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nursing homes snd psychistric hospitals. This study investigated the eflects of

~and rcinforcement (b) mutual ‘goll setting. only. (¢) normal u;litine caré] on

4 e e .
Evidence peints to depe/ndency in clients in health care institutions such as -

thr ing care hes [(a) combination of mutual goal sétting, pfompt{n&,
? 5

aelecteﬂ morning self-care behaviors of numng home residents. Subjccts were. four

mlle lnd 11’ female residents who depended on mﬂ for 100% assistance with
self-care’ tasks. M-.n age and, length of institutionalization for nn.la “were 702
years and 10.5 miofiths lupe}hdy; for females 84.3 years and 165 months
rup:chvely An experimental donbla blind design was used. “Also, each subject -
served as hns/lu.r own control. Sub)och lnd nurses were dmded into. three pa!ps

" each. N\muwuﬁa-lgnd vgmb;eehmnmdm(mp Thelt-dywu
_divided: -into s 6-week-ottainment o! akills puwdud1 Iﬁ‘wuk‘lubﬁrwmt———‘?
The dependent variables in the ltudy were subjects’ mdepmdnnt performance of H
selected sel! [-care tasks and nurses' and subjects’ nthfu:tlon thh care given and :
received respecively. Reults shoved that subjcts'in the mutul gou!setng "

prompting, and rmVurnmmt n-ouy seund uln\ﬂcmﬂy higher on goal attain-

ment and satisfaction, as measured by Goal Annnmmt Sculing md Pltmli % 0
Questi i i un.n subjects in the othn “two groups.

|
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Nurses in the mutual goal setting, n;mph'u,. nin/an:m;;ul ﬁonp scored

sigaificantly higher on satisfaction, as measured by Nurse,Satisfaction Question-

" naire, than those ip the other two groups. The .05 Jevel of significance was-sed

in mtu-prgnng all- mtml tests. The overall' conclusion of the stndy was that
the corhbination of mutull goal sptting, prompting, nnd nmfornmmt was

siguiicantly more effective in motivating sublects tongyds sef-care with resltat -

*  incresse in satisfaction. Details of the ltndy are reported. lnurpntmon of the

findings a'nd implicution: of the mu-.rch l'or nursing practice with nursing home

-mldenh l.nd pxychhtnc P nenu sand for clinical numng rmnch in menl are

dmnmed Suggestions for future pertinent rmueh Are  made.
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: -CHAPTER 1 '
INTRODUCTION - . v Yo
Int'rodm:tlo‘n . o o

) ' : -
©Among. the behaviors nec7lary for-the successful maintenance of one's-life

on a daily basis are behavibrs such'as bathing, hair care, tooth brishid, dressng;

1< eating, and mlelmg Thue behaviors are typically learnéd at an early age and

their mmntenance throfighout life is'a necesslty lf one:is to remain a healthy, pur-

pnsdul and ucg})tn.ble member,pl mcmy The process whereby persons indulge

" in these behnvlols\b\thm own bihialf in health promotion and illnes prevention
i referred t6'as self-cavo-{Levin, Katz, & Holst, 1073; Orenm, 1980). The selfare *

concep'. recogmzu and.en;hwm cpe inhérent human aunbute of mdwldusl
domain over ones sctopd (Kinli, 1977). In the health sare s situstion self-care is
‘s spproacll derved from patients percelved needs regmd]us of whether such
needs and pre[erences conform to profgssional perceptions of patients' needs
(Levm,/mis) Clearly, sell-cnre is as relevant to independent living as it is to
hum- a5 relevaist, 40:the young ss. i is o the elderly, and no mors relevant to

persons in the community than it is to those in health-care institutions.

<
An example ol' the relevance al‘ self-care to. nummg is found in the care ol‘

elderly panents (Chmg, 1980). Health is a crucial issue to the eldelly and failing”
heAl!Ix bnny with it both the fear and the fact of bemg mstituuon&hzed often i in

a nursing home, and dependent on others. Dependency affects elderly people’s

T




selt-coneept and saﬁs{.cﬁo’h with life even more so than pain or socidl solation
(New, Ruscio, Prist, Petristi &, George, 1068). Therefore, a crucial goal in the
rehlh\hlahon of the elderly in-need of nursing care is to, promoté self-sufficiency
id independence (Kuriansky, Gurland, Fleiss, & Cowan, 1876). - .

i The Prqblem' g

! : ' Fuqnenuy. elderly persons who have not been completely dependent in com-

.
munity living become.so afte only 4 few months in an extended care facllity
(Baltes -and Zerbe, 1076a). Often this is A helping activities bestowed

on residents in such fadilitios lessen their own abilities for self-care, both by

and; more insidiously, by conveying the message that they are incapable of-

{ © . reducing the opportunity to ‘practice the skills 'thnL-Qre necessary for self-care
g

i

\ independent self-care. ‘Also, negative staff response to residents' independent seil-

’ : 2 .

. " care behaviors decrease the likelihood of those behaviors reoccurring.

Several investigators have réported on the unhealthy care-giver-resident 4

‘ ) ~/ relationship in mursing homes. After doing an‘in-depth study of life in six nursing i

- homes, Storle (1982) reported that residents were often restrained -in beds or in
. chals to prevent themfrom walking because they may have fallen, in the msmu- .
¢ ton, once in ike pisk. Residents wers diseotiagel fok miking thei-owa bide™

.85d from dustitig o swesping lhe floors of ther rooms only because they were
. teosowto comple!e those mks wlthm a specific inflexible, time penqd B,muse
Y aﬂ'lclen:y dictated, care staff did the work. ]Starlm repmed also, that resldents 3




\
" were ngt allowed to bathe themselves unless staff were available to supervise the

procedure. -

Turner (1967) reported that nursing home staff rather than aliow or help

residents to waik wmnn the ituti ] them by wheelchaif because
_that form of mnspamnon was more expedltw\ls\ for the stafl. Ritey and
Edwards (1978) repor%d that instead” of teaching\and maintaining selt-
mdependence s far and gs lon a5 possible using home personnel took over for
“the m.denua They noled for exnmp]e that many, whose sel- feeding skils had
- deteriorated but. who were capable of being retrained io feed therhselves, were fed
by"the direct-care staf, because their supervisors had instructed them to do so.
Baltes and Zerbe (19708) noted that durmg mialtimes, staff members began to
feed residents as soon as meal tnys were served, without giving the ruxdents

time or opportunity to feed Yhemselves.

° \ W

The existing relationship between dgpend’engx in the elderly and behavior
xcnnting;l;cia of the nursing home' stah‘ have been addressed by Lester and Bnltg

(1978) and Mukife (1971). These investgators eported thit. in nursng hotes,

residents nitally exhibit bigher frequency of indepéfident sell-cnre bebaviors um
dependent self-care behaviors. But, whlle tboge residents ‘who e'xlubn. dependent
self- care, behnvwrs a.n: readily rewarded with the !taﬂ"s undivided agtention and

: suppon Qhose who exhnbn independent : self-céire behavwvs are, usually' ignored.

' This lmfort\mute synem “of positively remforcmg dependency instead ar reinfore-

ing i X r results\m thé domi ol’ d d

¥
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behaviors ‘over independent behaviors, Residents, in order to gét. tlje stall's
attention; resort o dependeney

The Need for Change. -

From the above mentioned ‘studies, it i obvious that the present social
environment in ursing homes does very lttl to foster indepéndene in residents. 4

“Machonald and Butler (1974) suggested that the situation be altered to promote
activity and independente. A method widely acclaimed by nursing to be effctive

in this regard is the self-care approach to, patient care. The self-care approach |

with its emphasis on patients as active participants anfecision makers, requirs
that nurses assist patients in arriving st informed decisions and in.developing .

T 2. & W
* behaviors, to improve health (Orem, 1 . .

.y Facilitating ;‘ct’iv: i)arxieipation 4
:}\'\Tlons calls for the e;ublifhmen't”ur what Wilmar (1958) refers to as a thes
milies, 3 concept, oigiating in psychiatric mental health. Wilmar's defiition,
ddopted in this study, is that the therapeutic milieu is a social envirenment that
gives each .mident a sense 9{ being part of a meaningful relationship with care
. v

givers; an

that actively and i d

/ . 5 5 ¥ . —

and not regression’and dependency; an envirosment.that is rehabilitative rather
than dsmaging. Since nurses are the prime care givers in nursing homes (Baltes &
Lascomb, 1675; Hardy, Capusno, & Worsam, 1982) and are responsible for the

physical and mental health care of residents throughout each 24 hours, they ‘are \




n s god position'to be primary chasige agents fa this regard by applying nursing
procedures involving nurse-resident mutual goal selting in sellcare planiog,
prompting, and’ ru'nlo;cmfent. T o : ) ¥
=1
_Mutual Goal Setting /
. Matual goal o 1 palfedbicers husBoen pocisiihaded by Mmer

\\ (1678) and Horsley, Crane, Haller, and Reynolds (1982). Mutual goal setting s a y
.

\ process whereby nurses and clients establish & partaermbip In muh care. Nurses
assist chenta to identify their own immediate and longer range health goals and '

develop weten health gool planning statements, oummng How the goals are to

be mompllshed There are several ndvantnga bo using this sts ategy:

1. From an ethical stardpojnt, such s collaborative approack allows clieats

to have & voice in issues regarding their own health.
F

2. Helping clients fo’assume greater respansibility for their own health ukis

m.-tdy would result in more effective goal uhuavemant and greater client satis- !

faction with health eare..
. » s
L 3. The setting of positive goals can help staff bresk away from a dependents-
supportive orientation towards clients. It can help them to relate n;ou posi;luly
towards cléaﬁu_ and find time to work on developing strengths that are appiopri-

ate to therapeutic care, B 2 .
v . ;

4-\ t J




4. Goal plans help ‘ensure that staff are rewarded for what they accomplish
Yith clients instead, as'is often the case, of being accouhtable only for the fime

spent on the job, réports writteir, néatness of work area, and so forth.

5. Clear communication-among staff and between clients and staff is the fifth

ulvm’ugm By using behavioral language and-by spelling out staff responsibilities,

new staff can easily understiad what is to be done with clients and clients can

more easily understand their role.in treatment.
. F A

P - - ;s
6. Goal plans help to utilize lower echelon personnel in working with clients.

" Because the. gbli plln'l are so specific, untrained persons can easily undemt-}xd

their responsibilities; even volunteers may be more comfortable when.their roles

are spelled out clearly. When vague abstract lenghge & elimigated, front-line

personnel feel moré comfortable participating in care plannink and they appreci-

 ate receiving recognition, for what they u:mﬁlﬁh with residents instead of being

noticed only when things go badly. In view of the growing concern sbout cost of

health-care, one of the most important contributions of goal setting may be in
. y ;i

og to greater utilization of ional personnel and

7. Goal setting is helpful in developing i;nerdi:ciplin-.ry planning. Because
the Tanguage is conerete and specifc, persons from diflrent disiplines can avoid
comginniestion pyoblems due to differences in language and|jargon. Further-
more, goal settin foctses attantion on the clients rather thdn.on disciplins or
departmental lnterests {Qd boundsries. L ;

5 i
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The nursing process requires that goal plannmg be followed by lmplementan
fion and  evabation. Braluation generally mm to continuqus, .outcome, or

fonow-up appraisal of the intervention deslgned to attaii the set goal.

|

Goal Attainment Scaling
| One method which is becoming increasifigly popular for e‘muaung y—

blshed gons i order (o sssessthe overall ffctiveness of s intervention is that

originated by Kiresuk and Sherman (1989) and kno%n s Goal Attainment Scal-

ing (GAS). With GAS, observable characteristics that reflect the goals of theas:

ment are selected prior to the intervention. The observable characteristics become

a means by which to evaluste the intervention. Levels of attainment are

&
identified via » series of.graded scales of equal sppearing intervals. These scales
range from much worse than ezpected outcome (-2) to much better than expected
outcome (+2), with the ezpected outcome (0) corresponding to the client's realis-

tie expectation of what cutcome will accrue at a selected time interval diring the

or at”the termination of the i ion. Prei ion status,
. o ¥
which by defston isles than the,expected postintenvention axtcome, is oted
fgod trestment procecds. At the agreed upon tinie duing the intervention or aftet
d st :

termination, the client's status is evaluated’ by determining the actusl level

attained on the observable characteristics.

In using GAS, evaluation becomes linked to planiiing, thereby strengthening

the scientific basis of nursing practice by developing empirical methods, as advo-




" Problem Statement N e

" ing nr:plnnnmg and whose gou] directed behaviors are promp!!d and reinforced

. I
[ 3 . |
cated by Wattley and Muller (1983). . . |

. v 8 5 J |
5 ‘ : ‘/
Slgnlﬂnlnee of the Study : g &

- Asa pmremon, nursing must respond to. the hulth needs of clients” and . \‘ .

ficant indivi- 1

society. Dependency i clients i Realth eare insiitutions create i
dual and societal problems. The present rhethod of delivery of pursing care is . |

beliaved to play a pmminant role in the creation of this problem. This study will

‘make a substlnblal contribution not anly to the rehahllnauon of mlrsmg home

residents but also to the improvement of nursing care in general 5

; . . . |

How can self-care bebaviors of the elderly in. nursing homes be promoted or

maintained? ) s .

Research Quesgion , .
Do nursing home residents Who are involved in mutual goal setting in nurs- -+

by nurses, exhibit higher level self<are bhaviors than rgsidents who are not
involved ifx mutual goal setting or whose behaviors are not prompted or appropri-

ately reinforced? LA




'?nrpoﬁ of the Study - :

33 The plirpose of the study was to determine what éffect resident participation

in mutual goal setting in the, Aursing care pian plus positive stall respunse has on’

selected sel{ -care behaviors of nursing hame residents,

j
Definition of Terms . . Y

Szl/-ure behaviors: Selected'morning care behAviars'(shwing, dressing, bath-

" ing, combisihair, toothbrushing, walking) which sllb)ects perform, on theirowa

belialf, to fmhme ‘héalthy living.

Therapeutic rmluu The xoml enwro)lment in which snbjects and nurses

lulm a putnerslup in care, in which subjects have a say in the q\lnnmy and qual-
ny of care they receive from n\mmg shﬂ‘ wd in which the’ emphms is on stafl

motivating subjects to care. for themiselves as much as they pmslbly csn, rather .

thn staff provxdmg complete care for them,

Mutual goal aetting: Nefen sisisting subjects to %g
care ‘gonls; a0 related to the selected bebaviors, nd to evelop goal planaing
statements outlining how the goals are £o be achieved, *

’
Goal attainment scaling: Nurses and sub]ecu collaborate to define lnd

\ speclly in wntmg a set of self-care goals, ench with an assigned wengh(m numeri-

cal form that indicates the rehtive imporzmc‘e of each goal to the subject, and

each with predicted attainment, at a specified- time, identified via a series of
: ) S

iy their own health




4

B - gnded ‘scales ol equal appesring ml.ervnls Lng&; from (2} much worse | Man

‘-

eapected outcome to (+2) -much better than ;J[pmea vitose; with (0) indicating

; ezpected outcome.
e 3 Pr'ampll‘nr: Nursing staff reminding of .me; snb,em to perfolm atar
géted behavior. e 4 o \
TN % N \
o * Reinforcement: Nu stuff directing Bny\poﬂllive event towards a subject,

lollowm; the subject’s goal related behavior, mah that it causes $hat. behavior to

*  reocur more frequently than it did he’[m the event was introduced, A
T e

g » ¢ |

SAlpmg' Numng staﬂ remrorcmg succaswl small steps of a snbject ] gaa.l

|
mlnted hehnvlov unnl the gol.l was reached.

et ' |
. 4

LA "
Theoretical Frmework * |

o

The theoris of sel! -care and operant cundmonmg wgether rorm ‘the theoreb

S, - feal bua of thm study. ’ o | i
. The theoryof self-care \ . .
‘ - One of the most wel isblished models of self-care was articulated by Orem.

.. (1980). Many nurses currently use this mode] s 8 base for their pnchce The
selr.can{%del argues that the goal of nursing.is. tol mest for fhé individual those

self-care needs. he is unable to meet fof himself nnd to work w:th the patient to

regain his ability to care for himself. The model emphasizes evaluating the ’
w " .




puiem’s functioning wilh him and to'provide nursing care only. {6 that which. he

4 cumuz do for hifnself. The model provides the nurse with a° wuy of assessing and

pl.nhmg for the pmenz that s\lpports the patient's own control over his daily s

Lt

Imﬁg. It den]s with the rhy-to-dgy activities around which nurses and patients -
me‘h'cc and thus enables the nurse to encourage the patieat to fake responsibil-
: ity for his lunctmmng It offers lhe nurse and ‘the pnnent prescribed behavnon on
whlch to base evafuation of nursing intervention and pshenl responses. Goals of

care that.focus on the plhent‘s ability to c}re for himself allow \both the nurse

and the patient to experi ishmént. Contintial ion with the
’ gitient‘ about what he is and can be ‘expected to do for himself keeps the patient
Active in his m;n care and decreases the chance that hi; life will be totally con-
" trolled by stafl. Mwst importantly, the patient retains his right to self-care and is
'/ expected and encouruged to control all aress of his daily living. The model nrgues
that the basic approach to care'is temhmg, the goal bemg to reestablish with the

pnmnt hl! self-care behmmm or to assist thé patient to learn self-care behaviors.

The theory of operant uxnr;mmn'c s 5" .
_Behavior is explained as being largely under the control of the environment
which cither depresses or increades behavior by.the presence or N —
tive reinforcement (Baltes & Barton, 1977; Hoyer, 1673). Oe of the st paycho-
loglcnl models arguing for n{ explicit nnnlysl: ol'~£nvlronmentnl candltwns and-

their relation to behavior was the operant mpdel put forward by the behavnonst

school of thought (Skinner, 1053; 1966; & 1971). This has been adopted by nurses

N . AN




(Looiis- & Horsley; 1974; Marks, Philpot, & Hallman, 1980). The operant, model’s

basic paradigm reflcts a dynamie functionsl i*emmimmp, bétween belisioral _

i environmental events. This papdign extends to-all voluntarybehaviors. I

hzn es. m envlmnmenba.l eond.ltmnl produce chmges |n behaviors of mdnvlduals,

. these" behaviots can be cnlled ‘operants and as such, follow the g!neral nyernnt

lenrumg pnncipla of scquumon mlmtenmce a.nd extinction,
’ B
e % N

Vol\lnhry behmo or operants are acquired, mmntnned and/or

e{lmgﬂuhed via their um}@ ssociation with environmental events wluch @an be

dlasified as and lents. Envi Safisting

, 4 :
bebaviors are classlied as positive or ‘avenive. Specifically, environmental conse-
quences- that lead to acquisition, maintenance and/or increased probability of

behaviors are (a} pre!‘ence of positive reinforcement (b) presence of negative rein-

Jorcement (¢) . punishment ‘following the emittance of behaviors.
Envu’onmenul collgequences that dead to decreased probability of extinction of
behavior are (a) Ahsem:e of posifive seinforcemant. (b) absence of aegative rein-
forcement () presence of punishment upon exhlbllmn of behavior. Environmental

antecedents affect the probability of future behaviors by setting the occasion for

behaviors. to Gecur or mot- Geepr ‘once they haye ‘been sssocisted with the '

behaviors and their may mclnd: both -

3 memul and mlemal events. For mmnp]e. a steep stmcase or a hallway without

mlmgs are_external nntecedents that lmmper wnlkmg in most élderly persons.
\

"' Internal antecedents such ‘as ancmpmon of pain.or social disapproval or the




occur and thus dsclme. Pmmpts for exxm):le a rummder or.an oﬂer ol‘

: mce, are exui:ples of exlemll enwronmenhl antecedents tlm rnay m the ocm-

onfor Bebartora hoceur,' <7 By o D o

i Advnnuges of the opmnr spplolch w henlth cn—e smmgs Iuve been dls-
cumd by Baltes (1!)76) Theorehcd advlutages ‘include an. emphnsu ona.
dynsmic laclprucnl mkerm:tlon between cliént md env:mnmmt and the assump-. -

tion thnt ‘most 'nehnvmrs mcludmg sxck sid- healtﬁy bebmors ~are lmned )

- behaviors: This npprouh isin gontrst 10 thahof the traditional medical model

which, interprets ;bnormalmu in behwmrs s bem;the symptom n{ some uiidér=

ly\ng‘ cause. whxch more, aften than not, csnnot be' ldennﬂed 4n ph}'SICB.l ferms. ",

Methodological advantage are given by Yo very fat um  functional andysis

" between evironmental dmd Behavioralevents'ls abthe cors of operat” research.

Gonsequently,’ the dnta have a high degree ofn exploratorr “power - which is;
“

enhnnced by the use of expenmeits.l dwxgns In addmon the dependent varnbles

are measired as frequencies md/or fate - a measure Whlch is ol' wide” scope md e

does not create umutmal problems.” The, prncncu! np

tiodel, called bebiavior  modificatin,  provides 'sysle'mé!lc ways of changing.

envlronmems 'f support deslred and extmguuh nndaued behnvlors Also,.

opermt alnlla and lechmqus can be taught to prulmmnalx at .all Invtls and- to

‘e lient inself. ' T o

tmn of zhe operant -




LITERATURE REVIEW . R Y |

Mutual Goal Setting Lo i

" The efficacy ‘of. mutual goal semng with regard t6 ol attainment s'c.ﬁ’ng
- has been attested -to by seveul mmngams e Femere and "Calsyn (1978),

. m.gned 65 clients -who were réceivipg short term theupy at an u\ltpxnent /uc

A
5 ol a mental henlth cenur to expenmenml and control groups. In the first twd
sions of thernpy, the expenmental clients and their therapists mntually agreed

upon ;oals formulated by means of gonl amunment scal\ug Control chents did

not engage in the goal setting process. The re.sulﬁ of. the sstudy, for which 32

a1 'clients pmvlded data, offered strong e'vxdence thst expenmenul clients hsd a

- 3  more positive therapy outcome than he control chents : ' .

= 5 A 4 -

w, . : v “

il " With the help of nurses,in’six collaborating Veteran Administration (VA) i

faciltes located within close proximity of one snother, Heflerin (1079) used'a
.quask- expenmenhl study to ct))mpne health gonl achievement among 570 veteran
patients under two‘ cncumscmm one in whlcb ni’hcs 1dent|ﬁed wlm they felt |

‘ were approprig health goals for the pnuents aid the other in which the patients -

A . Anid ntsestoluibiee .;evexoped written, statements ‘of the pnhents own health co

: - gosl. The siudy aatiple. conipiel rmspmmed patidits from bott, medical- .
surgical .and psychiatric units, ag wgﬂl as putpsﬁlents. Although the patients had ¥ i ;
: - 1 B e r g ¥
. Cos | & R S :
’ »

i
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varyjng single ‘and maultiple illness conditions and health states, there was little i

diference i the distribution of these variables bebween the experimental groups,
" that s, the ‘groups involved in goal Bt it ity vand s sl P

group, that is, the group ‘1'01‘- ‘whom the_nurs;-; set goa‘lsA Thev dependent variables - B

in the study wers the lialth staius change of patients 29 measured by o modified ey
L+ version of Goil Autainment Scaling patints”satfaction with car reciyed, and '

Durses'* satisfaction wn.h care given. Comparison of u:e mean gonl attainment:

% '_ scores for the groups at the end of the study revealed that change was greawr for

i
g

the expenmeppsl ‘groups. than for the control gro\lp In terms ol’ pahen! and nurse . b

i
i

satlsh

, the' a{penmental groups achieved hlgher smslamon seorps than the

Lt conhol groups.

Maher (1981), in an explorntory study, compared wo'levels-of ;ual-settmg

Q" involvement of - cnnducl pmblem adolescents with public scbool counselors to .
) i thiey ‘hiad been referred for behavior. catnseling. Sikteen ‘pupils were ran-
"t doiily assigied o 5 counselor with each"cotselor pandorily a;ssigned t6 ope of .
two-goal-setting levels. I Level 1, each pupil participated with ehch counselor in

* o identifying a speeific problem area in-which counseling was focused, helped sét a. -

behavioral goal to"which a behavioral counseling program was addressed, and’

helped. developed a'goal attdinment seale for that goal. In the Level 2 condition,

1+ the counselor was involved in the goal setting process without.direct pupil parti- -,

Cipition although pupils ‘were informed that the goals 'were ‘set.for them. The . . = . -

‘investigator noted that in terms of ‘degree of goal aktaininent, the mean attain-

- ey e




s For a week before m -subjects weré assigned to gro\lps, they “were .11

‘been repm'ted m\the literature.” In a I'our monzhs study, Carpenter and S\mon

(1960) mvesugaled ‘the ffe of habit tmmmg, social ‘approval, and material

rewards on the lnclgence of mcommenc: Suhjeats were 94 elderly meutxlly ill .
pmenu wnh no orgamc dysfnncuons who were mslgnéd by ward nurses to. four
grqnps with the xutramt that ol groipasha an equal’ proportion o habitual |
. mconhnent panents The conhol group recelveni the usual hospxtal care. The
e hpleiaadtal gon, were given habis trainin meed of reguln
visits to,the toilet every two houss: rmm waking to bednme The. ﬂrst experimen-
tal group - “received -no a}idltmnal planned meenuve A.\l pmenls in the second
expenmental group received vprhal appmval. with, success?ul toileting and dlsnp_»
proval with unsuceesstul toileting. Patients in the thirdéxperiinental groupwere-
permittedto wear a clean suit of personal clothes as long a5 they were continent,

Incontinence résulted in & clmngg_to green fatigues for'the remainder of the day."

observed and rated on mcontmence A[ur thu period ot observmon ratmg and

grolrpmg, the experimental grollps weremsslgned to speclﬁc wnrds w:cb dorm!to!y




I ghoip participated indctivities as a group.-

" “fhe contml gioup was oot spec\ﬂeally enmmged fo engogy in;ostvities s o ¢
gro\lp As. the, expenmenlul group |m;)rt;ved expenencu such as uccupmonul
Ghenpy, waIks, bus tnps off the hospltnl gmunds, and szcendnnce at'movies ‘and -
items such as radips and celevman sets were pmvlded them.. lnconhnence ws:d
measured three txmu a week at mndum The result of the study shuwed (n) an

inérease in the incontinence leuel ofy lhe eonlml mup (b} gmm- declme in incon- "

s . w

! tinence occurred in the mutenally rewarded group. This« declme b an in the~ﬁm [
p- eg

month’ and was maintained for the four months of ths study. (¢) fhe sodilly

' rewarded group demcmstuted no slgmﬁcant chnnge at the end oT the ﬁrst month *,

... but a significant change was nottd for each of thev‘ocher Lhree fnonths (d) the - ¢
habit training only group showed & sigaifichat decrdase in indontinencp after

¥ :h'n‘; Hionths hnc'did ot mmpmn the cbange d.fxipg the fourth mo‘nip, ¢

8 @ % B

" Grosiki (mss) repogted a m.dy to test the’ oluctiveness of behdvior

dification *techniqies to° modily -incontinentbebavior ‘of pych
" patients. Subjects werg 18 male pahent.s who wers Iregiently 'immii;em of urine
. four of more times in 24 hours, whose incontinesce developed, after admission o

the hospital, and who were able to rollow sllnple dlrecnohs Patients with urmnry

“or cerebral pmology Viere-not exeluded.from the mdy Subjects were assigned _

to an upenmenm or’ wntml group Buehne data about subjects’ incontinent

\
behsvmr was obmued " Data about sub,gcu Ifkes and dislikés were obtained' by

mlervmwmgmhsubjee‘t BN !




' F'or three months lollowmg collection of baseline data,’ each subject was |

checked hourly each day from pine o clogk in the morning tu nine, o’clock in the

evening by an observer. If the subject was dry, the observer speut ‘three minutes

. mteracnng‘wnth the subject. If the sub)ect Was wet, the observer did not mtemct
" with the subject but simply, reported his ﬂndmg; fo the tiursing asistant. Other
health care personnel interacted briefly with sub]ects throughiout the ‘day to

% mstnlct them on du]y living thmes Between 10.00 p.m. and 8.00 a.m. mtemc-

uou wntl\ care personnel was lmpted but ‘subjects were still checked hourly for

mconzmen:: Two and one | half ‘montki

a.l'ter termination ol social reml‘urcement
/

T reml‘orcement with material rem[olcers was begun. Each subject in the expen—
-mental group was told, one day before material reinforcers became available, that

.
emh\zlme he used the toilet wnhout being remmded by-staff, he would lecelve’_

two tokens. When the subject used the toilet after being reminded by staff, he

would receive one token. Subjects who were incontinent were to-be charged two
tokens whea their clothes were changed. The investigator feported that ineon-
tinence' did ‘ot decrebse significantly fof subjects in the experimenital group
although it did.dedline sigaficantly for subjects in the contrél group. The inyesti
gator explained that the ﬂnd\ings may bave been'due to: (a) resistance arong
adminisration and nursing personel to the igvestigation, thus, limiting the sarh-

pling and conduction processes of the study (b) the excessive number of changes

that subjects in the experimental group had to cope with compared to very few
* éhanges forced on control subjects (c) ths inclusion of subjects without regdrd for

possible organic cause of incontinence. Many of those with organic problems may .
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“have gone to the experimental group. ’ 9

" In a study by MicDonald and Butler (1074), 2 92 year old male resident.and
an 85 year old‘_!emn‘le resident of a nursing home, neither of whom had physical
or psychlogical impli'meni.. which would prevent walking of make it undesirable,

. but who were trasisported by wheelchair by staff for several months, were chosen

for'an ABAB designed study to produce walking behavior. II; this experimental

design, the non-treatment or baseline phase is often sbbreviated A and thetreat- [/

S v
ment phase B. The design is also called the reversal- replication’design because it

includq a reversal to baseline condition follpwed by a replication of the treat-
ment phase (Martin & Pear, 1978). Both the facility's nuring personnel and the
subjects’ families had been iregulaly imploring the subjects to walk for some

time but m!hollt success. During the baseline eondltlon, in which lhe subjects

were: expos)d to the customary ‘treatment of the regular nursing home staf, the
" expérimenter offéred thé subjects wheelcbairs and did not help then to stand and '
-walk. During the contingency condition, the in‘valiplor prompted (instructed *
end helped him/her to stand) the subjects to walk and immediately praised them

_ when they stood and began walking. The result of the study was that during the-

first and second baseline conditions, neither -nbizcn walked. During the first con- .

tingency condition, the male subject walked on 10 consecutive days for a mean

" distance of 40.0 feet per day; the (emale subject walked & mean’ distafée of 36.9

feet per day for 12 days. During the second éqntinxency condition, the. mﬁe suby

jict walked a mean distance of 37.5 feet per day for 15 days; the female ;ubjget :

o -
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36.0 feet tper day for 9 days.

Baltes and" Zerbe 119703) reported a nudy to reestnbluh self-feeding

home for 25 months whm the stu hegnn Self-Teeding was defined as plckmg up

N |
behnvgr in a 67 year old nursing home rﬁxder The subject had been in the"

‘s spoon ot fork, filling i with foob, bringing it to the mouth, and.eating it. The *

subject showed no physiesl impairment which would prohibit self-feeding but for *

five months she had exhibited‘ no self—feeding skills. During that five month

* “pericd, she was fed by the nursli 8tE in the cormon diing Footh. A smgle sub-

ject ABAB reunrch design was used in the study. During Baseline i, the investi-
gator observed and recorded the subject’s and staff members’ behaviors during
meal tlmes for all meals over a one-week period. During Treatment the Ty

prompting, shaping, sl Enbgediate peiforceinent; were utilized to stimulate sell-

feeding bebavlor Tangible reinforcers such as Truitj ]mce, _music, nnd flowers were

used. If the subject exhibited undesired behaviors such as dumping food;-eating

with her fingers, or refusal to pick up or hold eating utensils, the reinforcers were
removed immediately and the investigator turned her back on the subject until
the Undesired “behavior stopped and the subject started eating: properly. During

the Baseline 2 phase, Baseline 1 conditions were established after self-feeding

behaviors had been established and exhibited by the subject constantly during’

treatment sessions. Unfortunately, before Treatment Phase 2 was established,

the client died of natural eauses. Until then, however,presult of the study showed

that Baseline 1 recordings indicated a near zero frequency for self-feeding (range

0
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4 . AN
0-3) over five sessions. During Treatment Phase 1, self-fecling behavior increased

in the range 4-25 over eleven sessions. Baseline 2 recording indicated a range.1 to

15 over five sessions.

Baltes and Zerbe (mm) ‘reported a study involving a 70 year old male nufs-

. ing bome . fesideqt who ws & stroke vietim and did not exbibit any’sell-
maintenanee ki, Ho was tormally fed b the omiag: oo sg.;?m the central

- dining room. He wa3: intentionally selected for the study, whose aim'.was. to
otivate him to feed hirsellalthough bis aating behavior was probably corre-
Ieied with botl bs physial condition as well ss, orin additon to, eivironmental

conditions. He Was oriented.in time and location and ‘interested in social interac-"

* tion. A single subject ABAB research strategy was used. The dependent vnnble,

* self- l'eedmg, was defined ss picking up a spoon or fork, filling it with food, bnng-
ihg it to the mouth, and eating it. During the first baseline phase of the study, in
which the stbject was exposed to procedure customarily employed by the regular

= nursing staff, the subjcét exhibited low frequency- of self- feeding behavior (range
0:4) over five observationsl sessions. During the treatment phases, prompting,
shspmg, nd u-nmedma lanmble and social reinforcement were used to stimulate
the subject to self- teed. During the first treatment ph.ue, self- [eedmg o
considerably (range 11-28) over seven observational sessions. During. the second
baseline phase, there was a general Arop'in the subject's self-feeding behavior, +\
(rlng:‘O-lab over six observational sessions. With the reintroduction of the treat-

‘ment in_the second treatment’ phase, a rapid increase in self-feeding was observ-

UL SN
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able though performance did nat go up to the level of the first treatinent phase.

" The rangs for this phase was:5-15 over sx sions: .
i R ]

" Rinke, Williams, Lloyd,"and Smith-Scott (1078) used Frompting and rein-

forcement 'to reinstate sel-bathing in six nursing home residents who were .

currently Yeceiving assistance during bathing but who were judged physically

capable of ing to bathe: themselves. A multi-baseline design across five

|
bathing behavior catégories: undrming,_sohpinl_g, rinsing, drying, and drusinL} ;

was used by the investigators. During baseline, the staff were instructed to use

the normal procedure when bathing subjects. In all cases there were large
/

increases in frequency of responses in the targeted behavior catégories during

treatriént; those responses remaining in baseline did not change.

‘Blair (1985) employed praise and a token economy to reduce the number of

,’ prompts (help and reminder) a 39 year old dependent psychiatric inpatient

i \ ,
“needed to perform his morning self-care tasks. For more t'{ap ten years-before his

admission, he was dependent on his mother and sister to perform his self- care

 tasks. On his admission, the staff straightway took over where_relatives left off

because the subject claimed that he did not know how to.perform those tasks. At
the beginning of the study, the subject needed to be prompted 100% of the time
‘to wash his mouth, wash his face, shave and bathe h;.mself. During the stlld‘y
period, he was taught, step by step, how to perform thase. tasks, Four weeks iubo.
"the study, with appropriate use of reiniorcen, the subject needed 28% prompting

to wash his mouth, 10% to wash his face, 42% to shave, 75% to bathe himself.




e

Unfortunately; during that week, he was prematurely transferred, by the medical

staff, to another ward where the ﬁmgrnn.\ was not continued. However, l'ollow-\.lp

. of the pstiént eight .weeks after i:eing on the new ward revealed that even

without a formal program, he needéd no. more than 30% prompting each week-to

indulge in- the behaviors targeted during the program

Orem's Selt-ur'ilhnor‘y/

A research study on the application of Orem's theory of self-care as'a frame- |

“work for nursing intervention with elderly clients has been reported by Harper

" (1084). In this six week study, 60, black, ‘lderly, hypertensive women-were ran-

doml‘)" assigued to one of two treatifient groups: an experimental group which was o

apomdisw medication slfcare program and s Control group which was axponed
Yo & program to, teach subjests about, hypertensmn Al of the subjects e
attendmg an inner-city pru-nury care cllmc tmd suh had & dupmsls of essential

hyperunslon which was documented in the medical’records. ERh was. sell-

one or more antihyp: drug and had probl:m with medica-
tion ‘sdminiatrngion. None had /Il!llﬂl cdnditions which ﬁloulfl-yrevent her from
lesrn‘ing‘ ‘The investigator hypothesized that subjects in the medication self'cale
progtam, when compared fo_those in the tegehing program would (2 score higher
on knowledge‘ of medicltit;n (b) have highe;- scores /geﬁlth loalls of control (c)

score higher on self-carb behavior ratings (d) have fewet medication errors m/d (o)

- have lower levels of systolic ;nd diastolic blood pressure levels.
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‘The stydy was conducted in the subjects’ homes. Subjects in the experimen-
tal group:ere exposed to four sssions of the medication self-cae program which
covered the purpose, side-effects, dussge, schedule safety I‘ncwrs for ‘medication

ndmmmntwn, snd mponsnhlhty !ar n.nd control over medmuxon sell—cm—e

beh&v‘lﬂﬂ. "Subjects in the .cont;ol group were exposed to four sessions of the -

*- teaching program where liypertension, its pathology and risk factors were taught.

Shortly before treatment commericed, pretreatment scores of subjects’ knowlédge

‘of medicacion,rhealtli locus of control, and medication self-care behaviors wer‘e )

began and again four weeks later. Systolic and diastolic blood pressure levls were
méasured axd recorded seven fimes throughiout the study. Ra\;lcs/er the study
showed that . the experimental program initial]yl improved knowledge of medica-
" tion; perceived control over health, and selfcire behaviors. However, thess
'adv.mgu over the control group did not'persist into the second poilrtreatment
measures. Initidlly blood pressure levels for ‘subjects in the expenmenhl group
were hlgher then  those of subjects in’ the- control group. This situation was
revened by the end of the study: The mvmtlgnmr concluded that self-care pro-
grams are potentislly able to equip clients, Vith, oowledgs and “bebavions

‘sppropriste for ephancing healthy living, 4

modiﬁcn[ion or. mutual goal setting or Orem’s self-care theory as framework, offer

hat the presence of ach of the conditions that constitute the therapeu-

recorded.” Post treatment scores were fecorded. four diys after the’ treatment —

The /above studics, each' of-which employ separately, either behavior




tic milieu. -- .." tionship and social -that

 stimulate  independent behaviors” i lients - doés increase. the- therapentic

" effectiveness ‘of ummenz Both Orem's self-care theory and the learning theory
l‘ocus on encohngmg che chenc Ho ke st nshive part. m ths acqulumon of - selr\
care skills. Some of the studlm‘outlmed in the literature review utilized negative
seinfofeseit 5 part of treatment. However, positive reinforcement seems-a

more humane and ethically appropriate approach'to be considered for this study

involving the-elderly.

The Present Study e ; ;

. p 2 s
It was assumed, therefore, that optimum therapeutic effectiveness, which is

" the concern of nursing, would result' when the three techniques were employed

L

similtancously as a therapeutic milieu, an approach nét tSen previously. This \/

“study addressed, this approach by employing three groups of Subjeots, each under

a different condi‘!‘ion. In addition, each subject in each group served as his/her

own control. Group 1 subjects pasticipated with nursés.in mutual goal settimg for

g = 5 S .
the nursing care plan, Stafl prompted, shaped, and reinforcéd gosl related

behaviors of those ‘subjéetd. Subjects in-Group 2 participated With nurses in only

“ mutusl gosl setting for thé nursing care plan. Staff did not prompt, shape, nor

reinforeé goal related behaviors of these subjects. Group 3 subjects were not
5 il .

involved in the care plinning process and had no input into how care goals wze)'b

"to be achieved. ‘They were exposed to the normal routine of nursing cuﬂ

“Fooie &




. higher on mean goal attmment scores.

Nhlgher oh mean goal sttmmnent scores.

"jects in Group 3.

ch',: in Gmup 3 Lo b ; i . e e )

'Hypoﬂzm o ;,

- (1) Sub;ects ‘in Group 1 wﬂ.l wh:n complred to subjd:u in Gmup 2, scor

(2) Subjects in Grouy 2 wﬂ] ‘whén compned to subjects in Group 3, score

3 Sub,em in Gmup 1 will, when -compnred to subjects it Group 3, geore

bigher o meax goal atiainment sdores. |

R
(4) Subjects in q:;;up 1Lwill be ‘more snnsﬂed with care received than sub- -

jecu in Group 2. !
‘(5) Subjecu in Group 2 will be more satisfied with care mei\(ed than sub: L

i

(B) Sub;oer.a in Gro\lp 1-will be more, satisfied wlth care recerved ch)n sub- .

(1) Nurses in Group 1 will, ‘when compared to nurses in Group 2, be more |

satishied with coregive. - g

{8) Nunw in Group 2 will, when v:ompned to nurses-in Group 3 hevmcre

nhsﬂed with care given.

(n) Nursu in Group 1 will when cumpmd to nurses in Gm\lp 3, be more:

satisfied with care given. | . . .
N ‘-
e . g ¢ 2 .
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ho\n period. L’ost of lhe nursing homzs in St. John's ; re mneq to offer muU 5

METHOD

'l'he Scﬁlnl

The study was conducted at the Mmme Park Nlmlng Hame louled in the

. gtown of Mount Pnﬂ which borden on the ¢ty of St. .lohn s, NaWoundllnd 'l'l:e

home which is privately owned .nd which wa first opened to residents on M\y\

3]v 1082 s, Iogether with six mmlng homes i m St Johns under the )urlsdlchon
" of the deplrtment of Social Services of the{pmvmu of New!o\mdll.nd. Compared
{o the-nursing hoes in St. Joha's whoe resident populations range from 68 io
'\240, Ma.u;nie‘Pa‘rk is a small nursing horme with population u'l 42 residents. The - |

-permanent nursing staff consists of 10 registered nurses and 13 registered nursing

* assistants. The umponry nursing staff consists ‘of two registered nurses-and

seven registered nunin asistants. The work schedule couu;-)f. shift rotation
AP

‘o{ d.lys (os oo-m 00 hours) and m;hh (20.00- 08.00 honn)

The Departmeat of Socill Smieu' wes's lg;el Sytem o cusily nusing

nursing care. The numben € 2 and 3 corrapond to: the number of hours ol mdh

vidual Atmmon nnmng penonnel are obliged. to mva each resident wnhm A 24

leveled nursing care. The, Masonic Park nursing home. md ‘one. nun_mg h_ome




St. John's are staﬂed &o oﬂ'er only Level 3 numng care, Level 3 nursmg care is

that which is reqlmed by a person-who is conﬁned to- bed or can be moved, from

'bed to.chair with assistance. All patient caré is camed out undemoncmnmg_med-'
ical supervmwd all numng caré is carried out by sround-the-clock supervi-
sion by a registered nurse. The care for this level resident includes skilled assis-
tafice with activities of daily living. such asdressing, wuh'in;, grooming, and
bathing; a pmgram to assist in retraining or improving the md\vldusl's fonctional
'ab)lxty, daily nursing pro;edura such wsumcal dressings, cnheter sipeand sgaz,

forth; and a fulﬂl]ment of social needs, B

Snb:lects 5 E - ) i
- e . 5

& .
Fifteen mident.s of the hofpe vol\mteered -m serve as subjects for Qhe st\idy;
* four were males and ll were females. Ages ol' the mxle subjeclsumnged from 56

years to 94 years wnh the mean agg being 79.2 years, Ages of the féinale subjects *

ranged frorh 71 years to 9;4‘ years with the mean age being 84.3 years. The male

. subjects had been.in the home for periods rauging from 7 months to 19’ months

with sy average stay of 10.5 months: The femalesubjects'had béen in the home
for. periods ranging fréth 2 months to 30, months with an average tay of 186
. months, Subjects were resdents, Who (s) were, coRérent and could comprehend: -
and discuss their nursing. éareand dhe balth ol (b) ere hot carrying out
‘ndependently at least two o thei selvl'-cun belavios () hnd 10 physica impair
ment whu:h 'Wwas 5o severe 88 to make carrying out- or lcnrmng to c.srry out

mdependenlly those self-care beh

ors impossible.
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" . Instruments ~ -

. Atmnment Follow-up Guidé (Gsrwxck 1972) is a form that allows the determl-

i
" andor situation ajthe tiime, Agoal attainment score cah be calcuilated for eagh |

Attdinment Scnlmg method. Reliability levels were estimated to be in the nnge‘x i

Goal Attainment Follow-up Guide

.o T Yoyt ol attaioment scaling is the construction of the Gol

Altnmment Follow-up Gmde (see Appendix A) to direct the evahlanon The Gonl S T

nmon of numerical values for therapy pmammg Lo a pr,oblem area eonlrontmg U |

the pemon or gmup who is the subject of gasl semng The verhcn] columns of
the Goal Anunmmt Follow—up Guide repraent major areas of/conbem and are )
alfed nalu A majul\[urublem dacnbed as'a uale heading is placed - at the head
of a scale. Each problem area is wexghed wnh‘ numerical wexghts to mdncnte m_s

importance relative to"other scales. The higher the wejght, the more important *

the scale is. Each scale has five lovels of attainment ranging from léast favorable .y
{-2) to most favorable (+2) with (0) being the expected. At a pre-specified time

after the Goal Attainment Follow-up Guide is constructed, each scale is'scored by

placing a tick (/) at the attainment level which is closest to the client's behaviof

client,from the Follow-up Guide using one of two methods: a compufational for-~ | *

. L s 2
mu7 or s set of tables. Extensive study has s\lpported the ‘validity of the Goal ., s

El to.83 (eresuk & Sherman \1911).
.

e




. Designed by Heflein, Aspioal, Brown, Chmey, Inzer, Roper, and Von .

Ruden (1975], tlns quutmnnme (see Appendu B) poses a sena of 10 questions

respund on'a ﬂve pmnt scale nngmg hom not at nll uluﬁed to almya naluﬁed

By ml(‘nmg points ‘to enh reupon;e nphon, the data ‘gan be quantified and a

oo SR toul score ubtuned for each pmm by nddm; _points across all reporses.

i L% S R NnmSlthfldlonQuutbuxlrz

Designed W Hmm Aspinall; Brown, ‘Chaney, ‘lnzér, Roper, and Von *'

lbout how sltnﬂed nums feel wnth lhe goll setting axyan The nurses satis- . |

“ Fioklon ‘scires are bileulatdd in’a fashion sinilar to the patients' . tisfaction” * B

scores. Repeated tests by the designers have supported the vlhdlty of th: instru- » i

|

i ST Ruden (1975), this questionaire (m Appendix C) poses 8 series o 12 quutwns
% ment Rdnblhty Ievd: rmged from".51 ro .87 (Hefferin, llﬂﬂ)
1

‘
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“Volusteer for the'stidy and 15 did. Esich of these.residents was asked to sigia

" consent form (sec Appendix D). . | ’ PR R "
 Assignment to'gFoups T
", " Each third of a total of 15 pieces of paper was' marked with either of the
 numbers-one, two, or three. The marked pieces of pnlier were ple‘ced' T dseaits.
" cle 'and mixed. Each_subject was asked to retrieve_one picce. Subjects who
rezneved the n\lmber one ‘were placed in Gronp 1 those who remzved two were
placed in Groip 2, and those who retrieved {hree were placed i Group 3. Table
0 prbvldes dutl regatdgng sex, age, and Iength of stay in the msht.uhon ror sub-.

Jectﬂn e-ch group.

EnclLL rmanent, registered nurse! und nursing. sssistant . was rnndomly
u!lgned to ’ gmup conupondmg.to one or the three snquct groups: ‘

- /

Persgnnel develop/

Two weeks bel’ou the study begAn, a s]ﬁeclal staﬂ development program wns
rgasized n the numng home o prspare the nunsing personne) for the study. ‘A

) senes of smmns wu held by the mvutlgawr during a one week peﬂod Each ses-
sion was held lor one hour uch work dny Thiose sﬁsmns were reheld during the
‘second Wezk for stuﬂ membtrs who were not able to_attend during lhe first week.
‘Thc nmttnble for tl.:m series of sesswns was posted in the msmunon one week i in

advmce. " g ) ' o
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©  During the one-week period, the nur:ini;nre plan and goal setting (Katz,

1980) and the. technique of goal attainment healing and nursing eare planning

(similsr to hiersrehy construction in behavior. therapy techiiques [Wolpe, 1073])

were reviewed. The registered nurses were direc!

5 — :
in vtl.x‘e process of constructing

o Goul Attainment Flow-up Guide snd in the method of esleulating the goal £

attainment score (Garwick, 1072). o g

.. The permanent registered nurses were-required to attend each of the above

- mentioned sessions- at least once; all other staff members were encouraged to

attend whenever possible. Members of the three: groups attended these sessions
together since this arrangement, from a nursing management point of view,
allowed the least amount of, disruption i the work environment for the shortest
period of tiine. In addition to attending sessions on the above mentioned topics,,
registersd nurses andusing sssistents, fn Group-1 only, atténded st least; one
session in. which onespts and methods of humanistic behavior modification were
discussed and the techniques prompting, shaping, end providing positive rein-

forcement were discussed and demonstrated.
. -

Experimental strategy ¥

An experimental double blind design was used through the assistance of a

fourth year, undergraduate social work student who was familiar with research

| methodology and to whom the nature of the study was explained . In addition to

group comparisons, each subject in the study served as his/her own control. The
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" experimental strategy employed two phases: & baseline: phase and an’ ezperimental

study phase.

the baseline phase 3 LR Y

. The baseline phase of the;study lasted for seven days immediately following °

the *nursing stafls preparation, During the baseline period, the nursing staff

’ " .
observed and recorded-those morning self-care tasks which each of the subjects

was not performing, for himself/herself, but rather that the nursing staff had'to

" initiate snd complete. The tasks whiclr the nursing staff ad to initiate and com-
7 o5y

plete on each of the seven days were selected for attention in the study: Each

subject was' deficient in three sa’ -care tasks. It was’ found that 3 males and 8

taff; 3 males and 4 females had to be dressed; 2

females had to be v‘vushe
males had o be shaved; 4 males snd 5 females had to have their hair combed by
the staff; 2 males and 10 females had to have their tooth care &le by staff; and 1

female feeded to have

with walking. By loying the goal
follow-up guide (Appendix A) and mathematical formula (p. 35), & gosl attain-

ment score was calculated for each subject dusing this phase (see Table 4). Get-

ting " each subject to gerform his/her self-care task independently became the

focus of the study.

¢

the experimental study phase < ©

" —
Immediately after the baseline phasé was completed, the ezperimental study

B ’ : ; Y
phase began., The ezperimental study phase was ‘sub-divided, into two distinct




I3

phases: (s) dm-aéqujsition of skills phase (the' period when' the selected self-care

behaviors were relearned) which ran for-the first six weeks, aid (b) a follow-up’

phase which ran-for 16 weeks following the_acquisition of skills phase and which
determined whether the acquired skills were being maintained.

No changes were made in the regular method of providing nursing care in

the institutioh. Except for the addition of the experimental conditions for sub-

. jects in Group 1 and Group 2, the nursing staff delivered nuising core’to all

residents the way they did normally. Staff were assigied to residents in the ‘nor-

mal fashion. Every effort was made to have each subject in the study assigned to

a'staff member in the corresponding group; that is, a subject in Group I'assigned
to only’s staff member in Group 1 aid so forth. In the few instances where a stafl
member in specific group had not been available to work with o subject in the

corresponding group, the staff member assigned to that resident carried out the

‘care using the same approach as specified in the subject’s nursing care plan;

Registered nurses in each’of the three groups prepared nursing care plans. and
Goal-Attainment Follow-up Guides for each of the subjects in'the corresponding
group. Nurses in Group 1 worked with subjects in Group 1 to identify and ‘set

goals for the nursing care plan. Nurses and subjects agreed ommethods to achieve

 the goals and agreed on dates for evaluation'of the.plan’ (which was every two

weeks). Staff prompted these subjects to perform their self-care tasks by remind-

ing them to do so, by helping themn to initiate those tasks, and by providing them

with or directing them to get materials necessary for them to perform the tasks:

‘

i
i
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. Staff shaped the subjects' behaviors by ssying words of encoursgement to them
% each zin‘u the subjects performed successive approximations of a desired behavior.
Staff immediately reinforced the completed desired behavjor by smiling with th;
subjects, praising ch;m, touching them affectionately, and indulging them in

short conversation on topics of interest to the subjects. - . "

Registered nurses in Group 2 worked with subjects in Group 2 to identify

% !

and set goals for the nursing care plan. These subjects were not allowed any. i
. . S :

input into how. the goals were to be achieved. Nurses unilaterally decided on - * .|

methods for achieving the goals. The techniques normally used in the institution

to achieve goals in the care plan were employed with this group.

i E .

Subjects in Group 3 were not involved in the nursing care planning process.
o Nurses in’Group 3 employed methods normally utilized in the institution for

nursing care planning and for. achieving goals in the nursing care plan.

An appraisal of each apbieet;u goal progress was made at two-weekly inter- !

vals by a neutral person (the previously mentioned social work student) who did

" not know the subject’s designed program. This process guarded against biss rat-
o N v
ings with regard to outcome levels of achievement. Following each appraisal, an

 updated care plan and a new, Goal Attsinment Follow-up Guide-were prepared

for "éa¢h subject, The.gosl attaiament score for each subject’s Followsup Guide

was calculated by using the formula (Horsley, Crane, Haller, & Reynolds, 1082):

5% Y wx; 0

- . ) s
. I Y \/-7Wi=j*'--"(2“'s)!




. . wrefers to the scale weight,
zreturs to the cutcome level; % . 3
" scores for each gmup were culcllllted by s\lmmm; the scores. for each suly et in’

the respective. gro_np. Gmups were compared on mean goal attainment scores,
e s 5

At the completion of- the study, each subjéét was requested to complete a

Patient Satjsfaction Questionnaire. Each nursing staff who was involved. in the

study com; a Nurse Satisfaction. Qu

-

% tistical ugmﬂcnnca of the effect of mb;ecta psmclpnhon in the dllferent

termined by Annlym of Variance F test; Hut was used to

" conditions w

compare mean differences in goal sttainment scores, and patient and nurse satis-

faction scores. The .05 level -of signi was used in interpreting all statisti
tests. ’ e i
- » "
N ’
7 K]




RESULTS

‘ . " ‘
. Goal Attainment Scores . (ﬁ

K Anlly!ll of meu scores for the three groupl

The test hypotheses 1, 2, lnd 3 were rellted to "the acquisition of .ua
J
phase. Bachi of these hypotheses was xupporled by the uudy findingé. As ind X
chled ia Table 2, the mesn gosl mmmenr score for sub]ect.s in Group 1 was

slgnlﬁuntly greater. bhw that of subjects in Groups 2 And 3. The Gro\lp 2 score

* s, k o P Vg £
ol r c P o %
\, Comparison of b;nlxna and acqulsition of skils level -

When tha mean score lor eul\ group at Qhe acqummm of alnll: level was'
compn-ed with its ongmnl baseline score rupecuvely, lhe scures showed an mcre
‘ment over baseline level. When the groups: were cm_npmd Wwith t_uph other,

“Group 1 and Group 2 showed marked and moderatg incresses respectively; Group

"8 showed only a minimal increase (see Figure 1). Wy "

W "wu sngmﬂemtly greater than u.}e of .Group 3. The slgnlﬂunee level was set at

e et
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and follow-up

For an indication of how each group: performed in terms of mnntennnce of
o

slﬁlls “during ihe Jollow-up plmse, esch group was compared wnh itsell by using

the mean scquumon scores and ki i oSBTl GRE ibeaialgE Jolin D

appms:.l (see Figure 2). Figure 2 indicates thnt the mean score (or Group 1 rose .

" sharply from 48.1 for the, acqui ‘wn of akilla, phase t0:83.3 lor the first Jollow-up

appraisal. It peaked at: 65.8 at the sscond: npprnmsl then showed a !hghl down-*
‘ward trend at the last follow-up aypmsal with a.score ol’ 61.6. ) s vu

(
,Gronp 2 showed a gndusl bul szeady climb from 31. 9 Ior the u:quu

ahlla pha.se to 41 e -t the end o{ the 16 weeku fullayh-up pemd Thm mcreugs in "~

,‘"Gmnp 3 showed very lttle variation from the }uqu'_
“the last follou-up appraisal. T ' -

Eﬂ'nct of

fon in'the

To deu(»mme statistical slgmﬂcnnce of the enm Tof | pmmpnmn in the

dxﬂ'erent !rutment eondmons thmughouz -the st\ldy., analysu of vamncel
. (ANOVA): between and wlllnn ‘the three goups ‘was ‘carried out. Tbe level of
2 slgmﬂchnca was set at .05. Tha ruults !hown in Tnble‘3 mdmta that there was

& statisti ignificant diflerence atri cothebhree' tment ¢

Thu result supporu Hn hypolhuu 1.2, nnd 30 . '
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. Anslysis of Individual subject's level of perform‘nee with each lnhjeec

as his/her own control N " ) .

Au Ann.lysl: of each subject's goal attainmént score was chted vt g
enclz sub;ect as hu/her own control With rel’erence to data presented in Tnhle 4,

each suh]eet's seore at bnselme was compared to hu/her score | for the aewmtwn

of skills phase and the end at the jal!aw-np period. . o
e ¥ ke

) :EE;ch.su\;jact in Gm\lp 1 (8 b ¢, d, & e) showed significant increase avér

s/ eF respective baacline score. Subjest ¢ did particularly well sad scored much

'hngher than_ other group membels dlmng both th\ncquulhwl of akxlh “and,

* follow-up phua Suquc! 's ‘scores“are outstanding' when each subject mean

g and individual scores are compared. - -

As with Group, 1, the individusl subjects in Group 2 (1, g by, & j) showed"

’ sm'ea significantly higher during the acquisition of skills and follow-up phases as

cumpued to" buelm . Fallaw-up scores showed- some lmpmvemenz over acquuh !

tion acom. Snbjecu j and 1, lmwever, did not do as. well as ‘the-others dunng

cither of the phases. S\lbjec'. i, on tln nthzr Innd ‘scored wnsxstenlly lngher than

\ all-others mﬂuw, except on the sikth sppreisal when,subect g schived.

thé highest of slscores, - s ey &

. Algost all & th ‘scores for each of the subjects in Group d (k, I, m, ,:& o)

. hoveréd around baseline during both the acquisition of skils and folow-up phases.”
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scored much Jower than.therest of s group whilesubject ¢ scored m\lch bigher.

_ respective baseline score. Unlike other group members in Group 3, eagh of whom

almost thcu that of subject b's and subject d’s. At'appraisal 2 and 3, snlueet b,
.

* ticalarly noticeable when subject /s scores are exsmined. For four succesive,

‘Satisfaction Scores i ; :

‘Subject satiafaction scores o Tig

40 e B

scored bigher than baaeline at least once during the study, subject ['s score

remained at baseline throughout.

"

i

Comparison of individuals’ scores with own gloup mean scores

Further analysis of esch. subject’s sior was done by comparing the indivi-
dual subject’s  score with his/her oWn gloup mean score for each legéx of
sppraisal. These scores are preseated in Table 5 As an'be seen, 'géuu,a mean
scores, at each nppmsnl phase, do not ndequntely nﬂacz individual’ uub,ecu true

performances. In Group 1, for example, suluect a: score at the ﬁut appr

These :mxmon: are not nﬂectod in the respective gmnp means.

$.

The sime trend can be séen in Group 2 and Group 3. InSpup 2, it s par-

appraisals, subject /s soore nmuned at baseline, yet, the group mean scores indi--  ~

ene modmbe heml-.,

- Hypotheses. 4, 5, & 6 related to subjects’ satisfagtion with care receied. It'




> tlle above m-uonea bypothees. The results of th

hmhuud tht the mean uclsncnqn score for sul jum meup 1 wnnld’
’.hhw&uwd'ubﬂ:ﬁ meup!And Gmy' I
2 mldhln;t.thl that of Group 3. 'l'luntuluuon uLlys 'v-donenhdat
/:nlyt- eonﬁrn these
hype t th jeal si '.\ Ievdofos(m V.hleo)

whlle that of Gmp 8

Nurse uMud- scores

o 'ﬁitll‘c»ue given'

‘Data related to nurse
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Goal Attalnment Scores o - e
ot s rsciog '

Since god attainment scores reflect subjects’ independent per[ormances 0{
the hrgeled ‘self-cn{ behavmls, the three hypoth-u tuted (1, 2, &3) confirm
that sub]ects :xpoud to the mutual goa.l semng condmon pexfonned more of

- their tugeud self-care tuks mdependently a8 compnred tio su'?jectx not mvolved

in mutual gosl semng' The strength and immediacy. of the performances of sub-

“jects exposed to the mutual goal seting condition fndicate & reinstatement of
presumably elllearned behaviors, which. were simply P — Assummg
all othér conditions are being équal among tht three groups, the differences in the
" subjédts’ behaviors seemed  to be  fusction of the study condition to which the

subjects were exposed. This result provides a clear demonstration of the func-

5 . A "
. tional relnt}onship “between, residents’ independent self-care behaviors and the

mlmul goa.! semng with staﬂ‘ did very well while those exposed.to the nunnnl

g muune care remuned heavily dependent on staff conﬁrms other study ﬁnd\ng:

(Hiﬂ'enn, 1970; La. Ferriere & Calsyn, 1978; Mn.her, 1981) that mumnl goal ut-

. ‘fingis effetive in motivating clients towards behavioral goals as opposed to pon-
1, & *u

mgrarnmed environmental events. "The fact that those subjects mvolved in ’

S




- mutual goal sétting. ~ . 3 s .
- . - :

* Comparing the combination ‘package (mi.'ml goal setting, ‘pro’mpuug, rein-

forcement) approach as proposed by this stirdy to the mutual goal ‘sciing only.

approach (Heﬂ’enn, 1979; La Femere & Calsyn, 1978; Mnher 19s1) the result

' suggests that optimum thenpenuc eﬂecuveness would ' result when the three

techniques are ¢émployed simultancotisly as a therapeutic miliew. This approach
't 5 S ] e

has not been used before, however, Baltes and Zerbe {1976a) and Rinke, Willi-

ams, Lloyd, and Smith-Scott (1678) reported the effectiveness of the combination

of tis J“d i  in ing subjects towards self-care.” The

“fact that prompting and reinforcement was combined with mutual goal setting in
this study appears to have added a stmnger dimension with’ regard to motivating _

sub]ecu towards self—care as reflected i in the goal attamment scores ol Group 1

subjec}s 7‘. [\ o o

o o s «
NT I |

Group versus individusl goal .n.mm'nc scores -+ -

Barlow a.nd ‘Hersen (1084) raised three c\zncems regardmg group expenments
Tlley snggesz that in group experiments th-,:w:rnp: e respgne . will not represent

‘Uu performance v/ any mdmdual in the yrwp (p- 18). Because results from group

.. studies do. not reél?ect clungu in individual patlenls, their findings are considered

by the prnmcmx clmman as not. apphuhl& 7 L

* In this sfdy; for exlli)ple, the fact that the mean scores (and thus the per:

fonnances) of Group 1 Ad Group 2 s..b,em ‘increased markedly a0d moerately

v

{
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) ‘Tespectively in relﬂiion“m ‘mean baseliné scores, while the mean scores of Group 3 ’
\ subjects deviated very little from [naeh'ne (see Table 5, p..GO) gives the impres- -
*\sion that subjects in esch of thethree groups ,.ummd equally well or badly.

N 8
Thls unpresslon can be deceptive. Therefore, the :cures were considered and

exumned critically in it clarify this issue, this examination supported Bar-

. low and" Hersen's coneern'regardmg group experimental studies for clinical prac-
B s

“

"Trm smdy examined the thre factors Barlow and Hersen addressed, namely,
the peﬂcrm&nce of sl.lbjects as a group, the performance of each mdlvxdunl wnhm i
" eath gmllp, a.nd the nppllcab\hty of the results to the chmcul setting. Conse- '
quently, Barlow md Hersen's s\lggemons that each sub)ect be used as his of her
*wun control (p. 59) and'that data for each individual within each group be t\kel?
and kept for the purpose of clinical evaluation (pp. o455) i heeded Displts |
the fact that the groups weré heavily skewed for sex.and age, the use of indivi- *

‘-dunl analysis ruled out any sighil differ in iated with

gemd sex. .0 1 i e

P 2 o ) . .
v..  Analysis of data ‘of each individual serviig as his/her own .control (see

Tables 4 & 5, pp.. 50, su) gives an indication of the course.of each individu&l‘s per-

;Iennmce d\lnng the study. Dnu for asch s\lb]ect m each group are reuchly
observable from buelme to the final follow-up |ppmsal In effect, thu smdy isa’

series of single subject studiu with. euh subject having his/her own baseline,

i of skills, and follow-up scores. Those !Ilbiecl; w!mse u‘:oru have been
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outstanding are readily spotted. In Group 1, for example, subject e scored con- . -

sistently higher than other subjects in that group, from the second appraisal of

the acquisition of skills phase to the final appraisal of the follow-up phase. Subject

b'on the other hand, scored consistently lowef than the rest of the subjects in this
< -

group, throughout the study, except on the fifth appraisal.

.+ In Group 2, subject f's score did not leave baseline on the first four
appraisals and when it did, on appraisals five arid six, it lagged behind the scores
of the other subjects. Likewise, subject j's performance was poor.compared to the

majority of other subjects in that group. And yet, within Group 1'and Group 2,

poor nces add very good n!’ike haye been masked by the

mean scofes of the respective group which tend to indicate that each subject in

"each group had similar peiformances. Individualized data, as analyzed'in Table 4

and Table 5 (pp. 59,80, give the clinician an indication of how each individual in
the study actually i)eﬂor_med in relation to other subjects in'the study For exam-
ple, subjects, such as fand j in Group 2, whose performances. deviated greatly in
. the negali:!e from the group mean, in relation io»thc specific cre.{man:. can be

. singled out for special attention in the clinical setting in the form of a

modifieation of change in the treatment approach. L

Goal

ttalnment and follow-up care,

In order to determine the effect of treatment, follow-up goal attainment
scores of subjects were analyzed after 16 weeks follow-up (sed Figure 2, p. 84).
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The results indicate that Group 1 (a) and Group 2 (b) subjects experienced a fal-

§
ling off of ‘goal attainment scores between sppraisals 2 and 3 of the follow-up

= penod Although the score for Group 2 (b) subjects contmued to.climb xelntwe to

yH— score for thé acquisition of skl period, that climb was les steep then
it was between appraisals 1'and 2. The reduenon in'score for Group 1 (a) sub-
jects between appraisals 2 and 3 was, however, more dramatic than it was for ,
Group 2 (b) sibjects, so miich so that the score at- sppraisal 3 was lower than

that at appraisal 1. T
One reason for this falling off in stores for both groups was revealed through
ait informal interview of some staf members. The staff indicated that many had

lreve_rvtedAbnck to assisting residents in the manner they did before the study

. "began. Abé\in terms of open.ht perspectives, staff had dgviaced from the fein- ’

forcement schedule previously used during the study. and were paying less atten-
tion to those subjects who evidently were able to carry out their self- cdre tasks
independently. This deviation from the previous reinforcement pattern may have + *

resulted in some. extinction of the scquired self-care bebaviors, This type of

* extinction can be demonstrated in an ABAB design whereby the withdrawal and

of may effect (Maitin &, Pear,

1978). Since this study was not based on the ABAB design, this phenomenon

could mot be assessed. However, in order to maintain the acquired self-care

behaviors, a hanism for the mai of

<
nursing staff, even after the research is ended, needs to be put in place.

pattern by the/” -




Satisfaction Scores

% ~ @

Patlent satlsfaction scores -

The fact that mean satisfaction scores. for. subjects in the group that was

exposed {o_the combination package condition was higher than that for subjects

in the other two groups (see Table'8, p. 61) suggests that nursing staff may have

worked closest with: subjects in the former.group. In ‘doing so, the staff may have -

tended to provide subjects in"that group with more adequate Health information, .

made them feel more.involved in the health care planning process, assisted and
encouraged them to improve their own, selt-care skills, and gave them a sense.of
being valued. Achievement and satisfaction tend to go hand in hand. The sbove

results seem :to demonstrate that individuals who attain high scores were more

-, vsatisfied with their achievemeht in. self- maintenance. This result seems to
; - , /

" confirm the finding of Hefferin (1879).

Nurse satisfaction scores

@ Staff who were involved in the combination package condition gld who

scored ‘highest on satisfaction when compared with staff in the other twq groups

may have, through that approach, been provided with a riew or rénewed perspec-

tive on the broader patient care and possible satisfactions inherent

* in the nurse role.

Considering both subject and nurse satisfaction responses, the results seem




and thus
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- . EN
Y OF FINDINGS AND CONCLUSION

The focus of this study was-to"find out which,of three nursing intervention

upprouhm was. nwot effective in getting numng home residents to mdepen&enﬂy

perform selected selt -care behaviors. The results of the study show that the qom-

bmalmu package of mutual goal setting, promptmg, and reinforcement. resulted in
subjects perlormmg the highest lmqnency of self-care behaviors. Previously, other

mveutlgnon (Hecenn, 1979; La Femere & Calsyn, 1978; Maher, 1081) had

reporbed the eﬂ'ncncy of mutual goal setting alone, with regard to genl mmment
Baltes & Zerbe, (1976s) and Rinke, Williams, Lloyd, and Smith-Seott, (1978) hid

found the ination of ing and reil to be effective’in motivat-

ing subjects-to perform targeted self-care behaviors. However, no other investiga-
tor before had-tested the eficacy of the combination package used in this study,

with regard to motivating subjects to perfarm self-care behaviors. .

" The results of.this study suggest, not only the utility of the combination

package ':ppronch in motivating self-care behaviors, but also that residents and

' staff alike are more satisfiedwith ived and given ivelyswhen this

nppmnch as oppoud to the other two appfoaches, is utilized. It might be per-

tinent to conclude that the therapeutic milieu, as defined in Ehls study, has been

established.'The challenge is for the nursing staff to maintain that mifieu.




* Practlcal Conlldentlonl % ) 2

Limitations \ ) .
:

The criteria for subjects and the voluntary nature of participation in’the-
study runlted ina smnll snmpla size. The sm-.ll number of subjects does not per-

mit generalization to the total elderly population in nursing homes or in general.

. However, because of the small sample size, analysis of data using each’individual

as his/her own control (single subject design) was more feasible.

This stndy an example of opphed clinical nursmg research, the purpose of

whlcll is £ test the effectiveness of strategies ir

fore, that the results of this study be not only statlshcally signi

clnucu or socn.lly relevant behavior chnnge in suluecu It was. ““Q:; there- *

clinially-sigaificant. Often, statistcal significance does not necessarily’ trauslate

into clinical significance but rather may:underestimate or ’eregti;nnte clinical

clinical signil when a
treatfnent is quite effective with a few members of the experimental group while

the remaining members .do not imptove or deteriorate somewhat in relation to

. baseline. (Barlow & Hersen, 1084).Statistically then, the experimientat group does

ot differ from the control group whose members are relnzively unchanged. With

reference to individual and group data, pruented on the three groups in this

the development of meaningful

ut also :

study, it is evident that the results of. l.hls study are clinically as well as smun— :

cally significant, results .that may be interesting to nursing clinicians and

‘resedrchers alike, . s Lo




With regard to prachtéal considerations, the goal-of reestablishing residents’

*self-care behaviors was achieved. As a nursing strategy, establishing the therapéi---*

tic. milliewseems economjcally and l‘dntnistrativelyv feasible. In iAts\mception, the
. © . strategy does demand exira time aid dfrt on the par of the staf who have to
make allowances fof the fact tha.t residents may take longer to perform the tasks
themselves: In the long run, howaver, the time spent by, staff on phynul care.of
ruiden',s will, no’ doubt, be .reduced thereby making more time avai‘lnble for

social interaction vith residents. By having residents reestablish their self-caré

skills, residents will once again be able to take an active/part in their own care,

" th result of which may be improved mofale.

{ #t The camhnnhan package approach can 2 be » ilized by nll nurses in clinical .
practice but upacu.lly those in gemmc, psychogemmc, and psychiatric fields.

O By spendm; less time on the physical care of clients, these nurses will lnve more
- time uvgﬂable.to provide emotional support and therapy which is of vital imaar—
tance to cll'enu' in these areas-of health care (i(\uimsky, Gurland, Fleiss, &

.. Cowan, 1976).

4 - L
The ‘clear' demonstration of the efficacy of this positive spproscti to nursing *

cua is encoungmg when consideration.i is given to the fact that nursing, although .

5 {8 pmme duclpl.lne, has very few intervention stmepes ror use by prunKoners
\ But apart from providing evidente of the efficacy of an 'intervention strategy, this ,
" investigation also provides evidence of a simple and eflctive system of quantita-

tively messuring the outcome of nursing intervention, badly needed for thé

~ 2




i

evaluntmn of nursing eﬂectlvenms (Wattley & Mllller, 1983). The study also pro-
K vndu an ell‘echve method of momwnng the 'performance of each chen! thus
f
V'emunng that each is given neeessary nnd appropriate assistance by care staff.
7

Implications for The Nursing Care of Elderly and Paychiatric Clients

Admission to a;nursing kome or psychiatric. hospital is & trauma for many .

" persons but u}i:ciaﬂy the elderly who tend to think w nalization- as the
end of the rctd of independence and’ Ghe begmnmg ol’ a life. of dependency on
othern Dependency lﬂects :lderly people’s self eancept and snt\x(.mhon with llfe

even more so ‘than pain or social isolation’ (New, Rusclo, Pnesi, Petnm, &

George, 1988). Consequently, the importl‘nce of early, sitive rehibilimion of

nursing home residents and ysychutnc patients, with the aim to pmmobe and

. munm.n mdependence md self-cne (Orem, 1080) cannot be over emphmzed

.

" The findings of this shudy should _incre_ue the awareness i nuning waff that'
it is their behavior, ‘verbal and otherwise, that greatly influénce dependent and’

'. independent self-care behaviors in clients in heslth épre instititions-such is nurs-

ing homes nd. psychiatric hospitals. A conscious ‘and active stance should there-

fore be taken by nursing staff fo foster a nursing e

(8) the strengths of each client, (b) the conseious reinforcement of independent,

- b:hnvmrs, and (c) the need. to tontm\ully offer rem{orcement 1\rder to prevent

' exnnenon of precedmg beha.vnoru .

nment which emphasizes *




g Impllutlonl for Nursing Research _

The study ﬁndmg: 'provide numng stnﬂ' in the nursing home and psychiatric

¥
hoepltll wnth 2 new method of halpmg their clients: opnmlze then- f\lncuonu\g,

thershy, enbaneing ther abilie to accomplsh aad maintain {ndependent sel-
care behavxon .an nppmadx tlw. leads to mcreued satisfaction with care, and
hence increased self esteem. Mareover, the ﬂnﬂmp point-to the need for the staff

to consutently prompt and remloree clients’ independent xelt -care behaviors.

Such an lppmuh should be_part of the routine -nursing -care if e);unmon of

wequimi self-care behaviors are to bé prevented.  * {. s

Thu study was carried ont at Masonic Park Nnmng Home, a facility hona-
m; remdenu deslgnhed as bemg in need of Level 3 care as deﬁned by the.

Deputment of” Soml Semea of the Province of Newroundlmd or nll the nurs-

ing homes in St. Jolm‘s nnd Mo\mt Pesrl Newloundlnnd only two (Mt.somc

Pa.rk and one other) are stnﬂed to e;:ln{:?oﬂer Level 3 care. By selectmg this

inscitutig;!z for study u»nne of the Layel signed facilities, the results.appear to
have demonstrated that Level 3. residents .may be able to:perform at a higher

level than hiss'been assumed by clmiﬁmion' personael. This may miean that fac

bon such as physical and psyehologncul vunbles shmlld be taken into conuden-

tlon when cllenta in need of numng home plmement are bemg messed

capizie

ae

\il‘h\s study .not only exunmed a‘new modlllty for sell‘ [-care promohon but -

_also exqmmed two research approaches which seem to be hlgh]y recommendable, ‘

43 - 5 ) ; A
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" lients'should be mivély pmmocacx:' :

. ment and- evnluation of care pven, shmn]d Be avmlnhle

i involving two or. more nursing komes, such that findings could be geqernliz_éd. g

case expenmenul dwgns as research strategies to ba‘ uhllzed by -nursing prol‘es—
sionals, especially chnlcuns“ 3
A
Recommendations for Nursing Practice W
1. An active.rehabilitation - program, for residents. of nursing homes and
psychiitric hqa]gitnh, with emphasis on se[!—gﬁxg, should"be introduced: 4
2. The combindtion package’ approsch ‘to nursing care of institutionalized

3. An ongomg m-.-.ervxce ‘education program l'or the mu-smg staff, with

emphuu on n\u-smg ‘care plmnmg, mumal gonl semng, prompmng and rem{orw» .

y 4 Concnrrently, nunmg mnugement should develop a mechanism for pr&
motlng ruponslblhty md ucannznblhty in nursa to facilitate mmntennnce ol' the

therapeutic' milies.” y

for Nlll’l‘l’l‘

1. Replication experiments should be done with a Iatgar’pop\llaﬁqn, possibly

to cluncnl ruemh n\lrsu The atudy shows the 1mpon:nce of. group and slngle .




'thu" e ol n\lmnz usmg the :

qm (mutul gml senmg, promptmg, -.nd mnfouement)




Table] . L B i ; .
Sex; Age, and:Length of ‘Stay in the: Insﬂtuﬂun for Subjécts An - /
; ] . : 1A

/ .

/

wd s gt
R ] Slbject roup |
sex' . ¥ s s .
e o T « 3 v
-, Female 4
! “Age. (Years) -1
Weaf TR s s |oesid ]
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8 b e )
Length of stay in-the institution ' | ’ s
& P © - (months) .. "
WMean T i e | 1s
L hnge S v o a9 929 2-30 s
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o Group 1 Group‘z Group 3
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Table'3”

~—

1,2 ‘and

. Amalysis of ‘ardance on Men: Scores for ‘Groups 1, 2, ;

3

So\;rce‘. of ‘ - sum of © "Mean

variation . df ‘squares |, -squares | F
fmong Graips 13 - 1(2) 4209438 . 1497.07- 26.52
Within Groups~ - 18 - 3‘(15)“’ : 816.95 - 2 56.46

Total | . - i 3811.29 . .
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" Table 5

.

" Conparison of Individual Goal Attainment Scores with the Group's

s Mean Goal Attainment Scores.

) . Appraisal | Mean
/” Group) Phase # Group Individual Scores
P Score E
’ ; T eI e [a Je
1 | Baseline 2.3 [23.3b3.3lpa3les.aless
o | Acquisition| "1 [34.0 |50.0p7.832.2[27.8(32.2 "
“of 2 53.6 |54.4 6.7 |45.6[54.4 [76.7
skills 3 56.7 |61.7 B6.7[56.7 [52.2(76.7
! 4 63.3 |70.0 54.4(58.958.9 (7.4 ;
i Follow-ip 5 65.6 |70.0 [54.4|58.963.3(76.7 .
.6 61.6 |58.9 47.8(50.0(74.4(76.7 .
£ lo Ih |4 |4 !
2 | Baseline 23.3 23.3[23:3123.3 i
Acquisition 1 2.8 23.3(38.2(26.0
" of 2 -|3n.5 41.0(47.1(26.0 .
skills 3 3.3 38.9/50.0/30.0
4 35.6 |23.3[41.1(43.3/44.1(26.0°
Follow-up 5 40.4. | 30.0 |45.6(43.3(52.9(30.0
i c 6 41.9 |30.0[52.2(43.3|50.0{34.0 !
L K |1 Im|n o |
e | 3 | Baseline 23.3 |23.3023.3/23.3(23.3{23.3 :
) “Acquisition {11 23.3 | 23.3(23,3/23.323.3(23.3 !
of 2 25.6. | 28.0/23.330.0{23.3(23.3 i
Lo, | 37 [26.0 |30.0[23.3]25.6)23.3]28.0 :
p 25.1 | 25.6(23.3/25.6 2.5 |
] Follbw-up /Z\ 24.2 |23.3[23.3]28.0 23.3 :
e N 23.8 23.3 25.6 !
I '
F e .
e z




Table 6

Comparison of-Mean Satisfaction Scores for Subjects inFm‘uns 1,2, 83

‘. 6roup 1 Group 2 Group 3
n 5 . 5:°7 /. 5
¥ 3.0 256. 7/ ° 166
Y . s 3.3 I 2.9

. B vy,

B ‘.)‘7“ ' 8
] - t B
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1

. - Compat t es_for Nurses in Groups 1, 2, &3.

Comparison of Mean Svausfaction Scor

Group 1

Group 2 .

Group. 3

¢

7
4{1.9
9.4

7

7 .

25.29
4.39

i _-
] Table 7
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| p _
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s
ey L df
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P
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o[ . SN
- |:] Acquisition of skills:
. i =h81

sor Baseline - !

Mean Goal Attainment Score.

Basline Group 1. Growp 2  Group 3

1 wFigure 1."Mean Goal Attainment Scores fon the Three

. Subject ‘Groups at B:feline and "Acquisition of

Skills” ‘Phases.
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i Atqmsmon Follpw-’is Follow-up  Follow=up
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Patient IdentifScation

about the

Howsatisfied do you now fe
following: .

Not at

all

2
A .
Little

Most.
Often

- The general information you have been
givm :hnut your own overall health
dit

Toe wars 500 have been shown for
assessing your own curtent health
problens and needs?

3. Your befng encouraged by health.care -
staff to fdentify your own health-care
goals?

.’m informatfon you have been given
it the purposes of nursing care
Ac(Ivlt!uI .

The ways you have b
m;um e Serres of o aun pexieh

B, The qulity of haalth card eanéning

eceived from the nursing mm'

7. The encouragenent you tave recels,
to have o ace" fn the o
cave urvicu being provided?

8. The explanations {un have been given
bt the respons{btlties you hva tn
ir own-healt) 5

9. The ways in which the nursing staff
13,0 indtvidil persen vith
smu’?‘uhh nmbl--s'nuL

Tha. st you have bown o
mnmy 2d 10 plan for :am. -un
e om hadth. preblom 4nd hawis’




APPENDIX .C

Group Identification

With, of for, how many patfents
d1d you set goaTe? e

In thinking about your work experfence with
this group bf P.Nll\t!. how' !Ilﬂﬂ!d have
ctntie

you
accompl {sh the funmng

atf A
an | Little

3

Occa-
sfonally

4
Host.
Often

1. To assess the current total health
status of your patients? (Includes their
psychosocial as well as physiological
needs. )

2, To tdentify wiat health prnbhu your
?m-nu faul are personnl)

3c,To sty o endfor with yo

patients thost personal heslth Joats sost
Pessonabie and Fautfstic for thetr ife-
styles?

To olan rurs ng approsches (fnterven-
mnﬂ ) that are specttic to your vmum'
rticul 1th needs and goals?

5. To cwlmh;lt- Jour patlents® heatth
needs and gouls and your plamned nursing
Tnterventians to the’ utner nursing staff
in your, u

§. To comunfate your_patients: heslth

needs and goals ‘and your planned nursing
Shterventigns o nurking Haft in Grher
units, fncluding clinics?

7. To commnicate your patients' health
néeds and gouls and your plamned nuceing
interventions to other members

health tean?

To carey out or feplemeat the nursing
approaches ((mmnunn:) that you
planned for your patients?

9, To design
teaching ARl et are p p-mmnm
and meanfngful to each of your patients?

Total C/F next page

Esobiad



-

X

74 %

With, .or for, how many patfents

Group Identfication A1 o set quls?

I thinking sbout sour work exper
yith this grade of setiemts, bou Totiatied
your ovwmnm-s to
sccoptish the foliowing

2 3 4 L 2he
A Oce Most.
Little | stonally| Often | Always |-

. To abtafn feedback on the Looper-rangd
ffectivenass of your neaith tesching
aqpdvities on your patfents' healt

i W] remnf

1 ~ E

1. To plan for spectfic aspects of

‘eentlouity of care falloviag your patimis:
discharge from your' unit to other areas,
Tnchuding cHinicst

11 asses’s or valuste your patients:
acturl degrees of progeess’towards their
Taentitied ath goals?

Total from page 1~

Tota] -




, the questionnaire.

. - APPENDIX D

Informed Consent
Means of Ohtaining Informed Consent

The investigator will explain verbally, the nature of th(s

. sv.udy to the resident and then go through the following wrnten

exp]anathm with tJ; resident a1'|ow1ng h1m/her time to think about -
it before he/she decides whether or not to participate.

Text

You ‘are being invited to participate 1n a study at the Masonic

Park Nursing Hnm: on different approaches fh nursing care

procedures, The purpose of this study is to find out ‘&Y\e\effect of

various degrees of patient involvement in nursing care plagning.

“To achieve an objective evaluation of the different approaches,

you will be assigned to one of three’ groups of residents.. You
should understand and ha_ assured that whichever group you join will
not, in any way, affect the normal nursing care you will receive
in the nursing home. ’

1. The study will continue for a period of five months. At the

" end of the study, ynuv will be asked to complete a questionnaire:

d’eéHng‘wgtkh your sacisfact'hm u!ch’the nursing approach in'which

you participated. It will take about 10 minutes for you to complete

The potential benefit of the stu_dy for you and othe} resfents
s the lmvravunen‘t ip residents' self-care behaviors. It will also




—

% E)
evaluate the nursing care given'to residents.' You will know of and
*learn from your progress while the .study goes on. ‘
You are assured that'all data’und consent of it will be kept:
str1ci1y confidential with your records in the nursing home
without ever ‘identifying your name in the report of this, study.
Vou should understand that- you are freée to withdraw frum the
study at any time before it h:gins or during the course of it,
after n)quying "the investigator in gharge of m? study.  You 'should .
understand that such a decision on your part w;l’l not influence
your present and fuiure medical and nu;'sing care. To cn‘ntact the J
|m;est1gator‘ihout withdrawing or any other matter concerning the
B stuﬂy, ask any-staff member to ask the lnvest'_gator‘tu visit .you
as soon as possible.
I hereby consent to participate h\/Ms study the nature of

which has been explained to me.

Signed - e Date

Witness . . L Date
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