophomore .nursing students investigated co-
‘efficient alpha as a measure of internal consis-
tency. The coefficient alpha for this instrument
was found to-be 0.72 (Winget, 1976).
Discriminant validity of Part I was demon-
strated in a study of attitudes of nursing stu-
dents toward the dying patient that involved
“the entire freshmeri and senior classes (n = 108
and n = 69, respectively) in the College of Nurs-

ing and Health of the University of Cincinnati

‘(Yeaworth et al., 1974) Scores on.the attitudinal
poftion of the measure discriminated between
senior nursing students who had taken-formal
Classes on loss and grief and on death and dying,
in addition to hav1ng had clinical conferences on
these topics, and freshman nursing students

who had not -had this éducational experience

- (t-= 8.69 for mean scores, p < 0.001).

Construct validity was assessed by adminis-
tering the questionnaire, the Rotter I-E Scale,
and the Defense Mechanisms Inventory (DMI)
to men and women enrolled in an evening course
on death and dying. Those expressing greater.

. affect on the DMI and those who had scores
toward the internal control pole on the I-E
Scale also had low scores on the death and dying
questionnaire. . Norms are availab.c for
freshmen and senior nursing students and med-
ical students, practicing physicians and regis-
tered nurses, and college students (Wlnget
1976). e

Use in Research: The 1nstrument was or1g1na11y
used in a siudy by Yeaworth, Kapp, and Winget
(1974).to measure attitudesof 108 freshmen and
69 seniors in a baccalaureate nursing program

4

o
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< | . | -
toward death ahd dying persons. The authors
reported, “Since then it has been widely used in
both undergraduate and graduate nursing stu-
dent projects.” Covs

Comments: Part I of the questionnaire, has con-
siderable value as a measure of health profes-

' sionals’ openness and flexibility in dealing with

dying patients. Since it was developed for col-
lege and professional students, the language in
some of the items might present difficulties for -
less well-educated respondents (e.g., Part I,
Item 16: “Individual freedom of choice ulti-
mately should mean freedom of choice to live or

"die within a context of responsibility for self and

others.”) An item analysis is strongly recom-
mended to determine, for exaimple, whether

‘focusing on the physical needs of the patient

precludes an emotional response to his situa-
tion. :

~ References:
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. 'Hinget, Caronn, Yea.: arth RosaHe C., and Kapp, Fredric T.

QUESTIONNAIRE FOR UNDERSTANDING THE DYING PERSON AND HIS FAMILY '
;- - Subject # 3 L EE = | ‘ o o

-

Part. I. - Using the following -code, please circle the response that best
_ matches your actual current attitude for each of the following statements.

———

. t;:;i;-TNZ ‘:- CODE.,‘SA = - Strongly agree ' -
8 ' " A = Agree '
U = Uncertain
L D = . Disagree
] SD "=, Strongly disagree
. . . c ® o ’
~ SAAUDSD B Regardless of his age, disabilities, and personal preference,
a person should be kept alive as long as possible.. - .
SAAUDSD 2. Dying patients shou1d be told they are dying.
SAAUDSD 3. Medical personnel find it more satisfying to work with

patients who are expected to improve rather than with
- patients who are likely to die.

SAAU D'§D .4, The dying patient is best served by a matter—of fact focus
on medical issues. 5 .
SAAUDSD °~ 5. Discussion among doctors, nurses, and other health workers

" about the care of the dying may reveal differences in
- attitudes toward death and dying.

SAAUDSD ‘6. It is important in the treatment of the dying patient to ’
’ - .7 discuss his feelings with ‘him.

SAAUDSD 7. Doctors, ndrses, family and friends, if they prefer, can
- : ‘keep knowledge about his status from the dying patient.
SADA'U D SD 8. TFear of death is natural in all of us. '

SAAUDSD .- 9. 'Feelings of depression in the dying patient are unusua!

'SA'A U D $D ~ 10. The patient is better off.not knowing his diagnosis even
- when it carries an implication of imminent death .

SAAUDSD .11. If a patient talks about his fear-of death “his doctors "and
o o, F nurses ghould reassure him that ‘he has 1itt1e to worry about,
. 1
- ™ . ° Y i ”\‘
" SAAUDSD 12. Nurses and doctors usua11y <ommunicate easi]y with ‘each
other on igsues relating to the needs of the dying patient. |

SA AUD SD 13. Those who support the principle of "death with dignity"

endorse active as we11 as passive euthanasia. .
. ] ) TN

¥
o . B .
o B Y
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" SAAUD

. SAAUD

"SAAUDS

SAAUD

SAAUD
SAAUD

SAAUD

SAAUD

SAAUD

SAAUD S

SAAUD.

SAAUD

SAAUD ¢

SAAUD

SAAUD

" SAAUD

SAAUD

14.

SD. -
sD 15,
SO 16.
sp 17.
sD, 18.
SD .- ﬁar'
SD  20..
SD  21s
sp  22.
SD 23,
SD 24,
D Z5.
SO 26.
SO 28..
sp 29,
sD - 30.

'Suicide is wrong.

N

o ° \
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No matter what my personal beliefs, in my role as a medical
professional I would fight to keep the patient alive. °

The dying patient who t .ks about his future plans for wori,
family, trips, etc.,. does not realize the seriousness of
his condition. o -

Individual freedom of choice. ultimately chould mean freedom
of choice to live or die within a context of responsibility
for self. and others. .

Even if they don' t ask, relatives should be told when death
is imninent in the i11. patient.

A - .
Dealing with a dying. patient ‘makes one aware of his own

,feeiings regarding death.;

Family members who stay close to a dying patient often
interfere with the professional s job with the. patient.

Death means annihilation of the physical, social and psycho-
logical self

'\.

- Dying in the United States is handled more humanely than it
‘1s in most other parts of the world.

- If given a choice, I prefer to avoid contact with dying

people. T

+ It is natural for medical personnel to grieve for their

patients who die.
_I-rarely'think of dying.

The dving patient is physically ugly.

[
It is possible for- medical personnel to help patients prepare
for death. - ° B . _ s
Medical personnel tend tn'cut down on their visits to the
dying patient if - there is little that can be done for him

medically, .

Patients arb better'off'dying in a hospital ‘than at home.

o
<

When thinking of dying, I fear the idea of. disability and

‘pain more than death itself.

‘...

A

\

\
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"SAA U D SD 31. vDying patients teel less comto e it they have trequent
'_visitors during their final d “' : h
- " " | -
SAAUDSD ~ 32. Nurses should be the primary profeSsionals’equipped to deal
. with the reaction of a dying patient. '_ .
44444 SAAUDSD - 33. Some patients should be allowed to die without making heroic
’ efforts to prolong their lives. - - : ] .
SAAUDSD . 34. RelJtives who know the prognosis of the terminally 111 -

\ Co- patient make patient management more difficult.
, : . l /
SAAUDSD 35.'"The‘termina11y 111 patient frequently turns to hig/

nursF to discuss his feelings about dying.

.
\

doctor and

'SAAUD SD 36. Our imagination about dying is harder to handle than the
e reality.

SA‘A UDSsSh - 3?. - The more in.elligent a person’ is, “the less he fears death.
i Sé A ﬁ D SD .38. The dying patient mourn his own coming death. |
KSA A UD SD 39. Dying is,a painful pyo;ess. .
SA A UDSD | 40. ,Training medical personnel on attitudes toward dying 1is
inappropriate because helping people to 1ive is their goal.

SAAU D“Sp. 41, The dying patient should be separated from other patients
during the final period :

7'SA'A UDSD:- 42, ”Many patients prefer to be told when their death is near.
a SAAUDSD 43. .The term "pass /away" is preferable to the ternm "die. ///

L SA A UDSD. &b, It is all right for people to whisper to one another in the
: presence of a dyipg person. .

S<"SAAUDSD 45, Doctors and nurses should be detached\emotionally if they
: are to work in the best interests of the dying ‘patient.
. - L ”\.' ' o
SA A U’ﬁ'sp .46, Sometimes patients give up on themselves because the
P ’ -medical personnel have given up on them, \\\

"SAAUD SDj, 47, It is a common tendency to"skip over" dying\persons'on .
: : : teaching rounds. ' - . ' '
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. <
SA'AUD,SDN 48, I usually feel at’ easé talkiug with ohysicians about dying
e _patients. for whom they are responsible,‘
5_ .- . [ : - ~
SAAUDSD 49, The physician ordinarily discusses frankly with the family e
. . the implications of a diagnosis of a’ usually fatal diseaseq'

- SAAUDSD 50. Suicide ‘may be justified in the terminally 111. -~ :
: ' : S - . o ) o 8
; Part II: . Sl s L e

1.. Have you ever discussed attitudes toward death and dylng . Yes (

& with your friends, classmates, or colleagues’ *  No T
2, . Have you ever been asked to uE?i with'a person who is . | Yes /

- dying? o - . No_____

) < . ‘ .

%, Do you usually go to the funerals of relatives, friends, Yes

;/ . - and close colleagues’ " B - : No
4.. Do you usually pay condolence calls on the families of Yes
deceased relatives, friends, and close colleagues? -No . .
i "5, Hae anyone in your immediate family died? - Yes
: Relationship: - _ Your age ft:hen: ' No .
Father o : , : ~ '
, Mother : . .
' Sister ‘ . 4 ’
Brother 4 L ‘
Grandpa: -t K

. Other close relative.

6. Ha?e anj of your close friends died as a result of:

. - o . ' o . Yes
. ‘Suicide?
Voo . Accident?
SN ‘ Acute illness?
' o Chronic illness?
01d age?

- 0o

Yes |

7. :Have you made a Will?
. . . * . N o .

I

8. Do you thinkgfuneral.services are of value to the - Yes
~ survivors? . , . : No-

I
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12,

13.
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Doiyou;prefer: - Traditional burial with open casket’
o *raditional burial with closed casket’
remation

Donate body to medical science
Doesn't matter .. :

Necropsy (autopsy)
I (do/do not) prefer necropsy for myself.

3 (do{do not) prefer.necropsy for members of my family.

b

I.Kdo/do_not) prefer necropsy'fon my pacientsf

1 have no personal opinion on this subJect. )

1 (would/would not) want my family to know I have a fatal i11ness

[

because

1.

|

J
i

e

[

If I learned today that I had_a;fatal illness, I would probably .

-

N

Would,it.bv elpful if Lour training as a health professional in-

cluded material on how to deal with the” dying patient and 'his
family? . _ s . ,
: ’ Yes
. Lecrures or seminars
Panels.
Group discussions- oo
Reading lists. | »
Clinical conferences

Ny

Piacement in a mausoleum ~
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) ~ Scoring Key
) i i Questionnaire for Understanding the Dying Person and His Family
. . . L | . . |
- 31, - _
. L L . . . s
. . e ' 15, - @- . (3
. . . \
‘ . . @ - . .
: ‘ . L. 3.+ 50. +
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> 1. - 1., "’ ° ©
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‘ . B9 : 38. + ,
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o " - 40, - ,
- . . : ) !
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¢ ! 23, + . :
s * - E Maximum - 165
7. - - . - .
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- 4, - .
90 - . 26. + . B .
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Author: Bloch, Doris S R ,.

<
Variable: This instrument elicits information ln

sex knowledge. The variable is operatiohalized

by regponses to questlons ‘such as “How long'

does the baby develop in the mother before 1t is
- born?” : . : .

| i v .
Descn‘btlon ‘
Nature and Cont

this mult.lple-cholc test. Form A consists of 25

items and;was desifrned to be used with m(/)thers .
plus 2-

Form . B consjgts of the same 25 items
“test-taking ability” iteris and was desi; ned to

be used ‘with 12- -year-old girls. The subject mat-
ter areas covered by both instruments are: male )

anatomy' and physiology; female anatomy,
physiology, and. menstruation; pregnancy and
birth; father’s role rn reproduction and f rtlllza-
~ tion; and venereal disease.

Form A elicits' information only on respon-
dent’s sex knowledge Form B elicits this infor-
mation, as well as data on the source|of the
respondent’s sex l(nowledge Instructigns for

_the respondent are prov1ded as part of he in- .~

strument.

Admzmst'ratwn and Scormg This.instru ent_'
was designed to be self-admlnlstered but it can

_be administered by|interview. @n Form A nd
the corresponding part- of Form B, three \re-

'sponse slternativesicone of which represents a - -
true or correct response are prov1ded for each -

question. The score|is derived by dividing the

. number -of correct responses by 25 (the tot
number of questions and multiplying the resul
by 100. This score i '
from °0 te 100. (The| two ‘“test-taking ability”
questions on Form B are not used to arr1ve ‘at a
score.) !

" For that portlon’ 0 Form B which identifies .

" -sources of sex 1nform tion, respondents are al-

lowed to name one orimore 'sources for a single:
questlon From thls, the number of times a
source is nlentloned it

categonzed (parents, ¢hool, printed material,
peers, siblings, church| tel¢vision, doctor, nurse, -
youth groups, and other) and ranked according
to frequency of 1dent1ﬁcatlon by respondents

nt: There are two forms of -rather than terminology

a percent and can range’

calculated. Sources are’

: S, ,
_. o L
S - Yy | !
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£ /
CIient-c-ognitive Variables /
Title: SEX KNOWLEDGE TEST [ Development. /
i Rationale: This 1nstrl7iment was developed to

obtain a measure of the accuracy-of a mother’s
estimate of her daughter’s sex knowledge and

- sources of sex 1nformatlon The author indicated

that alternative tests in this area were not ap-
propriate for the purposes of her study, that is
to say, (1) usable with 12-year-old girls and thelr
mothers, (2) usable w1th mothers of a wide range
of educational levels, (3). based on concepts -
nd (4) not so dlfﬁcult
that it would frustrate tha respondents unduly
This nstrument/ was develcped to overcome
such problems.

Source -of Items: The items were based on
tests such as those developed by Dobrow and

'Exelby (1968a, b) and Robinson (1949), and the
author’s professional erperience.

Procedure for Development: The questlons

"sontained in thls instrument were selected after

having been pretested with 17 mothers. They
were then administered to 124 mothers and’

. their 12-yeartold daughters along with several

other test“/ that provided information on
mother s’ attltudes toward sex education and

. their sex education practices’ with respect'to™
_their daughters. The methers lived in two small -

towns in Cahfornla ‘The respondents in -one
town kad lower incomes and less education than
did. those f,rom the other; but together the sam-
ple spanned the socloeconomlc spectrum.

Reliabi zty and Validity:.No information on
rellablhty was provided.

Parents who-preferred to be the source of
their children’s sex. infor mation had signifi-
cantly hlgher sex knowledge scores (p. < 0.001)
than d1d those who preferred to have other per-

~.sons assume this responsibility. There o also-was__

a slg'mﬁcant positive relationship (p < 0.001) be-
tween sex knowledge and parents attitudes to- ..
ward the content and timing or sex education.
Parent sex knowledge and daughter sex knowl--
edge were s1m11arly related. Parents who had -
hlgher family incomes and/or more education
also had higher scores on sex knowledge (p <
0. 001) . .

se m Research: The development and use of

- this 1nstrument along. with four other instru- .

ents described elsewhere in this compllatlon




(Athtudes Toward Content and Tlmmg of Sex
Education, Attitudes Toward Sex Educatlon in
Schools, Parental - Sex Education Practiees
Interview, and Parental Sex Education Prac-
tices Checklist) are described in Bloch’s doctoral
dissertatiqn referenced below.

Comments: The instrument appears tc have po-
tential for measuring the variable it was de-
. signed to measure. However, the scores of the

mothers, as well as of the 12-year-old girls, were

skewed very h1gh—espec1ally those .of the
mothers. If the test were to be used as a mea-
sure of sex knowledge (which was not the basit
purpose in the study for which it was developed),

it may be more appropriate for use-with slightly -

- younger children. Norms for different age
groups sheculd be developed. It would be helpful

. to have inforination on the test-retest and/or
" split-half reliability charac¢teristics of the ‘in-
strument. It would also be helpful to have in-
formation on ‘the instrument’s inter-item
~ characteristics. The tool was designed_to elicit
" information on'several content areas. There-
fore, it would be useful to have information on
~the item relationships within and between these
* areas. It would also be helpful to have informa-
| tion on the relationship between sex knowledge

~ -'and variables such as subsequent events that.

- :happen to the daughters, specific attempts to

lincrease sex knowledge, and fathers’ and sons’.

‘scores on this instrument. Finally, it would be

useful to have information on the characteris-

.ties of the mstrument derived from a much

larger sample'of mothers and daughters in a .

E variety of locations.

" School District, 1968a.
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Any potential user should examine the in-
strument to be certain the terminology used is
a}ﬁiroprlate for his(her) study populatlon

3
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Bloch, Doris . - . ' o |
SEX KNOWLEDGE TEST ~ (FORM 'A) R .
. S , .
1. Where do'babies_come'frdm?' - ! R oy

a. from the hospital
b. out of the:mother
c.” from.some place else .

2. “How often do most women menstruate? x
a, .once a week : ST
b. once a month o f
¢, ‘~once a year
3. When does a new baby begin to grow?

a. when the mother releases an. egg -

b. when the father ‘releases a sperm ' . B -
" ¢. when the sperm meets the egg ' ' :

Y&

4, th'do some peoble use birth contrql?' : Uy
. . “ N . : ' ) :
a. because they want to have a baby
_b. because théy don't want to have'a baby right then
c.. because they want twins '
Vo

5. A woman‘can'bécome pregnant only: ' - .-

_'a...if she fs mprried . ‘ . : ) e S .  -
b. 1f she is in love: ' ‘ '
" e¢. 1f she has intercourse

6. Howvmdﬁy sperms are needed td fertilize one egg?'

a. only one -
b. a few
. ¢, many

V.

7. When 1s a.boy first able to become a father?

a. when he is 18 years.old - ° : : SR I e
b. .when he gets married Co
c.” when his sex glands mature

. ) - | o , |
8. What fluid can leave a man's body when the penis is soft and ;imp?
‘. a, sperms' . ‘ A
b. wurine - . e : : oo
.. c. blood , o v e : o,
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9. -How often does an'eggumature in a woman's bodj? 2
a. once a week . T,
.b. once a month ' )
c. once a year _ S

10.

11.

12.-

13.

14, .

“15.

16.

A

17.

What'happehs when a baby is ready to.be born?

N

How does a baby get its food before it is born?

a. through the“placenta and the cord
b. through. the mouth and throat -
c. through the nose and lungs

At what timeuof the month is a woman most likely to get pregnaht?

a. halfwé& between two menstrual periods ‘ R
b.*. just before her menstrual period
c.. Just after her menstrual period
Where do Eperms de§e10p? T ‘ T
a; in the penjs . .
b. 1in the testicles
c. 1in the blood - Y

a.- the baby starts kicking
b. the mother's tubes start to open
c. the motherds uterus starts contracting’

How does the father's sperm reach the mother' 8 egg’
a. through kissing . 4 _
b. through intercourse - . E .o o
c.’ through hugging : o N : _

Why do women menstruate?

a. "ta clear the body of bad blood
.b. - to get rid of.the unfertilized egg
c. \to shed the lining of‘the uterus

@

When is a'girl first able to hecome‘almother?\

. a. Wheu she begins to menstruate 4
b. when she is 18 years old . ® S
.c. when she gets married : S

‘Where are human eggs producea2 .

~a. in the uterus
b:. in the vagina .
c. ‘in the ovary = - - - PR ’ -
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2';'18.' What is a_wet dream? '_"xt
‘a.  release of sperms during sleep ' ' o s
b. the same as bedwetting ° : Co

C. a_nightmare

.. 19. How long doeq°a‘meustruol period usually last?

.a. a few minutes
b. about one day
Ces 3-6 days .

20, How long does the baby develop in the mother before it ‘is born?.

‘a. about 3 months . .
b. about 6 months
c. about 9 months : 0

21l. What hapoéns to the cord efter the.babf 1s born?

.a. it is tied "and cut
b. it stays attached. to tha baby e
c. it stayS'attached to. the mother . '.'~“V¢k»

22. How is g baby usually born?

i a.. through the mother's bellybutton
b. through the mother's vagina
c. through an operation

23, How do people catch a venereal disease? |

" a. from spoiled food - -,-" _
b. from tollet seats S R
c. from intercourse with someone who has rt

24, What happens ro.an egg 1f it doeg.not meet a sperm? .

a. it does not .grow : _ S
b. ‘it starts to grow - . Ca
c. it remains in the uterus : . .

25. Where:are:the sperﬁs placed.during intercourse?'

a. in the woman'#vagiuva .
b. in the woman's tubes
c. 1in the woman's ovaries f

7

Copyrighted by Doris Bloch; reproduced with permission by the Health Resources Admlnlstratton
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~Bloch, Doris :

© SEX KNOWLEDGE' TEST (FORM B) ~ - e T

N N
Ny \

L

think

 Sust |
guessing

S
learned

"from

1,

Where dd'beﬁies;come from? -

a, from_the'hospirel .
b, out of the mother °
c. from some place else.,

€. once a yesr

. How often do most women

menstruate? ‘
a, once a week - %
b, once a month

. b, when the fether releases _'

. When does a new baby begin

to grow?

8y when “the mother re1eases
- an egg -

a sperm
e. when the sperm meets the
»,T'GSG . 1._ S0

4,

-9

¢

N .’

T8, beceuse they want to heve

th do some people use birth Ul

control?

. a bebyL
b. because. they 6on't went to’
_have~a baby right then-
¢c. because they want twins

, \\ \5.

\ .
*'.v~

k4
:./..

4 \

——mpis

Aiwoman can become pregnent
only . ‘

!

e. 1f she 1s married.
b, 1f she ts 7~ love :
c. if she hes intercourse f

o .

"s.-Bgly_one

hfertggize one egg?

€, many

qu meny sperms-are needed to

A

b, a‘few
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thilf [ st
ic's | gupssing'

learnedr:t

from

‘When is a boy first able to -

become a father?

"a, when he 1s 18 years old

b, when h~ gets married i
C. wnen his sex glans mature,;

BYER

What fluld can leave a man's
body vhqn the penis is soft

‘and 1dmp?
8, sperms

b.. urine
c. -blood

s Qe How. qften does an_egg mature.’ -

in a woman's body? .

- 84 once ‘a week
."b, once a month

c. once a.year °

- -

-%ﬂm
kS
o
N
-

T
&

: 10-

How does a baby get 1ts food
before it is born?. o

a, through the piacenta and C
. the cord

"_b. through the. mouth and .
‘ throat .- S
-e, through the nose: and lungs

L1l

At what ‘time of ‘the month is a
woman' most likely to get '

"f¢'pregnant?
: & halfway. betwee& two men- '

© strual periods. )
b, Just before -her menstrual
_period ’

e juat after her menstruui

period

12,

Hhere do sperms deve.op? |

;a. in the penis -

. b. in the testicles

c. ip thé\&looﬂ
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. think Just learned it
. S | iets guessing - from

13, What happens ‘when a baby is .
' ready to be born? -

a, the baby- atarts kicking

- b, the mother's -tubes start
to vpen | :

¢. the mother's uterus starts |- . v
 contracting ' S

14, How does.the‘father'a'sperh S f
reach the mother's egg? . .

a, through kissing
. b, through intercourse
~ ¢. through hugging

15, ﬁhy'do'wdmen menstruate? | ,
© 'a, to elear the’ body of bad . _ .
~ blood 1 : :
o o - . by to get rid of the unferti-._ :
e e 11ized egg 1 a
: _ c. to shed the 1ining of the | .
uterus |
S _ 16, Hhen is.a'girl first able to - ' ' A‘A o
AR o ‘become a mother? . ' |

B : _ . a. ‘when she.begins-to g
o _menstruate

b, when she is 18 years old
_ ¢+ when she gets married:

- _ 17, Where. are human eggs produced? . b .

‘a, in'the uterus
b, in the vagina - - . S
.~ €« in the ovary E | VoL ' , o . U

A

. - 18, Wnat isa et dresm?

. . - A, releaae of sperms during _
Gt eleep N N T
. - .+ b, the same as bedwetting : e :
ot . € a nightmare . o 4 - - |
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think
it's

1 am

_ Just

guessing

- 385

o1
learned 1t .-
from

19,

Hoq iong does a menstrual - :
period usually last?

.8, p/few minutes
" b, about one day

¢, 3-6 days

20,

How long does the baby develop

in the mother before 1t is

botn?
/

--a, about 3 months
. .~ b, about 6 months

c. abuut‘9 months

R .21.

What happens to the cord aftcr

- the baby 1s born?
‘a, 1t 1s tied and cut

b, it stays attached to the '

\ ..baby = . -
c. it stays attached to the
mother - ., .

o

22,

How is a baby usually born?

"~ a, through the mother's

bellybutton .
b, through the mother's
~ vagina
qr'through an “operation

23, i
'~ wvenereal disesse?

How do people catch a .

a.” from spoiled food

"'b. from toilet seats .

¢, from intercourse witia some-
.- . one who has it o

- does not meet a aperm? -

. 2,

What happens to an égg 1f 1t -

* s, it does not grow

b, it starts to grow - - ‘

¢, ‘it remains®in the uterus

\ ¥
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_ B S o think | = just "~ | learned it -~ —
T B ' - {t's | guessing from
. \\\ : . . .
' - 28, whe:g are the sperms placed
. . during 1ntercourse?
.4, in the woman's vagina - C C -
_____ ‘b 4n the woman's tubes _ 4] : - . (
¢ in the woman's ovaries , I O o
N 26. N‘Qﬂorn‘babies cans R .
q = : . B C - .
' a,\ talk "
b, | suck R 1
© - c. (walk . ,
I ~ . 27, Newborn babies usually drink- | N R - B S
' ' . a.fqoffeé‘ . _ ‘ ‘ oy
. b, tea L e e .
¢, milk : ‘
' . ‘ . . ' J . :. . o "" ' . - . L .
Copyrighted by Doris Bloch; reproduced with ‘permission by the Health Renourcel Admininra:ion. :
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",dent/for conductj
“for’ the interview to be conducted in"a ‘room

- and the! \space needed. for-the two perfor

./l‘. . - ~ . /

Title: DIABETES MELLITUS PATIENT

-INTERVIEW -
L Author Bowen, Rhoda G., Rich, Rosemary, and
_ Schlotfeldt, Rozella M. . .. ? .

'Vanables This 1nstrument measures a d),abetes

mellitus patlent’s ‘(1) knowledge of the disease,
(2) knowledge of insulin, (3) performance in
self-admmlstratlon of insulin, (4) performance
in testing urine for the presence ¢ of glucose, (5)
knowledge of diet and food ex-hange, (6) at-

“'titudes and knowledge of persotsl hygnene, and
— ¢y attitudes toward the disease.

* Description: =~ ¢ e
Nature and Content

interview guide of 100 items which elicits 1nfor- :

mation on-the variables 1dent1ﬁed above The
items are divided as follows

. Items~ !
1. Knowledge of the- dlsease 1-9% .
2. Knowledge of insulin 10-30°
. 3.  Performance in self- o 31-49 )
“‘administration of - | . |
insulin .- - SRR L
14. Performance in urine 50-56 .
. testing (€linitest) o P
% Knowledge of diet and 57-76,
! food exchange - R
6, Attitudes and knowledge 77-86 . /“ :
-}~ of personal hygiene o
7.] | Attitudes toward. the ‘ 87.—-1005 l

A‘ oI
Gi8CAse

Beside_each question, preferred or acceptable
answers are stated, and a space is prowded for

checklng the respondent’s answer as correclt or .

1ncorrect
Admznzstra,tzon and Sconng The 1nterv1ewer

should\ make an azypmntment with the reslpon
the interview and arrE;ge

which permlts privacy and has the equip, xJ; ent
ance

components In the authors’ study, a prepared
_mixture which indicated a2+ reactipn for sugar

“was substltuteo for urine in the Clinitest. -

Each respondent answer is check 1 as{being
correct if it corresponds in esSence to that re-.
cordad on the interview schedule. . .

The authors stated that the.total p?sslble

"score is 185 points distributed as follows 1)

knowledge of dnease—-—lO points, (Mmowledge

 of insulin—46 points, (3) knowledge of d1et and .
" food exchange—59 points, (4) knowledge of péz- 1323 Cohn Building

‘sonal hygiene—25 points, (b) attltudes toward -
“the dlsease—-lo polnts, {6) self—admlnlstratlon of |

A\ BV -8

!

!

f'

0
|

ot

VOLUME 1 .

insulin—28 points, (7) use of the Clinitest—7
points. Total scores-and subscores are computed

for each patient. Detailed information as.to how . .

" these point scores. were der1ved was not pro-
v1ded

Development:
.Rationale: The msttument was not based on

- any speclﬁc underlying theory.

Source of Items: The items were based on a '

review of the literatur2 and the authors’ profes-
sional experience.

Procedure for Development An early draft of
the interview schedule was tested with seven
patients who met the criteria for patients eligi-

Thxs xs a structured - ble for the authors’ study. Following the pretest,
modifications in - the interview schedule were.

made. Followmg that revision, three nurse

jurors independéently judged the 1nstrument to -

‘be appropriate for the authors’ study. :
Reliability and Validity: No 1nformatlon re-

gardlng reliability was prov1ded Content valid-

ity was established by the sources from which
the items were derived and the steps followed

A -—-for development of the 1nstrument

Use in Research: The 1nstrument was developed

~and used in a study to'evaluate the effects of an.
organlzed instructional program for diabetes
mellitus patients (Bowen et al., 1961). The study -

included 51 adult patients, 28 who served as a

. control group, and.23 who served as an experi-
. .

mentalg’roup _ /,--.

Comments The mstrument ig still in the early '
. stages of psychometric development. Reliability

and additional validity data are needed. The in-
strument is detailed and comprehensive and an
item analysls might show that it could be shor-
tened w1thout altering its usefulness. For a re-

searcher interested in the variables addressed
nt, it could provide a useful -

by thig/instrun
start'mg pclnt for the deve10pment ofa new tool.

References : i

‘Bowen, Rhoda G., Rich, Rosemary, and Schlot-

feldt, Rozelxa, M. Effecus of organized instruc-

tion for patients with the diagnosis of dlabetes .
mellitus. Nurszng Research 1961 1 0 (3), 151— :

169.

Source of lnformatlon . _[ .
" Rhoda G. Bowen, R.N., M.S.. A

| Director, DENT ProJect T

5657 Cass Avenue * S
Detroit, Mich. 48202 -
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~ Bowen, Rhoda G;,'Rith,*hosemarx, and Schlotfeldt, Rozella M.
" DIABETES. MELLITUS PATIENT INTERVIEW -

a . . . ‘_ : . -
' ' . 4

o

/o - DIRECTIONS TO INTERVIEWER

1. A brief sample as_to a.§ugge$ted method o?-épproath_toéthe patient
" ha$ been given below. You will also note suggested conversation for
the transition from one area ofi inquiry to the next. o

One of the objectiveS'éf the.interview is to géin"rapport'with the— L.
patient through the warm,nfrieqdjy manner’ of the interviewer. S

/ N
,{,- . RECORDING OF PATIENT RESPONSE<//H b
2. Place a check'mark in either thé correct or incorrect column under *
the heading "Patient's Response." The correct answers have been, ”

written 1&J. They are in the languuge in which'the-patient may re- S

spond. * Answers need not’be verbatum but shouTd contain,in esseace- - - Tt
. the correct answer. Check marks should be circled " " and = S e

. notations made regarding variations ir answers from totally correct - Y

* to totally incorrect. . S L . 55\;

S Sy | INTROQUCTION . ' - e

.. . \y N . , . . » o \\'\ i

| . o _ o R |
- 3.. Good Morning, ~(Patient's Name). |, ol o .

A ]

I am (Interviewer's Name). - - e
I would like to talk with you a little about your condition. We aré
. Bttempting: to. learn what the patients themselves know.about their
condition, their diet, and the manfer in which they give themselves
insulin, along with some gefigral information.. The reason for our '
doing -this is that we would then know what. kird of information and
~ instruction the patients need in order to better understand the s
~-reasons for the doctor's orders, so they may be helped in Tiving _ p
~with .their condition. - . o -

[
ES

1 have a number of questions I would 1jke to ask you. 1 would 1ike
. . .you to give me your answer, the way you feél and what you know about
RN - thds condition.” -~ - e SR i}

" [ »J‘_ .

Now-begin with the‘hdegtions in CategoryI.-

/ i > . . .-. ' . ’ N i e ., PN

, . 3 R A I .
e . . , . . i .
e . . . , .
EERIR N ' . . .Q : 8 . . R . .

t . . e . “ . .
oL T . - . . . " .
: 3 L . - * . .
. . . . P . . - . L

.
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Patient's Name: . - j
Code No.: s

Date of Diagnoses: b o .
Kind of Insulin Prescribed' - ; - ' )
Dosage: ; '
Diet. Prescribed* - ;

-

QUESTIONS : o ANSWERS _ PATIENT'S
: RESPONSE
_Category Knowledge of the Disease. : | Cor-JIncor}
. » , ' rect |rect
1. Doctors use the tera "sugar in the 1. Diabetes or diabetes :
blood" when they talk to you about your | mellitus. L,
problem. Can you tell me the name of o s _ _
the condition you have ? . _ o I
2. Do you know what goes wrong in the | 2. The body does not have |
- body to cause this condition? . : enough insulin, and/or

- . . there is interference with
L ‘ _ . : .| the-action of insulin in
e o ( o " the body. ' .

‘[.‘ ) 1]

- 3.7 What happens tben to cnuse your 3. 'Youf body does not use
yresent condition? T ' : suger and starch foods |
; - : ’ properly. .
4, What tests does the doctor do to . 4, Blood’sugar.test
find out if your body is using the Tests yrineé for sugar
sugat and starch foods properly? . L LN :
o t A : .
b 5. Cam you tell me what is considereﬂ 1 .5. 80 ™= 120 mg. per 100
. to be the normal amount of sugar in cc. of blood. "
" ,the. blood’ . . L2 .~ 1 T
f? - Q. Is this concition, "diabetes, 6. Yo ) ) i
catching’ —”‘—_"if“‘ ‘- A N - .
4 S |
7. Do you know if it "runs in | 7. Yes
fhmilies?f o o e . _ L -
. 8. " How about recovery, Do people { 8. No. .. . ) _
' :having diabetes 'get over" having it? L ) ) ' , -
' 9. For some conditions, rest is cr- 9. Diét or food regula-
dered, others operations, zad still~» ‘tion and insulin. o
others medicine. What are the Speci— . . IR '
fic .treatments for diabetes? ; 4 -
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Transition to Category II Knowledge of Insulin : L

A\

You answered that insulin was-one of the specific treatments for diabetes. Now

1et's”ta1k about insulin and how you use it. ; \

.

v
\

QUESTIONS }

5 \
{  ANSWERS
\
’ \

PATIENT'S -
RESPONSE

Category_Knowledge.éf Insulin

10. Tell me, aspirin is always

espirin is insulin that you can get -

all thé same or are-there differ-
ent kinds? )

11, -What is the main difference
in these kinds of insulin?

e~

12, Do you think it is necessary
to kiiow the kind of insulin you are
taking? ~

‘13, Why?

R

14, Can you tell me the kind of

' insulin .you ,are taking? - .

-+

15. ¥Yow many units do you take
and how often’do you take insulin?-

160 When*is the period of greatest
* reaction for the kind of insulin
you are taking? :

e

‘17.'.Have you heard or read of any
‘other way. of taking insulin than
by injection? ‘

©.18, What;is _that way? SN

19, Would it be all right for you
to get any kind iof insulin without
telling your doctor?

If &o—why? '

-~

length of action.- |

- view schedule.m’

'15: Same asAabqve. >

‘ \
g . \
§ \

10. There are different
kinds. = \

i

11.. The period QfXgreatd

est reaction and the

. . \ - -
12, Yes . \—}

13. So you know how to
regulate your diet and

" when you might be in dif—

ficulty from the insulin
which you took.4

|
!

14, %mkmmiﬁmm—

tion on page 1 of »inter-
1
|
6

16, Dependent on above
answer. .Possible--

' Regular 2-3 hours

PZI - 12-16 hours

|
NPH  8-12 hours E‘
Lente 8 hours ‘f';

17. Yes

a ¥

- 18, Bv tablets taken by
, mouth.

- i
.

’ Cow l'

1

19. No--each patient

must be regulated and ‘the
kind of insulin that best
controls the condition is

Cor- |Incor-
rect |rect
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* PSYCHOSOCIAL INSTRUMENTS ° ° N -1
QUESTIONS ) ANSWERS - PATIENT'S
A ' RESPONSE
( ) ’
dependent . on the pati-
ent's clinical response
(laboratory test) to
the .particular prescrip—
. tion. £
20. 1Is it possible to have too . 20, Yes . S
much insulin in your body? - - o
21. Can you tell me three times 21, l.\\When you make a |
when this may happen, i.e., hav- mistake in your dosage.
ing too much insulin in your v 2. When you do not
body? . eat your meals--or you
' - 3 are vomiting and/or.have .
diarrhea.
3., When you do too
‘ much' strendous exercise.
22, Can you tell me some of thé 22,: 1. - Inward nervous-
" ways you‘feel or act when you have . ness. _
too much insulin in your body? * 2, - Weakness
(Signs and Symptoms) . 3 . 3. Sweating
N . 4. Hungry- .
- P T 5. Blurred vision
6.  Act intoxicated
A ‘ . 7. Breathe fast and
‘ shallow _ <
' . 8, May have convul- . .
sions. :
-9, May bgcome stu-
porous . . :
23, - What can you do to help your- 23. 1. Drink sugar ya- ?
self if you begin to feel thfs ter '
way? 2,  Drink orange
juice
3. Drink pop
4, Eat sugar ;
" 5. Eat candy |
24, Do you know what the doctors 24, Insulin shock or in- )
call this condition when. you have too sulin reaction 7
much insulin in ybur body? . L
25, Do .you know what happens if you 25, You fall out-or go-
~do not take your insulin? into coma. -
%%, Can you tell me what the doc- 26, Diabetic Coma-—Aci—
- tors call this conaition? _ dosis is the forerunner - =
of a coma. :




8 - o . : - VOLUME 1

13 ) . 1

7

QUESTIONS T  ANSWERS - ; PATJENT'S
L - S ‘ RESPONSE
Z7. what other things may cause . 27. 1. Not tollowing B
this condition besides you not your diet. o
taking your insulin? : : ~. 2., Having an in- '

fection in your .body &
- such as a cold, pneu- "’
monia, a carbuncle, -
,an ulcer on your leg,

z

28. Can yéu tell me the way you 28. .11 Thirsty tut no

may feel or act when you.do not . ap;:&ite. :
" " have enough insulin in your body? 2, Nausea, vomit- -
' - ing. ' : Iy
] : ~ 3. Cramps or pains |
: _ ' ' -in arms; legs or abdomen |
‘ - 4, Maysfeel drowsy,
s 5. . Skin cold and .
- _ T dry to touch ’ i
- : .' . 6.. Face flushed
o : 7. Dim vision
- . : o . 8. 'Sweet smell or
R : S fruity odor to breath -
What should you do if any of these . Call your doctor right _
signs or simptoms should begin to ‘awvay. If you are a cli- -
show up in.you? . nic patient, come.to

the emergency room and
tell them you are a di-
abetic, . If In a
strange city go to the
emergency room in any

< e ' hospital
29. Do you know what you can do 29. Drink clear tea or
until the doctor arrives or until " coffee. Keep warm. Save
- you get to the hospital? _ . your urine so it c&#x be
L N e ' tested. =
/30, One Tmofe question about in- 30. Where it 1is cool.
sulin., Where is the proper place " ' "The ice box, if possible.
&0 storsz insulin’ when you are not ) s K :
‘using it’
. e

Transition to Category III Self Administration gfglnsulin.(Tesp'of'Perfbrmance)

‘ . Have all the equipment necessary for giving insulin ready; syringe and needie
_ not ‘assembled, sieve in-saucepan, cotton, aléohol, and insulin, You are tak- .
" 4ing insulin.’ Is that right? Do you give it to yourself? Now I want,you to
show me just how you go about getting your injection ready., Do everything but,
inject the insulin into yourself : B '

EEEN




PSYCHOSOCIAL INSTRUMENTS;. S ea

e

-
-

Can you tell me why you do
this, inject air into bnttle?
¢ o /

39, Can you explain what will

 happen if, you do not inject air into

the bottle before you withdraw tbe ‘

ineulin? -

-40,
of injection.

41, Tautness of_ekin,ll

Preparation of skin at site

k-3

-e

. alcohol sponge..

" inside of bott}e.-

o

39, Hegagive'preesure is.
caused and it is difficult
to withdraw the insulin.

A

40, Uses clean side of -
Cleanses
skin area using circular
motion from center to pe-
riphery.

"Eitl.er spreads skin

41, ’
or pluies muscle between

f£ing ve, : a0

87

]

; 79
' " QUESTIONS ANSWERS ) PATIENT‘S
_, | N - , L RESPONSE
31, First of all, is there dny- -31.. ‘Yes--wash them well - ‘
" thing special you do to your hands with soap and water., '
before taking an injection’ : .
32.° Handling parts of syringe' 32, a. outside
and needle appropriately. "%, be knob-
~a., barrel of syringe c. hub
. b. plunger : - - -
‘c. needle
33. Is shaft of needle contami- 33, Needle should touch
nated when syringe placed down in nothing. Syringe can be
tray? ‘ . laid so that hub rests om
11d of insulin box.
34. Rotation of %ottle of insu- . .34. Done geatly between kb
lin. : ' palms ¢. hands. Does not
. shiake bottle violently.
- 35, . Cleansing stopper of bdtple” - 35.. Uses clean side of . . ’
: - ¢ . .alcohol sponge. ’
'36. Dosage- 36. Draws plunger back
to the proper number of
units
) .. , .
37. ‘Injects air into bottle, or 37. Patient should in-
does not. o ject air into bo.tle.,
38. If he Joes 80, ask° 38. .To maintain pressure’

—t
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———<——UESTIONT —ANSWERS PATIENT'§

RESPONSE |

. 42. - Ask~-If ‘you were actually : 42, Pull back on the
'‘giving yourself the insulin, what 4 plunger after the needle
Yould you do before injeci:in;7 the is in the tissues. :
medicine to -the muscle? i :
. 43, .Carry on, tell me why you do .| _ 43. To check that the N
this. : \ L needle is not in a bloqd&

: a oS : vessel.

. — . .
44, Suppose when you pulled the 44, Pull out needle and
plunger back some blood came into _ begin from the beginning :
the syringe. What should you do? ' using a fresh needle,

Co . } : 'syringe ‘ard medicine. N

45. 1s there anything special to - 45, Massage area'gently
do to the place of injection after - | with clean side of sponge.

. you have given yourself the insu-~
lin and pulled the needle out of

" the skin? st
46. Can you tell me why you do E ' 46, Stimulates circula-
this? ) :gion and thus aids in the
’ " [absorption- of the insulin.
47. Is it all right to use the | 47, No

same spot on your body every .ay
in which you inject the insulin?

.48, Can you give me a reasqn for N 48. You develop a' reac~

your answer? o ,tion in the tissues, eith-
. er tumefaction--a hardness
. . in tissues resulting in-

4 delayed absorption of in-
sulin or lipodystrophy--
"a sunken hollow area.-

" No pain just disfdguring.

a 3

49, How should you care for the 49. Rinse in cold water, _ )
syringe and needle after each in- pust water through needle, ’
jection? ' . Store in a safe place.

e

Transition to Category IV Test Performance Procedur= to be Follnwed far Doing
Clinitest. A test for theﬁpresence of‘sugar'in the urine. ' :

The equipment needed. to do a clinitest should be prepared on a tray. Inclided is

.a dextrose solution to be used as urine. Tis is tc give a ++ reaction. Be cer- - .

tain to have the chart for interpretation .’ test, - _ : .

Y :
]

4



* PSYCHOSOCIAL IN'STRUMENTS S B o, 8
I was wondering . . . Does the doctor have you check your urine for sugar? Do
" you do this every day? I would likecto see you do the test on this sample of
urine for me, Here i8 the urine sample. Now you go ahead and do just as you

fingers--dtop into cap of
bottle then into test

“woul * do the test at home. : y | . -
PR < - .( ) ' . 2
. . ’ - L : . .
QUESTIONS B . - ANSWERS PATIENT'S
. . - . , N o * | RESPONSE
50, Number of'drops of watér used. ' | 50. .10 drops. .‘;\
. 51, Number of'dfops of urine = - . 51, i.S drops
used. : | ;o R -
'52. . Care of medicine dropper af- 52.  Should rinse medi- \\\«ﬁii .
ter urine has been dropped into - cine dropper in clean
test tube.. Place dropper in pro- . water and place in small
per container, 7 . jar labeled droppers.
l ' - : PO P . v . 3 b
53. Handling of clinitest tablet. *° - 53,/ Not touched with !

- .. o L) o \
-’}‘,' . ) . ) tube. - 0y :
"54. Handling of tube. SR 54, Hold tube still by’
: T8 - - top of tube for one min-
. T ute. As bubbling stops,
- ' o ' shake gently four or five ’
‘ timeS L] ) . -
. 55, Interpretation of reaction. c . ' 55. 2 '+ for sugar.
56. Aek°1 If you just do the test . 56. Collect the Specimen
once a day, when is the best time before you eat breakfast
to collect the specimen of urine ‘ |- ©. and do the test right
Te” and do the test?" oo ¢ ‘1 away. - ,

L .
Y v Y o
Al \

T;aneition to Category V Diet and Food Exchange -

" You know we-talked about ancther specific item in the treatment for diabetes. Do
" you remember what it was? That's-correct, How many years have you been on the
diet? ‘Well, I'm wondering if you would like to talk about what you have peen .

doing about your food. . o _ 9
QUESTIONS | : o ANSWERS ~ . | PATIENT'S
. ; o - " S RESPONSE
57, When we - Speak of food we ta’k . 57. Carbohydrates ~ - -
about the three main classifica- Fats °
‘tions of food. Can you tell me what, - Protein . s
* they are? : ' ' '
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<
A

—QUESTIONS

ANSWERS

PATIENT'S
RESPONSE

'_the doctor has prescribed

<

58. .What kinds df.food would you

think to be included in carbohy-
drates? -

59, Now when we say fats we know

. and 'can see the fat say on a piece

of -steak., What other substances

‘ -would you include in fat? -

60.  Can you éivé me at leagt five
foods that contain mostly protein?
. . -

.61, Can you tell me the amounts

ofuéach of the above foods that
“r you?

v

-

H62. Do you'feei that it is ne-

cessary for you to eat the exact
same kind of food every day? '

63. . Can you tell.me how you can
avoid having what we call a-‘''mo-

> notonous diet" or eating the same

foods every day? -

64. Do you know where you can

~.get help 4n this matter of food -
enehanze or substitution? AR

Ch

,65. Do you feel that ‘you need

special equipment such as.a'"dia-.
betic scale" that ycu see adver-
tised " ‘every. once. in a while in
the papers? -

.66, What can you use to mqasare
your food? B } .

58, Fruits, vegetables,
cereals, bread, cake, pie,
cookies, candy, sugar,

soda pop, alcoholic drinks.

"°59, All kinds of meat fat,

bacon, chittlings, butter,
margarine, oil, corn oil,
peanut oil, cream, mayon-
naise

60, Milk, cheese, meat,
nuts, peanut butter, jel- .
lo, .eggs, fish, fowl.

61. May give exact number

of carbohydrates, fats, and| -
- proteins or give in terms

of household measurements.
(Check answer with infor-
mation on front page.)

<

62, No, this 4s not ne-
. cessary.

63.° By substituting foods

of equal value for the omes|.

listed on the same diet.

<64, Secure food exchange °

lists from the dietitian
here in the.clinic or write

to AmericaﬁaDiabetesﬂAsso-.

ciation, New York. - Call
Wayne County Medical Soci-
ety for. address of Detroit
Diabetic Association. -

-

65.. No s . o. ’ . -

66. Ordinary standard
eigiy: ounce uweasuring cup

.and a standard measur’ng

teaspoon and tablespcon.

©
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83

67-
sary for you to cook your foci in -

74-

QUESTIONS

ANSWERS

PATIENT'S
RESPONSE

Do you feel that it is neces-

pots ‘and pans separate from the
rest of the family?. '

68. (If previous answer is yes.)
Can you tell me how it is or

" might be possibile to cook your .

food with that of the rest of the
family?

69. 1Is it permissible for you to -
accept invitations to dinner at-
your friends homes or eab in zes—~

every meal?

»
[
&

Can you give me 10 foods:
*which people who do not have dia-

" betes often eat which you should
not ear? :

75, ,Are there some candies, pop, °
and ic° cream that you can eat?

67. No--If answers yes,
ask why and note.
i

68, Cook your portiorn

> with family's. Remove
your portion before but-
. ter, flour, or sauce is
added to the rest.

.$9. Should be yes.
If no--Ask: -
it would be ‘possible or

taurants? o gpermitted for you to do . -
A this? '
70. Can you Eell me how you are - ZQ’ Select foods permit-
able to stay on your diet and still ted in vour diet in ap- .
- eat out? o : . .proximate amounts permit-
: ' " ted: See that no sugar,
butter, gravy or sauce is
~ added to your portion.
71. Can you tell me the begst ways 71. Bake, boii,nor'broil
to cook or fix meat 6r fowl--say ' -
chicken?
72, Do you know why these are the 72. You don't use extra
best ways to cook meat ot fowl? - butter or fat when cook-
: : ing them this way. [
-73. Why do you think that the doc- 73. - So:that.by control-~
tor put you on a diet and wants - 1ling the amount of food
you to stay on it every day and’ at o you eat, he knows how much,

‘insulin to prescribe. Be-
.ing on a diet also ‘con-~
- trols your weight and this
is important in control-
. ling diabetes. L
76, Regular sugar, candy,
soda pop, pies, cakes,.
fried, scalloped or creamed

er alcoholic beverages.

. _
~75. Yes, that labeled di-
éhﬂtic--made with saccha-'
rine, o "

0 -

‘o

R :91, |

Do you think

foods, beer, wine, or oth- |
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————UESTTONS — _ T~ “ANSWERS N -PEETENTT

N | ' | RESPOKSE
© 76, Lo you understand why the dec- B '76., They sre very expen-'
“tor does not encourage you toget . | sive and on a limited
these? | \ . budget, it is better to -
' ' o spend money on essential
foods. - i
. - " ., ] . ) ..'

Transitidn to Category VI Personal Hygi iene

s a

¢’

We hear on the radio or see op T.V. and u.: all the papers all theae auggeations for
people to follow to insure them good health such ‘as having chest x-rays, not being
overweight, seeing your doctor at least cnte a year. dr if you have a cola that

-hangs. on,,also seeing yout dentist once a year. ® _ - , °
R ' QUEsrioNo . . ©  ANSWERS . - | pATIENT'S
- - o o -, : "© -] RESPONSE
77. (This could “be a’ warm-up.) _ * '77. A good-practice to’
How do you feel about all this? o follow. .
“b. - Do you do any of these?. - : b. List - e
78. Do you think that ‘a person with 78, Yes
diabetes needs to take any special” ,
precautions or care of themselves? o Y, ‘.
. 79. Can you tell me some items of ~79. 1. Avoid gaining
special care necessary for a dia- . welight.
betic to follow? ’ ‘ 2, Care of feet,
' © "3, See doctor right | 7
*Tf patient answers all--then fol- : away, when yo: have a colid
low with 80. If not cover materi- or sore throat or boils.
al by asking questions but giving . 4. Be careful and
.the areas to the patient. : : avoid gétting cut.
- : 5. See an eye doc-
S , - -] tor once a year. ,
A : , 6. Practice good.
o . ‘oral hygiene. A E
. - ' oo - 1 7. Goad general »
R . B ' ' cleanliness. '
. 80, That's very good, you gave 80, Stay on my diet.. Do
the most important areas of care.- : - not cheat by eating smacks.
Now- let's see just what we can do o .
in each instance to help keep well. ,
Fornexample, wHat can you do. to. N ™
keep your' weight down to what is - -7

considered correct for you? o I ' E ,

“ -t —
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~QUESTIURS

- ANSWERS

PATI

g

? , RESPONSE
‘81. Why do you think we keep 81. Reduction of excess
‘talking about your, need to reduce weight ma result in im-
your weight or if you are at a cor- " provement of his condi-
.. rect weight, not.to gain weight? tion. It can mean de-
e ' : creased sugar in -the blood
‘and urine or a decreased
. need for insulin.
82. Do you know that some pati- 82. That if you stick
ejts are able to contrel their dia- right to your diet all the
betes through diet alone. What’dqee time, you do not have to

this mean? . o

: 83. Can you tell me ‘what we mean
by “taking'care of your feet'?

84. Do you know why we emphasizp
care of *he feet and tell you not
to get cuts or blisters on-them?

a

e 7

85. Why do we“ask you to see youp
doctor if you have a bad cold or’
an infection? :

&

o . ' .
- [ : ) -
L ;o | , .
86. 1In order to prévent any of
these serious sicknesses, .what /
should you make, a practice of do-,
ing? '

s

" or calluses. AN ‘
3. Care when cutting

86, 1,

Y 1

take insulin.

)

83. 1, Reep them clean
and dry.

2. Do not cut corns’

\.

toenails and cut them
straight across. v
4, Wearing shoes and

‘stockings that fit and are

large enough.

84. When ygy have diabe-

" tes you -have poor circu- :

lation. This is often

. present in the lower ex- .

tremities’ so that there .

.1s poor healing and the

danger of gangrene and

-the foot ‘or toe has to be

cut off.

85.. 1, Because it upsets
the way you use your food
and insulin and you may go
into coma,

2. - Because you, may

-get worse' since people

with diabetes don't: -heal
so fast or as good as
regular folks.
"Keep your ‘ap-
pointments with your doc—
tor.

2, Stay on yéur di-

o et and insulin dosage.

3. Tell him if you -
have a cold, _
change iu vi ion., s

33

14

.sore, or a
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-

I think ve have covered the‘major things that you as a diabetic should know about -
-diabetes end insulin and how to éive yourself insulin and what to do about your
' diet and a féw items about - personal hygiene. Now I want to ask just a few more

general auesf,ions before we finish.

¥

{

| /"

P, 90.

" o1,
° people want to be friends with di-

95,
" for diabetics to hold a.job?
N

\.(
Incidentally do you have one
of those cards with you?

Do'you think that in general

abetics? .

92. What do you think about people
with diabetes getting Married?

93.

to marry that you have diabetes?
94, Do .you work--I mean have a
job or do the housework?

a

‘Do youithink it is all right

¢

A

How would you feel "about tell; .
ing the person that you were going .

Ay
.

9. Yes - -
| 7
/
91. Yes , A
" 92, ALl right if both

. parties know.

93." They need to be
told. _ - -
94, May say laid off but

does give evidence of
working.3¢¢' T

-

95, ' Yas ~

QUESTIONS ANSWERS . PATIENT'S
* . B : - / RESPONSES
. . . . RS
87. You know it 1s suggested that 87. Good idea.: *Noté—~In-
people with diabetes. carry a card o . - terviewer
with /them that identifies them as / pléase e-
a diabetic. How do you feel about valuate
-this? ' attitude-
- . . - revealed
88. If -your son or daughter had: . 88, 'Yes as favor-
_ diabetes, would you want them to ' able, un—
carry such a card? o favora-
o . . ‘ble, sa-
89. (Change of wording in. this 89, A & B, It tells tisfacto-
question if response to 87 and 88 people that you are a 1y, or un-
is negative) Can you tell me why diabetic. They will '/ satisfac-
you think this is a good idea? . know better uow to - - " tory. ‘-
. B. Even if you don't approve of  / " ‘reat you if you faint or ] Circle .
carrying a card, can you tell me become ‘:aconscious.  It° | word best
why it is considered the wise ‘ teils them when you take .| ‘describ-
“thing to, do? your insulin and what . ing pati-
, ~ kind and how much you‘ _ent's at-.. -
* take: i titude.
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- 4 3 . v
- 9€. What.would yofir reaction be or ~96, 1Is foolish and- will —
how do you feel about a persoa who - ‘ get real sick, ‘
knows that he is a diabetic but who °
goes out and drinks a lot™of beer - -~ ) ,
or whiskey? N . .
SR : o - T . 279
97. Do you think that it is all - 97. Yes. : .
right for people with diabetes to . ’ : {m S <
play golf 401'_ ball or swim ?, o T .
8 \ e i
98‘ e tbere QP] precautions 38. Not over do. May )/\/
{they should take"’ . need to have doctor ad- i~
. ) . just diet. e // . e ‘
99. Do you feel that your chances 99, Yes. ‘ -
- for livingfto a ripe old age are . ' : . )
S/ just as good aq the next yerson 's? . '-'f Al '
- e e : . (
-100. What do yqu{need to do to in- ' ‘ ’lbO. 1.4 °tay on diet -
. sure your’ living to a ripe old age? 2., ' Take insulin _ "
o T C ' “ ' , 3. See doctor re-
: * gularly ' e
; B o 4. Go to see doc- "~ %
. . . - N . . tor for .care when you are
L . : just slightly ill er have ’ ;
: i P woe T just a /imgg sore. " "
1 4 ¢ o : . N ' T S ‘ '
[ ‘ . o . . LY . [ . ‘.
; . ¢ " < - T e .
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Title: SE‘{ KNOWLEDGE QUESTIONNAIRE

Autior: Reichelt, Paul A., and Werley, Harriet
H » -

Variable: Sex knowledge vnth an emphasis on
knowledge, of. contraceptaves is the variable
un°de, study

'Descnptmn'
. Nature and Content: Th.s 44-item question-
naire was designed for use with the layperson.
, The first two items have multiple parts and are
des:gned to elicit information about the source
~fihe respondent’s knowledge off sexuality. The

4"‘ remaining items include three attitude ques- -

ut, pnmanly, they cover general knowl-
‘of human. sexuality (6
i\now edge about specific areas of sexuality, i.e.,
vengreal disease (5 items); menstnratioa (2
ite the birth c¢ontrdl pill- (6 items); the dia-
pnraﬁ'm {4 items); the condom (4 items); the
" intravterine device (4 items); spermicides (5
itemsy; and abortion (3 items). Each of these 42
items is tc be answered by circlinéa T for TrLe,
an F for False, vr DK for. Don’t Know.

'I’he items have been worded so-as to be easily
understood by adolescents, while at the sgme
time avoiding the use of any subcultural slang
(Reichelt and Werley, 1975a).

Adniinistration and Scoring: No speclal provi-
sions are necessary for admm.stratlon of this
__test other than that the area should e qulet
and weil lighted. The questionnaire requires
anproximately 10 minutes to complete and has

"peen uved successfully ‘with respendents &s

young as'13 years of age

The items are scured in terms of general cor-

e s —

rectness. T
The three-part response scale allows the
~ scorer to distinguish between lack of informa-
tion and misinformation. Scores are tallied by
the number ar.swer(? correctly, the number an-

v swered incorrectly, 4nd the number marked un- .
known by the reSpondent Vanous scales can be™ "¢

derived such g¢ the number answered correctly;
: numbor answered correctly minus number an-
_ Swet ed 1ncorrectly, Wwith zero welght for “don’t -
kryow responses;
area' and so forth. ' .
Development : /
Ratwnale, No underlylng conceptual theory
was identified- by the authors. » '
- Source of Items: The items wera

items) —and -

gubscale for each "ontent/
F

b_asled' iipon :

° the authors’ review of related scientific htera—

- ture and their professional experience,

Procedure for. Development: The/ authors
stated that there had been a prelimindry testing
of the instrument to insure the clarity of the
items (Reichelt and Werley, 1975a).

Content validity was established by deriving"
the items from available scientific literature
and having the instrument reviewed by a panel
of health profession experts (Relchelt and Wer- -
. ley, 1975a).

The discriminatory power of the! lnstrument is
demonstrated by the fact that pereons who have
received education in the content area. score’
better as a greup than/persons who have not
received such 1nstruct16n (see resea*ch noted

i

- below). i

Use in Ré€search: This instrument was used by -
Werley and Reichelt to collect daca for their
study evaluating the sex education program for o
teenagers at the Youth Education on Sex (YES)
Teen Center operated by the Planned Par- '
enthood League Inc. of Detroit. The results of
the study are reported in their articles “A Sex
Informatlo Program for Sexually Active
Teenagerg” (1975) and “Contraceptlon, Abor- -

“ tion, and Venereal Disease: Teenagers’ Knowl-
edze and the Effect of Edutation” {1975).

The st dy sample included 1,190 res ndents
(148 males, 1,042 females) who were required by
- the Planned Parenthood League to attend a dis-
cussion sese‘on pl'lOl' to obta‘ning med-lcal tam-
ily planning services: /

R < c . / D

_ Conlments: Thougn developed primarily for ade-

. lescent laypersons, the instrument could easily
- be adapted for uce with adults and/or profes-
“sional groups. However, the potentla ! usér must )
remembe; that thxs tast is not intended to be a ,
eomprehensive, in-depth as ssessment of sexual
knowledge. Reliability data, should be de-"
,veloped; the form and content of the instrument -
" suggest that - reliability could be established,
with llttle dlfﬁculty - L . ,

References. SR

Eeichelé, Paul A,, and Werley, Harnet H. A sex
information “mrogram for sexually active
teenagersQ The Jouraal of School Health,
' 1975a, 45 (2), 100~107. '

. Contraception, abortion; and venereal
disease: Teenagers’ knowledge and the effect
. of ‘educatio:l. Famzly Planning Perspectwes,”
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Reichelt, aul *., and Werl ey,A Harriet F.

SEX KNOW:ZDGE GEESTIONNATRE | ,,,-”

Save vo:ever had serious conversations abc: - sex, birth control,
pregnanc. , 0T Ixman sexuality with: (CIRCLE YES OR #t. FOR EACH PART
OF THE Q¥=STEOE. ’ -

- Yes No--=xmr zaxemn®s? ‘ )
Yes No~— teaci@r- or sczooel counselcr? N
~ Yes No—t clergyaman? '

Yes No-- loctor:? ) o
Yes No~—: cur=m? " :
Yes No—e mmles *riend?
Yes No—a -smmale frienc '
Yeés No—orrs:: (Write ir

What iz thy == sourcee <’ your I -—mt_on aboxz - I, birth control,

pregnamxyy, (T Tmar Se. adnzy?  (CF. 0 ORLY CXE NSy ZR.)

- Ll 0w !
Lsed ., .magszimes, nessSDapers. mcwies. etc.
sBremts
- -azehe » i schoel . unselor.
othe  (wr e i . &
The foilow - ° ~we ».. stz==ments =cernin . hmma- _axmmlity.
For FACH & . mer: amswer “rue, r :alse, °T T+, “- Xnmew by circling

the T o~ ¥ .. J¥ in front of the stctement

T F [ -7 a:f' xnow as w:ch as 1 wuld like to know zi:mut' birth control.
TFIV Rwrm -s a highly effective method of birtk control.

TFDK . giri :aﬁ get pregn:ant the first time she 3as intércourse (mgkes _ave).
T F DK Dowching after intercourse is a highly effecrive birth cor;trol' methmd.

T F DK Semerw an live in tne fomm; 2's reproductive system, for about
7= haurs (3 days). . ) .o
T F DK O-Z—genital sex (mouth—sex organ contact) is a common practice.
. | .
T F DK If z wernan does not havee am orgasm (climax) during intercourse, she
can’~ get pregnant. -

T F DK Withtir: 7al (pulling ov-) =5 a highly effective method of birth control.

T F DK Swsilowing sperm can mzks a woman pregnant.
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Venereal Disease (V)

Mmmy case=s of VD are camght by comtact with toi]_.e.t seats, drinking
fountaims, andl swimmdmz pools. -

I the ssmptoms of VD £imappear bw themselves, no treatment is needed..
‘Gence yow've hmd VD, you can't get it again.
D i{s not really dangems.fo your health.

Minors —an be treated f= VD in (nmme o~ state) without permission from
their pmarents.

Meng¢r uati-on (monthry period)

. doctoe-

‘The Conitsm (rubber) , /

fdenskruat-ion g 3z cil=zmrimg of the ursezus (womb) to prepare again for
po==?ble pregnancy. .

A woman'g fertile time (umien she is —wst likely to become pre=gnant)
zover. the middle of the interval ‘estween her menstrual periods.

The #irth Comtrol 2111

e . e ——— - ————

™ve pfill must 'se sropped ~very yea— =T three months.
Tfhe pill is generally diamzerous to mme.

Tme pil) may b= taken alomg with ote=- medications withort decreasing
dts effectivencss.

The pll may be taken »» a girl who uses alcohol and/or dregs,

The pill may mot be t=Sx=a if the woman ha= a history of c=-tain illness-

es, :
The pil 18 the most ===ctive method of tdrth control.

Tiee - jsphragm must be worn at all times.

A dimhragu ghould be used only after having been fitted for it by a

The effectivemess of the diaphragm is inc-eased when used with a cream
or felly. . '

The & famirerge cannot be felt by eith T the Iman or woman when properly

Using = rwbker can help iprevent the sp/lrea of venereal disease. -
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gb;ubber‘should be tested beforé€ use.

[

Rubbers break easily.

”
.

The rubber should be held around the base of the man's penis when
Withdtawn. 7 . B - L. -~ -

The I. U. D. (intrauterine device, such as, the loop or coil)”

/".‘(

The I. U. D. is inserted before each act of intercourse(making love)

The I. U. D. cannot be felt by ‘the man or woman during intercourse.

The—I. U. D. is the second most effective method of birth eontrol.

The I, . D. usually works brst if the uterus (womb) has been stretched”
by a previous pregnancy.

'd
Foams, Creams,_g Jellies

They should be inserted just before each intercourse.
They work by killing sperm.
They can ‘bc bought without a prescription in any drug store.

When/ used with a rubber, they are a highly effective birtk control meth-
od. ' o :

Tk—y should be washed out with a douche inmediatelx after intercourse.

AhYrtion

"An abortion can be done safely and easily by a doctor during the

first 12 weeks of'pregnancy.

Having an abortion will make the woman sterile (unable to. have children
in the future) . . \,

Anyone can tell if a girl has had an abortion.

-



PSYCHOSOCIAL INSTRUMENTS ' 93

Title: LABOR AND DELIVERY TOOL
Author: Aguiar, Martha B.’

Variables: A postpartum patient’s perceptions .

of her labor and delivery experience and her
general knowledge of pregnancy, labor, and de-
livery are the vanables studled

.. n

Deseription:

Nature and Content This self-admmlstered
41-item instrument is divided into four parts.
Part A contains two items—one concerning the

patient’s’ general educational background and -
- another related to attendance of prenatal clas- .

ses. Part B contams five open-ended items, Part
. C contains 25 attitude statements related to the
subject’s labor and delivery experience, and
Part D contains nine multiple-choice knowledge
itemg related to pregnancy, labor, and delivery.
Tight of the items have four answer choices and
ohe has five possible choices.

Admmzstmtzon and Scoring: The-instrument -

" requires no special Skllls or provisions for ad-
ministration. Directions for completion of each
section precede that section of the instrument.
The author estimated that approximately 15
nfinutes were required for completion of the in-
strument, though no time limits were imposed.
~ For scoring of parts C and D, the.following
mformatlon was pr,owded '

Each item is scored by the investigator m the followmg

‘way: the mosi positive answer receives 5 points; the

next most positive answer receives 4 points; the next

most positive, 3 points, and down to 1 point for the least

positive answer. An empty space receives a zero. For
- Part D a positive score is given for each’ completely
< correct answer (Moore-Nunnally and Aguiar, 1974).

- No other:scoring infermation was provided.

Developmeat ' R it

Rationale: The author stated that the instru-
ment was ..ased upon Greenwald’s (1968) theory
of attitude formation.

Source of Ftenis: The items were based upon a
. review of literature and dlscusswns with nurs- .

"ing staff members, graduate nursing students,

graduate nursing faculty members, and a .

. perinatal nurse specxahst
" Procedure for Development: A preliminary
form of the questionnaire was pretested with

‘needed as is attenticaz &

,CIient Affective Variahles; Generai

five patients and severi gy aduyate nursing stu-
“dents. Followmg that mrestesit, revisions were
made, and, prior to itst!"inistrastiom. the final
imstrument was critigoed by a {pi'"lm!mta.l nurse
siecialist and an assumian  Professer of sociol-

ogy.

Reliability a'd Valia. N resmpility data

" were provided.

Content validity was remied ¢ by having
the instrumenrt reviewe - zmsemersons iden-
tified in the section, Prc.zti  =¥or 1zevelopment.
Some evidence of econs= et wwidicy for Part C
and Part D is provider by #roup ufferences in
the scores on these sectioms of two groups of
subjects; In the Moor+  Nuneaally and ‘Aguiar
(1974) study, mean sceiy.  f Y3 women who had
attended prenatal clasws were significantly

higher, (p < 0.05) than the :mean: scores of 25
women who had not attwindesd yeenatal ‘classes.

Prenatal class attende.s aliso had a mgmﬁcantly

more positive overail ;- e toward labor and.
delivery (p < 0.05) = men who had not-
attended prenatal clas«.

Use in. Research: Thw
the instrument is des
and Aguiar’s (1974) @ " ®atients’ Evalua-

tion of Their Prenatal« . [Jedivegy Care” and ,
Aguiar’s (1974) masesf~  mnns resferenced be-

low.- . =

prment and use of
n Moore-Nunnally

.t was develdoped by
-ned to ‘evaluate pa-
labor and delivery

Comments: This insi..
Aguiar for a study
tients' responses to
experience based upc s 1dance or nonattend-
ance at prenatal claz= <« .d to test whether or
not learning took pla: + aong the patients who
attended versus thee = wi» did not.

Work to establish#esr- dability and valjdity is
‘other facets of the in-
strument. For exammmie::. a1formatiorr s needed
on the categcrizatiam amndscoring of the ‘open-
ended statements; smring - for Part C needs to be
refined—as it.now stant# ; it would appear that
no one would be assignesé a score of 2 for an
answer; some of the items on the knowledge test
appear te have more than one correct answer.-
Eaech of thié items shouldhwe critically tested to -

- determine how each corsmiates with the total

score. Sueh an item anatwsis might show that
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some of the itex= could be eliminated. The in-
strumenti « commet could be mor= accurately
:dentified ¥v-a chrange of name, ex=. Attitudes
Toward a3 Kmowledge. of Pregnamcy, Labor
:and Detivre. — Tool. :

Agninc. Westha B. The effect of prenatal educa-
tion usmar the knowledge and attitwdes of 50
mespertuem women. Unpublishec master’s
—mems_ _-Nirersity of Oregon, 1974. '

Greceneammia A Cognitive learning, cognitive re-
¢ pomme: Ersuasion and attitude change. In
7 -myemoipginl. Foundation of Atti:ude, New
* ors Arracemic Press, 1968, 147-168.

102.

Moore, D., and Cook-Hubbard, K. Comparison of
methods for evaluating patient rgsponse to
nursing care. Nursing Research, 1975, 24 (3), °
202-204. ' ' - ' :

Moore-Nunnally, D., and Aguiar, Martha. Pa-
=ents’ -evaluation of their prenatal and de-
SveTy care. N ursing Research, 1974, 23, (6),
#64—474. ‘ : '

Somrce of Info:-mation:

Marcha B Ag.car, R.N,, M.S.
Ola Depo? WRozac
Camupton, | E 03223

Instrurment -Copyright: None.



. PSYCHOS"CIAI: INSTRUMENTS
- Aguiar, Martha B. _
LABOR ‘AMD DELIVER* TOOL

Dear Hm:ther. :
1 =@ —“mterested “m “nding out wha you know and how you +z=el dbout your

labo- -and delivery. Your name will not be used S0 p]easz ae frank in you

al/Sers.

Pavt A, | : | .

Temse circle the last year of school which you completed:

Grade School 1 2 3 4 5 6 7 8 ,
High School 9 7C 11 12 ) <N
College ~ 13 72 15 16

_Graduate 17 "= 19 -

Pirase circle the r “ers of any prenatal classes offered at the clinic
wk~ch you attended ' ‘

o ' B T
Cla=ss I " Class 1) Class III Class IV Class V

. Part B. Open- Ende:,statements o ~ )
Dirvections: Pleas= finish the following statements wiith thé first thing
that comes to mind.’

-1. My labor and.ee]1veny was

0 . J . ’ i R o .
2. Durﬁng ]abor I wish I had : .
3. I knew I was in ]abor when _ v .
- - - i /
4. The prenata] classes offered at the c1/p1c are . -

5. My mother said that labor and de]1very would be

Part C.
‘Directions: - Answer each item in terms of your own 1abor and delivery.
- -Read each of the st atements be]ow and rate each one with a
‘‘strong yes', yes 5 'no', or 'strong no.
Please check (X) in the space provided which reaction comes
. c]osest to saying how you feel about each stafement

. 1‘03; :
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. §&rong
T ¥es

I wish I had been asleep dhring
1abor and'de]ivery -

" The doctor was a1ways there when
I needed. him. _

I feel bad]y about my 1abor and

de]ivery _
,My'husband should be proud of

me..

"Nothing seeged to help the .
. pa1 n. » - ' Y

>
I am not afra1d to ha'e

' another baby.

I was not sureoof where to go.
when I came to the hospital in

1éEfr. o ;

I was 1nterested in reading ,
the pamphlets given to me in

" the clinic.

}he pain I felt was not un-

bearab]e

I would 1ike to take care of

- my baby while-in the h05p1ta1

. The delivery room frightened

me.
The nurses were attentive.

1 asked questions about my
progress during labor and

' de11very

I was well prepared for my
1abor and de11very

1og

Yes:

" No

Strong
No

-

&
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_ Strong g ) Strong
T : o Yes . Yes - No No
I wish that men had babies to"so# ' Q '
«e_women wquld not have to go,
“hrough 'labor and {dehvery -
T .women have some idea of what _ .

_ Tabor is 1ike, they'll ha*e an
" easier t1me.

I lost controT of myse]f dur1ng
Tabor and de11very

There is rea]]y ngthing a woman

< can do ‘to help herself dur1ng | . .
labor and de11very - . o ' T
T79. I wish I had pract1ced my - ;; =
: “breath1ng exercises more often. e ..
20. No matter what anyone says, ) - o s s
- childbirth is a very pa1nfu1 e
exper1ence ' _ ) .
- : L. . : B e
Ta. If I become pregnant again, - : ' A
I w111 go to pregnancy c]asses. . '
22. No one tokd me anyth1ng during. - :
my labor and delivery. /
23;f The doctors and, nurses he]ﬁedé . i
reTieve my discomfort, :
o . , ’ . _ . « . ‘J \
. 24. I wish I had had my baby in o S
a pr1vate hosp tal. N L f
25. The breathing techn1ques _ | _ k ’
-+ % «were-a waste of time