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ABSTRACT

Literature indicated that man leaves his familiar 
setting upon entering the hospital and replaces it with one 
which is structured and unfamiliar. He brings his individ
ual patterns of behavior and past experiences which are 
determinants of how he acts and reacts when in the 
hospital. Placed in a room with a complete stranger, his 
roommate, with whom he is to share his experience of ill
ness, he must contend with his new way of life and try to 
establish a place for himself in the new environment. The 
nurse may be able to provide the patient with help in 
adapting if she is aware of the patient's relationship 
with his roommate.

This study was designed to relate selected observ
able behaviors of thirteen patients in their individual 
roommate relationships to their expressed attitudes toward 
their roommates for both short and long term hospital 
stays. Tools utilized for data collection included 
patient questionnaires, an attitudinal wordlist, and a 
behavioral checklist.

Research findings as analyzed by cluster analysis 
indicated that observable behaviors do relate to the 
patients' expressed attitudes toward their roommates, but 
only in that the study patients avoided their roommates
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when they felt that their roommates were boastful and 
bossy. Patients hospitalized for a short term stayed out 
of their rooms for significant periods of time. They also 
tended to avoid their roommates when the latter were 
boastful and bossy. A withdrawal relationship was also 
noted in the short term group where the study patients 
described their roommates as bitter and unkind. Patients 
in contact with their roommates for a longer period of time 
described their roommates in terms of congeniality. There
fore, results indicated that both observable behaviors and 
expressed attitudes of patients in a roommate relationship 
must be collated to obtain an accurate picture of roommates.



CHAPTER 1

INTRODUCTION

The skin that binds the flesh confines neither 
psyche nor soma. Man's self or ego, the center 
of his psychological activities, knows no bound
aries . It may become extended through identifi
cation with persons, places, or things far re
moved in time and space. [As a social animal, 
unless uniquely endowed, man] cannot escape from his culture and the peculiar climate of 
opinion of his age; he is immersed in it, like 
the fish in water, and as unaware of this surround
ing medium (Knutson 1965, p • 29).

Man strives to preserve a sense of well-being as he 
interacts with his environment. Life responds to man as he 
corresponds to it; that is, physical health is evidenced to 
a large degree by our emotional state. Previously, medical 
men treated physical ailments without regard to emotional 
aspects, but now there has been a realization that illness 
which is physical in expression may be emotional in origin 
as well as being affected by the environment (Chirco 1963,
p. 79) .

With this in mind, man is immersed "in the vast 
superstructure of technology and bureaucracy in our society 
in which the individual easily becomes lost in group con
sciousness of computers and uniform regulations11 (Golds - 
borough 1969, p • 66). Even hospitals reflect this aspect 
of society. So man may become lonely and afraid in the
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midst of new surroundings, out of his routine of life, 
becoming another patient, another disease, another medica
tion order, and another room number (Goldsborough 1969,
p. 66).

In our society the patient is placed in a hospital 
room, whether or not he wants to be there, and is sub
jected to close contact with a human being, his roommate, 
who may be much sicker. His roommate's illness may offend 
him or may possibly delay his recovery. The patient may be 
uncomfortable due to this environmental restriction.

Adaptation to this change and new personal contact 
may become necessary for the patient to re-establish and 
preserve his sense of well-being. Since the patient may be 
too ill to adapt himself, it would seem to be the nurse's 
responsibility to aid the patient— that is, if she is aware 
of patient discontent.

Statement of the Problems
Understanding that patients might find it difficult 

to adapt and accommodate to the hospital setting and that 
their roommates share and influence this new environment, 
it was queried whether the selected patient behaviors 
observed by the nurse bear a relationship to the patients' 
expressed attitudes toward their more ill roommates.

Secondly, since adjustment to change requires an 
unknown period of time tloes the patients ' length of stay in
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the hospital have an influence upon the patients' expressed 
attitudes toward their more ill roommates and their 
selected observable behaviors?

The researcher attempted to answer the following 
questions:

1. Do the patients' observable behaviors relate to the 
expressed attitudes of the patients toward their 
more ill roommates?

2. Does the length of stay in the hospital influence 
the behaviors and expressed attitudes of the 
patients toward their more ill roommates?

Significance of the Problems 
In recalling past nursing experience, the re

searcher had wondered why nurses discussing individualized 
patient care did not seem to consider patient-to-patient 
contact or roommate relationships important. Should not 
nurses be aware of the realm of the patient while he is in 
the hospital?

Each person is an individual member of society 
who has rights, privileges, and immunities which 
should be respected regardless of race, creed or 
social or economic status, and has personal fears 
and needs which usually are exaggerated when 
there is a threat to his well being (Fuerst and 
Wolff 1964, p . 39).

Past experience with people, responses to them, and 
feelings about them are highly important in reaction to



illness and may be significant in establishing diagnoses 
and determining treatments (Cooley 1951, p • l) •

A significant change occurs in the life of a 
patient when he enters the hospital. Suddenly he is 
placed in a new environment and is surrounded by new 
people. The patient must now adjust to this situation 
where restrictions are imposed upon him (Chambers i960, 
p. 70). With the patient's new environment he also needs 
to establish a temporary "life space" in order to preserve 
his sense of well-being. He may have some difficulty 
managing this function or may have a disease process that 
has completely overwhelmed him so that his relationship 
with a roommate becomes "pathological" rather than well- 
balanced. This relationship might be one in which the 
patient's life space becomes invaded or distorted, and 
interpreted as a very uncomfortable situation. Therefore, 
man's individuality and resultant territorial behavior 
supports the significance of the problems tested. Would it 
not be beneficial if, having observed certain behaviors and 
relating these to the patients' expressed attitudes toward 
their roommates, the nurse then could intervene by manipu
lating the environment?

Theoretical Framework
If one recognizes that man is an individual with 

individual behavior patterns it would be possible to
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respond to him in a hospital situation, in light of his 
right to be an individual (Walker 1968, p . 39)• As this 
individual communicates his ideas or conveys information 
he can establish, more or less, worthwhile interrelation
ships (Crow and Crow i960, p . 20). In human interaction, 
in social settings, individuals respond not to a diffusion 
of proximal and distal light and sound waves, shapes, 
structures, objects, and spaces, but to "another person, 
engaged in a specific activity in a specific place for a 
specific purpose" (Proshansky, Ittelson, and Rivlin 1970a ,
p. 28).

Complex human responses of feelings, attitudes,
values, expectancies, and desires can be evoked from
simple or complex physical settings (Proshansky et al.
1970a, p. 28). Thus, when man changes his environment a
temporary disruption of ego organization fundamental to
the efficient handling of the environment ensues (Gumming
and Gumming 1966, p. 35) • Likewise,

Behavior in relation to a physical setting is 
dynamically organized: a change in any component 
of the setting has varying degrees of effects on 
all other components in that setting as a whole 
(Proshansky et al. 1970a, p. 32).

Therefore, if man is viewed as an individual 
entering a hospital (a new physical setting) with a 
temporary inability to handle his new environment, it is 
possible that there are two problems present: "behavioral
stress" and its related "environmental stress" as it
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affects the patient. Man must conform behaviorally to the 
rules and regulations of an institution which he may never 
before have experienced. Spatial relationships may be 
changed as well. This sequence of events may be an uncon
scious process. The participant may be unaware of his 
surroundings in the environmental process, but even though 
he is unaware, the surroundings continue to exert a con
siderable influence on his behavior (Proshansky et al. 
1970a, p. 37).

What man can resort to in his new situation to 
achieve some sort of balance is adaptation to this new 
environment. Involved in this is the concept of 
"territoriality" or "territorial behavior," the desire to 
possess and occupy portions of space. A "territorial 
unit" describes a portion of space that man occupies.
When he leaves his "territorial unit," his behavior creates 
two important "behavioral characteristics" in relation to 
space; the first, creation of personal space which is 
defined as "a small circle in a physical space, with the 
individual at its center and a culturally determined 
radius," the second, creation of a territorial "cluster" 
which encompasses those people with whom the individual 
associates and includes those paths necessary to reach 
them (Stea 1970, pp. 38-39).

What happens when this space is distorted or 
invaded? To exist and survive, man needs a minimum amount
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of physical space. If this space is reduced by invasion or 
distortion by others or by sickness, man has a tendency to 
push others away and arrange himself as a means for 
reducing pain or discomfort (Proshansky, Ittelson, and 
Rivlin 1970b, p. 179)• This might be manifested by the 
patient's having his curtains closed or by his checking 
for his belongings, depending upon his previous ability to 
adapt himself to unfamiliar surroundings.

Consider two people in one room, both feeling ill, 
both with some degree of disruption of ego organization, 
both in a new physical setting, and both requiring some 
physical space in order to survive. Is not consideration 
of these concepts essential for individualized patient 
care? Is the nurse aware of the patient's wants arising 
from this situation? These concepts are definitely a part 
of understanding patient-to-patient contact and the 
environmental setting and thus are to be included in total 
patient care. Through her awareness of these implications 
from observation of verbal and non-verbal behavior, the 
nurse may be able to manipulate the environment to create 
a more positive atmosphere. This would be most essential 
where two patients are interacting in a stressful sequence
of events.
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The Purpose of the Study 

The purpose of this study was to investigate 
whether or not there was a correlation between selected 
observable behavior of patients and their expressed atti
tudes toward their more ill roommates for both short and 
long term periods of hospitalization.

Limitations of the Study 
Certain limitations were imposed because of the 

nature of this study. They were:
1. This study focused directly upon patients judged to 

be less ill than their roommate and not upon any 
nursing care given to the patients.

2. Observations were made only by the researcher.
3• These observations were limited by her ability as 

an observer of patient behavior.
4. The recorded behavior could only be that behavior 

that was observable and observed.
5• The size of the sample may have influenced the 

results of the study.
6. The time of the day chosen may have influenced the 

behaviors noted.
7 • Unmeasured extrinsic and/or intrinsic factors may 

have influenced the patients 1 attitudes toward
their roommates.
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Definitions of Terms

Some terms used in this study may need further 
clarification:

1. Roommate--a person with whom one shares a room
(Websterh Student Dictionary 1950, p. 712). Also, 
one who is judged by the researcher more ill in 
comparison to a study patient.

,2. Study patient--one who is judged less ill by the 
researcher in comparison to a roommate.

3« More ill— patients classified as having a disorder 
in which there is restriction as to locomotion 
characterized by being bedfast or requiring com
plete assistance by personnel with cane, crutches, 
walker, or wheelchair; in which there is restric
tion as to diet characterized by parenteral therapy 
or the necessity of being assisted with the nutri
tional intake; in which severe degrees of pain 
exist as determined by the necessity of pain medi
cation orally and/or parenterally three or more 
times a day; in which two or more hours of nursing 
care is required as determined by the head nurse. 
The patient who is classified as more ill must fall 
into one or all of the aforementioned categories.

4. Less ill— patients classified as having a disorder 
in which there is no restriction or little restric
tion as to locomotion characterized by the use of
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cane, crutches, walker, or sheelchair with no help 
by personnel; in which there is no restriction or 
little restriction as to diet characterized by some 
modification of diet in relation to diagnoses and 
where no help is needed with nutritional intake; 
in which little or no pain exists as determined by 
the necessity of pain medication orally and/or 
parenterally less than three times a day; in which 
less than two hours of nursing is required as 
determined by the head nurse. The patient who is 
classified as less ill must fall into one or all of 
the aforementioned categories.

5• Behavior— observable activities of the study
patient as determined by the behavioral checklist 
utilized in this study (refer to Appendix E).

6. Attitude— the study patient's feeling about his
roommate as determined by the attitudinal wordlist 
utilized in this study (refer to Appendix D).

7• In room— the study patient is within the confines 
of his room.

8. Out of room— the study patient is not within the 
confines of his room.

9• Curtains closed— the curtain between the beds is
in such a position that the roommate is not visible 
to the study patient when the study patient is 
either in bed or behind the area of the curtain.
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10. Curtains open— the curtain between the beds is in 

such a position that the roommate is visible to the 
study patient when the study patient is either in 
bed or behind the area of the curtain.

11. Sleeping--the study patient's eyelids are closed 
and his body is motionless. His breathing may or 
may not be even and he may be in a prone, supine, 
or sitting position or variations thereof. He may 
or may not be snoring.

12. Talking with roommate--speech sounds from the 
study patient are heard by the researcher in the 
style of a conversation directed toward the room
mate .

13• Talking with personnel— speech sounds from the
study patient are heard by the researcher in the 
style of a conversation directed toward one or more 
of the personnel.

l4. Talking on the telephone— the study patient has 
the telephone receiver to his ear and speech 
sounds from the study patient are heard by the 
researcher.

15* Talking with visitor— speech sounds from the study 
patient are heard by the researcher in the style 
of a conversation directed toward one or more 
visitors. These visitors may be the study 
patient's visitors or the roommate's visitors.
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l6. Talking with doctor--speech sounds from the study 

patient are heard by the researcher in the style 
of a conversation directed toward one or more 
doctors .

17 * Smiling--the study patient's facial expression is 
characterized by the widening of the mouth, where 
one or both sides of his lips are upturned, and 
where one or both of his cheekbones are raised.

18. Laughing— the study patient manifests an explosive 
inarticulate sound as heard by the researcher.

19• Crying--the study patient sheds tears with or 
without audible sounds.

20. Watching television-'-the study patient's attention 
is directed toward the television by means of 
facing the screen.

21. Watching television with roommate--both the room
mate and the study patient's attention is directed 
toward the television by means of facing the 
screen.

22. Reading— the study patient's head and eyes are 
directed toward some kind of printed material.

23• Writing--the study patient manipulates with either 
his right or left hand some instrument so as to 
trace some forms on any surface.
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24. Eating— the study patient is either chewing or 

swallowing food and/or is manipulating food to his 
mouth.

25. Smoking— the study patient has a lit cigarette, 
cigar, or pipe either in his mouth or is holding 
it between his fingers.

26. Receiving treatment--the study patient is following 
instructions from the personnel or there is bodily 
contact between the personnel and the study 
patient.

27. Recreation--the study patient participates in any 
formal game or handiwork.

28. Recreation with roommate— the study patient 
participates in any formal game with his roommate.

29. Grooming--the study patient performs any hygienic 
care such as brushing his hair, brushing his 
teeth, shaving, etc.

30. Helping roommate— the study patient performs any 
observable act directed toward assisting the 
roommate with his needs at a particular point in 
time.

31. Head toward roommate--the study patient’s head is 
facing the roommate.

32. Head midline— the study patient’s head is neither 
facing nor completely away from the roommate.



CHAPTER II

REVIEW OF RELATED LITERATURE

Many authors have discussed the patient and his 
hospitalization without specifically covering the problems 
related to this research. This related literature is 
included in the review of literature.

Literature on Roommates in Hospitals 
Of the literature obtainable concerning roommates, 

one book was compiled and edited by Barnes (1961) which 
included studies by diverse groups in different countries. 
The results focused on a ward situation in which medical 
patients were found to be sensitive to each other's foibles 
and tended to resent their own disease processes. The 
feelings in turn were projected onto the patients' atti
tudes toward their fellow patients. In contrast, Barnes 
(1961) noted that tensions in surgical wards were more 
quickly resolved due to shorter lengths of stay. Differ
ences were also found between reactions of men and women 
to their roommates. Men answered the question, "What sort 
of person would you most dislike to have as a neighbor?" 
with, "Someone who is desperately ill and might die." Men 
also appeared to be more concerned with their affairs and 
with medical matters affecting them. Women answered the
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same question with, "Someone who is ill-tempered or a bad 
character." The women were found to be socially-minded and 
not as distressed with sights, sounds, and smells of their 
roommates' illnesses (Barnes 1961, p. 89) •

Cartwright (1964), in her survey of how patients in 
a ward felt about their roommates, noted that although some 
patients stated that they had been lucky in their com
panions, others found the illness of the other patient 
worrying or distressing. Others found the social habits of 
their roommates upsetting while some said that they did not 
have enough privacy.

Ramsay (1964) found that hospitalization becomes a 
situation where strangers are thrown together in a super
ficial camaraderie, and cooperation between patients 
exists. The concept of a "pecking order" was also present 
whereby a newcomer to the ward moved into an established 
group with an established "pecking order" by feeling his 
way around for a few days and then finding his own place 
in the hierarchy. The discussion of sickness did play a 
large role in Ramsay's observation of ward behavior. He 
found that if sickness was discussed at all there was no 
embarrassment attached to it.

E. L. Brown (1961) suggested that the peer group 
should be considered as a part of meeting a patient's 
needs. Merrill and Gunter (1969), in their study on age 
preferences for hospital roommates, found that the young
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wanted the young, the middle-aged desired the middle-aged, 
and the older patient wanted a middle-aged roommate. The 
main purpose of this study was to obtain information that 
might be useful in room placement of geriatric patients, 
but it would seem that this information could apply to 
selection for any age roommate.

Raphael (1965) in her survey of "the social group" 
in the hospital found that some of the patients indicated 
that it was important that there be a suitable inhabitant 
selected for the neighboring bed. "'I cried all day,'
said one young woman, 'when I was moved to a bed between 
a deaf old lady and a dying woman1 11 (p. 1780) . Another 
man who was very ill was upset because his neighbor, who 
was very friendly, had been moved to the other end of the 
ward. What was noted was that the staff scarcely men
tioned these facts and problems.

In studies by both Angell and Spaith (1968) and 
Harding and Silvers (1968) it was found that most patients 
wanted multi-bed rooms. In the former study $10 patients 
were given questionnaires both on admission and discharge. 
Results included the fact that neither age, sex, cost, nor 
conflict showed a marked influence on the patients wanting 
multi-bed rooms. In the latter study, 1000 patients were 
interviewed on admission and discharge. Most of these 
patients wanted semi-private rooms and had very little 
desire for a ward, even if cost was an object. If the cost
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was no object, then the patients preferred a private room. 
The difference in the findings might have been due to the 
length of research. In the former study the patients' 
length of stay was thirty days compared with nine days in 
the latter.

Authors such as Matheney et al. (1964), McClain 
and Gragg (1966), and Johnson (1967) discussed in general 
the individuality of patients, the viewpoints about the 
hospital, and their anxieties about their illnesses.
Pitel (1969) indicated that hospitals were still quite 
institutionalized and sterile. The respect for the dignity 
of man becomes lost in the emphasis of functional structure. 
He felt that the hospital should be built to focus on 
patient needs rather than staff needs. This may allay the 
possibility that hospital experiences will distress the 
already ill patient.

The sick person, on entering the hospital, finds 
himself enveloped in an abrupt change from a life of 
active participation to a life of submission to a hospital 
routine, with his own fears, pain, and anxiety (Rhoads 
1966, p. 5)• Burton (1970) stated that "a hospital is a 
poor substitute for the comfort and security of a home11 
(p. 136). The patient loses the certain measure of 
security that his family provides. At home little or no 
restrictions are placed upon him, but in the hospital he 
is limited by restrictions imposed by hospital routine and



policy. These restrictions affect different persons in 
unique ways which has led a number of persons to classify 
"types" of patients.

Odium (1959) classified patients into two different 
categories. They were the "tough" and the "tender." The 
"tough" were fairly good mixers and were pleasant. They 
were often very willing to give a helping hand. The 
"tender" were placed in four categories: the anxiety- 
prone, the obsessional, the histrionic (self dramatizing), 
and the inadequate. The anxiety-prove were prudish, 
sensitive to noise, and were not good mixers. The obses
sional were worriers. The histrionic liked attention and 
sympathy. They were not good mixers except with a chosen 
few. The inadequate were patients who needed coaxing, and 
who would become apathetic at the slightest provocation.

Chambers (i960) identified three types of patients 
encountered in the hospital. First was the individual who 
needed to be independent and productive. He might have 
reacted to his present uselessness with feelings of 
hostility and aggression. The second type tended to be 
"passive and dependent on others." He adjusted by letting 
others make his decisions, then he became helpless and 
wanted more and more attention. The third type of patient 
encountered was the individual who had difficulty accepting 
authority. Being ill he found this acceptance even more 
difficult, which resulted in his becoming aggressive,

18
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quarrelsome, and defiant. These patient behaviors may be 
the result of the patient having to assume a role to which 
he is unaccustomed. This role may be accepted willingly 
or with defiance. Williams (1963) found that those who had 
experienced few illnesses were able to adjust to their 
illness role more readily than those who had experienced 
no illness.

One survey conducted in a hospital in England 
("Consulting the Patient," Kitchin 1969) disclosed 
that the older the patient the more satisfied he was with 
the hospital, doctors, and nurses. There was an unques
tioning acceptance of all care provided for him. The 
younger patient, in contrast, expected certain standards.

A later study by Raphael (1967) dealt with the ways 
in which patients pass time in the hospital. The patients 
realized the effect of a loud television on other ill 
patients. However, the worst aspect of being in the 
hospital was boredom, causing a patient to say "the days 
are terribly long" (p. 220). The patients wished that 
there could be organized recreation such as an opportunity 
to go out on a balcony or into a garden. As one author 
summarized "How to be . . .  the patient"— "On the whole, 
patients have a pretty good time in the hospital, provided 
they are tough, do not mind being washed about every five 
minutes, and realize for the time being that all hospital
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personnel assess their I.Q. as minus 10" (Cohen 1966,
p. 548).

While this was a bit drastic, it related to 
Auer's (1969) term the "invisible patient." The patient 
alters his identity when the identification bracelet is 
put on his wrist to help the staff avoid getting him mixed 
up with other patients. Auer believed that "the care of 
the patient begins with his first contact with a member of 
the hospital staff" (p. 56). Hagerman (1969) stated that 
the patient who appears to fade into the environment is 
one of whom the nurse must be especially cognizant.

Literature on Territoriality
Since territoriality is a relatively new concept, 

limited information could be found which related this 
concept to patients and hospitals. Hinckley (1968) 
described the territory as an instinct pervasive in human 
interaction. The patient in the hospital has left his 
familiar territory and stepped into the territory of the 
hospital which is possessed by the hospital staff. Once 
in the hospital he must identify his new territory— bed, 
bedside table, water pitcher. When this is established he 
then looks over the territory of others. To be con
sidered in this process is the importance of the patient's 
cultural heritage, which has a definite influence on the 
way in which the patient views his territory. Similarly,
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Christman (1967) believed that "the patient brings to the 
hospital a certain style of life . . . depending on his
occupation, ethnic group, social class and other charac
teristics . . . "  (p. 19)•

Also noted in the study by Minckley (1968) was the 
fact that territory was invisibly delineated by patients 
through voice control even though there were no visible 
barriers in communication.

Esser et al. (1970) conducted a study on dominance
and territoriality on a hospital unit. The data revealed 
that instability in the dominance hierarchy and territory 
possession were related to aggressive behavior. For 
example, recently admitted patients tended to fight more 
frequently than patients who had been on the ward longer.

Horowitz, Duff, and Stratton (1970) found in their 
study on personal space that newly admitted patients were 
reluctant to approach even inanimate objects that appeared 
to present no discernable threat. After a three day span 
of exposure to the object, the distance between the object 
and the patients lessened. This led to the term "body 
buffer zone." Each human being has an internal projection 
of space immediately around him which is part of his body- 
image constellation. The size, shape, and penetrability 
of this zone may depend upon immediate interpersonal 
events, current ego and drive states, and individual 
psychological and cultural influence.
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Another study by Altman and Haythorn (1970) com

pared spatial habits of pairs of men isolated for ten days. 
Data revealed an increase in territorial behavior toward 
areas and objects in the environment and incompatibility 
of traits directly associated with interpersonal matters.

Literature from Applied Sciences 
Concepts were found in the literature from the 

applied sciences, psychology and sociology, which supported 
the study's framework. Krech and Crutchfield (1962) 
stated that "each one of us, through the vagaries of 
chance and the determining influences of heredity and 
personal experiences, develops a distinctive set of 
enduring dispositions to respond to other people in 
characteristic ways." Sellew (1962), reasoning similarly, 
stated that "sickness and surgical conditions may impair 
personality integration" (p. 234). Some patients who have 
a high personality integration may meet this crisis 
successfully, but those with poor personality integrations, 
unless helped, may integrate on their previous poor level 
or show signs of a definite personality disintegration 
(Sellew 1962, p. 234).

Summary
The reviewed literature supported the concept that 

patients have attitudes toward those with whom they are in 
contact in the hospital, including their roommates. Basic



in these attitudes are their reactions to illness and to 
unfamiliar territory. The intention of this present study 
was to look at the patient as an individual within the 
sphere of a roommate relationship and to relate these 
observations to concepts obtained from the related and 
pertinent literature.
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CHAPTER III

METHODOLOGY

This chapter describes the design of this study, 
the population, the measuring instruments, and the method 
of data collection and analysis.

Research Design
The research focused on selected observable 

behaviors of the study patients 1 and these patients * 
expressed attitudes toward their more ill roommates. This 
exploratory study included two categorizations of patients. 
Patients were classified as being more ill or less ill on 
the basis of defined criteria, the less ill member of each 
roommate-pair constituting the study patient. The patients 
were also categorized on the basis of length of stay in the 
hospital.

The observation of patient behavior was conducted 
by the researcher using the time sampling technique. In 
conjunction with observation of behavior the researcher 
administered questionnaires and attitudinal wordlists to 
determine the patients 1 attitudes toward hospitalization 
and their respective roommates.

24
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Sample Population

The sample population in this study consisted of 
patients located in a forty-six bed extended care facility 
in Tucson, Arizona. Patients were selected non-randomly 
by choosing names from the facility's Kardex (patient 
information). The Kardex was checked weekly for possible 
patients. The patient placement policy of the extended 
care facility was to situate patients as to availability of 
of rooms unless otherwise specified by the patient. There
fore, selection of patients by the researcher was not 
impeded by any policy of the facility.

The following criteria were established for inclu
sion of patients as "study patients."

1. Being eighteen to eighty-five years of age.
2. Having a medical and/or surgical diagnosis.
3• English speaking.
4. Being in a semi-private room (two patients per 

room).
5 • Being conscious.
6. Being less ill than the roommate.

Both male and female patients were included.
The population's age had been originally estab

lished between eighteen and sixty-five years. Due to the 
nature of the study the researcher felt that it might be 
useful to expand the age of the population to eighty-five
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years to include the elderly patient since the problems to 
be tested would relate to all adult patients.

Another aspect of patient selection was based on 
length of stay in the hospital. Two groups were identified 
based on long and short term stays. The long term group 
was selected after two patients had been roommates for a 
period of three to ten days. The short term group contained 
those patients selected as soon after admission as possible. 
Thirteen patients were admitted to the study: six patients 
in the long term group and seven patients in the short term 
group.

Measuring Instruments
The tools for data collection included patient 

questionnaires, an attitudinal wordlist, a behavioral 
checklist, and clinical record information. These tools 
were developed by the researcher because appropriate tools 
for the problems to be tested were not uncovered.

The behavioral checklist was devised to answer in 
part the questions posed by the researcher. The original 
checklist consisted of twenty-three items that applied to 
observable behavior that might exist in a roommate rela
tionship. Four additional items were added to the check
list after the pilot study was completed. The final 
checklist was arranged with the patient's name, sex, age, 
diagnosis, and date of recording at the top. This provided
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the identifying information for the study patients. After 
each behavioral term there were thirteen cells for the 
observer to check if the behavior was noted. The thirteen 
cells represented each fifteen minute segment of the 
three-hour-and-fifteen-minute observational period of each 
study patient. The relationship between this tool and the 
conceptual framework of the study was one of construct 
validation where the tester had "no definitive criterion 
that his theory implies and must use indirect measures to 
validate the theory" (Rothney, Danielson, and Human 1959, 
p. 53)• When using a "construct" in developing a tool, 
the theory underlying the test is to be clearly defined 
and the resultant behavior of the testee must be justified 
and interpreted in relation to the theory of the particu
lar tool (Rothney et al. 1959, p • $4).

Eleven of the twenty-seven items from the behavioral 
checklist were utilized in the analysis of data: curtains 
closed, sleeping, talking with roommate, talking with 
visitor, watching television, watching television with 
roommate, reading, writing, head toward roommate, head 
midline, and head away from roommate. The other items 
were deleted because their frequency was low. The items 
included were based on a percentage calculated by the 
number of times the activity occurred when the patient was 
in the room. For example, if the patient was in the room 
for fourteen of the twenty-six observations (two days) and
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he had his head toward the roommate seven times during the 
fifteen minute period as checked by the observer, his score 
would be 50 percent.

The attitudinal wordlist was utilized as a means of 
determining the study patients 1 expressed attitudes toward 
their roommates. This tool was devised to answer each 
question posed by the researcher when it was related to 
the data from the behavioral checklist. Twenty-one 
adjectives were used in the wordlist with their respective 
antonym as determined by the researcher. This wordlist was 
not intended as a forced checklist so that the term "don't 
know" followed each set of words and the term "neutral" 
followed two sets, "noisy" and "quiet" and "talkative" and 
"silent" since "don't know" did not apply. The items that 
the study patients checked on the attitudinal wordlist were 
scored on the basis of their roommates 1 supportiveness 
toward them. Scores were a question mark for "don't know" 
and a plus or minus for support or non-support. For 
example, if the patient chose "accepting" his score would 
be plus and if he chose "silent" his score would be minus.

The questionnaires were devised for supplementary 
information and were intended to provide information in 
regard to the patients 1 attitudes toward hospitalization 
both past and present and to ask the study patients 
pointedly about their present roommates.
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The clinical record information was included as a 

tool to record direct statements made by the study patients 
in reference to his roommate. Again, this would be 
supplementary information to the questions posed by the 
researcher.

For each study patient a pre- and post-questionnaire 
and two attitudinal wordlists were completed. The 
behavioral checklist for the two day span was completed 
by the researcher.

Pilot Study
A one-day pilot study involving one patient was 

initiated in order to test the pre-questionnaire, the 
behavioral checklist, and the attitudinal wordlist. The 
researcher obtained permission from the study patient 
selected, a thirty-five year old female with a surgical 
diagnosis. She was classified as a long term patient and 
met the design criteria. During the period of observed 
behavior the study patient was in her room 100 percent of 
the time and had the curtains open 100 percent of the 
time. Other significant behaviors observed were that the 
study patient talked with her roommate 15 percent of the 
time and talked with the personnel 15 percent of the time. 
During the three hours and fifteen minutes of observation 
other behaviors observed were watching television and
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watching television with roommate, reading, smoking, re
ceiving treatment, writing, and talking with visitors.

Words checked on the attitudinal wordlist by the 
study patient which were descriptive of the roommate were: 
kind, friendly, calm, accepting, warm, pleasant, con
siderate, sociable, content, cympathetic, cheerful, 
cooperative, reasonable, satisfied, talkative, and secure. 
The answer "don't know" was chosen only to answer the 
couplets of boastful or humble, bossy or meek, dependable 
or unreliable, and selfish or unselfish.

The pilot study patient was given the pre
questionnaire only. Her answers to the questions indicated 
that previous hospitalizations had not been unpleasant 
experiences to her. This hospitalization had been pleasant 
and she felt that her stay would be helpful to her.

The observed behavior and the results of the 
attitudinal wordlist and pre-questionnaire indicated that 
this patient seemed to feel comfortable with her roommate 
and possibly had adapted to the hospital environment.

From the data gathered from the pre-questionnaire 
and attitudinal wordlist the indications were that the 
vocabulary did not cause the study patient any difficulty.

The researcher found that the observation of the 
patient was comparatively easy, but the ability to 
accurately categorize the behavior was difficult. There
fore, the researcher descriptively defined each category
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as found in Chapter I. The description of each item was 
derived by performing each behavior and then defining it 
descriptively. Four new categories were added to the 
checklist as well: writing, head toward roommate, head 
midline, and head away from roommate. These were found to 
be pertinent to this.investigation.

The pilot study was found to be especially useful 
in refining and devising the tools to be used in this study.

Method of Data Collection
The data were collected for each patient for a 

period of three hours and fifteen minutes between one 
o'clock and four-fifteen o'clock p.m. for each of two 
days. During this period the extraneous variables associ
ated with interaction of the patient with people other than 
his roommate were minimal. Morning hygiene and lunch were 
completed and the bulk of visitors did not usually arrive 
until early evening.

Data collection followed a certain sequence of 
events. Permission to conduct the research in the extended 
care facility was obtained from the Administrator and 
Director of Nursing. Weekly, the researcher selected the 
patients to be included in the study from the patients' 
Kardex. The patients were selected at approximately 
eleven-thirty o'clock a.m. on the day of research which 
gave time to meet the patients and explain the study. The



32
patients were also told that there were some questionnaires 
to be completed and that the researcher would be in and out 
of their room during the next few hours. The written 
instruction was given to the patients who agreed to 
participate. Their written permission to be anonymously 
included in the study was obtained. Of seventeen patients 
approached only one patient refused. Her reason for 
refusing was that she was too tired. Three others were 
excluded because of incomplete data.

The pre-questionnaire and the attitudinal wordlist 
were given to the study patients with instructions that the 
questionnaire and wordlist would be collected upon their 
completion. From one to three patients were included in 
the study for each research day.

The researcher collected behavioral observation 
samples between one o'clock and four-fifteen o'clock p.m. 
The time-sampling technique was utilized when collecting 
data for the behavioral checklist. Abdellah and Levine 
(1954) stated that the number of times an activity is 
observed as being performed can be correlated to a total 
length of time of its performance but, according to these 
authors, there are certain rules one must follow. The 
number of observations should be fairly large and be 
collected over a period of at least five days and be 
instantaneous so that the information is accurate for that 
moment. The authors also recommended that the intervals
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be pre-planned and regularly spaced for ease of adminis
tration. The behaviors were observed instantaneously and 
each cell was appropriately checked on the list immediately 
after observation. The observations were preplanned at 
fifteen minute intervals for the three hour and fifteen 
minute period as determined by the researcher. The study 
did have enough samples of behavior. A total of twenty-six 
samples were collected over a two-day period. In the 
present study patients were not as mobile as the subjects 
in Abdellah and Levine's study nor were they observed as 
long. Furthermore, only one patient was being observed at 
any given time.

On the second day of research, observations of 
behavior began at one o'clock p.m. The same behavioral 
checklist procedure was followed as for the first day. At 
approximately three o'clock p.m. the post-questionnaire 
and second wordlist were given to the study patient for 
completion and immediate return. The wordlist was 
administered the second day as a check for change in 
attitude.

The clinical record covering the two days of data 
collection was searched for nurses' reporting of direct 
statements made by the study patients about their room
mates . At four-fifteen o'clock p.m. collection of data
ceased.
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Method of Data Analysis
The method of data analysis was Cluster Analysis 

utilizing BC-Try system.
The analysis included "data amenable to experiments 

in which a number of different objects (subjects, 
respondents, etc.) are each assessed on a number of dif
ferent variables" (Bailey 1970, p. 1). These objects may 
be from an undifferentiated population or from sub
populations . The four goals in cluster analysis of 
variables are:

1. Condensation of the variables into basic 
dimensions that capture all of the general 
covariation among the variables.

2. Selection of homogenous subsets of variables 
that are observable representations of the 
basic dimensions.

3• Description of the statistical properties 
of the dimensions and clusters.

4. Geometric (graphical) description of the
cluster structure of the data (Bailey 1970, 
p. 1).
V-analysis or variable analysis is accomplished 

when these goals are reached. In this program Bailey 
(1970, p. 6) recommends that the sample have at least twice 
as many objects as there are variables.

This system was utilized in attempting to relate 
the observable behaviors of the study patients and their 
expressed attitudes toward their roommates. The cluster 
analysis was performed using the patients' responses on
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the attitudinal wordlist, on the behavioral checklist, and 
on both. Analysis was performed in this manner for the 
short and long term groups respectively. By determining 
which variables clustered it was possible to relate 
descriptively the study patients 1 observable behaviors and 
their expressed attitudes toward their roommates. That is, 
those variables that tended to cluster together tightly 
when the behavioral and attitudinal responses of each 
patient were analyzed would provide a description of the 
relationship for both short and long term groups and both 
combined.

The data analysis for the remaining questions on 
the pre- and post-questionnaire was descriptive.

Summary
The design of the research included thirteen 

patients selected on the basis of designated criteria 
utilizing a behavioral checklist and attitudinal wordlists 
as tools for answering the researcher's posed questions. 
Questionnaires and the clinical record information were 
tools for supplementary data. Cluster analysis was the 
method used to analyze the data.



CHAPTER IV

PRESENTATION AND ANALYSIS OF FINDINGS

This chapter includes the characteristics of the 
sample and the presentation and analysis of the findings.

Characteristics of the Sample
The sample included thirteen patients who met the 

designated criterion that the study patients be less ill 
than their roommates. There were six patients in the long 
term group and seven patients in the short term group. 
Three patients had to be excluded because of incomplete 
data.

The long term group comprised two males and four 
females; one male had a medical diagnosis and the other 
a surgical diagnosis. Two females had medical diagnoses 
and two had surgical diagnoses. The general terms of 
medical and surgical diagnosis were based on whether or 
not the patient was convalescing from surgery. The mean 
age of the subjects was 74.6 years, of males alone 7^*5 
years, and of females 7^*7 years.

The short term group comprised three males and 
four females. Two males had medical diagnoses and the 
other a surgical diagnosis. Three females had medical 
diagnoses and the other a surgical diagnosis. The mean

36
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age of the group was 67*3 years, of males alone 60.3 years, 
and of females 72.5 years.

The age range for both groups was from forty-seven 
years to eighty-two years, the mean age of the total group 
being 70.7 years, of males alone 66 years, and of females 
73•6 years. Both groups were composed of five females and 
eight males. There were three males with a medical 
diagnosis and two with a surgical diagnosis. Of the 
females, five had medical diagnoses and three had surgical 
diagnoses.

Table 1 summarizes the findings of the sample that 
are discussed above.

Presentation of Findings
To answer questions one and two posed in this study 

cluster analysis was utilized. Cluster analysis is a 
correlation technique which places similar items into 
categories. The first items of each set in the attitudinal 
wordlist were used since the program did reflect variables 
(the item's opposite). Those items included were kind, 
friendly, calm, resentful, warm, bitter, considerate, 
sociable, boastful, demanding, bossy, sympathetic, cheerful 
cooperative, unreasonable, complaining, dependable, noisy, 
selfish, talkative, and fearful.

After the data had been tabulated, the analysis 
was performed by first running the data from the
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Table 1. Characteristics of the Sample by Sex, Mean Age 

in Years, and Medical or Surgical Diagnosis

Mean Age
Number (years)

Diagnosis
Medical Surgical

Long Term Group
Males 2
Females 4
Total 6

Short Term Group
Males 3
Females 4
Total 7

Both Groups
Males 5
Females 8

13

74.5 1 1
74.7 2 2
74.6 3 3

60.3 2 1
72.5 3 1
67.3 5 2

66.0 3 2
73.6 5 3
70.7 8 5Total
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attitudinal wordllst for both groups of patients and then 
the data from the behavioral checklist were run. The items 
included were curtains closed, sleeping, talking with room
mate, talking with visitor, watching television, watching 
television with roommate, reading, writing, head toward 
roommate, head midline, and head away from roommate. The 
groups were separated and cluster analysis was run with the 
behavioral items, attitudinal items, and both combined, 
respectively. The following were the summary tables of 
the resultant clusters. The first variable in each cluster 
was the pivot variable which has the highest correlation 
with the variables in the cluster. Each successive grouping 
of variables is denoted by having a decreasing amount of 
communality within the cluster. The minus next to the 
variable means that it was reflected (implying the item's 
opposite).

Tables 2, 3, and 4 summarize the clustering of 
attitude and behavior of both groups and the short and long 
term group.

With these data accumulated it was helpful to note 
the types of clusters that resulted.

In noting the clusters of combined attitude and 
behavior, four "types" of roommate relationships were 
developed. The following were the formulated relation
ships :



Table 2 Clusters of the Attitudinal and Behavioral 
Variables of Both Groups
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Attitude Behavior

1) Sociable 1) Talking with roommate
Friendly Watching television
Kind with roommate
Sympathetic -Sleep

2) Boastful
Bossy
-Talkative
Calm

3) Noisy
Dependable
Fearful
Cheerful

Table 3• Clusters 
Variables

of the Attitudinal and Behavioral 
of the Short Term Group

Attitude Behavior

1) Sociable 1) Talking with roommate
Bitter Watching television
Unreasonable with roommate
Selfish Head toward roommate

-Talking with visitor2) Boastful
Bossy 2) Sleeping-Talkative WritingComplaining Curtains closed

-Reading
3) Dependable

Noisy
Fearful
Complaining
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Table 4. Clusters of the Attitudinal and Behavioral 
Variables of the Long Term Group

Attitude Behavior

1) Selfish 1) Head toward roommate
Bitter -Curtains closed
Resentful Talking with roommate
Cheerful

2) Head away from roommate
2) Friendly Sleeping

Warm
Dependable
Sociable

-Head toward roommate

3) Boastful
Calm
Complaining
Demanding

1. Supportive--A roommate relationship in which there 
are attitudinal and/or behavioral variables (those 
variables clustered from the attitudinal wordlist 
and the behavioral checklist) which reflect a 
relationship where the study patients' attitudes 
and/or observable behaviors toward their roommates 
are compatible, such as: if the study patient 
describes his roommate as considerate, the study 
patient's observable behavior may include having 
his head toward his roommate. The relationship may 
also include only attitudinal variables such as 
friendly, warm, and sociable.



Non-supportive--A roommate relationship in which 
there are attitudinal and behavioral variables 
which reflect a relationship where the study 
patients 1 attitudes toward their roommates were 
displayed by incompatibility with observable 
behaviors that were noted as avoidance of their 
roommates, such as: if the study patient describes 
his roommate as boastful or bossy, the study 
patient's observable behavior may include not 
talking with his roommate.
Cognizant— A roommate relationship in which there 
are attitudinal and/or behavioral variables which 
reflect a relationship where the study patients 1 
attitudes toward their roommates display an aware
ness of the roommates with observable behaviors 
that are noted as attentive to the roommate. This 
may also include the description of the roommates 
by the study patients as being aware of the 
environment.
Withdrawal— A roommate relationship in which there 
are attitudinal and behavioral variables which 
reflect a relationship where the study patients 1 
attitudes toward their roommates demonstrate an 
attempt of avoidance. For example, if the study 
patient describes his roommate as boastful or
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bitter, the study patient's observable behavior may 
be writing.

Table 5 summarizes the attitude and behavior 
combined for both groups which were the clusters that 
answered question one (Do the patients' observable be
haviors relate to the expressed attitudes of the patients 
toward their more ill roommates?) posed by the researcher. 
The descriptive relationship is included.

Table 5* Clusters of Both Attitudinal and Behavioral
Clusters for Both Groups and Their Descriptive 
Relationships

Cluster Relationship

2) Boastful Non-supportive
Bossy
-Talkative
-Talking with roommate

4) -Head away from roommate Supportive
Considerate

There were two other clusters that were noted when 
both attitude and behavior were combined for both groups. 
These clusters had only attitudinal variables. The 
clusters were noted as being supportive and cognizant 
relationships respectively (Clusters 1 and 3) and are not 
included here.



Table 6 summarizes the resultant clusters that 
descriptively answered question two (Does the length of 
stay in the hospital influence the behaviors and expressed 
attitudes of the patients toward their more ill roommates?) 
posed by the researcher. Included are the descriptive 
roommate relationships.

/
Table 6. Clusters of Both Attitudinal and Behavioral

Variables of the Short Term Group and Long Term 
Group and Their Descriptive Relationships
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Group Cluster Relationship

Short 2) Bossy 
-Talkative 
-Talking with 
Boastful

roommate
Non-supportive

3) Dependable 
Fearful 
-Head away 
Demanding

Cognizant

4) Writing
Bitter
-Kind
Boastful

Withdrawal

Long 4) Head toward roommate 
-Curtains closed 
Talking with roommate 
-Unreasonable

Supportive

In the short term group cluster 1 had only atti
tudinal variables that were considered supportive and



noil-supportive items are not included here. No reason 
could be uncovered for this inconsistency.

In the long term group cluster 1 also showed an 
inconsistency with both supportive and non-supportive 
attitudinal items. Cluster 2 was termed as a supportive 
relationship with only attitudinal items and cluster 3 was 
a non-supportive relationship with only attitudinal items. 
These clusters are not included here.

The supplementary data (questionnaires and clinical 
record information) revealed that every patient in the 
study had prior hospitalizations. In addition, every 
patient indicated that the experiences were perceived as 
pleasant. Eleven of the patients stated that they had 
•'good" impressions of the hospital and all thirteen felt 
that the hospitalization would be helpful to them.

During the study there was no change in attitude 
about the present hospitalization ot its helpfulness.

When the patients were directly asked if their 
roommates were bothersome, all of the short term group 
stated that they were not bothered. Of the long term 
group, 5 people felt as the short term group did and 10 
persons said that they were bothered. When asked for an 
explanation, the responses were, "She's helpless and 
sitting all day, needs bath," from one, and "My roommate 
is very ill and apparently is in much pain so has been a
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disturbing factor especially disturbing to my sleep at 
night."

The clinical record information provided no 
information concerning the study patients * reaction toward 
their roommates.

Some data relating to the behavioral checklist 
were pertinent. This was of some value in answering the 
second question posed by the researcher. The patients in 
the short term group were out of the room 46.8 percent of 
the total amount of possible observations while the 
patients in the long term group were out of the room 6.6 
percent. This did appear striking even though there was 
one more patient in the short term group which increased 
the number of total observations recorded.

Analysis of Findings
In reviewing the cluster analysis, it was possible 

to answer descriptively the first two questions the re
search er posed, "Do the patients' observable behaviors 
relate to the expressed attitudes of the patients toward 
their roommates?" and "Does the length of stay in the 
hospital influence the behaviors and expressed attitudes 
of the patients toward their roommates?"

A non-supportive and supportive relationship were 
noted in cluster 2 and cluster 4, respectively, when both 
groups were combined. Since cluster 2 had the highest
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communality, it appeared that if the study patients 
described their roommates as boastful and bossy they 
would in turn avoid their roommates by not talking with 
them, thus, denoting a non-supportive relationship. In 
answering question one, the supportive and cognizant 
relationships derived from the clusters with attitudinal 
variables emphasized that the nurse can only observe 
behaviors and relate them to expressed attitudes in a 
non-supportive relationship even though other relation
ships may be present. In addition, the nurse may be able 
to observe behaviors and relate them to expressed atti
tudes when there is a supportive relationship, although 
this may be questionable due to the low communality in 
this cluster (cluster 4).

In answer to question two, the length of stay in 
the hospital does have an influence on the behaviors and 
expressed attitudes of the patients toward their room
mates . Short term stays were signified by non-supportive, 
cognizant, and withdrawal relationships between roommates. 
These relationships were exemplified by the study patients 
describing their roommates as bossy and boastful with 
study patients 1 observable behavior that of not talking 
with their roommates. This relationship was noted as 
invasion— avoidance as in the cluster of both groups 
combined. In addition, the short term group displayed a 
cognizant relationship where the study patients were
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attentive to their roommates (head toward roommates) when 
the roommates were described as dependable, fearful, and 
demanding. In the non-supportive relationship a with
drawal relationship was noted where the study patients 
described their roommates as bitter, unkind, and boastful 
and the study patients' observable behavior was writing.

Long term study patients described their roommates 
as reasonable and were observed talking with and having 
their heads toward their roommates. The curtains in the 
room were also open. This appeared to be an approach 
relationship. This may mean that patients in the hospital 
for longer periods of time may have adjusted to the 
hospital environment so that they are better able to cope 
with their roommates. In addition, the researcher was 
aware that factors such as inability of some patients to 
modify their position and posture with ease and/or 
photophobia may have affected the results of recorded 
behavioral responses.

The supplementary data in this study revealed that 
the attitude toward hospitalization had no influence on 
the roommate relationships. Also, the clinical record 
contained no statements made by the patients. This is 
possibly due to either the patient being non-verbal or to 
the personnel being unaware of the importance of effective 
roommate relationships.
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Summary
The results of this study answered the researcher's 

posed questions. The patients' behaviors do relate to 
their expressed attitudes toward their roommates in a non- 
supportive situation. Length of stay does relate non
support ively for short term stays. Also included in the 
short term stays were cognizant and withdrawal relation
ships . The researcher noted that both observable 
behaviors and expressed attitudes must be considered 
mutually for an accurate picture of the roommate rela
tionships .



CHAPTER V

DISCUSSION OF FINDINGS

The relationship between the findings of this 
study and the theoretical framework are shown in this 
chapter to support the ideas suggested by the review of 
literature. Also included in this chapter are the con
clusions and recommendations for further study.

Relationship of Findings to 
Theoretical Framework

There were three concepts denoted in the theoreti
cal framework: man as an individual, his response to 
hospitalization, and resultant territorial behavior.
These concepts can be viewed sequentially. Each human 
being is an entity (genetic endowments, cultural heritage, 
and psychological development). He leaves a familiar 
setting and enters the hospital, a new and demanding 
environment, with an added burden of illness. Once in the 
hospital he must adapt to a new role and setting. He may 
or may not be able to adjust or be able to develop a "new" 
physical space in which to survive. If he is able to do 
so he may feel threatened by invasion of others (hospital 
staff, roommate). If he is able to establish a new 
territory, this will be at least partially a function of
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time. He is placed in a room with a stranger who is also 
experiencing the same sequence of events. Both are trying 
to individually set up their own patterns of territory.
Both are trying to cope with their illness. With knowledge 
of this happening the nurse might be able to aid both 
patients in their changing role and environment. By noting 
his individuality she may recognize that there will be no 
set pattern of behavior displayed by the patient. His 
likes and dislikes vary. His manner of adapting to the 
new environment may differ. But she may be able to aid 
the process of adaptation by observing difficulties in 
roommate relationships and relate them to the patient's 
attitude toward the roommate. Then she could manipulate 
the environment to further better adjustment of patients 
in hospitals.

In this study, it was found that hospitalization in 
general as well as this particular hospitalization was 
considered a pleasant experience. This was possibly 
related to the fact that the population was older and the 
patients had all previously experienced illness. Both 
Williams (1963) and Kitchin (1969) found that patients who 
have had such experience in the past tend to adapt to the 
illness role better than those new to the role, and the 
older the patient, the more satisfied he is with the 
hospital.
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In this study two middle-aged patients indicated 

that, if hospitalized again, they would like to have room
mates closer in age. This finding corresponded with the 
results obtained by Merrill and Gunter (1969)• The 
middle-aged patients preferred middle-aged roommates.

The study revealed that the nurse could observe 
and relate the study patients 1 attitudes toward their 
roommates in a non-supportive way. In relation to this, 
short term stays in the hospital showed non-supportive, 
cognizant, and withdrawal relationships while long term 
stays showed supportive relationships. Significantly, 
both observable behaviors and expressed attitudes of the 
patients must be related in order that the relationships 
be accurately presented and so that the nurse can be aware 
of the roommates' situation.

Territorial behavior was displayed in the non- 
supportive relationships as well as in the total behaviors 
observed using the behavioral checklist (such as the fre
quency of being out of the room). The non-supportive 
relationships in both groups together and in the short 
term group showed that when the roommates were considered 
boastful and bossy the study patients became silent. This 
also related to the withdrawal relationship noted in the 
short term group. Invasion of territory thus resulted in 
a tendency to push others away as a means of arranging 
oneself to reduce pain or to increase comfort. Likewise,



the short term group had a higher percentage of "being out 
of the room" than the long term group. This could be a 
result of invasion of territory by the roommates. Also 
related is Ramsay's (1964) findings that a new patient 
needs to feel his way around for awhile to establish his 
own place in the "pecking order" hierarchy. In addition, 
Gumming and Gumming1 s (1966) concept of ego disruption may 
help explain this finding.

This study indicated that patients are individuals 
with their own behavior patterns, and that upon entering 
the hospital there is a certain disruption of their 
behavior in relation to environment. Thus, it seemed that 
classification of patients into different categories or 
types as done by Odium (1959) an/d Chambers (i960) is a 
direct antithesis to this entire study. Similarly, with 
this knowledge the importance of asking patients their 
likes and dislikes when placed in roommate relationships 
is demonstrated. Are they not individuals who have 
definite opinions of what would be most suitable to their 
altered life style when hospitalized?

Conclusions
A number of conclusions can be drawn as a result of 

this study. First, in this sample, past and present 
hospitalization had no bearing on the roommate relation
ship studied, and all the patients felt that when one
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needed to be hospitalized, one had no choice but to accept 
the hospitalization.

Nurses could observe behavior of patients in 
roommate relationships which was seen as avoidance and 
which corresponded to the expressed attitudes of the 
patients toward their roommates. This could not be seen 
where the relationships were supportive (where the study 
patients described their roommates as people who might be 
sociable, kind, friendly, and sympathetic).

Those patients who had been in the hospital for a 
short period of time spent a great deal of their stay out 
of their room, and their observable behaviors and expressed 
attitudes toward their roommates signified a non-supportive 
and withdrawal type of relationship. Observation of 
avoidance was related to the expressed attitudes of the 
patients toward their roommates. This supported the 
concept that with a change in environment and a possible 
invasion by others the patients attempt to adapt by pushing 
others away to find their own t erritory. Patients that 
were in a roommate relationship for a longer period of 
time seemed to have adjusted to their new life style as 
shown by their describing their roommates supportively.

Finally, it is imperative that the nurse be aware 
that patients, in their roles as roommates, have definite 
attitudes toward their roommates. She cannot, as is so 
often the case, merely observe the relationship and then
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expect to intervene if necessary. Both expressed attitudes 
of the patients and observable behavior must be taken into 
account and then intervention may take place if necessary.

Recommendations for Further Study 
The findings of this study pointed up that it is 

possible to observe roommate relationships which correspond 
to the expressed attitudes of patients toward their room
mates and that with this information, intervention in the 
environment may be possible so that nurses could aid 
patients in adapting to the hospital and their illness 
roles. There is value in the nurse's continually searching 
for ways in which she may become more aware of the individ
uality of man as a patient in a hospital and of the need to 
enhance his life style while there.

Recommendations for further study include:
1. A revision of the study for the purpose of cal

culating the validity and reliability of the tools 
utilized for data collection. Such a replication 
might culminate in the deletion of any items found 
to be insignificant on the behavioral checklist, 
or with a recommendation of the addition of other 
variables that would predict whether or not 
patients would want a similar roommate if hospi
talized again.



2 . Expansion of this study to include a larger sample 
of patients and a more extensive data collection.
It is evident that even though there were signif
icant findings in this study, the sample was small.

3• Repeating the study with a population of patients
in a younger age group so as to note any difference 
in their expressed attitude and observable be
havior toward the roommate.

4. Repeating the study with a different research
setting, such as a general hospital, where there 
is a greater need to select roommates only on the 
basis of availability of beds.

5• Repeating the study with a different categorization 
of patient illness, such as utilizing the more ill 
or the equally ill patient as the study patient.

The above recommendations for further investigation 
would promote a better understanding of the patient as an 
individual when in a new environment (i.e., the hospital) 
and placed in a room with another person experiencing the
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CHAPTER VI

SUMMARY

This study was based on the premise that man is an 
individual with behavior patterns that increase this indi
viduality. When man becomes a patient and enters the 
hospital he becomes a victim of a change in environment 
and the need for adaptation to a new physical setting.
With this he encounters a stranger, his roommate, with 
whom he shares this experience. The purpose of this study 
was to investigate whether a nurse can observe activities 
of a patient in a roommate relationship and relate her 
observations to the patient's expressed attitude toward his 
roommate. The significance of this is that if the nurse 
can observe certain activities in the room which relate to 
the expressed attitude of the patient, she then may be able 
to create or enhance a situation that focuses on the indi
viduality of the patient and, in turn, help the patient 
adapt to his new situation. Meaningful, too, is the finding 
that the length of stay in the hospital influences the 
patient's reaction to the setting. So, again, the nurse 
must be aware of the sequence of intra and interpersonal 
events.

57



58

This study was important to the patient, the nurse, 
and society in general because in our environment involve
ment tends to be with set technology rather than with 
individuals within prescribed situations.

The theoretical framework for this study expanded 
with the concept of territoriality, where the patient is 
seeking his own life space or territory in his unfamiliar 
surrounding. Nursing intervention would then be important 
if the patient were unable to establish this territory.
Then, with the nurse observing the behavior and relating 
it to expressed attitudes of the patient toward his room
mate, she would essentially be able to note whether the 
patient was able to establish his own territory in the 
roommate relationship.

A review of related and pertinent literature 
indicated that it is important to maintain the premise 
that man is an individual, and when entering the hospital 
he needs to adjust by establishing his own territory. The 
nursing profession must become more aware of the importance 
of these concepts.

This study was intended to gather data in reference 
to collating observable behavior and expressed attitudes 
of patients in a roommate relationship, with the added 
dimension of identifying the way in which the length of 
stay in the hospital influenced this relationship. The 
research included thirteen patients, six in the long term
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group and seven in the short term group. Assignment to 
the group was made as a function of time, and selection of 
the patients was made non-randomly by utilizing design 
criteria determined by the researcher. The patients 
selected were the less ill of the pairs. Administered to 
the patients were a pre- and post-questionnaire to denote 
attitudes on hospitalization and roommates and two atti- 
tudinal wordlists to describe the roommates by the use of 
adjectives (at the beginning and end of the data collection 
period). The researcher utilized the behavioral checklist 
to record the observable behaviors based on the time
sampling technique. Research was conducted on two days 
for each patient, three hours and fifteen minutes per day. 
These data were the basis for determining the state of the 
roommates' relationship in order to answer the researcher's 
questions.

1. Do the patients' observable behaviors relate to 
the expressed attitudes of the patients toward 
their more ill roommates?

2. Does the length of stay in the hospital influence 
the behaviors and expressed attitudes of the 
patients toward their more ill roommates?

Limitations inherent in this study included the 
non-random selection of patients, the small sample size, 
the time of day, the fact that the observations of the



patients were made only by the researcher, and the fact 
that the behavior could only encompass selected activities 
that were observable.

Finally, there may have been unmeasured extrinsic 
and/or intrinsic variables (other than these sample atti
tudes toward hospitalization) that might have affected the 
relationship.

6o

Findings of the Study
Statistical analysis of data was performed utilizing 

the BC-Try Cluster Analysis.
Data from the cluster analysis revealed that, in 

fact, observable behaviors and expressed attitudes of the 
patients toward their roommates did relate in regard to a 
non-supportive relationship between the two patients. 
Therefore, the nurse might make inference from her observa
tions of roommates who have a relationship in which 
observable activities designate avoidance while the 
expressed attitudes of the patients are non-supportive.
The patients who were newly admitted showed this same 
tendency with an additional relationship of withdrawal, 
while those in the hospital and exposed to their roommates 
for a longer period of time, denoted a relationship of 
support. Of importance was the finding that in order to 
have an accurate picture of roommate relationships nurses 
must not only observe behaviors of patients, but must
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relate this to the expressed attitudes of the patients 
toward their roommates.

In relating the pre- and post-questionnaires it was 
found that effects of past and present hospitalization on 
the roommate relationships could be negated for this 
sample.

The findings of this study supported and could be 
explained by the theoretical framework of individuality of 
man, his response upon entering the hospital, and terri
toriality . In respect to this the nurse could attempt to 
infer roommate relationships by relating observable 
behaviors and expressed attitudes of patients toward their 
roommates and the influence of the length of stay in the 
hospital. Patients did have definite likes and dislikes 
in determining whether or not they wanted a similar room
mate and did show territorial behavior in reaction to 
attitudes toward their roommates.

Several recommendations resulted from this study, 
including expansion of this study to include more patients, 
a younger population, a different research setting, and 
more extensive data collection. Also recommended was that 
the data collecting tools should be reused in order to 
assess their reliability and validity. These recommenda
tions followed because it was felt that this specific 
research was important not only because investigation of 
roommate relationships have been limited in the past, but



because results of this study and those that follow may 
promote the advancement and improvement of nursing care 
through well developed nursing theory, research, and
science.



APPENDIX A

PATIENT INTRODUCTION

It is felt by me that improvement of nursing care 
is important. The purpose of my study is to observe room
mates to see if this aspect of hospitalization has any 
relation to the improvement of nursing care. You, have 
been selected not as an individual, but as a part of this 
study so as to add to the significance of the results.
Only you will be included in the research and not your 
roommate. Would you have any objections to helping me 
by being anonymously included in my study?
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APPENDIX B

PRE-QUESTIONNAIRE

1. Have you ever been hospitalized before? If so,
did you consider it a pleasant or unpleasant experi
ence?

2. What are your impressions of your hospital stay to 
this point?

3• Do you feel that your hospital stay will be helpful?



APPENDIX C

POST-QUESTIONNAIRE

1. How do you now feel about being in the hospital?

2. Do you feel that your hospital stay is helpful?

3• Were you bothered by your roommate? If yes, please 
explain why.

4. If you were hospitalized again would you like to have 
a roommate similar to this one?
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APPENDIX D

ATTITUDINAL WORDLIST

Please read the following words and put a check
mark in front of each word that you would consider to be 
descriptive of your roommate:

__Kind
__Unkind
__Don 11 know

__Sociable
__Unsociable
__Don't know

__Unreasonable
__Reasonable

Don ' t know

__Friendly
__Unfriendly
__Don't know

__Boastful
__Humble
__Don't know

__Complaining
__Satisfied
__Don't know

__Calm
__Excitable
__Don't know

__Demanding
__Content

Don ' t know
__Dependable
__Unreliable
__Don't know

__Resentful
Accepting 
Don 11 know

__Bossy
__Meek

Don't know
__Noisy
__Quiet
__Neutral

__Warm
Cold
Don' t know

__Sympathetic
__Unsympathetic
__Don't know

__Selfish
__Unselfish
__Don't know

__Bitter
__Pleasant
__Don't know

__Cheerful
__Gloomy
__Don't know

__Talkative
__Silent
__Neutral

__Considerate
__Inconsiderate
__Don't know

__Cooperative
__Uncooperative
__Don't know

__F earful
__Secure

Don't know
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APPENDIX E

BEHAVIORAL CHECKLIST

Name_______________________________  S ex 
Age______ ■__________________________  Date
Diagnosis_____________________________________

1. In room
2. Out of room
3. Curtains closed
4. Curtains open
5. Sleeping
6. Talking with roommate
7• Talking with personnel
8. Talking on telephone
9• Talking with visitor

10. Talking with doctor
11. Smiling
12. Laughing
13• Crying
14. Watching television
15• Watching television 

with roommate
16. Reading
17• Writing
18. Smoking
19. Eating
20. Receiving treatment
21. Recreation
22. Recreation with roommate
23• Grooming
24. Helping roommate
25• Head toward roommate
26. Head midline
27* Head away from roommate
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