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ABSTRACT

The purpose of this study was to determine which 
activities psychiatric-mental health nurses considered to be 
appropriate for them to perform in their role as nurses, and 
what activities they actually perform on the job.

The responses of forty-’one psychiatric-mental health 
nurses to a questionnaire constituted the data. The ques
tionnaire , which was a modification of one developed by a 
previous researcher, listed the activities of psychiatric- 
mental health nurses that had been found in the literature. 
The respondents' age, amount of education, sex, and work 
setting were related to the activities they considered 
appropriate for the nurse as well as what activities these 
nurses actually performed.

The data were analyzed statistically. The findings 
indicated that subjects were in agreement about what a 
psychiatric-mental health nurse can do in her job. The 
greatest discrepancy in responses was in the area of medica
tions. Nurses were not in agreement about whether the nurse 
could increase or decrease medicationsor whether she could 
prescribe medications.

The independent variables included age, sex, educa
tional preparation, and work setting. Whether or not these

vii
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functions were actually performed on the job was determined 
by the work setting.

Several nurses listed additional functions they 
considered appropriate for the psychiatric-mental health 
nurse. These nurses indicated that education of both 
themselves and the consumer was an important function.



CHAPTER 1

INTRODUCTION

The term "expanded role" has been found in the 
literature io identify those nurses functioning in a broader 
role than their actual job descriptions call for. As a 
result of on-the-job skills acquired or skills acquired as a 
necessity to adequately care for the client's changing 
health needs, the idea of an expanded role emerged. Even 
though nurses are functioning in a larger number of expanded 
roles, the definitions, educational requirements, duties, 
and even names of these roles are not defined the same by 
everyone (Judge, 1974).

Nursing literature has addressed the issue of the 
nurse functioning in an expanded role (Mussallern, 1969; 
Levine, 196 9; Murphy, 19 70; Dilworth, 1970; Malkens, 1974; 
McGivern, 1974; Awtrey, 1974; McCormack, 1974; Moore, 1974; 
Judge, 19 74) . The psychiatric-mental health nurse is 
expected to function in this expanded role. The literature 
does not agree, however, on what activities and duties this 
nurse is to perform.

Since the psychiatric-mental health nurse functions 
as a member of an interdisciplinary team, it is imperative 
that all members of that team know what skills she has and

1



what she actually does in her role. More important, however, 
is that the nurse herself understand her expanded role and 
be able to describe her functions in that role.

Significance of the Study 
Nursing has a commitment to the public to improve 

the delivery and quality of personal health services (Moore, 
1974). This seems to imply that if nursing is to meet 
society's needs, there should be exploration and identifica
tion of the functions of the professional nurse who works 
in an expanded role.

Wondra's (1974) study revealed that the team the
(

psychiatric-mental health nurse works with had varied 
opinions about what the nurse could actually do in the 
field of mental health. She stated at the end of the study 
that a look at what activities the psychiatric-mental health 
nurses do perform might reveal how they are functioning in 
the expanded role.

Statement of the Problem 
The problem studied was what activities psychiatric- 

mental health nurses working in Tucson consider to be within 
their realm of functioning, and what activities they 
actually perform on the job,



Purpose of the Study 
The purpose of the research was fourfold: To study

the role of the psychiatric-mental health nurse and to 
determine what relationships exist between psychiatric- 
mental health nurses working in hospital inpatient settings, 
hospital outpatient settings, community mental health 
centers, private practice, and educational institutions; to 
determine to what extent sex, highest educational level, 
and work setting determine how the psychiatric-mental health 
nurse views her role, what activities she considers appro
priate for herself and other psychiatric-mental health 
nurses, and what activities she actually performs on her job.

Conceptual Framework 
Nursing has evolved from care of the sick person in 

the hospital to the restoration and maintenance of good 
health. It expanded further to include the patient's 
family. From there it moved into the community caring for 
families in homes, clinics, and businesses (Mussallern,
1969; Levine, 1969).

Today's professional nurse has assumed a variety of 
roles. These include practitioner, nurse clinician, and' 
physician's assistant. Many new nursing roles are emerging, 
yet there is little understanding as to what new or evolving 
functions will be performed by the professional nurse 
(Torres, 1974).



The role of the nurse has changed. When social 
conditions permit that both the nurse and other members of 
her role set know what her role actually is, role transi
tions are accompanied with relatively little friction. 
However, when definitions and role norms are not widely 
shared and supported within a given society, problems of 
role enactment and role differentiation arise (Meleis, 1975).

Role implies a set of behaviors expected of others 
(Nuckolls, 19 74). Role is defined in this paper as those 
actions actually performed by an individual in a given 
position. These actions are not necessarily how a person is 
supposed to perform, but rather how he does perform (Sarbin, 
1954) .

The role consists of learned actions performed by a 
person in an interaction situation. For instance, Person A 
has expectations of how Person B should act and vice versa 
(Getzels and Guba, 1954) . If the expectations the two 
people have for their own behaviors are incompatible with 
what one person believes the actions of the other one should 
be, role conflict results.

The person in a role conflict has at least three 
options open to him: (1) he may withdraw physically or
psychologically from the role expected of him, (2) he may 
abandon one role and assume another, or (3) he may com
promise between the role he has and the expected role 
(Getzels and Guba, 1954). In Frank's (1974) study, a nurse



in a neighborhood health center experienced role conflict 
because of the flexible, loose definition of her role. Her 
anxiety was high and her functioning was reduced as a result 
of the role not being clear to her.

Role insufficiency is any difficulty in the cogni
zance and/or performance of a role (Meleis, 1975) . It may
be due to faulty perception of role performance by the self 
or significant others. It may be due to poor role defini
tion or the lack of knowledge of role behaviors, sentiments, 
and goals (Meleis, 1975).

Meleis (1975) goes on to say that role motivation 
plays a tremendous part in whether or not role insufficiency 
occurs.- If the positive aspects outweight the negative 
aspects, the person will move into a new role without much 
difficulty.

When a person enters a new role, changes in himself 
must occur. The role transitions require the incorporation 
of new knowledge so that behaviors can be modified. When 
this happens, the individual must, of necessity, change his 
definition of himself in his social context. Adjustments 
must be made as misconceptions are clarified.

Malkens (1974) sees the expanded role in nursing as 
a broadening of the nursing role. MeGivern (1974) agrees. 
She has stated that nursing is not being replaced with 
something new. Rather, it is expanding the present nursing 
role in the sphere within which the nurse currently works,



Murphy (1970) defines role expansion as a spreading 
out or a process of diffusion. She sees it as a process of 
role change to fill gaps in the health care system and to 
add new components to health care. The nurse functioning in 
the expanded role attempts to apply broad theoretical prin
ciples to patient care. She may not only be responsible for 
physical and psychosocial assessment, but also responsible 
for primary care of some patients, projection of nursing 
care plans, and evaluation of the efficacy of her efforts.

Awtrey (1974) relates that the nurse in the expanded 
role broadens the scope and depth of her practice in her 
efforts to provide better health care for greater numbers of 
people. She included assessor, consultant, supervisor, 
teacher, coordinator, ministrator, counselor, and collabo
rator in the expanded role.

Brown (1974) believes it is the patients who 
ultimately define the role and responsibilities of the nurse 
in primary care when they present health care problems and 
expect the nurse practitioner to assist them in problem 
solving.

Malkens (1974) stated that increased knowledge and 
skills will not make the nurse a practitioner. There must 
also be a role change— a change in self-concept whereby the 
nurse sees herself as the provider of direct care to clients 
and families rather than a provider of services to institui
tions and agencies,



Role change cannot occur if the nurse is the only 
one to view her role as having changed or expanded. The 
physician, patient, and fellow nurses must also develop and 
hold similar expectations„ Only when these expectations are 
perceived in the same way by all significant others will 
true role change occur.#

Currently a number of doctors do recognize and 
support the nurse functioning in an expanded role. However, 
Ralph Kuhli, Director of the American Medical Association’s 
(AMA) department of allied health professions, had a some
what negative view. He stated that he believes nurses are 
making it difficult for the AMA to support the expanded role 
because "they want to expand it into orbit" (Lubin, 1974,
p. 8) .

The consumer is an important determiner of what the 
nurse can and should do. Although they may accept the care 
given by the nurse practitioner, they are sensitive to the 
doctor-nurse relationship and are influenced by the physi
cian's acceptance of the nurse in her expanded role 
(Nuckolls, 1974).

The public is ignorant for the most part of the 
nurse's expanded role (Moore, 1974). If the patients that 
the practitioners are caring for are not aware of the addi
tional skills possessed by these nurses, they will be 
skeptical and feel that the care they get from the nurse



practitioner as contrasted to that by the physician is less 
than quality care.

Kubala and Cleve(r (1974) noted that the expanded
role of nurses appears to be an alternative to traditional
methods of providing health care for a variety of patients. 
We have a commitment to the public to improve the delivery 
and quality of personal health services (Moore, 1974).
Lubin (19 74) cited instances were health care was more 
easily obtained as a result of nurse practitioners 
functioning in an expanded role in rural areas and neighbor
hood health centers. The care given was excellent. More 
patients could be seen more quickly than when the physicians 
alone saw patients.

Role changes occur as a result of perceived need
such as health care improvement. It also occurs as a -
result of interaction, delineation, restructuring, and 
legitimation from all interacting members of the role set 
(Murphy, 1970). Baker and Kramer (1970) stated that there 
is not a clear definition of functions, authority, and title 
that can be interpreted by everyone who makes up the role 
set. This can lead to confusion of who can provide what ... 
care and under what circumstances. Such role conflict has 
been experienced between doctors and nurses as nurses have 
expanded their roles.

Murphy (1970) goes on to say that after role deline
ations have been legitimatized by interacting members of



the role set, less role conflict will occur. Physicians and 
nurses need to collaborate with each other regarding their 
respective roles so that the transfer of functions and 
responsibilities between physicians and nurses can be 
orderly and acceptable to both (Secretary's Committee to 
Study Extended Roles for Nurses, 1972],

In summary, nurses have moved from caring for the 
sick in hospitals to caring for individuals and families in 
homes, businesses, and clinics in the community. They have 
expanded their traditional roles and assumed a variety of 
new roles such as practitioner, clinician, and physician's 
assistant. The role has broadened the scope of what the 
nurse does on her job as an outgrowth of changes in the 
nurse, doctor, patient role set.

Role conflict results from role change. Conflict 
within the nurse arises from a poor definition of her role 
by herself, the physician, and the consumer. Until the role 
of the nurse is made clear, the nurse will experience both 
role conflict and role insufficiency. This contributes to 
the confusion in the minds of the nurses, doctors, and 
consumers of what are appropriate behaviors for the nurse.

Definitions
1. Role: activities or behaviors performed by a person

in interaction with others.
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2. Expanded role: a spreading out, broadening, or

diffusion of the scope and depth of the traditional 
nursing role.

Assumptions
Some psychiatric-mental health nurses believe they 
function in the expanded role.
Not all psychiatric-mental health nurses function 
in an expanded role.
Those psychiatric-mental health nurses functioning 
in the expanded role understand their role and are 
able to describe their functions.

Limitations 
This study has the following limitations:

1. The data were collected from July 12 through five 
o'clock p.m. July 23, 1976.

2. No attempt was made to check the reliability of the 
responses.

3. The researcher waited for some questionnaires to be 
completed and when this was not possible, the 
questionnaires were left with the nurses.

4. The researcher was unable to personally contact each 
psychiatric-mental health nurse individually to ask 
for their participation in the study; questionnaires 
were left in these instances.

2 .
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5. Some questionnaires were not returned to the re

searcher.
6. Some psychiatric-mental health nurses in Tucson 

could not be contacted so they were unable to 
participate in the study.



CHAPTER 2

REVIEW OF THE LITERATURE

The literature was reviewed to ascertain the scope 
of the problem to be studied and to determine 6what questions 
would be appropriate for the questionnaire.

While the literature showed many different activi
ties various nurses performed in the expanded role, the area 
of psychiatric-mental health nursing was poorly covered.
The nurses working in the expanded role most frequently 
written about were nurse clinicians, nurse practitioners, 
and clinical nurse specialists in hospitals, private 
practice, and community health centers. The following is an 
overview of the articles under each heading.

In 1943 Frances Reiter (1966) coined the term 
"nurse^-clinician. " At that time the term was poorly defined 
and it remains so today. Reiter's ideas associated with the 
term involve direct patient contact or contact with other 
professionals directly on the behalf of the client.

Duties included collaboration with medicine and 
coordination of all the various professional services 
relating directly to the patient's welfare. Today the 
nurse-clinician must be competent in practice in all stages 
of illness or wellness represented in the various settings
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13
in which patients are found. This includes the acute 
general hospital, the home, the community, and the long
term facility.

In summary, Reiter sees the nurse-clinician as a 
master practitioner throughout all the dimensions of nursing 
practice. She provides basic and technical care based on 
her perceptions and understanding of the patient’s psycho
biologic needs. She uses nursing judgment in assessing 
nursing problems, determining priorities of care and in 
identifying the measures necessary to achieve both immediate 
therapeutic objective's and long-term rehabilitation goals.

Jordan (1974) defines "nurse practitioner" as one 
who has the skill, expertise, knowledge, and authority to 
supervise the care of certain patients. She does dietary 
counseling, makes hospital rounds, is a consultant to 
diabetic patients, makes house calls, and does patient 
teaching.

Lewis (19 74) states that the common denominator of 
nursing practice includes the practice of nursing inde
pendently or interdependently as the setting dictates. She 
makes her own decisions and assumes her own responsibility 
amd accountability for them. She maintains a one-to-one 
relationship with her clients.

Current literature shows that the clinical nurse 
specialist has a variety,of role functions, These include



14
expert practitioner and role model, teacher, change agent, 
coordinator, researcher, and counselor (Baker, 1970).

In her study Torres (1974) looked at educators' 
perceptions of evolving nursing functions. She found that 
nurses in the expanded role preferred to perform the fol
lowing functions: nursing diagnosis, physical and psycho
social assessment, evaluation of self and others, evaluation 
of community needs, and maintenance of a 24-hour caseload.

Henrion's (1974) report showed that the nurse clini
cian provides patient care that is direct as well as in
direct. She works in consultation to staff, as coordinator 
of the various professional services that function as a 
team, and as collaborator with other disciplines.

Moscato (1975) stated that as nurses expanded their 
roles in out-patient settings, their functions included 
arranging for aftercare providing for home visits, super
vising of activities in day-care programs, and offering 
supportive therapy with chronic clients.

Cherescavich (1967) lists functions of the 
specialist and as a practitioner giving therapeutic nursing 
care, a researcher seeking answers to problems through study 
and investigation on her own, a teacher of nursing per
sonnel, and a consultant to nursing personnel helping them 
solve patient-related problems..

Gordon (1969) sees the clinical specialist as a 
change agent in disseminating new knowledge and developing
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new nursing methods. She must be concerned with closing the 
gap between knowledge and practice— that is, seeing that new 
nursing knowledge is applied to patient care. She can also 
work with nursing staff to help them improve their communi
cation skills, and increase their ability to deal with the 
stresses and strains related to the job.

Community Mental Health Center 
In Haller's (1974) role as a psychiatric nurse 

clinical specialist in a mental health center she acted as 
the primary therapist for individuals and families in her 
expanded role.

Functions of an out-patient nurse therapist listed 
by Moscato (19 75) were as primary therapist in individual 
psychotherapy, telephone screening interviewer, social 
history interviewer, group therapist, health educator, 
liaison between outpatient and other community facilities 
such as Visiting Nurses' Association, school systems, and 
placement in residences, and administrator of medications.

Leininger (19 72) used independent nursing decisions 
and actions to help clients with common and recurrent health 
problems. In her position she was responsible for primary 
care, identifying, assessing, and helping with many kinds 
of non-complex health stresses. Counseling and teaching 
helped prevent serious illness in some cases. Her psycho- 
cultural skills helped her deal with such stresses and
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problems as changes in cultural values} loneliness; peer- 
group conflicts; identity problems; and unemployment, 
school, and child-parent conflicts.

Private Practice 
Three registered nurses in private practice in New 

York City acted as consultants to individuals, groups, and 
institutions. They all made house calls. One nurse taught 
a course in home health care and one did health assessments 
(Agree, 1974).

Zimmern, Greenridge, and Kohnke (1974) wrote of 
registered nurses in private practice who see a major role 
of the independent practitioner as patient advocate— one 
who pleads the cause or defends the rights of others.

Brown (1974) joined four young generalist physicians 
in private practice. In her expanded role as the physician's 
associate she had the responsibility for the primary care in 
health maintenance and supervision of the stable chronically 
ill patients. She provided assessment, health education, 
and follow-up of these patients stressing diet, exercise, 
safety, rest, relief from stress, and medications.

Nurse practitioner McCormack (19 74) expanded her 
role to include screening, maintenance’ of chronically ill 
patients, and improvement of traditional nursing care. Two 
psychiatric nurses in private practice did group* and



17
individual therapy, family therapy, and marriage and 
adolescent counseling (Brandner, 1974).

Hutchinson (1972)^in private practice not only did 
family, group, and individual therapy, but also functioned 
in a preventive way when she spoke to community organiza
tions and schools.

To summarize, nurse clinicians, nurse practitioners, 
and clinical nurse specialists all function in an expanded 
role. Some of these nurses develop nursing diagnoses, act 
as consultants, make home visits, and act as change agents. 
Others act as coordinators of the health care team and as 
patient advocates. The psychiatric-mental health nurse 
performs many of these functions and others not specifically 
set out in the' literature. This implies the question of 
what functions do the psychiatric-mental health nurses con
sider to be appropriate for their role, and what functions 
do they actually perform on the job.



CHAPTER 3

RESEARCH DESIGN'

This study deals with the expanded role of the 
psychiatric-mental health nurse. It concerns the nurse's 
perceptions of her role, as well as what activities she 
actually performs in her role. An exploratory study was 
done to obtain the data. Description of the research 
design, the sample, and the tool for this study are 
presented in this chapter.

Description of Sample 
The population consisted of nurses who work in 

hospital psychiatric inpatient units, outpatient units, 
community mental health centers, and private practice in 
Tucson.

A total of eleven agencies were contacted; nine 
responded. All psychiatric-mental health nurses in these 
agencies were either individually contacted or contacted 
through their head nurses. The population was limited to 
agencies in Tucson.

The Instrument 
The instrument was a 35-item questionnaire. It was 

an adaptation of a questionnaire developed by Wondra (1974)
18



19
who studied the opinions of psychiatrists, psychologists, 
social workers, nurses, and psychiatric-mental health nurses 
concerning behaviors they considered appropriate for the 
psychiatric-mental health nurse.

The original Wondra questionnaire was compiled from 
information in the literature which listed some of the 
activities a psychiatric-mental health nurse could perform 
in a psychiatric sttting. For this thesis the questionnaire 
was revised to suit the needs of this study. The questions 
included activities ranging from those traditionally per
formed by psychiatric-mental health nurses to some which 
have traditionally been performed only by physicians. The 
questionnaire appears in Appendix B.

Collection of Data 
The researcher obtained verbal permission from each 

agency to collect data. The questionnaire was taken by the 
researcher to the care facility and each psychiatric-mental 
health nurse was individually contacted when possible. In 
some instances the questionnaires were left with the head 
nurse who assumed responsibility for contacting the nurses.

Each nurse who was contacted individually was told 
the nature of the study and the nurse was then asked to 
participate. Nurses who consented to participate were 
asked to read and then sign a Subject's Consent form (see 
Appendix A).
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Most of the questionnaires were filled out by the 

psychiatric-mental health nurses while the researcher was 
present. This made it possible for the respondents to ask 
for clarification or elaboration of questions on the form.
In the instances when the questionnaires were left with the 
head nurses the respondents did not ask the researcher for 
clarifying remarks.

Estimated time for completing the questionnaires was 
10-15 minutes. - Some nurses completed the questionnaire in 
five minutes or less; others took up to half an hour because 
of asking questions, making comments, and responding to item 
35. The subject's anonymity was protected by referring to 
the nurse only by age and sex. Respondents were assured 
that they could withdraw from the study at any time.

Protection of Human Rights
The human rights of the subjects involved in this 

study were protected according to the guidelines of The 
University of Arizona. These rights included the rights to 
informed consent, confidentiality, and protection against 
risks.

Each subject was asked to sign and informed consent 
form before responding to the questionnaire. The consent 
form had included in it the provision that the information 
obtained would be used for research purposes only and 
that all rights of privacy would be maintained. The use of



coded data and computer analysis was the means used to 
provide confidentiality.

This study was designed to prevent any physical, 
psychological, or social risks to the participants.



CHAPTER 4

ANALYSIS AND DISCUSSION OF DATA

The problem studied was the psychiatric-mental 
health nurse's perceptions of what functions were considered 
appropriate for her to perform on the job as well as what 
functions she did perform. Analysis of data and description 
of participants are included in this chapter. Responses to 
the questionnaire and comments by the nurses who partici
pated in the study are also presented.

Analysis of Data 
The questionnaire responses were tabulated according 

to numbers and percentages of respondents giving each 
answer. The mean and mode were claculated. Analysis of 
variance was performed, and the F test was used to determine 
the significance of biographical variables. The Chi square 
was used to determine the relationship between those nurses 
who said the items on the questionnaire were appropriate 
functions for the psychiatric-mental health nurse and those 
who actually performed those functions on their job.

Description of Participants 
A description of the sample appears in Tables 1 

through 4. Table 1 shows the age and sex of the respondents.
22



Table 1. Age and Sex of Respondents
23

Age Male Female Number
Total

Per Cent
21-30 4 16 20 48. 8
31-40 0 12 12 29.2
41-51 0 4 4 9.8
Unknown 2_ J3 5 12.2
Total 6 (14,6%) 35 (85.4%) 41 100.0

Table 2. Highest Degree Held by Respondents

Degree
Number of 
Respondents Percentage

Diploma 10 24.4
Associate 5 12.2
Bachelor's 12 29.3
Master's 12 29.3
Doctorate 0 0.0
Unknown __2 4.9
Total 41 100.0



Table 3, Work Settings of Respondents
24

Setting . Number Per. Cent

Private Practice 1 2.5
Hospital Inpatient 25 61,0
Hospital Outpatient 1 2,4
Community Mental Health Center 2 4.9
Educational Institution 6 14,6
Other:

Hospital Inpatient + Educational
Institution 1 2,4

Hospital Inpatient + Community
Mental Health Center 1 2.4

Hospital Inpatient + Hospital 
Outpatient + Educational
Institution 1 2.4

Emergency Room 1 2,5
Alcohol Reception Center 1 2,5

Unknown _1 2.4
Total 41 100.0
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Table 4. Work Setting by Nursing Degree

Degree Work Setting Number
Diploma

Associate 
Bachelor's

Master1s

Other:
Diploma + Adult Medicine, 
Alcoholism & Drugs + 
Coronary Care Specialty
Diploma + 8 0 hrs, toward 
Bachelor’s
Diploma, + 6 months 
psychiatric nursing 
training
Bachelor’s + post^ 
graduate
Bachelor’s + Adult Nurse 
Practitioner Training

Hospital Inpatient 
Community Mental Health 
Center 
Unknown
Hospital Inpatient
Hospital Inpatient 
Community Mental Health 
Center

Private Practice 
Hospital Inpatient 
Educational Institution 
Other:
Hospital Inpatient + 
Educational Institution 

Emergency Room

Alcoholic Reception Center

Hospital Inpatient

Hospital Inpatient

Educational Institution
Hospital Inpatient + 
Community Mental Health 
Center

1
1
5
9
1
1
2
5

1
1

Master’s + Gestalt 
Therapy Training Hospital Outpatient 1
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Degree Work Setting Number
Master's + post-master's 
in Clinical Modalities 
and Management 
Methodology

Hospital Inpatient + 
Hospital Outpatient + 
Educational institution

Unknown + Administrative Hospital Inpatient
Unknown
Total

Hospital Inpatient

1
1
1

41
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More than three-quarters of the respondents were under 40 
years of age and nearly half of these were between 21 and 
30 years. The mean age was 27.95 years. Male respondents 
made up 14.6% of the sample, and females 85.4%.

Table 2 shows respondents categorized by the highest 
degree held. Respondents with an Associate of Arts Degree 
comprised a little over 12% of the sample. Nearly 25% had a 
three-year nursing school diploma. Nearly 60% had a 
bachelor's or a master's degree, and no one in the sample 
had a doctorate. In addition to their nursing degree 19.5% 
of the respondents had had further education. These areas 
included: Adult Nurse Practitioner, Gestalt Therapy,
Administration, Biology, Nurse Practitioner in Adult 
Medicine, Alcoholism and Drug Specialty, Coronary Care KN 
Specialty, Psychiatric Nursing, courses leading to a 
bachelor's degree, courses leading to a master's degree, 
and post-master's in clinical modalities and management 
methodology.

Table 3 shows the work settings. Respondents most 
frequently worked on hospital inpatient units, Twelve per 
cent of the work settings were other than those listed.
These other settings included: ■a combination of hospital 
inpatient and educational institution; a combination of 
hospital inpatient and comunity mental health center> a 
combination of hospital inpatient, hospital outpatient, and 
educational institution setting; and local alcohol reception



center. Table 4 shows the number of nurses in the various 
settings according to their nursing degree. Most of the 
respondents had a bachelor's degree or higher„ Most of the 
respondents worked in a hospital inpatient setting or some 
combination of settings.

Results
Responses to the questionnaire by the nurses can be 

seen in Appendix C. The activities listed were considered 
appropriate by 81 to 100% of the nurses except for items 16 
and 17. Item 16 asked about increasing or decreasing 
medication after assessing the situation on the nurse's own 
initiative. Item 17 asked about ordering medication after 
making an assessment of the client.

For item 16, 63.4% of the nurses considered in
creasing or decreasing medication after assessing the 
situation an appropriate function for the nurse, while 34.1%' 
considered it inappropriate, and 36.6% actually did it.
There was no significant difference between respondents for 
age and sex for item 16. However, differences were noted 
concerning the appropriateness depending on the degree held.

Seventy per cent of the nurses who had a diploma as 
their highest degree saw item 16 as appropriate, and 60% of 
these nurses perform this activity. Diploma nurses made up 
24.4%.of the sample. Sixty per cent of the nurses with an 
associate degree as their highest degree believed it was
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appropriate, while only 40% of them performed this activity. 
Associate degree nurses made up 12.5% of the sample.

Nearly 46% of the nurses with a bachelor’s degree as 
their highest degree considered this activity appropriate, 
and only 25% actually did it. These nurses accounted for 
29.3% of the sample. Seventy-five percent of the nurses 
with a master's degree considered this an appropriate 
activity, but only 25% actually performed the activity.
These nurses comprised 29.3% of the sample.

Increasing or decreasing medication was most often 
done in private practice, a hospital outpatient setting, and 
in a community mental health center. Of the nurses working 
in these areas two had a master's degree, one a bachelor's, 
and one a diploma.

Item 1 had to do with giving prescribed medications. 
Item 9 referred to using behavior modification techniques. 
Item 10 had to do with providing supportive posthospitaliza
tion therapy. Item 11 referred to making home visits. Item 
24 referred to teaching in a college of nursing. Items 26 
and 29 dealt with conducting research and providing therapy 
in private practice, respectively. See Table 5 for proba
bilities between all the items according to setting. Dif
ference in response to "Is is appropriate?" was not statis
tically significant for any question. Difference in response 
to "Do you do it?" was statistically significant at the .05 
level for items 1, 9, 10, 11, 24, 26, and 29.



Table 5. F Probabilities Between Nurses According to Work 
Settings

. . . . . ' ...
Is It Appropriate? Do You Do It?
. (Probability for (Probability for

Questions F Value) F Value)
1 .332 , 000
2 . 064
3 SB* .076
4 -— .076
5 . 989 .332
6 — - . 671
7 .894 .048
8 .989 .430
9 .989 , 005

10 . 955 .043
11 .279 . 028
12 .314
13 ' .989 .125
14 .884 . 097
15 .943 .440
16 .332 .721
17 ,098 .319
18 . 804 .250
.19 .304 .066
20 . 864 .347
21 .924 .388
22 .943 .300
23 .584
24 . 406 .000
25 ,384 , 964
26 .301 .014
27 .406 .332
28 .301 .219
29 .385 .017
30 .603
31 ,989 ,269
32 , 884 ,371
33 ,853 .195

‘ 34 , 822 .314
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For item 17, 46.3% of the respondents considered it 

appropriate to order medications after making an assessment 
of the client, 41.5% did not consider it appropriate, 12.2% 
were uncertain, and only 14,6% actually did it. Fifty per 
cent of the nurses in both hospital inpatient and outpatient 
settings believed ordering medications was appropriate. 
Seventy-five per cent of the nurses in a community mental 
health center and only one-third of the nurses in an educa
tional institution believed it was appropriate. Fifty per 
cent of the nurses in private practice and in the community 
mental health center actually ordered medications.

There was no significant difference between age and 
sex for item 17. However, differences were noted between the 
respondents according to highest degree held. More than 50% 
of the nurses with a diploma, associate, and master's degree 
believed it was appropriate for them to order medication 
while only one-third of the nurses with a bachelor's degree 
believed it was appropriate.. Of ""these groups 40% of the 
nurses with a diploma, 20% of those with an associate degree, 
8% of those with a master's degree, and none of the nurses 
with a bachelor's degree actually ordered medications in 
their work setting.

Table 6 shows the F probabilities of the responses 
to the items according to highest degree held. Difference in 
response to "Is it appropriate?" between levels of education 
was not statistically significant at the .05 level for any
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Table 6. F Probabilities According to Highest Degree Held

Questions
Is It Appropriate? 
(Probability for 

F Value)
Do You Do It? 
(Probability for 

F Value) .
1 „ 680 . 001
2 .088
3 .377
4 .377
5 .561 .844
6 — > .186
7 .531 , 014
8 . 680 . 088
9 .680 .136

10 .792 ,233
11 .691 .335
12 ,031
13 .561 ,285
14 . 652 .270
15 . 434 . .139
16 . 465 .444
17 .370 .089
18 ,242 .400
19 .418 . 002
20 .351 .329
21 ,736 .605
22 ,790 ,362
23 ,123
24 .246 .001
25 * 149. .270
26 .605 ,000
27 ,246 .680
28 ,153 .734
29 .204 ,481
30 ,377
31 .680 . .247
32 .355 ,697
33 . 418 ,204
34 .698 .412
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/question. Difference in response to "Do you do it" between 

levels of education was statistically significant at the .05 
level for questions 1, 7, 12, 19, 24, and 26.

Item 1 referred to giving prescribed medications.
Item 7 had to do with conducting conjoint or family therapy. 
Item 12 regarded referring a client for further treatment. 
Items 19, 24, and 26 referred to offering consultation in 
the community, teaching in a college of nursing, and con
ducting research, respectively.

Comments by Nurses 
As they filled out the questionnaires, some of the 

respondents made general comments to the researcher about 
the questions and about their reactions to the questions„ 
Some comments were written down on the back of the question
naire or were made next to the numbered items on the ques
tionnaires. These comments were significant to the re
searcher. They indicated an interest the nurses had in 
answering the questions as completely and clearly as 
possible. They also indicated that not all of the questions 
were as clear in meaning as they could have been.

Comments regarding the appropriateness of a nurse 
increasing or decreasing medications on her own initiative 
after assessing the client's needs, and comments regarding 
ordering medications received the most comments. This indi
cated the nurse's anxiety and fear of performing an act that
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is currently illegal, but which is often demanded on the job 
for the client's benefit. Some nurses commented about the 
restrictiveness of the current Arizona Nurse Practice Act 
in matters of giving medications and of the need for re
vising the Act. ■

One nurse commented that the role of the psychiatric- 
mental health nurse seems to be very dependent on the 
particular setting where the nurse works. He stated that 
this is because some institutions are more restrictive or 
more specialized than others. This comment seems to relate 
to Malkens' (1974) idea regarding role changes— that the
nurse must begin to see herself as the provider of direct 
care to clients and families rather than a provider of 
services to institutions and agencies. This respondent's 
comment shows very clearly his belief that some nurses are 
still functioning in traditional roles although they may be 
educationally qualified to perform in a broader sense.

This same nurse also commented that although he had 
signed the consent form, he did not want to sign it because 
it referred to the nurse as "her" and "she." This indicated 
an error the researcher had been unaware of when she wrote 
the consent form. It also suggests that that particular 
nurse did see a role change in nursing itself, evidenced by 
his desire to have men nurses recognized.

Another nurse said that she believed psychiatric 
nurses could do more of the listed activities on the job if
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they were given inservice and other education. This showed 
her belief that she was not well prepared for some of the 
listed activities. She recognized her own limitations and 
saw a way to improve her own skills through education.

One nurse stated that the functions listed on the 
questionnaire actually apply to any nurse„ Apparently she 
saw nursing in general in broad terms. Another nurse said 
most of the functions seen as applying to the psychiatric- 
mental health nurse are currently being done by technicians. 
This implies that nurses have perhaps expanded their roles 
in areas not covered on the questionnaire.

Item 35 was for listing any functions not included 
in the questionnaire. Comments regarding this included: 
"It's all included in the questionnaire," "I can't think of 
any more functions not covered," "I'd try to think of more 
functions, but I don't have time." Many of the nurses, 
however, took extra time to answer this item and showed that 
they do believe they can perform even more functions than 
were listed on the questionnaire.

The researcher prompted on item 35 by asking, "Do 
you think it appropriate to teach the consumer about 
nursing, preventive health care, and so on?" Often this 
would provide the incentive the nurse needed to add to 
item 35.

The word "consultation" was used synonymously with 
"education" by many nurses. This indicated not only a
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grammatical error on the part of the nurses answering the 
questionnaire, but also an error by the researcher for 
assuming that consultation meant the same to everyone„

Some nurses asked what "consultation" meant. Others 
who were answering item 35 and were asked by the researcher 
about "teaching in the community" would emphasize, "Oh, that 
was covered in item 19. Item 19 stated, "Offer consultation 
to community groups and schools."

In settings where the questionnaires were left many 
were not returned. Seventeen were not returned from 
hospital inpatient settings, one from a community mental 
health center, and one from an educational institution. 
Reasons given for not answering the questionnaires were,
"not enough time," "too busy," and "we forgot." One ques
tionnaire from an educational institution was returned too 
late to be included in the study.

Those nurses who participated in the study appeared 
very responsive and interested. Many of them asked to be 
informed of the outcome of the research.

Comments on Specific Questions 
Some of the nurses qualified their answers. The 

questions most usually commented on were 16, 17, and 34.
These questions concerned medications and prescribing 
psychiatric treatment. Representative comments revealed 
that some nurses do increase or decrease medications on their 
their own initiative and then notify the physician to obtain
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his coverage. Others saw it as appropriate action by the 
nurse, but "suggest to physician" was the actual behavior.

This is an example of a situation where problems in 
role enactment occur. According to Meleis (1975) when 
definitions and role norms are not widely shared and 
supported within a given society, problems of role enactment 
and role differentiation arise.

This is also an example of what Getzels and Cuba 
(1954) spoke of when they sad that role consists of learned 
actions performed by a person in an interaction situation. 
Here, the nurse believes she can perform this behavior, but 
the physician and the law do not allow her to do it.

Several nurses commented on the: illegality of in
creasing or decreasing medications under the present law. 
These nurses, however, indicated that they do increase or 
decrease medications if the medications are within a PEN 
dosage range.

Of the nurses who actually increased or decreased 
medications using their nursing judgment, 50% were in a 
community mental health center, 36% worked in a hospital 
inpatient setting, 17% worked in an educational setting,
40% worked in some combination of settings, and only one 
nurse worked in a hospital outpatient setting, as was shown 
in Table 3.

It is important to look at the number who partici
pated in the study in each of the various settings or the .



results could be misleading. One subject was in private 
practice, 25 in hospital inpatient settings, one in a 
hospital outpatient setting, two in a community mental 
health center, six in educational settings, and five in a 
combination of settings.

Nursing opinions regarding ordering medications re
vealed that 52% of the nurses in hospital inpatient settings 
believed ordering medications was inappropriate, 45% be
lieved it was appropriate, 3% were unsure, and only 12% 
actually did it.

Of the six nurses working in educational institu
tions, three thought it was not appropriate to order medica
tions, one thought it was appropriate, and two were unsure. 
None of the nurses working in educational institutions 
actually prescribed medications.

Two nurses worked in community mental health 
settings. One nurse thought ordering medications was 
appropriate and she did so on her job. The other nurse was 
unsure if this should be a psychiatric-mental health nurse’s 
function.

Of the five nurses working in a combination of 
settings (see Table 5), all thought ordering medications 
was appropriate, but no one did it.

The nurses working in a hospital outpatient unit and 
in private practice were unsure if the nurse should be able 
to order medications. Here again the data may have been
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different if greater numbers of nurses from settings other 
than hospital inpatient units could have been included in 
the s tudy.

The literature that was reviewed for this study 
indicated nursing functions other than giving medications. 
Therefore it is not possible in this study to make any 
statements regarding the giving of medications by nurses in 
the various mental health settings studied as contrasted to 
the giving of medications in mental health settings else
where.

Some nurses who indicated that they believed , 
ordering medications was appropriate for a psychiatric- 
mental health nurse commented that they do not actually do 
it on their jobs, but "suggest to physician" instead. - 
Nearly 42% of the nurses did not consider it appropriate for 
the nurse to order medications, 46% considered it appro
priate, and 12% did not know.

A few nurses suggested that ordering medications 
could be considered appropriate if the nurse had further 
education such as hospital inservices or special on-the- 
job training. There was no elaboration of what inservices 
could be provided. Some other nurses' indicated that they 
prescribe psychiatric treatment as a "team effort." This 
supports Henrion's (1974) report that the nurse works as a 
professional on a team and as a collaborator with other 
disciplines.
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Question 1 concerned giving medications as pre

scribed by psychiatrists and/or other staff „ A nurse com
mented that she considered it appropriate to give medica
tions , but only if they were prescribed by a psychiatrist. 
Another nurse asked, "What other staff?" This indicated 
that the question was unclear as stated.

Question 2 concerned the intake interview. A few 
nurses in the hospital inpatient setting commented that in 
their current roles they do not do a mental status assess
ment. Also, the intake interview is a nursing admission and 
a nursing history in some instances. | This supported Torres' 
(1974) report which indicated that this was one of the 
evolving functions of the nurse.

For this study, all comments on item 2 were made by 
nurses working in hospital inpatient units. Nurses working 
in the other facilities made no comments, or simply checked 
that they did or did not perform this activity. Sixty-eight 
per cent of the nurses in hospital inpatient settings per
form this activity. All of the nurses in educational 
settings, hospital outpatient settings, community mental 
health centers, and a combination of settings (see Table 3) 
perform this activity.

The fact that so few comments were made on this 
particular question implies clarity of wording and under
standing of content. Also, it shows that intake interviews 
are being performed. This same kind of trend can be found



in most of the questions on the questionnaire except for 
those specifically set out later in this chapter.

Question 21 concerned the nurse doing administrative 
work. It was elaborated on by one nurse. Administrative 
work to her included assessing budget needs, controlling 
fiscal spending, and assisting with nursing audits.

Question 22 referred to serving as supervisor for 
other members of the health care teams. One nurse expanded 
this question to include teaching in a college of medicine.

Question 26 related to conducting research. A 
comment from one nurse for this question was that the re
search should also include local determination of the health 
care needs. Both Che re s c avi ch (196 7) and Gordon (1969) 
commented that the nurse needs to become more involved in 
research.

Of the 92% who considered conducting research an 
appropriate function, 32% actually did research in their 
current jobs. Of these, four worked in an educational 
institution, one in private practice, and four in some 
combination of settings (see Table 3).

Questions 30 to 33 concerned recognizing and inter
vening in psychological and physical maladaptation. One 
nurse added that the nurse should also recognize and inter
vene in social maladaptation.

Question 35 concerned functions not listed on the 
questionnaire. It was more exploratory than descriptive in
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nature. It was very subjective and did not lend itself to 
the same analysis used for the other 34 items, Therefore, 
the data for this question have been grouped into like 
categories.

Education was the most often indicated additional 
function the psychiatric-mental health nurses either perform 
or believe should be within their realm of functioning. In 
addition, many nurses stressed the importance of followup 
in working with clients.

The following are the additional functions the 
nurses indicated for item 35: education of hospital staff
and the community to inform them of mental health resources 
and the roles of the psychiatric nurse; education in 
hospitals involving staff development of non-psychiatric 
personnel. In this case, staff would be taught problem 
solving for resolution of work related issues. Further, 
education of staff in the emergency room regarding 
psychiatric principles.

The community was often mentioned as a place for 
nurses to partake in anticipatory and preventive education 
regarding disease and mental health. One nurse suggested 
the use of simulation games to communicate learning expe
riences. Another nurse's educational efforts go into 
helping with lifestyle adjustments due to situational, en
vironmental, and health changes.
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Education of students was often mentioned. This 

included supervision of nursing students and medical stu
dents, supervision of graduate students in nursing, 
psychology, guidance and counseling, and social work.

Some nurses saw that education could be accomplished 
through professional nursing organizations by disseminating 
information regarding psychiatric services that are avail
able in the community. Several nurses mentioned becoming 
involved in continuing education programs as a way to update 
their own knowledge and to have more information to pass on
to fellow nurses on the job or in the community.

Another function mentioned for the psychiatric- 
mental health nurse was that of prime therapist. This in
cluded assessing crisis cases, deciding on admissions and 
discharges to a hospital, and even admitting clients to the 
psychiatric unit of a hospital.

Although the literature revealed that some nurses 
working in the expanded role function as prime therapists, 
nothing was mentioned about the nurse admitting patients to 
a psychiatric unit of a hospital. One of the participants 
in the study who works in the emergency room of a hospital 
indicated that she does admit clients to a psychiatric in
patient unit of the hospital. This is an example of how one
nurse's role has been expanded to meet the needs of the
client (Murphy, 1970; Awtrey, 1974; Brown, 1974).
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A traditional activity performed by the nurse which 

was not listed on the questionnaire was assisting with 
electroconvulsive therapy. This question was not included 
in the questionnaire because of the limited use of this 
modality in the settings studied. One respondent indicated 
that she functions in this role.

Another function nurses, mentioned was becoming in
volved with other community agencies. This included partic
ipating with the various social agencies in coordinating 
patient care in such areas as welfare, volcational rehabili
tation, nursing homes, boarding homes, or in obtaining food 
stamps or welfare assistance. The functions were also 
listed by Moscato (1975).

One final activity listed by some nurses was 
political involvement. This included supporting candidates, 
circulating petitions, etc. when nursing or health issues 
are involved. It also included becoming a board member of 
a community mental health - center and writing grants for 
community needs such as clinics or halfway houses for 
runaways and drug abusers.

Discussion
Reiter (1966) worte about the nurse clinician as 

working in the expanded role. Some of her duties included 
collaborative efforts with medicine and any other services 
relating directly to the patient's welfare. Answers on the
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questionnaires indicated that the subjects of this study 
also see these as appropriate functions for the psychiatric- 
mental health nurse.

Reiter indicated that the nurse must be able to be 
competent in all stages of illness or wellness in whatever 
setting the client was found. Nurses in this study work in 
a variety of settings and must recognize and intervene in 
problems presented by the patient in any of the settings.

Jordan (19 74) listed supervisory and consultant 
duties the nurse in the expanded role could perform. Acting 
as consultant and doing patient teaching were also functions 
she believed appropriate for the nurse. Responses on the 
questionnaires indicated that nurses in the study are indeed 
acting as consultants, supervisors, and teachers.

Lewis (1974) spoke of the nurse working inde-
I

pendently or interdependently as the setting dictates. She 
also stressed the decision making aspects of nurses working 
in this capacity. In this study, the independent practi
tioner, and the nurses in the emergency room, the alcohol 
reception center, and the community mental health center 
oftentimes worked independently and were responsible and 
accountable directly to the client for their nursing judg
ments .

Research (Baker and Kramer, 1970) was viewed in this 
study as an appropriate function for the nurse to perform. 
However, most research was done by those nurses working in
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educational institutions, private practice, and some 
combination of settings (see Table 3).

Physical and psychosocial assessment, evaluation of 
community needs, and maintenance of a caseload were listed 
by Torres (1974) as educators' perceptions of the evolving 
nursing functions. All of these areas were indicated as 
appropriate functions of the nurse on the questionnaire.

Working as coordinator and collaborator of a team 
were listed by Henrion (1974) as appropriate functions. 
Nurses in Tucson also indicated that they believed these 
were appropriate functions for the psychiatric-mental health 
nurse.

Moscato (1975) spoke about nurses working in out
patient settings. Of the nurses working in such settings in 
Tucson all believed making home visits was an appropriate 
function. This was one of the behaviors Moscato specifically 
referred to. Only the nurse in private practice and the 
nurse working in an alcoholic reception center actually made 
home visits. -

Research, teacher of nursing personnel, and con
sultant to nursing personnel were functions listed by 
Cherescavich (1967). Ninety per cent of the nurses sampled 
believed consultation was one of the functions of the nurse, 
and 51% stated that they actually do some consulting.
Further, 90% believed conducting research was appropriate, 
but only 31.7% do it.
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Several nurses indicated on item 35 that they do 

indeed view teaching of nursing personnel as within their 
functions. Some nurses further elaborated this function to 
include teaching in the community, and other non-nursing 
personnel in the hospital.

None of the nurses identified the nurse as a change 
agent, as suggested by Gordon (1969). Some indicated, how
ever, that continuing education is appropriate to update the 
nurse's knowledge and allow her to give this information to 
other nurses in the community. One nurse saw part of her 
role as working with staff for problem-solving techniques to 
help them deal with the stresses of the job.

Like Haller (1974), nurses in the mental health 
centers acted as primary therapists for individuals and 
their families. Leininger (19 72) focused on counseling and 
teaching to help prevent serious illness. She also believed 
the nurse should use her psychocultural skills in dealing 
with clients who were going through lifestyle adjustments. 
This was listed under item 35 by a nurse in private practice 
who believed it appropriate and also performed these 
activities in her job.

All of the behaviors listed by Agree (1974) for 
three nurses in private practice were also performed by the 
nurse in the study who is in private practice. These 
functions included acting as consultant to individuals, 
groups, and institutions; making house calls; doing home



health teaching? and health assessments. She also did 
individual therapy (McCormack, 1974) and functioned in a 
preventive way when she spoke to community organizations 
and schools.

In summary, most of the functions listed on the 
questionnaire were considered appropriate functions for the 
psychiatric-mental health nurse to perform. The functions 
that were seen as less appropriate were those having to do 
with medications and prescribing psychiatric treatment. The 
most frequently listed additional functions involved educa
tion of hospital staff, nurses themselves, and people in the 
community. The functions actually performed on the job were 
dependent on the work setting.



CHAPTER 5

STATISTICAL ANALYSIS- OF DATA

The following is an analysis of the questionnaire 
responses to determine what nurses consider to be appropri
ate functions for the psychiatric-mental health nurse and 
what they do on their job. Biographical data were used to 
compare the responses. Analysis of variance was performed 
and the F test was used to determine if there were any sig
nificant differences between variables.

Biographical Data
At the .05 level age was a factor in the responses 

to items 1, 13, 28, 29, and 34. Item 1 asked about giving 
medications as prescribed by a psychiatrist and/or other 
staff. Item 13 asked about sharing a caseload of clients 
with other professionals. Item 2 8 concerned collaborating 
with other professionals in group private rractice. Item 29 
concerned offering therapy, except medications;, in private 
practice. And item 34 asked about prescribing psychiatric 
treatment.

As age increased respondents tended to see items 28, 
29, and 34 as appropriate functions. As age increased, 
respondents more often performed the functions listed in 
items 13 and 28. This could be accounted for by both

49
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maturity and experience. As age and experience increase, 
one becomes more familiar with the job and its requirements. 
There is also a greater tendency to work collaboratively in 
a team.approach.

Item 34 had a significant difference at the .001 
level according to sex. More women than men considered this 
an appropriate function. This could be attributed to the 
small n o f  the male respondents.

Significant differences were noted at the .05 level 
among respondents with different degrees. Nurses with 
diploma and associate degrees were less likely to offer 
consultation to community groups and schools, teach in a 
college of nursing, and plan and conduct research related to 
psychiatric care (items 19, 24, 26).

NurseS with a bachelor's degree less often conducted 
family or conjoint therapy, referred a client for further 
evaluation and treatment, offered consultation to commmunity 
groups and schools, and taught in a college of nursing. . 
Most of these nurses (items 7, 12, 19, 24) worked in a 
hospital setting.

Nurses with a master's degree less often gave 
medications as prescribed by psychiatrists and/or other 
staff, conducted conjoint or family therapy, and offered 
consultation to community groups and schools (items 12, 17, 
19). Most of these nurses worked in an educational insti
tution.
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The nurses in educational institutions and those who 

worked in the "other" setting and hereinafter referred to as 
"other" (see Table 3) less often gave medications as pre
scribed by psychiatrists and other staff (item 1). However, 
nearly all of the nurses in hospital inpatient, hospital 
outpatient, and the community mental health center did so.

Nurses in educational institutions less often con
ducted conjoint or family therapy, and only one-half of 
those nurses working in private practice and hospital in
patient facilities actually performed this function. Nurses 
in educational institutions have less opportunity for direct 
patient care and subsequent therapy than those nurses in 
hospitals and community mental health centers.

None of the nurses in the community mental health 
center and the educational institutions conducted behavior 
modification programs with groups or individuals (item 9) 
while 68-100% of those nurses in private practice, hospital 
inpatient, hospital outpatient, and "other" settings did so. 
Again, patient contact probably accounts for this. Also 
included could be the philosophy of the institution.

Less than half of the nurses in hospital inpatient 
and the "other" setting did supportive post-hospitalization 
therapy under the guidance of a psychiatrist (item 10) while 
10 0% of the nurses in private practice, hospital outpatient, 
and community health center facilities performed this 
function.
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For item 11, 100% of nurses in private practice and 

hospital outpatient facilities made home visits, while only 
20-24% of nurses in hospital inpatient or the "other" 
setting did so.

All of the nurses in educational institutions per
formed item 24, which is to teach in a college of nursing, 
and 40% of those nurses in the "other" setting did this. 
Nurses in private practice and community mental health 
centers more often did item 29, offer therapy, except 
medications, in private practice, than any of the other 
nurses.

To summarize, most of the nurses in the sample were 
females between 21 and 30 years of age with a diploma or a 
bachelor's degree, and worked in a hospital inpatient 
setting. Most of the items listed on the questionnaire were 
seen as appropriate functions for the psychiatric-mental 
health nurse. Whether or not the nurse performed these 
functions was dependent on her work setting.

The results of the study may have been strongly 
influenced by individual backgrounds, philosophy of the 
institution, philosophy of the individual nurse, and work 
setting. The nurses seemed to know whether or not the items 
listed were appropriate for the psychiatric nurse as indi
cated by answers of either "yes" or "no" and very few "?."

The researcher was not surprised that most of the 
nurses indicated that they believed the psychiatric-mental
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health nurse could perform the functions listed. Also, work 
setting would seem to be a determiner of performance on the 
job, and this was supported by the findings.

That so few nurses responded to item 35 was a 
surprise to the investigator, who believed the list of 
activities was incomplete. Of the nurses who did respond 
to item 35, they seemed to give the item a great deal of 
thought. Twenty-four of the respondents answered item 35.

All of the nurses from the community mental health 
center, hospital outpatient unit, private practice, educa
tional institution, and "other" areas responded to item 35, 
and nine from the hospital inpatient units responded. This 
indicated that these nurses had an interest in the research 
beyond just answering a questionnaire. It also indicated 
that the nurses are doing more on their jobs and believe it 
is appropriate for a psychiatric-mental health nurse to 
do so.

Of the 24 nurses who responded to item 35, twenty- 
two were females, two were males; age ranged from 21 to 51 
with a mean age of 32. Of these nurses, 21% had a diploma, 
17% had an associate degree, 12% had a bachelor's, 29% had a 
master's, and 21% had a combination of degrees.



CHAPTER 6

SUMMARY, CONCLUSIONS, AND 
RECOMMENDATIONS

A summary of the study is included in this chapter. 
Conclusions from the data are specified and related to the 
conceptual framework. Recommendations based on the data 
are presented.

Summary
The purpose of this study was to determine what 

functions the psychiatric-mental health nurse considered to 
be within her realm of functioning and what activities she 
actually performed on the job. A questionnaire listing 
possible functions was used to collect the data. Nurses 
working in hospital inpatient or outpatient psychiatric- 
mental health units, community mental health centers, and 
private practice were asked to participate in the study.

The nurses considered most of the functions listed 
as appropriate, but many did not perform the functions in
their current work setting. Many nurses listed additional

/
functions they perform in their roles as psychiatric-mental 
health nurses or that they believe are appropriate for the 
nurse to perform. The most often listed activity was
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education— either self education, education in the work 
setting, or education of the people in the community.

Conclusions
The responses indicated that psychiatric-mental 

health nurses have indeed expanded their role to include 
functions not traditionally performed by the nurse. Such 
expanded functions include offering educational services to 
the community, involvement in nursing organizations and 
community politics to deal with health concerns, assessing 
and intervening in crisis cases in the emergency room, de
ciding who should be admitted to the hospital, and even 
admitting clients to the psychiatric inpatient units of a 
hospital, and prescribing medications.

As explained in the conceptual framework these role 
changes can lead to role conflict. Some of the nurses did 
experience this role conflict, especially in the area of 
medications. Some of the nurses abandoned their traditional 
behavior of leaving medication concerns up to the physician 
and they ordered medications after making an assessment of 
the client.

Still other nurses compromised between the role they 
had been assigned and used their judgment to increase or 
decrease medications using their own initiative. These are 
examples of two of the options Getzels and Guba (1954) indi
cated as ways of dealing with role conflict. Several nurses
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commented about the intrapsychic conflict they felt as a 
result of performing these behaviors that are not strictly 
covered by law.

In this instance it appears that two different be
haviors are expected of the nurse. One behavior is to
follow the law as it now reads, and the other is to deal
with the situation as it occurs with the clients and getting 
physician written orders after the fact.

Some nurses indicated the illegality of their per
formances concerning medications and indicated that they do 
not increase or decrease medications or order medications on 
their own initiative. Others were more flexible and added 
this aspect to their role when necessary. As Sarbin and 
Allen (1964) stated, the nurse in this role may not be per
forming as she is supposed to (by law), yet she is
performing as she is supposed to using her professional 
skilled judgment.

Nurses participating in the study showed their 
expanded roles in educational facilities, private practice, 
community mental health centers, emergency room, and an 
alcoholic treatment center. These nurses expanded their 
own roles as a result of perceiving the needs of the client 
and meeting them.



Recommendations 
Role conflict could be reduced if nurses became 
involved in public education. In this way, the 
consumer can know the nurse's role and can utilizer 
her for preventive as well as curative measures. 
Role conflict and role insufficiency could be 
reduced if the nurses became more actively involved 
.in political affairs to discover what health care 
issues are important to the community as well as 
nursing; who is actively working in health care 
matters; and what nurses, politicians, and the com
munity can do to effect the necessary changes.
The expanded role remains unclear. Therefore, role 
conflict will continue to bother nurses. A further 
study using a greater number of nurses who are 
working in what they consider expanded roles would 
be beneficial in.further defining this term.



APPENDIX A

SUBJECT'S CONSENT

I understand that Fran French, R.N., a graduate 
student in Psychiatric-Mental Health Nursing at The Univer
sity of Arizona, is conducting a study entitled "The 
Psychiatric-Mental Health Nurse's Conceptualization of Her 
Role." The main purpose of this study is to collect data to 
determine what the psychiatric-mental health nurse considers 
to be within her realm of functioning, and what activities 
she actually performs on the job. It is hoped that the 
information will benefit not only the psychiatric-mental 
health nurse, but also nursing educators and others in the 
mental health field.

I understand that my participation is voluntary and 
involves completing a 35-item questionnaire made up of 
nursing functions a psychiatric-mental health nurse may 
perform in a psychiatric setting. I will be asked if I 
beleive these functions are within the realm of the 
psychiatric-mental health nurse, and if I myself perform 
these functions. This will take me approximately 15 minutes. 
I also understand that I am free not to participate or to 
withdraw at any time with no ill will.

I understand that the investigator will be avail
able to answer any questions I may have about the study or 
any of the items in it.

I understand that all confidentiality will be 
insured. I will be identified only by my age and sex. I 
understand that the researcher will be-the only person who 
will have access to my questionnaire, and that this will 
remain completely confidential.

I understand that data and results of the research 
will be shared with faculty and students who are interested 
and that it will be printed in a thesis which will be avail
able in The University of Arizona Libraries.

I have read the above "Subject's Consent." I under
stand the nature and demands of the project and I am willing 
to participate.

Sign ature_______________ _________
Date
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APPENDIX B

QUESTIONNAIRE

Please complete the following biographical information:
1. Age
2. Sex 1 ( ) Male

. 2 ( ) Female
3. Highest degree held:

1 ( ) Diploma.
2 ( ) Associate
3 ( ) Bachelor's
4 ( ) Master's--Discipline ______________
5 ( ) Doctorate
6 ( ) Other special training (please specify)

4. Setting where you currently work
1
2
3
4
5 (

Private Practice 
Hospital-inpatient 
Hospifal-outpatient 
Community Mental Health Center 
Educational Institution

The following items are mentioned in current litera
ture as possible activities for the psychiatric-mental 
health nurse. Please check "yes" following the activity 
which you believe are appropriate for a nurse with 
psychiatric-mental health preparation, "no" following 
activities you believe are not appropriate, and "?" if you 
are uncertain. In the last column check "Do You Do This" 
if you actually perform these duties.

Activities in a Psychiatric Setting Yes No
Do You 
Do This

1. Give mediation as prescribed by 
psychiatrists and/or other staff.

2. Do intake inverview : (history, mental 
status and current- assessment).
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Do You

Activities in a Psychiatric Setting Yes No ? Do This
3. Participate in formulation of

treatment plan. ___ ___ ___ _______
4. Coordinate plan of patient

care with other team members.
5. Function as a colleague on an 

interdisciplinary treatment team.
6. Conduct: a. individual therapy
7. b. conjoint or family therapy
8. c. group therapy
9. 'd. behavior modification program

with groups or individuals
10. Do supportive post-hospitalization 

therapy under the guidance of a 
psychiatrist.

11. Make home visits to assess the 
client's family situation.

12. Refer a client for further
evaluation and treatment.

13. Share a caseload of clients 
with other professionals.

14. Carry a caseload of clients.
15. Plan and institute changes on the 

unit or other work setting.
16. Increase or decrease medication 

after assessing the situation 
on your own initiative.

17. Order medication after making 
assessment of the client.

18. Offer consultation to general 
hospital staff.

19. Offer consultation to community 
gropps .and schools.

20. Counsel with general hospital 
patients with psychiatric problems.
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Do You

Activities in a Psychiatric Setting Yes No ? Do This
21. Do administrative work.
22. Serve as supervisor for other

members of the health care team.
23. Do crisis intervention.
24. Teach in a college of nursing.
25. Conduct screening and casefinding 

in the community.
26. Plan and conduct research related 

to psychiatric care.
27. Offer therapy in a clinic staffed 

by nurse specialists (nurses 
educated at the master's level
or above).

2 8. Collaborate with other professionals 
in group private practice.

29. Offer therapy, except medications, 
in private practice.

30. Recognize psychological maladapta- 
tion.

31. Recognize physical maladaptation. _
32. Invervene in psychological maladapta

tion.
33. Intervene in physical maladaptation.
34. Prescribe psychiatric treatment.
35. Other functions that are not listed:



APPENDIX C

ACTIVITIES CONSIDERED APPROPRIATE AND ACTIVITIES PERFORMED

Activity Yes 1 ^
 

1 0
?

Do You Do It
% Judging 

. Appropriate
%

. DoingYes No
1 40 0 1 31 10 .988 .7562 ■ 41 0 0 29 12 1.000 .707
3 ' 41 0 0 36 5 1,000 . 878
4 41 0 0 36 5 1,000 . 878
5 40 0 1 33 8 . 988 . 805
6 41 0 0 • 35 6 1.000 . 854
7 38 1 2 21 20 .951 .512
8 40 0 1 30 11 « 988 .732
9 40 1 0 24 17 . 976 .585

10 39 1 1 19 22 .963 . 463
11 38 3 0 10 31 .927 .244
12 41 0 0 25 16 1.000 .610
13 40 1 0 16 25 .976 .390
14 38 2 1 14 27 .939 .341
15 39 0 2 29 12 . 976 .707
16 26 14 1 15 26 .646 .366
17 19 17 5 6 35 .524 ,146
18 37 2 2 21 20 . 927 .512
19 35 3 3 12 29 .890 .29320 38 0 3 17 24 ,963 ,415
21 37 3 1 21 20 ,915 .512
22 39 2 0 . 22 19 ,951 .537
23 41 0 0 25 16 1.000 .610
24 37 4 0 8 33 . 902 ,195
25 34 5 2 5 36 . 854 .122
26 37 3 1 13 28 .915 ,317
27 37 4 0 1 40 .902 , 024
28 37 3 1 3 38 .915 .073
29. 33 3 5 7 . 34 . 866 .171
30 41 0 0 36 5 1.000 ,878
31 40 1 0 32 9 .976 .780
32 38 2 1 32 9 ,939 .780
33 35 3 3 26 15 ',.890 .634
34 31 5 5 16 25 .817 .390
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