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- ABSTRACT

A Role;intera;tionist andvperéepfion theory perspectivé formed
the theoretical framework for identifyiﬁg the'reiationship'between the
Lﬁurse's,teaching role and perceived teaching by nurses, perceived
>patient learning, and patiént satisfaction with care from both patient
and nurse perspectives.

A convenieﬁce samplé of 28 nufsés and 30 patients frdm one
medical and one surgical unit'participated in ﬁhis éorrelational,
descriptive study by completing this investigatdr’s Nurse's Teaching
Role-SCale? the Nufsevs Teaching.Scalé, the.Patient Leérﬁing Scale, and
Risser's Satisfacﬁion with Educational Relationship Subscale. |

Indepéndent t-tests reveéied no differences between'patients’
and nurses' perceptions of the total nurse?é'teaching role. However, a
significant difference (p < .05)‘wés féund in the Role Subscale results,
Wiﬁh patients expressing a less favorable view of the nurse's role.:
Patients scored.highef than nurses on the Learﬁing Scale, with no
difference foﬁnd in theATeéching Scaleﬁgcores. Results on the Satisfac-
tion Scale demonstrated patients perceived themselVes‘consistently more"
satisfied than did nurses. As predicted, a significant, positive rela-
* tiomnship Was‘foun&_between perceptions of the nurse's teaching role and
teaching béhaviors aﬁd satisfaction with care for paﬁients; however, not
for nurses. Differenceé ih‘ﬁatieht—nurse perceptions have cliniéal,.
practice and research implications.

ix



CHAPTER 1
INTRODUCTION

‘Health of mind and body is so fundamental to the good life that
if we believe men have any persomal rights at all as human beings,
then they have an absolute moral right to such a measure of good
health as society and society alone is able to give them.
(Aristotle as cited in Beland and Passos, 1975, p. 53)

Statement of the Problem

For many years, patient education within the acute care.setting
has been considered a desirable component of health care. Recently,-h0W~
ever, a vatiety of factors.are causing aﬁ increased emphasis on patient
teaching as a priority issue in the delivery'of quality ?atient care.

| A major factor contributing to this emphasis on increased
patient education is the patient himself. 1In this age of consumerism,
patients are becoming more knowledgeable in health matters and are sﬁb-
. sequently demanding more iﬁformation about their treatment management
and-goals. Many.of these patients are part of a rapidly growiﬁg popula-
tion whe live with chronic disease and.mﬁst be knowledgeable partners in
their treatments to oBtain successful disease control.

The Patient's Bill of Rights (Americaﬁ Hospital Association, .
1972) has also emphasized the patient's right to be informed in health-
related matters. The Blll of nghts tenth p01nt speaks to the belief

that the patlent has the right to expect the hospltal will prov1de a

mechanlsm whereby he is 1nformed by his phy51c1an, or a delegate of the



phyéician, of his health caré_requiréments folloWing discharge. Like-
wise, the co#cept of inciuding patient education as aicompoﬁent of the

" acute care packégefis stroigly supﬁorted.throdghout the 1980 Joint
Commission of Accréditatibn_of ﬁosﬁitals' standards which stated in the
Nufsing Service Standard IV interpretation'that patient education and
patient/family'knowlédge bf self care éhall be giﬁen special considéra—
tion in the nuréing,care plénv(Joint‘Cdmmission on Accreditation of
Hospitals? 1980). TherPreSident's Commitfee on Heélth Education con-
cluded that batientS'have an inalienabiel"right to know" thé.status of
their health, the nature of an existing health problem, available
community resources, Whatrthey can do to achieve and méintain an optimum
state of heaitb'as well as prevent future recurrences of illness

(U.s. Eresident's.Coﬁmittee,on Health Education, l97i).

A further stimulus for the inélusion of patient gducation as an
iﬁtegral part 6f Health cére is the.éoncept of third—par%y reimbursement
for teaching. ' The White Paﬁer_éubiiéhed'by Blue Cross Iﬁsurance found-
thét’a patient~éducation_program, intégfated into the routine services
of an inétitution, offers‘the poténtial for bptﬁlédst contéinment and
imprbved quality of patient care. The'paper made final recbmmendations
that Blue Crosé Insurance Plans shoﬁld encourage health care institu-
tions to estaBlish and opeiaté programs in patient education and should
sﬁpport such programs through the existing payment meéhanism (White
Paper, 1974). Although insuiance compapies curréntly do not routinely
reimburse for patiént eduéation, a trend toward this practice is evi-
denced by insurance paymeqts to severai institutions for pafieﬁt educa-

- tion services rendered (Nordberg, 1977).



- Many positive outcomes have been demonstrated as a result of
carefully plaﬁnedkpatient education. Lindeman and Van Aernam (1971)
designed an experiﬁental studyvto determine'fhe effectsyof structufed
?ersus unstructured preoperative teachihg;* The:sample,\consisting of
petients»admitted'for non-emergency surgeries, included an experimental
and control group of 126 and 135 patients, respectively. It Was_found.
that patients receiving Struccured preoperative teaching could pest—
operatively cough and deep breathe better, resulting in a significantly
reduced hospital etay. Similarly, Hood and Murphy's (1978) experimental
study showed that discharge teaching reduced patient~non—cempliance in‘
taking prescribed ﬁledications° Based on_e sample of 192 in-patients, .
83.7% who received discharge teaching,demcnstrated total coﬁpliance, in
contrast to‘67.9% of.patients who did not receive teachingf Me&ers.
(1964) demonstrated that decreased stress and fewer misconceptions were
created for patients who experienced an unfamiliar diagnostic procedure
when they'were given information with which they could structure their-
experience. Using an experimental design; the-researcher communicated.
in different ways to three sample gieups of 72 hospitalized patients.
Patients receiviﬁg structuring commcnicetion which cerefully described
" the unfamiliar procedure experienced significantly less tension during
an unfamiliar procedure than the other two groupe. A study of 81
cholecystectomy patients by Johnson et al.r(l978) evaiuatedithe contribu-
tions of instructioc in a specific ceping stfategy and two types of
infcrmational'interVentions on subjective and objecti&e indicators of
recoveﬁy fromrsurgery. It was found that instruction in coping

activities, description of sensations, and description of events all



were found tovdecrease negative m99ds<for patientsrwﬁo ﬁere fearful
 before surgery. Length of hospitélization was, likewisé, significantly
reduced in patients given a‘description}of typical sensations. The
literature revealed that educational iqtervention can imﬁrove the'
" quality of care and reduée hospital stay (Egbert, 1964; Miller and
Goldstein, 1972; Rosenberg, 1971, etc.). |

" - The need for patient education is clear; nurses can méet many of
these qeeds as patiehtreducation is an integral part of nursing care.
The concept of patient education as a cdmponent of éualify nﬁfsing'care
and a professional responsibility is sﬁpported throughout thé nursing '

literature. As early as 1937, A Curriculum Guide. for the National

League of Nursing Edﬁcation stated, 'the nurse is essentially a teacher

and an agent of health in whatever fiela she may berworking" (National
League for Nuréing Edﬁcation, 1937; P 42). 'Kreuter (195?) identified
téaching as a part of gdod'nursing care, as did Abdellah et al. (1960),
who conceptualized nursing care as'helpiﬁg to restore self-help. Baden
(1972, -ﬁ. 563) wrote, ﬁpatieﬁtrteaching is abprofessionél reéponsi—
biiityiof nurses and one 6f our most independent functions."

The nurse practice acts of sevérgl states now designate patient
teaching as a function of nursing. Conseéuenﬁly, éatient tedching is
becdming a legal respoﬁsibility as well as'armoral'and professionai one
(Narrow, 1979). ‘In addition;,the American Nurses' Association's (1973)
VStandards ofIPractice prbvide a clear fpcus on the nurse's role in
pétient eduéation in which teaching is iﬁcluded as a function of the
pfactitioner'in pri&&te duty,  general dufy, public health, occupational

health, and office nursing.



Much of'the_literature'refiects dissatisfaction wifh the
teaching done by nurses. In 1953, Streeteﬁ found no teaching’programs'
organized in any of eight’lérge‘U.S; hoépitals;' The data were secured

" by iﬁterviewing 19 nurses who were empléyed as diréctors, supervisors,
head nurses, or staff nﬁ:ses. The open-end quéstion interview indicated
the majority of nurses felt their patients receivédvinadequate téaching

‘f(Stréetef, 1953). Wynn's (1967) exploratory study of 400 heart patients
‘demonstrated that 50'percent'ofithe patients had unwarranted emogional
distress and invalidism{“Using'an exploratory'inte:view technique, it
was-found that inadequate explanatibn of thé diéeasé and'inadequate
pianning for rehabilitafion were méjor factors in this oufcomé.‘ Many
pthef authors have written of heaith teaching by nurses as being
inadequate (McAuthur, 1959; Skipper, i965; Olivia, 1948; ﬁiﬁehan, 1966;
Peﬁder, 1974; Leighton, 1976; Williams, 1978).

 Donabedién (1969).pointed out that patients and providers of
ﬁealth care services may differ siénificantly_in their perceptions of

,:what qualitj c;re is; and to what extent it is present. Likewise, it is
'reasonable that patiénts and nurses hoid diffe:ent'perspectives of
'patient teaching and, more specificallfg'thé role of the nurse in facili-

‘tating that‘teaching. |

One of ﬁhe ways in which patient education can improve is when
the desires of patients are compatible withvthose of professional nurses
ééring'for them. An undefstanding of pétiénts' perceptions of the
nurse's teachiné.role may provide a stimulus for changing both teaching
and learning behaviors for the pqrpoée of improving patient education

outcomes.
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A study of patients' perceptions wouldrbe inéomplete without ther
S:nurses"pefCeptibhs of their role in education. With this:informatioﬁ,
bettér insight may be gainedrinto,teaching behaviors as they relate to
patient learning. = ' , Lo
| . In summéfy, astﬁhelbenefits of patient eduCatién ére
increasingly being recognized, many heélth—related organizations are
‘ striving to further this concept. -However, in considerinthhe identi-
fied gaps in the curtent teaching by nurses, it is timely to evaluate
aspects of that teaching. A study to determine if patients and nurses.
perceive the nurse'svteaching fole as valid will lend valuable informa-

tion necessary to define better methods of patient educatiom.

Purpose of Study

The purpose of this sﬁudy was’twofoldﬁ 1) to determine if
specifiﬁ measures of pafienté' and nurses' peréeptions of the nurse's
_role és a teacher differ significantly; and 2) to identify the relation-
ship of nufses‘ and‘paﬁients‘ perceptioné of the nurse's teaching role
to perceived patient teaching, learning accomplishment, and pafient

satisfaction with care.

Conceptual Hypotheses

Based on»the stated purpose of the study, therconceptual'
hypotheses.afe:.,
1. The nurses' andApatiéhts' berceptions’of the nursefs teaching
role will differ significantly..
2. The patients' perceptions of the nurse'§ role as a teachér will

relate to the patients' perception of teaching by nurses, amount



of perceived patieﬁt-learning, and satisfaction with café in a;
correlational relatiohship. | |

'.3° :The nurses'_Perception of the nurse's role as a teacheriwill.
relate to the nurses' percepﬁions of teaching by nurées, amount
of perceived patient learning, and patient satisfaction with

care in a correlational relationship..

_VSignificance‘othhe Problem

The litgfatﬁre has revealed‘a growing concern over the need for
increased>patient‘educétion in the acute care setting. In light of
this, it become crucial- to evaluéte and éeek ways to. increase the
quantity as well as improve the quality of current pétient ;eaching.
‘ﬁursés, as least_in thebry, have'always_been expected to teach paﬁients,
" although pétieﬁt.education.in many places has been unstructured, casuéi,
an& inconsisfent (del Bueno, 1978). In evaluatiﬁg and'suggesting methods
tq improve patieht education,; it becomes important to consider hurses’
and patients' perceptions of the nurse as a teacher, as they may impact
éignificantly on teaching and learning behaviors. The results"of this *
study may suggest areasrin Wﬁich nurses can‘alter their behavior to |
achieve better patient education.

Potential benefactors to improved patient education-wpuld be
interested in attempts to determine ways in which patientigducation can
be méde more effective. Improvement pf patient educatioﬁ would be of

interest to the following:
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1. Nursing,service administrators who arevconcerned with providing
qualityﬁnﬁrsing care that encompasses all éhasés of the héalthF
'illnesslspeétrum, | |
2. .NursesAas providers ofrcare, as only through‘evaluation'of
current_practiée can the practitioner determine ways to improve
‘feachiﬁg'methodologies. |
: 3. Health care consumers who are cbncerngd with the most:éfficieht

[

and effective héélth care.

Conceptual Framework

In examining patients’ and nurses' perceptions of the rolé of
the nurse‘in patient teaching, the conceptual fraﬁéwork coqtainé a role
intéractionist énd perception'theory:pefspective. _Figuré 1 éresents a
diagrammétic representation of the conceptual frameﬁork. - The didgram
illustrates the concept that perqeptions of the nurse's role relate to
perceptions of teaching done,.perceived patient learning, and safisfac—
tionr with care. .Althoughvin.actual practice teaching precedes the vari-
ables of learning and satisfaction, this model reflects téachiﬁg as
corrélated with the variables of learniﬁg and safisfaction'With‘care.
The diagram is a generéi-ﬁodel that will be operatiénalized from both
the patients' and the ﬁurses' view. Specifically, tﬁe model
demo#stratesi | |

1." Nurses' perceptions of the nurse's teaching role relate to
nﬁrses' perceptions of teaching performe&, patientilearhing, an&

satisfaction with care.



Patient Satisfaction with Care

Percepﬁionrof the Nurse's
.Teaching Role

"Perception of Teéching

5\ Patient Perceived Learning

'Figure 1. Conceptual Model for Both Patients' and Nurses' Perceptions.
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2. Patients' perceptions of the nurse's teaching role relate to
. patients' perceptions of teaching performed, patient learning,

and satisfaction with care.

The interéctionist states that’role is: '"more than a prescrip-
" tion for the éxpected behavior of a person occupying a given position.
Role is a constellation of behaviors that emergesrout of’interaction
between self and othg;; that cénstitutes a meéningful unit, and - is the
consistent expression of ﬁhe sentiments,lvalues, and/or goals that
govern or ﬁrovide~directiqn for that interagtion” (Turner as cited in
Eyres, 1972, p. 28).

Rble.;nteractionist ﬁheory does not discard the belief that
structﬁre influences behavior within the context of the social system, ..
rather it holds thatjstrﬁctﬁre alone does ﬁot'account for, nor. can it.
-predict, hoﬁ personS‘willféct iﬁ a set of specified circumstances
(Cottrell, 19695. This concept allows the theory to better accdunt for
the wide variations in beha&iors’which‘take place within complex social
structures. Davis (1948, p. 9b)_defined role as "how the'indi;idual
performs in a given position as distinct from'how is supposed to per-
form." The role then is the manmer in which a person actually'carrieé
~out the requiremepts'of his position.".-fhe individual decides what he
wishes to do, and héw he will do‘iﬁ in response to extermnal and internal
clués (Conway and Hardy, 1978). Transiated for this'study, the delivery
and receiving qf health care, specifically patient education, is depen—

dent on the performance and interpretation of a number of roles.
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Patients hold definite expectations of nurses, their behavior,
-and the way they interact with patients in delivering care. In turn,
individuals occupying the role of a nurse hold expectations for their
“own role enactment (Hinshaw, 1978). Incongruency in these role expecta-
tions can create conflict among individuals and retard their ability to
function together effectively; vIn situations of fole conflicts, the
quality of health»care delivered can be greatly decreased énd patient
satisfaction with care greatly reduced (Hinshaw, 1978). "In order to
counteract the negative consequences from- incongruency in role percep-
tions, understanding and predictions of the various sets of expectations
are neéessary" (Hinshaw, 1978; p; 274).

The_second supporting concept for the study framework is adopted
from perception ﬁheory. ~Perception relates to &hat is taken in tﬁrough’
the seﬁses aﬁd refers to the process which occurs between sensing and
thinking, usually involving symbolic'and emotiénal‘responses (Carter,r
1976). Frandsen (1961) viewéd peréeption as an attachment of meaning
‘to, 'an awareness of, or an interpretation of a stimulus. Perceptibn aé
described by Knutson (1565)115 that man tends to act in terﬁs of what he
knows, expects, or>hopeé.that éction té yield; how any man behaves with
respect to any situation tendé to be in acéordzwith how he perceives or
defines'that situation. Thus, the way in which patients perceive the
nurse.wili affect behavior and subsequent learning. Hinshaw (1978,

P. 273) further stated that "perceptions towards the performance of
roles are subjective phenomena, learned from cultural and social

experience." The many variables affecting perceptions of roles may help
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accpuﬁt»for the variety of successes and failureérseen in patiént
education.

Pohl emphasized the need to recognize the'impbrtance of percep-
tion in the patient education process. She stated, "individual differ-
ences in perception and unrecognized errors in perception constitute a
seriéus problem in.the ﬁrocess of learning” (Pohl, 1968, P. 8).

In summary, an e&aluation of patiepté’ and nurses' perceptions
of the nurse in a teaching role should provide insight into ways
patients and:nurées perceive and'behavéﬁiﬁfthe patient -educaticnal
(teaching-learning) process. In thié study, it 1is recognized that the
role interactionist thebry is a prgcﬁrsof to the perception theory. The
;onceptual framework blends the roie interactionist and perception per—
spectives as they focus on perception of the nurse's role, perceived
teaching, ﬁerceived learning, and satisfaction with care. The link‘
bgtwéen the concepts has been Well—egtablished. Role perceptions and
expectations influence the.interprététion bf the stimﬁlus (teaching) an&
behaviors (learning). In addition, incongruency in role éxpectations
leads to decreased quality of care and reduced patient satisfaction with
care. It is valid that both>pétiéntraﬁd.nﬁrse perceptions be consid-
ered, because only when evaluation of a health care serviée includes
both patients' and nurses’ pérceptiohs Wiii a more realistic picture of

nurses and nursing care be obtained (Risser, 1975).

Definition of Terms

For the purpose of this study, the following definitions will be

used:
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1. Perception —-- A direct acquaintance with anything through the

senses. The link between the stimulus and the environment, and

a person's response to the stimulus and the environment.

- Role —- Behaviors and expectations culturally defined for rela-

tionships and positions occupied in various social structures.

Patient Teaching —- Activities by which the nurse assists the

-patientiin understanding and applying knowledge4about health

and illness.  Teaching includes pfpviding,factual information,
assisting the patient in clarifying his thinking related to his
health problem, or the instructing in a manual or intellectual

skill (Redman, 1972, p. 7).

Patient Learning —— The acquisition of new knowledge, attitudes,
and/or behaviors that promote the patients' abilities to care

for themselves.

Satisfaction with Care —-- The degree of congruency between a
patient's expectations of ideal nursing care and his perception

of the real nursing care he receives.

Assumptions

Patients who have been cared for by a nurse have formed opinions
rélative to tﬁe role of the nurse.

Nurses caring for patients haveffofmed,opinions relative to the
role of the nurse.

Perceptions of patients and nurses are measurable.
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_4} Similar groups of patients have similar perceptions; however,
some perceptions remain unique to the individual.

5. . Nurses must.attend to both common and unique patient perceptions.



CHAPTER 2
REVIEW OF THE LITERATURE

Although the literature frequently‘cites the teaching role of-
the nurse as significant, vernyeW>studies'have addressed role as a
determining factor ip the success or fai1ﬁre in the patiént educational
‘process. This review of the litefature focuées on patients' and nurses'
perceptions of the role.of the ﬁurse, perceptions of teaching and
learning, énd satisfaction with care.

Patients' Perceptions of the
Teaching Role-of the Nurse

Since the hosﬁiﬁal is comsiderably unlike other sécialrsystems
people eﬁcounter, it seems safé to assumé that mostrpeople enter it with
a great deal of role ambiguity; Patients afe uncertain as to their
expectations for éhemselve; as well as others, and mény appear to b§~
searching for tﬁe means. of élarifyipg mutual éxpéctations to décrease
the uncertainty (Christman, 1967).

One of the earliésthstudies that revealed patients’ peréeptions
of the role ofvthe-nurse'waé conducted by Linehan (1966), demonstrating
that patients generally do not view nﬁrses as legitimate teachers.
Linehan intervieﬁed a cqnvenience sample of 443 pétients with a Qidev
range of diagnoses, ages, and oécupations in a ZSO—Bed,hospi;al to

determine their perceptions of how nurses met their learning needs.
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Using an open—end question interview schedule of 44 questions, Linehan
explored\thé patient's knowledgg of his illneés and questions the
. patient might'havenr Although 51 percent of the patients stated they had _
no questions, qomments relativebto the nurse's teaching role were
numeroﬁs and re#ealing:' "Nufses-aré not alidwed to answer"; "Just ask
the doctor, don't bother the others, they don't knmow"; "I believe.nﬁrsés
ére told not_to énswer you =-— one nursé will tell.you one thing and
anoﬁherrsomething else." 1In spite of the critical comments about the
nurse's ;eaching role, there were many favorable comments. about the
excellent nursing care given and the high caliber -of the'nurseé”(Linehéﬂ,
1966, p. 1069). |

'Penaer (1974) studied health information received by 162 ran-v
domly selec£ed,.medica1 and surgicallfatients; Interviews ﬁithfpatients
indicatea that the majority of patienté (85.2 percent) received inforﬁa—v
tion about their'health probleﬁs during hospitélization, ﬁostiy from
their physicians, although a sméilvnumber reéeived'infofmafion from a
nurée.

Physicians and nurses wére perceived as providing patients with
equalroppdrtﬁnify to ask quéstions if they so desired. Topics most fre-
>Quently discuséed were-diagnosis, treatment type, and treatment proce-
dure. However, 105 patients said they received the most helpful infor—
" mation from the physician, while_only124 received it from thé nurse.

- Patients taught by nurses indicated a need fbr significantly more infor-
>métion than’pétients.taught by physiqians.

| Packard and Van Ess (1969) studied thg effects of patients'

varying perceptions of the role of the nurse and subsequent learning
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behaviors. Using a conceptual framework from role tﬁeorists, the
“reseérchers hypothesizedrthat the probéﬁility of the occurrence of
'desired behévior is heightened when ah apprépriate psychological set is
groused, One method'af arousing and maintaiﬁing it is through classifi-
»cation of social roles. The stuay subjécts were 102 postéartum
in-patients at a large midwestern mediéal center. Subjects ﬁere ran-
domly assignedrto three different groups as they entered the>poStpartum
-unit. Eﬁperimental group I was taught preventative nutrition by diet
selection in an informal atmosphere with the nurse clarifying her role
’baé the teacher and fhe pafient's role as a.studenta Group II was.taught
informally without role clarificatibn, while group-III served as a con-
trbl. No formal tooi Was ﬁsed; élthough instruction variables were
coﬁtrolled. The teaching timélﬁaé limited to two ﬁiﬁuteé/with no viééal
;ids, no question and answer sessions%rbr preplanned time-arranged with
patients; The nutrition information gi&en Waé fhe same for both groups,
althoughrthe‘introductory and closing remarks variédo Results showed a
significént change at the .05 level in diet selectipn (learning) in both
informal and fqle—délineated gfoﬁbs. 1t was found that the experimental
group receiving the role-delineated teéqhing demonstfated a greafer
selection of suggested foéds, with this behavior being maintained for a
lohger period of time (Packard and Van Ess, 1969).

A stqdy‘éf Sisk et al. (1965) was designed tp explore what
chronically iil ambulatory patieﬁts expected of nurées and their compre-
-hension of thé,role of nurses in»caring,for them. Sixty—-two patients
answered a questionnaire relevant to the study's dimensions.. Question-

naire statements were categorized in relation to six nursing needs:
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.éhysical, psychological, social, spiritual, teaching, and health teém.
The majérity of these 62 patients agreed that meéting physical needs,was
the primafy‘rbie of the nﬁrse; with teaching considered  the least |
" important. | |

Skipper (1965) used a semistfuctﬁfed techniqueité interview 86
hospiﬁalized patientsQ The fesearchefs found that patients frequently
refﬁsed to ask nurses questions related to tﬁeif illness bécause they
rérely received satisfactory answers. Thus, nurses were.often perceived
as not héving the authoriﬁy to communicate this typé of informatidn to
the patient. |

In evaluating the patient's perception of the role of the nurse,
it has-been identifiéd that the nurse's helpfulness is.é significant-
dimensibn of the teaching réle. Thé nufsé‘helps the.iil person cope-
With present problens, conceptualiée problems realisticéily,'perceive
participationvih an expefiénce, face emerging problems, envisége altér—
natives, and test new patterns of Eehavior, as well_as communicate,
socialiée,‘and find meaning in iliness (Russell,:l963). Russell's ideas
ﬁere stated without an explanation_of the research tool utilized. These
goals appear similar to those of patieﬁt»teachingAbecause, "the boundary
rbetween educatioﬁ and psychotherapy oftén'overlap. It can be séen.that
within the general teaching goal of effecting changes there are a number
of interpersonél techniques" (Redman, 1976; p. 11).

Skipper (1965) found that being person-oriented versus task-
oriented when pro&iding patient and famili information abbut hospitali-
zation encouréged patient learning; Thése authors also observed that

frequently patients hesitate to ask questions, complain or ask for
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sgrvices because they feared a negative reaction, partiéularly from‘
nurses. This.becdmes an impoftant”considérétion,beéauée perceived
rejection by health care personnel can bé;ome a barrier to the use of
any knowledge the individual may have (Redn;én, 1976, p. 36). Other
patieﬁts' in‘Skipper's (1965) study stated'they hesitated to ask ques-—
btioné becaqse they seﬁséd the nurse was always in-a great hurr&. One
' paﬁient éaid, "If,yoﬁ Qant to tell her somgthing;rshe Wén't listen to- -
you; she is on her way Qut, a patiént~senseé that" (Skipper, 1565,
vp. 69). - | |

A study by Leighton (1976) demonstrated the im?ortance of the
patient's,perception’of.the nufse's hélpfulﬁess in teaching. In inter—
viewing 100 mothers of éhildren.with congeﬁitél'heart defects,ia signif-
icant majofithplaced a\higher valué on réceivihg-information'than
nurses didxwith impartiqg ith,VManyVpétients complained'that the staff
~ lacked warmth and friehdlinessAand failed'to réspond approprigtely to’
their expectations and conceruns, 6ne mother made this comment:
"Parents get angry wheﬁ they feel every nugget of information has to be
chééed all over the hosﬁital'and priéd 1oose; We get ardehumanizing,
shoved ar&und feeling because informatiqn is not given freely and we
don't know what is going on" (Leighton, 1976, p. 76). Skipper,
Tégliacozzo, and Maﬁksch (19645 studied communication needs of 86
patients using a semistructured interview technique, The patients, a
small sample of a large private hospital, were bétween 40 and 60 years
olﬁ'with major disease categories of’cardiévascuiar and gastrointestinal
disorders._-Patiénts e#pressed a desire fof information from nurses but

also found the interpersonél communication to be just as important. For
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most patients, qommunicatidn'bolsteréd the,patiénts' trust and helped
them to cooperate. Withouf this psychological preparatibn, many
patienfs expressed fear and anxiety over forthcoming eveﬁts.

Bille (1977) studiedrthe effectiveness of two approaches to
patient -education. Twenty—four ﬁatieﬁts hospitalized for the treatment
‘of a hyocardial infarction were subjected to two different teaéhing
ﬁetﬁods. Although this study demonétrated no sigﬁificant'difference
between structured and unstructured teaching méthodolégies, thé final
'analysis suggestéd aiwarm, interpérsonal relationship may be a predictor
variable in patient compliance.

| In addition to perceptionms of the nurse's fdle and nurse's help-
fulness, an additional significant dimensio# in the patient's percep-
tions of the hurse's'teaching role is the nurse's knowledge. Rédmén
(1976, p. 115) wrote, "that to a varying extént,'thé teécher—learner
relationship is one between authority and a subordinate, or is one
between two equals;, In some ségmeﬁts of American society, young women
‘are viewed as subordinate in»knowledge to most men and older women."

Hinshaw and Oaks (1978) studied patients' expectations of nurses
in definiﬁg»qualiﬁy nursingvcare. Niné_patients from a general medical-
- surgical unit comprised the sample-population. Using the measurement
Vtechnique'of magnitude estimétion, thé subjects esﬁimated the strengfh
or intensity_of their subjective responses to a.set of social stimuli
(the nurses). Their reéults showed that 1) éroviding personaliZed care,>
2) cdmpetenéy in technical skilis; aﬁd 3) cooperation with others posi-

tively influenced patients' perceptions of quality nursing care.
y
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Significanﬁly,’nurses' proféééiqnal kﬁowledge was estimated té have a
- negative relationship to quality care for patients.

Dodge (1963) eﬁaluated the patient's perceptions regarding fhe
importance of being givep information by their nurses.. Findings at two
metropolitan hospitals were based on a-cdnvenience.sample of 208
patients wiﬁh a‘variety of diagnoseé. Both nﬁrses and patients agreed
that it was relatively.iﬂportant for nurses to gi&e patients information
regarding their illness and médicationé. ‘These correlations &ere found
to Be statisticélly significant at the .05 level. = Results also sug-
,vgested that young female patients in generél attribute.more importance
ﬁo receiving information frdm thé nu?se thaﬁ the ol&er patient.. In
éddressing the issue of teaching,patients,vDodgg (l963, P- 76) noted
that-”lack’of information when the patient:wants it mayrincrease his
aﬁxieties,_make him less satisfied with care or make him diélike his
doctor and nurse."

Nurses' Perceptions of the Teaching
Role of the Nurse

It may well be that identifiéd teaching inadequacies by nurses
nay be relafed to the nurses' perceptibqs of nurées in the teaching
role. Although there have been only‘a few,attempts to isolate nurses'
perceptions of nurses in a teaching role, much insight into this ques-
“tion can be gained in réviewing;thé literature on nurses' activities and
views on patient teaching.

Pohi (1965) has most eﬁtensively studied nurses’ teaéhing
activities by mailing a questionnairevto a randomized sample of 1,500

registered nurses (R.N.'s). The investigation was undertaken to obtain

~
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information to describe the present teaching role of fhe nﬁrse, to
ciarify;what this fole should be,:to determihevtherappropfiate scope and
limitations ofvthe nurse's teaching, and to point out therimplication of
the findings felevantrto the-preparation of the practitioner for.her
teaching role. Results showed tha;, generally, nurses are involved in a
variety of teaching,activities depending on their work settings.
Although thé majofityiof_nurses believed feéching is as impbrtaﬁt as
other aspects of their quk; there was a wideiy reported lack of clarity
iﬁ the nurses' concepts of teaching. A large proportion of the nurses
also exéresséd much confusion in understanding their teaching foie.
Significantiy, 37.2 percent (107 nurses) did not answei the question-
anire, stating_they gave direct nursing care but did not teach.

,Streetér (1953) investigated the feaching nurses were cérrYing
out in medical-surgical units of eight general hospitals in a largévA
metropolitan area. The data were obtéined by interviewing 19 nurses
gmployed in positions~from staff nﬁrses to directors.‘ Since interviews
indicated that all‘areas of the nurse's teaching were considered to be
inadequate, an attemét was made to aetermine the féétorsfﬁhich inter—A
ferred with effeéti#e ;eaching. - The factors most frequently mentioned
were: lack of time, laék of knowledge about content.and basic teaching
methods, inability‘to teach, poor commﬁnication amoﬁg the health team,
léck.of support, ana the nurse's lack of réqunsibility in assuming the
functibn of a health teacher.

Axford and Cutchen (1977) were interested in instituting'a
change in nurses' teaching behaviors in.a rural, 90-bed acute care

hospital. A questionnaire evaluating beliefs about patient teaéhing was
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completed by all registéred nurses. In general, patient teachingrwas
viewed_positivély by the‘gursing staff. The negative resﬁpnsés indi--
cated that some nurses felt it was the doctor‘s.roie £o exﬁlain all care
while others Wefe'uncertaiﬁ about What they could, or could not, teil
patiénts; Major factors that were resisting forcesrfor teaching
‘behavior changes were identified as: lack of knowledge, lack of belief
that it benefits patient éare, fear of an increase in Work, beiief that
teacﬁing was not sanétioﬁéd, and é discomfort with the role of the nurse
as a teacher.

| Palm (1971) undertook a descriptive study to determine whether
nurses give top priority to patient feﬁching over physical care, suppor-
tive'emotional care; and. liaison activities in the nurse—patient rela-
tionship. The study Waé‘férmulafed anthe hyéothesis_ﬁhat informal .
teaching‘at the bedgide is an independeptlnursing function but many
nursés show confusién and inconsistency in this role. -

The writtenlinstrpﬁent for'this stﬁdy was constructed with 22
vignéttes of nonemérgency situations of.direct nursing‘care in!fhe
mediqal—surgical clinical area in which patients présented with learﬁiﬁg
needs. One hundred.fifty—one'registeréq nurses who were giving direct
nﬁrsing care in the medical-surgical aréa*in one large private hospital
completed the instrument. Validity was determined, and split-half
religbility yieldéd a coefficient of reliébility of 0.76.

o Results of the study déﬁonétrated thati89 nurses, or 59 percent,
assigned top-priority'to the patiénﬁ éducétionbcategofy;» Thirty percent
of the nurses ranked the teéchingirespohse second, 8 percent ranked»it'

third, and 3 percent ranked it fourth.
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TheFChi-séuare test was ﬁséd to determinevif there were any
urelafionsﬂips between‘college.education; unit of assighmént; oilwork'
shift and the priority that nurses gave to patient teaéhing. riﬁ Qas
'foundifhat nurses without college education gaye,higher priority to
'patiépf teaching‘than nurses with higher education. No significant
Vrelatioh was found between the unit of assignment and the priority given:
to teéching,r Similarly, nurses workiné on different'sﬁifts did not
demonstrate a éignificant differencé in the priority giﬁen“to teaching.
-Paimrwas of the opinion that nurse clinicians and educators need
to examine their effectiVeness‘in the teaching role dpring incidental
and informal batient gontac‘ts° "A determinétion of whether teaching isi
given tép priority in the nursing role by nurses is essentiéi before
-effective patient téaching in the clinical area can be expectéd" (Palm,
1971, p. 675). |
Other authors haﬁe written aBout ;he same subject. Powell(as
cited in Winslow,»l976) shqwed thaf the>majority‘of nurses questioned
about teaching.myocardial infarctiqnvpatients agreed that nufses should
_be and were téaching“patients;‘hoﬁever, they themselves were not per-
sonally teaching patients. Aiken (1970{ p.'lgljj wrote, "thefe are vast
areas of patient education left untouched by nurses.  Partly this may be
true because of our limited ﬁerceﬁtion of the role of the nurse as a
téacher." |
Pe:céptions of the nurse's knowledge as a component of the-
nurse{s teaching rolé haverbéen addressed in thé literature. Redman
(1976) noted that it.is not unusual for student nurses and older nurses

to view themselves as subordinate in knowledge and social status to the
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cliénts for whose‘learning they are fgsponsibleu Further, this "percep-
tioﬁ-may inqiine nﬁrées to assume thatvﬁatienté~are in such a strongb
position that they need no teachiﬁg,‘or"even if one sées'evi&ence thaf _
they do, to be afraid to appfoach them'" (Redman, 1976, p. 115).

Pohl's (1965) research found thét a major reason nﬁrseé cited as
affeéting their teéching was inadequate preparation. dne—third of fhe
total group reported they had no preparation for the teaching tﬁey were
doing, about one-fifth reported adequate'prepafation, while one-foufth_
offered suggestions for improving the teaching: preparation tﬁey had.

Salmond (1978) analyzed thé barriers to patient teaching within
one- large agency that supported both inpatient and outpatieﬁt depart-

' menté; The analysis revealed that nurses lacked needed teaching skills
and were, therefo:e, uncoﬁfortable'with>initiating‘ﬁeaching-plans.n This
was found to be especially. true on the generalrmedical—surgiéal units
where, due ﬁo the.great Variety ofrcase loads,—ﬁurses must possess
multiple knowiedge and skills for,éffective teaching of all patients.

In addition, helpfulnesé has been-i&entified as a major component
. of the nurse's teaching role, Davis and Eichorn (l963)*identified’the
use of informatiom as a controlling poWgr and a factor that affects
~ teaching behavior. 'Knowledge about a pétient;s disease and treatmeht is
a commodity useful in controlling the health practitioner—patient rela—-
“tionship. Giving this knowledge to patiénts may helpbthem to'dispute the
physician'é or nurse's authority" (Davié and Eichofn, l963,»p; 243) .

- Sarorsi (1968) chﬁrged that nurses' féar of patients taking over
theii treatment may have contributed to nursing clinging to a role that

limited client participafion.’ The author saw nursing clinging to mother
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surrogation, in_which iﬁ'is assumed that thé patignt is hqt reall§ a
_ person buf a child == regressivé, dependent,, egocenﬁric, helpless,
ankious, lacking in undérstanding, withdrawn'from<adﬁlt respoﬁsibilities,‘
unable to make decisions, and preOccupied with symptoms and illngss°
;Suéh>geliefs tended to limit the nurse;s helpfulness in providiné the
patient with information relevant to his illness. |

The>study by Hinshaw and Oaks - (1978) previously cited also
studied nurses’ defineré of quality care based on eight characteristics
dérived from the profesSional nﬁrsing iiterature.' A study populatioﬁ of
nine registered nurses from a general medical unit was utilized for this
study. A test-retest proce&ure was used to estimate intrasubject reli-
ability. With each subject béing interviewed twice in 72.ﬁours, an
aipha level of b < .05 démonstrated ﬁo significantAdifferences between
tﬁe two sets of judgments. Results demonétratéd that of the eight
characteristics three relationships were predicted correctly. The cure
function of comﬁetency in technicai skilis, the professional character-
istics of demeanor, the the care function of providing infqrmationVWere

empirically estimated to influence quality care positively for nurses.

Perceptions of Teaching and Learning

Very few studies were foﬁnd that defined rdlé perceptions as
influencing perceived teaching and learning. .This is an'unfprtunaté
gap, as ''very little seems to be known about the general effectiveness
ofihealthAteaching and about subsequent”reteﬁtion of health knowledge

and attitudes" (Redman, 1976, p. 107).
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Dbdée (1969, p. 503) spatéd that, '"people rgs?ond to a situation
aécdrding to the way they_perceiye it,iand thé’paxﬁicular résbohseStthey
make are'responses that they cqnsider éppropriate to.it;" Similarly,
Zimbardo and Ebbeseﬁ (1970) poinfed out that persuasion is more success-—
ful if_the bersuader has high crediBilify based. on ékpertisérand
trﬁstwor£hiness,

Atwood, Puffenba:ger, énq Hinshaw (1980) invéstigatéd'staff
nurses' and‘patienﬁ/Significant others' perceptions of patient prepared-
ness for discharge. The coﬁtents of the Likert-type scale'plus.open—
ended question instrument)Were determined by arhmarriage of clinical
hunches and'recommehdations reporﬁed in the literature in lieu of firm
résearch findingé" (Atwood et‘al., 1980, p. 1). The Fool is divided -
into ﬁhree major dimensions: tfpe of client, éubstantive topic and,
significant to this studys-the satisfiéd informed cliént. -Thevthird
dimension was compfised of twojsubscalés, théVSatisfie& with Care sub-
scale and the Informed Recipient.éﬁbscale° Based on a sample of 15
paiients' gnd 21 nurses' completed questionnaires, the Informed
Recipient subscale resuitéd‘in é coeffiéient élﬁha of..86 and .81 fof
nurses and patients, respectively. This research demonstrated that
patients and nufses generélly rated patiénts as satisfaﬁtorily informed,
indicating that perceived learning.occurred._-

- Clark (1967) studied thévperceiQéd teaching aﬁd learning of>the
patient with coronary oéculsion about his disease and its therapy. The
author reported that‘a post~hospital qﬁéstiohnaiie demonstrated patients
had retained approximatel& 44 percent of that knowiedge which was

generally accepted to be neceséary for adequate management of their
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disease. . 0f thiS'retainéd knowledge, 30‘ﬁercent'Was perceived as being
taught by the phys'.ician, with 0.6 percent jbeing' c‘ontributed by the nurse
in the hoééiﬁal setting. | | o

VAs-no;ed éreviqusly,'Packard and Van Ess (1969) researched the
effect of patienfsy perééptions of the roie of the ﬁurse relative to
subsequent 1§arning" Theif findings indicated that desired behavior
chénges (learning) occurred when thé nurse clarified her teaching role.

Buckley (1963) conducted a study exploring patient expectations
of personalized care. Of the 78 inpatiénts utilized, 53.8 percent
expected information from the nurses abéut schedules and routines, 59
percent thoughﬁ nurses should explain médiCationreffects, and 61.5 per?
cent wanted information about nursing caré procedqres. O0f these expec-
tations, 75}1Aper¢eﬁt were fulfiiled. | | B

Allen (1970) interviewed 25 patients who had undergoné cerebral
angiography, pneumoencephalography, or myelogfaphy to deté:ﬁine what
information they had received priof to the test and what information
they wouid give to futﬁre patiénts ﬁndergoing tﬁe same test., From 14 to
25 of the patients felt informatién about presedation, the reason for
thé test; use of lécal aﬁeéthesia; ﬁhe'amqunt of pain to be expected,

. the part 6f the body involved, the.time involved, possible‘reactions to
the contrast media, expected patiént éooperation, equipmenf and position
used, and post-procedure care would all be'ﬁseful. Five §f these topics
had been discussed with only oné toisix_patients,'thle 11 to 20'7_
patients had received teaching on the remaining items.

In their study of hospitai patienﬁé' knowledge of the drﬁgs they

received, Marks and Clark (1972) found that patients had little
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‘information about their medications;b-The majority of patients with drug
knowledge were Pleased.to ha&e it and’woul& have liked more infprmation,
Patients ranked physicians as giving‘the most general inférmation, while '

nurses were ranked the lowest.

~ Patient Satisfaction with Nursing Care

Very few studies speak directly to patient satisfacfioﬁ with
their nursing care_relative to perceptions of the teaching rble of the
nurse and perceived teaching. - Howevér, the need to develop'defensible
methods and prééedures to measure the effects of nursing care on the
vclient's health/illness stétus is well—documentedﬁ(Bibch, 1975; |
Hasselmeyer, 1962; Johnson, Johnson,»and Dumas, 1970; Johnson and
VMartin, 1975; Majesky, Nishio, and Brester, 1978).

'fAydelqﬁte and-Turnef (1973) stated What the nurse does for the
patient and how she does it has a marked influence on the way a patient
‘responds to illness. That a causal rélationship may exist between the
care the nurse provides for a patient and the patiént's recovery is of
paramount importance to nursing.

7 Risser (1975) develépéd an instrument to measure patient satis—
faction with nufses and nursing in.the primary care setting. The ‘
author believed that evaluation of health care serviées f;om the
éatient's point of view takes_oﬁ addiﬁional significance when the impli-
cations of perceétion theory are consiaered. Risser's tool consisted of
three dimensions of nursing: intré—interpersonal, tfusting relation-
.ship, and educétional relationship. The qgestionnaire Wasrsubmitted to

two sequential trials during the study for a total sample 6f_l38
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patieﬁtsi In both t;ials, the patients were most satisfiea with the
nurse's fﬁnction in the techﬁical—professional aréa and least satisfied-

~with the nursefs behavior in the educational relationship dimension.
With the higheét possible méan sddre,being;S;O, patients écored means of
2.5 and 2.2 on the Educational Relatidnship subscale. The author
Athebrizgd two possible explanations for the patienf's lack of satisfac;‘
tion_éxpressed in the educational ;elationship.area: 1) nﬁrses in
ambulétory settings do not consisteﬁtly‘function as pgtient téachefs,
and 2) patients do receive some information from the nurses but still
want more. |

‘ Ullery (1979) administered the Risser tool to 40 patients in

1
1

ngluating patient satisfaction on a team and primary nursing care unit.
Resulﬁs showed high satisfac;ion wiﬁh,the educatioﬁal relationshiy,
Patients scored means of 4.2 and 4Q8lon the priméry and team nursiﬁg
care units,~tes§ectively.

Williams (1978) invéstigatéd families' perceptions of nursing
care in relatioﬁ to overall éatisfaction with nursiﬁg care. Ihe author
adminiétered an édaptation of the Risser tool to 30 family_memberé of
patients admitted to the intensive caré.unit, Tﬁreé groups of 10 rela;
tiveé each were forﬁed. The Coptrol Group.received the usual informal
verbal explanations from the nursing staff in the intensive care unit.
Experimental Group I received the usual informal verbal explanations
from the nursing staff plus the instructional booklet developed by the
researcher, Experiméntal-Group I1 redeivedfthe usual infofmal verbal
expianétions from the nursihg staff and the booklet ahd, iﬁ addition,

the researcher sat down and read the booklet to the relative. Each
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 sec£ion was explained and questions raised by the relative were
answered, thus providing both verbal and written iﬁstrﬁction ﬁo'the
group. . The F-test for homogeneity of variance waS'used'fo; aﬁalysis of
questionnaire fespbgses. - Similar to Riéserfs results, all three grouﬁs
héd more féﬁéfable éetceptions of nurses in‘theuteéhnical-proféssional
érea than in the educational relationship or trusting relatiomship
areas.. With the highest possible mean écofe being 5.0, all scores

"expressed a relatively high*degrée of:satisfactibn with'hursing care.

"It is important that:the family members éerceivé the nurses as béing

Askillfﬁl and interested in the patient. The nurse's method of |

Vexplaining_tests and procedures to thevfamily may influence this percep-
ﬁion, with positive perceptioﬁs expressed.as.greater satisfaction with
nursing care" (Williams, 1978, p. 306).

" Atwood and Hinshaw (1977) have'furtﬁer tested and deﬁeloped ;he

" Risser tool in two sepafate studiés in thé acute care setfing. The
reéearéhers’used a basic befo;e-affer'multiple indicators design to
assess the impact of a change in staffing patterns on patients.

‘Risser's (1975) scalelfor'detérmihing patient satisfaction with.three:
aspects of nursingkcare was administeréd to a total of 38 patients in
two separate sampies. Reliability coefficients in Sample I ranged from
.80 to .89 for the'three subscaies, and froﬁ~.64 to .82 in Sample I1I.
Internal consisten;y tests for both sémples showed moderate to.strongi
céirelations, indicating thevthree subscales measured a common
phenoﬁenon, . |

A ﬁodified Risser (1975) tool was again tested in Hinshaw and

Atwéod's (1979) Care Comfort Survey. Using a similar before-after,
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multiple—~phase design, outcome changes in pursing staff and ﬁatients-
were évaluated. TheLéample of 309 randomly selected pétiénts comﬁleted
'the tool. Results demonstrated the total scale had an intérnal con-—
sistency of ;99vwith'the Eduéétional subscale demonétrating an intermal
consistency of .88.
When Tagliaco;zo (1965) interviewed patienté’to deﬁermine their

ﬁsatisfaction with nursipg care in hospitals, 81=pefcent of ﬁhe patients
stressed the importaﬁce of'pefsonalizéd caré; 81 fercent emphésizea
personality attributes of thé nurse; 45 percent expected prbmpt, effi—
cient services; and;‘significant to this study, only 29 pefcent men-
‘tioned specifically that fhey~expected kndwlédge-and technical skills
from the'nurse; Many patients felt hesitant to express appreheﬁsion or
- - dissatisfaction to nurses of'physiciégs,'wiﬁh 68 percent of the sample
reporting withholding;of desires, fears, and criticism.

| In' summary, the review of the literéture revealed patients and
nurses hold a variety:of perceptioﬁs of the role of the nurse. Charéc—
teristics comprising the nufse’s teaching‘role have Been identified as
general role, knowledge, and helpfulness. Much peftigent research has
.beeﬁ completed on teaching and learning\demonstrating.the pétient‘sA
general desire for informétion. However, the majority of studieé showed
that patients did not peréeive the nurses as contributing significaﬁtly
to this information. ,Inlreviewing patiént satisfaction with nursing -
' care, a majority of pétieﬁts:éXpréssed satisfaction with nursing care

‘based mainly on nurses' technical skills and physical care measures.



CHAPTER 3

METHODOLOGY

4

In this chapter are described the research design, the setting,
the population and sample, variables, limitations, data gathering instru—.

ments, and data collection.

Research Design

A correlational descriptive design was utilized to evaluate and

compare the following operatiénal‘hypotheses: |

1. 'The patients' and nutrses’ perceptions of the nurse's role,
knpwledge, and heipfulness will differ gighifiéantly.

2, Thére'will be strong, positive correlations betweeh bafients'
perceptions-of thé nurse's- teaching role (role, kﬁbwledge; and
helpfulness) as relating té his own perceptions of the nurse's
teéching, his leéﬁning, and his sa£isfaction-with the nurse-
patient educational relationship.

3. There will be strong, positive‘qérreiations between the .nurses'
perceptions of the nurse's teachiné role (role, knowledge, and:
helpfulness) as relating to her own perdeptions of the nurse's
teaching, the patient's learning, and the patient's satisfaction

with the nurse-~patient educational relationship.

33
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- The éétfing
~ This study was conducted in ; 550-bed, acute care, cémmunity
_ hgspital located in the southwéstern ﬁnited States. - Two oﬁt of 221§nitsfc
7,were selectedvfor the étudy because of the following matchiﬁg fac;ors:
each is a 37-bed, adult unit;'both have been newly constructed and
.. operational for approkimately'18.months;'and éach utilizes a team -

nursing assignment methodology.

The Poﬁulation and Sample

Two distinct populations have been identified in this study.
'The nurse population COmpriéed all Registered Nurséé (R.N.'s)'working in.
the acute cafe-setting on the two medical—sﬁrgical unit55 The patient'
populatibn consisted of adult medical—sufgical inpatients on the two
units. |
A convenience samplebof 15 patients and 14 nurses from each of
the two units @omprised the study sample. The following criteria were
utilized to select the nursigg_and patient participants for this study.
Nufses.ﬁere selected according to the following criteria:
l.; Licenséd as a Registered Nurse_by the Arizona State Board of
Nursing.
2, Employed on the study unit for a period of 36 daysrprior to the
testing., .
3. iiterate in English and English-speaking.
4, Willing ﬁb aﬁéwér a questionnaire regarding their perceptions of
the nurse's teaching role.

5. Working on the most active shifts (days and evenings),
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6. Attending the staff meeting where thé!fesearch study and ques-
tionnaire were'introdﬁged.v |
Patients were selected:acqording'to the following criteria:
1. Hogpitalized inrthe study unit a period of two to three days
prior tértesting; |
2. Diagnosed with either a medical or surgical pfoblem.
3. Eighteen years of age or older.
4, Méntally.aletﬁ and oriented.
5. Literate in Engliéh'ahd English—speaking,
6. Wiliing to'ansWér a questionnaire regarding their perceptions of

the nurse's teaching role.

Variables

Characteristics of the nurse sample considered as variables
we;é: agé; original nursing education,vhighestfdegreé held,‘length of
time employed as é R.N., and shift worked. These variables are signifi-
cant to consider in thét Palm (1971)_found thaf nurses without,;ollege
edugation‘and olde: nurses tended to give much higher priority-to
patient téaching'than younger nurses with highér education. Palﬁ élso'
found no correlation between thelpriority'nurses gave to patient
teaching and years of nufsing experience, unit of aséignment, and shift
aséignment.rrResearch by Pohl (1965) demonstrated that certain charac-
teristics of nurses with high teaching>activities included: one-to-five
yeéfs',experience, basic collegiate nursing preparatién,'college‘wOfk
beyond the basic preparation, and some courses in teaching. It is

1
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~sigﬁificant,tb noﬁe'the'discrepaﬁcy between Palm's énd Pohl's fin&ings
on the teaching activities of nurses with and without college educations.
| Characteristics of the'patient sample considered as variables
were: age,'sex, medical or surgical diagnosis, and education. Research
suggests'fhere areVindividual differences in patients' desires for
information. Dodge (1963) found that yoﬁng, female patients were féund
to attribute more importance to'ngrse—patient comﬁunication forAinforma—
tion than thé older patient. As most of these young females were on the
postpartuﬁ obstetric unit, the author felt this finding was related to
the "well" patient's as opposed to‘the "sick!" patient's desire for
information. Well-~educated patients demonstrated.a significant differ-
ence in desire for information from thelnurse than the poorly_educated

' patient. For example, patients who had been gducated’beyond high school
wanted information'relating‘to time for goals and chancesrfor.recovery.
The patients with less than a’high school education were concerned about
what the prescribed care would do for thém; with little interest in the
details of»care. Surgical patients were more concerned with'activity
restriétions aﬁd success of care, while medical patients wanted to know
about their mediéafions and self—care.':Pehder (1974) found siﬁiiar
resﬁlts withlrelation to the patient's education. The higher‘the.
patient's educational level, the more likely he was given an explanation

of his treatment,
Limitations
The following limitations were recognized in this study:

1. The data were collected in a single facility.
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2. The patient sample was not randomly_selected; thérefore,
generalizations can be. made to the-théoretical'but not'£o a

'largér population. - . 7 ' -

3. The nufsing sample was not raﬁdomly selected; thereforé;
genefalizations can be made té the ﬁheoretical framework but not
to a larger population.

4. The nursés' patient load was not consistently eéual on both
units.

5. The teaching activities of any gi§en hurse on the unit may have
Significantly influenced the patiénts’ responses about all

nurses on the unit.

Data Collection Instruments

There were'four:operational meaéures: perception of the nurse's
teaching role was measured by'this author's Nurse's Teaching Role Scale;
teaching gnd learning were evaluated with tools adapted from Atﬁbod et
al. (1980); while satisfaction with care was measured by the Educational
. Relationship»SuBscale of the Risser (1975) tool. Figure 2 illﬁstrates
the‘operétidnal modei of the conéeptual framework (Figure 1) in demon-
stfaﬁing hypothesized scale and subscalé relationships. )

Data.from each scale were evaluated by‘examiﬁation of the means,
_ranges, and standard deviatibns, The t—test of significance was used on
“each scale fo determine if sigﬁificént.differeﬁées existed between
patient and nurse perceptions. '"The t-test is the statistic used to
test thé chance of probabilify‘of a difference betwgen the meané of two

" small samples" (Phillips and Thompson, 1967, p. 273).
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Patient Satisfaction with the
Nurse-Patient Educational
Relationship

Perception of the
Nurse's: '

Role Perception of Teaching by'Nurses.'
Rnowledge - '

Helpfulness

Patient Perceived Learning

Figure 2. Operational Model for Both Patients' and Nurses' Perceptions,
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~;rTotalrscores én»the Nurse's Teaching RoleLScalebwere correlated
with the total scores oﬁ thé Teaching and Learning and Sétisfaction with
Nursipg Care Scales using the Pearsonlﬁroduct—moment correlation coeffi-
cienp. The.correlation_céefficient‘isvused to provide a numerical indi-
cator of the magnitude of the relationship betwéen two sets of data.
The Pearéon product—momentkcorrelation ¢oefficient is used to evaluéte
the. strength of a linear relationship when the data caﬁ.be expréssed as
interval scaie scores (Fo#, 1966) .

Estimates of face, content, and construct validity and relia-
bility Wefe détermined for each scaleo Face validity was assessed by
the investigator's evaluation.of the tools based on the review of the
lite;éture.and-her personal'cliniéal expériences,' A formal panel: of
three. judges with expértise in research, patient education, and clinical
patient care was:aséembled to determine content validity. The panel
evaluated instrument itéms individually with minimal criterion agreement
- set at 67 percent., The degree to:ﬁhich the content w;s'predicted to.
index the intended comstruct provided a méasure of const?uct validity.
Since priorvto~the stpdy i; was unknown whether patientsf and nurses'
perceptions were the same concept, sepérate vaiidity and :eliability
‘estimates were made for each_instrument°

Prior to actual data collection, the instruments were pretested
with a convenience sample of 5 ﬁatients and 5 nurses in the same insti—
tﬁtioﬁ.and on similaréibut hot identical, units to those in the fﬁll
study. The pilot study was done:‘.l) to detect any problems with the
directions or lahguage_of tﬁe questionnaire,:2> to obtain an estimate of

the time needed to complete the four tobls, and 3) to assess the
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adequacy of item range and variance. Minor revisions were made based on
comments from the pilot. sample. -Tools are displayed in Appendices A

and B.

'Nurse'é Teaching.Role Scale
V;-The investigatoé designed a structured questionnaire to obtain

information about thé‘patienfs‘ and nurses’ peréeptions of the nurse's
role as a teacher. There were two forms to the toél, one completed by
the nurse and one by the patient. "The Likert method was chosen due to
its relative eésé of administratién and scoriné, poﬁentiél reliability
‘with relativély few items, and relationship £o behavioral criteria®
(Risser, 1975, p. 46).

"A Likert—-type attitude.scale is a summateé’scale consisting of
a seriés.of stateménté or items fo which the subject is asked to react
along a continuum" (Palmer, 1965, p. 100). -The scale results in the
conﬁefSion»offqualitafivé facts into é quantitative series. It is used
to make‘discriminations of degree rather than quality (Palmer, 1965).
Likert found that scores based on this method correléted .99 with the
more complicated system of normal deviate weighting of categories
' (Likert, 1932). |

A fivé;point, Likert=type; agreement—disagreément Scale was -
choseh for the‘continﬁum, The optiohs inclﬁded: strongely aéree (5
points), agregA(4 points), undecided (3 pqints),.disagree (2 points),
and ;trongly disagree (1 point). Numeriéal values were feversed for

negatively phrased items, All responses were treated as interval data
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asifhough the distances between them were equal and tﬁe weights uniform
for'all“items (Palmer, i965).‘

The content‘areg-was défined prior to construction of the scale
based on>£he litefature’feﬁiewa Three specificiaspects;of the ﬁﬁrse's
teéching role were focused on: 1) rolerf'nurses, 2) knowledge of
nurses, and 3) helpfulnesg of nurses. -Statements for item construction
were based on the review_of the literature and the researcher's personal
experience. Research reported by Linehanrtl966); Skipper (1965),
Streeter (1953), - Pohl (1565’, and Redman (1976) ﬁas used extehsi%ély in
item development. | |

The scale consists of 15 items, five related to eaéh of the
~ three chosen areaé,' Items wé£e équélly>divided between positive and .
negativé ététements and distributed randomly throughout the question-
naire. The‘Role1Subscaie items were 2, 4,‘7, 10, and 133 Knowle&ge
Viteﬁs were 1, 5, 9, ll,iand 15; with iteﬁé 3, 6, 8, 12, and 14 com—

prising the Helpfulness Subscale. -

Estimates of Validity and Reliability -- Patients.’ Pafient
scores on the Role‘Subséale showed 8 of 10 inter—item correlations met
the criterion of .30-.70 and raﬁged from .06 to Q64 (Table>l). In addi-
tion, all five sﬁbscale-items comfoftabiy met the itém to subscale
ériﬁerién of r = .60-.80. Consistent ﬁith these results, the standard- .
iéed alpha level was .77; with a'minimal'criteribnllevelvof acceptance
at .70. - Internal consiétency measures were moderétely hiéh which, when
’cdupled.with content validity suppbrt, pfoﬁided»@bderatel& strong?

support for construct validity.i
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‘Table 1. - Patient Item Means, Standard Deviations, Item Correlations,

and Alpha Scores for the Role, Knowledge, and. Helpfulness
Subscales of the . Nurse's Teaching Role Scale. .

Inter~Item

_ Correlations
Item : (.30-.70) Alpha -
Item Standard : Scale (Standardized)

Subscale Item ‘Means = Deviation Item  Mean » (.70)

Role 2 3.6 1.26  8/10 .40 . .77
4 3.7 . '1.09
7 3.2 1.23
10 3.3 1.33
13 4.1 .73

x = 3.6
" Knowledge 1 4.0 1.02 - 3/10 13 42
5 3.4 S 1.21 '
9 4.1 .57
11 3.6 1.17
15 b.b 49
x = 3.9
Helpfulness 3 . 4.3 .89 . 5/10 = .23 - .60
' 6 4,5 - W51 '

8 4.3 .45
12 3.2 1.08
14 3.9 2 1.15

Wi
]
~
o
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The Knowledge Subscale was somewhat weaker with 3 of 10 accept-
- able inter-item. correlations. The correlatioﬁs‘ranged frbm a low of ;03
to a high of .64. ©None of the items_wefé found t§”meet'the item to
subscale criterion. The coeffiéient.alﬁha was found to_bé the lowest of
 the subscales at .42. Predictably, a deletion of specific items did not -
raisé this alpha level. Internal consistency was low with relativeiy
- weak cdnstruct,validity supporﬁ_for the Knowledge Subscaie;
" The Hélpfulness Subscaie showed individual inter—item correla-
tions ranging frqm -.00 to .47 with half meeting the criterion level. .
However, none of the items met the acceptéble item to suEscale level.
~Item 12 had a‘—,OO_correlation with item- 8. Delétion of item 12 raised
~ the alphé level only slightly to .62, from the original standardized
alpha of .60. ‘This alpha reflects low fo moderate internal consistency.
Likewise; construct.validity estimétesare'médest°
’ihe Helpfulness Subscalé éorreiated with the Role and Knowledge
Asubséaies at r = .74 (p = .001) éna r = .65 (p = .001l, respectively.
The Knowledge and Role subscales correlated at r = .58 (p = .002),
meeting the acceptable.ievelvof Subséalé to subséale intercorrelations
of .50-.60. The subscale té total scalé intercorrelations were accept-~
able but-somewhatnhigher than the expected range éf .60 to .70, with
intercorrelations of: Heipfﬁlness, .90;5Knowledge; .81; and Role, .92
(Téble,é). Totél‘scale'estimates of internal consistency were rela-

_tively low.

- ‘Estimates of Validity and Reliability ~— Nurses. The nurses'

results on the Role Subscale showed individual inter—item correlations



. Table 2, Patient Correlation Coefficients and Pfobability
' ' Levels between the Subscale Scores and Nurse's .
Teaching-Role Scale Total Scores. —— N =.30.

- Nurse's Teaching Role

Total

Subscale Knowledge Helpfulness Score
Role .58 74 , .92
(n = 27) (p = .002) - (p = .001) (p = .001)
Knowledge .65 .81

(n = 28) (p = .001) (p = .001)
Helpfulness .90
(n = 28)

(p = .001)

44
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ranging from —fOl'to .69, with féwer,than half meeting the c?iterion
-ie§el of .30 to .70 (Table 3). One item met thé item'ta.subscale
~criterion of r = .60f,80; i.,e., item 7 r = .64. Consistent with the
ﬁoregoing,.the standardized alpha of .65 did not meet fhe criterion.

Item 10 had a zero correlation with item 4. - Deletion of either of the

- items did not change the alpha level noticeably. Internal’consisteﬁcy
was low to moderafé with modest coﬁstruct validity'suppott for the Role -
Subscale.

On the knowledge Subscale; only 3 of 10 inter-item corrglétions
met thé.aéceptable levels with ranges from -.00 to .56. Further, none -
- of the items met the acceptable item to subscale level of correlétion,
The standardized alpha.on this subscale was .63, reflecting a low to
méderate internal consisteﬁdy. Constfﬁct validity es;iﬁates for the
KnowledgelSuﬁscale are also,modest;

0f the three subscales, the Helpfulness Subsc#le-appeared to be :
the weakest. Inter-item correlatiéns ranged from -.08 to .36, with only
':one‘corrélation meeting the criterion level. Likewise, none of the
' iﬁems met fhe iteﬁ to subscale criterion. Predictably, the alpha of .18
was not noticeably raised with the_deié;ioﬁ of any of the items. Inter— 
nél consistency and construct Validity’measures-were low on the Helpful-
ness Subscale. .

Fiﬁdings demonstrated Role and Helpfuiness subscales correlated
aﬁ r=.,39 (p.= .040), with Helpfulness and Knowledge correlating at
r = .56 (§.= .002), Role and Knowledge correlated at r = ,36 (p = .060).
Thus, the.Helpfulness and Knowledge:correlation was the only one to meet

the criterion level. ' The Role, Knowledge, and Helpfulness subscales
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Table 3. Nurse Item Means, Standard Deviatidns, Item Correlationé, and
Alpha Scores on the Role; Knowledge, and Helpfulness Subscales
of the Nurse's Teaching Role Scale.

Inter-Item

Correlations
. ~Item. , (-30-.70) - Alpha 1 .
' ' Item Standard . Scale  (Standardized) -

Subscale * Item = Means Deviation Item Mean (.70)

"Role 2 4.3 L. 75 4/10 - .28 - .65
4 4.2 .76
7 4.0 .82
10 4,2 .90
13 4.5 71

X = 4.3

Knowledge 1 3.8 .69 3/10. .26 .63
5 3.9 .48
9. 3.5 .86
‘11 4.0 o712

15 4.2 .51
x = 3.9

Helpfulness 3 4.5 .50 1/10 .04 .18
6 4.3 - .62
8 4.2 .50
12 3.4 .95
14 . 3.8 .89

]
]
I~
o
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intércorrelated with the total score at f78, .80, and .77, respectively,
épprdximating therdesirable subscale to scale range of ;60 to .70
'(Table 4). Two of the three nurse subscales showed low to moderate
estiméteé’of internal éonsisteﬁéy‘and-ébnstruct validity, wifh one suB— ’
scale, Helpfulness, rated-low. This contrasts with patient results
which demﬁnstrated the Role Subscale was ﬁoderately strong with the-
Knowleage and Helpfulnes$ subscales estimated at low to moderate. Thus,

total scale estimate$s indicated moderate internal consistency.

-Teaching.aﬁd Learniné Scales

Io determine perceptions of teéching dqne_by nurses and per-
ceived learning by patients, a structure& questionnaire &as designed by
theiinvestigator; There were tﬁo forms.-of the tool, one completed by
the nursing staff and one by the patients., Currentiy, there are-ﬂo

valid, reliable instruments available in the literature specific to

Table 4. Nurses' Correlation Coefficients and :
g Probability Levels between the Subscale Scores
and the Nurse's Teaching Role Scale Scores. —-

-~ N = 28,
. 1 ) -
| - Nurse's Teaching Role | Total
Subscales . . Knowledge Helpfulness - Score
 Role , 360 39 0 .78
(n'= 28) p = .060 p = .040 ‘ p = .001
Kﬁowledge : o .56 , .80
(n .= 28) - ' ’ p=.002 - p = .001
Helpfulness ’ , . .77

(n = 28) '; o e p = .001
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general patientjperceived teaching-énd 1earhing variables. Therefore;
tool development was structured from the'féseércher's experiencé and
élinical'hunchés.VVTopic;aimensionfwas adépfédvfromrfhe Atwood et‘al.
(1980) Patient Preparedness for‘Dispharge Instrument.. Based on
specific, vital aspecté of almost any patient's care,;content area was
divided into four dimenéions: medicétions,'treatments, diet, and |
knowledge about illness. “Each scaié consisted of ;Ojitems related to
each of the four diménsions selected. . Each item had fivé'optiéﬁs, which
were s;ored by the,equal—appearing:interval_method via Likert-type,
summated ratiﬁg'sgaleé. Items weré équallyrdivided betﬁeen positive,an&
negatiye statements and dist;ibuted fandom}y throughout the question-
ﬁaire;i;The Teaching Scale‘consistéd of ifémsi18, 20,-22, 24, 27, 28,:
30, 32, 33, andl35; While the Leérning Scale included items 16, 17;.19,

21, 23, 25, 26, 29, 31, and 34.

Estimates of Validity aﬁd Reliabilityf-— Patients. On the

Teaching Scale; 34 of 45 inter-item correlations met the acceptéble
criterion with a wide range of -.26 to .89 (Téble 5). Three of the
scale items were found to meet the acceptébie item to scale stgﬁdard
with a total range.of .38 to .88. Tﬁe élphé was high at .88. Predict-
ably, the alpha was not noticeably changed ﬁith the @eletion of any
items. Thus, iﬁtérnal consistencybﬁas judged»to,be moderately high with
moderétely strpﬁg constfﬁct.validitj suppoffbbased,on tool géneration
and internal coﬁsistency; * |

| Patient>3cores oﬁ the Learning Scale showed individual inter-

item correlations rénging from -.39 to .75 with 23 of 45 items meeting



Table 5.  Patient Item Means; Standard Deviations, Item Cbtrelations,_'
‘ and Alpha Scores for the Teaching -and Learning Scales. .

Intér—Item

Correlations
: - Item (.30-.70) Alpha
_ ~ Item ~ Standard : Scale (Standardized)
Scale - Item Means Deviation "~Item Mean (.70)
Teaching 18 3.4 1.16 34/45 .42 .88
L. 20 3.3 ©1.10 ,
- 22 2.8 1.13
24 3.7 1.00
27 3.2 1.30
28 - 3.4 1.16
30 3.2 1.07
32 3.0 1.15
33 ;3.1 1.24
35 2.8 1.07
x = 3.1
Learning 16 3.8 .89 23/45 .31 .82
17 3.4 1.17 - ‘ '
19 3.8 .91
21 3.6 1.01
23 4.0 1.02 -
25 3.2 1.23°
26 3.6 1.07
29 3.8 .89
31 3.8 1.19
34 4.1 .46

LR
It
W
:36
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the criterion level. 'In reviewing items to subscale cor;elation55 three‘
met the acceptable standard from a range of .23 to .62.: The standard-
izeé élpha on this scale_Was_.SZ,_reflecting moderately.ﬁigh measures bf'.
internal\éonsisténcy. Construct validity estimates were also mbderafely

strong.

Estimates of Validity and Reliability -- Nurses. The nurse

Teaching SCaie was sgmewhat weaker than patient fesults with 27 of 45
acceptable inter-item cérrelations (Téble 6). The correlations ranged
from a low of -.00 to a high of .72. Half of thé items with a total
range of .32 to .83 met the item to scale criterion level. Item 24 had
a =.00 correlation with item 18. Deletion of either item did not raise
the alpha appreciably[frbm the‘originalvstandardized alpha of .86. This
alpha reflects a relatively strong internal consistenéy with concomitant, . -
strong conStruét Validity%support.

Scores on the Leaéning Scale demonstrated inter-item correla-
tions of —.20At§ .66 with only 16 of 45 items méeting the criterion
level. Consistent with.tpese'results,'none of the items rangiﬁg from
.20 to .55 réached the’iteﬁ to;subséalékstandard, The alphaAlevel was
o713, reflecﬁiﬁg moderate intermal consiétency measures. Comstruct
validity.measufes are éstimatéd”to bé.modérate.

The Teaching Scale pr¢ved to be'fairly strong With both patient
and nurse interhal'cdnSistency:and‘cénstruét validity measures estimated
to bé moderately high. Results aemonstrated the Learning Scale to be
someﬁhat weaker in‘éomparison to the Teaching Scale, Validity aﬁd

reliability measures from the patient scores were strong with nurse
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. Table 6.  Nurse Item Means, Standard Deviations, Item Correlétions,
and Alpha Scores for the Teaching and Learning Scales.

'-'Inter-item

Correlations
_ Item (.30-.70) Alpha
Item ~ Standard - " Scale (Standardized)
Scale” Item - Means Deviation Item Mean - (.70)

Teaching 18 3.5 .76 - 27/45 .37 .86 -

20 2.9 - 1.05 v R o :

22 3.5 .99

24 3.4 - .80

27 . 3.5 .76

28 3.3 .80

30 3.1 .91

32 3.5 .76

33 3.5 .86

35 2.2 .63

x = 3.3

Learning 16 2.8 1.02 16/45 .23 .75
. - 17 2.5 .95 ' ' :

19 2.5 )

21 2.5 .76

23 2.9 .82

.25 1.9 .59

26 2.6 .98

29 3.5 .65

31 2.5 .95

34 3.4 .76

Wi

I
N
°
~
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results.&emonstrating modest internal consistency and construct.validity
"estimafés, )

Patient éatisfactidn with Care Scale

One of the three subscales Qf the Risser (1975) instrumént was
used to measure patients’ satisfaction with nurses and.nursing care.

The instrument fulfills thevcriteria for face énd content validity and
also provides some.eyidence of comstruct validity. Each of the tool's
three subécales possesses a reliability coefficient grééter thankits
correlation coefficient witﬁ another subscale. In Riséer's trial II,
Cronbach's (1951) reliability coefficients for the technical-"
professional, édqcational relationship, and trusting relationship were
:64, ;82; and °82,:£espectively; This is in contrast_fo the intersub— '
_écale cofrelation COefficieﬁté whicﬁ;were .59, .81, éndr,GS, respec—
tively. The high intersubséaie qorrelatién suggests treatment of all
items aé one scaie, with ﬁﬁree subdivisions of content areas of the samé
.attitude. This is based on the statistics obtained from the second
trial in which the homogeneity ratio of the combined 25 items was .302,
with the reliability coéfficient of .91 (Risser, 1975).

As discussed in the review of the literature, Hinshaw and Atwood
(1979)‘ha§e extensively tested the Risser (1975) tooi in the acute care
setting, - The first testing of the tool demonstrated reliability coeffi-
cients for>the three subscéles to be .86 to .89 in sample I and .64 to
.82 in sample II, Internﬁl consistency tests for both samples indicated
moderate- to strong correlations (Aﬁwood and Hinshaw, 1977). 1In the

second testing by the researchers, the tool had a theta coefficient of
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.99 with the Educational Relatibnship Subscale, demonstrating an inter- .
nal consistency of .88 (Hinshaw and Aﬁwood, 1979). |

The tool used in this study was the Educational Relationship
Area Subscale, consisting of seven items. The instrument consisted of a
five-point, Likert-type rating scale with options from étrongly agree to
strongly disagree. The Educational Relationship Area refefs to inférma—
tion exchange between patient and nurse, including such activities as
answefing questions,‘explaining; and deménstrating (Risser, 1975; P. 475.

Items, 36, 37, 38, 39, 40, 41, and 42 comprised this scale.

Estimates ofVValidity and Reliability -— Patients. Patient

SCOres on the Satisfaction with Care Sgale showed 13 of 21 inter-item
éorrelations met criterion With a rangevof ¥.O9Wt§ .67. Intereétingly,
only 2 of the 7 items met the acceptable item’toA;cale level from~a
range of .30 to .78 (Téble 7). The standardized alpha level was ;77,
demonstrating étrong moderate internal consistency and construct

validity for this well-tested subscale.

' Estimates of Validity and Reliability -- Nurses. The Satisfac-
tionrwith Care Scale was somewhat Weakép with 6 of 21 acceptable inter-
item_correlations; The correlations ranged from a low of -.09 to a high
of .57. There were no items that met the item to subscale criterion
from a .total range of .12 to .53. Predictably, the standardized alpha
level was ;61. This alpha reflects a moderately low internal consis-
tency. Likewise, constfuct validity estimates are modest.

In comparing patient aﬁd nurse scale results, the nurses"séale

was demonstrated as the weaker of the two. The alpha of the nurse scale
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Table 7. -Patient and Nurse Item Means, Standard Deviations, Item
Correlations, and Alpha. Scores on the Satisfaction with
Care Scale. » :
- Inter-Item
_ Correlations
Item (.30-.70) Alpha
Item Standard Scale (Standardized)
Item Means Deviation Item Mean (.70)
- Patient 36 4.0 .75 13/21 .33 .77
37 3.9 1.02 ' :
38 4,0 - .70
39 3.5 .90
40 4.0 .75
41 3.7 1.00
42 3.3 1.19
x = 3.8
Nurse 36 3.6 76 . 6/21 .18 .6l
: 37 3.8 .69 ‘
38 3.6 .70
39 2.3 .80
40 2.6 «75
41 2.8 .75
42 2,5 .81
X = 3.1
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was lower than the patient scale, as well as all other measures of

internal consistency. and construct validity.

Patiént-and-Nurse'Proﬁile
Background information about ﬁhé study subjects was recofded on ;
a batient/ﬁurse profile sheet éttached to the Quéstionnaire.. Patiént
charts were used to verify or supplement this inﬁorﬁation. ‘The patient

and nurse profiles are displayed'in Appendices A and B, réépectiVely.

Data Collection

Patients' Data

Patients hospitalized on the selected médical and surgigal‘units
were’approaéhed'after the second or third day ofvhospitalizatidn and
askedrﬁa participate‘in'the study.: The‘investigatér explained that
fesponses_abqut their perceptions of the nurse would be:helpful in
planning futurelcére.' Patients were told that-participétion wés volun-
tary and should they choose not to participate,itheir care would in no
way be affectea.- Those individuals who égreed to pafticipate %ere
'ihfofmed that they woﬁld be giving their consent by responding to the
stétements on thé,questionnairé. They were told their names would
remaig confidéntial and . would not appeér on the questioﬁnaire. Partici-
pantézwere assured all data would be used for the stated purpose Qf the
" study. Data were collected until the sample size was met.. The invésti-
gator was available to answerbany questions during the completion of the

questionnaire.,
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Nurses' Data

The nursing pefsonnel on the two-units were approached af a unit
" staff meeting:and asked tb participate in the study. They were told the
'invesﬁigator was interested in aécerfaining their perceptions of the
role of the nuise. Nurses were told participation was voluntéry and if
‘they éhése not to participate their employment would iﬁ no way be |
affected. Those individuals who-agreed-to participate were informed
théy werergivihg.thei: consent by responding to the statements of the
questionnaiie._ Theyiwere told their names would remain confidential and
would not appear on the questiomnaire. Participénts were assured all

" data would be used for the stated purpose of the study.

Protection of Human Rights

This study was. submitted to the Hgman Sﬁbjects Committee of The
University of Arizoma aﬁd also to the Departmeht of Staff Developﬁeﬁt
and Research at-the clinical facility used in this study. Only indi—
viduals'whoréonsented tb participate in this study'were used, The pur-
pose of this éﬁudy was explained to each'person, including thebright to
‘ask questions or to withdraw from the sfudy at any point_Without conse-
quence. The confidentiality of the information obtained was assured by

assigning each person a code number only.



CHAPTER &4
PRESENTATION OF DATA

Described in this chapter are the characteristics of the éample;
: patients'_and nurses' perceptions ofhfhe nurse's tegching roie,-ﬁurse's-
teaching and patientjs leafning, and satisfaction with care. Statisti--
céi analysis of the data and findings related to the hypotheses are also
included. 'The criterion level for statistically significant differences:
was set at .05. Substantive significance was viewed at the .10 level

 due to the eafly developmental stage of the instruments and the model

(Atwood, 1980).

ACharacteristics of the Sample

Patients

" The patient sampie consisted of 30: patients, 15.from ﬁhe surgi-
cal unit and 15 from the medical unit. Data collected from thé patiént
sample included age, education,‘sex, and-medical or surgical diagnosis.
The inVestigétor contacted 36 patients;.hgwever, 4 patients on the medi-
cal unit and_2 patients on the surgical unit refused to participate in
thé3study. Patients gave similaf responséé'in refusing to pafticipate,
>explaining they were too tired,jtoorsick, or just not interested.

Eighteen (60%) were hospitalized with a medical diagnosis, while 12

(40%) were hospitalized with a surgical diagnosis. The subjects'
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;averagerage'was*56f6 years;”withrarrange of 22 t6v82 years (Table 8). -
The sex of the patiénts was. close to being equally divided, with 13
females (43.3%) aﬁd 17 males (56.7%). The level of the patieqts' educa- -
tion rangéd from 5 to 21 years, with a mean of 12.5 yeérs. The majority‘
of patients (80%) were found to have completEd.lZ or'mére'yearsrdf édu—
cation (Table 9). No attempt was made to control the length of hoséital-
ization? previous hospitalization, or specific diagnoses of any of the
; patient pafticipanﬁs; /
Nurses

The sample'bf nursing staff iﬁ this study consisted of 28
R.N.'s, 14 from{the surgical nursing unit and 14 from the medicél
V nursing'unitf Déta collected from the nurées included age; original
nursing education, highest degree held, shift worked, and length df time
employed as an R.N. The mean age of the study sample was 34;4iyears,'
with a range of 22 to 57 years. O0Of all the R;N.'s, 53.6Z‘were 30 years
of age or younger (Table 10). Information about original nursing educa-—
ﬁion revealed that one nurse starﬁed'with an L.P.N. &egree, 9 with A.D;
~degrees, 9 with diploma degrees, and 9 with baccalaureate degrees in
'nuréing, - In addition, information‘collécted rega;ding‘highest-degree
showed 2 of the 28 nurses.held a baccalaureate degreé in a field other
than nursing, while no nurses were found to have a degree beyond the
béccalaureaté le&él (Téblé 11).. The aistribution of‘nufséé amdng the
th#ee different shifts was feflective of typical staffing patterns.
Fourteeni(SO%) of the R.N.'s worked the daf shift, 7 (25%) worked thé

evening shift, with the remaining 7 (25%) working the night shift. 1Imn
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Age of Patients. -- Standard deviation = = 56.6.
Age
e , ' , Over ‘
421—307 31-40 41-50 51-60 61-70 71-80 80 Total
Number 5 1 2 7 8 6 1 30
Percent 17 3 7 23 27 20 3 100
S
Table 9. Years of FEducation of Patients. -- Standard
' deviation = 3.33; mean = 12.5.
Years of Education
5-8  9-11 12~ 13-16  Over 16  Total
Number - 3 3 13 8 3 30
‘Percent 10 10 43.3  26.7 10 100




Table 10.
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Age of Nurses. —- Standard deviation = 10.52j mean = 34.4.
Age
: - : 7 Over :
21-25  26-30 31-35 - 36~40 41-45  46-50 50 Total
Number 3 12 3 .4 1 1 4 28 .
Percent 10.7  42.8  10.7  14.3 3.6 3.6  14.3 100
Table 11. Higheét Degree Held by Nurses. —-— Standard
deviation = .97.
Highest Degree
AD Diploma BSN BA Other Total
Number 9 8 9 2 0 28
‘Percent  32.1  28.7 32.1 7.1 0 100
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" reviewing the variable of the léngthbof time employed asla R.N., 53.6%
- had worked less than five years, while 14.3% had been employed over 20

vears (see Table 12).

Associated Variables in Relation to Scales

Patients

In order to assess the simple bivariant relationships between
the tools and ?he other.variables measured, data conéerﬁing patiént age
and education were correlated with the Nurse's Role Scale and Subécales;
the Teaching, Learning, and Satisfaction with Cére Scales. In addition,
a.t—teéf was used to determine if scale scores differed by sex and
diagnosis of”the’patiént. Although no'significant relétionships were
found between test scores and the variables of age and education, a sub~
’ Astanfiveiy significant difference was. found with male patient results.
Specifically, male patients were shown to perceive noticeably less

learning by patients than femaleé (t = 1.98, d.f. = 13.68, p = .067).

Table 12. Distribution of Nﬁrses by Length of Time Employed as a

R.N. -— Standard deviation.= 1.23; mean = 2.8.

v Length of Time Emploved as a R.N. 7
Less than =~ 1-5 5-10 10-20 Over 20

1 Year Years  Years Years Years Total
Number 3 12 6 3 4 28

Percent 10.7 42.9 21.4 10.7 14.3 100
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The t—teétAdemgnStrated_patienfé with a medical diagnosiS_SCOred
lower Onvthe Learﬁing.écale (£‘= -2.43, 4.f. =>i9.03, P %:,025) than did»l
paﬁients with a surgica; diagnosis. inradditioﬁ, medical patients’
séores'on the Teaching éééle sho&ed’generally loﬁer resuits ﬁhan surgi—"
cal ﬁatient scores (t'= 1.93, d.f. = 19.17, p = .068). These scores

show a general trend by medical patients to perceive less teaching by

nurses. and less learning by patients.

Nurses

The Pearson co:relation coefficient was utilized to determiné
the relationship of thé;nurse vériablesiof age,'original ﬁufsing educa- -
tion, highest degree held, and-length of time employed as a R.N. with
each_ﬁool. An énalysis of'variance.model>waé used with the categorical |
variable of sﬁift WOrkéd. It was found that older nurses and nurses
emﬁlOYed over a longef bgriod of time73cored significanﬁly lowef bn the
Role Subscale at f = -.46 (p = .014) and r = -.39 (p = .044), respec-
tively. Also, nurses employed ; longer time tenaed to score lower
results on the Téaching'Scale (r = =.34, p = .082), while nurséé with
highér‘educafidn tended fo péréeive patiénts.as ieafning_léss (r = ~.35,
p = .014). The variableé of original nursing education and shift worked
were not shown to impact on testrséores.

In contrastiﬁg medical and surgical nurses, a t-test revealed
significantly lower (t = 2.24, d.f. = 25;09,.p = .034) scores by surgi-
cal nurses onbthe Teaching Scale;. These resultS'indicate surgical

~nurses'perceivea'less teéching by nurses than did their medical peers.

This is an interesting contrast to pétient scores which indicated
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surgical’ patients perceived more teaching by nurses and more learning by

patients.

Nurse's Teaching Role Scale

Descfiptive data were evaluated by examination of theimeans,
ranges, andvstandard_deviations on ﬁhe-totalfNurse's Teaching Role Scale
aﬁd each of the Role, Knowledge, and Helpfulness subscales. In addi-
tion, the t-test of éignificance was used to evaluate the first
hyppthesiS'which stated: The patienté'iandAnursesf,perceptidns of the
nurse's teaching role will differ significantly.

.The Nurse's Téaching Role Scale contained 15 itemé—designed to
explore ovérall.perceptions of the nursg's teaching fole. A 60—poin£
range of scores from 15 to 75 was possible, with higﬁer scores indi-
 ¢ating,more fa%orable perceptions. Each df thé threé subscales con~
téined 5 items designéd to obtain information about perceptions of the
nurse's role, knowle&ge, and helpfulness. A score range of 5 to 25 was
‘pdssible fér each subscale, with thé highefl8cores indicating more |

favorable perceptions of each subscale dimension.

Patients

On the Nurse's Teaching Role Scalé, patien£S<scored a mean total
sédrE’Of 57~7 and item mean of 3.9. .The empirical range of 43 to 75
' boints représents the top half of the theoretical range. Pétients
scored lowest on thé Role Subscale with scale and item means of 17.9 and
>3.6, respectively, and_é range of 11 toIZS points. There were thfee

missing cases in the role analysis. It is not surprising patients

scored lowest on this subscale in view of the many comments expressed
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relative fo the nurse's role. Patiénts stated: "The.nurses are not
'éllowed to tell me the results of'ﬁy,tests";,ﬁl don't'knbw if the ﬁurses
are trying to compete with the d&ctor or what, if they know the answer
to everything they ought to be doctors"; "In my day, the nurseé had to
' kéep their mouth shut; I think the nﬁrée has to do whét the déétor
tells them." The Knowledge Subscale showed patients scoring a scale
ﬁéan>of 19;6,and aﬁvitem mean.of,3,9,>With a range of 16 to 25,: fhe

third subscale, Hglpfulness, reflected the highest scale and item means
of 20.1 and-4°0;lre3pectively; Helpfulness seemed ta be a ver& impor-
taﬁt quality in nurses as patients ffequeﬁtly commented on how helpful
-and nice the nurses were. Some stated: '"The nurses are so Wonderful,v
so sweet'; "This has beeh\thé friendliest gané of nurses; also the most
" helpful"; "The nurses will do anything for you.". Table 13 presents data
, éﬁ'the Nurse's Teaching Role Scale‘and each of the Role, Knowledge, andl'

Helpfulness subscales.

Table 13.  Patients' Mean,‘Standard Deviation; and Range Scores
of Nurse's Teaching Role Scale and Role, Knowledge,
and Helpfulness Subscales. -- N = 30.

, - Item Scale Standard
Variable . Mean Mean Deviation Range
. Nurse's Teaching Role ' ,
(n = 27-28) - 3.8 ~57.7 7.84 " 43 to 75
Role (n = 27) 3.6 17.9 3.84 11 to 25
. Knowledge (n = 28) 3.9 . 19.6  2.47 16 to 25

Helpfulness (n = 28) 4.0 20.1 2.34 15 to 25
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.NurSes

| Nufsesrresponded,té the Nurse*s Teaching Role Scale with a
total scale,andvitem mean score of 6lﬂ07and.4.l;4respectively, with a
standard deviation of 5.28.' Similar to patient findings, the total
scaie.empirical range 6f 50 t§ 727i§,repfeééntative of the top half of
the‘theoretical range of 15 to 75. In contrast to patienﬁ results,
nﬁrsés scoredlhighest'bﬁ the‘ﬁolerSubscale>Witﬁ-a mean and sfandard
deviation of 21.4 and 2.5, respectively. The item mean was 4.3. The
Helpfulness and Knowledgé subscales showed means of 20.1 and 19.5 and
standérd deviations of 1.71 and 2,20, resﬁectively; Item meansvfor the
Hel?fulness and Knowledge subscales ﬁere 4,0"and 3.9, respectivély'

(Table 14).

Compafison of Results

A t-test was utilized to:deﬁermine if signifiéant differences
existed between the patients' and nurses' scores on the Nurse's Teaching
Role. Scale and each of thé Role; Knowledge, aﬁd Helpfulness subscales.
The first hyﬁoﬁheéis - the pétients' and nurses' perCeptioné 5f the
nurse's'feaching role will differ'significéntly -— was only partiélly_
_suppoftéd. Pefceptions were simiiar on~thé overal scale and onvthe
Knowledge and Helpfulness subscales, However, data analysis revealed a
'significant difference of < .001 iﬁ the Role Subscalé. Patients scqred
a mean éf i7.9, with nurses scoring a mean of 21.4, indicating patients:
held a much leSS~favoraBle impression of the nursefs‘role than did

nurses (Table’lS).
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Table 14. DNurses' Meén, Standard‘Deviation, and Range Scores
of Nurse's Teaching Role Scale and Role, Knowledge,
and Helpfulness Subscales. -—- N = 28.

Item Scale '.Standard
Variable - Mean . Mean Deviation Range
Nurse's Teaching Role 4.1 61.0 5.28 50 to 72
(n = 28)
Role (n = 28) . 43214 2.50 16 to 25
Knowledge (n = 28) 3.9 19.5 2.20 16 to 25

Helpfulness (n = 28) 4.0  20.1 1.71 17 to 24




Table 15. Mean‘Scorés, Standard Deviations, t-Values, Degrees of Freedom‘(d.f.), and
Probability of Nurse's Teaching Role Scale and Role, Knowledge, and
Helpfulness Subscales of Nurses (Group I) and Patients (Group II).

Item Standard ‘ . 2-Tai

Variable - Group Mean Deviation t-Value - d,f. Probability -
Nurse's Teaching Role - = I 4.1 5.28 '
- 38 e 1.80 . 49.0 ~.078
" Role o I 4.3 2,50 AR o
I 3.6 3.84 4.03 44.72( <.001
Knowledge I 3.9 2.20 _ | o
Knowle | . - " 247 .21 153.0 - .838
Helﬁfulmess : I 4.0 1.70
- W0 > 38 06 56.0 .950

19



68

Teaching and Learning Scales

Patients"and.nursesf perceptions of teaching done by ﬁﬁrses and -
perceived learning by patients was:evaiuated with the Teaching and
Learning q@estionnaires. Méans, ranges, and étéﬁdard deviations of the
scales were analyzed. In addition, patignt aﬁd nurse scores were con-
trasted utiliziﬁg a t-test of significénce, VIhe Teaching and Learning
scales each consiste& of lO-items &ith a possible 40-point score réngé
of 10 to SQ,' For eaéh of the scales, higher sdores indicated percep-
tions that fhe nurses taught a greater amount ﬁith the patienfs leafning

a greater ‘amount.

Pafients

Patienté scoréd a total scalerméén of 31;3 and an item;mean of 
3.1 on the Teaching Scale° The empifical fénge was 20 to 47, Which
representéd a wide span of the theoretical range. A total of 7 missing
caées'were found‘in this scale. When questioned; pétients stated they
left items-unanswered because they felt the nurse shouldrnot be teaching
patients.'vExamples.of-the-mahy gommeﬁts included: "The nurseg;don't
tell me tﬁose tﬁings and that's the way it should be"; "It [the scale]
doesn't differentiate what a nurse and doctor do"; "It's the doctor's
job to teach me about my_medic;tions."r On the Learning Scale, patients
;cored a higher mean and standard deviatién of 38.0 and 5.68, respec-
tively, With an. item mean ofv3;8. The range ﬁas 26 to 49. Only‘23 of a.

- possible 30 cases were valid. Table 16 summarizes pe:tinént data.
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Table -16. Patients' Mean, Standard Deviation, and Range
Scores on the Teaching and Learning Scales. —-

N = 30. o
Item  Scale Standard
Variable - Mean Mean Deviation .Range
Teaching (n =23) 3.1... 31.3 8.28. 20 to 47
Learning (n = 23) 3.8  38.00 5.68 26 to 49

'Nurses
On the Teaching Scale,tnurses scored a mean of 33.1,Aﬁith a

standard deviatibn'of'5.90; Tétal scores. ranged from 20 to 41,
‘ reflecting a middle distribution in the theoretical range of 10 to 50.
The item mean was 3,3, SeVeral nurses made comments about iféms bn thé
. scale relative to teaching behaviors. Nursés stated:Av"This'would be
'ﬁice, but:most of us don't ha&e‘thé time"; "It doesﬁ't matter if we méke
sure the patients know all thése things asAlbng as we get the charting
&one"; "I'd love to have the time, but it's impossible with all our
admits’and'discharées," The nurses' total and item mean scbres of 27.7
and 2.7, respectively; on the Learning Scaie were mﬁch lower than
patiént results, as was the score range of 16 to 36. Table 17 details

- .results.

" Comparison of Results
In order to address the question, "What is the difference
between nurse and patient scores on the Teaching and Learning scales?,"

' a t-test was utilized to compare results. Examination of the Teaching
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Table 17.. Nurses' Mean, Standard Deviation,. and Range
‘ Scores on the Teaching and Learning Scales. —-—

N = 30. - ' , . - '
: Item Scale ~ Standard
Variable .. . Mean Mean Deviation ' Range
Teaching (n = 28) 3.3 33.1 - 5.90 20 to 41
Learning (n = 28) 2.7 27.7 6.19 16 to 36

Scale. showed no significant difference between groups. ‘In contrast,
data analysis demonstrated patients scored significantly higher at

< .001 on the Learning Scale than did nurses (Table 18).

Satisfaction with Care Scale

Patients;:and nurses' perce?tions of patients' satisfacpion with
their‘care waskindexedrby ﬁhe Edueational Relatidnship Sﬁbscale,of’fhe}
Risser instrument. The date obtaiﬁed were evaluated by examination of
the means, ranges, and standard deviations of the responseef The sub-
scaleAednsisted:ef 7 items with a possible 28-point score range of 7
to>35. A higher score indicated percep;ions that the patient is more

satisfied with his care.

Patients
-Patients scored an empirical range of 19 to 34 points, which wasr
strongly representative of the higher end of the theoretical range. The

scale and item means for patients were 26,7 and 3.8, respectively

(Table 19).
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Table 18.:- Mean Scores, Standard-DeViations, téValﬁes3 Degrees of
Freedom (d.f.), and Probability of Teaching and Learning
Scales of Nurses (Group I) and Patients (Group II).

Item Standard B S ' 2-Tail

Variable : Group -Mean Deviation = t-Value d.f. - Probability
Teaching I 3.3 5.90 o ‘

Scale 7 II 3.1 8.28 -87 _ 4$°O '386
Leérning I 2.7 6.10 _ , . :

Scale IT 3.8 5.68 6.08 . 48.0 . <001




Table 19.

‘Mean Scores, Ranges, Standard Deviationsg, t-Values, Dégrees‘of Freedom

(d.f.), and Probability of Nurses' (Group I) and Patients' (Group II)
Perceptions of Patient Satisfaction with Care. -- N = 28-30.

- Item Scale ‘Standard : o - ‘ : v 2-Tail

Group Mean . Mean Deviation ~ Range t-Value d.f. . Probability
T a0 a7 33 15 to 29

(n = 28) ’ 2 ’ o ‘ » S
: o o -=5.14  53.0 . <.,001
IT ‘ : o

(n = 30) 3.8 .26.7  3.94 19 to 34

L
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Nurses
Nurse results demonstrated a somewhat lewer-range than patients
S

of 15 to 29. Consistent with this, item and scale means were also lower

" at 3.1 and 21.7, respectively.

Comparison of Results

A t-test was used to determine‘fesults in addressing the
‘question,v"What is tne difference betweenlnurse and patient scores on
the Satisfaction with Care Scale?" Data analysis revealed a significant
differenee atv< .001 between patient and nurse responses. Patients per—
ceiﬁed themselves consistently more satisfied than nurses thought they
Were.(Table 19).

Relationships among Independent
and Dependent Variables'

In order to evaluate the second and third hypotheses, concerning
relationships between the independent and three eenendent variables,
patient and nurse scores on the Nurse's Teaching Role and the Teacning,
Learning, and Satisfaction with Care seales were each correlated using

the Pearson product-moment correlation coefficients.

Patients
Aslpredicted, the test of the patient model demonstrated a posi-
tive correlation between scores on the Nurse's Teaching Role Scale and_.
the Teaching and Satisfaction-with Care eeales at.p = ,003 and p = .001,
respeetively. Although the correlation between the Nurse'steeching
Role and Learning.scales was nositive, the magnitude of the cerrelation

was not found to be significant at p= .117 (Figure 3). Thus, the’
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Figure 3. Patient and Nurse Correlation Coefficients of Nurse's
Teaching Role Scale with Teaching, Learning,

Scales.
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seqond~hypothesis -— the patient perceptions ofAthe nurse's ;ple as-a .
» teacher Will'relate.to the patients' percéptions'of teaching by nurseé;
amount of perceived patient»learning,rén& satisfaction with care inia |
correlational relatiénship'—— was partially supported. - It is of
interest toknote the Teaching Scale cofrelated moderately‘(rlé .50) Witﬁ
the Leafniﬁg and Satisféction with Care scaieé at p = .012 and p = 4014,

respectively.

Nurses

: In contfast to the patient model, data analysis showed'no rela-
tionships among nﬁrse scores, The Nurse'é Teaching Role Scale corre;
lated with the Teaching scores at p = .241, Learning at é = ,.765, and
.Satisfaction With\Cére aﬁ p = .258 (Figufe,3)._ Although aiirof the
scales correlated in the hypéthesized direction, none of theAéoeffie
cients were of sufficient magnitude to supportAtﬂe~third hypothesis —--
the nurses’ ﬁerceptiéns of the nurse's role asia teacher willArelate to
the nurses' perceptions of teaching by'nurses, amount of perceivedA
'patientblearning,.and patient satiéfac;ibn with care in a corrélational
relationéhip. Siﬁilar'to thébpatieﬁt'iésults, nurée scores demonstrated
the Teaching Scale positively, moderately, and sigﬁificantly correlated
with the Satisfaction with Care and Learning scales ét r = ,58 (p = .001)
and r = .42 (p = .027), respeétively;

| The significant and positive correlations.between-both the

patient and nurse Teaching Scale and the'Learniﬁg and Satisfactioh with-
Care scales raises evidencé for a higher common construct. However,

validation for separate constructs is suggested by the moderate
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correlations and the distinction nurses made between the Learningland

Satisfaction with Care scales.

Summary

Altﬁough no Significant difference was shoWn:between‘tﬁe_patientﬁ
variables of age and educationm, patientsvwith medical diagnoses scored
lower then surgicalﬂpatients on both the Teeching and Learning scales.
In addition, males scores lower than females on the‘Learning Scale.
Nurses employed over a longer time scored lower on tﬁe'Role Subscale and
Teaching Scale, while older nurses scored lower on the Role Sdbscale
only. Results by medical nursee indicated they perceived more teaching
than did surgical nurses. Nursee with higher degree5~scored.lower on
tﬁeiLearning écale.

The t-test of;significent revealed ﬁo significant differences
between pafieﬁts' and nurses' perceptions of the nurse's teaching role.
However, a significant difference was found in the Role Subscale results
with patients expressing a less favorable view of theAnurse's role. In
&ieonf these results, the first hypothesis was paftially supﬁorted.

The Teaehing and'Learning‘ecore,reSults demonstrated arsignifi—'
cant difference betweenApatient ehd nurse eest scores; Specifically,
patients scored much higher on the Learning Scale, with no significant
difference<feﬁﬁdvin the Teaching Scale. Data analysis revealed a sig—_“
.nificant‘diffefence between petient and nurse responee on the Satisfac- -
tion with Care Scéle, with patients perceiving themselves consistently

"more-satisfied than did nurses.
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The second hypothesis was partially supported asrshown by
pétient scores on the Nurse's Teaching Role Scale significantly corre-
1a£ing with the Teaching and Satisfaction with Care scales only. The
third.hypothésis was not supported as no significant correlations
>between the Nurse's Teaching Role Scale and the Teaching, Learning, and

Satisfaction with Care scales were found in the nurses' scores.



CHAPTER 5

~ DISCUSSION OF FINDINGS, CONCLUSIONS,

AND RECOMMENDATIONS

In this chapter, the results of ;he study are discussed in rela-
tion to tﬁe review oflthe literéture and the conceptual framework. 'Con;
clusions and fécommendatibns for nursing practice,:education and research.
areralso_presenﬁed.

The stﬁd& was designed to determine if specific measures of
pétients' and nurses' perceptions of the nurse's rplé as a teacher
differ significantly. Secondly, the iﬁveStigator attémpted to ideﬁtify
the relationéhip of nurses' and patients' perceptions of the nurse's
tgaching roleAtQ perceived nurse's teaching,‘learninéAaccomplishment,
and:patient satisfaction with care. Both nurse and patient perceptions
were considered, because only when evaluation of a health care service
includes both patient and nurse perceptioﬁs will a more realistic
picture of nurses and nursing caré be obtained (RiSsef, 1975).

‘ The significance of this reséarch is based on the importaﬁce of
patient education. The literature has revealed a growing concern over
the'need‘for inCreasedﬁpatient education iﬁ the acuté care setting. In
lighﬁ of this, it becomes crucial to évaluate and seek‘wayé to increase
the quant;ty as well as improve the quality of current patient teaching.

In evaluating and suggesting methods to improve patient education, it is

78
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important to consider nurées',and patients' perceptions'of'the nurse as.
a teachef, as these percéptions’may impact signifiéantly on'teaching'apd-
learning behaviors. Patients hold definite expectations of nurses,
their behayior, and the way they interact with patients in delivering
care.- Likewise, those occupying the fole of a ﬁurse hold:expectations'
for their'own role enactment (Hinshaw, 1978). Although much research

"has been done on patient educational needs and teaching by nu;ses; no
_spudies have direétiy related‘patient and nurse perceptibns of the
nurse's-teaching role to teachiﬁg and learning behaviors and patient
satisfaptipn with care. Previous studies havé suggested perceptions of
the nurse's teaching role may reiaté to both teaching and learning

behaviors.

Methodology

To evaluate the responses of patients and nurses, a correla-
tional descriptive design was used. A convenience sample of 15 patients
and 14 R.N.'s from an adult médicélrand an adult gurgicaliunit were
included in the study. Each groﬁp was asked_tb complete four duestion-
naires;. The tools included a Nurse's Ieacﬁing Role Scalé, Teaching and
Learning scales, and a Satisfactidn with Café Scale.

Questionnaire responses were coded and analyéed by a computer.
All results were reported by group, with subject names kept confidential.
Means, ranges,_and—Standgrd deviations were ‘run bn all scales and sub-
scales, A t-test was used tobdetérminé if significant differénces
existed between patient and nurse responses on.all scales. The

- criterion level for statistically significant differences was set at the
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.05’levelvand;i10 for substantive significancéaf Estimates of validity‘:

and reliability were also made for each scale. Continuous nurse vari-

ables of age, original nursing education, highest degree held, and

" length of time employed as a R.N. were correlated with test‘scofes,

while the analysis of variance model was»used with the variable of shift

worked. The patient variables of age and education were correlated with

test scores and the variables of sex and diagnosis were evaluated by a.

t-test methodology.

Conclusions
The research hypotheses tested were:

The nurses' and patients' perceptibns of the nurse's teaching

" role will differ significantly.

The patients' perceptions of the nurse's role as a teacher will

relate to the patients' perceptions of teaching by nurses,

amount of perceived patient learning, and satisfaction with care

in a correlational relationship.

The nurses' perceptions of the nurse's role as a teacher will

relate to the nurses'jperceptions of the teaching by nurses,

. amount of perceived patient learning, and patient satisfaction -

with care in a correlational relationship.

The t-test of significant revealed no differences between

patients' and nurses' perceptions of the nurse's teaching role. How-

eVer, a significant difference at the p < .001 level was found in the

Role Subscale results with patients expressing a less favorable opinion
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of the nurse's role. In view of these results, the.fifst hypbthésis,wés
’partially sﬁpported. | | |

The second hypothesis was partiéll§ supportéd as paﬁiént scores
on the Nurse's Teachiﬁg’Role Scale_signif;cantly,correlated with the
Teaching,and_Satisfaction with Cére scales only. The thifd hypotheéis
was unsupported as no significant correlation between nurse scores én
the Nurse's Teaching Roie Scale and the Teéching, Learning, and Satis-
faction with Care scales was fb‘und° Nurses expfessed fairly strong
teaching fole identity;,however; the& suggested lack of time and expec-
tations as reasons for percéived inconsistent teaching behaviors. |

Severai-relationships were examined EEEEgEQE beyénd,the stated
jhyiaotheses. Teaching Scale scores were the same; however, a significant
differencé was demonstrated betweén patient apd nurse responses.on the
Learning Scaie with>pétients perceiving themselves learning’a greater.
amount than nurses perceived. Daté‘analysis shpwed é sigﬁificant
~difference between patient and nurée test scores on the'Sgtisfaction
with Care Scale. Patients scored'ﬁuch'highef;findicatingjé‘greater
.satisfactiQn'with care., |

Patients with éAmedical diagnoéis‘were found to score lower on
both the Ieaching and Learning scales. In addition,~theré ﬁas a trend-
toward male patients ﬁerceiving they learned‘less thanrdid_female
patients,‘ Older nurses and nursés employed over a longerlﬁeriod of time
scored sighificantly-lower on thé-Role‘Subscale. In contfasting medical
" and surgical nurses, results showed surgical.hurses scored lower on the

Teaching Scale.
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Relationéhip of Findings to the Literature Review

Associated Va:iablesx

Vafiables cdllected'from the péﬁient sampleriﬁcludéd‘ége, sex,__:
education, and medidai‘orbsurgical diagnosis. Patient results showed no
~difference in test scores and the vafiables.of age and‘edut:ation° This.
contrastsrto fesults by Dodée'(l963) and Pender (1974), whobfoundlthat
the higher thé.patient's-educational level the morerlikely he was to be>
givén an explanatioﬁ'of his treatment. ~Test scores did reveél that -
female patients tended to perceive thef learned more than did male
patients. Perhaps‘females learned mofe-through increased comﬁunications‘
“with nurses as Dodge (1963) found young female patients atﬁributed more
importapce to nurse-patient communication._jln céntrasting ﬁgdical and
'éﬁrgical patients;»if‘was found patients with a medical diagnosié scored
lower on both the Teaching anerearning scales. These results may Be
attributed to the medical patient's different learning expectations and
needs. Dodge (1963) found medical patients havera-desire fbf information
relative to medications and self-care, while the surgical~patiént is
morevinteresﬁed in informétionrébout actiyity restrictions and success
of care, 'Although éonfirmatory,_tﬁe éufrent findings are not coﬁclu—
~sive because only omne medical.and one surgical unit ﬁere used in the
study,

Age, original nursing education; highest degree held, shift
worked,‘apd length of time employed as an R.N. were variables assessed
-:with the nurse sample. This study demonstrated older nurses:and nurses

employed over a longer period of time valued the nurse's professional
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._rble as a teacher much leés. Axford énd;Qutchen (19775 foﬁnd nurses
_expressed a discomfort with the role as a teacher and indicated it was
the physician's role to explaiﬁ all caréﬁ Likewisé, Pohl (1965) fouﬁd
the majority Qf nurses placed teachinglés.an,importané»aspect of theirv
ﬁork; howévef; many repoftéd a lack of clarity in underétanding theif
teaching role. The literature did not .relate the repofted'lack of fdle
clarity to the variables of age and length of tiﬁe empioyed, Nurseé
~employed a“lbnger‘time teﬁded'to perceiyevﬁﬁrséé as teaching léss° In
Vaddition, nurses with.higher education genéfally percéivéd thé paﬁient
as learning less. »This.study did not support the results of Palm (l971)
and Pohl (1965), who réported the nurse's age and degree held Were‘gig;
' nificantAvériébles théh-sﬁfongly influenced teaching:écfivities, -
Specifically,'Paim (l97lf found nurses without collegé éducation and
older nurses tended to give much higher.ﬁriority to patient teaching.
Palm~f6und ﬁovcorrelatioﬁ between'teaéhing activities and years of
:experience and shift worked. Pohl‘(l965> showed characteristiés of
ﬁurses with high teaching éctiﬁitieé included: one to five years'
experience,‘collegiate'nursing,‘some coliege work beyond basicvﬁrepara;
tion, and some coﬁrses.in.teaching° |
In.comparing médical‘and surgiﬁal'nurses,>results of this sﬁudy
- showed medical nurses pefcéived.significantly more teachingrby nurses
 “than did their surgical pééfs. These*findiﬁgs are interesting in view
of the resul£sbshowing medical patientsvpérceiving less teaching py
:nurses and lesé learning b& patients, It may be thé medical nurses are

'teaching mofeLih response to their patients' increased needs. No impact
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on test scores was found with the variables of original nursiﬁg educa-

tion and shift worked.

Nurse's feaching‘Role Scaie:

‘VThis study revealed a significant difference between patients'
and nurses' perceptions of the nurse's professional role, with patients
_expfessing much léss favbr;ble impressions. Many items on the Role Sub-
scale were leftﬁunanéwefed by patients; When quéstioned,'ﬁatignté -
expressed the belief that it was noflthe nurse's role to teéch patieﬁts.
These fesults suppoft findiﬁgé by-Liﬁehan <19665€ Sisk et al. (1965), .-
and Skipper (1965), where the nurse Waé pefceived a; notvhaving the full-'
authérity or responsibility to function as a teacher. Nursgs scored
reiaﬁively_hiéh oﬁ the'Teaching*Role Scale; however, scoréé,on the
Teéching Sgale were substantiaily lower with no significant cofrelation
fouﬁd between thgltwoiscales. These resﬁlts appear to support findings
by Poweil (as cifed in Winsiow, 1976), who found'nurses,agreedfthéy
should be teachiﬁg patients, élthough they themselves were not per-
sonally teaching patients. As previously discussed, results ffom a
étudy by Axford and Cutchen (1977) indicated nursés expressed.a discom—
fort with the role as a teacher and indicated it was the physician's‘
role to explain all care. :Likewise, Pohl (1965) found the majority of
nurses placed teaching as an'importantraspect of their work; howéver,
many reported a lack of clarity in understanding their teaching role.

o Patients.and'nurses b9th viewed the nurse favorably in knowledge
and helpfulness measures, &iph many patients freeiy commen;ing about the

importance of the nurse's helpfulness.> Results by Skipper (1965) and.
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' Leighton‘(l976) alsb'showed'patients p1aciﬁg a great deal of signifi- '
éance on whether or notvthe nurse WAs helpful. in’their:sfudies; they
gite&'many instanceé Where patiehts pefceiﬁed the nurse as not beingfz
helpful. . The importéncé of the nursé;s heipfulneés was élso emphaéized'
by Skip?er ét al; (l§64)-and Bille (1977), who reported pafiénts
expressed a‘desire for infqrmétion froﬁ nurses. ~Consistent with thét;?
'they found interpersonal communicétiOn ﬁo be .just as significant.
Hinéhéw and Oaks (1978)-reported thatvpatients indicated nﬁrses' pro-i ‘
fessional knowledge hgd é.negative féiationship to quality care for
patients.iﬁ contrast ﬁo the high knowledge ratings by patients in the f
cu;rent stﬁdy. Also,lwhen_Tagliaco;gq (1965). interviewed;patients,'only
29 pefcent méntionedxspeéifically thétrthey'expécted knoﬁiédge and - |
technical skills ffom the nurse.

| ‘Relativevto this study's results by nﬁrses, Hinshaw and Oaks
(1978) foﬁnd ﬁufées réte&.the fuhctiqﬁléf providing information as
signifiéantly and.positively influénéing quality care. Nurses' high’
kﬁowledge ratings in thié-study contrasted to findings by Pohl (1965),
Redman (1976), and Salmond (1978), wﬁo related that nurseé expressed a

lack of essential knowledge and teaching skills.

Teaching aﬁd'Learning Scales -

Results from the Teaching and Leérning scales showed patients
and nurses perceived the1#ﬁrse's teaching similarly, with scores in&i—_
cating only-é_mbderate ambﬁntvof teééhing by nﬁréeé. The literature
revealed a general consensus that teaching by nurses is often inade-

quafe.' This perception has. been cited in studies by Clark (1967), Dodge
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(1969), Pender (1974) , stfgaeter (1953) , ‘and Marks and Clark (1972).- in '
contrast, Buckléy (i963)-f0uﬁd-75,l percent of patient expectations of
teaching_by nurses weré fulfilled. Also, Allen (1970) reported the
majority of patienté felt ﬁhey'had rgceived’adequate teaching on a :
 specific procedure. 7 |

A very interesting finding inbthis current study was thevdiffer—
~ence in pafient and nurse perceptions of patient léarning. Nurses_rv
viewed the patiénts”‘leafning as significantiy less than did patiénﬁs;
These results could be related to several factors that include:
patients received additional information from sources of which the
nurses were unaware, patients were more knowledgeable than nurses per-
ceived, results were relatéd»to a haloAéffect, or hﬁrses were aware of
how.mﬁch»there’was to know in perspective to what the patients had
actually leatned. Likewise, patients kneﬁ how far they had comeAbut not
‘how much there was 1eft to be learned. An additionélAsuggestion would
be that these results may have steﬁmed from a methodolégical problem in
that true learning is much better measurgd by competency tests rather
than pencil:and paper.queétionnaires, Atwood et al,.(1980) found' 
patients rating ﬁhemseivesisatisfactori;y informe& and, in‘contrasf to
this study, hurses also rated patientsAsatiéfactorily informed.

Results from the Learning Scale did not correlate with the
Nurse's Téacﬁipg Role scores;A’This'finding is quite differént,frqm
 research by Packard and ?én"Ess'(1969) who - found a strong positive
correlation between the patients' percéptions of the nurse's teaching

role and patient learning behaviors. It is important to note Packard
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and Van Ess demonstrated their findings on -competency based criteria

rather than perceptions of learning as studied here.

Satisfaction with Care Scale

| On the Satisfaction with Care Scale, with the highest possible
item mean score being 5.00, patients scoréd an item mean of 3.8. These
results are mucﬁ higher than reported by Riéser (1975); who found
pétients scoredrmeang of 2.5 and 2.2 on the Educational Relationship
Scale in two’séﬁatate trials. However, research by Ullery (1979)
' repértéd patient meéns of 4.2 fdr patientslon a primafy care unmit andv
4.8.f§r patients on é team nursing unit. Williams (1978) admipistered
the.téol to thirty family members of patients admitted to the intemsive:
,cérégunit. Results;showed:all fémily ﬁembefs EXpressedvg felatively -
higﬁ_degree of satisfaction with nursing care. | |

Relationship of Findings to the
Conceptual Framework

A role interactionist and perceﬁtion theory perspectiye were
usé& to examine perceptions of the nurse's-teaéhing role, teacﬁing,
leafning, and satisfaction with'caig. ‘The link between'the éoncepté had
been Well—eStablished. Role perdeptioné énd expectétions influence the
interpretation of the stimulus (teaching) and behaviors (learning). Vihe
resﬁlts of this study indicated patient perceptions of tﬁe nurse's
teaéhing role a;é-significaﬁtlyfrelatedvto'perceived teaphing and
sétiéfaction'with cére. Thesé results support the idea by Hinshaw
(l978).that fulfilled role expectations can contribute to quality cafe

. and, specific to this study, satisfaction with care, Although resglfs,
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showed a'relafionship of rélé_perceptiéns to the stimﬁlus'(teaching),
'156Cres did’hot'réflectva like relétionshiﬁfto behaviors (learning). 

That learning score résultsTwérg not related to perceptions of the
nufse's teaching role may be felated to a Qariety of réasons, as pre-
'vioﬁsly discussed.’ ' |

In céntrast td patient results, nurse perceptions of the nurse's
teaching rolerdid not sigﬁificantly relaté to'perceivéd teaching,
‘patient learning, or'satisféctiqn Qith care. Although the nurses
-expressed faifly st;oﬁg teaéhihg role ideﬁtity, it did not correlate with
perceived teaching behavior scores. Several nursesrsuggested restréints
.of time and expeétations;as reasons for,these-inconsistengies in the
~hptse'§>téaéhing; Inconsistencies between role and behavior were recog-
nized by Davis (1948, p. 90):when he deséribed role as "how the individ-
uél performsriﬁ a given position as distinct fnom how he is supposed to
lﬁerforma" Further, Conway‘an@ Hardy (1978) acknéwledged the many fac-
tors affecting behaviors~in.their étatement‘that the individual decides
what he wishes to do, and how he will do it im response to external and
internal clues.’ Althoﬁgh results suggest role perceptions were not .
ééfualized.intb behéviofs; the‘éoncept'qf perceptibntﬁheory was paf—.
tially supported by nurse results in that perceived teaching scores
‘significantly related té perceivéd pétienﬁ learning and.satisfaction

with care scores.

Recommendations

On the basis of this'study, the following recommendations for

. nursing practice, research, and education are made:
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Nurses need to be aware of the patient's perceptions of the

nurse's role. AThey must be aware of the impressions they nqnvey
and attempt to present themselnes aé'knowledgeable and legiti—'
mate patient educators. |

Nurses must be aware of,the importance patients place on their

helpfulness, freely integrating this quality in teaching

. behaviors.

Nurses need to be alert to the possibility that medical patients

«

‘may have greater or different learning needs than surgical

patients.

Based on the discrepancy between patient and nurse scores on the

Learning Scale, nurses must examine their own teaching

'behaniofsg integrating_their teaching with that of other health

professionals.

Nurses must carefully assess the patient's learning throughout

‘all phases ofvcare. When possible, patient learning should be:

evaluated with competency based criteria.

Replicate the study ‘in more than one hospital using a larger and

randomized sample to. obtain gréqter generalizability.

In order ﬁo decrease error, control for patients' acuity level
and previous hospital experiences.

_Furnhér refine the Knnwledge and Helpfulness subscales for a.
mnre aCcufane Nurse's Teaching Rolé Scalé.

Administef\the questionnaire immediateiy prior to the patient's
discharge no better denefmine how teachingAneeds.Were met dnring

hospitalization.
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10. Investigatebthe patient's specific diagnosis és é possible
factor in perceptions of the nurse's teaching role.

11. Potentially increase semsitivity of the measﬁreé by replicating
the study with-nufses answering questionnaires based on peiéep-
-tions of themselves versus perceptions of nurses in general.

12. COmpare responses of patients given strgctured patient teacﬁing ,
during hospitalization with the responses ofrpatients givenrno
planned teaching.

13. Further investigate the discre?ancy between the nurses' perceived
teaching role and actual teaching behaviors.

14. Replicate the Study using competéncy based criteria to eyaluate

patient learning.

‘The findings‘of this study offer important contributions to
. current nursing practice, research, and education. In addition, with
further testing and refinement, the instruments developed in this study

will offer meaningful avenues to further the body of nursing knowledge.



APPENDIX A
PATIENTS' QUESTIONNAIRE

I. Nﬁrse's Teaching Role Scale (developed by Moore, this study):-
A. Role Subscale: items 2, 4, 7,.10, and 13.
B,. Knowledge Subscale: items 1, 5, 9, 11, and 15.
C; Helpfulnéss Subscale: ditems 3, 6, 8, 12, and 14.
II. Teaching and Learning Scales (adaptedrfrom Atwoodret al., ;980):
A. Teaching Scale: items 18, 20, 22, 24, 27, 28', 30, 32, 33,
and 35. |
. B. Learning Scale: items 16, 17, 19, 21, 23, 25, 26, 29, 31,
” and 34. | | |
IIT. Satisfaction with Care.Scale (Risser, 1975): items 36, 37, 38,

39, 40, 41, and 42.

Key to abbreviations:

‘D = diet M = medications

1H = helpfulnéés | R = role

K = knowledge : T = teaching
learning T = treatments

.
Il
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Patients' and Nurses' Perceptions of the
Nurse's Teaching Role

You -are being asked to voluntarily give your opinion.on the state-
-ments in this questionnaire. The purpose of this study is to explore
patients' perceptions of nurses' teaching. By responding to . the
questionnaire, you will be giving your comsent as a willing participant
in this study. All information will be treated confidentially and your
name will not be on the questionnaire. Only the investigator and her
research committee will have access to this information. You are free
_ to ask questions of the investigator or to withdraw from the study at
any time. You may choose not to answer some or all of the questions; if
'you so desire. Whatever you decide, your care will not be affected in
any way. - ' '

Subject Number Unit

Age. v . : V Sex

Circle Highest Education Completed:

Grade School 1 2 3 4 5 6 7 8
High School ~ 9 10 11  12
College 12 3 4
Othér |
Diagnosis5

You had one or several contacts with the nurses who cared for you on
this 'unit. For each of the questions, .circle the one answer whlch best:
descrlbes your situation on the unit. :

/



PLEASE ANSWER ACCORDING TO YOUR SITUATION ON THIS UNIT.

®-) 11.

I
(X+) 1.
o) 2,

) 3.
(R¥) 4.
(X-) 57
(H¥) 6.
(R-) »'7-.
(H-) 8.
(X+) '9;'
(R~) 10.

The nurses know>the answers to my questions.

SiRONGLY AGREE AGREE UNDECIﬁEb DISAGREE STRONGLY DISAGREE.
Nurses are not allowed to explainrtﬁings to me.

STRONGLY AGREE AGREE - UNDECIDEﬁ 'DISAGREE STRONGLY DISAGREE

If I have a question, the nurses will help me get an answer.

VSTRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

The nurse should teach me about my medications.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

. I ask the doctor for information because nurses don't know

the answers.

STRONGLY AGREE AGREE UNDECIDED - DISAGREE STRONGLY DISAGREE

- Just talking to the nurse makes. me feel better.

'STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

It's not part'of the nurse's job to explain to me about my
illness. _ : : :

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

- Nurses get annoyed when I ask questions.

“STRONGLY AGREE ' AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

The nurse reallj knows what she is talking about.
STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

It's not the nurse's role to explain to me about my
tests/procedures. '

STRONGLY AGREE AGREE 'UNDECIDED"DISAGREE STRONGLY DISAGREE
The nurse does not have a good understanding of my condition.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE



(H+j' 12.
(&%) 13,
&) 14,
(X+) 15.

II..

(M/L+)16.
(T/1-)17.
(RK/T+)18.

(D/L4)19.
(M/T-)20.
(D/1-)21.

(T/1-)22.

94
The nurses give me information without my asking for it.
STROﬁGLY AGREE AGREE UNDﬁCIDED DISAéREE SIRONGLY DISAGREE :
The nurse is a teacher fo patients in ﬁany Ways;
STRONGLY AGREE AGREE UNDECIDED DISAGREE ‘STRONGLY DISAGREE
Nurses are too bus& to spend time answering my questions.:
STRONGLY AGREE AGREE UNDECIDED ﬁISAGREE STRONGLY~DISAGREE
The nursés were skillful in caring for me.

STRONGLY AGREE ACGREE UNDECIDED DISAGREE STRONGLY DISAGREE

I know what ﬁedications I am taking in the hospital.
STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

I do not understand how to take care of my special treatments
(i.e., dressings, exercises, care of tubes or bags, lifestyle

-.changes, etc.).

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

The nurses have taught me what to expect in the future with
my current condition.

STRONGLY AGREE AGREE UNDECIDED - DISAGREE STRONGLY DISAGREE
I understand the plans»fer my nutrition in the hospital.
STRONGtY AGREE AGREE UNDECIﬁED DISAGREE STRONGLY DISAGREE

The nurses have not taught me the reason for taking'each of
my medlcatlons°

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE_
I have unanswered questlons about my dlet in the hospital.
STRONGLY AGREE AGREE TUNDECIDED DISAGREE STRONGLY DISAGREE

The nurses have not told me what to expect from the
tests/procedures in the hospltal° :

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREFE



(K/L+)23,i
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I understand the reason for my current condition.

' STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

(D) T+) 24.

(M/L-) 25,

The nurses helped me understand my diet'in the hospital.
STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

I am not sure of the side effects of the medications I am

. taking.

(T/1-)26.

(K/T—) 27 °
(M/T+)28.
(T/1+) 29,
‘(DyT—)30;.
(R/1L~)31.

M/ T4) 32.

(T/T+)33.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE
I have some unanswered questions about the reasons for my
special treatments (i.e., dressings; exercises, care of tubes
or bags, lifestyle changes, etc.). »

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE
The nurses have not explained my current condition to me.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE.

The nurses have taught me what I need to know about my
medications. ‘

STRONGLY AGREE AGREE ﬂNDEgIDED DISAGREE STRONGLY DISAGREE

"I can probably manage my special treatments at home.

STRONGLY AGREE AGREE ﬁNDECIDED DISAGREE STRONGLY DISAGREE
Nurées‘have not'taught-me about my current diet.

STRONGLY AGREE ACREE UNDECIDED DISAGREEA STRONGLY DISAGREE
I have many unanswered-questions about my current condition;
STRONGLY AGREE. AGREE UNDECIDED DiSAGREE STRONGLYlDISAGREE

Thé nurses.héve explained when I should take my medications
at home. '

STRONGLY AGREE -AGREE ' UNDECIDED 'DiSAGREE STRONGLY DISAGREE

' .

The nurse taught me the reasons for the procedures/tests done

in the hospital.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE



'(K/L+)345§
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I understand the carekinvolved_with_my illness;

-~ STRONGLY AGREE AGREE ﬁNDECIDED DISAGREE STRONGLY DISAGREE

The nurse explained to me how to prepare my diet at home.

' STRONGLY AGREE -~ AGREE ' UNDECIDED DISAGREE 'STRONGLY DISAGREE

Too often the nurse thinks you can't understand the medical
explanation of your 1llness so she- Just doesn't bother to

*. = explain.

(D/T+)35.
III.
(<)  36.
(+) 37.
(=) - 38.

(=) 39.
+)  40.
(+)  4l.
+) 42,

.STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

- The nurse ekplains things in simple language.

STRONGLY AGREE AGREE - UNDECIDED  DISAGREE STRONGLY DISAGREE

The nurse asks a lot of questions, but once she finds the
answer she doesn't seem to do anything.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

I wish the nurse would tell me about the results of my tests
more than she does.

STRONGLY AGREE AGREE TUNDECIDED DISAGREE STRONGLY DISAGREE

It's always easy to understand what the nurse is talking

“about.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE
The nurse gives directions at just the right speed.
STRONGLY AGREE AGREE - UNDECTDED -DISAGREE STRONGLY DISAGREE

The nurse always gives complete enough explanatlons of why
tests are ordered. .

STRONGLY AGREE AGREE UNDECIDED - DISAGREE ' STRONGLY DISAGREE



" APPENDIX B -~
NURSES' QUESTIONNAIRE

I. Nurse's Teaching Role Scale tdeveloéed by Moore, this study):f
A. ﬁqle Subscale: items, 2, 4, 7, 10, and 13. | f
B. Kﬁowledgé Subscale: items 1, 5, 9, 11, and:iS.
C. Helpfulness Subscale: items, 3, 6,.8, 12, andrl4.
II. Téaching énd Leafning Scales (adapté& from Atwood et al.,-l980):
A. Teaching Scale: items, 18, 20, 22, 24, 27, 28, 30, 32, 33,
and 35.
B. Learning Scale: items 16, 17, 19, 21, 23, 25, 26, 29, 31,
and 34. o
- III. ‘Satisfaction with Care Scale (RiSser,,1975): items, 36, 37, 38,

39, 40, 41, and 42.

Key to abbreviations:

£
I

diet

D = = medications
H = hélpfulness ' R = }ole

K = knowledge . T = teaching

L = learning T =

treatments
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Patients' and Nurses' Perceptions of the
R ‘Nurse's Teaching Role

.You are being asked to voluntarily give your opinion on the state-
ments in this questionnaire.  The purpose of this study is to explore
nurses’' perceptions of nurses' teaching. Completion of this question-
naire will indicate your consent as a willing participant in this study.
All data will be treated with anonymity and confidentiality. Only the
investigator and her research committee will have access to this infor-
mation. You are free to ask questions of the investigator or to with-
draw from the study at any time. You may choose not to answer some or
all of the questions, if you so desire. Whatever you decide, your job
will not be affected in any way. ' ~

Subject Number o o ﬁnit
Age. |
Circlé Original Nursing Education:
IPN ADN : 'Diplomav_r ° BSN  MS
Circle Highest Degree Held: |
'ADN Diplom; BSN.  BA MS MA PhD
Cir'clefa Shift Worked:
7-3 3-11  11-7
Circlé Length of Time Employed as Régistered Nurse:
Less than 1 year
1-5 years
5-10 years
10-20 years
Over 20 years‘
When answering the folldwing questions, pléase consider your present
position on your unit only. Your response will be useful only if you

are as honest as you can be. For each numbered item, circle one of the
five answers.
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PLEASE ANSWER ACCORDING TO YOUR SITUATION ON THIS UNIT.

I.

(K+)

(R-)

(H+)

(®+)

(K-)

(H+)

(R-)

(5-)

(R+)

(R-)

10.

" Nurses know the answers to patients' questions.

*STRONGLY.AGREE AGREE - UNDECIDED DISAGREE STRONGLY DISAGREE

Nurses are not allowed to explain things to thé patients.
STRONGLY AGREE AGREE UNDECIDED DISAGREE . STRONGLY DISAGREE

If patlents have a questlon, nurses will help them get an
answer. :

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE
Nurses should teach patients about thelr medlcatlons.
STRONGLY AGREE AGREE UNDECIDED -DISAGREE STRONGLY DISAGREE

Patients ask the doctor for 1nformat10n because nurses don't
know the answers.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

"Just talking to the nurse makes the batient feel better.
STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

It's not part of the nurse's job to explain to patients about

their illness.

STRONGLY -AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

- Nurses get annoyed when patients ask questions;
STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE
- Nurses really know what they are talking about..

‘STRONGLY AGREE AGREE UNDECIDED -DISAGREE STRONGLY DISAGREE

It's not the nurse's role to explaln to patlents ‘about their
tests/procedures.

STRONGLY AGREE AGREE UNDECIDED - DISAGREE STRONGLY DISAGREE



V(K—) 11.

'»(H+)' 12.

(mo 13.

T (H-) 14,

(K+) 15.

CII.

'(M/L+)l6.

(T/1-)17.

(K/T+) 18.
(d/1h)19.

/T-)20.

100

Nurses do not have a good understandlng of patlents
conditioms.

STRONGLY AGREE AGREE ;UﬁDECIDED DISAGREE STRONGLY DISAGREE
Nurses givé patients information withouf their‘asking for it.
STRONGLY AGREE AGREE UNDECIDEDV DISAGREE STRONGLY DiSAGREE
Nurseé are teachers to patients in many ways.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE>

Nurses are too busy to sperid time anéwering patients'
questions. -

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE
Nurses are skillful in caring for patients.

STRONGLY AGREE AGREE UNDECIDED DISAGREE - STRONGLY DISAGREE

Patients know what medlcatlons they are taklng in the -
hospital.

STRONGLY AGREE AGREE UNDECIDED .DISAGREE STRONGLYADISAGREE
Patients do not understand how to take care of their special
treatments (i.e,, dressings, exercises, care of tubes or bags,
llfestyle changes, etc.).

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY -DISAGREE

Nurses teach patients what to expect in the future with their
current condition.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Patients understand the plans for their nutrition in the
hospital. '

~ STRONGLY AGREE AGREE ' UNDECIDED DISAGREE STRONGLY DISAGREE

Nurses do not teach patients the reasons for taking‘eaéh'of
their medications.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE



(b/L-)21.

(T/T-)22.

(K/L+)23.

(D/T+) 24.

(M/L-)25.

(T/L-)26.

(K/T-)27.

- (M/T+)28.

(T/L+)29.

(b/T-)30.
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Patients have unanswered questions about their diet in the
hospital. ' '

~STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Nurses do not tell patients what to expect from the
tests/procedures in the hospltal

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

~Patients understand the reasons for their current conditions.

STRONGLY AGREE AGREE ' UNDECIDED DISAGREE STRONGLY DISAGREE

Nurses'help,petients understand their diéts*in the hospital.
STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

- Patients are not sure of the side effects of the medications .

they are taking.

'STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREEE

Patients have unanswered questlons about the reasons for
their special treatments (i.e., dressings, exercises, care of
tubes or bags, llfestyle changes, etc.).

'STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Nurses do not explain to patients about their current
conditions.

- STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

The nurses teach patients what they need- to know about thelr
medlcatlons.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Patients probably can manage their special treatments at
home. '

STRONGLY AGREE . AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Nurses do not teach patients about their current diets.

- STRONGLY AGREE AGREE - UNDECIDED DISAGREE STRONGLY DISAGREE



(K/L—)3l.

M/T+)32.

(T/T+)33.

(K/L+) 34.

(D/T+)35.

III.

(+)

(=)

()

36.

37.

38..

39.

40.
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Patients have many unanswered questlons about their current
conditions. ~

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Nurses explain to patlents when they should take their medi-
cations at home.

STRONGLY AGREE AGREE UNDECIDED DIéAGREE STRONGLY DISAGREE

Nurses teach patients the reasons for the tests/procedures
done in the hospital. -

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE
Patients understand the care involved with their illness.

STRONGLY AGREE AGREE . UNDECIDED DISAGREE STRONGLY DiSAGREE
Nurses explain to patients how to prepare their diets at home.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Patienté feel too often the nurses think the patients can't
understand the medical explanation. of thelr illness so they
don't bother to explain.

STRONGLY AGREE AGREE UNDECIDED DISAGREE ,STRONGLY DISAGREE
Patients feel nurses explain things in simple language.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Patients believe nurses ask.a lot of questions but once they
find the answers they don't seem to do anything.

STRONGLY AGREE . AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Patlents wish the nurses: would tell them about the results of
their - tests more than they do.

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Patients feel it's always easy to understand what the nurse
is talklng about.

STRONGLY AGREE AGREE . UNDECIDED DISAGREE STRONGLY DISAGREE



()

(4

41.

42,
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'Patlents belleve nurses glve directions at just the right

speed
STRONGLY AGREE ‘AGREE UNDECIDED DISAGREE STRONGLY DISAGREE

Patients feel nurses always. give complete enough information
of. why tests are ordered

STRONGLY AGREE AGREE UNDECIDED DISAGREE STRONGLY DiSAGREE
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