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ABSTRACT 

This study focused on nursing in action. The research 

goal was_to identify nursing-relevant dimensiORs within a 

person's experience of being a hospital patient undergoing 

elective surgery. In order to discover and conceptualise 

the underlying processes which are present as patients are 

nursed through this experience, an open question was posed 

- What is happening here? A qualitative research method 

was the most appropriate means of discovering an answer to 

this question. 

The particular method 

approach developed by 

chosen was 

Glaser and 

the grounded 

Strauss. Data 

theory 

were 

collected in five surgical wards of a large city hospital 

over a period of five months. The research participants 

were twenty-one patients and the nurses involved in their 

care. Primary sources of data were interviews and the 

nursing records. These were augmented by field notes and 

accounts of observed incidents relating to the care of 

each patient. 

Using the inductive strategies of the grounded theory 

method, 

during 

numerous descriptive 

data analysis. These 

ii 

concepts were generated 

were ordered within an 



integrating social process derived from anthropology. By 

this means a grounded theory in the form of a theoretical 

framework - the Nursed Passage - was developed. Within 

this passage the patient is the passagee and nursing is 

translated into action through the agency of the nurse. 

The Nursed Passage is a patterned partnership with three 

key elements. Jfjrstly, the temporal element, 

characterised by ongoing movement and constant change, is 

conveyed in the sequence of phases or stages. vSecondly, 

the participative element is portrayed as a patterned 

relationship in which both nurse and patient are actively 

involved in progressing the patient through the passage. 

�Finally, the contextual element recognises complex factors 

within the nursing environment which have an impact on the 

shape of the relationship between patient and nurse. 

This theoretical framework, generated from the reality of 

nursing as it occurs in one setting, 

shape to the encounter between nurse 

assigns a specific 

and patient. It 

identifies the contribution nursing alone can make to 

optimise each patient's hospital experience. In this way 

it both complements and facilitates the work of medical 

and other colleagues with whom nurses work. Thus, it 

serves to revalue nursing in terms that can maxirnally 

utilise the registered nurse's knowledge and skill for the 

benefit of all concerned, but particularly the patient and 

the nurse. Consequently, it has potential value for 

nursing practice, education and research. 
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INTRODUCTION 

This thesis recounts the first phase of a voyage of 

discovery, 

the journey 

one that is still in progress. The need for 

arose from the author's growing sense of 

unease about aspects of nursing practice within the 

hospital setting. Of particular concern was how qualified 

nurses at staff nurse level were adapting to their changed 

role following the removal of students from the work 

force. The end-point of the journey to date is a 

conceptual mapping of the process of nursing in action. 

This takes the form of a theoretical framework depicting 

the nature of the collaboration between nurse and patient 

during the latter's experience of hospitalisation for 

elective surgery. 

Part of the justification for the transfer of nursing 

education, from the hospital to the general education 

system within technical institutes, was the concept of an 

all qualified nursing work force. This concept became 

reality when the resiting of basic nursing programmes 

�commenced in 1 9 7 3 . Previously, within a hospital ward, 

nursing students had been the primary 'doers' while the 

registered nurses acted largely in a supervisory capacity. 

Now the staff nurse was to be the 'doer' of the nursing 
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work force. As the change progressed the lack of an 

articulated theoretical base upon which to shape this new 

role became increasingly apparent. 

As a nurse teacher, closely involved in developing 

learning programmes to prepare nurses for the changed 

working environment, the researcher had been keenly aware 

of the conceptual deficiency. If it was to be corrected, 

such fundamental questions as the following had to be 

addressed: What is, could be, or should be the role of 

the newly registered nurse in a setting where nursing is 

primarily given by registered nurses? What do students 

need to learn - about themselves, about patients, about 

nursing, about the nursing role, and about health and 

illness? 

During this same period, the author was aware of, and 

shared, the nursing profession's anxiety about the high 

mobility and low retention rate of staff nurses at a time 

when, because of the new staffing pattern, they were 

required in increased numbers. It was anticipated that 

resolution of this problem could be assisted by a better 

understanding of the nature of nursing in action. This 

could then be used to enhance nursing care with probable 

benefit for the patient and encouragement to the 

registered nurse to remain in practice. 

Reflections on personal experiences had a major influence 

on the development of this study. Memories were recalled 

of many situations where nurses had seemed unable to move 

beyond their preoccupation with tasks and 'see' what was 

2 



happening to a patient and what nursing, through them, 

could offer. Two examples serve to illustrate this. 

/The first had occurred during a previous field study. Two 

nurses, one shortly after the other, approached a patient 

who had recently experienced an abortion at about 1 6  weeks 

gestation. Standing some distance from the patient, both 

asked the question: "Are you okay?" After receiving a nod 

from the patient, both left the room. However, concern 

for her pallor and air of apprehension led the researcher, 

taking on the role of nurse, to approach the patient for a 

closer look. Her pulse was high, her blood pressure low. 

On lifting the bedclothes the researcher discovered a 

large pool of fresh blood coming from the vagina. The 

patient admitted she didn' t feel well at all. When asked 

why she hadn' t said anything to the nurses she replied: 

"I didn' t like to bother them. They' re so busy. " Action 

by the researcher led to immediate medical intervention 

and the patient was taken to the operating theatre within 

a few minutes . In this situation the patient seemed to 

consider the nurses' apparent 'busyness' to be more 

important than her own needs. At the same time the nurses 

were failing to use their nursing wisdom as they 

approached the patient. Thus, they didn' t 'see' the 

evidence that all was not well, in spite of the lack of 

./congruence between the patient' s words and behaviour. 

The second example came from an experience when the 

�researcher was working in a surgical ward during a period 

of 'refreshment' away from her teaching role. She was 

3 



assigned a patient who was considered a 'problem' and a 

cause of concern to the charge nurse. Examination of the 

nursing documentation revealed that no patient problems 

had been entered on the care plan while the nursing notes 

only mentioned that the elderly lady was incontinent and 

"seems upset". She was ready for discharge after surgery 

for a perforated gastric ulcer. 

Talking with this lady, and observing her and her 

behaviour while giving assistance with daily hygiene, led 

to the identification of a significant number of problems 

which were amenable to nursing action. Discussion with 

the patient led to confirmation of the following problems: 

grieving for the death of her only sister four weeks 

before in geriatric hospital; guilt that she had not 

visited her sister in the week before she died; no living 

relatives; loneliness; fear of going home to a large house 

where she feels afraid; incontinence at night; deafness; 

constipation; uncertainty on her feet; painful neck and 

shoulder; continuing indigestion and dysphagia; inability 

to showerjbath and dress herself; broken skin along her 

thoracic spines; excoriation under both breasts; marked 

oedema of ankles and feet; painful lower legs with very 

dry, pigmented and fragile skin; oral thrush; inadequate 

food intake; and nurses continually putting sugar on her 

porridge - the only food she enjoyed but which she 

couldn't eat with sugar! 

v-Experiences like these caused the researcher real concern . 

Information which could lead to beneficial nursing action 

4 



was available but the registered nurses were not 'seeing' 

it. Yet more questions were generated and required an 

�answer: How do nurses perceive the patient? How do they 

perceive their work? How do they decide what nursing the 

patient requires? Do they value, and respond to, 

individual differences in patient situations? How can 

_nurses be assisted to approach the patient in a spirit of 

enquiry with their accumulated nursing knowledge and 

skills ready for application at every moment? 

These questions and subsequent reading caused the focus of 

interest to centre on the patterning of the nursing 

encounter between nurse and patient. Increasingly, the 

vl�thor found herself unsatisfied by the existing published 

conceptualisations of nursing. Indeed, questions about 

what actually happens in the.interaction between nurse and 

patient increased and became more fundamental as 

reflection progressed. 

undertake a study of 

Finally, the decision was made to 

nursing in action in order to 

discover the phenomena that are within the domain of the 

nurse. In the familiar nursing setting of the surgical 

ward data would be gathered from a group of patients and 

nurses while the former were undergoing planned surgery . 

The question to be answered was - What is happening here? 

Within the surgical ward, and throughout the hospital 

setting, nursing care often appears to be based primarily 

on the medical model of care with its main focus on the 

diagnosis 

medical 

of a pathological problem and the associated 

intervention . Any definition of nursing using 
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this model ascribes to the nurse a primary role of  

ass istant to  the medical staff . Consequently , nurs ing is 

perce ived to be a subordinate service rather than an 

i ndependent pro fess ion with its own work to perform for 

and with the patient . Confirmation o f  nurs i ng ' s  own 

contribut ion to patient care within the hosp ital s etting 

i s  dependent on the generation of research-based models 

which i dent i fy a spec i f ic nurs ing perspect ive . I n  this 

way the patient ' s  need for nurs ing , and the nurs ing 

response ,  could be separated from , but interrelated with , 

h i s  need for medical care . 

During the current period of  rapid change in the New 

Z ea land health s ervice , when issues related to nurs ing -

the service and its personnel - are constantly under 

scrutiny , this d i stinct ion is of critical importance . I f  

the 'as s ist ing ' perspective holds sway then nurs ing is 

devalued and the j ust i f icat ion for a quali f ied nurs ing 

work force i s  open to argument . One New Zealand nurs ing 

leader argues that 

. spec i f i cat ion of a central core of  
nurs ing articulated universally and 
applied cons istently may move nurs ing from 
a de fens ive position implicit in the 
med i cal model,  thereby focus ing attention 
on the nurs ing role ( Salmon , 1 9 8 2 , 
p . 1 2 1 ) . 

Another New Zealand nurse shares her regret that many 

nurses view the ass istive role as the ''crux o f  their 

pract ice " and goes on to po int out that such a perspect ive 

o f  pract ice is o ften unwitting , whereas 
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" . the nurse of qual ity knows that 
nurs ing is an entity of itsel f ,  not 
control led by other pro fess ionals , which 
must be given due importance and due t ime 
to practice" (Night ingale , 1 9 8 3 , p . 2 2 ) . 

Unfortunately , although nurses ' o f quality ' see nursing as  

having an independent service to  offer to any person whose 

health and wellness is threatened , ident i f ication of 

spec i f i c  nurs ing dimens ions to aid translation of thi s  

ideal into practice has proved d i fficult and elusive . It  
-

became apparent to this researcher that there has been a 

paucity o f  theoretical research investigat ing phenomena as  

they occur within the challenging arena of  nurs ing 

p ractice . This observation is given support in the 

current nurs ing l iterature . For example , Kim po ints out 

that there has been " l ittle systemat ica l l y  presented 

emp irical evidence in nursing" , and this means that 

" theories based on inductive general isat ions have not been 

w e l l  devel oped" ( Kim , 19 8 3 , p . 17 8 ) . S im i larly , after 

reviewing twenty-two reports of studies of  adults 

undergoing elect ive surgery , Johnson concludes that "more 

theoret ica l ly oriented research is required be fore a 

descript ion of the processes of coping with surgery can be 

developed" ( Johnson , 19 8 4 , p . 12 8 ) . She bel ieves that 

there would be s igni f icant value for nurs ing practice from 

sound theoretical research in this example o f  a " stress ful 

health care experience " ( Ibid , p . 1 3 0 ) . 

Whi l e  nursing ' s  development as a pro fess ion is enhanced by 

the devel opment o f  nurs ing theory , th is only has value 

when it  can be transl ated into bene ficial action for the 
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patient . Although medicine is widely cons idered to have 

the maj o r  role in the treatment of illnesses , the multiple 

d imens ions o f  a patient ' s  illness experience go far beyond 

the medical s cope of practice . I f  those aspects o f  the 

patient ' s  s ituation which can benefit from nurs i ng can be 

ident i f ied , thi s  would give nurses a mandate for 

independent act ion within a speci fied scope of pract ice . 

Such a de f ined role would not only be of  value to the 

pati ent but would also complement and facilitate the work 

o f  medical and other colleagues with whom nurses work . 

Against thi s  background , a f ield study was developed to 

e xamine the exp eriences of  patients as they undergo 

p lanned surgery . The g iving and receiving o f  nurs i ng care 

i n  thi s  c ontext i s  part icularly amenable to study as a 

total experience . I n  contrast to emergency adm i s s ions , 

both patient and nurses can be interviewed be fore , during 

and a fter the surgery . Also , the length o f  time each 

patient i s  i n  hosp ital i s  usually predictable and expected 

to be o f  short duration . Yet , during thi s  time , the 

pat ient ' s  nursing status changes dramatically as he pas ses 

from independence at admiss ion to total dependence during 

the surgery , then through the recovery period b ack to 

increas ing independence as the time for d i s charge 

approaches . I t  i s  a s  i f  this one experience i s  a 

microcosm o f  nurs ing as each patient rapidly passes 

through the full range o f  states which nurs i ng can 

encounter in any sett ing . 

From this s tudy a grounded theory emerged , a lbeit one in 
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the early stage of its development . In the terminology o f  

the chosen research method , it is a " d iscuss ional" 

grounded theory - a systematic description of the 

propert ies of each of  the conceptual categories generated 

from the data . These concepts or constructs have been 

integrated within the organis ing framework o f  a social 

process derived from anthropology - the concept o f  

pas s age . In this form the research outcome is a 

theoretical or conceptual framework rather than a 

developed theory and will be referred to in this way 

throughout this study . This issue will be ampli fied in 

Chapter 3 as part of the critical discuss ion of  the 

method . 

Passage , the integrating social process which shapes the 

theoret ical framework , is derived from its anthropolog ical 

use to describe the many developmental and s ituat ional 

tran s it ion experiences associated with li fe events . The 

Nursed Passage is conceptualised as a . multidimensional 

process represent ing the patterned transaction between 

nurse and patient by means of wh ich the pat ient is helped 

through a health-rel ated event , such as surgery . 

W ithin the Nursed Passage three distinct elements can be 

ident i f ied . Firstly ,  the passage has a temporal element 

reflected in an identifiable beginning and end . Four 

d i st inct stages or phases have been described : The 

Beg inning ; Settling I n ; Negotiating the Nursed Passage ; 

and Going Home . The transition from the Beginning to 

S ettl ing In co incides with the pat ient ' s  admiss ion to 
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hospital and into a state o f  being nursed . Discharge from 

hospital marks the end o f  the passage although nur s i ng may 

continue a fter the person ' s  return home . The Negot iating 

phase co-exi sts and interrelates with both Settl i ng I n  and 

Going Home . I t  is possible that a post-discharge phase 

could be i dent i f i ed after further research . 

S econdly , there is an interactive element which r e f l ects 

the real ity that nurs ing occurs within a p a tterned 

relationshi p  between the nurse as the agent of nursrng , 

and the patient as the passagee who needs to be nursed 

through the health-related event . Both patient and nurse 

are perce ived as being active throughout the passage with 

both be ing ascribed their own pattern o f  work to perform . . 

I t  i s  this mutual work which characterises the 

partnership . 

Thirdly , there i s  a contextual element character i sed by 

three speci f ic factors within the nurs ing setting which 

can be seen to exert an influence on the relat ionship 

between nurse and patient throughout the passage . The 

f irst factor i s  the percept ion by nurse and patient that 

nurs ing is cont inuous desp ite its episodic nature ; the 

second is the sanct ioned interpersona l closeness between 

nurse and pat ient even though they are strangers ; and the 

th i rd i s  the rec iprocal good will  which is present . Each 

o f  these f actors contains a paradoxical e l ement wh ich 

re f l ects the comp l exity o f  the immediate nursing context 

o f  the Nursed Passage . 

Each pat ient ' s  passage i s  d i f ferent despite sharing an 
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I i I overal l pattern with others progress ing through the same 

experience o f  be ing nursed . Patients differ with respect 

to the internal and external conditions which exist during 

the passage . They vary in the l i fe experience they bring 

to thi s  particular event . The ir availab l e  individual 

resources are also unique . Thus , the dimens ions o f  

patient work identi fied i n  each stage of the pas sage exist 

for a l l  patients but the situational performance is 

variabl e  and may or may not lead to a bene ficial  passage . 

In the same way , nurses vary in their personal qual ities 

as wel l as the accumulated nurs ing wisdom they bring to 

each p atient encounter . As nurses work to ease the way 

for a pat ient who is working through each moment o f  a < '  

nursed passage , every nurse will demonstrate some 

variation in her work from that of her col l eagues . Not 

a l l  nurs ing action w i l l  have a pos itive outcome for the 

patient ' s  passage . Although nurs ing wisdom i s  available , 

a nurse may fa il to sel ect andj or perform the nurs ing 

acti ons wh ich would opt imally progress a patient ' s  

passage . 

In the f ina l analysis , it is in the interests of  a l l  

concerned to complete each passage as qu ickly and 

e f fect ively as possible within the circumstances whi ch 

preva i l . Responsibil ity for that is inevitably shared by 

patient and nurse . It is a col laborative endeavour 

between people who are , in fact , strangers brought 

together for a single purpose . The effectiveness of the ir 

c o l l aborat ion is dependent on the outcome of  the 

1 1  



negot i at i on processes in which nurse and 

involved as nurs ing is  given and rece ived 

stage o f  the passage . 

patient 

through 

are 

each 

This account o f  the research study and its theoretical 

outcome follows an orderly sequence . The reader i s  guided 

through the preparatory stages in the f irst three 

chapters . In Chapter 1 an introduction to the nurs ing 

background aga inst wh ich the research problem was 

developed and studied is presented with selective use of 

nur s ing literature . Chapter 2 contains a d i scuss ion on 

qualitative research in nurs ing followed by an 

introduction to the grounded theory method chosen for this 

research . Chapter 3 presents the research protocol , its 

application in the f ield ,  the amount and type o f  data 

obtained , and concludes w ith a description o f  the process 

by which the theoretical outcome was atta ined . 

Chapter 4 begins the presentat ion o f  the Nursed Passage . 

This chapter takes the form of an overview o f  the 

theoret ical framework wh ich was generated using the 

processes o f  the grounded theory method . Each o f  the 

constituent concepts i s  introduced and defined but without 

re ference to the data from which it emerged . The overview 

precedes rather than follows the more detailed d i scuss ion 

i n  order t o  prov ide the reader with an ins ight into the 

total framework . 

There are then f ive chapters , Chapters 5 - 9 ,  during which 

the propert i e s  o f  the various concepts within each stage 

o f  the passage are explored and supported by anecdotes 

12 

.· 



from 

f irst 

the data . 

stage of 

Chapter 5 presents the Beg inning 

the passage which occurs prior to 

- the 

the 

patient ' s  admission to hospital.  In Chapter 6 ,  the second 

stage S ettling In - is d iscussed with the focus on the 

work o f  both patient and nurse . Chapters 7 & 8 conta in 

the deta i led di scuss ion on the critical third stage 

Negotiat i ng the Nursed Passage . The work o f  the patient 

is presented in the f irst of  these chapters , and the work 

o f  the nurse in the second . F inally, in Chapter 9 the 

discus s io n  moves to the last stage - Going Home - and 

includes a description of  the work of  both patient and 

nurse . 

Chapter 1 0  completes the presentation o f  the theoretical 

framework w ith the focus moving to the three paradoxical 

determ inants . identi fed within the nurs ing sett i ng which 

directly impact on the shape of the passage . 

I n  the concludi ng chapter , Chapter 1 1 ,  the 

findings a re summari sed and this is followed 

discus s ion of the poss ible implications of the 

research 

by a 

Nursed 

Passage for nurs ing practice , education and research . 

The Nursed Passage offers a new way of looking at what 

happens during the nurse-patient encounter in the sett ing 

of  the surgical ward . Even in its present form ,  the 

framework challenges the nurse to think anew about her 

pract i c e ; the nurse administrator to rethink the 

organi sation of nurs ing care ; the teacher to v i sualise new 

ways o f  present ing nursing to those entering the 

pro fes s ion ; and the researcher to devise studies to expand 
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and conf i rm the emerg ing theory . 

As with any study of  this nature , the work is incomplete . 

Such a voyage o f  discovery often ra ises more questions 

than it answers . As the writing progressed , further 

development of the framework took p lace and this 

evolutionary process w i l l  continue . 

The i nevi tab le unfi n ished nature of  thi s  kind of  

theo r i s i ng i s  acknowledged by Meleis�hen she comments : 

At some point , a proj ect needs to be 
abandoned so that others in the field wi l l  
have a chance to p lay with its ideas i n  
order to modi fy , extend , refine , or refute 
the ir own ; . The reader is u rged to 
cons ider that this proj ect is 
i ntent iona l l y  a n  incomplete-comp l eted 
proj ect , a temporarily abandoned proj ect 
that represents the thinking and the 
ana lys i s  of one author , seen through her 
own "wide-lensed glasses" at a certain 
po int in time ( Me l e i s , 1 9 8 5 , p . 4 ) . 
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CHAPTER 1 

THE CONTEXT OF THE STUDY 

I n  thi s  chapter references drawn primarily from nursing 

literature are used to support a discuss ion on three 

separate aspects relevant to the practice of nurs ing . All 

three , namely the New Zealand sett ing , the nature o f  

nurs ing and the patient ' s  experience of  hosp ital and 

nurs i ng care , influenced the development and conduct o f  

the study . 

Introduct ion 

Thi s  research took place in New Z ealand at a time o f  

change i n  nurs ing education and nurs ing service with in a 

changing nat ional health service . It  was s ited in a large 

general hospital which was feeling the impact of these 

changes . A fter a century of involvement in the 

preparation of nurses for reg istrat ion the hosp ital was 

clos ing its three year general and obstetric nurs i ng 

programme . I ncreas ing numbers of  graduates from the 

replacement comprehens ive nurs ing programme , o f fered at 

the local and other technical inst itutes , were j o in ing the 

sta f f . The proportion of nurses with post-bas ic nurs ing 
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qua li f ications from universities and techn ical inst itutes 

was a lso increas ing . 

Nationally , the consequences of thi s  removal of  

employee; students from the hospital work force has 

necess itated the development of  new patterns for sta f fing 

nurs ing units . I ssues related to the employment and 

retention of reg i stered nurses in the hospital nurs ing 

s e rvice have come to the fore , as has the nature o f  the 

r o l e  o f  the nurs e  in the new context . Other countries 

a ls o  a r e  experienc ing , or have experienced , the 

consequences o f  s im i lar changes in nurs ing educat i on . A 

survey o f  the international nurs ing literature revealed 

cons iderabl e  discuss ion on the existing conceptualisations 

o f  the nurse , the patient and nurs ing ( For example : 

J ohnson , 1 9 6 8 ; King , 1 9 7 1 ;  Levine , 1 9 6 9 ; Orem , 1 9 7 1 ;  

Parse , 1 9 8 1 ; Ray , 1 9 7 6 ; and Rogers , 19 7 0 ) . 

All o f  these issues helped to shape the nurs ing context in 

wh i ch thi s  study took place . The further di scuss i on of 

th i s , with re ference to selected literature , w i ll be 

organi sed i nto three sect ions : i )  the chang ing p attern of 

nurs ing in 

nurs ing 

New Z ealand ; 

practi ce ; and 

hospitalisation . 

i i )  the theoret ical bas i s  

iii ) the experience 

The Changing Pattern of  Nursing in New Zea land 

of 

of 

S ince the early 1 9 7 0 s changes in nursing education have 

d ramat ically altered the nature of the hosp ital nurs ing 

s e rvice . Registered nurses have discovered that the ir 
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prev ious ly predominant supervisory activit i es in relation 

to students have been reduced and repl aced by a role as a 

beds ide or  'hands on ' nurse . In this role they become the 

model for nurs ing students and , as such , establish the 

standard to which these neophytes wil l  aspire after 

graduation . Two particular aspects of the New Z ealand 

s ituat ion have signi ficance for the study and its outcome : 

the closure of  hospital -based nursing programmes ;  and the 

ro l e  o f  the regi stered nurse in an al l -qual i f ied work 

force . 

Closure of Hosp ital-based Nurs ing Programmes 

Controversy and change have been , and continue to be , � 

pers istent themes in nurs ing education . S ince 1 9 7 3  the 

nature of  bas ic nurs ing education , the type o f  

registrat ion attained , the status of  the students , the 

s ite o f  the schools and the conditions of learning have 

undergone a revolut ion . 

Prior to 1 9 7 3  a nurse ga ined registration through one o f  

three types of  three year nurs ing programmes - general and 

obstetri c , psych iatric or psychopaedic . Schools of 

nurs ing were operated by hospital boards which had the 

primary function of p roviding a regiona l ly based health 

serv ice funded by central government . During the i r  

tra ining students were employees o f  the hospital board , 

receiving wages in return for providing the maj ority o f  

the beds ide nurs ing in hospital s .  Forma l education took 

the form of study days andjor study bl ocks interspersed 
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w ith an employment-based rotat ion through a range o f  

hosp ital wards . 

I n  1 9 6 9 , the Review of  Hospital and Related S ervices 

i dent i fied a number of maj or problems in the existing 

system o f  

included : 

preparing nurses for registration . These 

t o o  many schools ; small schools with inadequate 

learning experiences ; inadequate superv i s ion o f  s tudents 

on the three nurs ing shi fts ; priority given to s ervice 

needs over the students ' learning needs ; failure o f  more 

than half o f  the students to complete the nurs ing 

p rogramme ; and a shortage of quali fied nurse tutors 

( Department o f  Health , 1 9 6 9 , p . 4 1-4 3 ) . 

By the early 1 9 7 0 s  the New Zealand Nurses ' Assoc iat i on was 

seeking gove rnmental action to trans fer nurs ing education 

i nto the system of general education . A maj or revi ew of  

nurs i ng education ensued and , together with concerted 

act ion by nurses throughout New Z ealand , eventually led to 

a dec i s ion to introduce change ( Carpenter ,  1 9 7 1 ;  

Department o f  

Assoc iat ion , 

Mini ster o f  

Educat ion , 1 9 7 2 ; New Zealand Nurses ' 

1 9 7 3 , 1 9 8 0 ) . On 2 November 1 9 7 2  the then 

Health announced that pilot three year 

student-based programmes leading to registration as a 

nurse would commence i n  1 9 7 3  in two techn ical insti tutes . 

A fter that i n i t i a l  announcement , decisions on increas ing 

the number o f  schools offering the new programmes were 

made on an ad hoc bas is annually in the midst of  

continuing confus ion and controversy . In reviewing the 

impediments t o  progress in New Z ealand nursing , a national 
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workshop reported that the 

continued use of students has 
served to distort the role of  the 
registered nurse who , once qual i f ied and 
deemed competent to provide nurs ing 
services , tends to become increas ingly 
involved in non-nursing activities . 
but the surest way to ensure that nursing 
skil l s  are util ised i s  to remove 
unqual i fied persons ( students ) from the 
service setting ( Nurs ing Education and 
Research Foundation , 1 9 7 7 , p . 8 ) . 

Fina l l y , by the time o f  the opening of  the Annual 

Conference of the New Zealand Nurses ' Association in 1 9 7 9  

the Minister of  Health was able to confirm governmental 

commitment to the total trans fer of  nurs ing education to 

techni c a l  institutes . 

The trans fer is now almost 3 0 % 
comp l ete . The que stion which remains i s  
not which way , but a t  what pace the 
trans ition is to proceed ( New Zealand 
Nurses ' Association , 1 9 8 0 , p . 1 1 ) . 

Despite thi s  affirmat ion , it was not until the mid- 1 9 8 0 s  

that the completion of the transfer o f  bas ic nurs ing 

educat i on from hospita ls into the system o f  general 

educat i on seemed to be an achievable real ity . By that 

t ime the maj ority of the separate three year programmes 

o f fered by hospital schools  of nurs ing had c l os ed or were 

worki ng towards closure . Increas ing numbers o f  technical 

institutes were offering the new integrated three year 

programme l eading to reg istration as a comprehensive 

nurs e . 

I n  these new nurs ing schools , curricula were des igned 

us ing the ava ilable conceptual frameworks of nurs ing to 
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prepare graduates with the knowledge and skills required 

to function e f fect ively in the changing nurs ing scene . Of 

necess ity , the absence of  proven models meant that 

teachers were required to develop new ways to interpret 

nurs ing for their students as they prepared them for a 

working li f e  o f  ' hands on ' nurs ing within a profess ional 

nurs i ng s ervice . Nurs ing wisdom borne of  experience , 

comb ined with creativity , were the essent ial attributes of  

nurse educators until the f irst curricula they developed 

for the new s ituation could be confirmed or rej ected by 

systematic study . From the outset , the expectat ion was 

that the nurses who graduated from these new schools with 

a new broad nurs ing reg i stration would be able to exercise 

the indiv idual respons ib ility and accountability requ ired 

within a changing nurs ing work force . 

As the f i rst class of  comprehens ive nurses prepared to 

commence practice the author , in the role o f  teacher , 

described the goal of  the programme . 

What we have striven to do is to produce a 
nurse acceptable in the New Z ealand 
s etting , able to adj ust to the changing 
pattern of health care delivery , want ing 
to continue to give patient care after 
g raduation ( Christensen , 1976 , p . 2 4 ) . 

Role o f  the Registered Nurse in an 
All-qual i fied Work Force 

The traditi onal re liance on employee/ students to provide 

much of nurs ing ' s  work had led to a strongly hierarchical 

organisation a l  pattern in which nurs ing was described as a 

list o f  tasks and duties. These were distributed among 
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the members o f  the nurs ing team according to the present 

knowl edge and ski lls level of each person . " Rigid rules 

and rout ines [ were ] established to avo id errors " 

( Carpenter , 197 1 ,  p . 18 ) . Much o f  the work o f  the less 

numerous reg istered nurses was management of the unit and 

supervis ion of the unquali f ied students . I ndeed , the 

author reca l l s  a conversation in 1 9 7 3  with a f inal year 

nursing student in a hospital programme who had stated : 

" I  don ' t  really want to pass my exams because I won ' t  be 

a l l owed to be a nurse any more ! " 

Concern over the consequences o f  this s ituation for 

patients , who were being nursed by students during 

critical life events ,  and for registered nurses , who were / 

not abl e  to use their considerable knowledge and ski l l s  in 

beds ide nursing ,  led the Board o f  Health t o  conclude that 

"profess ional nursing services should be supplied by those 

quali f ied to provide such services"  (Board of Health , 

1 9 7 4 , p . 2 1 ) . Thi s  conclusion had already been reached by 

nurses . For example , a member o f  the Pro fess ional 

Services Committee of the New Zealand Nurses ' Association 

in 19 7 2  had given her support to a qual i f ied nurs ing 

service . 

Let the nurse having responsibil ity for 
the care of the sick , not be the one under 
stress of learning the fundamental s  o f  
care . Let her be the qual i fied nurse . 
Conf ident that she has been well prepared 
to pract ise the skills of th is , her chosen 
career ( Burgess ,  1 9 7 2 , p . 5 ) . 

However ,  the advent of a qua l i f ied nurs ing service was to 

have cons iderable implicat ions for nurses and patients . A 
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new f ront person , the registered nurse , would be at the 

patient ' s  b eds ide - · nurs ing . Thus , the sta f f  in most 

nur s i ng s i tuat ions would comprise a col legial group of 

regi stered nurses requiring l imited supervis ion . This 

s igni ficant change in the pattern of  nursing serv ice l ed 

to " an upsurge o f  interest in the methods of  del ivering 

nurs ing care and in the preparation o f  nurse s "  ( New 

Z ea land Nurses ' As sociation , 1 9 7 6 ,  p . 8 ) . 

I n  preparation for the arrival of new graduates from­

student-based comprehens ive programmes ,  nurses within the 

hospital nurs ing service " now turned thei r  thinking 

towards c l i nical practice" and became "more and more 

interested i n  the qual ity of the service they prov ide for 

the i r  c l ient s "  ( Pitts , 1 9 8 0 , p . 3 ) . A system was required 

that wou l d  encourage the ful lest appl ication o f  the 

nurs i ng knowledge and skil l s  possessed by each registered 

nurse in the nursing team . Due attention had to be given 

to ensuring that those nurses who were now to give nurs ing 

care would " have the opportunity for the stimulation and 

sat i s fact ion that goes with intellectua l and profess iona l 

growth " ( Shaw , 1 9 7 4 , p . S ) . There was concern that 

nur s i ng knowl edge had " reached a uti l itarian plateau " 

which woul d  impede " the vital , overflowing and expans ive 

kind o f  care that brings del ight to both the person 

requ ir ing the nurse ' s  care and the nurse hersel f "  ( Salmon , 

1 9 8 2 , p . 19 ) . 

Thi s  rec iprocal l inking o f  the degree 

experienced by the nurse with the degree of  
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her nurs ing was t imely . However ,  a 1 9 8 4  policy statement 

on nursing education suggested that "preoccupat ion with 

the minutiae of daily work" was still prevent ing "a wider , 

more constructive and effective nurs ing approach " ( New 

Z ealand Nurses '  Association , 1 9 8 4 , p . 4 9 ) . career 

sati s faction is largely dependent on the way in wh ich each 

nurse views , and is helped to view , her ' da i ly work ' . 

Therefore , it seems essential that nurses who are about to 

embark on li fe as a registered nurse have access to at 

least one research-based theoretical model of nurs ing 

which reflects both the potential and the reality o f  

nurs ing practice . In this way their accumulating nurs ing 

knowledge and skill can be max imally uti li sed and 

continually chall enged so that they will experience 

personal and profess ional satis faction in a 'hands on ' 

nurs ing role . 

Aga inst the background of this dynamic restructuring in 

New Z ealand nurs ing , there rema ins a genuine concern that 

nursing ' s  surv ival is under threat if its theoret ical 

bas i s  is not enhanced through research . 

[ There ) ex ists today an unprecedented need 
for clarificat ion of the uniqueness of 
nurs ing practice , lest over-riding forces 
in contemporary society lead to the 
dis integrat ion of nurs ing as a distinct 
profes s ion ( Salmon , 19 8 2 , p .  1 1 1 ) . 

Such unease at the continuing lack o f  a sound theoretical 

bas is and a facilitat ing pract ice environment has 

continued desp ite the dramatic. changes in nursing· 

education and the organisation of  nursing service . 
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We have reformed nursing education - taken 
it out o f  the hospitals into educational 
institutions , reduced some o f  the medical 
domination , revised and revamped 
curricula , and sweated over philosophies . 
All were necessary actions , but I ' m not 
sure they are suf ficient conditions for 
nursing to self-actualise ( Chick , 19 8 3 , 
p . 4 3 ) . 

Theoretical Bas is of Nurs ing Practice 

In a dramatic account of her own hosp italisation for maj or 

surgery , J ohnson , a nurse educator and theorist , suggested 

that nurses should remember that " our knowledge doesn ' t  

necessarily represent the ' whole truth ' "  ( Johnson , 1 9 7 2 , 

p . l 3 3 ) . Even the knowledge base currently ava i lable to 

nurses i s  cons i dered to lack a "validated" shape that 

ident i f ies it as an independent pro fession ( Roberts , 

1 9 8 0 ) . At the present time , there i s  an urgent need to 

develop a system of  nurs ing knowledge " that will increase 

the percentage o f  rational and explained acts in the total 

reperto i re o f  what the nurse does in nurs ing" ( Kim , 19 8 3 , 

p . 1 1 9 ) . 

Nurs ing ' s  long h istory and rich divers ity of sett ing and 

act ion leaves little doubt that nurs ing 'exists ' ,  although 

its theoretical basis i s  inadequately articulated . Th is 

means that pract ice is derived from experience and 

tradition rather than being based on 

nursing theory . 

research-based 

Further d i s cuss ion on this point will focus on an 

examination of three relevant issues: nurs ing ' s  origins 

i n  maternal nurturance; nurs ing as a s ituation-specific 
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activity ; and the devel oping theoretical bas is of  nurs ing 

practice . 

Nurs ing ' s  Origins in Maternal Nurturance 

There is a l ingui stic l ink between nurs ing and the act of  

nourishing that ass ists in  understanding the nature of  

nursing . "The idea o f  nurs ing as the suckl ing of  an 

infant i s  ancient . Thus , the act ivity o f  nurs ing can be 

cons idered as an integral ,  essential , part o f  human l i fe 

and development" ( Weatherston , 19 7 9 , p . 3 6 6 ) . By the 19th 

century the meaning of  nurs ing had broadened to encompass 

the activit ies associated with the maintenance of  health 

among family members and their care in t imes o f  i l lness '.: 

that were almost exclus ively performed by the women of  the 

family . At that time Nightingale found it  necessary to 

write " some hints " so that "every woman" would be able to 

teach hersel f  "how to nurse"  (Nightinga l e , 1 8 5 9 , p . v ) . 

However ,  in th is maj or work she clearly recognised a 

separate role for a skilled nurse which was distinct from 

the nurs ing component within the social ro le of "every 

woman" . 

In the f i rst premise to her sc ience of caring in nursing 

Watson · confirms that nursing arises from the health-

related needs of people as they pass through the various 

developmental phases and c ircumstances associated with 

human l i fe in a social group . 

Caring ( and nurs ing)  has existed in every 
society . Every society has had some 
people who have cared for others . A 
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caring attitude i s  not transmitted from 
generat ion to generation by genes . It i s  
transmitted by the culture o f  the 
pro fess ion as a unique way of cop ing with 
its env i ronment . Nurs ing has always held 
a caring stance in regard to other human 
b e i ngs ( Watson , 1 9 7 9 , p . 8 ) . 

The thread o f  compass ion and care , with its empha s i s  on 

enhancing the wel l -be ing of  a child or  an i l l  person , that 

has its o r ig ins in the general nurturing role o f  mother 

has been retai ned , through the efforts of Night ingal e  and 

many� other s , as an essent ial characteristic o f  nursing 

today . But , separation o f  the role of  nurse f rom the 

' natura l ' f ema le role has not been easy with many peopl e  

st i l l  seeming to bel ieve "that nurs ing cons ists of  s imple 

tasks whi ch anyone could perform" ( Roberts , 1 9 8 0 ,  p . 3 3 ) . 

Although many have devalued nurs ing in this way , others 

have acknowl edged the historical context and , furthermore , 

suggested that this association with the concept of  

nurturant caring actual ly empowers nurs ing . 

Desp ite our periodic ra ill ery about the 
word ' nurs ing ' and the perce ived stigma 
attached to its des ignation , our 
occupat ion is wel l -named . Nurs ing is 
nurtur ing , nourishing , fostering , caring . 
Nur s i ng i s  caring : both the attitude and 
the act iv ity . • . Nurs ing is caring for 
tho s e  who need to be nurtured in relation 
to the i r  health status , wherever ,  as long 
and a s  frequently as they need it , unt i l  
that need i s  removed or revised by 
recovery , independence or death ( Styles , 
1 9 8 2 , p . 2 3 0 } . 

These characteristics are highly abstract with both 

obj ective and subj ective components that are d i f ficult to 

describe in terminology un ique to nurs ing . Nurse 
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theori sts face the problem o f  dist inguishing between the 

person-to-person caring in both a " chance kindly act and 

[ a ]  pro fessional service" (Wiedenbach , 19 6 4 , p . 2 0 } . 

Nurs ing as a S ituation-Spec i fic Activity 

In the 1 9 5 0 s  and 19 60s it was common practice for 

def in i t i ons of nurs ing to focus on the activities 

undertaken by nurses . Nurs ing was thought to be definable 

as a context-free l ist of  what nurses do . An example o f  

this approach was a maj or study sponsered by the 

Cal i fo rnia Nurses ' Association in 1 9 5 3  which identi fied 

4 3 9  s eparate nurs ing funct ions . However , in recognition 

of the rate of  change in nurs ing practice - new 

procedures , discarding of old ones - the report concluded : 

"Some w i l l  question whether this ef fort has been 

worthwhi le whether this information w i l l  rema in 

timel y  enough to be useful " (S immons and Henderson , 1 9 6 4 , 

p . 2 2 9 - 2 3 3 ) . 

Lists o f  disparate act ivities fa i l  to reflect the real ity 

of nur s ing as it is selectively appl ied to individual 

patient situat ions . In criticis ing this approach S immons 

and Henderson regretted the fact that the "patient 

appears , 

f igure , 

p . 2 3 3 ) . 

for the 

somet imes 

most part , a passive 

nearly the forgotten 

and background 

man "  ( Ibid , 

I f ,  instead o f  focus ing only on nurs ing 

funct ions , attention is given to their purpose , there is a 

criti c a l  change in emphas i s  to involve the exercis ing o f  

nurs ing j udgement in relation to the status o f  the 
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reci p ient of nurs ing . The dynamic impact o f  such 

s ituat ion-spec i f ic nurs ing activity is a f f i rmed 

Weatherston . 

The nurse who cares for a person 
paralys ed by a stroke , by dress ing her and 
washing her , is not nurs ing . Nurs ing 
would i nvolve helping the person wash and 
dre s s  hersel f ,  if at a l l  possible .  
Qual ity of l i fe i s  valued , thus we help 
the person regain independence , and help 
create a sense of well-being 
( Weatherston , 1 9 7 9 , p . 3 6 9 ) . 

by 

Such a v iew o f  nurs ing accepts that there are a range of  

act iviti e s  which are essenti a l  to human l iv i ng . The 

a ssumpt i on i s  made that the ' normal ' human state is 

independence in the performance o f  these activities . This 

sel f-care ab i l ity may be influenced by a mult itude of 

internal and external chal lenges throughout l i fe .  

Associat ed w ith each a ct ivity i s  a range of performance 

criteria and a po int at which the person requ ires 

a s s istance to accomp l i sh the act ivity . In her wel lknown 

statement on the uniquenes s  of  nurs ing , Henderson suggests 

that nurs ing has a spec i a l ised role in decis ion-making and 

act i on rel ated to this a spect of human l iving . 

[ The ] un ique funct ion of  the nurse is to 
a s s i s t  the ind ividual ,  s ick or · wel l , in 
performance o f  those activit ies 
contr ibuting to health or its recovery ( or 
p e ac e ful  death ) that hej she would perform 
una ided i f  hej she had the necessary 
strength , wil l  or  knowl edge . And to do 
t h i s  in such a way a s  to help himjher ga in 
i ndependence as rap idly as poss ible 
( Henderson , 19 66 , p . 1 5 ) . 

Thi s  v i ew that nurs ing focuses on the ab i l ity o f  the 

pat ient t o  ful f i l  the requirements of daily l iv ing is 
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shared by others , including theorists King and Orem . 

The dynamics of nursing can be described 
as a constant restructuring of  
relat ionships between the nurse and the 
pat i ent to cope with existential problems 
and to learn ways of adapt ing or adj usting 
to changes in dai ly act ivities ( King , 
1 9 7 1 ,  p . 1 0 3 ) . 

Hea lth derived or health rel ated 
l im itations for engagement in cont inuing 
care of  sel f  or care of dependents is the 
reason why human beings can benefit from 
nurs ing { Orem , 1978  tape ) . 

With the focus of  nursing movi ng to the status o f  the 

patient , nurs ing can be clearly perceived as  a 

relationship . To nurse means to be involved with people 

{ MacQueen , 1 9 7 4 , p . 1 2 ;  Gruendeman , Casterton , Hesterly , 

Minckley and Shetler , 19 7 3 , p . 3 0 ;  Toynbee ,  1 9 7 7 , p . 12 1 ) . 

This relat ionship is characterised by a mutual sharing in 

which the nurse uses the " special knowledge " cal led 

nursing to supplement the pat ient ' s  present ab i l ity 

(MacQueen , 1 9 7 4 , p . 18 ;  Stevens , 1 9 7 9 , p . 2 6 1 ;  Rubin , 1 9 6 9 , 

p .  4 4 )  . 

Therefore , the relationship the nurse estab l i shes with 

each patient is s ignif icant . I ndeed , Peplau bel ieves 

that th i s  association is " . often more tel l ing in the 

outcome o f  a pat ient ' s  problem than are many rout ine 

technica l procedures " ( Peplau , 1 9 5 2 , p . 6 ) . Because o f  

her bel ie f  that the impact of the person o f  the nurse on 

the nurse-pat ient encounter is underestimated , King gave 

priority to the person-to-person relat ionship in her 

theory ( King , 19 7 1 ;  197 8 ) . 
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As a nurse I am one of  the most critical 
variables in that nurs ing s ituation and it 
is t ime we recogni sed our critical 
variab i l ity and how we influence the 
s ituat ion ( Ibid , 1 9 7 8  tape ) . 

Kape r i ck describes nurses as "people helpers " and goes on 

to suggest that each nurse has 

. many tools  to work with and yet the 
most important one is her sel f .  How she 
uses hersel f is the key to real ly helping 
peopl e .  How she l ives her l i fe with the 
pat ient from the t ime they are together , 
be it minutes , hours or days , w i l l  
d eterm i ne whether both parties grow a s  
people or whether it  was a waste o f  time 
( Kaperick , 1 9 7 1 ,  p . 2 3 ) . 

Such descript ions are con f i rmation that the nurse person 

is the e ffect ive instrument required to translate nur s ing 

into action rel evant to each patient ' s  s ituation . S k i l l  

i n  j udgement a s  wel l a s  performance are critical factors 

in ach i ev i ng an optima l nursing outcome . 

Out s iders have not traditionally assoc iated ' th inking ' 

w ith nurses and nurs ing . "A good nurse historica l ly has 

been measured from the neck down : busy hands and busy 

feet " ( Manthey , 1 9 8 0 ,  p .  3 5 ) . Indeed , the ' good ' nurse was 

one who could model hersel f on the experienced nurses she 

l ea rned f rom and perform the ' tasks ' of nurs ing as she saw 

them performed . Today ' s  " new emerg ing culture o f  nurs ing" 

means that " emphasis  i s  be ing pl aced on the creat ive 

' th i nker ' o f  nurs ing practice and less empha sis is g iven 

to the continuous ' doer "' ( Le ininger , 19 7 0 , p .  7 2- 7 3 ) .  

I f  the need for nurses to undertake s ituational decis ion-

making w ithin a person-to-person relat ionsh ip is 
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recogni s ed , the way is open for the theoretical 

conf i rmation of nurs ing as an independent activity . 

However , there continues to be di fficulty express ing 

nurs ing ' s  independence in a way that identi fies it as a 

separate discipl ine in a collaborative relationship o f  

equal ity with other health related discipl ines , 

particu larly medicine . "For any real improvement to 

occur , the pub l i c  must make a distinction between what the 

phys ician has to offer and what the nurse has to offer" 

(Ash l ey , 19 7 6 ,  p . 1 3 1 ) . It is thi s  cl ose association with 

med ic ine , part i cul arly in the hospital setting , which "has 

been detrimental in establishing a separate identity for 

nurs ing" (Mundinger , 1 9 8 0 , p . S ) . 

Over recent years more and more procedures for patient 

management - diagnostic , remedial and monitoring - have 

become avai lab l e  to hospital -based medical care . Many o f  

these ,  the ir performance but not the decis ion-making to 

prescribe the ir use , have been delegated to nurs ing . Thi s  

occurs primarily because of the nurse ' s  continuing 

presence with the patient in contrast to the intermittency 

of med ical visits . While some have seen the performance 

of the s e  as enhanc ing the status of nurs ing , thi s  

devel opment can b e  viewed as the antithes is o f  what 

nurs ing needs at this time . 

nurses are being encouraged to 
undertake more and more medically rel ated 
tasks such as venepuncture , haemoglobin 
estimation and first assessment vis its . 
To the extent that they enter the doma in 
of diagnos is and assessm�nt , they are 
increas ing the ir relative subordination , 
as there can be no equa l ity o f  knowl edge 
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a nd responsibil ity in medical decis ion 
making ; . Conversely , to the extent 
that nurses ma inta in their focus on 
nurs ing care and devel opment o f  expertise , 
they move away from subordinat ion to 
doctors and towards profess ional 
independence and autonomy (Mcintosh and 
D i ngwa l l , 1 9 7 8 , p . 12 3 ) . 

i dent i f ied the nurse ' s  perception o f  her 

i ndependence in s ituat ional decision-making as a key issue 

i n  the conso l i dation of nursing as a separate discipl ine . 

I n  each s ituat ion , the readiness o f  nurses 
to think for themselves and to share in 
the determ ination o f  what can be done to 
meet patient need s , or their readiness to 
p e rmit others to make all decisions and 
govern a l l  of  the ir actions , i s  an 
important factor in  defin ing nurs ing and 
what it can do ( Pepl au , 1 9 5 2 , p . 1 6 ) . 

Whi l e  it  i s  not val id to charge e ither nurses or nurs ing 

w ith int e l lectual subordination , there is considerable 

potenti a l  for nurs ing to be perceived as being dependent 

o n  med i cine . This arises from nurs ing ' s  poorly def ined 

theoretical  base ; from the conditions under which nurses 

h ave been soc ial i sed into the profess ion ; and from the 

p erceived lack o f  control over her own work experienced by 

the indiv idual nurse . Coser could be speaking of today ' s  

s urgical ward as wel l  a s  those o f  the 1 9 6 0 s  

expressed her bel i e f  that the nurse ' s  

when she 

. own feel ing of freedom to make 
decis ions , al ong with the new phi losophy 
o f  s e l f-help inherent in post-operative 
care , encourages her to let pat ients make 
a s  many l ittle deci s ions about themselves 
a s  phys ical condi t ions permit .  
I ndependent nurses help make independent 
patients ( Coser , 1 9 6 2 , p . 1 4 4 ) . 
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The Developing Theoretical Basis of  Nurs ing Practice 

The 1 9 6 0s and 1 9 7 0 s saw the publ ication of a number o f  

theoretical model s  which ascribed nursing-relevant 

dimens i ons to the patient . For example , Johnson 

conceptual ised the patient as a behavioural system ; Rogers 

as an energy field ; Orem as a sel f-care agency ; and Ray 

as an adaptive system ( Johnson , 1 9 6 8 ; Rogers , 19 7 0 ; Orem , 

1 9 7 1 ;  Ray , 197 6 ) . These , and other nurs ing model s  of  the 

patient , were-attempts to conceptual ise the human being in 

a way which would permit the ident ification of  patient 

states which could be beneficial ly affected by nurs ing 

intervention . 

I denti f ication o f  problem or deficit states associated 

w ith a particular theoretical perspective would then allow 

the nurse to plan nurs ing act ions which could be expected 

to ame l iorate the patient ' s  s ituation . Nurs ing could then 

be v iewed as a process . One of  the f irst nurses to speak 

of the nurs ing process described it as compris ing the 

interaction of three el ements : 1 1 ( 1 )  the behaviour o f  the 

pati ent , ( 2 )  the react ion of the nurse and ( 3 )  the nurs ing 

actions which are des igned for the patient ' s  bene f i t 11 

( Orlando , 19 6 1 , p . 3 6 ) . Gradually , however , the 

innumerab l e  interpretations of the nurs ing process came to 

be as s igned steps which closely l inked it with problem 

solving activities performed by the nurse , or the 

s cient i f ic method : data gathering ; diagnos ing ; pl anning ; 

imp l ementing ; evaluating ( e . g .  Yura and Wal sh , 1 9 7 3 ; 

Z immerrnan and Bla iney , 19 7 0 ; carrieri and S itzman , 19 7 1 ; 
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American Nurs e s ' Association , 19 7 3 ; New Zealand Nurses ' 

Association , 1 9 8 1 ) . 

The l inking o f  a conceptual model o f  the patient with the 

p robl em-solving method known as the nurs ing process l ed to 

an extens ion in descriptions of nurs ing . Now there was a 

way o f  i dent i fying when nurs ing was needed and a format 

for transl ating the interpretation into a planned nurs ing 

response . Thi s  theoretical control over decis ion-making 

i n  relat i on t o  pat ient care was seen as having the 

potent ial for el evating nursing to the status o f  an 

i ndependent d i sc ip l ine . 

The nurs ing process enables a nurse to 
real is e  her potent ial as an independent 
dec is i on -maker who has command over 
competenc ies which heretofor were not used 
i n  carry ing out predominantly ass istance­
type functions ( Mauksch and David , 1 9 7 4 , 
p .  3 )  • 

When s ituat ional dec i s ion-making is ident if ied a s  a 

characteristic component o f  nursing theory , it requ ires 

each nurse to devel op a strong personal nurs ing ident ity . 

She i s  ascribed the respons ibil ity for ma inta ining the 

currency o f  her nurs ing knowl edge and skills to prov ide a 

val id theoret ical basis from which to select appropr i ate 

nursing strategies for appl ication in individual nurs ing 

s ituations . 

Judgement i s  personal in character ; it 
w i l l  be exerc ised by the nurse according 
to how c learly she envisions the purpose 
t o  be served , how ava ilable relevant 
knowl edge is to her at the time , . and how 
she reacts to preva il ing circumstances 
such a s  t ime , sett ing and individua l s  
( Wiedenbach , 1 9 64 , p . 2 7 ) . 

3 4  

, 

·' .  

· ��;� 
:._,·;� 

{j 
" 

• i/1 

:f 
:j 

·.-• 

, , , .  



There i s  ev idence that "the public image o f  nurs ing is 

gradual ly changing from the traditional ' bed-pan servant ' 

to an i ntell ectual nurse with diverse ski l l s  and talents " 

( Le in inge r ,  1 9 7 0 , p . 7 3 ) . This infusion o f  a theoretical 

bas i s  i nto nurs ing practice is assoc iated with an 

increa s ing recognition that nurs ing theories need to 

include recognition of nurs ing ' s  concern with the 

patient ' s  ' immediate present ' ( Rub in ,  19 6 9 , p . 4 4 ;  Greene , 

1 9 7 9 , p . 6 2 ;  Stevens , 1 9 7 9 , p . 2 6 2 ) . 

Nurs ing time is essentially the ' now ' . I t  
i s  the actual moment or period , day or 
n ight , when the nurse is in contact with 
her patient . . The nurse ' s  area o f  
respons ib il ity makes her focus not only on 
the phys ical immedi acy of the patient but 
also on his immediate conceptions 
( Wiedenbach 1964 , p . 1 5 ) . 

Continuity and immediacy are very difficult ideas to 

convey in a theory . Some recent attempts at theoriz ing 

have attempted to meet th is challenge by the use of  

gerundi a l  form for concepts ( Rope r ,  Logan and Tierney , 

19 8 0 ; Parse , 1 9 8 1 ) . At the Fi fth National Con ference in 

19 8 2  Roy reported on a theoretical framework developed by 

a group of  nurse theorists which included nine 

conceptual ised patterns of human functioning us ing the 

gerundi a l  form :  "Exchanging ; communicat ing ; relat ing ; 

val uing ; choosing ; moving ; perceiving ; knowing ; and 

fee l i ng "  ( Roy , 19 8 4 , p .  2 8 ) . 

Thi s  present , continuous focus in nurs ing is consistent 

with the concept of nursing ' s  purpose as a s s isting a 

person through the whole o f  a health-rel ated event by 

3 5  



... ;;:: 

a s s isting them through the many moments which compr i s e  the 

experience . Nurs ing requ ires a theoret ical shape that 

encourages its practitioners to harness the ful l 

repertoire o f  nurs ing ' s  knowledge and ski l l s  in  each 

patient encounter whi l e  rema ining sensitive t o  its 

r e l evance in the context of the patient ' s  total nurs ing-

r e l evant e xperience . 

The Experience of Hospital isat ion 

The hospital can be viewed as  a place characterised by the 

i nevitab l e  presence of tens ion , o f  role confl ict , and of 

culture c l a sh between the nurse and the patient ( Congalton 

and Naj man , 1 9 7 1 ; Tayl or , 1 9 7 0 )  . It i s  also commonly 

p e rce ived as a place of fear of the known and the unknown , 

w i th the consequent distres s  even pos ing a potential 

chal l enge to the health of the person who becomes a 

patient ( Salmond , Powe l l , Gray and Barrington , 1 9 7 7 , 

p . 4 5 ) . 

I f ,  as suggested by Tayl or , "a  hospital is des igned to 

c a re for s ic k  persons whi l e  cures are attempted" , then 

both fear and hope are associated with becoming a pat ient 

i n  hosp ital ( Taylor , 19 7 0 ,  p . 7 ) . Paradoxically , there may 

b e  c i rcumstances when hosp ita l isation , and even surgery , 

a r e  welcomed by the patient . 

Having had to cope with very deb i l itating 
symptoms , such as acute ga llbladder 
spasms , the pat ient is happy to be in the 
hosp ital even though he is anxious to some 
degre e . He is grateful that that he wi l l  
soon b e  rel ieved o f  his aggravat ing 
symptoms ( Gruendemann et al . ,  19 7 3 , p . l 3 ) . 
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Most peop le sti l l  regard it a s  an experience to be 

avoided . 

Nobody l ikes to enter the hospita l , even 
i f  its going to make him better , and we 
a l l  know why . Checking into a hosp ital 
means putting your trust in strangers , in 
an  a l ien place (Gets and Kaufman , 1 9 7 8 , 
p .  1 )  . 

Hospital sta ff and patients necessarily view the hospital 

from di f ferent perspectives . For the hospital staf f  it is 

thei r  p l ace of work "where the crises o f  patients and 

their fam i l ies form the basis of everyday routine s " ; for 

the pat ient it may be a matter of l i fe and death 

( Rosenthal , Marsha l l , Macpherson and French , 1 9 8 0 ,  p . 13 ) . 

Indeed , the perspectives are so different that a nurse may / 

not f i nd her nurs ing knowledge of real value i f  she 

changes her role and becomes a patient hersel f ( Johnson , 

1 9 7 2 , p . 1 3 3 ) . 

In the s ett ing for this study the hospital becomes the 

patient ' s  temporary home while he undergoes surgery . He 

leaves h i s  fami l iar surroundings and withdraws from ful l  

express ion o f  his  usual soc ial roles . On admiss ion he 

enters i nto a number of new re l ationships including that 

of pat ient to the nurs ing sta ff but the upcoming surgery , 

and thus his  rol e  as pat ient to the surgeon , has pre-

eminance .  " In the eyes of the pat ient a l l  other 

activit ies are naturally subordinate to this primary 

purpose "  (White , 19 7 2 , p . 12 ) . 

Desp ite the primacy of  the surgery , and therefore the 

surgeon , it is possible to a rgue that admiss ion to 
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hosp ital i s  actua l ly necess itated primarily by the need 

for nurs ing care during the medical intervent ion and its 

consequences ( McClure and Nelson , 1982 , p . 59 ) . In thi s  

v i ew ,  d ischarge would then be a consequence o f  nurs ing no 

longer b e ing requ i red a lthough this dec is ion usually 

rema ins c l early in the control of  medical sta f f . 

Dependency i s  a state o ften associated with the role of  

hospital patient , part i cularly when the admiss ion is for 

surgery . Customary autonomy is temporarily forfe ited as 

the pat ient recogni ses h i s  dependence on the experti se of 

others and " hands over to other people the right to make 

deci s i ons about his body" ( Levitt , 19 7 5 , p . 4 9 8 ; Taylor , 

1 9 8 2 , p . 2 0 9 ) . This w i l l ingness to relinquish control and 

t rust another person because of  the ir special ised 

knowl edge i s  not , according to Remen , an unusual event . 

I n  t imes o f  spec i f ic need we frequently 
choose to trust others whose tra ining and 
expert i se prepare them to act on our 
behal f better than we might be able to 
ours elves , given the circumstances . We 
form many relationships in this way ; with 
l awyers , architects , accountants ,  
el ectricians and many others , phys ic ians 
and nurses among them . Forming such 
rel at ionships is a respons ible choice , a 
l eg i t imate means o f  act ing to get our 
needs met ( Remen , 1 9 8 0 , p . 2 1 5 ) . 

Acceptance that th i s  wi l l ingness to trust an expert is a 

common occurrence in a society with a large number of  

spec i a l i sed roles , permits consideration o f  the 

propo s i t i on that , in such c ircumstances , the patient ' s  

rol e  woul d  b e  more appropriately perce ived a s  a complex 

one with co-existing elements o f  autonomy and dependency . 
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Thi s  l eads t o  the possibil ity that the patient pos sesses 

an expertise wh ich is the counterbalance to the pat ient ' s  

dependency on the expertise of  others . Such a view i s  

i l lustrated by the fol lowing two quotations - f rom a nurse 

and then a doctor . 

The pat ient is unequal to the nurse in 
abi l ity to make general i z ed professional 
j udgements . On the other hand , the 
patient i s  also an expert in something : he 
i s  an expert in knowing his own body , h i s  
own responses and experiences . He is an 
expert in the particulari zation that i s  
himsel f ( Stevens , 19 7 9 , p . 2 6 0 } . 

Professional and patient bring with them 
into the setting of illness two different 
sorts of information which are relevant to 
the task at hand . Both need to be will ing 
to educate and be educated by the other , 
as neither can take responsibil ity for 
doing his or her part in the recovery of 
health without the information which the 
other has (Remen , 19 80 , p . 2 1 6 ) . 

In the cons iderable l iterature on the role of  the pat ient 

in hosp ital a valuable ins ight is gained from the persona l 

ref l ect ions o f  people who have been recently in the rol e . 

One nurse spoke of the difficulty she experienced in  

becoming a pat ient and even found hersel f withholding 

s ign i f i cant informat ion , particularly her feel ings and 

reactions , from the staff , thus she did not always get 

appropriate nursing ass istance (Johnson , 19 7 2 , p . 1 2 7 ) . 

From the experiences of 2 0 0  patients , Levitt discovered 

that " widespread humour and tol erance 11 were o ften facades 

used to avoid " such feel ings as anxiety , fear or 

depress ion11 ( Levitt , 19 7 5 ,  p . 4 9 7 } . In a study of pat ients 

who have survived a severe illness , Smith found that the 

externa l demeanour of patients may not refl ect what i s  
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g o i ng on ins ide . 

A person who i s  attractively dressed in 
robe and s l ippers , surrounded by flowers 
and cards , may give the impress ion o f  
requiring l ittle from the nurses .  One can 
be anxious and l onely among the flowers ; 
one can be i l l - informed about sel f-care 
though surrounded by greet ing cards 
( Sm ith , 1 9 8 1 ,  p . 8 9 ) . 

An ins ight i nto how nurses can ga in access to the 

p a ti ent ' s  real feel ings comes from Johnson ' s  bel ief  that 

she wanted a nurse w ith whom she " felt . comfortable"  b efore 

s h e  would be wil l ing to share hersel f ,  even in the 

presence o f  troublesome feel ings (Johnson , 1 9 7 2 , p . 13 2 ) . 

A h igh l evel o f  competency in , and appropriate use of , 

nur s i ng ski l l s  are a l s o  h ighly valued by patients and , 

thus , engender trust and comfort ( Ibid , p . 13 2 ; Tayl or , 

1 9 7 0 ,  p . 6 5 ) . 

F inal ly , i n  a study o f  the value placed on spe c i f ic 

nurs ing activities by nurse and pat ients , White found that 

p a t i ents gave priority to skills related to " personal 

hygiene and phys ical comfort" , and only valued the nurses ' 

work in the here-and-now c ircumstances assoc iated with the 

hosp ital experience . She concluded that 

. for most patients , hospital isat ion 
is but a brie f  moment in a lifet ime . 
I nstead o f  talking so global ly about 
meet ing patient ' s  needs nurses should 
concentrate on the things they rea lly can 
do to make i l lness in the hospital a more 
tol e rab l e  experience (White , 19 7 2 , p . l 2 ) . 

The l iterature on the meaning of hosp ital for pat ients 

ra i ses a number o f  i s sues rel evant to this research study . 
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There are constant reminders that each patient ' s  

experience is a personal one and a nurs ing-relevant 

theoretical perspect ive must allow for the expression o f  

that perplexing , and challenging , individual ity . 

Hospitalisation may be experienced as 
l onely or boring for some , and busy , 
interest ing and curious for others . It 
may mean a loss of identity , or a feel ing 
o f  worth (Wu ,  1 9 73 , p . 7 0 ) . 

Summary 

I n  this chapter selections from the extens ive nurs ing and 

related l iterature have been used to discuss the context 

o f  the study . Changes in nurs ing education and nurs ing 

service in New Z ealand since 19 7 0 ,  current theoretical 

concepts about nursing practice , and aspects of  the 

meaning of hospital isation for the pat ient have all  been 

described . Both the literature and the researcher ' s  

experience sens itised her to the field before and during 

the study . However ,  the theoretical outcome emerged from 

the data although its l inks to nurs ing ' s  heritage are 

apparent . 

Chapter 2 will d i scus s  the decis ion to use a qual itat ive 

research method . This will be fol lowed by an introduction 

to the particular method chosen for this study . 
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CHAPTER 2 

THE RESEARCH METHOD 

In - t h i s  chapter selected re ferences from the l iterature 

wi l l  be used to d iscuss the value of us ing a qualjtative 

method to study nurs ing . Following this , the particul ar 

method chosen for this study , namely grounded theory , w i l l  

b e  introduced . A brief critic ism of thi s  research 

approach is included . 

Introduct ion 

Over recent years there has been increas ing i nterest in 

the u s e  of  qual itative research methods to study nurs ing . 

Justi f ication for th is approach can take the form o f  

crit i c i sm of  quantitative methods andjor espousal of  the 

cause o f  qua l itat ive methodol ogy . El ements of both 

approa ches w i l l  be apparent in the discus s ion that 

fol l ows . However , the advocacy for qual itative f ield 

research , and the grounded theory method in particula r ,  

w i l l  be l imited t o  its appropriateness for th is  study and 

the r e s olut ion of  the quest ions with which the researcher 

was concerned . Thus the value o f  the approach has been 

emphas i s ed and an effort has been made to avo id 

, 
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i nvolvement in the general area of criticism of  

methodol ogies which has become a "we l l -establ ished form 

o f  profess ional recreation" (Hi l l , 1970 , p . l 6 ) . 

This study was p lanned to be an exploration of nurs ing in 

the hospital sett ing . There would be no manipul at ion of  

events , no experimentation , and no predetermined 

hypotheses . Rather , the researcher planned to enter the 

n atural s etting ready to observe and to attach meaning to 

what happens when a patient is being nursed through the 

experience o f  p l anned surgery . 

. to d iscover the elusive , vague , and 
s t i l l  l argely unexpl ored nature o f  human 
care necess itates exquis ite participant 
observations , interviews , documentations , 
and other research ski l l s  and techniques 
mainly associated with qual itative types 
of research ( Leininger , 1 9 8 5 ,  p . xi ) . 

A l l  o f  these strateg ies were used to gather data from the 

e xperiences o f  pat ients and nurses as they interact in 

" the private , 

1 9 8 5b ,  p .  3 4 5 ) . 

int imate world of  human care " ( Watson , 

The question to be posed in th is f ield 

was : What i s  happening here? Such a question invo lves 

the researcher ful ly in the process of data gather ing and 

analys i s  and the consequent induct ion o f  a meaning ful 

i nterpretation of what is happening . The grounded theory 

approach to the d i scovery o f  theory was chosen as the most 

s u itable method for this f ield research . 

The fol l owing discuss ion on the research methodo logy has 

been organ ised under three head ings : i )  qua l itative 

research in nursing ; i i )  the nurse as researcher ;  and 
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i i i )  the grounded theory method . 

Qual itative Research In Nurs ing 

Qual itative research permits the researcher to explore a 

problem area in its natural setti ng . Support for the use 

of a qua l itative method suggests it allows the researcher 

to "move cl ose to a social setting and bring back an 

accurate p icture o f  patterns and phenomenological real ity 

as they a re experienced by human beings in social 

capacities " ( Lofland , 19 7 1 ,  p . 59 ) . 

Nurs ing i s  concerned with "the dynamic whole that is a 

human b ei ng with whom the nurse interacts in practice" 

{Omery , 1 9 8 3 , p . 4 9 ) . There is a recognition that multiple 

and compl e x  phenomena are operating in the transact ion 

between nurse and patient . Ident i f icat ion and description 

of each are pos s ible but the ir interrelatedness is an 

essent i a l  component of a theoretical representation o f  the 

real ity o f  nurs ing . 

Further support for the cons istency between a qual itat ive 

approach and the focus of concern of nurs ing comes from 

Tinkle and Beaten . 

At its most bas.ic level , nursing i s  a 
relational profess ion . It exi sts by 
v i rtue o f  its commitment to provide care 
to others . If the concerns and 
perceptions of the recip ients of nurs ing 
s ervices are cons idered unimportant 
factors in nurs ing research , then nurses 
may indeed be providing nurs ing care that 
i s  more meaningful to themselves than to 
pati ents (Tinkl e and Beaten , 1983 , p . 3 1 ) . 
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This v iew i s  shared by Munhal l  when she proposes that 

qual itative research methods , 
particularly i n  theory development , may be 
more cons istent with nursing ' s  stated 
phi losophical bel iefs in which 
subj ectivity , shared experience ,  shared 
l anguage , interrelatedness , human 
i nterpretat ion , and real ity as experienced 
rather than contrived are cons idered 
( Munha l l , 1 9 8 2 , p . 17 8 ) . 

The f inal e xampl e  o f  support for a qual itative approach to 

be �ntroduced here comes from Swanson and Chenitz who , 

a fter def in ing qual itative research as " a  systemat ic study 

o f  the world o f  everyday experience " ,  go on to state : 

Qua l itat ive research provides a way to 
construct meaning that is more reflective 
o f  the world o f  practice because its 
method o l ogy , l ike its subj ect , is more 
organ i c  than mechani stic and , therefore , 
more suitable to the domain of  
pro fess ional nurs ing . Scientific 
d i s cove ry in nurs ing will come with the 
generat ion of theo ry that explains cl ient 
s itua t i ons from a perspective that is 
un iquely our own . Qua l itative research 
prov ides avenues for these di scoveries 
( Swanson and Chen it z , 1 9 8 2 , p . 2 4 5 ) . 

W ith the goal o f  the research being the discovery of  new 

ins ights , the outcome i s  uncerta in during much of  

proces s .  The reseacher must rema in open to 

s igni f icance o f  the data despite the possib i l ity 

moments o f  panic when fac ing masses o f  data with 

outcome in s ight . The presence and val idity of  such 

feel ing i s  con f i rmed by Deutscher . 

I t  i s  s cary because the research outcomes 
are unpredictable . The nightmare of every 
qual itat ive res earcher , novice or 
experienced , is ' What if I don ' t  find 
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anything? ' The fact that one is always 
able to find something because there is 
always something there is not reassuring 
( Deutscher ,  19 7 5 , p . vi ) . 

However ,  two previous experiences of fieldwork us ing 

qual itative methodolog ies had prepared the researcher for 

the cha l l enges inherent in the use of such a research 

approach ( Christensen 1971 ; 1 9 7 2 ) . Indepth analys is o f  

the nurs ing l iterature rea ffirmed the value o f  us ing a 

discovery method to answer the broad research question 

What i s  happening here? 

The Nurse as Researcher 

The u s e  o f  a qual itative method involves entry into the 

field to gather data on the experiences of people as they 

occur . There fore , the researcher becomes a participant 

and does have an impact on pe�ple and events .  The degree 

o f  influence depends on the extent and type o f  

participat ion by the researcher in the f ield . Four 

d i stinct roles , each of which is characterised by a 

d i f ferent mix o f  obseervation and participation , have been 

suggested by Junker and these can be summarised as 

fol lows : 

1 .  Compl ete Participant here the researcher 
becomes a compl ete member of the group under study 
and observat ional act ivities are completely 
concea led from the members of the group . 

2 .  Participant as Observer - the researcher does not 
total ly conceal observat i on activit ies , but such 
activities are subordinated to participation 
activities which give the researcher entry to the 
field . 
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3 .  Observer a s  Part i c ipant the observation 
activities are publ icly known from the beg inn ing 
and s anct ioned by those in the f ield , giving the 
researcher access to the f ield but perhaps 
influencing the ' openness '  of members in g iving 
i nformation to the researcher . 

4 .  Compl ete Observer - an almost imaginary ro l e  in 
which the researcher has complete freedom to 
observe without any influence on the activit ies or 
group under study ( Junker , 1960 , p . 3 5-3 8 ) . 

I n  thi s  study the role adopted by the researcher was 

p r imari l y  that o f  ' observer as participant ' .  There was 

ful l  disclosure to a l l  concerned that a research proj ect 

was underway and that the researcher was a nurse hersel f .  

A s  a nurse , the researcher was famil iar with the setting . 

In  thi s  respect the nature of  the research is d i f ferent 

f rom that in which a social scient ist enters a field with 

w h i ch he has had no previous experience . 

Nurs ing needs nurses as researchers in order to ask and 

i nvestigate the questions of sign i f icance to the 

profess ion ( S chlot feldt , 1 9 7 2 , p . 4 8 4 ) . However , the role 

o f  nurse researcher in a f ield study is not an easy one . 

being a nurse and a researcher can 
present d i f f icu l t i es , especial ly when the 
researcher exp l ores nurs ing probl ems by 
partic ipant-observat ion . How does the 
nurse researcher l ive with both halves of  
her hyphenated self as she stud ies 
practice in the only place it can be 
studied , the f i e l d  of  practice? ( McBride , 
D iers and S chmidt , 1 9 7 0 ,  p . 12 5 6 )  

O n  the one hand the nurse researcher may avo id the 

" ' culture shock ' experienced by a non-nurse on entry to 

the f i e l d "  and may be " sens itive to certain aspects of  

nursing behaviour wh ich a non-nurse may not not ice" 
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( Byerly , 19 7 6 , p . 14 8 ) . Conversely , the nurse ' s  

pro fess i onal orientation may conf ine her ' openness ' to 

what i s  happen ing as she interprets events and the data 

within an a priori framework . In addition , the 

researcher ' s  nursing experience may lead to her being used 

by subj ects as a " source of advice on how to solve 

problems " ,  "a  sounding board , and sometimes as an obj ect 

of catharsis"  ( Ibid , p . 14 9 ) . Despite potential 

d i fficu lties , advocates for increasing the use of  

qual itat ive research in  nurs ing , suggest that the nurse 

researcher should acknowledge the value of the j oint role 

and , i ndeed , use it to enhance the qual ity of the research 

( Quint , 1 9 6 9 ; Fagerhaugh and Strauss ,  197 7 ) . 

Entry i nto the f ield to collect data does mean that the 

researcher becomes involved in the everyday l i fe of the 

people involved . 

researcher and the 

Relationships develop between the 

people in the sett ing which will  

in fluence the study . According to Z igarmi and Z igarmi , 

both subj ect and researcher can feel the unidirect ional ity 

o f  the relationship if the researcher is " a lways taking " 

and the subj ect " always giving" ( Z igarmi and Z igarmi , 

1 9 7 9 , p . 2 6 ) . The subj ects will be interested in the 

research activities and , there fore , 

the researcher to accept the 

reciprocating on a person-to-person 

it is important for 

respons ibil ity o f  

bas is ( Wax , 1 9 6 0 , 

p . 9 3 ) . As a nurse , the researcher is able to establish a 

relat ionship with both patients and nurses which will not 

only p reserve the humanity of the encounter but may also 

contribute to the success of the research . 
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The maj o r  instrument for the col lection o f  
data i s  the investigator himsel f .  Thus , 
the success ful employment of  the method o f  
part i c ipant-observation i s  predicated by 
one ' s  ab i l ity to establish rapport and 
relationships of mutual trust and respect 
with h i s  informants ( Ragucci , 1 9 7 2 , 
p . 4 8 7 ) . 

I n it i a l l y , there may be some uncertainty in the mind o f  a 

researcher concerning the issues of  obj ectivity and b ias 

a r i s ing from the participant-observer role comb ined with 

the role as  nurs e . Such inner uncertainty may be fuel led 

by comments from others who , according to Agar,  w i l l  seek 

t o  understand the research in the l ight of the trad itional 

quantitat ive perspective by asking such questions as : 

" What ' s  your hypothes i s ? "  "What ' s  the independent 

variable ? " " How can you general ise with such a sma l l  

s ample? " ( Agar 1 9 8 6 , p . 7 0 )  Z igarmi and Z igarmi agree that 

thi s  can be a real cause for concern to the researcher who 

i s  seeking to u s e  the processes of  discovery to attach 

mean ing to the activit ies occurring within a part icular 

social  sett ing , such as nurs ing . 

The pressure the ethnographer experiences 
to do good , credible research , is felt 
throughout the t ime it takes to do the 
study . In part , the dilemma the 
ethnographer experiences stems from 
wanting to do a cred ible , s igni f icant 
study , yet doubting hisjher abil ity to 
contend with the constraints and 
l imitat ions of a qual itat ive research 
methodology and to cope with problems 
rel ated to b ias , influence and sampl ing 
( Z igarmi and Z igarmi , 19 7 9 , p . 3 2 ) ·. 

However , Lo fl and o ffers a word of advice on this issue : 

" i n  doing a qual itat ive study , do not try frontal ly 

to p lay the quantitat ive game . The games are different" 
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( Lo f l and , 1 9 7 1 ,  p . 6 2 ) . Not only is the researcher who 

uses a qual itative method acting according to a dif ferent 

set o f  rules , but the field role of  ' observer as 

part i cipant ' gives the researcher increased opportunities 

for gain ing ins ights and attaching meaning to events . 

Because the researcher is involved , a 
range of  modes o f  awareness can be used in 
data collection . Empathic and intuitive 
awareness , for example , are del iberately 
and purposefully employed (Oiler , 1 9 8 2 , 
p . l7 9 ) . 

The research problem as stated - What is happen ing here? -

requi red a methodology that would permit examination of  

the complex multivariate phenomenon of nurs ing in action 

in its  natural setting . Having explored the issues 

associated with the conduct of qual itative research as a 

nurse r eseacher and accepting the appropriateness o f  this 

approach for this study , the next step was to ident i fy the 

part icu l ar methodology to be used in the study . 

The Grounded Th�ory Method 

Glaser and Strauss formul ated their methodology for the 

discovery o f  theory from the systematic col l ection and 

ana l ys i s  o f  data in 1 9 6 7 . The method arose from the ir own 

experiences doing fieldwork among dying peopl e .  In the 

intervening years a l iterature has developed in 

amp l i f i cation and support of the method . S ome o f  this i s  

used to support the following introduction to the grounded 

the ory approach . 

Grounded theory "has rules and procedures which , i f  
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carefu l ly fol l owed , produce an analys is o f  a social 

context whi ch has both accuracy and appl icab i l ity" ( Stern , 

1 9 8 0 ,  p . 2 3 ) . This discuss ion wil l  focus on these ' ru l es 

and procedures '  - as they have been developed by G laser 

and Strauss . However , the originators of the method are 

sure that the irs is not the definitive statement . In 

the ir maj o r  expos ition of  the method they state : 

G laser 

And s o  we o ffer thi s  book , which we 
conceive as  a beginning venture in the 
devel opment of  improved methods for 
di scovering grounded theory (Glaser and 
S traus s , 1 9 6 7 , p . 1 ) . 

conf i rms this openness to modification and 

extens ion o f  the method in his later work when he recounts 

the experiences others have had with the method s ince 

1 9 6 7 . 

Others have done more by trying to take 
grounded theory in a new direct ion . This 
l atter was a goa l of  ours in Discovery 
when we a f f i rmed that the book was for 
openers , and that others could take the 
method in any d irection they wished 
{ Gl a s er , 1 9 7 8 , p . 1 5 8 ) . 

He goes on t o  identi fy the common aspirat ions o f  non-

s o c i o l ogist researchers who have used the method . 

Al l had wanted to discover what the 
probl em i s , what processes account for its 
solution and have tried to get away from 
the preconceiving nature of  other 
method o l ogies , where hypotheses are 
derived from l iterature and then 
experimented upon ,  veri fied andj or 
surveyed . . . More and more people wish 
to d i scover what i s  going on , rather than 
assuming what should be going on , as 
requ ired in preconceived type research 
( Ibid , p . 1 5 8 -9 ) . 
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The method , as devel oped to date , had appeal for several 

reasons . Fi rst o f  all , the strategies have been 

documented as a step-by-step process that gives the novice 

cons iderab l e  ass i stance during a very comp l ex proces s . 

Second , i t  supports the researcher seeking to generate 

theory in a s ituation where there is a dearth o f  theory , 

as in nurs ing practice . Third , the approach can be viewed 

as a l iberating experience that gives the researcher 

freedom to be fully involved in creative research and 

theory-bui lding guided by a fac il itating approach which 

supports mod i f icat ion and extens ion of  its processes . 

Discussion o f  the research approach has been organised 

into f ive sections : formulation of the research problem ; 

generation o f  a grounded theory ; use o f  l iterature ; 

criticism o f  the method ; and use of  the method in thi s  

study . O f  necess ity , this discuss ion is brie f . For an 

indepth explanat ion the reader is referred to Glaser and 

Strauss ( 1 9 6 7 )  and Glaser ( 19 7 8 ) . 

Gl aser and Strauss consistently use the term ' theory ' or 

' grounded theory ' to refer to the outcome of a study us ing 

the ir method . Wh ile this term is reta ined in the 

discuss ion , the Nursed Passage at its present stage of 

development is more accurately re ferred to as a conceptua l 

or theoret ical framework . 

Formulat ion of the Research Probl em 

In the grounded theory approach the researcher has an 

ident i f ied general area of  concern which requires 
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i nvestigat ion . The goal i s  to build a theoret ical 

ana l y s i s  of the data whi ch w i l l  at least describe , but 

may a l s o  exp l a in what i s  happening and even have a 

predictive qua l ity . 

To dat e , the grounded theory 
approach has been used primarily to 
develop rich substant ive analyses . A 
theoretical analysis at the substantive 
l evel , though more modest in scope and 
power than formal theory , gives the 
analyst too l s  for expla ining his or her 
data as wel l as  tools for making 
predictions ( Charniaz ,  1 9 8 3 , p .  12 6 ) . 

W i thin the method there i s  no "preconceived framework of 

concepts and hypotheses" to prescribe the spec i f i c  data 

for col l ection ( Glaser , 1 9 7 8 , p . 4 4 ) . Rather , the 

" grounded theory study is done to produce abstract 

concepts and propositions about the relat ionsh ips between 

them" ( Chen i t z  and Swanson , 1 9 8 6 ,  p . 8 ) . When the 

researcher is a nurse rather than a sociolog ist , the 

prob l em to be investigated represents an area of 

pro fess ional concern to the researcher in her rol e of 

nurse . 

Thi s  nurs i ng perspect ive on the problem for invest igat ion 

i s  a legitimate extens ion of the grounded theory method 

which advocates " complete openness " to the data ( Glaser , 

1 9 7 8 ,  p . 1 5 8 ) . Stern gives support by assert ing that the 

" st rongest case for the use of grounded theory i s  in 

i nvest igations o f  relatively uncharted waters , or to gain 

a fresh perspect ive in a famil iar s ituation" ( Stern , 1 9 8 0 , 

p . 2 0 ) .  
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Generation of a Grounded Theory 

A key aspect of the grounded theory method i s  the ( 
interrel ationship between the col lection , coding 

analys is  of data . Theoretical sampl ing , the 

ass igned to this  complex process ,  is the 

data collection for generat ing 
theory whereby the analyst j o intly 
col l ects , codes , and analyses his data and 
decides what data to col lect next and 
where to f ind them , in order to devel op 
his theory as it emerges ( Glaser and 
Straus s ,  1 9 67 , p . 4 5 ) . 

and 

I label 

Dur ing the period preceding entry into the field the 

researcher makes initial decisions on the kind of data to 

be collected . Many kinds of data are cons idered rel evant 

and such act ivities as interviewing , observing and reading 

documents may proceed s imultaneously . Concurrent analysis  

of  the early data may lead to  decisions to  collect 

additional data us ing any method appropriate in the 

setting . 

D i fferent kinds of data give the analyst 
different views or vantage points from 
which to understand a category and to 
develop its properties ; these different 
views we have cal led sl ices of data 
( Ibid ,  1 9 6 7 , p . 6 5 ) . 

Coding and memoing are two key activities in theoret ical 

samp l ing , with both commenc ing as soon as data col l ection 

begins . Soon a fter it has been col l ected the f ield data is 

analysed l ine by l ine in an attempt to understand what i s  

happening . 

Two d i f ferent types of  coding are used : substant ive and 
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the oretical ( G l aser , 19 7 8 )  . Substantive coding attempts 

to capture in conceptual form the substance of the data 

gathered from the field . As the data are analysed l ine by 

l in e  the analyst attempts to l ook at it from every angle .  

I t  i s  a process o f  breaking the data down into meaningful 

conc eptual units which seem , according to the intui tion 

and ins ights of the researcher , to explain what is 

happeni ng in the data . No assumptions are made that any 

variables a re s igni f i cant unti l  they emerge from the data 

as meaning ful codes . The labels assigned to the codes 

a r i s e  from the within the data , and often use the actual 

words o f  i nformants . 

The oretical coding , the second form,  refers to the 

conceptua l i z ation o f  the relationship between the 

substant ive codes to form an integrated theoret ical 

representati on o f  the data . "They , l ike substantive 

code s , are emergent ; they weave the fractured story back 

together aga in"  ( !bid , p . 7 2 ) . Although severa l 

the oretical codes may fit the same data , Gl aser advises 

the analyst , in any one work , to focus on the devel opment 

o f  only one integrat ive pattern - usually a process - to 

exp l a in what is happening . 

S ince the theory must be 
veri fying its fit and relevance 
pat ience in go ing over and over 
to b e  sure it works with ease , 
secure investment is taken in 
coding for a focus or a core 
( !b id ,  p .  6 1 ) . 

grounded , 
requires 

the data 
be fore a 
selective 

variable 

Memo i ng i s  an important activity associated with coding . 

As the researcher proceeds with the coding activity , paper 
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andjor tape recorder are always nearby in readiness of the 

immediate recording o f  ideas . 

Memos are the theori z ing write-up o f  ideas 
about codes and their relationships as 
they strike the analyst while coding . 
Memos lead , naturally , to abstraction or 
ideation . Memoing is a constant process 
that begins when first coding data , and 
continues through reading memos or 
l iterature , sorting and writing papers or 
monograph to the very end . Memo-writing 
continually captures the ' frontier of  the 
analyst ' s  thinking ' as he goes through 
e ither his data , codes , sorts and writes . 
. :- . .  The four bas ic goals in memoing are 
to theoretica l ly develop ideas ( codes ) , 
with compl ete freedom into a memo fund , 
that is h ighly sortable ( Ibid , p . 8 3 ) . 

As the data are c l osely examined , coded and analysed , any 
\ 

ideas that strike the analyst about the data , codes , � 
relationships , concepts , and experiences within 

outside the current research are recorded , separate 

and 

from 

the data , and kept for regular referra l and sorting . 

Glaser and Strauss view this process o f  thinking and 

reflect i ng on the data and the categories as they emerge 
I 

during coding as o f  fundamental importance because the 1 / 
" root s ources o f  a l l  s ignificant theoriz ing are 

sens itive ins ights o f  the observer himse l f "  ( Glaser 

the J 
and , 

) 
Straus s ,  1 9 6 7 , p . 2 5 1 ) . They propose a rul e  to be fol lowed 

in the case of a flash of ins ight : " Stop cod ing and 

record a memo on your ideas " ( Ibid , p . l07 ) . 

Collect i on of data stops when the researcher f inds that 

s imilar data are being collected over and over again so  

that there is  no further development of the theoretical 

categor i es and the i r  properties which are being generated 
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from the data ( Ibid , p . 6 1 ) . This process , label l ed 

theoretical saturat ion , indicates that the analys is is 

y i e lding a perspect ive on the data from which a theory can 

be generated . 

At the beginning , there is more collection 
than coding and analysis ; the balance then 
gradu a l l y  changes unt i l  near the end when 
the research involves more analysis , with 
brief col l ection and coding for p icking up 
l oose ends ( Ibid , p . 7 2 ) . 

I n  add it ion to theoretical sampl ing , a second concurrent 

process i s  e s s ent ial to the generation of  a grounded 

theory . Glaser and Strauss have cal led this the constant 

c omparative method ( Ibid , p . 101-115 ) . Each code i s  

c ompared with the coding of  previous s imilar incidents . 

Memos are sorted , codes are grouped and , eventual ly , a 

core integrat ing category or soc ial process will  emerge 

whi ch seems to explain the data . As the process o f  

theoret ical s aturation occurs at the level of the coding , 

and the propert ies of  the core integrating category or 

process become stab i l i sed , the grounded theory begins to 

take shape . 

According to the method , the emerg ing theory is ready for 

sharing when it " expl a ins , with the fewest possible 

concepts , and the greatest poss ible scope , as much 

variat ion as pos s ible in the behaviour and probl em under 

study " (Glaser , 1 9 7 8 , p . 12 5 ) . At th is po int the 

theoretical outcome is tested by sharing it with the 

s ub j ect group . 
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The f inal test of accuracy comes from the 
subj ect group . If a theory f its , mouths 
drop open , eyes l ight up , and the 
audience , grasp ing the idea , fairly shouts 
its acceptance .  ' That ' s  it , ' they say , 
' that ' s  j ust the way it i s ! ' or they may 
say , ' Oh of course ' as in , ' Of course , who 
doesn ' t  know that ' ( Stern , Al len and 
Moxley , 1 9 8 4 , p . 3 7 6 ) . 

Glaser art icul ates a s imilar view but extends the test to 

a requ irement that the people in the area of the study 

should see the grounded theory as "useful " because it 

" gives tract ion over action ; it makes sense , by making 

theoret ical sense of common sense" ( Glaser , 19 7 8 , p . 14 ) . 

Use o f  Literature in the Grounded Theory Method 

Literature has a l im ited place in the grounded theory 

approach . Glaser and Strauss argue that a field study may 

be distorted by the widespread consultation o f  l iterature . 

They emphas ise the power of l iterature in their argument l 
that the l ibrary itse l f  can be a rich source o f  data for 

the induct ion of  theory . 

When someone stands in the l ibrary stacks , 
he i s , metaphorically , surrounded by 
voices begging to be heard . . . peop l e  
converse , announce pos itions , argue w ith a 
range of eloquence , and describe events or 
scenes in ways entirely comparable to what 
is seen and heard during field work 
( Glaser and Straus s ,  1 9 6 7 , p . 163 ) . 

These powerful voices speaking from l iterature are viewed 

with cons iderable caut ion . It is argued that an indepth 

l iterature review of the research problem may l ead to an 

intrusion of  concepts from the l iterature and a biased 

perspective on the col lection and analys is o f  f ield data 
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that may prove to be a barrier to openness and discovery 

i n  the m i nd o f  the researcher (Glaser , 1 9 7 8 , p . 3 1- 3 2 ) . 

The fear i s  that rich emergent categories will  f a i l  to be 

recognised and developed in favour of borrowed categories 

whi ch have a poor andjor l imited fit with the data . 

An e ffective strategy is , at f irst , 
l itera l ly to ignore the l iterature o f  
theory and fact o n  the area under study , 
in o rder to assure that the emergence o f  
categories w i l l  not b e  contaminated by 
concepts more suited to different areas 
( Gl a s e r  and Strauss , 1 9 6 7 , p . 3 7 ) . 

I n  her de fence o f  the grounded theory method Charrnaz 

contends that researchers can use the relevant l iterature 

appropriatel y  " to expand and clarify the codes and to 

sen s it i z e  themselves to ways of exploring the emerging 

anal ys i s "  ( Charrna z , 19 8 3 , p . 1 1 7 ) . 

I t  i s  s ign i f i cant that Glaser and Strauss were primarily 

advocating the use of  their method to soc iologists . The 

tabula rasa ideal cannot be appl ied to researchers 

examin ing the i r  own arena of professional practice . A 

nur s e  researcher cannot pretend that there i s  no 

background o f  experience and knowledge , as wel l  as some 

fam i l iarity w i th the l iterature and the nurs ing setting , 

to i nfluence the research conduct and outcomes . Thi s  role 

has al ready been examined and the claim made that this 

dua l  rol e  is a v iabl e  one that can be exercised in a study 

us ing the grounded theory approach . There fore , the 

researcher who is a nurse , while always remaining 

' grounded ' in the field data and us ing this as the primary 

s ource for the emergent theo ry , will  also acknowledge that 
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the study is  ' grounded ' within current nurs ing theory and 

knowledge . 

Criticism of  the Grounded Theory Method 

Glaser and S trauss admit to us ing " frank polemic" in their 

presentation of  the strategies of the grounded theory 

method , which was their response to the preva i l ing cl imate 

of op in ion on the development of sociological theory in 

the 1 9 6 0s (Glaser and Strauss , 1 9 67 , p . 2 5 9 ) . This 

enthus i a st i c  advocacy of the method is continued by Glaser 

( 19 7 8 )  and i s  present in their other publ icati ons ( Gl aser 

and Strauss 1 9 6 8 , 19 7 1 ; Fagerhaugh and Strauss 1 9 7 7 ; 

Strauss and Glaser 197 7 ) . Since its incept ion the 

grounded theory method has been subj ect to criticism ,  

usua l ly by those who espouse another methodological 

approach . Several examples w i l l  be presented together 

with comments aris ing from the experience of its use in 

this study . 

O i ler , defend ing the phenomenological approach , takes 

grounded theory to task for its assumption that there will  

be a d i scoverable process in the data ( Oiler , 1 9 8 3 ) . 

S imi l ar l y , an advocate of the method has identi f ied two 

potent i a l  pitfa l l s  in its use : premature closure and 

fa il ing to find a core variable to integrate the analys is  

(Wil son , 19 8 5 ,  p . 4 2 3 ) . She suggests the former o ften 

comes about when t ime constraints associated with 

deadl ines lead to an end "to theoretica l samp l ing and 

coding be fore the ful l  range and variation for codes and 
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categories have been discovered" ( Ib id ,  p . 4 2 3 } . The 

l atter l eaves the researcher wondering "how to salvage the 

study " but a descriptive report is always an option ( Ibid , 

p . 4 2 3 } . In this study , both ' p itfal l s ' were experienced 

but t ime , e f fort , increas ing famil iarity with the method , 

and systemat i c  analysis and re-analys is of  the data 

associated with many creative ins ights , ultimately l ed to 

an integrated theoretical outcome . The researcher ' s  

experience conf i rmed the need to clearly understand the 

method i n  o rder to ensure the investigator is not l e ft 

with " mounta ins o f  dat a "  with no sense of  d i rection 

( S imms , 1 9 8 1 ,  p . 3 5 9 } . 

I n  a paper deal ing with the problem of  rigour in 

qua l itat ive research in nurs ing , Sandelowski speaks of the 

potent i a l  hazards associated with involvement with 

activities and personnel in the f ield that await a nurse 

as researcher . 

The researcher in qual itat ive inquiry i s  
more l ikely t o  have direct access to 
subj ect ' s  experience , but may also be 
unabl e  to ma inta in the distance from those 
experiences requ ired to describe or 
interpret them in a meaningful way 
( Sandel owski , 1 9 8 6 , p . 3 1 } . 

Each researcher requires cons iderable wisdom to ma intain 

an appropr iate degree of detached closeness , as distinct 

from total obj ectivity , in any field study us ing 

partic ipant observat ion . Gl aser and Strauss give emphas is 

t o  the d i f f i culty in the i r  call for the field researcher 

to be " su f f i ciently immersed in the world to know it" , but 

to have " reta ined enough detachment to think theoret ica l ly 
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about what he has seen and l ived through " ( Glaser and 

Strauss , 1 9 6 5 , p . 7 ) . This involvement is clearly carr ied 

through into the development of  theory which , they 

contend , emerges from the analyst ' s  perceptions , personal 

experiences , and "hard-won analyses '' ( Ibid , p . 6 ) . Thus , 

the generation of theory from f ield data requires the 

creative but measured involvement of the researcher 

through a l l  stages . The grounded theory method openly 

chal l enges those who suggest that complete obj ectivity is  

possible in  any study involving the actions and thinking 

o f  a person occupying the role of  researcher .  

The root sources of a l l  sign i f icant 
theor i z ing is the sens itive ins ights o f  
the observer himsel f .  . . .  the researcher 
can get - and cultivate - crucial ins ights 
not only through his research (and from 
his research ) but from his  own personal 
experiences prior to or outs ide it 
( Glaser and Strauss , 19 6 7 , p . 2 5 1-2 ) . 

the so-cal led ' emergence of  
categories ' involves a complex interpl ay 
between ' what ' s  going on out there ' and 
' what ' s  go ing on ins ide ' the researcher ' s  
head ( Fagerhaugh and Strauss 1977 , p . 3 1 1 ) . 

Whi l e  grounded theory is considered to be a qual itative 

methodol ogy , both qual itative and quantitat ive data , 

indeed any data , can be used to develop a grounded theory 

( Glaser and Strauss , 196 7 ) . Thus , the criticism o f  the 

data used to generate the theory wi ll primarily be 

speci fic to each study rather than to the method itsel f .  

However , the grounded theory approach i s  cl early 

cons idered a qual it itative approach in the controversy 

between quantitat ive and qual itat ive research strateg ies . 
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Graphic crit i ci sm o f  the method comes from Ford who 

questions the ab i l ity of the researcher to capture 

' re a l ity ' in a grounded theory . 

Those RABBITS [ scientists ] are horribly 
mistaken who rely upon so-ca l l ed 
procedures o f  induction . for the 
d i scovery o f  ' true ' theories . These 
methods can lead no one to discover 
anything . he has ' discovered ' 
nothing ; what he has done is to l ink 
observations together in a haphazard way 
and then invented a FAIRY TALE ( connection 
of ideas in the form of an exp lanatory 
story , or theory ) to explain them ( Ford , 
1 9 7 5 ,  p . 1 3 9 - 1 4 0 ) . 

G laser and Strauss defend the induct ive mode o f  theory 

generation and counter such criticism by asserting that 

" d iscovery cannot be stopped , but breaks through both 

ver i fications and preconce ived conceptual schemes" 

a lthough it  i s  o ften not developed in such c ircumstances 

( Glaser and Strauss , 1 9 6 7 , p . 18 5 ) . Crit ics are also 

answered , i f  not satis f ied , by the method ' s  " final test of 

accuracy" - the ab i l ity of  those in the field to ident i fy 

the i r  real ity with the grounded theory emerging from the 

research process ( Stern et al . ,  19 84 , p . 3 7 6 ) . 

The qua l itat ive/ quantitative controversy has a large 

l iterature and cannot be covered adequately in a study 

such as thi s . Nor can attention be given to the related 

debate on the i s sues of val idity , rel iabil ity and bias in 

f i e l d  work , part ic ipant observation , and case studies . 

However , the conflicting perspectives are acknowledged and 

the dec i s ion to use a qual itative approach for this study 

was made w i th an awarenes s  of the arguments for and 
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against the method . Indeed , interest in using a 

qual itat ive approach in general , and the grounded theory 

approach in particula r ,  was fuel led by the controversy ! 

F inal l y , it is necessary to j usti fy the description o f  the 

research outcome as a grounded theory in the face of  

potent i a l  criticism .  According to its originators , a 

grounded theory may be either "discuss iona l "  - systemat ic 

description of  concepts - or "prepos itiona l "  

presentation o f  a set o f  prepositional statements ( Glaser 

and Strauss , 1 9 6 7 , p . l 1 5 ) . In both cases they re fer to a 

group o f  emergent conceptual categories organised within 

an int egrat ing framework . Glaser and Strauss cons ider the 

d iscuss ional type is " o ften sufficiently useful at the -

exploratory stage of  theory development " but can , i f  

required , be further developed into the prepos itional form 

( Ibid , p . 115 ) . Thus , grounded theories may vary 

cons iderably in their degree of  development . 

This argument in support of the use of the term ' theory ' 

to describe the discuss ional form wil l not be convinc ing 

for readers who hold a more trad itional de finition o f  

theory or 

methodol ogy . 

Passage as 

who have no personal experience with the 

Consequently , the description of  the Nursed 

a grounded theory will be open to crit icism . 

However , it does meet the criteria for labe l l ing as a 

grounded theory of the discuss ional type . Conceptual 

categories have been generated ; a framework which f its the 

data has been used to integrate the concepts ; statements . 

have been made to claim the exi stence o f  both the 
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categories and thei r  placement within the overal l  

framework . I t  i s  a theory that describes the various 

e l ements within the process of giving and rece iving 

nurs ing . As yet , it  lacks prepos itional statements whi ch 

p o s it formal relationships , particularly of cause and 

e ff ect and prediction . 

Cons ideration o f  some o f  the perplex ingly confus ing 

nurs i ng l iterature on theory , conceptual model s ,  

theoretical models and frameworks fai l s  to yield a 

un iversa l l y  acceptable alternative label for the Nursed 

P a ssage ( Dicko f f , James and Wiedenbach , 1 9 6 8 ; National 

League for Nurs ing , 1 9 7 8 ; Stevens , 1 9 7 9 ; Riehl and Roy , 

1 9 7 4 ; Chinn and Jacobs , 1 9 8 3 ; Walker and Avant , 1 9 8 3 ; 

F awcett , 1 9 8 4 ; Meleis , 1 9 8 5 ) . Following a s imilar 

i nvestigation , Mel e i s  decided to " rel egate most o f  the 

d i f f erences to semant ics " and concluded that "the f inal 

cho ice of l abel is a persona l matter" , although the term 

" ' theory ' i s  suf f ic ient to describe the conceptual isations 

that have been proposed by our theorists " (Mele is , 1 9 8 5 ,  

p . 9 6 ) . 

A ft e r  cons iderable re flection , the decis ion was made to 

a cknowledge the terminol ogy o f  the method - ' grounded 

theory ' - wh i l e  accepting that the Nursed Passage i s  a 

theo ry st i l l  in the process of development . At th is 

stage it i s  closely related to a theoret ical or conceptual 

f r amework when thi s  i s  def ined as a network of  

i n t errelated concepts representing an abstraction induced 

f rom real ity . Support for th i s  interpretat ion comes f rom 
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Glaser and Strauss themselves who use the terms 

" analyt ical framework" and "theoretical framework" in 

their discuss ion of an emergent grounded theory ( Glaser 

and Strauss , 1 9 6 5 , p . 6 ) . Therefore , us ing thi s  precedent , 

the terms ' theoret ical framework ' or ' conceptual 

framework ' as defined wil l  be used synonymous ly to 

describe the outcome of  this study . 

Us ing the Grounded Theory Method 

In retrospect , the method was appropriate for the study 

and its use was continually challenging , although the 

experience was prolonged with many moments of frustration 

approachi ng despair . 

The process of theoretical sampl ing - concurrent data 

col l ection , 

susta in . 

coding and 

Initially all  

analysis - was 

went wel l . 

difficult 

Eventual ly , 

to 

a 

j udgement was made that the case studies being col lected 

were showing a sameness that seemed to indicate that 

l ittle new in formation was be ing collected . In addition , 

the t ime available for data collect ion was drawing to a 

close . When the fieldwork ended multiple codes had been 

identi f ied by the process of l ine-by-l ine substant ive 

coding , but an integrating concept was not yet evident . 

After the conclusion of data coll ection , the data were 

worked over and over again during the process of analysis . 

Connect ions were sought between events , between subj ects , 

between codes . The search for meaning in the data 

continued as an interplay between the general and the 
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, 
particular as  ideas for integrating a variety of  concepts 

were tested and discarded . Finally ,  an integrat ing soc ial 

process emerged that synthesised the codes into an 

i ntegrated theoretical interpretation of  the data . 

Confirmation for the evolving theoretical framework and 

its  constituent concepts was found within the data . 

D i scovery o f  this framework required far more time and 

e ffort than antic ipated . There is no doubt that , "as 

with any research methodol ogy , �the l iving process is less 

orderly than its written description" ( Stern , 19 8 0 ,  p . 2 3 ) . 

The amount o f  data was extremely large and required the 

devel opment o f  a management system to 

Transcription o f  the taped f ield data took 

control it . 

many months . 

Once an integrating category was identi fied ,  a re-analysis 

of  the total data was undertaken with the focus now on 

val idating each constituent category within the emerging 

theoretical framework . Confidence in the grounded theory 

approach was increased when this process confirmed the f it 

b etween the codes and the data . 

F i na l l y ,  as  prev ious ly stated , the concurrent nurs ing work 

o f  the researcher meant that the reading o f  nurs ing 

l iterature was ma inta ined throughout the study . During 

the l i fe o f  the research there was a cont inu ing 

interaction b etween the pro fess ional sel f  and the 

researcher rol e .  Substantive and theoret ica l codes were 

r e f lected upon from a nurs ing perspective and p laced in 

the context o f  current nurs ing theory and practice . As a 

consequence the process o f  theory generation was much more 
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complex and 

suggested by 

less isolated from external bias than that 

Gl aser and Strauss . While this may be 

critici sed from a purist methodological perspective , it is 

necessary for the nurse researcher to have confidence that 

the theoretical outcome is identi f iable as nurs ing and 

expands current nurs ing knowledge . 

Summary 

In th i s  chapter the research approach has been presented 

and d iscussed with reference to relevant l iterature . 

After an explanation o f  the value of qual itative research 

for nurs ing and the issues raised when the researcher is 

also a nurse , the key elements in the grounded theory _ ,  

method , a s  proposed by Glaser and Strauss , have been 

described . Attention was given to some of the criticism 

of the approach , including the use of the term ' theory ' to 

describe the outcome . The chapter also included a brief 

account of the experience of us ing the method in thi s  

research . 

Chapter 3 begins the account of  the actual conduct of  the 

research with a presentation of , and discussion on , the 

protoco l . 
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CHAPTER 3 

CONDUCT OF THE RESEARCH 

This chapter introduces the protocol which was devel oped 

to permit the systemat ic collection of comprehens ive and 

diverse qual itative data . The strategies developed to  

conduct interviews , gather information from written 

records and undertake participant observat ion - a variety �' 

o f  " s l ices o f  data " - are described ( Glaser and Strauss ,  

19 67 1 P •  6 8 )  • 

Introducti on 

The field work took place over a five month period . 

Coding and analys is commenced with entry into the field 

and cont inued long after data collection concluded unt i l  

the emergence of a n  integrated theoretical interpretation 

which f itted the data - the Nursed Passage . 

This chapter will summarise the research process which l ed 

to the generati on of this theoretical framework under the 

fol l owing headings : i )  the research problem ;  i i )  the 

research setting ; i i i )  entry into the field ; iv ) the 

study popul at ion ; v )  the field experience ; v )  summary o f  

the data ; and v i )  generating the grounded theory . 
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The Research Problem 

The problem for examination was expressed as a general 

question - What is happening here? This open question 

woul d  be in the mind o f  the researcher as she entered the 

f am i l iar sett ing o f  the surgical ward to observe the 

g iv i ng and rece iving o f  nurs ing . A number of patients 

would be fol l owed through their experience of receiving 

nurs ing whi l e  undergoing e lect ive surgery . From these 

case studies would come a fresh interpretation o f  nurs ing 

i n  a ct i on based on a range of data systematica l ly 

col l ected in the field . 

The Research Sett ing 

The setting for this study was a regional teach ing 

hospital o f  about 9 0 0  beds s ituated close to the centre of  

a c ity . F ive surgical wards were chosen for data 

col lect ion , namely three general surgical wards , an 

ophthalmo logy ward and a gen ito-urinary ward [ see glos sary 

in Appendix 2 ] . 

Both the ophthalmology a nd genito-urinary wards are 

s ituated within a three-storey bl ock opened in 1 9 4 4 . 

There i s  a T- shaped corridor from which doors open into 

one , two and four-bedded rooms . The three general wards 

are s ituated in a recentl y  opened multi-storey block . One , 

four and s ix-bedded rooms open into the outs ide of an m-

shaped corridor w ith the four-bedded room in each ward 

be ing used primarily for pat ients in the immediate post-

operat ive period a fter maj or surgery . 
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During the study two wards were staf fed by a charge nurse 

heading a team primarily composed of sta ff nurses with 

some enro l l ed nurses . One of these wards was us ing 

primary nurs ing while the other used a combination o f  

cubicle nurs ing and task ass ignment ( see gl ossary i n  

Appendix 2 ] . Three wards were staf fed by a charge nurse 

with a team of  staff nurses , hosp ital -based student nurses 

and enrolled nurses . These wards used a combination o f  

cubicle and team nurs ing . Three o f  the wards had students 

from the nearby technical institute school o f  nurs ing 

during the study . 

Entry into the Field 

Permi ss ion to undertake the study was g iven by the nurs ing 

administration within the hospital and , w ith the i r  

support , the proposal was forwarded to , and approved by , 

the hospita l ' s  Research Eth ical Committee . Thi s  

committee commented on its lack of  famil iarity with the 

research method . 

A date was estab l i shed for commencing the study in each 

ward in succes s ion . The study was di scussed with the 

charge nurse and the nurs ing sta f f  in the ward . Morning 

and a fternoon sta f f  were addressed at a prearranged time 

during the changeover period of 2 . 3 0 - 3 . 30pm . Nurses who 

were not present at that meeting rece ived a personal 

explanation if they were ass igned to nurse a patient in 

the study . All five charge nurse� were interested and 

enthus i astic about the research . Variable amounts o f  
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i nterest and enthus iasm were shown by other nurs ing sta ff 

a lthough no overt opposit ion was encountered at any t ime . 

The l ast step before making an appointment to meet each 

p a ti ent was to di scuss the study with the potential 

s ub j ect ' s  surgeon . No d i f fi culties were encountered in 

g a i n ing the support o f  the surgeons although the 

qual itative methodo l ogy proved diff icult to explain . One 

commented that the study seemed to be a case of "Clayton ' s  

research - the research you do when you ' re not doing 

research ! "  Thi s  proved to b e  a real-l i fe reminder o f  the 

qua l itative-quantitative controversy ! 

The Study Population 

The study populat ion compri sed a group of pat ients 

undergoing p lanned surgery and the nurses respons ible for 

the i r  care . 

Pat ients 

Pat ients were chosen from the l ist of people wa it ing to be 

admi tted to the f ive surgical wards . 

Consistent with the goal o f  studying the situational 

real ity of the surg ical experience , there were minima l 

qua l i fying criteria for participation in the study . These 

a re l isted in Table 1 .  

Twenty-one pat ients comprised the study population . A 

sma l l  number were followed concurrently in each o f  the 

f ive wards in success ion : three in each of  the f irst two 
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TABLE 1 :  CRITERIA FOR SELECTION OF PATIENT PARTICIPANTS 

On the waiting l ist for el ective surgery 

Res ident within the local region 

Abl e  to speak Engl ish adequately enough to 
respond during interviewing 

S ixteen years of age or over 

W i l l ing to participate in the study 

wards ; four , five and six respectively in the rema ining 

three wards . Persistent post-operative comp l icat ions 

experienced by two patients caused the researcher to spend 

much more t ime than anticipated in the second ward . Thi s  

l e d  t o  some anxiety as the Christmas period with its 

as sociated cl osure of waiting l ist admiss ions drew nearer . 

Consequently , the number of patients fol lowed concurrently 

was increased . However ,  in retrospect , it was recognised 

that three was the optimal number with a methodology which 

requ ired s imultaneous data collection and analys is . Any 

increase above th is  number meant that less time was spent 

with each patient with a consequent reduct ion in the 

breadth of data . More time was required for interviewing , 

leaving l e s s  time for part ic ipant observat ion o f  

act ivities a s  they occurred . Analys is , in the form o f  

coding and memo ing , was fitted in between v i s its during 

the day but was primarily an overnight activity . 

Select ion was consistent with the protocol for seventeen 

of  the twenty-one pat ients . Admissions scheduled for the 

f irst day on which the researcher would enter the ward 
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were cons idered for inclus ion in list orde r .  Only one 

such person was excluded because of her inab il ity to 

converse in Engl ish . The rema ining seventeen were w i l l ing 

to p arti cipate in the study . In addition , three wa iting 

l is t  adm i s s ions who were a lready in the ward but were a l so 

on the operating schedule for the fol l owing day were 

included . Al l three met the criteria for participation in 

the study . 

I n  one ward the charge nurse specifically asked � i f  a 

patient could be included in the study . She was concerned 

about thi s  man and was seeking ass istance from the 

researcher ,  as nurse . Although admitted urgently for 

observation the previous week , he was scheduled for 

surgery on the same day as the wa iting l ist pat ients in 

the study . I n  the face o f  this specific request , th is 

patient was included . Cons ideration was given to 

excluding the data on thi s  patient from the analys is but 

the flexibil ity o f  the research approach permits such 

s ituat iona l amendments to the protocol to be made . So , 

thes e  data were reta ined . 

The study was ful ly expla ined to each patient and 

questions were answered prior to agreement to partic ipate 

be ing obt a ined in writing . A copy of the consent form is 

included as  Appendix 1 .  No attempt was made to conceal 

the nature and purpose of the research . Con fident ial ity 

o f  name was assured and patients knew that the ir 

experiences would be included as part o f  a dis sertation . 

Although an astute reader could discover the name of  the 
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institut i on , the wards and the dates of the study , and 

individua l anecdotes are used to il lustrate the 

theoretical presentation , anonymity has been preserved . 

The total experience of  each patient has been merged in 

the ana l y s i s  of the field data . 

Table 2 summarises the characteristics of  the pat ient 

group . 

TABLE 2 :  CHARACTERISTICS OF THE PATIENT GROUP 

Total No : 2 1  

S ex : 1 5  Men 
6 Women 

Marital Status : 1 5  Married/Partners 
3 S ingle 

Age : 

Range 
Mean 

Occupation : 

2 Widowed 
1 Divorced 

Under 2 0  
2 0 - 3 9  
4 0 -59  
6 0 -79  

Men 
0 
2 
6 
7 

2 4 -7 8 
5 6  

Ca feteria Ass istant 
Cl erk (Retired) 
Clerk - Supervisor 
Housewi fe (R)  
Managing Director ( R )  
Minister ' s  Wife (R)  
Painter/Paperhanger (R)  
Plumber 
Real Estate Salesman 
Shoemaker (R)  
Storeman (R)  

Chef 

Women 
1 
1 
1 
3 

1 9 - 7 9  
5 2  

Clerk - Execut ive 
Housewife 
Journal ist 
Marketing Manager 
Office Manager 
Personnel O f ficer 
Pol iceman ( R )  
Sales Manager 
Shop Assistant ( R) 

The proportion of  men was unexpected but re fl ects the 

s ituation at the time of  the study . S imilarly it was 

surpri s i ng that all  the patients were Pakeha [ o f European 

7 5  



descent ] . The age range for both men and women was large 

a lthough only four were under 4 0  years of age . 

Tab l e  3 l ists the types o f  surgery experienced by the 

patients in the study . The number of s imilar operations 

performed during the period of data col lection is also 

included . This number is l isted alongs ide each operation . 

TABLE 3 :  TYPES OF SURGERY INCLUDED IN THE STUDY 

In Study Total 
B lock D issect ion of lymph nodes 1 3 
B locked Gortex Gra ft 1 3 
Bowel Resect ion 1 2 0  
Carotid Endartarectomy 2 1 4  
Cataract Extract ion 1 5 7  
Gastrectomy 2 7 
I nguinal Hern iorrhaphy 1 2 7  
I nj ect ion o f  Oesophageal Varices 1 7 
Keratoplasty 1 2 
Mastectomy 2 12  
Parathyro idectomy 1 3 
Sph incterotomy 2 9 
Thyro idectomy 1 6 
Trabeculectomy 1 8 
Transurethral Resect ion 2 2 6  
Ureteroplasty 1 1 

F i fteen o f  the pat ients entered hospital the day be fore 

surgery ; two were admitted two days before ; and four spent 

four to s ix days in the ward prior to surgery . The time 

spent in hospital a fter surgery varied from two to twenty 

days . Ten had been discharged by the f i fth day , another 

s i x  had gone home within ten days and only one was 

hosp ital ised for more than f i fteen days . 

Nurses 

I nd ividual nurses partic ipated in the study in one or  more 
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of three ways according to the nature of  their assoc iation 

with the patients in the study . Firstly , at the end o f  

each nurs ing shift the nurse who was identi fied a s  be ing 

primarily respons ible for nurs ing the patient during the 

past eight hours was interviewed . E ighty-two d i fferent 

nurses were interviewed during the study . The f ive charge 

nurses were were also interviewed . Some basel ine data on 

the nurses who were interviewed was col lected and i s  

summarised in Table 4 .  

TABLE 4 :  CHARACTERISTICS OF THE NURSE GROUP 

Total No : 

S tatus : 

Working hours : 

Registration of  
qua l i f i ed staf f :  

Tra ining School  of  
qua l i f ied staff : 

Students 

87 

5 Charge Nurses 
55 Staff Nurses 

5 Enro l l ed Nurses 
22 Students 

68 Ful l - t ime 
19 Part-t ime 

3 General Nurse 
4 5  General/Obstetric Nurse 
12 Comprehens ive Nurse 

5 Enro l l ed Nurse 

3 4  Local Hosp ital Board 
6 Local Technical Institute 

14 Other NZ Hospital Boards 
6 Other Technical Inst itutes 
5 Overseas 

20 General/ Obstetric programme 
2 Comprehens ive programme 

Secondly , copies were made o f  all nursing records 

ma inta ined on each patient subj ect during h i s  

hospita l isation . The primary records were the nurs ing 

h istory , nurs ing notes , and nursing care plan . F inal ly , 

nurses could partic ipate in the study by their involvement 
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in inc idents o f  interaction between patient and nurse , and 

social  i nteract ion between nurses in the presence of  the 

researcher .  These were recorded as field notes . 

The Field Experience 

For data col l ection purposes , the patient ' s  surg ical 

exp e r i ence was div ided into three stages : Stage 1 

before admiss ion to hosp ita l ; Stage 2 - the period of  

hosp i ta l isation ; and Stage 3 - after discharge from 

hospital . The protocol for each stage will be briefly 

d i s cu s s ed . 

S tage 1 - be fore admiss ion to hospital 

In the p rotocol , a home v i s it prior to admiss ion was 

p lanned for each patient . Thi s  visit had three purposes . 

First , the researcher wou l d  explain the study and ensure 

the person understood what was required of him before 
1 

invit ing h im to complete the consent form . S econdly , the 

rel a t i onsh ip between the researcher and the subj ect would 

be init iated prior to the stress of admiss ion to the 

hospital . Th irdly , data col lection would commence at th is 

t ime using three methods : interview, observat ion , and 

diary . 

1 
As the maj ority of  patients were men , the mascul ine 
pronoun is used when re ferr ing to the pat ient group . 
However , when individual patients are being discussed 
the relevant persona l pronoun is used . As the maj ority 
o f  nurses were women , the feminine pronoun is used for 
genera l d i scuss ion o f  the nurse group . Re ferences to 
ind iv idua l nurses use the rel evant personal pronoun . 
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Interview 

Thi s  was planned t o  be an open-ended but focused 

conversation between the researcher and the patient · which 

would be recorded . A copy of  the interview protocol i s  

presented i n  Appendix 3 .  It  was the researcher ' s  

intention to commence each interview · with a common 

initiat i ng quest ion and thereafter l isten as the person 

spoke , expl oring issues as they arose . At all times the 

researcher would attempt to remain sens it ive to the 

person ' s  w i l l ingness and ab il ity to discuss each topic . 

Thi s  f irst interview was planned to col lect data on the 

person ' s  perception of his world . It was anticipated that 

the conversation would natural ly lead - at an early or 

late stage - to a discussion on the person ' s  health status 

and hi story including the forthcoming surgery . 

Observation 

During the visit the researcher pl anned to note the 

environment in which the person l ived , his phys ical  

appearance and verbal/non-verbal behaviour patterns . The 

guide f o r  these observations is presented in Appendix 3 .  

Diary 

At the c onclus ion of  this first visit the person was to be 

given a notebook in wh ich he was invited to keep a diary 

from then until the final visit after discharge from 

hospital . The person would be requested to record 
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anythi ng concerning the upcoming experience that he would 

l ike to share w ith the researcher . 

Despi te this plan , the f irst experience with Stage 1 

v i s its precipitated a maj or change in the protocol . 

Dynami c  changes occur in patient loads within individual 

wards and the anti cipated l ead time between noti fication 

and adm i s sion did not prove to be real ity . In the f irst 

ward , the researcher obtained the names of  three 

anti cipated admiss ions two days prior to the event . One 

coul d  not be contacted , another was wil l ing to rece ive a 

home v i s it and one felt it  would be better , for the 

researche r ,  i f  the v i s it was made at his workplace . These 

two v i s its , hasti ly arranged for the day before admis s ion , 

and the events on the day o f  admiss ion led to a change in 

protocol . This experience i s  recounted in order to 

exp l a i n  the circumstances that led to the change . 

On a rriv ing for the home v i s it the door was opened by a 

charming e l derly man - the patient - who immediately , 

whi l e  l eading the way into h i s  lounge , commenced to share 

personal in formation relevant to the study . With the tape 

recorder st i l l  in her bag and the consent stil l uns igned , 

the researcher was grac iously enterta ined with afternoon 

tea and social conversation intermingled with the des ired 

inte rview informat ion . Almost every topic the researcher 

had antic ipated covering during a spontaneous recorded 

interv i ew was covered . Fina l l y , after completion o f  the 

forma l ities relat ing to the explanat ion of the research 

and the s igning o f  the consent form , the tape recorder was 
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prepared for use . At this point the man p icked up the 

reco rder , took some t ime to prepare what he wanted to say 

and gave a s ix minutes ' speech ' in which he recal led the 

events leading up to the need for the surgery . The v i s it 

lasted nearly two hours ; the actual recording lasted only 

six minutes and lacked spontaneity . 

Later that day a v i s it was made to the place o f  work o f  

the second pat ient . Although this  gentleman continual ly 

gave the assurance that all was weil , work coll eagues kept 

on entering h is o f f ice for advice . In this sett ing the 

researche r  felt intrus ive and uncomfortable . The 

result ing conversation was affected by the circumstances 

in which it took place . 

On the next day , when these two men were admitted to 

hospital , · the researcher consulted the charge nurse 

concerning the next wa iting l ist admiss ion . She repl ied : 

" The corneal gra ft is in . He ' s  being done tomorrow . "  

W ith that she walked out of the office and entered a four 

bed cub i cl e ,  researcher fol lowing behind . On approach ing 

a bed on which a man was sitting reading a maga z ine she 

said : " Th i s  is she ' s  a nurse and is doing a survey . 

She woul d  l ike to speak with you . " At this po int the 

charge nurse smiled and left the room . This man proved to 

be the third person from the original l ist with whom 

contact had not been poss ible prior to admiss ion . As this 

was the beg inning of the research and the other Stage 1 

interv iews had ra ised unexpected problems , the researcher 

dec ided to try undertaking the first interview on 

8 1  



.. 

adm i s s i on . The researcher ' s  d iary note records : " I  was 

so  p l eased I did because I had an excel lent conversat ion 

with h im . " 

Therea fter , the Stage 1 interviews were carried out in the 

hosp ital as soon as poss ible a fter admission . In this 

env ironment the prel iminaries were soon completed and 

recordi ng 

initiat ing 

-permitted 

the interview was quickly underway . The 

quest ions opened up the conversation and 

the patients an opportunity to shape the ir own 

i nd iv idual responses . S ome immediately spoke of issues 

relating to the surgery , others started with an account o f  

the i r  childhood . The observat ion schedul e  was completed 

a fter each Stage 1 interv i ew .  Diaries were g iven to the 

f irst three subj ects but were not used . Patients reported 

that they saved up any comments until the researcher ' s  

next v i s it . Thereafter , diaries were given to subj ects at 

the t ime of di scharge but only one entry was made . 

Stage 2 - the period o f  hospital isation 

As the focus of  the study was on the actual experience of 

�osp ital isat ion , most data were collected during this 

second stage in the form o f : patient interviews ; nurse 

interv i ews ; pat ient observation ; nursing documentat ion ; 

and participant observation . 

Pat ient Interviews 

Each patient was to be interv iewed three times a day , at 

the end o f  the nursing dut i e s  at ? am and 3pm and the 
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settl ing o f  the ward at 9pm .  During each vis it a focused 

but open-ended interview was recorded . The tape recorder 

was sma l l  and had a built-in microphone . It was placed on 

the bed during the interview . Although most patients 

initially seemed a l ittle uneasy with the recorder thi s  

was much l ess evident i n  later interviews . 

During each interv iew the patient was invited to speak o f  

h i s  perceptions of , and reactions to , his current 

s ituation and the-events of the previous eight hours . A 

protocol was prepared for the interview and this i s  

presented in Appendix 4 .  As planned , the exact wording o f  

the initiating question w a s  determined b y  the 

circumstances and the patient ' s  status . 

the conversation did commence with the 

have you been s ince 

guided the 

the maj or 

I saw you last? " 

duration and 

determinant was 

Most commonly , 

quest ion : "How 

Although the 

scope o f  each 

the patient ' s  

interv i ewer 

interview , 

conditi on . There were occas ions , mostly in the immediate 

post-operative period , 

interview the patient . 

when it was not possible to 

Thrice da i ly visits were ma intained throughout the 

hosp ita l isat ion o f  the first two patients . At the t ime o f  

their d ischarge , the remaining patient in that group was 

independent and wa iting to be d ischarged in a few days so  

the v i s its were reduced to once da i ly in  mid-a fternoon . 

By thi s  stage the researcher was finding the fieldwork 

with concurrent transcription and analys i s  extremely 

exhausting . S ix to nine hours a day in the ward , divided 
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between three v i s its , together with the concurrent coding 

and analysis associated with the research method had a 

cumulative effect . I t  became evident that the planned 

protocol could not be mai nta ined throughout the months 

ava i l ab l e  for the f ieldwork . Consequently , the pattern of  

d a i l y  v i s its was revised . Three vis its da ily were made 

during the immediate perioperative period and then the 

numbe r  was reduced to two and , in some cases one , as the 

patient ' s  condition stab i l ised and change was l ess 

dynamic . The mid-afternoon · interview was retained 

throughout the patient ' s  t ime in hospital . 

Nurse I nterviews 

Nurse interviews co inc ided w ith patient interv iews . The 

nurse identi fied as being primarily responsible for 

nurs i ng the patient during the duty was interviewed . Each 

conversat ion was recorded and commenced with the quest ion : 

" Can you t e l l  me about and the nurs ing care he ( she ) 

has requ i red thi s  duty? " This question sought to 

ascertain the nurse ' s  percept ion of her role , the nurs ing 

care g iven during the preceding eight-hour period , and the 

status o f  the person as she perce ived it at the end o f  the 

duty . A copy o f  the protocol is presented in Append ix 5 .  

Origina l l y , the intent ion was to interview only registered 

nurs e s . However , in the second ward a number of nurse 

students were encountered . I t  transpired that the care of  

a pat ient could be ass igned to a student who was only 

nomina l ly under the superv i s ion and guidance of a 
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registered nurse . Therefore , at the end of the duty , the 

nurse student was identif ied as the person ' respons ible ' 

for the patient during the duty . The protocol was changed 

to al low interviews with students in such circumstances .  

Early in the study it became apparent that the cl imate set 

by the charge nurse may be an important factor in the 

nurs ing care o f fered to patients . This was part icul arly 

evident in the variations in the format used for nursing 

documentati on in each ward . Therefore , it was decided to-

include an interview with the charge nurse towards the end 

of the data gathering in each ward . 

Observat ion 

During each visit to the patient , the researcher was 

sens itive to the general condit i on of the person and h i s  

behaviour . The schedule included as Appendix 5 was used 

to guide these observations . 

Nurs ing Documentation 

Dupl icate records of the nurs ing documentation on each 

patient - nurs ing notes , nurs ing h istory and nursing care 

p l an - were made . In addition , a record of  the patient ' s  

pain medication and sedation was mainta ined as  these 

became important topics in the interviews with nurse and 

patients . Cop ies of the two nurs ing history formats in 

use are presented in Appendix 6 ;  the two nursing care p lan 

formats a re presented in Appendix 7 .  
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Part i c ipant Observati on 

I n  the f ield , the researcher wore a uni form with nurs ing 

ins i gn i a  to identi fy her as  a nurse . Her data gatheri ng 

activi t i es were acknowledged at all t imes as was her 

status as nurs e . As d i s cussed in Chapter 2 ,  she primarily 

occup i ed the f i eld role of observer as part icipant . 

Dur i ng the f ield work the researcher participated i n  

informal interaction _with the nursing staff . Comments on 

the nurs ing o f  the pati ents in the study were noted . 

Notes were a l s o  made o f  v i s its made to the patient by 

nurs ing and medical staff  while the researcher was 

·� present . 

Planned events i nvolving the patient and a nurse , such as 

preoperative teaching or a procedure such as wound care , 

were included in  the study by agreement with the nurse and 

the patient concerned . It  was not possible to observe 

exactly the same critical events for each patient because 

several patients were fol l owed at a time and there was 

cons iderable variat ion between patients . Part icipat ion in 

p l anned nurs ing procedures proved to be more d i f f icult 

than ant ic ipated . A dec i s ion was made to coll ect speci f ic 

data on the quant ity o f  nurs ing contact . The total 

nurs ing activ ity involving two pat ients over a seven hour 

period was observed . Th i s  conf irmed the impress ion that 

nurs i ng contact t ime was cons iderably less than had been 

assumed in pl anning the protocol . 

One hundred and twenty e i ght inc idents directly rel evant 
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to the nurs ing of the subj ects were recorded and 

cons idered in the analys is . 

Instances arose where participation as nurse was 

appropriate . Such interventions were l imited as far as 

pos s ib l e  but included verbal assurance , counsel l ing , 

informat ion giving , and activities to ma intain s a fety and 

patient comfort . These primarily occurred during recorded 

interv iews . Activities of this  kind were noted and 

cons idered as data , as well as be ing noti f ied to the 

pat ient ' s  nurse i f  the nurse researcher cons idered this  

was appropriate . 

Stage 3 - a fter discharge from hospital 

Fol l owing discharge - at a convenient time for the patient 

- a f inal interview took place in the person ' s  home . Once 

aga i n ,  this  interview took the form of an open-ended but 

focused d i scuss ion between the researcher and the pat ient 

subj ect . It  included discussion of the person ' s  memories 

of the surgery , the hospitali sation and the nurs ing he 

rece ived as well as his perception of his present health 

status . During this visit it was necessary to en& the 

relat i onship with the person and allow him to ask 

questions about any aspects of the research with which he 

was concerned . A copy of  the interview p rotocol is  

presented in Append ix 8 .  

One patient required two home vis its . On the f irst , this  

elderly man , who had al ready been readmitted because of  a 

post-operative haemorrhage , was again in cons iderable 
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distress caused by severe pain and bl eeding . Soon a fter 

that v i s it further surgery was required to remedy the 

prob l em . A repeat v i s it was made after his return home . 

Another patient had a lready been readmitted to hospital at 

the t ime of the Stage 3 v i s it and , as her l i fe-threatening 

i l lness was progress i ng and the future was uncertain , the 

interv iew was recorded in hospital . One patient requested 

that the interview be held while he underwent renal 

dialysis  in the hospital outpatient unit . 

Summary of  the Data 

The data - from written records , field notes 

interv i ews - are summarised on Table 5 .  

Population : 

I nterviews : 

TABLE 5 :  SUMMARY OF DATA 

Pat ients 
Nurses 

Stage 1 

Stage 2 

s tage 3 

Charge Nurses 

2 1  
87  

19 
1 
1 

2 8 8  
2 8 5  

2 0  
1 
1 

5 

In hospital 
At home 
At work 

Patient 
Nurse 

At home 
In hospital 
In outpatient 

Documentat ion on 
each pat ient ( i f 
used)  : 

Nurs ing Notes 
Nurs ing Care Plan ( s )  
Nurs ing Hi story 
Med i cation Record 
Observation Record 
Fluid Balance Chart 

unit 

Nurs ing Re ferral to District Nurse 
Medical discharge summary 

I nc idents : 1 2 8  recorded in field notes 
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Generating the Grounded Theory 

On the thi rd day o f  data coll ection the f ield diary 

contained the fol lowing entry : 

"Ana lysis is starting ! Thinking about a 
behavioural category of  CONFORMITY 
RETENTION OF CONTROL - SELECTIVE 
CONFORMITY based on . . . 11 

A multitude of substantive and theoretical codes were 

recorded and explored . Continuous memoing occurred from 

the outset . The data were worked in a variety o f  ways 

including : 

Line by l ine coding and memoing of all data 

Comparison of content and coding of each type 
o f  data in each stage across the pat ient 
group 

Comp arison of content and coding of each 
type of data within each case study 

Memo ing on each substantive and theoretical 
code with reference to the data 

S ort ing of the memos and further memo ing as  
codes were grouped and sorted in a variety o f  
ways 

Reduction of the codes into more abstract 
concepts confirmed by l inks to data 

Organisation of concepts within an 
integrative framework fol lowed by a l ine-by­
l ine receding of the data in relation to the 
emergent theory . 

By a process o f  synthes is the myriad of substantive codes 

were gradually reduced and devel oped into fewer concepts 

with a greater degree of abstract ion although the ir l inks 

to the data were ma inta ined . As this analytical work o f  

discovering meaning continued there was a search for an 
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integrating framework - a core category or process - to 

l ink the concepts into an interpretat ion that fitted the 

f i e ld s ituation from which the data were obtained . 

Some s ix months a fter the completion of data col l ection 

the f o l lowing diary note was made : 

" I  had a Eureka experience tonight at 
about 6 . 4 0pm . Bel ieve it or not , I was 
lying reading in the bath ! ! It was a 
l ittle too cold to go running down the 
streets but the j oy in my heart brought 
tears or- grat itude and almost bewilderment 
to my eyes . What was the Eureka? Wel l , I 
was reading Glaser and Strauss ' ' Status 
Passage ' and , in fact , was only on page 3 
when I suddenly real ised this was my 
focus . I am interested in the Nursed 
Pass age , that i s  the patient ' s  experience 
o f  needing and receiving nurs ing. " 

I n i t i a l ly , an attempt was made to apply Gl aser and 

Strauss ' theory o f  Status Pas sage to the substant ive data 

c o l l ected from the f ield ( Glaser and Strauss , 19 7 1 ) . 

However , the f it between that specific theoret ical 

interpretation of passage and the data was not a 

comfortab l e  one . I nstead , the anthropo logical concept of 

pas sage , as origina l l y  proposed by van Gennep , was adapted 

and extended to provide an integrat ing framework for what 

wa s emerg ing from the data ( van Gennep , 1 9 6 0 ) . In his 

c l a s s i c  descr ipt ion o f  rites of passage , van Gennep 

l i kened the l i fe of an individual within his soc iety to 

the pattern o f  the universe . 

The un iverse itsel f i s  governed by a 
per i odic ity wh ich has repercuss ions on 
human l i fe , with stages and trans it ions , 
movements forward , and periods of 
rela t ive inactiv ity • . For groups as 
wel l as indiv idua l s , l i fe itself means to 
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separate and to be reunited , 
form and condition , to die 
reborn , to wa it and to rest , 
begin acting again , but in a 
way ( Ibid ,  p . J ;  p . 18 9 ) . 

to change 
and to be 
and then to 

different 

From thi s  perspective life is viewed as a " series of  

passage s "  from one age group to another , from one social 

status to another , from one place to another , and so on 

( Ibid , p . 2 ) . van Gennep , a Flemi sh anthropologist writing 

in the f irst decade of this century , proposed the concept 

of passage as a theoretical interpretation Of initiation 

ceremonies within indigenous communities . However , the 

concept o f  passage with its rites performed by passagee 

and agent , and its prescribed processes of change , can be 

broadened to include other critical life experiences . 

Glaser and S trauss provided the cue for the derivation o f  

thi s  social process in the ir discussion o f  a number o f  

passages described i n  the research l iterature ( Glaser and 

Straus s , 1 9 7 1 ,  p . 6-7 ) . These include the experiences o f  

having tuberculos is and poliomyelitis , recovery , go ing 

through medical school , and being a mental patient . The ir 

own research among dying patients generated a passage of  

dy ing ( Glaser and Strauss , 1 9 68 ) . Such examples , 

although the terminology in each is different , provide 

analogies for the appl icat ion of the concept o f  passage to 

nurs ing . 

The spe c i f ic properties of  the Nursed Passage arise from 

the nurs ing sett ing rather than be ing imposed from the 

l iterature . Glaser and Strauss '  suggest ion that 

researchers explore for mult iple propert ies characteristic 
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o f  the part icular passage being described , rather than 

focuss ing on a s ingl e  or few derived properties and 

perhaps neglecting s igni ficant data , has been fol l owed 

( Gl as e r  and Straus s , 1 9 7 1 ,  p . 1 - 1 1 ) . 

As d i s cussed in the previous chapter , the study l ed to the 

eme rgence of a grounded theory in the discuss ional form . 

I t  i s  a research - i nduced theoretical or conceptual 

framework . At this po int the theory of the Nursed Passage 

requ i res- further research before it can be developed 

confidently into the p repos itional form . 

The chal lenge facing the researcher was to write the 

theoretical outcome in a way that would persuade 

pract i t i oners that it could be relevant to thei r  practice ; 

that the t ime required to understand it would be 

worthwh il e ;  and that there would be personal and 

p rofess ional rewards in its use . With this in mind , care 

has been taken to use terminol ogy which is readily 

understandabl e  by the pract is ing nurse . Indeed , one o f  

the key tests for a grounded theory i s  the degree t o  which 

peop l e  in the f ield can rel ate it to the real ity of the ir 

everyday world . Thus it has to be presented in a form 

wh ich "makes its fit and relevance easy to comprehend " 

( Glaser and S trauss 1 9 6 7 , p . 3 2 ) . Th is is ach ieved through 

the use o f  descript ive terms for the concepts and also by 

means o f  the constant use o f  anecdotes to i l lustrate the 

d irect l ink between the theoret ical outcome and the 

real ity o f  nurs ing a s  revealed in the data . 
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summary 

In this chapter the di scuss ion has focused on the protocol 

which was devel oped for this field study . A summary o f  

the field data has been given . The chapter concluded with 

an account of  the process by which the theoretical 

framework emerged from the data us ing the strategies o f  

the grounded theory method . 

Presentation of the Nursed Passage will commence in 

Chapter 4 with an overview of the whol e  theoretical 

framework . 
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CHAPTER 4 

THE NURSED PASSAGE : 
AN OVERVIEW 

Thi s  chapter presents an overview of the Nursed Passage . 

It i s  presented at this stage in order to assist the 

reader to see the whole - the end product as it were 

be fore embarking on a more detail ed discuss ion of each o f  

the maj or components i n  the six chapters which fol low . 

Introduction 

The outcome of this research , the Nursed Passage , is a 

socia l l y  sanct ioned prbcess in which nurse and pat ient 

work together to minimise the e f fects on the pat ient of  

the disturbance caused by the presence of a health-rel ated 

probl em together with its assoc iated treatment regimen . 

I n  the hosp ital sett ing the Nursed Passage is one passage 

within the patient ' s  total experience of undergo ing 

pl anned surgery . As the patient l ives through the 

experience as a whole then each passage in which the 

patient is involved has an impact on , and is impacted upon 

by , the other concurrent passages . In particular , the 

actions o f  the medical staff - the surgery and its med ical 

management - have a maj or influence on the shape of the 
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Nursed Passage because of the ef fect they have on the 

pat i ent . Indeed , it is the ir actions that cause the 

patient to need nurs ing . 

Each partic ipant , that i s  the pat ient as passagee and the 

nurse as agent o f  nurs ing , has a spec i f ic pattern o f  work 

t o  perform during the passage . For the pat ient , this work 

derives from a personal need to survive the ordeal caused 

by the problem , entry into hospital and the surgery . By 

contrast , the work o f  the nurse is shaped-by the nature o f  

nurs i ng ' s  spec i a l i sed assistance and the abi l ity o f  the 

i nd ividual nurse to select appropriate nursing strategies 

to ease the path of the patient through the experience . 

Thu s , the relationsh ip between the agent and the passagee 

is unidirect ional with the work of both focus ing on the 

pat i ent . 

The passage actual l y  commences before 

adm i s s ion to hosp ital with the experience 

the patient ' s  

conceptual ised 

as  the Beginning . After admi ss ion , when the nurse and 

pat ient meet each other for the first time , three stages 

or phases have been identi f ied : Settl ing In - a period o f  

trans ition characterised b y  separat ion from the ' old ' and 

i ncorporat ion into the ' new ' ; Negotiating the Nursed 

Pas s age the ongo ing process during which patient and 

nurse work together to cushion the impact on the pat ient 

o f  the disturbances assoc iated with hospital isation and 

surgery ; and Go ing Home - the period of preparation for 

the trans ition from the now famil iar ' new ' , be ing a 

pat ient , back to ' old ' , the changed home s ituat ion 
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incorporat ing the impact and continuing ef fects of  the 

surgery . Negot iat ing the Nursed Passage coexists with 

each o f  the other phases . The exact times for the 

completion of Settl ing In and the commencement of Going 

Home are not spec ified but the changed behaviour o f  nurse 

and pat i ent confirms the presence of each phase .  

Each phase has its own characteristic pattern o f  work for 

both nurse and patient . Success in accomp l i shing the 

tasks confront ing the patient during the passage is not 

guaranteed . However , the theory has not been devel oped to 

the stage where prepositional statements can be made to 

l ink the work of the nurse with that of the pat ient and 

the pati ent ' s  progress through the passage . At th is po int 

only the patterns of work of agent and passagee within the 

immediacy of the patient ' s  situation during the phases o f  

the pas sage have been defined . 

The f inal component of  the grounded theory is the 

inclu s i on of three speci fic Contextual Determinants ,  

identi f ied in the nurs ing situation , which inf luence the 

behav iour of nurse and pat ient during the Nursed Passage . 

A summat ive model of the Nursed Passage is presented in 

Table 6 .  It  dep icts the central ity of the concept o f  

passage and the relationship between the conceptual ised 

patterns of  work of  both patient and nurse in each phase 

of the passage . The Beginning and the Contextual 

Determinants are shown in the ir relationship to the key 

phases o f  the process identi fied as the Nursed Passage . 
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S u r f a c i ng 
t h e  

P r ob l em 

P r epa r i ng 
f o r  

I n t e r v en t i on 

I n t e r p r e t i ng 
t h e  

E x pe r i e n c e  

B e c om i n g 
a 

P a t i en t  

S u s pend i ng 
S oc i a l  R o l e s 

R evea l i ng 
Se l f  

TAB lE 6 :  T H E  N U R S E D  PASSAGE 

T H E  YORK OF T H E  PAT I E N T  

M a n a g i ng S e l f  
C e n t r i ng on S e l f  
H a r n es s i ng R e s ou r c e s  
M a i n t a i n i ng E q u a n i m i t y  

A f f i l i a t i ng w i t h  E x pe r t s  
A c qu i e s c i ng t o  E x pe r t i s e 
F i t t i ng I n  
R e t a i n i ng A u t o nomy 

S u r v i v i ng t h e  Ordea l 
E nd u r i ng H a rd s h i p  
T o l e r a t i ng Unc e r t a i n t y  
P o s s e s s i ng Hope 

I n t e r p r e t i ng the E x pe r i ence 
M on i t o r i ng E v en t s  
D eve l op i ng E xpe r t i s e 

---------------------------·-------

T H E  B E G I NN I N G S E T T l i N G I N  

Adm i t t i ng 

A p p r a i s i ng 

N E GOT I A T I N G T H E  N U R S E D  PASSAGE 

A t t end i ng 
B e i ng P re s e n t  
M i n i s t e r i ng 
l i s t e n i ng 
Comf o r t i ng 

E na b l i ng 
C o a c h i ng 
C o n s e r v i ng 
E x t end i ng 
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A brief  introduction to each of the concepts within the 

five parts o f  the grounded theory will be presented in 

sequence : i )  the Beginning ; i i )  Settl ing In ; 

i i i )  Negotiating the Nursed Passage ; iv ) Going Home ; and 

v) the Contextual Determinants . Encountering these in 

isolation from the data which gave them l i fe may be 

confusing . However , as stated , the purpose o f  this 

ove rview is to set the scene for what follows in Chapters 

5 - 1 0 . 

The Beginning 

The concept of the Beginning represents the patient ' s  

experience with a health-related problem from initial 

awareness to admiss ion to hospital for surgery . Its 

durati on may be anything from days , perhaps even hours , 

to years . 

Thi s  period preceding entry into the Nursed Passage is a 

t ime o f  adaptation t o  the changed s ituat ion and 

preparation for the upcoming experience . Three 

theoretical constructs were devel oped from the f ield data 

to ident i fy the nurs ing-relevant work of the patient 

during this initial experience : Surfacing the Problem ;  

Preparing for Intervention ; and Interpreting the 

Experience .  

Surfacing the Prob lem 

Thi s  is the process in which the patient acknowl edges the 

existence of a problem ; adapts to the presenc� of the 
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prob l em ;  makes a dec is ion to to seek medical ass i stance ; 

undergoes 

receives 

f ina l ly , 

an experience 

i nformation on 

accepts the 

intervention is requ i red . 

o f  diagnos is and testing ; 

the medical diagnos is ; and , 

recommendat ion that surgical 

Four d i f ferent patterns for surfacing the problem were 

ident i f i ab l e  in the data : 

Evolut ion - the gradual development of a problem ,  whi ch 

i s  not l i fe-threatening , to the stage where non-urgent 

surgery i s  the recommended intervention to a l l eviate its 

e ffects ; 

Cris i s  on Evolution - the development of a long standing 

p rob l em to a crit ical state which is now potent ially l i fe­

threatening and urgent surgical intervention has become 

necessary ; 

Anti c ipated Cri s i s  on Evo lut ion the evolution of a 

prob l em to a stage where urgent surgical intervention i s  

requ i red to reduce the r i s k  o f  either sudden death o r  

fear- i nduc ing deb i l ity ; and 

C r i s i s  the sudden presentation of a proven o r  poss i b l e  

mal ignancy , assoc iated with pain , suf fering and death , 

whi ch requ i res urgent surgical intervention . 

Preparing for Intervent ion 

The pat ient takes steps to get ready to enter hospital and 

s eeks to equ ip hims e l f  with the resources to withstand the 
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consequences of the problem and the impending surgery . 

Interpret ing the Experience 

Throughout his experience with the problem a patient 

analyses events as they occur and synthesises them into a 

meaningful whole . From this whole he extracts a sel ection 

of deta i l s  which he forms into a personalised account o f  

events . 

The Beginn ing i s  presented in more detailed form , with 

il lustrat ions from the field data , in Chapter 5 .  

Settling In 

Settl ing I n  is the trans ition experience in which the 

patient enters hospital and comes into contact with 

nurs ing w i thin the Nursed Passage . Both pat ient and nurse 

have the ir own pattern of work to perform during this 

phase .  This work is summarised in Table 7 .  

TABLE 7 :  SETTLING IN 

The Work of the Pat ient 

Becoming a Patient 
Suspending Social Roles 

Revealing S e l f  

The Work of the Nurse 

Admitting 
Appra ising 
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The Work o f  the Patient 

The patient has the task o f  settl ing into the rol e  of  

pati ent with in the Nursed Passage . This work o f  S ettl ing 

I n , together with the work o f  the nurse , a l so facil itates 

the pat i ent ' s  accomp l i shment of the related tasks of 

becom ing a patient to the institution , to the medical 

staf f  and other health groups within the hospita l . 

Three separate but interrelated patterns were developed 

f rom the data to exp l a in the work of the patient as he 

sett l es in : Becoming a Pat ient ; Suspending Social Roles ; 

and Reveal i ng Sel f .  

Becoming a Patient 

· The patient takes action to make the transition into the 

patient rol e . Th is process i s  ass isted by learning at the 

t ime o f  adm i s s ion , the patient ' s  previous experience with 

the role , a nd the work of  the nurse . 

Suspending Social Roles 

As he moves from home to the hosp ital , a pati ent l ays 

a s ide his  usual range of social  roles and respons ib i l it ies 

for the durat i on of his hosp italisation and recovery from 

the surgery . Thi s  may h ave involved cons iderable 

preparation beforehand . 

Reveal ing S e l f 

On admission the pat ient i s  required to expose himsel f ,  in 
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word and body , to others , especial ly nurses and medical 

sta f f , and to permit them to perform intrus ive procedures . 

The Work of the Nurse 

The nurse has two maj or tasks to perform during Settl ing 

In : Admitt ing and Apprais ing . 

Admitt ing 

The nurse undertakes a routinised set of tasks on behal f 

of  others - hospital administrat ion , medical sta f f , and 

other hospital services - to accompl ish the pat ient ' s  

admi ss ion t o  hosp ital . Although these are delegated 

funct ions , they are given a nurs ing perspective and have 

become an integral part of the work of  the nurse . 

Appra ising 

Spec i fic nursing-generated activit ies are performed by the 

nurse to establ ish a nursing-rel evant in formation base 

about the patient to guide dec ision-making by nurses 

during the pas sage . 

A di scuss ion on Settl ing In is presented in Chapter 6 .  

Negot iating the Nursed Passage 

The maj or work of negotiation through the Nurs ed Passage 

commence s  at the time of admiss ion to hospital and 

continues unt il the pat ient goes home . It co-exi sts with , 

and suppo rts , the work associated with Settl ing In and 
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Go ing Home . 

Nurse-patient col laborat ion i s  required to help the 

patient make his way through the Nursed Passage as 

e ffect ively as poss ible . It  is a dramatic moment-by-

moment process as the pat ient faces the dynamic interna l 

and e xternal chal l enges which continual ly confront h im 

whi l e  i n  hospital . 

Patient and nurse each undertake their own complex range 

o f  activities during thi s  phase . These are l isted i n  

Tabl e  8 .  

TABLE 8 :  NEGOTIAT ING THE NURSED PASSAGE 

The Work o f  the Pat ient 

Managing Sel f 
Centring on S e l f  
Harness ing Resources 
Ma intaining Equanimity 

S urviving the Ordeal 
Enduring Hardship 
Tolerat ing Uncertainty 
Pos s ess ing Hope 

Affil iating with Experts 
Acquiescing to Expertise 
Fitting In 
Reta ining Autonomy 

I nterpreting the Experience 
Monitoring Events 
Developing Expertise 

The Work o f  the Nurse 

Attend ing 
Be ing Present 
Mini ster ing 
Li stening 
Comforting 

Enabl ing 
Coaching 
Conserving 
Extending 
Harmon is ing 
Encouraging 

I nterpret ing 

Respond ing 

Ant ic ipating 

There i s  no one-to-one l ink between the various activities 

whi ch comprise the work o f  nurse and patient . The work of  
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both i s  an integrated matrix in which each individual 

activity a f fects the whole . In each nurs ing encounter the 

nurse selects from the ful l  range of work strategies the 

most appropriate combination of actions to ass ist the 

pat ient to progress through the passage . 

The Work of  the Patient 

The work the patient seeks to accompl ish during the 

passage arises from his total situation . It  is ass igned 

as the work within the Nursed Passage because nurs ing 

either has , or shares , the responsibil ity and has nurs ing 

strategies avai l able to ass ist the patient with this work . 

Four maj or constructs were generated from the data to 

describe the maj or areas in the work of  the pat ient 

assoc i ated with negotiating the Nursed Passage : Managing 

Sel f ;  Surviving the Ordeal ; Affil iating with Experts ; a nd 

Interpreting the Experience . Each one has a number o f  

sub-concepts . 

Managing Sel f 

The patient attends to himsel f and uses the sel f -

management strategies h e  has learned through h i s  l i fe t o  

prepare for and endure the experience of  undergo ing 

surgery . Thi s  work has three identi f iable sub-concepts : 

Centring on S e l f  - the focus on sel f which permits the 

patient to maximise his energy on getting through the 

experience ; 

104 



� -------------

Harnes s ing Resources - the pat ient ' s  efforts to control 

h i s  s ituation through the use of learned self-management 

strategies ; and 

Maint a ining Equanimity - the patient ' s  work of  striving to 

attain a state of composure , serenity and quietude within 

h ims e l f ,  and particul arly i n  the way he presents h ims e l f  

t o  others . 

A f f i l iating with E xperts 

I n  hospital the patient rece ives spec ial ised ass i stance 

f rom a number o f  expe rts . I n  order to maximally bene fit 

f rom thi s  the patient has to learn strategies for 

interacting with these hosp ital staff . Three sub-concepts 

amp l i fy th is patient task : 

Acqu iescing to E xpert ise - the selective submission of the 

pati ent to the experts on whose spec ial ised ski l l  and 

knowl edge he i s  dependent ; 

F itting In - the w i l l ingness ,  and ab il ity , of the patient 

to adapt to the rout ines and pract ices assoc iated w ith 

being a hospital ised pat ient ; and 

Reta ining Autonomy - the pati ent ' s  selective retenti on of 

independence i n  thought and action whi l e  receiving care 

from experts . 

S u rviving the Ordeal 

The patient undertakes work aimed at enduring the 
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experiences associated with hospital isation and surgery . 

Three sub-concepts expand this aspect of his work : 

Enduring Hardship - the efforts made by the patient to 

withstand such experiences as the pain , discomfort and 

inconvenience associated with the surgery ; 

Tol erating Uncertainty - the actions taken by the patient 

to cope w ith the l ack of certainty which exists in 

relat ion to such issues as the nature of the probl em ,  the 

outcome o f  the surgery , and his lack o f  special ised 

knowledge which l imits his decision-making concerning 

h imse l f  and his circumstances ;  and 

Possessing Hope - the patient ' s  abi l ity to ant i c ipate a 

future i n  which there is an improvement in his  condition 

whi ch may be minutes ,  hours , days or even weeks away . 

I nterpreti ng the Experience 

Thi s  represents the cont inuat ion of the patient ' s  work , 

commenced with the Beginning , of analysing events as they 

occur and synthes is ing them into a whole which is 

personal l y  meaningful . I n  addit ion to the constant 

process i ng of experiences and informat ion the patient 

begins to use his increas ing knowledge . Thi s  i s  reflected 

in two addit ional dimens ions in this work : 

Monitoring Events - the patient uses · his increasing 

knowledge base to form opinions on his progress , the work 

o f  sta f f  and occurrences in the environment ; and 
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Developing E xpert i s e  - the pat i ent progressively processes 

information and becomes increas ingly wise about h i s  

s ituat ion . 

Chapter 7 cont a ins a deta iled presentation on the work o f  

the patient as  h e  negotiates the Nursed Passage . 

The Work o f  the Nurse 

T�e work o f  the nurse i s  dynamically variable and 

s ituation-spec i f i c  as she uses nurs ing strategies to ease 

the p ath of each patient through his individual passage . 

Each i ndiv idual nurs ing action may encompass more than one 

type o f  nurs i ng work in the way it is used for a 

particular patient in a s ingl e  nurse-patient encounter . 

From the data f ive theoretical constructs were developed 

to spec i fy d i f ferent types o f  nurs ing work : Attending ; 

Enabl ing ; Interpret ing ; Responding ; and Antic ipat ing . 

Attending 

Nurs ing work takes p l ace during moments o f  contact between 

nurse and pati ent as , in a sense , the nurse accompanies 

the patient through his  passage . Thus , attending denotes 

the f i rst es sent i a l  work of  the nurse - being there for 

the pat ient . I t  has four sub-concepts : 

Being Present - the work of spending time with the patient 

in order to nurse h im in the immediacy of his ongo ing 

passage ; 
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Ministering - the sel ective application o f  nursing 

knowledge and skills through the agency of the nurse to 

meet the identi f ied situat ional needs of the patient ; 

Listen i ng - the nurse ' s  work of concentrati ng on what the 

patient i s  saying and taking heed of this ; and 

Comfort i ng - the effort made by the nurse to soothe , ease 

the d i scomfort , and i nduce a state of wel l -be i ng i n  the 

pat ient . 

Enabl i ng 

Thi s  e ncompasses the empowering dimens ions of  the nurse ' s  

work whereby the patient is ass isted to attai n  the means , 

opportunity abil ity to act within his  present 

circumstances . Five different sub-concepts were 

identi f ied within th is construct : 

Coachi ng - the guiding , mot ivating and teachi ng work o f  

the nurs e ; 

Conserv i ng - the actions of the nurse whi ch ass ist 

the patient to protect , preserve and care ful l y  manage his  

resources ;  

Extend i ng - nursing ' s  work in help ing the pat ient to 

exte nd the scope of his present activities rel evant to h i s  

current s ituation ; 

Harmo n i s ing - nurs ing act ivity undertaken to fac il itate 

the atta inment andjor maintenance rif a bene f i c i a l  state o f  

synchrony within the patient o r  between the patient and 
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h i s  env ironment ; and 

Encouraging - act ions taken by the nurse to insp ire the 

patient with the conf idence and the courage to hope , to 

take action , to make decis ions , to accept help . 

I nterpreting 

The nurse uses a number o f  intellectual activities to 

cont i nual ly· attach meaning to the patient and his  

s i tuation . These include observing , mon itoring , 

analysing , trans l at ing , contextual i s ing , synthes i s ing and 

deci s ion-making . Interpreting exists as a separate 

p lanned activity as  well as b eing an integral part o f  

eve ry nurs ing act i on . 

Responding 

Throughout the passage the nurses maintains a state o f  

readiness to take act ion i n  response to a perceived change 

in the patient o r  h i s  c ircumstances . This work i nc ludes 

the inc idental responding which occurs within each nurs ing 

ep i sode as we l l  as a planned , longer term nurs ing 

response .  

Ant i c ipating 

The nurse i s  constantly cha l l enged to use her knowl edge 

and experience in order to visual ise the pat ient 1 s 

immediate andj o r  longer term future and initiate nurs ing 

activ ities to forestal l  a negat ive s ituation andj or 
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fac i l itate a beneficial outcome . 

The work o f  the nurse related to Negot iating the Nursed 

Passage i s  discussed in detail in Chapter 8 .  

Going Home 

As the passage progresses both pat ient and nurse undertake 

new work specifical ly associated with preparing the 

patient for the trans ition out of the Nursed Passage . 

T ime is a s ignif icant variable in this phase . There is an 

intrinsi c  sense of  heal ing and progress which t riggers the 

patient to begin his preparat ion for going home . The 

final dec i s ion is usually made by the medical sta f f ,  o ften 

in consultation with nurses . However , thi s  may not be 

confirmed until the actual day of discharge . Thus , both 

patient and nurs e may have l ittle time to complete the ir 

work . 

The work o f  patient and nurse during the final phase of  

the Nursed Passage are summarised in Table 9 .  

TABLE 9 :  GOING HOME 

The Work of  the Patient 

Maximis ing Readiness 
Making Arrangements 

Discovering Requis ites 
Resuming Control 

The Work of the Nurse 

Appra ising 
Supplementing 
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The Work o f  the Patient 

The patient engages i n  a number of tasks whi ch prepare him 

for the transition from hospital to home . There are four 

separate but interrelated aspects to this work : 

Maximi si ng Readiness ; Making Arrangements ; Discovering 

Requ i s ites ; and Resuming Control .  

Maxim i s i ng Read iness 

The pati ent read ies h imsel f as far as poss ible ,  in action 

and thought , to l eave the hospital and return home as soon 

as  the t ime and day are confirmed . 

Maki ng Arrangements 

Prior to going home the patient takes steps to prepare his 

fam i l y  for his return home , and to make appropr iate plans 

for a ctua l ly g o i ng home as soon as the dec ision is made . 

Discovering Requi s ites 

The patient has the task of ascertaining the nature of  the 

measures prescribed by medical and other sta f f  which will 

fac i l itate h i s  cont inued recovery a fter he leaves 

hosp ita l . 

Resumi ng Contro l 

As the passage draws to an end the patient resumes maximal 

s e l f-care a fter sharing thi s  control of himsel f with 

experts whi le in hospital . 
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The Work of the Nurse 

During the Going Home phase the nurse seeks to use 

spec i f ic nurs ing strategies to ass ist the patient to 

achi eve an optimal transition out of the Nursed Passage . 

Nurs ing is particularly concerned with ensuring that the 

person is as ready as possible to leave the hospital and 

to maintain himsel f ,  or receive appropriate assistance , on 

his return to h i s  own environment . Two concepts were 

developed from the data to reflect the different aspects 

of the nurse ' s  work at this time : Apprai s ing ; and 

Supplementing . 

Appra is ing 

The nurse establishes an information base on 'the patient ' s  

potenti a l  f o r  sel f-care after leaving hosp ital and 

ident i fi es areas where immediate and longer term support 

wi l l  be required . 

Suppl ementing 

Nurs ing act ions are undertaken to give speci f ic 

supplemental ass istance as the patient prepares to l eave 

hospita l . Arrangements are also made for speci fic 

ass istance from nurs ing and other community services when 

the pat ient goes home i f  nursing j udgement indicates thi s  

i s  a necessary adj unct t o  self and family care . 

Go ing Home is presented in a deta iled di scuss ion in 

Chapter 9 .  
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The Contextual Determinants 

The Contextual Determinants are those factors within the 

nurs i ng context its e l f  which exert a speci f ic influence on 

the shape o f  Nursed Passage . Analysis o f  the data l ed to 

the identi f icat ion o f  three determinants : Ep i sodic 

Conti nuity ; Anonymous I ntimacy ; and Mutual Benevolence . 

Episodic Continu ity 

Thi s  i s  .the paradox in which nurs ing i s  perce ived by both 

the nurse and the patient as being continuous although it 

is actually ep i s od i c  in nature . On examinat ion , nursing 

i s  revealed as a series o f  ep isodes in which the nurse and 

pati ent come i nto purpos ive face-to-face contact for only 

short periods o f  t ime - usua l ly minutes o r  even seconds . 

Anonymous Intimacy 

In th i s  second paradox nurs ing is characterised by a 

degree of  sanctioned i nterpersonal closeness desp ite 

pati ents being nursed by a constantly chang ing group o f  

nurses , and nurses being faced with an eve r-changing group 

o f  patients as passages are completed and new ones 

commence . 

Mutual Benevol ence 

Thi s  construct refers to the reciprocal good will  with 

which both pati ent and nurse enter the Nursed Passage , and 

which each seeks to ma inta in throughout the relationship . 
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Summary 

During this chapter the theory of  the Nursed Pas sage has 

been introduced and its component parts ident i f i ed .  A 

diagrammatic representation of the whole passage was 

presented to indicate the way in which the phases of the 

passage relate to each other . It also demonstrates the 

essential complementarity of the work o f  pat ient and 

nurse . 

Thi s  overview has been brief and presented without support 

from the rich data which generated the theoret ical 

framework . Each concept is vital ised when it  is l inked to 

the real ity of the p ract ice sett ing through the use of 

anecdotes . Chapters 5 - 10 will present an expanded 

discuss ion on each part of the Nursed Passage together 

with supportive exerpts from the field data . 

Chapter 5 commences this more deta iled presentation with 

the Beg inning . 
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CHAPTER 5 

THE BEGINNING 

Thi s  chapter- commences the discuss ion which w i l l  ground 

each concept in the data from whi ch it emerged during 

analy s i s . It  seeks to portray the pre-hosp ital experience 

of the patient in relation to the onset of the problem and 

his p reparation for admiss ion . 

I ntroduct ion 

For the person involved , admission to hosp ital for planned 

surgery is the continuation of an individual drama which 

began years , months , weeks or days ago . Eventual ly ,  it 

has culminated in the person readying himse l f  to enter 

hosp ita l fol l owing acceptance of the surgeon ' s  

recommendation that surgery be performed to a l l eviate a 

prob l em . This drama compri ses a complex matrix of  

actions , reactions and meanings which ,  in their spec i f ic 

deta i l s , are unique to each person ' s  situation . However , 

on further analysis , it is poss ible to distinguish 

nurs ing-re l evant patterns which col lect ively mark the 

begi nni ng o f  the Nursed Passage . 

What happened during this prelude to admiss ion has 
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s igni fi cance for the shape of  the passage which fol l ows . 

Each o f  the concepts within this phase is discussed in 

s ome detai l  because they . represent a potential new source 

for the formu l at ion of a protocol for nursing appraisal 

during the S ettl ing In phase . Throughout the discuss ion 

emph a s i s  i s  g iven to aspects o f  the person ' s  experience 

which a re cons idered to have an impact on h i s  performance , 

o r  work , a s  a pat ient . 

Footnotes w i l l  be used to explain the origin o f  the 

terminology used in each component concept . 

2 
The Beginning 

The moment when a person acknowl edges awareness o f  any 

s ign or  symptom that causes concern , for example , fee l ing 

p a i n , f inding a lump , seeing unusual bleeding or not ic ing 

a d i s charge , i s  an intensely personal event . From then 

on , i f  the symptom pers ists and the person feels a need to 

seek advice or help , he becomes the central point of  an 

eve r  enl a rging c i rcle spread ing out to involve more and 

more people . The person a nd conf idant ( s )  reflect on the 

s ituation , o ften re ferring to previous experiences wh ich 

are perceived to be rel evant . Adv ice and support are 

o f fered . Cop ing strateg i e s  are empl oyed by the person in 

an attempt t o  control the symptoms and his own react ions 

2 
The term ' beginning ' was co ined after a dictionary 
s earch for a suitable word to reflect the fact that 
the Nursed Passage actual ly has its origins in the 
prelude period before admiss ion.  Its form is 
cons istent with the gerundial terminology used 
throughout the framework to reflect ongoing process . 
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to the i r  presence and perceived signi ficance . Al l the 

time , as the circle enlarges , more and more informat ion is 

rece ived and meaning is attached to what is occurring . 

Eventual l y ,  after hours , days or months , medical 

personne l  - the general practitioner , perhaps a phys ician , 

and fina l ly the surgeon - enter the circle and , from then 

on , have a maj or influence on shaping events . Now there 

is an o f f ical interpretation of the problem . Eventually , 

the dec i s ion to operate is made by a surgeon and agreed to 

by the patient . 

In the fol l owing discuss ion a theoretical perspective on 

the Beginn ing phase of the Nursed Passage will be 

presented . Three concepts which will have a maj or 

influence on the work of both patient and nurse during the 

upcoming passage have been developed from the f ield data : 

i )  Surfacing the Problem ;  i i )  Preparing for I ntervention ; 

and i i i )  Interpreting the Experience . 

3 
Surfacing the Problem 

Unusual bl eeding , a lump , a discharge , pa in , indigest ion , 

fatigue , loss of  weight - all are possible triggers to 

percept ion of a problem . At this point the person is 

immediately involved in a process of dec i s ion-making 

concern i ng the response he will make to the occurrence . 

The outcome of thi s  sel f-diagnostic process may be any o f  

3 
The term ' surfacing ' was derived from its dictionary 
meaning of ' emerging ' or ' becoming apparent '  fol lowing 
constant references by patients during interviews to 
the i r  e xperiences of l iving with the probl em ( Co l l ins , 
19 7 9 )  . 
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the fol l owing dec i s i ons : 

No problem exists 

A problem may exist but it will not be 
acknowl edged and no act ion will be taken 

A problem exists but requires no act ion 

A prob l em exists and vigilance is required 
to monitor it 

A probl em exists and actions are avai lable 
to resolve the probl em within the person ' s  
own resources 

A prob l em
.ex i sts and externa l consul tat ion 

i s  necessary 

Dec i s ions made in such c ircumstances are influenced by the 

mode o f  presentat ion of the problem and the s igni f icance 

attached to speci f ic symptoms . Certain phenomena produce 

an impact b ecause they a re are perce ived as l i fe-

threatening . Unusual bleeding , a lump or an unusual 

d i s charge which appears suddenly is l ikely to cause alarm 

and initiate immediate action . 

" The troub l e  i s  the blood . . . I can ' t  
see anything but the bl ood . The first 
t ime it happened it really frightened me . "  

"About three weeks ago I not iced 
here at the top of my leg 
rang the hosp ital " 

a lump 
. and I 

" I  woke up in the morning and found the 
discharge and panicked . " 4 

By contrast , symptoms such as indigest ion , leg pain and 

those assoc iated with the presence of a hern ia may be 

t o lerated for months , even years , before rel ief is f inal ly 

4 
Quotat ions from d i f ferent sources are separated by . . . .  
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sought through the general practitioner . Indeed , it may 

even transpire that the decis ion by the doctor to suggest 

further act ion on a specific problem of  this nature 

fol lows consultation on another unrelated matter .  

"Nearly three years I have that . But 
wasn ' t  so bad last year . Thi s  year start 
getting more heavy . . . .  When I eating it 
sort of  repeating and everything . " 

"Wel l ,  my legs started to play up and I ' d 
walk about a hundred yards and they would 
start to ache , and I put up with that for 
about eighteen months , and I thought I ' d 
better go to the doctor and see i f  there 
is something wrong . " 

"That ' s  what I started off  with - a l eaky 
tap ! And they knew the hernia was there , 
and they said ' Oh wel l , we ' d  better get 
that f ixed . ' . I ' ve known its been 
there but it hasn ' t  bothered me . "  

Because of  nurs ing ' s  focus on the person ' s  moment-by-

moment experience with the symptom ( s )  and the medical 

treatment reg ime , the pattern by wh ich a probl em surfaces 

i s  s igni f icant . There are four pos sible patterns 

assoc iated with the surfac ing of a problem :  Evolut ion ; 

Cri s i s  fol l owing Evolution ; 
5 

Anticipated Crisis on 

Evo lution ; and Crisis . 

5 
Use of the terms ' evolution ' and ' crisi s '  resulted from 
a dict ionary search to discover terms which would 
reflect both the development o f  the problem through 
time and its present impact on the l i fe of the person . 
Evolution is def ined as ' a  gradual development ' which 
requires a degree o f  adaptation and adj ustment but is 
not l i fe-threatening . By contrast , Cris i s  is used to 
denote ' a  sudden change for the worse ' - a dec i s ive 
event wh ich presents a maj or threat to the person ' s  
outlook on , and expectat ion of , l i fe ( Co l l ins , 1 9 7 9 ) . 
This crisis is ' s ituat ional '  occurring ' as a result o f  
some unantic ipated traumat ic event that i s  usua l ly 
beyond one ' s  control ' (Hof f ,  19 7 8 , p . 1 2 ) . 
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Each pattern has its own s igni ficance for the nurs ing care 

of  a person throughout the subsequent hosp ita l i sation and 

med ical intervention . 

Evol u t i on 

Nine o f  the twenty-one patients in this study presented a 

pattern o f  evolution which is characterised by the gradual 

development of a probl em to the stage where non-urgent 

surg i c a l  intervention i s  recommended . While there may 

have been some init ial apprehension about the meaning o f  

the symptoms , fear o f  dire consequences has been 

a l l ev iated fol l owing medical consultation . Despite the 

lack o f  a l i fe or death crisis , a personal drama has 

unfolded as there has ensued an interplay between the 

probl em and the world o f  the person into which it i s  

intrudi ng . 

The evo l utionary pattern has the fol l owing attributes : 

There 

Duration o f  months or years 

Not present ly associated with l i fe threat 

Use of personal strategies for adj usting to 
the pres ence o f  the problem ,  with variable 
succes s  

A l l iance with the doctor for conservative 
management of the problem ,  often associated 
with periods o f  remiss ion 

Referra l to a surgeon as the problem pers ists 

Period of wa it ing for surgery 

may be cons iderabl e  divers ity in the actua l 

mani fe station o f  the evolutionary pattern . Exerpts from 
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the Stage 1 interviews of three of the n ine pat ients 

man i festing this pattern are presented to i l lustrate thi s  

variab i l ity . The evolutionary process is apparent in both 

the history of the problem itsel f and each patient ' s  

adaptation to its continued presence . 

A person with a five year history o f  
glaucoma -

" I  don ' t  think the i l lness in my eyes has 
made much d i f ference to my l i festyle at 
a l l . As long as I could put the 
drops in n ight and morning there didn ' t  
seem to be any problems . . . Accordi ng 
to Dr the pressure ' s  increasing and he 
advi sed

-
me to have the operation . "  

A person with a history from childhood of  
urinary tract infections -

" I  j ust get bad kidney infections 
know I can hardly walk and things 

- you 
l ike 

its 
I 

that . Its so common I j ust know when 
coming and when its gone - you know . 
used to go to the doctor all the time at 
home and he would j ust say ' Oh yeah 
problem child ! '  and feed me some more 
rubbish - antibiotics and stuff . . . .  So  
that ' s  why I thought I ' d j ust come and get 
some more p i l l s  and that would be that . 
( Laughs ) I didn ' t  know that he was go ing 
to be on the bal l ! "  

A person with a s ix month history of  
rectal fissure -

" Yes , that ' s  what it was - blood . I 
thought ' Oh my God , I ' ve got 
haemorrho ids ! '  Doctor said no , I had a 
fissure and he put me on suppositories and 
ointment . That worked for a while and he 
thought I was heal ing up and I had a 
relapse for a while . I was gett ing more 
and more uncomfortable and then he dec ided 
to refer me to a surgeon . . .  " 

When a person enters hospital and tells a story of his  

experience which seems to  fit the dimen s ions of  the 
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evolut ionary pattern , the nurse can recognise that thi s  

person has devel oped a n  expert ise i n  h i s  symptomatol ogy . 

He  has l ived w i th the progress of  the condition ; he i s  

probably aware o f  alternative treatment methods and may 

have been involved with one or more of these in a l l iance 

w ith h i s  fam i l y  doctor ; he has learned ways of adapt i ng 

h i s  l i fe sty l e  to cope with the effects of  the symptoms 

and the demands o f  their conservat ive management ; and he 

i s  l ooking forward t o  the rel ief  from symptoms which i s  

anticipated a fter surgery . 

C r i s i s  fol l owing Evolut i on 

S ix o f  the twenty-one pat ients in this study revealed a 

pattern o f  c r i s i s  fol lowing a period of evolut ion . 

Poss ibly over many years , the problem had surfaced 

according to the pattern of evolution . However , a 

crit ical turning point in the disease has caused a change 

in the pattern which now mani fests itself  as : 

A recent change in a condition of  long 
durat ion 

Presence of a l i fe threat 

Personal cop ing strategies are of  
increas ingly l imited effect iveness 

Prev ious a l l iance with the doctor for the 
conservat ive management of the problem 

Urgency attached to re ferral to the surgeon 

Urgency attached to admission for surgery 

Each of the s ix crises fol l owing a period of evolution 

encountered i n  th i s  study was unique and yet was 
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cons istent with the nature of  the health problem . The 

cris i s  could originate as a dramatic development in the 

probl em itse l f ,  such a s  the haemorrhaging assoc iated with 

the development of oesophageal varices aris ing from 

chronic l iver disease . Alternatively , a cris i s  may be 

prec ipitated by a traumatic event in the l i fe 

c ircumstances of  the person himsel f which has influenced 

h i s  perspect ive on , and the status of , an evo lving 

problem . E xamples of  this are the way in which griev ing 

and the e ffects of lonel iness may aggravate a chronic 

gastric ulcer,  or the onset of  a crisis when a patient 

with evolving cataracts compl icating poor eyes ight needs 

to l earn s e l f  dialys is for chronic renal disease . 

I n  the fol l owing sel ections from interviews with two o f  

the s ix subj ects who demonstrated this pattern it i s  

p o s s ib l e  t o  grasp the dramatic nature of the crisis and 

its  impact on the person . 

A person with a 
a fter a fifteen year 
indigestion since 
bl adder � 

oesophageal varices 
history of pain and 
removal of her gal l  

" I  get terrible gastro . Real pain towards 
the l iver . This is where it all  started . 
Always tender . . . I take Aludrox most o f  
the time now . . . .  You do get the odd day 
when you could pa int the moon but it w i l l  
only last that one day and then you feel 
d iscomfort . . . . That pain has been there 
ever since the gall stones . I have never 
been one hundred per cent since then 
whatever happened then . Its the 
pressure that built up evidently that 
perforated the thing and caused the 
haemorrhage . I didn ' t  expect it . I 
was having dinner . . . I said ' I  don ' t  
feel l ike d inner ' so I stopped eating and 
I s a id to my family ' I ' l l go and l ie down . 
I don ' t  feel wel l . '  I thought it was the 
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flu . I think it was 7 o ' clock that night 
I s a id ' I  think I ' m going to be s ick . ' 
And I was absolutely ama zed . I had had 
about three drinks of grape j uice and I 
suppo s e  that must have made the amount 
look more . We rang the ambulance . It  was 
a whol e  bowl ful l . . Came top and 
bottom . . . . I got an urge to pass and it 
was a l l  black there . The other part was 
red . The ambulance man took my 
bl ood pressure and he said it was 
abs o lutely h igh . They j ust crept along 
the road . He was afraid to go over a 
bump , he said , in case I exploded . . . .  
After three or four days he [ phys ician ] 
went down the throat again and that is 
when he decided he wanted Mr [ surgeon ] 
to have a l ook at me . This thing has 
changed everything . I j ust don ' t  know 
when its  going to happen . "  

Thi s  experienc e , cons istent with the medical problem , 

H �  i l lu strates the cri s i s  induced by the onset of a l i fe 

threat into a s ituation which has been evolving ove r  many 

years . The pat ient ' s  recognition of danger is evident in 

her words : " T ime is running out really , isn ' t  it ! "  

A person who had had a gastric ulcer for 
f i fteen years and had been recently 
widowed -

" I  l ive on my own · now . My wi fe died this 
year . I ' m a lousy cook , I ' ll say that . 
( Laughs ) This has probab ly not helped me 
over the last few months . Poss ibly I ' ve 
aggravated my ulcer in the process but , 
anyway , I ' l l make out . . . Its been a 
good f i fteen years s ince I was first 
d iagnosed that I had an ulcer . That ' s  
when i t  started p l aying up . . . .  She died 
on _ [ date ] and I suppose it was nerves . 
I don ' t  know what aggravated it . I 
started los ing we ight . I think I look 
a fter myse l f  al right . I can ' t  cook but I 
found that you have to learn to do these 
thing s . Everything started up aga in as 
far as my probl em was concerned and it 
j ust wouldn ' t  settle down . I lost a l ot 
o f  we ight - about two stone . . . I was 
s ick so much , · ·  I think . . when I went 
to bed I would get a buildup of acid ity 
and I f in i shed up vomiting every night . "  
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Thi s  man assoc iated the critical deteriorat ion in his  

physical condition with the recent death of his  wife . An 

exacerbation of symptoms associated with h i s  chronic 

gastric ulcer had ensued accompanied by pers istent 

vomit ing and marked l oss of we ight leading to real concern 

for his  health . 

As with the evolutionary pattern the person with this 

pattern of crisis on evolution has been l iving with the 

condition , o ften for a period of years . The impact o f  the 

chronic condition on his l i fe may have been such that 

cons iderab l e  adj ustment in many aspects of dai ly l iving 

has been required . A variety of  different treatment 

regimes may have been attempted requiring concentrated 

ef fort on the part of the person in an all iance with his  

doctor . His  expertise in the symptomatology and progress 

of  his condition is apparent . New dimensions o f  urgency 

and a feel ing of threat are now present to influence the 

behav iour o f  the pat ient during the surgical experience . 

Ant icipated Crisis on Evolution 

Examination of the stories recounted by the pat ients in 

this study revealed a particular pattern of  evolution in 

which the nature of  the gradual disease process was one 

which they knew could , indeed probably would , eventual ly 

culminate in a fearful event such as death , a severe heart 

attack or a deb i l itat ing stroke . In thi s  pattern the 

evolutionary process is usual ly occurring within the wal l s  

o f  the person ' s  arteries . I n  the two patients exhibiting 
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thi s  pattern , the blood vessels  supplying the brain were 

becom i ng increas ingly narrowed and damaged by 

arterioscl erosis  with the probab il ity that thi s  would 

eventu a l l y  lead to a stroke . Other maj or vess e l s  may be 

involved , part icularly the coronary arteries . 

Advances i n  medical science now make it possible to 

d i agnos e  and to treat such progressive conditi ons be fore 

the threatened event occurs . Thus , people with th i s  

probl em are a b l e  to v i sual ise a ]possibie future o f  death 

or deb i l itation i f  the condition is untreated and to 

dec ide whether to accept maj or surgery which may prevent a 

future cri s i s . 

I n  pract ice , whi l e  a degree of  urgency i s  attached to the 

need for this surgery , the actual wait ing time for 

adm i s s i on to hospital may be cons iderably longer due to 

the number o f  peop l e  on the wa it ing l ist for the same pre-

empt ive i ntervent ion . This may be perce ived as 

paradoxical ,  even confl icting . While the wa it ing 

cont i nues , the threat pers ists . Cessation o f  l i fe or 

serious d i s ab i l ity could occur at any time . 

The pattern which focuses on the threat of  a future crisis 

because of evo l ving arterial disease presents as : 

E ither - a l i fe-threatening event such a s  
a heart attack o r  minimal awarenes s  o f  
symptoms but evidence of  general ised arterial 
d i s ease 

Pos s ib i l ity of l i fe threat or disab il ity 
without medical intervention 

Persona l cop ing strategies fully uti l i zed to 
control uncertainty and apprehens ion 
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Degree of  urgency attached to referral to 
surgeon 

Urgency attached to need for surgery fol lowed 
by a period of wait ing of weeks to months for 
admis s ion . 

Extracts from the initial interview with one o f  the two 

people exh ibiting this pattern is presented to i l lustrate 

the characteristic pattern . 

A person with an eighteen month history 
of pain in legs during exercise 

"We l l , my legs started to play up and I ' d 
wal k  about a hundred yards and they would 
start to ache , and I put up with that for 
about eighteen months and I thought I ' d 
better go to the doctor to see if there is 
something wrong . I ' d walk a hundred yards 
and have to stop then it would go 
away . Anyway it wound up that I have 
circulation problems . . He [ general 
pract itioner ] sent me to Mr [ surgeon ] 
and they checked me , done me all over and 
adv ised me to have a test , which I did and 
it proved positive that I should have an 
operation . So here I am ! "  

Thi s  gentl eman later confirmed that he had agreed to the 

surgery because of his fear of the threat posed by th is 

condition . 

1 1  
• he [ surgeon ] says ' The blood goes 

up one side and down the other down 
there , '  he says , ' and they are clos ing up , 
and , ' he said , ' they wi l l  get to a stage 
where you wi l l  have a stroke . ' So that 
convinced me . I says ' Well right 
whatever ,  whenever . '  That ' s  about the 
operation . . . . If I was to have a stroke 
its going to be curta ins . I have 
seen a few people with them - not me ! "  

Whi l e  the p atterns of the two pat ients who man i fested this 

pattern are s imilar , the ir personal circumstances , o f  real 

s igni ficance to nurs ing , were very different . One person 
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had experienced a recent family tragedy with continuing 

p robl ems , whi l e  the other had previously experienced a 

heart attack , had been required to j ourney from a nearby 

town for the surgery and , because his children l ived 

overseas and h i s  w i fe could not drive , would have no 

famil y  v i s it ing during his hospital isation . However , the 

nature of the p robab l e  future crisis and the strong des ire 

to p revent it  were a lmost identical . 

When such a person i s  admitted to hospital for the pl anned 

surgery he w i l l  be ant ic ipating the removal o f  a threat . 

The consequences o f  the threat becoming a real ity are 

known to him by the experiences of  others - perhaps sudden 

death , or a stroke , or a mass ive heart attack . Al l ,  in 

his v i ew ,  are to be feared and prevented i f  at a l l  

poss ibl e .  H i s  deci s ion to accept surgical intervent ion 

involves an intel l ectua l deci s ion as well as an emot ional 

response .  He has decided that , although he may not 

cons ider that he is currently experiencing any problems , 

the threat i s  s erious enough to subj ect h imsel f to maj or 

surgery . 

Cris i s  

Four o f  the twenty- one pat ients in this study demonstrated 

a pattern of c r i s i s . Al l were women . The cri s i s  involved 

the sudden p resentat ion of a poss ible mal ignancy . 

Perception o f  the future when cancer is a poss ib i l ity 

includes v i s i ons o f  pain and suf fering before inevitable 

death . Future p lans are i n  turmoil . Uncerta inty becomes 
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a preval ent feeling . 

Thi s  crisis  pattern presents as : 

Poss ible or proven mal ignancy which has 
become apparent only recently 

Awareness of a proven or potential l i fe threat 

Personal cop ing strategies ful ly ut i l i sed 
in an attempt to control apprehens ion over 
outcome of surgery aris ing from fear o f  
cancer 

Urgency attached to referral to the surgeon 

Urgency attached to admiss ion for surgery 

A cris i s  pattern arises from the nature of the presenting 

problem as it imposes itself on the da i ly l i fe of the 

person . Al l o f  a sudden there is a threat which might 

necess itate a rethinking of present and future plans . 

Whi l e  there may be an al ready existing health problem the 

cri s i s - inducing problem is usual ly unrelated and may arise 

without warning . At the t ime of admission the future is 

uncert a i n . Hope is held that the surgery wi l l  remove the 

threat but it is also real i sed , with some apprehens ion , 

that the surgery itsel f may not achieve the des ired goal . 

Despite the similarity o f  the actua l problem - cancer 

and the acknowledgement of a sense of panic or shock , the 

individual circumstances of the person concerned cause 

variati ons in the story each tel l s  of the experience . 

This i s  wel l  i l lustrated in the following exerpts from 

interv i ews with two o f  the four women concerned . 

A person with a discharge {rom the nipple -

" I  woke up in the morning and found the 
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discharge and panicked - about a month 
ago . Rang up my doctor and Nurse said he 
was busy and couldn ' t  take me till  the 
next day unl ess it was urgent . So I said 
I don ' t  know whether its urgent or not but 
I have a d i s charge from the nipple and I ' m 
panicking . S o  she said ' Come at 12  
o ' clock . ' By 3 . 3 0 I was being 
i nterv i ewed in  the hosp ital here . . . . He 
passed me on that quickly . Both doctors 
at the t ime said there was only a very 
smal l percentage of people that did have 
cancer that came and thought it was a 
pos s ib i l i ty .  . Last Thursday , the day 
o f  the ope rati on biopsy , not the needle 
one , a few hours beforehand . they 
put a need l e  into where the spot showed in 
the x-ray . . and they l e ft it there until  
they operated later in the day and took 
the lump out and had it examined and it 
was found to be mal ignant . So that ' s  the 
stage I ' m at now . Everyone says I ' m 
marvel l ous but I j ust can ' t  bel ieve I ' ve 
got anything wrong with me because - I 
mean I know I have - but it hasn ' t  sunk 
in . Because I feel so well . I ' m sti l l  
hungry - putting o n  a b i t  of weight i f  I ' m 
not care ful - and panic in between times 
o f  course . "  

Thi s  patient had been involved in repeated personal crises 

over recent months . I n  addition to the crisis induced by 

the presence of ma l ignancy , admiss ion to hospital created 

home management prob l ems and cont inuing concern about her 

personal s ituat i on . During the conversation she raised 

the i s sue of a pos s ib l e  l ink between her personal stress 

and the onset o f  the mal ignancy when she stated "I  would 

l ike to have asked if  worry brings on cancer in  any way . " 

A person w ith a h i story of  Hodgkins 
D isease twenty years before and a melanoma 
two years prev iously -

"Then two years ago I had that melanoma 
which was a bit o f  a shock because I 
thought everything was going so wel l . 
About three weeks ago I noticed a bit of a 
lump here at the top o f  my leg in the 
groin and I rang the hospital and I came 
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to go to Mr _ ( surgeon] . That was l a st 
Tuesday and the doctor there said he would 
have to put me into hospital this week and 
have it removed . That was another b it o f  
a shock . I j ust felt I was getting over 
this foot . . It was j ust the shock 
of coming in when you think everythi ng 
is going so wel l . "  

In thi s  example the crisis represents an indicat ion that 

the orig inal cancer has spread from the foot . Despite her 

history , the crisis sti l l  came unexpectedly a fter a period 

of  apparent recovery . The cris i s  is perhaps_ even more 

important in this situation because it comes a fter a lot 

of  hard work and hope on the part of the person 

fol l owing orders , adapt ing l i festyle , thinking through the 

issue o f  having cancer , appearing to have conquered it , 

beginni ng to look to the future and suddenly having to 

rethink everything as a new threat appears . A l s o , there 

i s  evidence o f  some continu ing concern about the health of  

her husband and about his abil ity to  cope in her absence . 

Her concern for her own fra il mother , who was staying with 

her at the t ime of discovering the lump , added another 

comp l ication . 

Al l o f  the pat ients showing the crisis patte rn in this 

study became aware of a visible lump or discharge . This is 

not always the f irst sign . Interviews with other pati ents 

suggest that many experience an initial pattern of non-

spe c i f i c  ' unwellness ' or another s ign/symptom which could 

occur with a number of conditions . For example , two 

patients had experienced a feel ing of l ethargy and 

genera lly feel ing unwel l  with the later s ign of mild 

j aund ice for months preceding admiss ion . 

1 3 1  

One other had 



.. 

had const ipat ion for two years despite many attempted 

remedies whi l e  another had abdominal discomfort with a 

feel i ng o f  be ing ' bl oated ' .  As the picture pers isted and 

inten s i f ied , further medical examinat ions ra ised the 

spectre of mal ignancy . 

The cris i s  patte rn by which a problem surfaces brings a 

person i nto nurs i ng care at a t ime of ' panic ' .  A sense of  

urgency and cris is has been re inforced by the words and 

actions o f  the med ical sta f f . The outcome , i f  the problem 

i s  l e ft untreated , is feared . Surgery i s  seen as 

essent i a l  and welcomed in order to avoid the threat of 

pain , suf fering a nd death , even though the surgery itsel f 

may be l i fe-threatening andjor could alter the person ' s  

body image . 

These four patterns refer to more than the actual 

deve lopment of a physiological anomaly . Rather , they 

reflect the integration of the problem into the daily 

l iv ing experience o f  the person concerned and include the 

actions and reactions of the person as the s ituation 

unfolds . The person entering the Nursed Passage as part 

o f  the process o f  resolut ion of  the problem brings this 

experi ence with h im . 

6 
Preparing for I ntervent ion 

When a surgeon makes a recommendation that surgery is 

6 
Thi s  term was d eveloped f o l l owing a dict ionary search 
to f ind the most suitable description for the 
preparatory behaviour pat ients revealed in interv iews . 
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requ ired , and the patient agrees to this action , a period 

of planning for admiss ion to hospital for surgery ensues . 

Plans are made in relation to home , family , j ob and other 

respon s ib i l ities ; night clothes are checked and new ones 

may be purchased . There is a general preparation for a 

temporary withdrawal from the person ' s  usual pattern of  

dai ly l iving . 

In  addition , the person readies himsel f for becoming a 

patient and undergoing surgery . This aspect o f  the 

preparat ion wil l  be influenced by the pattern in which the 

problem surfaced . In particular , the presence of  a 

perceived threat to l i fe has an impact on the person ' s  

approach to the upcoming experience .  Analys is o f  the 

initial interviews revealed that , during this period , each 

person strives to achieve a state of acquiescence , with 

equanimity and order within himsel f and h i s  immediate 

world . 

Acquiescence , in this context , is defined as  ' agreement 

without protest ' to a course of action involving personal 

suffering in order to achieve a goal perce ived to be 

beneficial  ( Col l ins , 19 7 9 ) . It includes the belief  that 

the right dec is ion has been made as wel l  as the 

devel opment of confidence in the surgeon who wi l l  be 

respons ible for performing the ameliorative action . 

During the Stage 1 interviews it became apparent that , 

associated with this acquiescence , there was a widespread 

dist inctive qual ity of dignity , composure , serenity and 

calmnes s  - that is , equanimity which pat ients perce ive 
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to be the appropriate state in which to approach the 

experience o f  hosp ital isation and surgery . It seemed that 

most peopl e  had been able to attain thi s  state a s  

evi denced by the i r  behaviour during interviews at the time 

o f  adm i s s ion , even when in a crisis pattern . 

For some people , as  i l lustrated by the fol lowing examples , 

the w i l l ing acceptance o f  surgery was associated with the 

anti c ipat ion o f  rel ie f  from troublesome symptoms . 

" . I j ust finished up vomit ing every 
n ight . . . they j ust have to do something 
about it the way it was going . Wel l ,  they 
d id too because I woul d  have finished up a 
phys ical wreck probably . 
Fortunately , I hope or have been assured 
that they can make a new man of me ! "  

" I t  appears there ' s  a bit of  tissue there 
that ' s  caus ing the problem and the only 
way to get over it i s  to chop it out . 
Whatever w i l l  be w i l l  be . I f  its got to 
be done l et ' s  get the darned thing over 
and done with . " 

Each person in the study seemed to be assured that the 

surgery was necessary and a l l  but one appeared to have 

harnes sed personal resources e f fect ively to attain a state 

o f  composure in preparation for the surg ical experience . 

The person who had fa i l ed to atta in this goal before 

adm i s s ion had an unusual prelude period exacerbated by the 

need to change her surgeon due to his  i l l ness . Her 

acknowl edged anxiety about the possibil ity of cancer was 

heightened by the delays in med ical appo intments caused by 

the change . Fina l l y , a fter pressure from her , and because 

o f  a cancel l at ion , she was admitted at relatively short 

not ice . Accord ing to her own account , thi s  scenario left 
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her sti l l  unsettl ed at the time of  admission . 

me 
had 

of  
i l l  

thi s  
u p  t o  

" I  felt that no one was looking after 
and I was extremely anxious . . . I 
seen Mr ( surgeon ] for a couple 
minutes and unfortunately he became 
and no one has seen me except 
regi strar and I j ust felt he was not 
it . I had no faith in him at all . 
he ' s  a couple o f  years older than me 
when I came in here this morning I 
freaked out . " 

j ust 

Nurs ing acti on at the time of entry into the Nursed 

Pas sage -- was required to give speci fic assistance to this 

person ( See Chapter 6 ] . 

The research data also revealed that the ach i evement o f  a 

state of  composure was associated with a verbal ised denial 

o f  worry or anxiety about the upcoming surgery by the 

maj ority of patients . 

" I  certa inly have the greatest respect and 
no fears about Mr - . 11 

" I t  doesn ' t  really worry me . I thought 
' Oh well , you know what you ' re do ing . ' "  

"Th i s  
fact , 
it . 1 1  

time I ' m not worrying - no . I n  
I might even be looking forward to 

Some peop l e  may experience a spec i f ic fear or concern 

a ssociated w ith the problem itsel f ,  as distinct from the 

surgery . During the initial interview , and as the 

relationship between subj ect and researcher cont inued 

through the experience , people were able to speak of  

specific  concerns which they held as  they entered . 

hospita l . I n  the following two examples , one man shared 
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h i s  feel ing o f  uneas e  that the death of another person was 

maki ng his  surgery pos s ible and an elderly l ady spoke o f  

her fears about cancer . 

For 

" I  think one of the other things about 
thi s  part icular operation which I f ind 
urn , pecul i a r  - it gives me a funny feel ing 
- is that they term it - ' You ' ve got to 
wa it for suitab l e  material ! '  - which means 
you ' ve got to wa it for someone else to be 
k i l l ed o f f . Okay - what wi l l  be w i l l  be . 
I f  they ' re go ing to die , they ' re going to 
die . But I s t i l l  find it very hard to 
accept or - I suppose I accept it - but I 
f ind it  hard to take the fact that , for my 
bene f it , the whole thing rel ies on 
someth ing unfortunate happening to someone 
e l s e . I t s  not a pleasant feel ing . . . .  
Its  sta rted now . I think probably a 
m ixture o f  a b it o f  nausea , I suppos e , and 
gratitude amongst it . "  

" ' Got to get rid o f  it ' Mr 
told me . I was flabbergasted . 
nervous coming back here today . 
a bit wiggly-wobbly . "  

s ome the concern arose from 

[ surgeon ] 
I ' m a bit 
Stomach ' s  

the i r  

c ircumstances .  

"When I found out I was sick my b iggest 
alarm was how was go ing to get on 
without me . . So I ' m  worried from that 
po int o f  view . " 

personal 

Rather than pres ent ing overt anxiety , almost a l l  subj ects 

demonstrated humour dur ing the initial interview when 

recounti ng the i r  story . S ome of  the humour may be very 

i nformat ive to the l i sten ing nurse as it revea l s  past and 

present feel ings and reactions by the pat ient . 

exerpts are given to i l lustrate this point . 

" I  l ive on my own now . My wi fe died this 
year . I ' m a l ousy cook , I ' l l say that ! "  
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" He showed me the x-rays and said ' Oh 
yeah , you ' l l h ave to come into hospital , '  
and I thought ' Oh yeah , me and my big 
mouth ! ' "  

" The surgeon s a id ' You don ' t  have to worry 
very much . They ' re do ing this operat ion 
on the streets of Bombay with a bamboo 
st ick so it can ' t  be that bad . Mind you , 
it  hurts a bit ! ' So that reassured me , so 
l ong as it ' s  not done by those means in 
th is hosp ital ! "  

The prevalence of  thi s  characteristic state o f  composure 

with good humour among the subj ects in thi s - study , as 

demonstrated during the ir first interv iews with the 

researcher , suggests that persons who are about to undergo 

surgery perceive a s ocial expectat ion that they present 

themselves in thi s  way . 

Although this image o f  a des irable state arose from the 

data , the nature of  the research gives l ittle explanat ion 

of the reason . I t  seemed to be important to people that 

others perceive them as being in control o f  themselves . 

Even i f  there is uncertainty or even fear underneath , the 

outward appearance of ca lm contributes to the ma intenance 

o f  sel f-esteem with in the person . I f  atta inment of  a 

state o f  composure is delayed and uncerta inty andj or l ack 

of equanimity rema ins at the time of admiss ion , urgency i s  

attached to overcoming this immediately a fter admi ss ion . 

This urgency ari ses from the patient ' s  need to settle 

i s sues caus ing concern from prior to admi ss ion so that 

maximum resources can be focused on the surgery itsel f .  
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I nterpret ing the Experience 

As each new experi ence unfolds a person attempts to attach 

meaning to each event and incorporates it , together with 

h i s  reactions , i nto the integrated story of his l i fe .  

Thu s , there i s  a constant process of  analys is and 

synthes i s . 

By the t ime the person enters hospital he has put h i s  

personal ised interpretat ion of  his experience i n  a form 

whi ch he can share with others . From the multitude o f  

e xperiences , reactions and feel ings which contribute to 

the story he has s e lected what he cons iders to be the 

critical issues i n  o rder to recount it in turn to family 

o r  friends , the general pract it ioner , the surgeon , perhaps 

other medical sta f f  and the nurse . Each time the story i s  

told the person rece ives comments and reactions which wil l 

be interpreted and may become a part of the story for 

future tel l ing . Thus , the story continues to change and 

develop , perhaps becoming more complex , perhaps conta ining 

l e s s  omi ss ions , as more informat ion is received . 

I n  thi s  study it  qu ickly became obvious that there was 

cons iderabl e  variation in the completeness of pat ient ' s  

accounts o f  the i r  experience and in the expressed des ire 

o f  each person to f i l l  in the gaps even when these were 

recogn i s ed . Omi s s ions in the story were often associated 

Th i s  term was developed fo l l owing a dict ionary search to 
f ind the most suitable description for the analys ing 
and informat ion-sharing behaviour patients revealed in 
interv i ews . 
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with the intended action by the surgeon to remedy the 

prob l em .  This is demonstrated in the fol l owing exchange 

between the researcher and one subj ect . 

"And do you understand what you have come 
in for - what do you think you have come 
in for? " 

" I  don ' t  really know . " 

"When you were talking it over with Mr 
[ surgeon ] , did he explain it to you? " 

" Oh he j ust showed me the x-ray and he 
says he ' s  going to - I think something ' s  
bl ocked and he ' s  going to unblock it . "  

"Mm . " 

"So that ' s  why I thought it was only going 
to take a couple o f  days and I ' d be home 
aga in . "  

" Did you think they would go in from below 
or . . . ? " 

"We l l , no . I hoped from down here ( po ints 
to mouth ) but I really thought from bel ow . 
I thought that might happen . I rea l ly 
didn ' t  know. " 

"And you didn ' t  want to ask? " 

"No . I j ust thought ' Oh well , when I come 
here they ' l l tell me , I guess . '  ' Cause 
its horrible people pestering you a l l  the 
time . ' Cause , you know , there ' s  peop l e  at 
work l ike that - What are you doing? What 
are you do ing? - you know . It gets me 
riled . So I thought , j ust wa it , he ' l l 
tel l me . "  

" S o  you ' re quite happy with that? " 

"Yeah . I don ' t  care . I didn ' t  even know 
how many days I ' d be in for . I thought 
two . " 

"That ' s  the sort of thing you should a sk 
i f  you want to know the answer . "  

"Yeah . "  

"When the 
probably 

doctors come round they 
ask you how much you know 
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then i t s  up to you . " 

" Yeah . 
thought 
doing . " 

I t  doesn ' t  rea l ly worry 
' Oh wel l ,  you know what 

me . I 
you ' re 

Thi s  examp l e  i l lustrates the reticence of some peop l e  to 

actively seek informat ion even when key questions remai n  

unanswered a n d  the story is incomplete . Such an open 

acknowl edgement o f  ignorance was made by eight subj ects in 

thi s  study group during the Stage 1 interview and most o f  

thes e  seemed t o  be wi l l ing t o  accept that their � ack o f  

knowl edge was t o  be expected . Indeed , the points o f  

ignorance and the bel i e f  that th i s  was to be expected were 

incorporated into the story . Knowl edge and expert i se are 

attributed to the medical sta f f . The fol lowing exchange 

i l lu st rates thi s  po int . 

"We l l , they ' re going to do my neck first . 
I don ' t  know what they do . And after a 
week or two they do the leg . " 

"Why do you have to have an operation on 
your neck? " 

" I  woul dn ' t  have a clue . 
with the circulation . "  

It ' s  all  to do 

" S o  you ' ve come into hospital expect ing 
that you are going to have one operat ion 
on your neck and then , a l ittle bit l ater , 
an operation on your leg . I s  that right? 

"As f a r  as I understand . They j ust give 
you the bare facts , I think . They don ' t  
go into deta i l . "  

"Woul d  you l ike them to go into deta i l  or 
are you happy with that? " 

" Its  a l l  the same to me . "  

One person w i th a l i fe-threatening condition showed a 

var i at ion from this pattern by repeatedly expres s ing a 
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wish to know more about her situation . Even when sharing 

this with the researcher , this lady was always extremely 

composed , speaking very quietly and del iberately without 

overt anxiety . 

" I  don ' t  know much about it . They don ' t  
t e l l  you a lot . I often think they should 
t e l l  you more . " 

" You don ' t  feel you can ask? " 

"Wel l ,  I have asked and I don ' t  seem to 
get anywhere . They sort of shove you o f f . 
They do rea l ly ! Al l they say is we must 
get you wel l  and all the rest of it . "  

Later -

" I  know very l ittle about it even though I 
have had the experience but I wish they 
would tel l you more . Dr _ [ physician ] put 
me before a panel of doctors in Ward _ and 
they were asking me about the gall bladder 
operation . I couldn ' t  tell them much 
about it because Mr [ previous surgeon ] 
never explained much to me . I was quite 
content to let things l ie .  He (phys ician ] 
said ' She has a very chronic l iver 
complaint . '  That ' s  the first time I ever 
heard it was bad . I wish they would tell  
you that l ittl e bit more . "  

Paradoxi cal l y ,  th is pat ient seemed s incere when she spoke 

of her h igh regard for the medical sta f f ,  part icularly the 

phys ician with overa l l  management of her disease , in sp ite 

of comments regarding her lack of knowledge . 

" He has been absolutely wonderful to me . 
S o  interested . And he has done everything 
he could for me . As he said , 'We have got 
to get you well - wel l , as wel l  as we 
can . ' "  

There was considerable variation in the terminology used 

to by each person to recount h is story . Some used the 

medical terminology , others transl ated the story into 
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language that was personal ly meaningful . No pattern was 

found in the unstructured interviews in thi s  study to 

account for the variat ion among the subj ects . There was 

some evi dence of ' wisdom ' about diseases , tests , the 

hospital and sta f f  that arose from continuing association 

with the health profess ions in the stories told by those 

who h ad a chron ic d isease and by those who had experienced 

previous surgical i ntervention for the same problem .  

However , there was no cons istency among this group on the 

nature o f  the terminol ogy used . Short exerpts from the 

stories o f  three peopl e  who had had cons iderable contact 

with health pro fess iona l s  in recent years are p resented to 

demonstrate the variation in l anguage . 

A person w ith a breast lump -

" . they operated later in the day and 
took the lump out and had it examined and 
it was found to be mal ignant . "  

A person in hospital for a second corneal 
gra ft and a h i story o f  eye probl ems s i nce 
ch i l dhood -

"He [ doctor consulted while overseas ] s a id 
there was a cut on the cornea . I asked 
h im i f  it was an old one or a new one . He 
coul dn ' t  tel l . I suspect it was an old 
one because it cleared up . It  
appears there ' s  a bit of  bad tissue there 
that ' s  causing the problem and the only 
way to get over it is to chop it out . " 

A person with an e ight year history of  
renal  fa i lure requ i ring home dialys is -

" He [ surgeon ] said those three things 
should be cured by thi s  parathyro idectomy . 

. I take a lot o f  pills to lower the 
cal c ium level - Titra l ac , Cemetidine and 
others to try and l ower it . They must 
have done because the levels today a re 
good . I tried to e xplain to the doctor 
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that e lectrolyte levels taken a fter 
dialysis are never correct . She said they 
were good . I said you should take them 
tomorrow . That ' s  the day when they settle 
down aga in and you ' l l see what they rea l ly 
are . " 

Analys i s  of the initial interviews in this study indicates 

that the way in which a person recounts the story of his 

experience and his expectat ions is very important . His 

demeanour , the l anguage used , the way in which potent ial 

l i fe threats or crises are discussed , the topi�s chosen 

for inclus ion or given emphasis , the spontaneous 

express ions o f  ' not knowing ' and reactions to this - a l l  

these give the nurse an invaluable ins ight into the world 

of  the person as he perceives it to be at the time o f  

admiss ion to hosp ital and entry into the Nursed Passage . 

Summary 

Events which precede the person ' s  entry into hospital and 

into the Nursed Passage proper have been portrayed in thi s  

chapter as the Beginning . Each person entering the state 

of ' be ing nursed ' dur ing hospita l i sation for surgery has a 

Beginning experience wh ich , in its component processes , i s  

shared with others but which , a s  a synthes ised whole , is 

unique . 

Chapter 6 wi l l  discuss the Settling I n  phase - the f irst 

meeting between pat ient and nurse with in the Nursed 

Pas s age . 
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CHAPTER 6 

S ETTLING IN  

In  this chapter the nature of  the work required o f  patient 

and nurse during the patient ' s  trans ition from home to 

hosp ital is described . 

I ntroduction 

By reporting to the Admiss ion Office , compl eting and 

s ign ing the admiss ion documentation , a person presenting 

f o r  elective surgery becomes an ' in-patient ' o f  the 

hospital . Thereafter instruct ions are given on how to 

p roceed to the ass igned surgical ward . Entry into the 

ward , the doma in of  the nurs ing staff , symbol ises entry 

i nto the Nursed Passage . Now begins a period of  

transition for the patient from a state of ' not being 

nursed ' to a state of ' being nursed ' .  

Patients vary in their degree of unfamil iarity with being 

a patient in hospital , with the experience of  surgery , and 

w ith receiving nurs ing . For example , f ive subj ects in 

this study had had the same or a related operation in the 

s ame ward within the last two year� . In contrast , thi s  

w a s  the first admission t o  hosp ital for any reason for 
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three subj ects . Between these two extremes lay t he 

exper iences o f  thirteen others , some of whom were fami l iar 

w i th other wards in the hosp ital as a result of  the i r  

adm i s s ion i n  recent years for other or related hea l th 

conditions . Whatever h i s  previous experience , each 

pat ient faces the task of  adj usting to the new s ituation . 

F rom the moment o f  the f irst encounter with nurs ing sta f f  

t h e  patient begins the process of negotiating his own 

Nursed Passage with the specialised ass istance o f  the 

nurse . The negotiat ing work of each partic ipant i s  

d i s cussed in  Chapters 7 and 8 .  However , there i s  a l s o  a 

s eparate but concurrent process of  initiation into the 
8 

Nursed Passage wh i ch has been ent itled Settling In . 

There are two actors during the process of  S ettl ing I n  

t h e  patient and t h e  nurse . The work of the patient is to 

make the trans ition to becoming a pat ient - in relat ion to 

the hosp ital , the medical staff , other hea l th 

profess iona l s , as  wel l  as the nurs ing staf f  - and the work 

o f  the nurse i s  t o  fac il itate th is process . I n  the 

rema inder of thi s  chapter the conceptual ised work o f  

pat i ent and nurse during Settl ing In wi l l  be presented 

w i th i l lustrat ions s e lected from the data to support each 

concept . 

8 
The term ' Settl ing I n ' was derived from the data . 
Nurses cons istently used the term to indicate that the 
patient had completed the process of admiss ion to 
hospital and i nto nursing care . A qua l itat ive 
j udgement on the patient ' s  trans ition was impl ied in 
the nurses ' use of the term ,  e . g .  "Settl ing into the 
ward wel l " , " Has  settled wel l  into the ward . " 
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Settl ing In : The Work of  the Pat ient 

Having l e ft his family , his home , his soc ial world , and 

his usual pattern of dai ly l iving behind , each person 

entering hospital is assisted to become a patient , to 

adapt to his new setting and status , and to prepare for 

the upcoming experience of surgery , by entering into a 

state o f  ' being nursed ' .  

From the f ield data it was poss ibl� to identi fy three 

separate but interrelated patient areas in which the 

patient was working during this process of S ettl ing In : 

i )  Becoming a Patient ; i i )  Suspending Social Roles ; and 

i i i )  Reveal ing Sel f . Each one will  be discussed with 

support ive exerpts which are primarily drawn from patient 

interv i ews . 

9 
Becoming a Patient 

Whi l e  he is cal led ' patient ' from the outset , a person 

' becomes ' a patient through a complex pattern o f  discovery 

and l earning as well as a preparedness to open h imsel f  to 

the unknown . No matter how often a person has been a 

pat ient in the past , even in the same ward , there i s  

always something new in each experience - new problem , new 

personal and family circumstances , new faces , new 

9 
Th i s  term was developed a fter a dictionary search . I n  
th i s  context the use o f  the gerundial ' becoming ' 
re f l ects the process of  trans ition being experienced by 
the patient during the period of settl ing in . The term 
' patient ' was chosen instead of  ' client ' because that 
was the terminology used by the patient , the nurs ing 
sta f f , and all  others in the institution . 
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procedures , new deco r , and many more . 

F rom the i r  f i rst contact with the patient the nurs ing 

sta f f  are eas ing h i s  way into the role and its work by 

s e lecting , trans lating and sharing with h im the 

i nf o rmat ion he needs to know as a patient . Help ful 

information i ncludes the phys ical layout of the ward , the 

names o f  key personne l , how to order meal s ,  and how to 

contact the nurs i ng sta f f . 

" I ' ve only shown h im around and j ust g iven 
h im d i rections and j ust spoken to h im . .  " 

S ome pati ents spoke of the value thei r  previous 

e xp e r iences o f  being a patient were at this t ime . · S uch 

peopl e  a lready posses sed some o f  the informat ion requi red 

to settle into the ward and into the Nursed Passage . 

However , 

" I ' m  f i nd ing it much easier . 
sort o f  go ing to happen . 
knowing what the rout ine 
helpful . "  

I know what ' s  
. I think 

was is quite 

a prev ious experience may actua l l y  impede the 

pat i ent ' s  attainment of settl ing in . For examp l e , one 

pat ient had had the same operation in another hosp ital 

several years be fore and found his admiss ion experience 

very confus ing . 

"When I had the other graft done they were 
so  careful about infection and everything 
and when I come in here there seems to be 
a comp l ete change o f  phil osophy . . . .  I ' m 
assuming I ' l l stay here , in this bed , this 
cub i c l e  - I ' m assuming at this point 
which I f i nd qu ite strange after the other 
two experiences . But everyone to his  j ob .  
I ' m n o  expert . I f  its safe and what they 
did i n  the o l d  days , it wasn ' t  necessary , 
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then I leave it to their j udgement . 
I s t i l l  find it hard to understand but I 
accept it . "  

I n  the formal preoperat ive teaching sess ion before tea on 

the day of admiss ion this man set out to uncover any 

further confl ict by not discl os ing the knowledge he 

a lready possessed and permitt ing the nurse to ' teach ' him 

again . 

" I  asked some questions that I knew the 
answers to but I was interested to see 
what their answers would be . "  

Confusion could also be induced by incons istent 

i nformation from hospital personnel . One pat ient l ater 

reported she had been given three different predictions on - �  

the duration of her stay in hospital - two , seven and 

f i fteen days . Another patient was given information by 

nurs ing sta f f  which inferred she would be having an 

abdominal wound but later that day the registrar in formed 

her that this would not be the cas e .  

" But everyone ' s  been tell ing me today 
' You ' re being cut ' then this other guy 
comes along and says ' You ' re not being 
cut ' . They ' re go ing to go up through my 
bl adder . So I don ' t  know what it is now . 

. Oh , it doesn ' t  rea l ly matter . I t ' l l 
be in the morning anyway . "  

A s igni f icant part of  becoming a pat ient is accept ing the 

real ity that he will have to rely on the expert ise o f  

others in order to achieve the purpose for which he has 

entered hosp ital . Indeed , there is an active wi l l ingness 

to fol l ow rules and undergo unpleasant , uncomfortabl e ,  

andjor undignified procedures i n  order to max imise the 
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chances o f  a success ful outcome . One pat ient assured the 

resarcher o f  his  cooperat ion with whatever was requ ired . 

" I ' l l st ick to the rul es . "  

However ,  throughout the study it became clear that , 

a lthough this apparent submiss ion was common , it was 

ne ither pass ive nor complete . In the fol lowing example 

from an interview on the evening of admiss ion the patient 

was re f lecting on h i s  sense of powerlessness and his 

f e e l i ng that ' they ' had taken over . Paradoxi ca l l y ,  at the 

s ame t ime he was able to recount an experience in which he 

d i d  exert contro l , when given the opportunity . 

" There i s  nothing I can do . Its in the ir 
hands s o  you j ust have to carry on with 
what they do and go along . Its a 
fact . Its  go ing to happen regardless . . .  
You have got to accept it . They 
asked me i f  I wanted one [ sleep ing p il l ]  
but I don ' t  bel ieve in them . . . .  I f  the 
body needs s l eep it w i l l  have sleep . . . . 
I ' l l wa it unt i l  it comes on to me and then 
I ' l l go o f f . No , I don 't  want any 
s l eep ing p i l l s  or anyth ing l ike that . "  

Encounters with medical and nurs ing students may occur in 

the S ett ing In  period . The pat ient might be even asked to 

g ive a s s i s tance to med ical students and other sta ff as 

they p repare for , or even during , examinations . Patients 

gave the impres s ion that they were wi ll ing to cooperate 

w i th l earn ing activities assoc iated with a teaching 

hospita l , even when ' l earn ing '  was the only purpose for a 

procedure . H owever ,  desp ite their assent to such 

intru s i ons , the patients demonstrated that they were 

evaluat ing the behaviour o f  the learner . 
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" I  feel a bit l ike a guinea pig . . . .  Two 
l ots have looked into the eye - at the 
eye . The before and .after stages they 
wanted to have a l ook at . . . . . [ later ] 
I was rather amused . They put in the 
Chloramphenical and said ' Don ' t  put your 
f ingers in your eye . I f  you get tears , 
wipe it with a t issue ' . That goes in every 
three hours , and in the meantime you get 
about four or f ive doctors prodding and 
touching . "  

" Or came al ong and wanted to 
examine me and I said yes . He ' s  taking an 
exam tomorrow . . Yes , he seemed very 
nervous . He did a full three-quarters o f  
an hour investigation without me tel l ing 
h im what the trouble was , you know . He 
diagnosed it all . That was a bit 
wearying , I suppose . And then the 
Pakistani doctor came and took me away for 
a quarter o f  an hour and went through the 
same procedure ! . . .  [ l ater ] The 
trouble is , quite frankly , the doctors 
come and interrupt the nurses in thei r  
work . The charge nurse [ actually sta f f  
nurse ] was sitting down to give me a 
preoperative counsell ing and this guy 
comes along and says ' Do you mind? ' - so 
he whee l s  me away and she ' s  left l ike a 
shag on a rock and has to come back and do 
it thi s  evening . Its the old 
coordinat ion . I don ' t  th ink doctors 
should have unrestricted access to 
pat ients at all hours when it suits them ! " 

Pat ients are able to recogn ise expert ise as wel l  as its 

absence . The former engendered confidence , the latter 

unease . In the following example the pat ient knew the 

surgeon was away and was reassured after a conversation 

with another surgeon who told her he would be present at 

her surgery . 

" In fact , I didn ' t  even know he was going 
to do it . I thought Or was involved . 
In  the back of my mind I thought he was a 
bit young - a bit inexperiepced , perhaps -
seeing Mr was away and he was j ust h i s  
helper . 

-
So  I was , in some ways , 

quite rel ieved when Mr _ came al ong . " 
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The patient ' s  relationship with experts and his 

ma intenance o f  equanimity will  be developed furthe r  in 

Chapter 7 .  

Becoming a pat ient involves selective submiss ion 

a s s oc iated with an ab i l ity to distinguish ' experts ' from 

' le arners ' ; retention of a degree of assertiveness ; an 

accep tance o f  personal respons ib i l ity to contribute to the 

outcome ; and a w i l l ingness to cooperate from the moment of  

a dm i s s ion . Dur i ng thi s  time the patient attempts to 

understand what i s  expected of  him as he prepares to 

und e rgo the ordeal o f  surgery . 

1 0  
Suspend ing Social Roles 

Each person who becomes a pat ient has already learned to 

present a ' face ' to the world that al lows him to surv ive 

in h i s  social  world and phys ical sett ing . His  real sel f 

i s  not exposed . Dur ing his soc ial isation into h i s  

community , the ind ividual also learns the ski l l s  

a s s o c i ated with daily survival . These include strategies 

for l iving that are cons istent with the prevai l ing pattern 

o f  b e l iefs and customs within his  social group . He f i l l s  

a number o f  soc ial roles - such a s  those i n  relation to 

h i s  f amily , work , rel igion and recreat ion - which p l ace 

the i r  demands on h im but which also confirm his place in 

1 0  
T h i s  term was coined after a dictionary search for the 
most appropriate phrase to re fl ect what pat ients were 
s ay ing . They showed evidence of recognis ing the need 
t o  give up s ome r espons ib il ities for the duration o f  
t h e  surgery and recovery period . In this context 
' suspend ing ' means ' caus ing to cease temporarily ' 
( Co l l ins , 1 9 7 9 ) . 
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the world . 

Admiss ion to hospital , and the effects o f  treatment 

measures such as surgery , cause the person to change , at 

l east temporarily , his daily pattern o f  l iv ing and 

interacting with the world , whatever his cultural 

background . He is required to shed or modi fy his  usual 

rol es and respons ib i l ities as he assumes the role of  

hospital patient . Hospital isation also requires the 

patient to rel inguish a large degree of independence as 

wel l  as privacy . 

I n  thi s  study a marked sense of responsibil ity , associated 

w i th the need to be absent from social rol es during the 

period o f  hospital isation and rehabil itation , was evident 

during discuss ions with the patients at the time of  

admiss ion . The following three examples refl ect the 

preval ent s ense of commitment by patients to ensure that 

their usual areas of respons ibil ity are exercised by 

others in their absence . 

" I ' m  what they ca ll the floor warden there 
too . . I didn ' t  have a deputy . I l ost 
him because he went downstairs to another 
floor.  I had to appoint another one 
yesterday - j ust in case . . Also , I  had 
to show the civil de fence . . " 

" I  started to try and organise things and 
complete things so , if I did disappear in 
a hurry , it wouldn ' t  cause too much 
disruption . . . .  So you ' ve got to make it  
so that whoever does the thing [ work ] on 
your behalf  is as well equipped as they 
pos s ibly can be . "  
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" . of course , when I found out I was 
s ick my b iggest alarm was how was _ [ i l l  
husband ] go ing to on without me . But 
we ' ve got a daughter and she ' s  holding the 
fort . " 

to hospi ta l isation there is often a time o f  

increased act ivity neces sitated by the need to hand over 

respons ib i l ity to others . It  i s  possible that the person 

may be t i red f rom thi s  ef fort when he arrives in the 

hosp ital . An example o f  this is the fol lowing exchange 

between the researcher and one subj ect several hours a fter 

admiss ion . 

" I  was s leep ing be fore . "  

" Did you j ust feel t i red and doze off? " 

"Just f e l t  t i red and doz ed off . " 

" Had you been doing extra work at work to 
get ready to come or something? " 

"No , not so much at work but I ' ve been 
do ing stu f f  at home . "  

" I  see , you mean l ike mowing the lawns . . .  " 

" Concret ing ! "  

" Oh my goodness . "  

" Concreting the garage floor - digging it 
a l l  out and I was putt ing a concrete fl oor 
down before I came in so the car could 
come in o f f  the road while I ' m away . " 

The S ettl ing I n  experience involves the ful l or part ial 

suspens ion of the person ' s  usual social roles and the 

assumption o f  the pat ient role . This divestment is common 

to a l l  pat ients but its detai l s  - the constel lation of  

roles , the concerns about their ma intenance during the 

period o f  hosp ital i sation and recovery , the ab i l ity to 
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withdraw from each role and the personal investment in the 

roles - a re spec i f ic to each person . 

1 1  
Reveal ing S e l f  

During the time of  sett l ing in the patient is faced with 

the need to shed his privacy in relat ion to his person and 

his personal a f fairs . Access to personal information 

about h i s  l ife , his activit ies , and his body are sought by 

the health pro fess ionals as a part of  their work on nis 

beha l f .  I n  addit ion , hospital practices demand changes in 

behav iour which expose aspects of h i s  l iving pattern which 

are norm a l ly reserved for home and family . 

For examp l e , nightwear is usually worn at home , at night . 

In hosp ital it is worn all  the time . In thi s  study no 

patient expressed concern about this . Indeed , people 

enter hospital expecting to wear night cl othes and most 

come prepared with enough night wear to last during their 

time i n  hosp ita l . This expectation is val idated by the 

behaviour of nurses during the admiss ion procedure who 

tend to show the person to a bed , pull the screens and ask 

the person to change into night attire before any further 

action is taken . 

1 1  

" I  came up here j ust a s  they were having a 
cup of  tea . and after that I changed 
and put on my dressing gown and pyj amas 
and then they came in and checked o f f  my 
clothes . "  

Thi s  term came a fter a dictionary search to find 
word ing which would reflect the loss o f  privacy . 
' Reveal ing ' is used to mean ' d isclos ing ; d ivulging ; 
expos ing to view '  ( Coll ins , 1 9 7 9 ) . 
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I n  everyday l iving , privacy of  the person also involves 

restricting access by others to the s ight and touch of the 

body and body d ischarges . The degree of restriction is 

s o c i a l l y  and culturally determined although there is 

cons iderab l e  individual variation . However ,  this 

restriction i s  relaxed when a person is in the care o f  a 

nurse . Thi s  w i l l ingness to shed privacy seems to arise 

f rom an acceptance of the legitimacy of the nurse ' s  role 

i n  relation to tne care of  a person ' s  body . No negative 

comment or d isqu iet was expressed by the subj ects in this 

s tudy concerning the nurses ' actions in this regard . 

I ndeed , pat i ents seemed to tolerate this unmasking with 

e quanimity r ight from admiss i on so that procedures l ike 

we i gh i ng , o ften done in private at home , were w i l l ingly 

undertaken in publ ic and even usually concea l ed body 

d i scharges , such as urine , were handed over to nurs ing 

sta f f . 

Dur i ng S ettl ing In the patient becomes the recipient of 

i ntrus ive activities related to the upcoming surgery . 

S ome are performed by the doctor - rectal examinat ion , 

vag inal examinat ion , breast examination , for example . 

Others are performed by the nurse . 

" Nurse has j ust shaved me ready for the 
morning [ pub ic shave ] . "  

" I  had an enema last night only because 
she told me it would be a good idea . "  

Even the consequences of such procedures are regarded with 

c omposure , and occa s i ona l ly humour . One elderly gentl eman 
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had a twinkle in his eye as he described the unpleasant 

aftermath o f  an enema as being " j ust l ike the old tune 

Annie Laurie - she played on ! "  

The init iat i on rites performed by the nurse bring her into 

cl ose contact with the pat ient . Normal patterns o f  sel f 

care are p robed with particular emphasis on ident i fy ing 

areas where special nursing assistance wil l  be requ i red . 

I n  the data were examples of  patients who found it 

d i f f icult to move freely around the house and had 

developing coping strategies for that sett ing ; who 

struggled to reach all body areas while in the shower ; who 

had d i f ficulty dress ing because o f  imperfect functioning 

andjor pai n ful j o ints ; and who had diff iculty reaching the 

toilet during the night . It was evident that such 

' problems ' m ight have relevance for nursing even when the 

adapt ive strategies used by the patient meant they were no 

longer perceived as problems . For example , the 

researcher , as nurse , observed that one pat ient had no 

dentures , assumed they had b een left at home and 

anticipated that this could be a problem in relation to 

hospital meal s . 

" You didn ' t  tel l me about 
morning . " ( Researcher had 
telephoned son to ask h im to 
hearing a i d ]  

"No . 
a l l . "  

I didn ' t  tell you about 
( Patient chuckl es ) 

them this 
a l ready 

bring in 

them at 

" Do you feel better not wearing them? " 

"Wel l , I ' m not retching and tend to vomi t . 
That ' s · the trouble . "  
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" You have pretty soft food - everything 
mashed up? " 

" Oh no , I can eat it as long as I chop it 
through a bit . I "m quite happy 
without them . " 

Each person has h i s  own areas of  privacy whi ch he may need 

to reveal , parti a l ly or comp l etely , in word or by s ight , 

to the nurse dur i ng th is hosp ital experience . Acceptance 

o f  thi s  kind o f  exposure is assoc iated with the 

acqu iesc�nce requ ired to attain the perceived bene f its 

f rom the surgery . Nurses are accepted as being one group 

o f  peopl e  to whom it is ' safe ' to expose these areas of  

perceived vulnerab i l ity and to receive assistance as  

requ ired . 

During d i scus sion with the nurse the patient may reveal 

much more about h imse l f  than the nurse seeks . Nurses , who 

minutes be fore were strangers , may gain a very intimate 

ins ight into the world o f  the patient . One gentl eman 

cried dur i ng the initial interview when sharing his da i ly 

pattern o f  l iving without h i s  wi fe and went on to speak of  

how he had coped . 

" I  thought I had got over that . . I 
have a b i t  o f  a garden and a bit of  lawn 
t o  do , s o  by the t ime I do the house and 
make the meal s  and do the garden , that 
occup ies the mornings and the bowl s occupy 
the a fternoon . The evenings are the only 
t ime I f ind a l ittl e  b it quiet . Pul l  the 
b l i nds down and shut yoursel f off from the 
rest o f  the world . "  

S uch i n formation i s  precious to the person and its 

revelation reflects the immediate human-to-human closenes s 

wh ich characterises the c ontact between nurses and 
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patients - even though they are actual ly strangers . 

Admiss ion to hospital is associated with an openness 

between patients , particularly in the area of  health 

status and the upcoming surgery . 

"When I came home [ from c l inic)  I thought 
about it and discussed it at home and 
everyone one I talked to - which wasn ' t  
many because I didn ' t  l ike to tel l  the 
world about my medical history . Its funny 
when you get in here you forget al l about 
that . You l ike to know what everyone else 
has got . " 

" ·  . .  he ' s  having the same operation . 
he had this eye done three years ago . 
he said its total ly different than l ast 
t ime . " 

There i s  a camaraderie born of the shared experience that 

seems to begin immed iately . Indeed , advice i s  o ffered by 

people who were complete strangers a short while be fore 

but are now cons idered all ies and even friends . 

"My fel low contemporary over there thought 
I should have one ( sleeping pil l ] . "  

Reveal ing sel f  seems to be a key task for the patient as 

he settles into the Nursed Passage . This trans ition is a 

period of  vulnerabi l ity for the pat ient as he exposes , to 

strangers , personal information about h imsel f and his  

circumstances . Support for thi s  process of  unusual 

openness comes from fel l ow patients , fami ly , friends as 

wel l  as  the hospital sta f f . However , at a l l  t imes , the 

patient reta ins some control over the amount o f  reveal ing 

he does . Whi l e  no person lays bare his total being to 

anyone , pat ients accept that nurses have the right o f  
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access to highly personal informat ion for the purpose of 

rendering nurs ing a s s istance within the Nursed Passage . 

Settl ing I n : The Work of  the Nurse 

The nurse , as the agent of  nurs ing , performs the rites 

that mark the patient ' s  initiation into the Nurse Pas sage . 

At t h i s  time the nurs e  seeks to add a nurs ing component to 

s et tl ing the pat ient into the hospital , the ward , and the 

care o f  other personnel who will  be intermittently . present 

w i th the patient . Analys is of  the field data revealed the 

pres ence of the s e  two separate but co-existing areas in 

whi ch the nurs ing i s  working during the Settl ing In  

period : i )  Admitt ing ; and i i )  Appra i s ing .  

1 2  
Admitting 

Admitt ing comprises a rout inised set of speci fic tasks 

wh ich nurses perform on beha l f  of  others . While these 

prov ide information for the pat ient as he is admitted to a 

surg ical ward , they are a l so a maj or source of  information 

from the patient . From the nursing documentation and 

nurse interviews in this study , it became clear that these 

tasks can be d ivided into two groups : those providing 

basel ine data o f  primary value to the medical management 

o f  the patient such as temperature , pulse , respirat ion , 

bl ood pressure , weight and u rinalysis , and those performed 

1 2  
Th i s  term was devel oped from the data itsel f .  I t  was 
used by nurses to refer to the set of tasks which they 
were requ ired undertake in order to gather init ial 
general data from the patient and to settle him into 
the hosp ital env ironment - " j ust admitting him . " 
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on behal f of  the inst itution , such as security of 

c lothing , l abell ing of  records and ordering o f  meals . 

The admitt ing ritual may be recorded in the nurs ing 

documentati on as a part ial or ful l  checkl i st o f  tasks . 

Those rema ining uncompl eted at the end of the admitting 

nurse ' s  period of  duty may be specially noted to remind 

the next shift that they are sti l l  to be done . Entries in 

the nursing documentation are impersonal ,  usua l l y  focusing 

on completion of  the tasks rather than their outcome . 

" W/ L  admiss ion to ward for above surgery 
tomorrow . TPR and BP � Urinalys i s  � 
We ight � Clothes J . 11 

I n  interviews the admitting nurse could g ive e ither an ' 

account that focused on the ' admiss ion ' and the tasks , or 

a more personalised account which referred to the pat ient 

by name or third person pronoun . 

" I  carried out the normal admiss ion 
procedures for nurs ing staff - so I d id 
blood pressure , pulse , temperature 11 

11Mrs came in about hal f past nine - ten 
o ' clock and I took her temperature , 
introduced her to the ladies in the 
cubicle and took her temperature and pul se 
and blood pres sure and she gave me a 
urinalys is and I did her weight . . . 11 

I t  was common for nurses in both their written notes and 

in interviews to refer to completion of the admitting 

procedure i n  its ent irety . 

Nurse - " . j ust admitting him ,  doing normal 
nurs ing procedure , normal admiss ion 
procedure . "  
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Notes - " Fu l l y  admitted by nurs ing sta ff . . " 

The tasks included in the Admitting rite are l isted in 

Table 1 0 . 

TABLE 1 0 : ADMITTING TASKS PERFORMED BY NURSES 

Type o f  adm i s s ion ( acute or wa iting l ist ] 
T ime o f  adm i s s ion 
Recording - We ight 

Urinalys is 
Temperature 
Pulse 
Respiration 
Blood pressure 

Ordering o f  meals 
Wristband i n  place 
Bedcard in p l ace 
Recording and storage of clothing 
Record ing and storage o f  valuables 
Entry o f  pat ient deta i l s  in Admission book 

Complet ion of the tasks within this rite are given a high 

priority by nurs e s . A nurse will  strive to complete them 

during the nurs ing duty in which the patient is admitted 

even when she cons iders hersel f  to be 'very busy ' . 

" I  admitted him and that ' s  real ly all  I ' ve 
had to do  with him because there ' s  been no 
t ime to do  anything e l se . " 

Nurs ing j udgement is exerc ised in the way each nurse 

organises the indiv idua l tasks into an integrated rite for 

each pati ent ' s  i nit iation . Skill  is required for the 

pro fic ient performance of each task and the attainment of  

va l id readings . Judgement i s  also apparent in the 

interpretat i on o f  results . I n  the fol lowing example , the 

nurs ing respons e  to the f inding that a patient ' s  b l ood 

pressure was abnormal ly h igh at the time of admission was 
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to institute four hourly monitoring . 

" Commenced on 4 hrly BP recordings . BP 
1 6 0/ 1 0 0  1 3 0/ 1 0 0  on admi ss ion . "  

Nurs ing j udgement can also be inferred from the non-

recordi ng of findings . Analysis of  the data revealed that 

no abnormal findings discovered during the patient ' s  

admiss ion were omitted from the nurs ing documentation . 

Thus , nurses were evaluating the results and recording 

only the noteworthy ones . 

While the Admitt ing rite is a nurs ing procedure associated 

with entry into the Nursed Passage , it is a rite which 

primarily supports the work of other hospital sta f f  who 

will  be involved with the patient during his 

hospital isation . Thus , the nurse ' s  admitting work can be 

clearly seen to affect the patient ' s  total hospital 

experience . 

1 3  
Appra is ing 

Within the field data it was possible to identi fy a second 

rite i n  the work performed by the nurse during the 

initiat i on of a patient into the Nursed Pas sage . This 

rite is generated by nurses for nurs ing purposes . It  has 

the primary goal of establ ishing an initial  nurs ing 

informat ion base on the pat ient which will be s igni ficant 

1 3  
Thi s  term was developed after a dictionary search for a 
suitable description of  nursing work undertaken during 
the patient ' s  initiation into hospital . ' Apprais ing ' 
is de f ined as ' asses s ing '  the distinguishing 
characteristics , properties or attributes o f  the 
patient ( Col l ins , 197 9 ) . 
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in the subsequent nurs ing of  the patient through the 

expe rience o f  surgery . 

Evidence o f  appra is ing activities can be found i n  the 

i n i t i a l  entries in the nurs ing documentation which records 

each patient ' s  Nursed Passage . However, in this study the 

quantity and qual ity of the nurs ing appra isal and its 

written record were variab l e , even when a standard 

documentation format was ava i l able to guide the act ivity . 

Although two variat ions of  the nursing history format were 

avai l ab l e  to the nurses in this study , only f ive patients 

f rom three wards , had any formal ised nurs ing hi story 

comp l eted . O f  these , two were recorded on the form 

dev i sed speci f ical ly for surgical pat ients and three were 

written on the alternative form which had been prepared 

f o r  use in any area o f  the hosp ital . Charge Nurses in two 

wards o f  the f ive wards in the study had dec ided not to 

u s e  any formal history form and , instead , asked their 

s t a f f  to make a short comment on the patient ' s  social 

s ituat ion in 

care p l an . 

the ' Spec ial Cares ' section o f  the 

Analysis of the data revealed that 

nurs ing 

eight 

p a tients had had no planned collection of a nursing data 

b a s e  whi l e  another eight had minimal social information 

recorded on the care plan . O f  the five nursing histories 

which were comp l eted , three were filled in by registered 

nurses and two by student nurses . 

g roups omitted to complete them . 

Members from both 

The h i story form in general use was primarily a checkl ist 

w i th some open-ended questions . These drew the nurse ' s  
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attention to selected aspects o f  the person ' s  normal 

pattern o f  da ily l iving as wel l  as the patient ' s  manner 

during the interv iew . It was c losely related to the 

format for the nurs ing care plan . Questions were grouped 

under the headings listed in Table 1 1 .  

TABLE 1 1 :  AREAS FOR INVESTIGATI ON IN NURS ING HISTORY 

Pati ent ' s  perception and expectations related 
to i l l ness and hospital isation 

Mob i l ity 
Hygiene 
Rest and Sleep 
E l iminat ion 
· communication 
Nutrition 
Social Needs 
Nurs e ' s  observation during i nterview 
Communicative patterns [ during interview ]  

These headings reflect the perception of nurs ing ' s  focus 

of concern held by the originators of the form . The 

detailed form is presented in Appendix 5 .  

One nurse spoke of  her reason for discarding the nurs ing 

h istory form while actual ly interviewing one o f  the 

patient ' s  in the study . 

"As I was doing the nursing history I 
found that it wasn ' t  appropriate to what I 
wanted to hear because it said so many 
things l ike ' How many times do you wash 
your hair? ' and ' Do you sleep wel l ? ' and 
thi ngs l ike that . Urn � I expla ined to h im 
that it was - urn - the nurs ing history was 
to help me nurse him . So I j ust sort of  
discarded that and thought No , it  wasn ' t  
appropriate , and I said to him ' Well , do 
you know of anything that would help me 
nurse you better? ' to which I got a lovely 
response . . . .  " 

Another nurse j usti fied the non-use of the form in her 
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ward by a l s o  questioning the usefulness of the information 

sought . 

"We don ' t  use them in  this ward . I f  we 
ever do they are j ust tucked away and 
never used . What ' s  the use of asking 
s omeone how o ften they shampoo their hair , 
o r  how many p illows they sleep with when 
there ' s  only two on each bed , or whether 
they l ike the ir windows open or shut when 
we can ' t  open the w i ndows . I can see the 
reason for doing the social history 
because that ' s  important but to f ind out 
what thei r  normal l i fe is l ike at home is 
of l imited use i f  the_information is not 
ava i l ab l e  or we can ' t  do anything about it 
whi l e  the person is in  hospital . "  

A charge nurse shared her concern that it was d i f f icult to 

persuade her staf f  to cons i stently complete a nursing 

h istory . 

" Ye s , I expect them to do it [hi story and 
care plan ] but they don ' t  do it . 
They ' re not encouraged to use the nurs ing 
h i stories throughout the hospital . They 
f ind the forms d i f f icult to use . In 
rea l i ty there ' s  a lot of  quest ions on that 
f o rm that we ask and we get answers and 
there ' s  nothing we can do about the 
answers anyway quest ions about 
ventilat i on and what the ir l ikes and 
d i s l ikes are . We l l  I suppose we can do ing 
something about meal s  and one or two 
p i l lows and that sort of  thing . I ask 
them to exp l a in to the patient why we 
can ' t  do some things but that would appear 
to be too much troubl e  for some people and 
they don ' t  use the form . " 

These comments indicate some of  the areas o f  perce ived 

d i f f iculty in the use of nurs ing history forms to guide 

the nurse in gathering a nurs ing data base during the 

appra i s ing rite . In  particular , nurses seemed to 

experience d i f f iculty in l inking the information obtained 

i n  the nurs ing h i story to nurs ing dec i s ion-making and 
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action . Thus , the format failed to generate the kind o f  

information that nurses valued and could use a s  the 

foundation for nurs ing action during the passage . 

Appra isal encompasses more than asking questions . Nurses 

are a l s o  establ ishing a data base on each patient whi l e  

undertaking each activity during the patient ' s  initiation . 

All information obtained from any source undergoes a 

proces s  of  interpretation within the nurse . In the ir 

responses to- the question : "How has Mr been since he 

came in and what kind of nurs ing has he required? " nurses 

gave an ins ight into what they cons idered important . Two 

examples of  repl ies to this question from the f ield 

interv i ews suggest that nurses give priority to appra is ing 

areas that relate to the patient ' s  status at the time of 

entering hospital and his readiness for the upcoming 

surgery , rather than his norma l pattern of da ily l iving . 

"Well , she came in about 1 0  o ' clock this 
morning . She was accompanied by her 
husband and a friend of hers - a younger 
female friend . She didn ' t  appear too 
nervous - real ly - but as we were talking , 
once her rel at ives had gone home and I was 
admitting her , we had a good talk and , urn , 
I th ink she was s l ightly nervous although 
she seems more worried about social 
problems - her moving and , urn , associated 
problems , her urinary frequency and things 
l ike that - more than she seems worried 
about having cancer or having a breast 
removed . She ' s  worried about post­
operative pa in . We assured her about that 
and the pain rel ief  inj ections that we can 
give her . . . .  " 

" I  found very relaxed - ah - very 
cheerful . She has a very positive outl ook 
about her condition . She didn ' t  seem at 
a l l  worried about the operation . She was 
w i l l ing to ask questions . . . . .  But - urn 
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- I found her a very nice girl . 
her mother seemed very supportive . "  

. and 

Nurse s  would a l s o  seek information on the patient ' s  

previ ous experience o f  hospital isat ion in order to 

identi fy the nature and amount of knowl edge available to 

h im as he enters i nto thi s  experience of be ing nursed . 

" We l l , he ' s  obv iously a man who ' s  been in 
hospital  be fore and is used to the 
s ituation . He didn ' t  appear to feel out 
o f  p lace . He sort o f  knew what he was 
coming to . " 

"Wel l ,  he told me its the f irst time he ' s  
been in hospital for an operation so  he ' s  
b een a b i t  anxious . "  

Data such as  the last four exerpts from interviews with 

nurses b ecame the s ource for the conceptual isation of  the 

work of both patient and nurse within the Nursed Pas sage . 

A l th ough not guided to do so by the documentation format , 

nurses were gathering informat ion that showed an 

interpretation of the patient ' s  s ituation , albeit an 

unorganised one , which seemed to override the nurs ing 

h i s tory . For example , the nurses quoted above are 

speaking o f  i n format ion wh ich can be related to some of  

the conceptual i sed areas of patient work such as : 

Becoming a Pat ient , Suspend ing Social roles , Managing 

S e l f ,  Surviving the Ordeal and Interpret ing the 

Experience . 

H owever , examinati on o f  the nurs ing notes of  the patients 

referred to above reveals that nurses did ·not trans late 

t h i s  acquired information into a wr itten record . Nor is 
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it present in the notes of  the other patients in the 

study . I ndeed , very l ittl e of the nurs ing appraisal was 

transcribed into the nurs ing record although these exerpts 

from i nterviews reveal its presence . Occas ionally it 

could be deduced from the nurs ing care plan . 

The nursing care plan in use in the five wards in this 

study was cons istent with the problem-oriented approach to 

d i agno s i s  and care planning currently favoured in nurs ing . 

A copy o f  the-
nurs ing care plans in use at the time of the 

study can be found in Appendix 6 .  There are two �aj or 

sect i ons to the form .  A fter appra is ing the pat ient using 

the establ ished criteria the nurse is requested to 

del iberate on the results and identify any ' Nurs ing 

Probl ems ' - present or anticipated . In the space 

a longside each problem she enters the ' Nurs ing Aims ' which 

are considered appropriate to achieve its resolution . The 

remainder of the two page care plan requires the writ ing 

o f  nurs ing orders in rel ation to speci fic topics : mental 

state , nutrit ion , observations , hygiene , mob i l ity , 

el iminat i on and spec ial cares . Two additional top ics 

rest and s l eep , and records - are included on the med ical 

nurs ing care plan , which was used for two subj ects . 

Thus , the care plan format also served as a guide for the 

apprai s ing activities o f  the nurse . It was assumed that 

nurses would gather informat ion on the status of the 

cl ient in relation to each topic . The incoming cues are 

then f i l tered in the mind of the nurse and are recorded 

only if they can be expressed as a ' problem '  wh ich is 
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cons idered to requ ire a pl anned nurs ing response . 

A representative example of  the nurs ing care plans 

compl eted o n  the patients in  this study fol lowing the 

apprai s ing activ it i es of  the nurse i s  presented on Tab l e  

1 2 . 

TABLE 1 2 : SAMPLE NURS ING CARE PLAN COMPLETED 
FOLLOWING INITIAL APPRAISAL 

S ituat ion - Person admitted with poss ible recurrence 
o f  cancer 

Nurs ing Probl ems - N i l  

Mental Status - Alert and Oriented 

Nutrition - Norma l diet 
NPM [ nothing by mouth from ] 2 4 0 0  

Observat ions - Daily TP [ temperature and pul se ] 

Hygiene - Shower 

Mob i l ity - Up as abl e  

E l iminat ion - Da ily bowel check 

Special Cares - Preop checkl i st 

I f  no ' problems ' are noted , a s  in this case , the care 

p l a n  cons i sts o f  a prescript ion for activities common to 

a l l  pat ients - daily bowel check , daily recordings of  

temperature and pulse - and routine preoperat ive 

act iv ities - checkl ist , nothing by mouth . 

Only seven o f  the twenty-one pat ients had nurs ing probl ems 

identi f ied on the nurs ing care p l an following the initial  

appra is a l . However ,  probl ems were identif ied in the 

nurs ing notes o f  eleven patients , and eleven of the 
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apprai s ing nurses spoke of  patient problems during 

interv i ews . Lists of the probl ems identi fied in each o f  

these three forms of data are presented on Table 1 3 . 

Although the study was not des igned to permit any 

evaluati on of the abil ity of nurses to recognise , describe 

and name nurs ing problems , incons istencies are evident in 

the l ists comp iled from the data . The table reveals 

variat ions between the l ists in both the problems and the 

patient s . Only one problem - " loss of memory " - was 

ident i f ied in the nurs ing notes , nurs ing care plan and the 

interv i ew of the same patient . S ix probl ems were 

ident i f ied in the nurs ing notes and interviews relating to 

six patients ; one problem was noted in the notes and care 

plan but not the interview ; whi l e  one was noted in the 

care p l an and interview but not the nurs ing notes . The 

remainder were identif ied in only one form of data . 

The data obtained in this study revealed that the nurses 

were experienc ing difficulty in establ ishing a nurs ing 

data base on pat ients at the point o f  entry into the state 

of being nursed . There is ev idence that nurses did not 

have access to an appraisal protocol , consi stent with a 

theoret ical intrepretation of  the patient ' s  total 

experience , which would cons istently yield meaning ful 

nurs ing-re levant information . Despite this , however , the 

behaviour o f  the nurses in this study , as re fl ected in the 

nurs ing documentation and interviews , supports the 

presence of a s ignificant appra isal work for the nurse 

during the init iation of each patient into the Nursed 
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TABLE 1 3 : NURS ING PROBLEMS I DENTIFIED DURING 
INITIAL APPRAISAL 

In Nurs ing Care Pl ans - 7 patients 

Reduced v i s ion ( 3  patient s )  
Anxiety ( 2  patients ) 
Fear - preoperative 
Anxi ety and l ack of knowl edge 
Postoperative compl icat ions ( 2  patients ) 
Pai n  - postoperative 
D ialys i s  pat ient 
Back p a in due to recent kidney infections 
Frequ ency and ' disurea ' 
Los s  o f  memory 
S ays he forgets eas ily 
Blackouts on occas ions 
D i f f iculty sleep ing at t imes 
Pain 

I n  Nurs ing Notes - 1 1  pat ients 

H igh b lood pressure ( 2  pat ients ) 
Los s  o f  Memory 
Loo s e  cough 
Not s l eeping/ poor s l eep pattern ( 2  pat ients ) 
Painj cramp in leg 
Anxiety ( 2  patients ) 
Anxiety - pain 
Anxiety - surgery 
Anxiety - re leg 
Apprehens ion 
Smoking 
Walks with a stick 

In Nurse Interviews - 1 1  pat ients 

Apprehens ion ( 2  patients ) 
Concern over cancer 
Communication problem 
Anxi ety ( 2  patients ) 
Not s l eep ing/poor s l e ep pattern ( 3  pat ients ) 
Anxi ety - home s ituation 
Anxi ety - diuretics 
Anxiety - pain 
Con f l ictj confus ion over procedure 
Lack o f  trust in nurses concerning dialys is 
Los s  of memory 
Occas iona l bl ackouts 
Lack o f  family support 
No dentures 
S hortness of breath 
Worry about ab i l ity o f  the surgeon 
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Passage . An appraisal format is required that i s  

cons istent w ith the data-generated conceptual i sation o f  

patient and nurse work within the Nursed Passage . Thi s  

would add meaning t o  the work which nurses are presently 

doing during the Settl ing In  phase . Their appraisal would 

be patterned in a way that would focus it on the nurs ing 

dimens ions o f  the pat ient ' s  total experience ,  and would 

establ ish an informat ion base which would be relevant to  

the nurs ing contribution to the patient ' s  ongoing 

experience through the passage . 

Summary 

I n  this chapter Settl ing In , an interrelated set of  nurse 

and patient tasks which mark the entry into the Nursed 

Passage , has been described . Nurses perform a formal 

initiation procedure , compris ing the two distinct rites of  

Admitting and Appra ising ,  which signi fy the formal 

trans it ion o f  a patient from a state of ' not being nursed ' 

to one of  ' being nursed ' .  The data revealed that nurses 

are appra i s i ng the patient but the format in use at the 

time of the study wa s not achieving the des ired result of  

a establ ishing a use ful information base for subsequent 

nursing intervent ion . Meanwhile , it was discovered that 

the patient has his own pattern of work to do during thi s  

init iation experience as  he makes the transit ion from home 

and his  usual pattern of daily l iving to the rol e  o f  a 

patient who i s  about to undergo surgery . 

In Chapter 7 the discuss ion moves on to a theoretical 

172 



d is cuss ion on the work o f  the pat ient as he negotiates the 

Nur s ed Passage . This is the patient ' s  maj or work which 

begins on admission and progresses right through unti l  

d is charge , coexi st ing and interacting with the phases o f  

S ettl ing I n  and Go ing Home . 
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CHAPTER 7 

NEGOTIATING THE NURSED PASSAGE : 
THE WORK OF THE PATIENT 

Thi s  chapter seeks to describe the conceptual i sed pattern 

o f  work in which the patient is involved during the 

negotiation phase of the Nursed Passage . As with other 

parts o f  this framework the gerundial form of the 

terminol ogy has been used in order the convey the dynamic , 

ongoing process in whi ch the patient is involved . 

Introduct ion 

From the time he enters hospital and begins his  initiation 

into the Nursed Passage the patient is at work facing some 

o f  the many internal and external chal lenges wh ich will  

cont inual ly confront h im throughout the passage . It is 

this dramatic moment-by-moment negot iation process which 

characterises the pat i ent ' s  passage , and which prov ides 

the focus and purpose for nurs ing action . 

From the interviews w ith pat ients as they l ived through 

the experience of hospi tal isation and the surgery itse l f , 

four areas of  patient work could be identi fied . First , 

there was activity related to organis ing h imsel f to cope 
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w ith the experience .  Secondly , attention was paid to the 

r e l at ionship with the various help ing people . Thirdly , 

each patient seemed to be focus ing on getting through the 

p otent i a l l y  threatening experience and aftermath of the 

surgery and the anaesthet ic . Final ly , as had been seen i n  

earl ier phases of the experience , the pat ient was 

cons tantly rece iving and analys ing information and 

s ynthes is ing these and his interpretation into an 

i nt egrated account o f  his  experience . 

Whi l e  the awareness that these four areas of pat ient 

a c t iv ity existed occurred quite early in the data 

c o l l ection and analys is , they were not confirmed as the 

most useful taxonomy of nurs ing-relevant patient behaviour 

unt i l  many alternat ives had been attempted and discarded . 

The comp il ation o f  an integrative model of  patient 

behaviour was a l engthy process despite the consistency i n  

t h e  ideas conta ined i n  the many diary notes , analytical 

notat ions written in the data , and the theoretical memos . 

Attent ion was given to developing the dist inct i on 

e s tab l i shed between patients on the bas is of the nature 

and s ign i f icance of the probl em which surfaced during the 

Beg inn ing . The data was probed to ascertain if this was 

the most s igni f icant organis ing pattern for pat ient 

b ehav iour during the surgical experience . However , this 

d i d  not prove to be a va l id basis for distinction us i ng 

the present data although the nature of the problem was 

recognised as a factor in shaping pat ient behaviour with in 

the four constructs which comprise the f inal form of  the 
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mode l . It i s  possible that further research o f  the Nursed 

Pas s age w i l l  lead to a two-dimensional patterning of 

pat ient work which l inks the identified work of  

negotiat ion and the continuing impact of  the health 

probl em itsel f .  

Negotiating the Nursed Passage : 
The Work of  the Patient 

Within the Nursed Passage the patient is working on his 

tota l  s ituation . The general nature of  thi s  work is 

identi f ied a s  relevant to nurs ing because the nurse has 

the mandate , knowl edge and ski l l s  to share thi s  experience 

with the patient , giving special ised ass istance to help 

him in this work . Thus , nurs ing has a pivotal role in a 

patient ' s  hosp ital isation and , in this study , surgery . 

Four concepts were developed to identify the d i fferent 

areas i n  which patients seem to be working as they 

negot i at e  the ir way through the Nursed Passage : 

i )  Managing Sel f ;  i i )  Af f i l iat ing with Experts ; 

i i i ) Surviving the Ordea l ;  and iv ) Interpret ing the 

Experience . A summary o f  these complex constructs 

together with their subconcepts is presented on Table 1 4 . 

In the fol l owing discuss ion , the descript ion of  each 

concept may give the impress ion that it is a discrete 

ent ity . However , the real ity is that each influences and 

is influ enced by each o f  the others . Thus , the pat ient ' s  

behaviour is a complex and integrated network o f  

purpos e ful  act iv ity . 
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TABLE 1 4 : NEGOTIATING THE NURSED PASSAGE : 
THE WORK OF THE PATIENT 

Managing S e l f Centring on Sel f 
Harness ing Resources 
Maintaining Equanimity 

A f f i l iat ing with Experts Acquiesc ing to Experti se 
F i tt ing In 
Retaining Autonomy 

Surv iv i ng the Ordeal Enduring Hardship 
Tolerating Uncertainty 
Possess ing Hope 

I nterpreting the Experience Developing Expertise 
Monitoring Events 

I t  may a l so s eem that the patient states suggested in each 

construct are attainable , and indeed have been attained , 

by the indiv idual e fforts o f  each patient . This i s  not 

the case . S uccess ful accomp l ishment of the task , al one or 

w i th the spec ial ised assistance of  the nurse , i s  not 

guaranteed . Perhaps it rarely occurs . Rather , the data 

suggested that pat ients are continua l ly working in each of 

these areas throughout the pas sage . Nurs ing works with 

the pat ient to maximise h i s  chances of atta ining the 

optimally achievable perfo rmance of these behaviours 

within the context o f  his s ituation . 

To  date , the Nursed Passage has not been developed to the 

stage where prepos itional statements l inking speci fic 

areas of patient and nurse work can be made which 

hypothes i s e  pat ient outcome s . Further research would be 

requ ired to accomp l ish thi s . Within the present data , 

b oth pat ient and nurse are seen to be working to progress 
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the patient through the passage although no definitive 

criteria for succes s ,  in either patient or nurs ing terms , 

have been defined . 

14 
Managing S e l f  

In the Beginning the patient ' s  preparation for admiss ion 

to hosp ital for elective surgery was discussed . As the 

ant icipation becomes real ity , each person occupying the 

pat ient role pays cons iderable attention to himsel f and 

the way he w i l l  cope with the chal lenge he is fac ing . He 

brings with him the sel f management practices he has 

learned through his l i fe . While these are the primary 

determinants of his ab il ity to cope with the events he i s  

confronting , they are modified by the meaning he attaches 

to the problem as wel l as the visual isation he has of  what 

would be appropriate behaviour for a patient . As he l ives 

through the experience he is a l so influenced by the 

act ions and react ions of others , particularly the staff , 

with whom he interacts as patient . 

Another aspect of  managing sel f which became apparent in  

the data was the pat ient ' s  acceptance of personal 

respons ibi l ity to contribute to the outcome of the 

surgery . 

1 4  
This term was generated after a dictionary search for a 
phrase that would best encompass the patient ' s  work in  
managing his  resources and holding himself  together 
during the many events associated with the surg ical 
experience . ' Managing ' is used in its mean ing of ' to 
be in  charge of ' ( Coll ins , 1979 ) . 
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" My priorities are to make sure I do my 
b it to make sure thi s  works out because Mr 
_ ( surgeon ) has done his  bit and the nurse 
can put drops in it . I think the main 
thing is my own act i on - not be ing stupid 
over the thing , not bending down or 
j erking or getting out o f  bed and roaming 
a round the ward . " 

One pat i ent described her respons ibil ities as : 

" Have the right att itude , be optimistic 
and do al l I can for myse l f . " 

She went on to state : 

" I ' l l try as hard a s  I poss ibly can at 
everything and , even i f  I can ' t  do it , the 
nurses should know I ' ve done my best . 
But , I ' l l need quite a bit of help from 
them . " 

Three s igni ficant dimens ions in  the pat ient ' s  management 

o f  h imsel f emerged as subconcepts within this maj or 

construct : Centring on S el f ;  Harnessing Resources ; and 

Ma inta in i ng Equanimity . These serve to specify the range 

o f  pat ient activities which can be seen to fac il itate the 

pat ient ' s  atta inment of s e l f-management as it appl ies to 

the experience of be ing nurs ed while undergo ing surgery . 

15  
Centri ng on Sel f 

The whol e  environment , i ncluding the behaviour of the 

peop l e  within the hospital sett ing , encourages the patient 

1 5  
This term was devel oped after a dictionary 
for wording that would convey the patient ' s  

search 
act ivity 

order to rel ated to restrict ing his  boundaries in 
concentrate himsel f  on  gett ing through the experience 
o f  surgery . ' Centring ' is defined as ' focus ing ' 
( Co l l ins , 197 9 ) . 
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to focus on himsel f .  His problem ,  h i s  body and 

information about aspects of his l i fe which are cons idered 

to be related to h i s  health status are exposed for 

examination by experts . 

" I f  you didn ' t  have anything wrong with 
you before you certainly would have by the 
time they had done their checks ! "  

He i s  constantly asked how he is feel ing .  

"There ' s  lots o f  people been coming i n  and 
asking me i f  I was alright . "  

He , o r  his problem ,  is the centre of attention as medical 

and nurs ing sta f f  enter his presence . 

"They [ doctors ] didn ' t  do much . They j ust 
showed the young students the foot where 
the melanoma was . Seems to be the 
drawcard for everyone to have a look . I 
am hav ing a col l ection box here ! A dol lar 
a look ! " 

In addition , he is forced to attend to himsel f as the 

impact o f  the prob lem and its therapy are felt . 

" I  sat on a pl ank , you know , across the 
bath , and splashed all over , and that was 
very nice . Then I came back and I felt 
very , very tired and I felt more sore than 
usual . My wounds were desperately sore -
sorer than any other time . My back was 
tired and , of  course , I have th is disc 
trouble . And I couldn ' t  f ind a 
comfortab le place for my back and I j ust 
felt more and more miserabl e . " 

This centring on self can be cons idered as a conservation 

strategy as wel l  as a consequence of h is s ituation . It  

f ocuss e s  the patient ' s  energies on· the resolution of  the 

chal lenge he is fac ing and the attainment of an optimal 
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outcome . 

"When you ' re not wel l ,  you know , you ' ve 
got to look a fter yoursel f . " 

I n  one interview the patient confirmed his awareness o f  

thi s  sel f-centrednes s  but h e  also went on to express 

conce rn about such behaviour . 

" I ' m  getting conceited because a l l  I ' m 
think i ng about i s  mysel f . " 

However , the val idity of  this behaviour is confirmed by 

the social sanct ion that i s  given to it as i l lustrated by 

the behaviour o f  hospital sta f f  and the encouragement 

g iven by family , friends and staf f  for the patient to 

sus pend his  usual social roles and respons ib il ities for 

the duration of the experience . 

1 6  
Harness ing Resources 

I n  order to optima l l y  manage his situat ion the patient 

d raws on the strateg ies he has devel oped for cop ing with 

the chal l enges he has experienced in his da ily l iving . 

The patient ident i f ies what he believes he needs to do to 

endure the present experience and to maximise his chances 

o f  success . 

1 6  
Thi s  term was generated a fter a dictionary search for 
the most appropriate term to portray the pat ient ' s  
appl icat ion o f  energy , including persona l patterns o f  
cop ing , which he bel ieves will help him to withstand 
the e ffects o f  hospital isat ion and surgery . 
' Harness ing ' i s  used in its sense of ' controll ing so as 
t o  emp loy the energy ·o f ' ; ' resource ' means ' a  supply or 
source o f  aid or support , something resorted to in t ime 
o f  need ' ( Co l l ins , 1 9 7 9 ) . 
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" Everything ' s  j ust floating along . Its 
j ust waiting for that heal ing stage which 
you can ' t  hurry . You ' ve got to have 
patience and tolerance and perseverence 
and all the other things . "  

Many references were made by patients to a l ink between 

the amount of rest and s leep they were able to get and 

thei r  abi l ity to handle a stress ful situation . 

" I  adapt pretty quickly . As long as you 
can have a few hours decent sleep you are 
a l right . "  

" I f  you have a good n ight ' s  sleep you 
don ' t  feel your pa ins and things do you? " 

S ome patients manage the effects of  the surgery itsel f by 

appearing to value , even wel come , it as a way o f  

confronting the threatening presence of cancer . I f  

surgery i s  possible then there i s  hope ! One patient 

shared how she coped in this way and distinguished between 

thi s  and how she might have regarded surgery in the 

absence of mal ignancy . 

" I  mean I didn ' t  really mind going through 
the operation if the result was going to 
be okay . That was the part that was 
worrying me . Mind you , i f  it had been a 
gal l  bladder operation I ' d have been 
worried about it from the word go - about 
the operation itse l f .  But in this case it 
seemed to be a secondary thing , having to 
put up with it . "  

The patient may harness strategies which are unreal istic 

in the longterm but are cons idered the best way of  cop ing 

in the immediate circumstances . For example , several 

pati ents spoke of us ing avo idance when confronted with the 

opportunity to see the wound at the time of the first 
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dre s s ing change . However , others feel able to l ook at the 

heal ing wound . 

11 Its  a l l  exposed now . . . And , anyway , I 
was j ust thanking h im ( surgeon ) and I was 
saying I was quite surprised at the end 
resu l t . ' Ooh , ' he said , ' The end result 
hasn ' t  arrived yet . ' I don ' t  know what he 
meant by that . This [mastectomy 
suture l ine ) l ooks nothing but the part 
under there [ at s ide ) didn ' t  look nice 
when I saw mysel f in the bathroom - to me 
who ' s  not used to wounds . 11 

1 1 She [ nurse ) ins isted in gett ing a mirror 
to show me what a wonderful j ob it was but 
I wasn ' t  real ly interested . I might sound 
s l ightly s queamish . I still  haven ' t  seen 
it  but I ' m not in a hurry to . 11 

Resources have been harnes sed e f fectively when they are i n  

b a l ance with , o r  superior to , the chall enge facing the 

person . There seems l ittle doubt that re flection 

b eforehand permits each person to prepare himself  as far 

as possible for what he b e l i eves l ies ahead . 

11 Not worry ing - j ust the fact that I ' l l be 
having to adj ust my eyes and may or may 
not be able to drive and am sti ll having 
to get this dialy s i s  going . I think 
that ' s  a fairly good hand ful for me to 
handle . It  won ' t  get me down but its 
enough . 11 

A variety o f  nurs ing actions may be required to 

suppl ement the patient ' s  personal resources .  Indeed , 

o ften the patient cannot manage alone . Many aspects o f  

nurs i ng ' s  work a s s i st the patient t o  endure the passage by 

prov id i ng an e xternal form o f  supplementary energy . 

Examp l e s  o f  thi s  are eas ily found including such pract ical 

actions as  the skil led management of the sel ective 
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administration of pain rel ief , making the patient 

comfortable , giving information that is appropriate in 

timing , language and amount , being present to give 

conf idence . 

Even s e emingly mundane assistance is valued as the patient 

negotiates the moments of the passage . For example , one 

patient ' s  position in the bed was making it hard , indeed 

almost impossib l e , to manage eating a meal . The nurse 

researcher suppl emented the patient ' s  resources by 

adj usting her position , altering the pillows and also 

securing the meal  tray . 

" Oh that ' s  given me support . Ooh , that ' s  
l ovely . Now I can cope with two hands . I 
was really cock-eyed . "  

17 
Ma inta ining Equanimity 

During the Beginning , discussed in Chapter 5 ,  the person 

has worked at achieving a state of  equanimity or composure 

within himsel f in relation to the circumstances of his 

upcoming surgery . Entry into hosp ital changes the 

s ituat ion from anticipation to real ity and the work 

continues . Now the patient i s  actually in the hospital 

and the t ime for the the surgery is at hand . The pat ient 

increas ingly feel s  its impact w ithin himsel f  and in the 

actions o f  the hosp ital staff . 

17  
Thi s  term was generated after a d ict ionary search for a 
phrase that would best describe the efforts made by 
pat ients to maintain a state o f  composure , at l east on 
the outs ide . ' Equanimity ' is used to mean ' calmness o f  
mind o r  temper ; composure ; quietude ' ( Coll ins , 1 9 7 9 ) . 
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One patient , whose surgery had compl ications , revealed 

a ft e r  discharge that he had become very uncerta in about 

h i s  agreement to the surgery soon after admission because 

the surgeon revealed new information during 

examination . 

" It came as  a bit o f  a surprise to me when 
I saw h im in hosp ital be fore the 
operation , the very day before , when he 
exp l ai ned about this vis ion ( post­
operative p robl em to adj ust vis ion in two 
eyes ] and that -night I didn ' t  sl eep too 
wel l .  I thought about it quite a bit and 
thought ' Am  I doing the r ight thing? ' . 
I am not critical o f  it  at all . "  

his  

C omments such as this  reveal the tenuousness o f  the assent 

and the h idden confusion andj or uncertainty which may be 

g o i ng on i n  a pat ient who , on the surface , appears 

c omposed and acquiescent . New or conflicting information 

may cha l l enge the pat ient ' s  equanimity throughout the 

duration o f  his  Nursed Passage . 

The envi ronment itself  induces a degree of  apprehens i on 

w ithin the patient as he enters the hospital .  

" I  do have a bit o f  apprehens ion coming in 
th i s  morning . The initial thing you 
strike is car parking . and it was 
rain ing . Then when we came through 
the front entry , its a rather forbidding 
p l ace . I would imagine some people could 
get quite upset by it - if they were the 
worri ed or nervous types . But once 
the cubby hole was opened - very friendly 
- no probl ems . "  

I n  spite o f  cha l l enges to the i r  equanimity , the patients 

in this s tudy gave the impress ion that they were 

cont inual ly striv ing to ma i ntain their sel f-control from 
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the time o f  admiss ion as the time for the actual surgery 

drew nearer . 

" I  am anxious about tomorrow but I am not . 
I won ' t  lose any sleep over it . I ' l l be 
glad to get it done . " 

" I ' m  alright now . Now I know its going to 
happen . "  

"So  we ' l l do our best and we ' ll j ust cross 
our fingers and hope . "  

It  i s  d i f f icul t to transmit the qual ity of  composure that 

was evident by us ing the actual words spoken during the 

i nterv iews . The context of the conversat ion , the manner 

o f  speaking , and the dignity demonstrated by these 

pat ients as they recounted their experience conveyed a 

sense of  qui etude and order . Perhaps the argument for the 

p re sence of this apparently des irable patient state is 

enhanced by further reference to the one pat ient , 

mentioned i n  Chapter 5 ,  who had not attained it by the 

t ime she was admitted . 

" when I came here this morning I 
j ust freaked out . I j ust felt so 
uptight . Upt ight is probably the 
understatement of the century . Tota l 
anxiety ! . .  I was pretty anxious . The 
nurse that I met was really nice and put 
me at ease and I was abl e to talk . I had 
to talk to somebody . . . . Both the charge 
nurse and the student nurse . They were 
j ust great - real ly nice people and I felt 
immed iately better and they told me to ask 
the surgeon when he came round , to ask 
questions because I knew so l ittle . But 
when he comes round with a cast of ten 
around the bed you don ' t  actual ly get 
around to saying anything . You sort of 
coy out on him . But I feel a lot more 
relaxed now than I did when I walked 
through that door this morn ing . 11 
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Her state of  d isqu iet became evident to the appraising 

nurse , a student , who shared her concern with the charge 

nur s e . The latter recounted the situation during a 

d is cu s s i on with the researcher . 

" There ' s  nothing wrong with her . She was 
going to Mr and , when he got s ick , she 
had to switch to Mr She had a bad time 
with the old regi strar in cl inic . I had a 
chat with her and told her to ask Mr 
when he came round but when he got to the 
bed he said ' I  understand you want to ask 
me something . '  She was a bit put off  by 
this and couldn ' t  get her questions out . 
I ' l l have to go back and speak with her 
but she ' s  a l r ight . "  

Through her nurs ing act ions the charge nurse was able to 

provide the additional resources essential to the 

patient ' s  completion o f  the task of attaining and 

ma inta i n ing equan imity . By the fol lowing day , wh i l e  

wa it ing to g o  t o  theatre , the patient ' s  words and manner 

conf irmed her ach ievement o f  relative serenity . 

"When I saw you yesterday I probably was a 
bit uptight . O f  course I will be 
p l eased when its a l l  over . "  

Humour was often present i n  the interviews conducted soon 

a fter admiss ion . The focus of the j oking was o ften 

s omething outs ide the control of the person . Indeed , such 

humour , o ften black , may be one way of ma inta ining sel f-

control in a potent i a l l y  fear-provoking s ituat ion . I n  the 

f o l l owing examples humour is used in references to the 

l e ngth o f  the surgeon ' s  operating day , the preparat ion of  

the operating l ist , the skil l  of nurses and the 

anaesthetic . These are a l l  issues within the doma in o f  
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the experts on whom the pat ient is now dependent . 

" Imagine operating all day ! I certainly 
wouldn ' t  l ike to be at the end of the day 
i f  he was . ' Oh who ' s  this one? Arm? 
Leg? ' "  

" I  know I ' m getting slotted in somewhere . 
I think I must be the prel iminary warm­
up ! "  [ Name not on operation l ist ) 

"Nice nurse . She was very 
thought I might strike a 
( Laughs ) 

gentl e .  I 
rough one ! " 

" I  don ' t  mind once I ' m out to it what 
happens ! ( Laughs) I ' m glad I didn ' t  l ive a 
few years ago when you had to bite a rag 
or something ! "  

Throughout the Nursed Passage the patient is constantly 

chal l enged by new experiences including pain , 

s leeples sness , discomfort , wait ing , enforced immobi l ity , 

and uncertainty . As he l ives each moment of  the passage 

he strives to maintain a state of composure within 

h imsel f .  

" I  think I ' ve got the kind of nature that , 
when a thing happens , I accept it . You 
know , when you can ' t  fight aga inst it , go 
with it . "  

"When it [ pain ] comes on I think about it 
then it goes off and its alright again . I 
stay quiet . "  

During h i s  time in hospital a patient may receive news 

which could have a profound ef fect on his future . In the 

fol lowing example the patient describes his  reaction to 

be ing confronted with the news that the surgery had fa il ed 

and it was poss ible , even probable , that his leg would 
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need to be amputated . 

"When they started talking about taking 
the l eg o f f  and things , I d idn ' t  fly into 
a panic o r  anything l ike that , but it 
takes a b i t  o f  absorbing , you know . " 

Lat e r  he spoke o f  the way in which he maintained h i s  

c omposure during the rema inder o f  the day , including 

c omment on the impact o f  his  reaction on other events . 

"That ' s  been my day really , trying to put 
thi s  at the back o f  my mind and , of  
course , getting uptight with the nurse . I 
d idn ' t  say anything to her . I would never 
do that . I t  was probably me being upset 
and I didn ' t  say anything to her . I j ust 
went along with it . "  

Th i s  examp l e  suggests that the patient may cons ider h i s  

appl ication o f  strategies f o r  ma inta ining equanimity i s  

successful  i f  i t  achieves a composed exterior desp ite a 

degree o f  turmo i l  ins ide . Thus , the patient strives to 

conceal feel ings which he cons iders to be inappropriate in 

the c i rcumstances .  

" I  was very nervous [ be fore surgery ] but I 
tried to hide it . It was 
nervewracking to think about it . "  

Such behaviour presents a real chal l enge to the nurse as 

she seeks to ease the patient through the pas sage . 

Ident i fying areas o f  ' turmo i l ' without damaging the 

ma i ntenance of the des ired state of  composure requ i re s  

cons iderab l e  nurs ing skill . 

S ometimes e f forts to ma inta in equanimity are reinforced by 

pay ing attent ion to the ways in which the patient presents 
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hims e l f  to the world . For women , continuing activities 

such as  the use of  makeup and care of  the hair may 

increase the feel ing o f  composure and self-control . 

" I  was j ust go ing to comb my ha ir and put 
my l ipstick on and try to look brighter . "  

Achiev i ng equanimity in the presence of  cons iderable 

discomfort may be ass isted by the fact that the state has 

been p redicted and adequately explained be forehand by an 

expert person . In the following example the expert was 

the phys ican who had referred the patient for surgery . 

" I  feel so weak . I ' ve got no energy 
whatsoever . told me I would feel l ike 
thi s . I would feel absolutely dreadful 
for a couple of days and my calcium would 
go all  to pot and down but they would 
gradually start bui lding it up and I would 
gradually start feel ing better . And I do 
really feel dreadful . But that ' s what I 
expected . "  

However , no patient can totally prepare himsel f beforehand 

for an experience he has not previous ly encountered . 

Within the Nursed Passage the patient is able to benefit 

from nurs ing ' s  presence through the agency of indiv idual 

nurses who seek to ease the patient through the unexpected 

as wel l as the anticipated events . 

Pat ients vary in the number and type of unexpected 

chal lenges to the ir  equanimity which they encounter during 

thei r  t ime in hosp ital . These o ften arise from some o f  

the accoutrements of their treatment , such as an 

intravenous infus ion becoming deta�hed during the n ight or 

mul t ip l e  attempts to insert a needle to restart an 
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i n fu s i o n  - a common feature in the data . In addition , in 

the l i fe-and-death setting o f  the hospital where many 

pati ents are fac ing personal crises , trag ic events do 

occur and these have an impact on those who share the 

env ironment . The fol l owing comments from two pati ents 

r e f lect the way in which each was seeking to maintain h i s  

comp osure a s  they both reacted to the sudden death o f  a 

pat ient i n  the same room . 

" If d idn ' t  bother me . Its one of those 
th ings . Its got to happen . You won ' t  go 
be fore your time . When your time is up 
you ' l l go no matter what you do . I ' m 
fatal istic in that respect . "  

" You probably found out we had a bit of  · a 
p robl em this morning . I went out in the 
other room and had breakfast in the other 
room . D i dn ' t  f ind out t i l l  later that he 
had gone . Stuns you a b it ! "  

As prev iously stated , equanimity is not always attainab l e  

by t h e  e f forts o f  the patient a lone . Indeed , from time to 

t ime a pat ient may falter in this work and feel 

overwhe lmed by h i s  s ituat ion . Nurses are often granted 

the privilege of hear ing a patient admit this , or o f  

ident i fying cues that indicate this wh ile she is present 

with the pat ient . Comments such as the fol lowing 

statement made during an inte rview are cues that suggest 

the patient w i l l  we lcome nurs ing ass istance to help 

restore a state of quietude . 

" I  am rea l l y  a bit confused j ust now . I 
don ' t  know whether I am coming or going . " 
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18 
Affil iating with Experts 

A person enters hospital in order to receive the 

special i sed assistance necessary to resolve a health 

problem . This help is given through the serv ices o f  a 

variety o f  health professions - nurs ing , medicine , 

phys iotherapy , occupational therapy , radiography and many 

more . Additional help comes from other groups who 

contribute to the da ily ma intenance of the hosp ital and 

its serv ices - cl eaning , kitchen , clerical , porter and 

others . Many representatives of  these groups enter into 

face-to- face contact with the patient . Some meet the 

patient on only one occas ion ; others enter into 

relationships which last throughout the person ' s  stay . 

From the pat ient ' s  perspective , there is the j ob of  

identi fy ing each face by group , by title and , perhaps , by 

name . Then there is the task of clarifying the speci f ic 

nature o f  the service each is  of fering to h im - each 

group , each vi s it , each person . The pat ient quickly 

learns that there are individual differences in the 

approaches and the expertise of the people he encounters . 

Wisdom grew with in the pat ients in th is study as the ir 

personal experience of  each group and each indiv idual 

1 8  
This term was generated after a cons iderable period o f  
reflection and dictionary search to ident i fy a term 
which would preserve the paradoxical 
dependence/ independence apparent in the behav iour of 
the pat ient in relation to ' special i sts ' .  
' Af f i l iating '  i s  used in its meaning of ' coming into 
close assoc iation with ' ( Coll ins , 1 9 7 9 ) . There is an 
acknowl edged el ement of subordination inherent in this 
term whi ch arises from the patient ' s  recognit ion of  his  
need for the expertise of the specia list person . 
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h e l p ing person increased . 

There is work for the patient to do as he enters into 

a s s o c i at ions o f  vary ing closeness and importance with each 

person and each group . He recognises that there w i l l  be 

t imes when , once he has submitted , he is total ly under the 

control o f  other people as happens , for example , when he 

is unconsc ious during surgery . There seems no doubt that 

pati ents t ry to cooperate as much as possible with the 

e xperts in order to obtain the optimal resolut ion-o f  the 

p robl em . However , for most o f  the time , the pat ient 

s e ems to retain some autonomy over himsel f and to 

exerc i s e  some s e lectivity in the degree to which he 

accedes t o  the ' orders ' ,  ' adv ice ' or ' rules ' which he 

encounters . 

Three subconcepts within this maj or construct have been 

ident i f ied : Acqu iesc ing to Expertise ; Fitting In ; and 

Retain ing Autonomy . Each re fl ects a dif ferent dimension 

o f  the independence/dependence dichotomy which 

characteri s es the patient ' s  a f f i l iat ion with the various 

groups of spec ial ist hosp ital sta ff whose services are 

needed during the surgical experience . 

1 9  
Acqu i esc ing to Expert i se 

Thi s  a spect o f  the work o f  the pat ient has prev ious ly been 

re ferred to during the d iscuss ion on both the Beginning 

1 9  
This term was generated t o  depict the the pat ient ' s  
predominant mode o f  ' agreement without protest ' to the 
ministrations o f  specia l ists whose work is assumed to 
be benef icial even i f  it is unpleasant ( Co l l ins , 197 9 ) . 
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S ettl ing In . Now it emerges as a s ignificant and separate 

concept . As in  the previous phases of  the experience , the 

pat ient is prepared to fol low instruct ions from the 

experts - part icularly medical and nurs ing personnel 

because these are considerd to arise from 

special ised knowledge . 

There 

" I ' ve been allowed to take my pad o f f  
today so that ' s  the big event . "  

" Look what i ' ve got to do now all the t ime 
[ breathing exercises ] . "  

"Apparentl y  I ' ve got to go and have a 
shower f irst . " 

. . . . . . 

" I f  I want to go to the toilet I have to 
go and see them [ nurses ) again . 11 

is a degree of submiss ion present 

thei r  

in the 

acqui escence of patients . However , it seems to be 

w i l l ingly given when there is confidence and trust in the 

person and the reason for the request . 

" I  want to get out and have a bath or 
shower but I can ' t  unt il the doctor says . "  

"He wanted me to have bedrest , not to be 
getting up or trying to wa lk or anyth ing 
l ike that . "  

Even when the prescribed treatment is not pleasant , or the 

patient would have made a different decision i f  given the 

opportunity , the patient attempts to adhere to the regimen 

prescribed by the expert person . There is a presumpt ion 

that benef it w i l l  fol low this course of action . 
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" I ' ve been drinking . I ' ve nearly drowned 
in water . I ' ve j ust about drunk the sea 
dry , I think . And then they brought me 
those p i l l s  and there ' s  quite a lot of 
them . I said I ' d be rattl ing very soon . 
They ' re two every hour . " 

" I  think I could actually have gone home 
today , I felt , but he said tomorrow and I 
won ' t  argue w ith h im . " 

Acqu i e sc ing may b e  assoc iated with a sense o f  

powerlessness i n  the presence of  the expert person , 

p a rt i cularly the surgeon . His power i s  s igni ficant 

because of the work he does and is further increased by 

the rel iance p laced on his  short and often irregular 

v i s it s  for maj or deci s i ons concerning care , outcome o f  

surg ery and discharge . Authority and trust are ascribed 

to h im and there is a degree of pass ivity apparent in the 

b ehaviour of many patients in his presence . 

"Yesterday he [ surgeon ] came . He seemed 
to be quite sat i s fied . Holding my hand . 
You don ' t  get much satisfaction . I 
suppose they wi l l  talk to you be fore you 
l eave or you can go and see them , can ' t  
you . . You do [ have the opportunity to 
ask quest ions ] but what could I ask him? 
Only what I keep thinking about - that I 
hope I won ' t  have any more troubl e .  I 
suppose he gets that a l l  the time and gets 
s ick of be ing asked . "  

"Not l ong ago Mr came round and I was 
getting up on my feet . I was going for a 
wal k  al ong the passage . He said ' You 
could j ust about have that [ nasogastric 
tube ] out . ' He said ' What have you been 
gett ing out o f  that today , Nurse? ' And 
she told him and he said ' I ' l l tell you 
what , as  long as you don ' t  drink anything 
but i ce you can have it out . ' I said 
' It ' s  a deal . '  He s a id ' Right , take it 
out . ' "  
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Deference is not so apparent in the relationships with 

nurses in which contact is more frequent as a s s i stance is 

g iven in the moment by moment activities of  the patient ' s  

hosp ital i sat ion . 

" Nurse gave me a pain relief before she 
got me up for a wash and that . She sat me 
up there . She found a sheepskin for me . 
S o  she put that on . . . I had a bit o f  
pa in at the bottom of  my tummy . I thought 
it might be because my bowels haven ' t  
moved since I came in . She gave me a 
suppos itory and I sat there for two hours . 

She said to have a tablet tonight 
because I am used to go ing every morn ing . 
. . I sat out whi le they made the bed . 
Nurse said my bottom wasn ' t  red or 
anything and she gave me a l ittle bit of a 
rub there . " 

Thi s  d i fferent relationship is s igni ficant for nurs ing . 

It  gives the nurse the opportunity to work more closely 

than any other group on a person-to-person bas i s  with the 

pati ent as he reacts to the consequences of h i s  rel iance 

on the expertise of others . For example , the de ference 

ascribed to the senior medical staff , together with the ir 

pattern of intermittent vis iting , often assoc iated with 

critical decis ion-making , may generate feel ings of  

uncerta inty , even fear . Supportive activit�es , such as 

cl ari f icat ion by fil l ing in the gaps or transcrib ing 

med ical terminology into everyday Engl ish after a doctor ' s  

v i s i t , may be required from the nurse to ease the 

patient ' s  way through the passage . The nurse can also 

help by ascertaining the patient ' s  areas of  concern prior 

to med ical visits and encouraging the pat ient to express 

these , or even conveying these to the medical sta f f  

herse l f .  
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F itt ing I n  

F itting I n  i s  a concept developed to refl ect the 

adaptation , or sense of belonging , the patient attempts to 

ach i eve in relat ion to the peop l e , the system and the 

hospital environment . It  indicates the fact that the 

pati ent senses a need to ' f it in ' because he feels an 

obl igat i on to the sta f f . They are there to help him and 

the other patients in the ward . 

" [ Sta f f  Nurse )  asked me i f  I ' d l ike a 
bath . Th i s  was before morning tea . I 
s a id ' Do e s  it make any d i fference when I 
have my bath? ' I mean , I wanted to fit in 
with her . She said ' No ,  I can give it to 
you now or be fore lunch , whichever you 
prefer . "  

S ee ing the nursing sta f f  as a l l i es in a j oint endeavour 

a l l ows the patient to feel involved in the experience . 

Thus , f itting i n  can also include a partnership with the 

nurse to ensure treatments ,  procedures etc . are carried 

out . 

" Doctors came around and wondered why the 
stocking hadn ' t  been put on yesterday . So 

[ st a f f  nurse ) rushed around and put it 
on . I had forgotten about it myself or I 
woul d  have reminded them . Poor [ sta ff 
nurse ) . " 

This sense o f  j o i nt respons ibil ity extends to the pat ient 

becoming fami l ia r  with what w i l l  indicate progress and 

2 0  
This term was actua l ly generated from the words o f  
pat ients - " I  wanted t o  fit i n  with her" . The phrase 
was reta ined and ass igned the meaning of ' belonging or  
conforming a fter a · period o f  adj ustment ' ( Coll ins 
1 9 7 9 ) . It  re f l ects the patient ' s  will ingness to change 
h i s  norma l pattern of behav i our while in hospital . 
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maintai ning a sens it ivity to its occurrence . As in the 

following example , normal da ily activities assume 

importance , and even generate exc itement , when they are 

perceived to be indicators of progress . 

" I  had that beauti ful  bowel movement 
today . I am proud of that . Mr _ laid 
stress on that . He said as far as he is 
concerned its a sign that everything is 
working after the operation and this i s  
what they look for t o  find out . "  

The mutual genial ity which is commonly found in the 

interaction between pat ients and nurses refl ects the 

cooperat ion which the patient seeks to ma inta in . 

"Well , I make it as pleasant as I can for 
them and they make it as pl easant as they 
can for me . "  

Even practices which are perceived to border on the absurd 

are accepted with good humour and even occasiona l ly , as in 

the fol l ow ing example from a pat ient interview , with a 

touch o f  sarcasm . 

" . .  and next thing it was the 6 o ' cl ock 
ritual of the hospita l .  You ' ve got to 
wake them at 6 o ' clock or the world comes 
to an end ! And then they go back and 
relax until 9 ! "  

The concept o f  Fitt ing In acknowledges the pat ient ' s  

w i l l ingness to change his normal expectations within the 

hospital environment . It includes the real isat ion that 

the conditions which one has control over at home 

including noise , visitors , l ight , dai ly schedule o f  

personal activities - are not controllable i n  the hospital 

ward . Thi s  i s  particularly apparent in relation to 
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activities such as s l eep , food and hygiene . Patients in 

thi s  s tudy seemed to extremely tolerant in rel ation to 

such i s sues . 

" I  had a good n ight ' s  s leep . . .  There was 
some toing and froing . It must have been 
about 1 or 2 o ' clock in  the morning 
perhaps earl ier than that . I think there 
was an admiss ion or there was somebody 
being d i ff i cult in the next ward . " 

"We had rather a nice lunch - l ambs 
tongues in  mushroom gravy . _ It was tasty . 
I was a bit frightened to risk it but I 
tried it and it was l ovely . Not that 
cra z y  on mushrooms but it was alright . 
N ice baked custard too . " 

2 1  
Reta i ni ng Autonomy 

Paradoxical l y , in  the presence of a desire to accept the 

advice o f  experts and to adapt to the environment , the 

pat i ents in thi s  study con s i stently demonstrated their 

retent ion of a degree of personal freedom . They revealed 

thi s  autonomy in a variety of ways . Sometimes it was 

apparent in a reas outs ide the immediate health problem and 

its therapeutic reg ime ; somet imes it re lated to general 

aspects of the patient ' s  experi ence as a pat ient ; but , on 

some occas i ons it was l inked to the therapy itsel f .  This 

i ndependence could be either overt or concealed from 

others . A l s o , it could rema in as independence of thought 

or extend to autonomous act ion . 

2 1  
Thi s  term was developed a fter a dictionary search for 
appropriate word ing to account for the i ndependence 
whi ch patients o ften demonstrated . ' Autonomy ' is 
d e fined a s  the ' freedom to determine one ' s  actions ' 
( Co l l ins , 1 9 7 9 ) . 
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I ndependent behaviour on the part of patients was rarely 

confrontational , or angry , or acrimonious . Only one 

instance of direct confrontation was recorded in the data 

where the patient directed chal l enged the behaviour o f  a 

sta f f  member , in thi s  case the surgeon . According to the 

pat ient ' s  percept ion of the incident , the surgeon only 

wanted to  inspect the wound because the pl aster was not 

adhering to the skin in one pl ace . This patient had been 

loosening the p laster hersel f  as she had heard from 

' somebody ' that she would have hal f of the cl ips removed 

from the wound later that day . When he came around the 

surgeon reprimanded her for th is action . 

" I  can ' t  bel ieve it . The stupid oid - I 
didn ' t  say that ! Most unusual man ! I ' m 
told he is conservative in his views . I 
was upset because the healing process i s  
now stal l ed somewaht . . The plaster 
was hal f  off so  he thought ' Oh wel l , I ' l l 
have a look , ' but I wouldn ' t  let him . Its 
been a d i saster all round , really ! "  

Pat ients in th is study gave no indications of a perceived 

power conflict with medical or nursing staff . Instead , 

there was a matter-of- factness in the pat ients ' behav iour 

which seemed more indicative of a sense of shared contro l 

rather than a feel ing of  total subordination . 

In the interviews there are many examples of  pat ients 

speaking o f  be ing o ffered an opportunity to make a 

deci s ion by the nurse and their choos ing to do so  . 

" I  had a sl eeping pill - only one . A 
l ittle one . I said ' I ' l l take one . I ' Take 
two , 1 she said . I said ' No ,  one w i l l  
do . 1 "  
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However , 

" S o  she came and I said ' Oh I might need 
one [ sedative ] . '  So she gave me one . "  

"They asked me i f  I wanted a sleeping p i l l  
but I don ' t  bel i eve i n  them . " 

"Th i s  morning they woul d  have given me 
lemon drink i f  I had wanted but I said I 
pre ferred the water . Tomorrow I might go 
on to someth ing else . "  

autonomous behav iour may be del iberatel y  

conceal ed as  i l lustrated b y  the behaviour o f  one patient 

who had been prescribed a smal l  dose of Val ium three times 

a day soon a fter adm i s s i on .  

" I  thi nk maybe when I came in they might 
have thought I was a b it - I don ' t  know i f  
' nervy ' i s  the right word or not - ' het 
up ' ,  perhaps , about what was happening . 
But I don ' t  think I was actua l ly . " 

She commented on the incons istent administration of  the 

drug . 

"Once or twice I ' ve said I don ' t  want it 
and they ' ve taken it away from me . Once 
or twice they haven ' t  come at all . They 
were chopp ing and chang ing quite a lot .  
It must be written down somewhere and some 
obey it and some don ' t  - or some know my 
feel ings and some don ' t .  But , anyway , I 
don ' t  mind taking it at night because I 
don ' t  s l eep at night . "  

And then went on to state : 

" I ' ve got two actua l ly , stuck in there 
[ l ocker ] that I haven ' t  taken . I thought 
i f  they gave me nothing to take home I 
might take one at n ight ( l aughs ] at home 
for a n ight or two . I shouldn ' t  be 
tel l ing you this , should I ! "  

There were occas ions when a pat ient , even when aware o f  
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what he ' should ' be doing ,  chose not to do as requested . 

" I  was supposed to wa it for a nurse to 
come around and help me but I j ust thought 
' Oh I can brave the course . I can do 
it . I "  

Another patient found it difficult to accept the different 

regimen of care fol lowed by the present ward team in 

compari s on to his  previous experience of the same surgery 

when the ritual o f  care had been rigorous and strict . He 

retained his -ab i l ity to j udge and reach an independent 

dec ision despite his  overt cooperation . 

" I  sti l l  don ' t  think inwardly that the 
relaxed system is the right system . . . I 
don ' t  sort of agree at this stage . . . It 
takes a bit of  accepting . While I 
accept it , I ' m not critical of  it . 11 

don ' t  

However , he went on to indicate that his overt compl iance 

was l im ited because of his faith in the previous regimen . 

I ndeed , even his  present behaviour concealed autonomous 

dec ision making . 

11 People have d i f ferent systems , d i fferent 
techniques , fair enough , but my ly ing 
quiet , quieter than I have to under th is 
particular system ,  isn ' t  hurt ing the 
system . And , if  they said I could get up 
and j ump around and do a dance and make a 
l ot o f  movement , wel l , there I would be 
f ighting it . I don ' t  think I would accept 
it readi ly . " 

S ome pat ients seemed to be aware that they could reta in a 

measure o f  autonomy through the del iberate concealment of  

informat ion that could initiate a response from sta f f  

whi ch w a s  not wanted . 
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" I ' d  l ike to drink a lot more but I can ' t .  
I ' ve drunk more today than I should have . 
Not that I ' d  l et on ! "  

" I  don ' t  want to tell them here [ that has 
constipati o n ]  because I don ' t  want them to 
start giving me p i l l s  and things to make 
it work . I don ' t  want that . "  

However ,  many pat i ents are also exercis ing autonomy when 

they make the dec i s ion to  seek assistance from the nursing 

s ta f f . 

"And I haven ' t  had my bowel s  
going to a s k  them f o r  a 
perhaps have one tomorrow 
breakfast t ime . "  

moved . 
pill . 
morning 

I ' m 
I ' l l 

at 

A s  has already been noted , when a person undergoes surgery 

he fol l ows a dynamic path in relation to his independence 

and sel f-care . At the actual t ime o f  surgery he is in a 

s igni ficant state o f  dependency . As the period o f  

recovery l engthens there is a gradual withdrawing o f  

nurs ing presence and a resumpt ion o f  sel f-care . In th i s  

p e riod o f  trans ition there i s  potential for uncerta inty on 

the part o f  the pat ient as the nurse no longer appears to 

perform ,  or even o f fer assistance with , tasks such as 

those assoc iated with da i ly hygiene care . Now the 

i n i t iat ive is handed back the patient ' s  as he is expected 

t o  resume more and more independence . 

" I ' l l j ust go along and have 
bathroom . This bedbath is 
any more , I don ' t  th ink . 
there and get organised . "  

a bath in the 
not necessary 
I ' l l get in 

" I  had a good wash up and down . They 
d idn ' t  say anyth ing so I j ust washed up 
and down mysel f .  I went by mysel f . "  
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In thi s  study it seemed that the patients never totally 

submitted to the ' experts ' beyond their consc ious decision 

to accept the surgical procedure . However , they were 

selective in the people with whom they shared this 

informat ion . The ir proven wi l l ingness to retain a degree 

of autonomy in thought and action seemed to be o f  value as 

they tended , and were requ ired , to respond with alacrity 

to cues that increased sel f-care was appropriate . 

"Wel l ,  its been very pleasant because I ' ve 
been allowed up and to do what I f l ipping 
wel l l ike . I was able to start the day 
o f f  in the the normal fashion by heading 
for the bathroom in my own time , and going 
through all the motions in my own t ime . 
Its starting to get a bit of  independence 
back , I think . Y ou feel usel ess and 
helpless . "  

22  
Surv iving the Ordeal 

Undergo ing an experience l ike surgery is an ordeal , 

although its degree varies cons iderably between patients . 

Thi s  variation is determined as much by the individual 

resource s  ava ilable to the person as it i s  by the 

sign i f icance and the degree of severity of the operat ion . 

There i s  evidence that pat ients actively work the ir way 

through the experience harness ing a variety of  internal 

and e xternal resources to withstand the e ffects of  the 

2 2  
Thi s  term was devel oped after a dictionary search to 
d i scover the most appropriate term to describe the 
pattern o f  patient behaviour which seemed to have the 
goal of helping him to get through the experience of  
surgery . In this context ' surviving ' is def ined as 
' continuing in existence after adversity ' ;  ' ordeal ' is 
de f i ned as a ' severe or trying experience ' ( Coll ins , 
19 7 9 )  • 
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ordeal . I n  thi s  concept , the emphas is is on the d i f ferent 

d imens ions associated with the work of surv ival . Three 

d i f ferent subconcepts were ident i fied within the data : 

E nduring Hard sh ip ; Tolerating Uncertainty ; and Possess ing 

Hope . 

2 3  
E nduring Hardsh ip 

Hardship i s  associated with a variety o f  feelings and 

reactions which are l inked in some way to the probl em ,  the 

surgery , andjor be ing in hospital . Enduring such symptoms 

seems to be accepted by patients as a part of  the 

experience . Ass i stance i s  on hand from both nurs ing and 

med ical activity . However , this study reveal ed that 

pat ients are prepared to ' put up with it ' w ith the 

expectation that it is a temporary phenomenon .  

Each pat ient ' s  story of endurance i s  di fferent . Some of 

the variation is ev ident in the following exerpts from 

pat ients ' ref l ect ions on the ir status during an interv i ew .  

2 3  

" Now and 
spasm or 
through ! "  

again I get a sort of muscular 
something . It really goes 

"Just be fore lunch I felt a bit funny . I 
was s itting out in the dayroom and felt 
almost fa int , you know . Still feel a bit 
wonky . " 

This term was developed a fter a dictionary search for a 
phrase to convey the patient ' s  need to manage the 
negative consequences o f  surgical intervent ion . 
' Enduring ' i s  def ined as  ' undergoing without yielding ' ; 
' hardsh ip ' means ' something that causes suffering or 
privat ion ' ( Co l l ins , 1 9 7 9 ) . 
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" I ' ve been feel ing alright actual ly . Only 
thing is I noticed every t ime I closed my 
eyes I see all  sorts of figures .  I 
hal l ucinate a lot for some reason . I 
don ' t  know what that is . Open my eyes to 
see something out there and there is 
nothing there . "  

" Sweating here and my l egs as cold as 
anything today . "  

"My back ' s pretty achey . "  

" I ' ve got a terrible headache . "  

"My mouth is so dry . Very sore throat . 
I ' m feel ing very sorry for mysel f . " 

" Generally washed out . No energy . No 
des ire to do anything . "  

" I  haven ' t  been so good today . . My 
neck has been hurting very much and I have 
been trying to pass wate r . Haven ' t  been 
abl e . to . "  

Some of  the d iscomfort was l inked to the actions o f  others 

involved in the care of the patient . 

" Dreadful . I ' ve got too much fluid on 
board . I ' ve never felt so dreadful for 
a l ong time . "  ( Too much i ntravenous fluid ] 

"Nurse came and took the sutures out thi s  
morning . I was holding on t o  the bed but 
it wasn ' t  too bad . Just a couple of  
pul l s . "  

One of  the f indings in this study was how patients seemed 

to have prepared themselves to experience pain during the 

2 4 -4 8  hours after surgery . Most , but not al l ,  seemed to 

associate their feel ing with discomfort rather than 

intolerab l e  ' pain ' . 
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However ,  

" I f  I sort o f  move it [ eye ] around it can 
ache a b it . Its got a suggestion o f  a 
l ittl e  b i t  o f  st inging . .  certa inly 
nothing uncomfortab le that I can ' t  
tol erate . You ' d  think it would be a 
l ot worse . "  

" I ' ve been fairly good today . I ' ve had no 
pain , no troubl e ,  s o  I ' ve got nothing to 
complain about . . . I thoroughly enj oyed 
the day . " 

" I  don ' t  think its necessary to take a 
p i l l . I can grin and bear quite a lot . .  
I know I don ' t  have to but I don ' t  want to 
be taking drugs . I don ' t  actually agree 
with it i f  I · can do without it . . I ' m 
not in agony with it . "  

"No , not much pain . W i l l  it get worse? " 

"Very bad [ pa i n ]  when I cough or move . I s  
sti l l  a b i t  sore [ a fter inj ection ) . "  

it  is pos s ible for any pat ient to reach the end 

o f  h i s  ab i l ity to endure , even when supported by the 

actions o f  the nursing sta f f . This was not a common 

occurrence in th is study . In the following example the 

patient became so d i stressed by the pain and discomfort 

caused by the suture holding the haemovac tube that he 

demanded its remova l before he would go to sleep . The 

nurs ing sta ff met his demand after a telephone 

consultat ion with the house surgeon . 

" It hurts l ike hel l . Its pull ing in the 
corners . I think I ' l l go to sleep when 
its out . Its real ly sore . It really is 
sore ! "  

2 0 7  



. 2 4  
Tolerat ing Uncerta inty 

Each experience o f  surgery and a general anaesthetic 

contains an element of  uncertainty before the event , no 

matter how many previous operations or admiss ions to 

hosp ital there might have been . The patient needs to l ive 

with this uncertainty until it is resolved , although it 

can be minimised by the mutual work of pat ient and nurse 

at al l stages of the experience . 

Even i f  the patient is given preoperat ive informat ion on 

what i s  going to happen , he cannot be knowl edgeable about 

every minute or c ircumstance of the experience beforehand . 

" I  don ' t  know what its going to be l ike so 
its an unknown factor . O f  course , I ' l l be 
pleased when its all over . ' 

" I  didn ' t  real ise what it was going to 
be . "  

Sometimes uncertainty be fore an event is increased by the 

receipt of confl icting information from members of the 

sta f f . In such circumstances , unless the nature o f  the 

confl ict is known and resolved , the patient experiences 

confus ion as we ll as lack of certa inty . 

2 4  

" Dr 
bed 

- [ surgeon ] said I could get 
and then the mal e  nurse 

couldn ' t .  So ! "  

out of  
said I 

Thi s  term was developed after a dict ionary search . 
' To lerating ' means ' putting up with ; be ing abl e to 
bear ; treating with forbearance ' ; ' uncertainty ' i s  used 
to cover the aspects of  the patient ' s  experience which 
are ' not able to be accurately known or predicted ' 
( Col l ins , 1 9 7 9 ) . 
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A s igni ficant cause o f  uncerta inty is the real isation by 

the patient that dec i s ions are sometimes made , even in his 

presence , without h i s  having any direct involvement . The 

c onversation may take place at the foot o f  the bed and the 

p a t i ent may not hear or understand what is 

d i scussed . 

" I  saw them [ doctors ] at a d istance [ end 
o f  bed ] and they said nothing . They 
hardly s a id a thing . No , I ' m not 
actua l l y  sure what i s  go ing on the s imple 
reason - that this ( catheter ] was...- supposed 
to come out on Friday . That ' s  what the 
doctor said - one o f  them . And then I 
th ink i t  may be because there ' s  been a 
clot o f  bl ood come down s ince . "  

" I  heard h im saying something to the 
s i ster thi s  morning but often when they 
are t a lk ing you don ' t  ful ly comprehend 
what they are talking about . I presume it 
w i l l  be another couple of days l ike this . " 

being 

The presence o f  cancer introduces a longterm uncertainty 

into the l i fe o f  a person . Desp ite this , the pat ient 

s e ems to f ind strategies to endure the s ituat ion he f inds 

h imself  in . 

" I  think we a l l  get the fear of death when 
anyone tel l s  us we ' ve got cancer anywhere . 
And cancer o f  the breast comes as  an awful 
shock because , you know , it usua lly comes 
with no warning . And in my case , I j ust 
have a tremendous feel ing of rel ief  that 
it hasn ' t  been as bad as I thought it was 
going t o  be . "  

Lab oratory examinat ion o f  tissue removed during the 

s urgery gives further information on the cancer and the 

result may b e  ava i lable whi le the pat ient is st i l l  in 

hosp ital . Th i s  happened with several pat ients in this 
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study and one was informed her future was very uncerta in . 

" He made a spec ial trip up here and told 
me all about that - that it was a cancer 
tumour in my groin caused from that 
melanoma - and he said from what they knew 
they had got everything . But he said you 
cannot guarantee that it could a ffect 
somewhere else . He said that they were 
going to keep c lose checks on me . He s a id 
the only thing they wouldn ' t  like it to 
get into the b l ood stream because it can 
travel and you can ' t  pick it up as quickly . "  

For other patients , however , the outcome may remove 

uncertainty . 

" I  got the path report today and that i s  
good . H e  [ surgeon ] was very matter o f  
fact - ' Good ! Fine ! Clear ! No problems . 
Appointment in January . See you . ' "  

2 5  
Possess ing Hope 

Patients undergoing surgery seem able to v i sual ise a 

future in which there will be an improvement in their 

condition . This hope , when supported by encouragement 

from nurs ing and medical sta ff as well as the family , 

sustains the person through his present c ircumstances . 

The future wh ich is anticipated may be minutes or hours 

away , or it could be days , weeks or longer .  

2 5  

" Oh ,  its a b i t  sore but its gett ing , you 
know , every hour now I think its getti ng 
better now . " 

Thi s  term was generated from the data combined with a 
dict ionary search . ' Hope ' was used by patients - " I  
hope its all  over" - and ' possess ing ' means ' owning ' 
( Co l l ins , 197 9 ) . The concurrent work o f  H inds ( 19 8 4 ) 
in i nduc ing a concept of  ' hope ' is acknowledged . 
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"My one thought i s  to get through today . 
That ' s  why I think I ' l l be better tomorrow 
i f  I can j ust get through today . " 

" I  feel a l ittle washed out . Its going 
to take a day or two to get rid of  the 
dope they put into you to put you out . " 

" I  f igure it will  take a week before I 
come r i ght . I might go home by Saturday 
or Sunday . "  

"Th i s  t ime next week I ' l l be back to 
normal . "  

Hope i s  t empered by real ity and seems to be cons istent 

with the patient ' s  c i rcumstances . Lonel iness , griev i ng , 

aging with disab i l i ty or chronic i l l ness , family concerns , 

j ob stress a l l  were present in the patients in this 

study as wel l  as the concerns rel ated to the presenting 

health prob l em .  Despite these , or perhaps because of  

these , the bel ie f  in a favourable future seemed to be a 

source of  support a s  the patient endured the present . 

Pat i ents who f ace a personal crisis as a result of  the 

nature of a p robl em which has necess itated the surgery 

have a spec i f i c  hope that the threat has , indeed , been 

removed . 

" I  hope it i s  all  over . I don ' t  want any 
more trouble . Hope its all  gone . " 

Those pat ients who are waiting for pathology reports may 

reveal that cons ideration o f  dying is present in the ir 

thinking . Even this may be a ssociated with an element of  

hoping in  terms of  the future i f  the news is bad . 
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" Cancer is a nasty thing . I asked 
( surgeon ] about the checking of cancer and 
he said he hadn ' t  had the pathological 
report on the tests made as yet . I w i l l  
have the j oy o r  otherwise o f  knowing l ater 
on whether I have it or not . One thing , 
I ' m not going through this aga in . Not 
worth it ! Anyway , I ' ve had a fai r  l ash 
over the years . What worries me is the 
suddenness of it . I want to get a few 
days not ice so that I can make 
a rrangements . "  

Hope i s  a dynamic feel ing which is also present in the 

less dramatic but sti l l  sign i f icant moments of  the 

pat ient ' s  experience . 

" I  have taken a s leeping p i l l . 
the best . " 

Hope for 

As the patient regains more and more independence and the 

effects of the surgery and anaesthetic diminish , the 

pati ent begins to hope that the t ime is nearing for going 

home . This anticipation is usually del ayed until the 

patient feels ' ready ' in himsel f .  

" I  understand and accept the need to be 
here but its gett ing near the end now - at 
least I hope so . "  

" I ' m  wa iting for doctor ' s  rounds so he 
says ' Pul l the stitches out and you can go 
home . ' At least , they ' re the words I ' m 
hop ing to hear . "  

2 6  
Interpreting the Experience 

As the real ity of the pat ient ' s  experience o f  hosp ital and 

2 6  
This term is a cont inuation o f  the concept ident i fied 
in the Beginning . See Footnote 7 ,  p . 1 3 8  for origin o f  
the phrase . 
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surgery un folds he receives a constant input of  

information from without and within . His story , which 

commenced with the surfacing o f  the problem ,  is chang ing 

and develop ing . 

I nd ividual ity i s  evident in the way stories are recounted . 

I n  addit ion , incompleteness within the story tends to be 

t o lerated . The following account of a conversat ion 

between the researcher and one patient i l lustrates how 

patients reinterp ret informat ion into lay terminology . 

Thi s  man has  reta ined what he perceives to be the 

information o f  immedi ate concern to himsel f .  A meaning ful 

story has been compiled despite obvious gaps i n  his  

understanding o f  the actual surg ical procedure . I t  seems 

thi s  ignorance i s  tolerated because the information is 

known to the person who ' needs ' to know - the surgeon 

the expert . 

" Do you know what i s  go ing to happen in 
your operation? " 

"Vaguel y . As far as I know they are go ing 
to open it here and they cut part of it 
out , wh ich part I don ' t  know . I know Mr 
did say that they would have to cut away 
part o f  the stomach wh ich will make it 
that much sma l ler . ' For a period o f  time 
you j ust have to have small meals and more 
o ften , ' he said . Eventual ly the stomach 
w i l l  extend itsel f ,  possibly not to its 
ful l  extent , but w i l l  reach a stage where 
I w i l l  be able to eat a larger meal . I 
don ' t  know how long that will take though . 
I imagine it will  take several months . "  

I nterpret ing the Experience i s  a continuing task o f  the 

patient as he negoti ates the Nursed Passage . The work of  

ana lysing incoming informat i on and adding it to  the story 
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a s  known to date , and then synthes ising all elements into 

an integrated whol e  proceeds regardless of the e f f icacy of  

the incoming information . Informat ion may be wrong , 

confl ict ing , or incomplete ; the interpretation may be 

f l awed ; or the reactions of the patient may be unforeseen . 

As the nurse is the most consistently present person she 

i s  a s igni ficant participant in the information giving . 

She also has access to the patient ' s  reactions to his  

interpretation of events as  they occur . 

During analys is o f  the data it became clear that several 

new elements were appearing in the patient interviews in 

relation to this construct . As more and more information 

about hims e l f  in relation to the probl em and its 

amel iorati on becomes available for use , two subconcepts 

can be ident i f ied : Developing E xpertise ; and Monitoring 

Events . 

2 7  
Developing Expertise 

From a very early stage in  the f ield work the notes 

contained re ference to the presence of what was described 

as ' pat ient wisdom ' . Each new event which involves the 

patient i s  added to his growing reperto ire of knowl edge 

about himsel f in rel ation to the s ituation in which he 

finds h imsel f .  As the information i s  analysed and 

2 7  
Thi s  t erm was developed a s  a result of  a dictionary 
search to f ind a term which would describe the 
pat ient ' s  growing wisdom about himsel f and his 
exper ience . The reference by Stevens ( 19 7 9 ) to the 
pat ient ' s  ' expertise ' gave the researcher a 
predi spos ition to recognise this in the data . 

2 14 



i ntegrated into the pat ient ' s  total subj ective experience , 

there i s  an increas ing abil ity to interpret events , and 

take i ndependent action , on the bas is of the wi sdom ga ined 

through experience . 

" I  had a really sore stomach so I had a 
couple o f  Paracetamol and then about hal f 
an hour l ater I felt really quite s ick , as 
if I was go ing to be s ick . . . . Never had 
aspirins or disprins in the house or 
anything l ike that so that ' s  why they 
p robabl y  bowled me over . So I think I ' l l 
j ust have one i f  she brings some back . 
Two i s  too much . "  

" I  feel funny again now . 
c athete r ]  cl otted again . 
hurts l ike fury . " 

Its [ urinary 
I can tell . It 

" Its not too bad now . I keep moving 
a round a bit . I f  I don ' t  sit down on a 
hard seat too o ften it ' l l be alright . "  

" Yesterd ay it [ dress ing ] was put there but 
I don ' t  think it was put on the best way . 
They sort of  j ust wrapped it around . But 
thi s  t ime I put it around properly myself . 
. . S o , a s  soon as I did it , it was better 
straight away . "  

" I ' m  fee l ing good 
s ince I ' ve been 
pressed every now 
f a i rly well now . 

now . 
keep ing 

and then 
Its 

. No cl ots , not 
it [ catheter ] 

and its running 
running good . " 

Desp ite the increas ing wisdom about his own s ituat ion a 

patient may feel this i s  unrecognised by the staf f  and 

submit to an intervent ion which he does not bel ieve will 

be success ful . One pati ent had repeated problems with 

urinary f l ow through his catheter . 

" It played up aga i n ! Oh , it was terrible !  
Like nothing on earth ! . . .  So they gave 
me a coup l e  of p i l l s .  I said ' Pi l l s  won ' t  
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do me any good ! ' S o  I took them . 
And that ' s  what it was - the blasted bag ! 

. .  But , anyway , they put a new bag on . 
Its been as good as gold since then . . 
I knew the p i l l s  wouldn ' t  do any good . I 
was pos itive . "  

The patient may feel confident enough in his understanding 

o f  h i s  s ituation to assist the staf f  when he feels they 

forgotten something . 

" I  think there ' s  been one thing 
overlooked . I ' m supposed to be on a fluid 
balance - measuring input and output . She 
j ust took one away . I hope she measures 
it because she told me to go to the toi l et 
and give an MSU [ mid-stream urine samp l e ]  
and didn ' t  give me a bottle so  she 
obviously had no intention of measuring 
it , but she should be . I ' l l tell her . " 

Thi s  increas ing expert ise about himsel f in relation to the 

surgery gives the patient confidence about future sel f 

care . It can result in a feel ing that the time for go ing 

home i s  approaching , even in the presence o f  a cont inuing 

limitation , because he feels he has the ab il ity to manage 

himsel f .  

" Everything is good and go ing along , but I 
am ready to go home now . I won ' t  be 
s i l ly . I know when I am ready to do a bit 
more each day with my leg . " 

The patient gains wi sdom in rel ation to speci f ic issues 

such as the impact of  medication on himsel f .  

"The l inctus i s  not bad . It did the j ob .  
But I l iked the lozenge . "  

" Last night wasn ' t  too bad . I l ike the 
Val ium better than anything else they g ive 
you . " 
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At the t ime o f  admiss ion the pat ient already pos sesses 

cons iderabl e  expert ise about h imsel f .  He has devel oped a 

w isdom aris ing from experience about what works for him 

and what doesn ' t .  

" I  l ike eggs but they tend to constipate 
me . That i s  another thing I have to 
watch . I had mil o  by mi stake for 
a fternoon tea and I was hal f  as leep when I 
said m i l o , but I think it constipates me . 
. . . I ' l l get my husband to bring up some 
tangelos . They ' re the best thing for it . "  

" S omet imes I say to - [ husband ] at night 
' My back ' s  sore . I feel its a tense 
sorenes s . '  I ' ve j ust got to unwind my 
back and I l ike nothing better than a 
read . S o  I s ay ' I ' m going to j ust have a 
good o l d  read . I must read for an hour 
before I go to bed or my back will  be 
dreadful . '  And it ' s  only l etting the 
tens ion go and relaxing - and it does . "  

A l though pat ients vary in the ir ability to express their 

w isdom , there i s  cons iderable evidence o f  its existence . 

Such expert i s e , when acknowledged and encouraged by 

nurs ing sta f f , changes the shape of the rel ationship 

between nurse and patient to one of  mutual and 

c ompl ementary expert i se . 

2 8  
Monitoring Events 

Moni toring , a s  identi fied in this s ituation , has a strong 

eval uative component . Experience has g iven the pat i ent a 

2 8  
Th is term was devel oped a fter a dictionary search to 
f ind a phrase which would describe the evaluat ing 
behaviour demonstrated by patients . ' Monitoring ' is 
used in its  meaning o f  ' observing and recording the 
a ct ivity or performance of sel f and others ' ;  ' events ' 
refer to ' anything that happens ' ( Col l ins , 197 9 ) . 
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growing expertise associated with increas ing conf idence to 

reveal his j udgements . Indeed , no part o f  the tota l 

context in which the patient f i nds himsel f ,  is immune from 

comment . The examples of patient evaluation ident i fied in 

the data were usual ly subj ective and personal . 

In the f o l l owing three exerpts the patients have reflected 

on thei r  initi ation experience and evaluated it in 

compari s on to thei r  previous hosp ital experiences . 

" the nurses , they were very n ice 
too . I am impressed by the friendly 
atmosphere that is clearly apparent in 
this ward which wasn ' t  there in Ward 
and , in fact , it was a very noisy ward . � 

the cl ick clack o f  a l l  the thousands 
o f  heels that clattered up and down the 
corridor . The occasions when the phone 
has  rung here it  has  only been a muf f l ed 
s ound - whether it is the bel l or it i s  
a l l  the carpet . I am impressed b y  the 
decor as well . Its a nice modern place . "  

" You see , a lot of them [ staf f ]  don ' t  l ike 
the old people - and that I do know ! . 
I can pick it in the way they-talk.  
I haven ' t  seen it at a l l  today . "  

" Oh wel l , the whole procedure went quite 
wel l  I thought . They ' re quite attent ive 
and , as I say , I think the nurses have 
been mucked around by the doctors . I 
suppose its the old story in hospitals but 
I think it shouldn ' t  necessarily be l ike 
that . I ' m  giving you this as a comment -
a serious comment . I think there could be 
a routine that doctors observe as wel l as 
others and it would make everybody ' s  j ob 
easier . " 

The behaviour o f  staff members i s  eva luated even in 

person a l l y  stress ful situations . In the fol lowing 

examples the pat ients reflected on the manner of the 

surgeon who had given them the pathology report a fter 
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surgery . 

"And he was direct with me in a nice way . 
He was very good . " 

"Very matter o f  fact - " Good ! Fine ! Clear ! 
No p rob l ems . Appointment in January . S ee 
you . ' "  

The pat ient ' s  evaluation was not always pos itive as in the 

fol l owing comments from two patients on one doctor . 

" I  had a vis it from our lady friend - our 
l ady doctor in here - who tried to exp l a in 
in deta i l  how Mr got on in this 
ope rat ion whi ch was no good whatsoever . 
What she was trying to put across - and 
she used too many words - was that the 
operation wasn ' t  successful . "  

"Th i s  l ady doctor ,  she was hopeless at 
putting it in [ catheter ] .  Hopeless ! 
Pricked me ins ide . I don ' t  think she had 
much idea about putting it in . "  

I n  some comments on the behaviour of  individual members of 

sta f f  patients revealed the criteria they were us ing in 

the i r  evaluation . 

" S ome [ nurses ) a re better than others . 
There are one or two who are not qu ite as 
good a s  the others . I ' d  say 
att itude . Some o f  them have got it  and 
s ome o f  them haven ' t .  But when it comes 
t o  the point they ' re a l l  do ing a good j ob .  
I think on the whole the standard I would 
class as ' above average ' .  Tonight ' s  
combination isn ' t  as good as other 
comb inations you get . . When things 
don ' t  appear to be running qu ite as 
smoothly you can sense it . You can pick 
it up . "  

" The whole procedure went quite wel l , I 
thought . They ' re quite attentive . "  
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"As we ' ve gone along I ' ve been very 
impressed with him ( surgeon ] . He comes in 
f i rst thi ng in the morning and you know 
when to expect him . " 

Patients were a l so consistently monitoring the ir own 

performance and progress . 

" I  think I ' ve made quite a bit of  headway 
t oday . "  

" I ' m a big disaster today . "  

" And the moment I started eating today and _ 
got my tummy settled , I seemed to feel 
b etter in mysel f . " 

" I  went down the passage - down there and 
back . It didn ' t  knock me out . " 

11A better day that I thought I was going 
t o . The same as yesterday wasn ' t  so  bad . " 

The words o f  nurses are welcomed and evaluated for the ir 

s igni ficance . Con fidence is  increased when the patient ' s  

interpretation i s  consistent with that of  the nurs ing 

staff . 

In 

" I ' m  not 
( nurses ] 
f amous . "  

too bad at a l l  and the kids 
a round here reckon I ' m do ing 

"Actual ly , I think S i ster seems to be 
quite pleased with me because she said - , I  
think you ' ve been marvel lous . '  S o ,  she 
must think everything ' s  gone okay . " 

Summary 

this chapter a nurs i ng-relevant theoret ical 

interpretat ion of  the work of  the patient as he negot iates 
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h i s  Nursed Passage during the experience o f  surgery has 

been presented . The maj or areas within which the pat ient 

is working throughout the passage were identified .  Each 

o f  the four maj or constructs and the subconcepts were 

generated f rom the data . 

Chapter 8 cont inues the presentat ion on the negotiation of  

the Nursed Passage with the focus changing to  the work o f  

the nurse . 
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CHAPTER 8 

NEGOTIATING THE NURSED PASSAGE : 
THE WORK OF THE NURSE 

In this chapter the discuss ion sets out to decribe the 

multip l e  a spects of the work of nurs ing , through the 

agency o f  nurses , that contribute to the goal o f  assisting 

the pat ient to negotiate his  way through the Nursed 

Passage . 

Introduction 

Within the Nursed Passage both patient and nurse play 

their p art . Each makes a spec i fic contribut ion to the 

patient ' s  negoti ation of  his  passage - patient as 

passagee , nurse as agent of nurs ing . Whi l e  there is 

cons iderabl e  qual i tat ive variati on between nurses in  the ir 

express ion o f  nursing in the presence of  the patient , 

there is also an identi fiable commonness which has been 

conceptual ised as the ' work of the nurse ' .  

As the p rocess o f  analys ing the field data progressed a 

large number o f  substant ive codes relating to nurs ing were 

generated . Concurrently with this coding , many 

theoretica l memos were noted and attempts were made to 
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pattern and reduce the codes . It became clear that both 

the nurs e  and the patient were actively working to 

p rogress the l atter through the Nursed Passage . In an 

endeavour to emphasise the mutual ity of this relationship 

an attempt was made to devel op a conceptual isation in 

which a nurs ing action was d irectly matched with each area 

of patient work . For examp l e , such a scheme would l ink one 

spec i f ic nurs ing behaviour with the patient ' s  work of  

possess ing hope . However ,  this approach was found to be 

forcing the data in a way which did not refl�ct the 

complex real ity of the nurse ' s  work . Instead , a 

complementary pattern o f  nurs ing work emerged which is 

unidirect ional in that it  focuses on the pat ient and his 

ongoing s ituat i on .  Within i t , each each category o f  work 

identi fied with nurs ing i s  ava ilabl e ,  s ingul arly or 

col l ect ively , to ass ist the patient in any , and every , 

aspect o f  h i s  a rea o f  his  work during the passage . 

Negotiating the Nursed Passage : 
The Work o f  the Nurse 

The work o f  the nurse i s  dynamica l ly variable and 

s ituat ion-speci fic as nurs ing responds to the immediacy of  

the pat i ent s ituation as he negotiates his Nursed Passage . 

Nurs ing strategies are ava i l able to ease the path for the 

pat ient from h i s  entry - S ettl ing In - to h i s  exit - Going 

Home . Thus , negot iating co-exists , interrel ates with , and 

fac i l itates the nurse ' s  work during these trans ition 

phases . 

Nurs ing ' s  negotiation work within a pat ient ' s  passage can 
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be encompassed within five theoretical constructs : 

i )  Attending ; i i )  Enabl ing ; ii i )  Interpreting ; 

iv)  Responding ; and v )  Anticipating ( see Table 15 ] . Both 

Attending and Enabl ing contain a number of sub-concepts . 

E l ements o f  a number of  these constructs can be identi f ied 

within an individual nursing episode , and with in each 

nurs ing act . Thus , nurs ing actions are multidimensional 

and comp l ex . However , to fac i l itate explanat ion , 

w i l l  be presented separately . 

TABLE 15 : NEGOTIATING THE NURSED PASSAGE : 
THE WORK OF THE NURSE 

Attend ing 

Enabl ing 

Interpret ing 

Responding 

Ant icipating 

Being Present 
Ministering 
Listening 
Comfort ing 

Coaching 
Conserv ing 
Extending 
Harmoni s ing 
Encouraging 

each 

Two hundred and seventy different nurs ing behaviours were 

ident i fied in the data - pat ient interviews , nurse 

interviews , nurs ing notes and f ield notes . Analys i s  of  

these , us ing the processes of the grounded theory 

approach , l ed to this conceptua l i sation of the work o f  the 

nurse . Although it seeks to exp l a in what was happening in 

the f ie l d , thi s  interpretation was not known to the 

partic ipants and , therefore , was not guiding the ir 
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actions . Rather , it seeks to give an integrated 

theoret ical shape to the actual work of the nurse as it 

was observed in the f ield . 

Nurs i ng behaviours ref lecting each concept were c learly 

evident in the data . S ome were ef fective in terms of  

furthe ring the patient in h i s  passage , whi l e  others were 

not . Both negative and positive examples w i l l  be 

presented in the discuss ion which fol lows . Qua l itat ive 

d i ff erences in the work of each nurse in rel at ion to the 

concepts and their app l ication within each patient ' s  

individual  passage were apparent . However , the emphasis 

i n  th i s  work i s  o n  presenting the pattern o f  nurs ing ' s  

work , recogni s ing that determination o f  definitive 

performance criteria for the ' ideal ' nurs ing performance 

within the Nursed Passage w i l l require further research . 

2 9  
Attending 

As the nurse attends the patient - for seconds , minutes or 

hours - there is a s igni f icant sense in which she i s  

accompanying him through each phase o f  the experi ence . 

Nur s i ng knowl edge and s ki l l s  are exerc ised within every 

nurse-patient encounter through the agency of the nurse 

hersel f .  I n  the fol lowing example the matrix of 

s ituation-spec i fic think ing and acting required from the 

2 9  
This term was devel oped a fter a dictionary search for a 
mult idimens ional concept to encompass the nurse ' s  key 
work o f  being with the patient during the passage . It  
conveys the meanings o f  ' giving care ; paying attention ; 
serv ing ; accompanying ; devoting one ' s  time ; providing 
for the needs o f '  ( Co l l ins , 1 9 7 9 ) . 
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registered nurse is evident as she is in purposeful 

contact with the patient . 

" She had her dress ing taken down and her 
suture l ine ' s  a bit red and gaping in a 
couple of  places so we had to dry dress it 
rather than put some op-s ite spray over 
it . She was a wee b it reluctant about 
actually looking at it . She talked about 
it  and shut her eyes while I was taking 
the plaster off and then I said ' I f you 
want to have a look its still got a b i t  of  
gauz e  over it . ' And so  she had a l ook 
then and then shut her eyes again and when 
I did take the gauze o f f  she actual ly did 
have a l ook . And she ' s  worried now that 
she ' s  going to have to �o out and have a 
bosom on one s ide and not on the other . 
S o  we rang the lady f rom the Mastectomy 
Association who ' s  going to come and see 
her tomorrow or the next day . . . So I 
think that today ' s  the first day she ' s  
actually really thought about it because ,  
obviously , she real ises that its coming 
closer to her going home and she ' s  
beginning to worry about her appearance 
and so on . "  

One nurs ing act ion - changing a dress ing - has induced 

patterns o f  patient behaviour which have been identi f ied 

and l ed to other nursing actions . The example i l lustrates 

that the qual ity of nurs ing is dependent on the abi l ity of  

each nurse to ma intain a vigilant presence , ready to apply 

nurs ing knowledge and skills to the patient ' s  immed iate 

s ituation . 

Re flection on this exerpt and others led to the generation 

of four sub-concepts , each of which serves to h ighl ight a 

s ign i f ic ant aspect of  the nurse ' s  attending work : Be ing 

present ; Ministering ; Listening ; and Comfort ing . With in 

a l l  four there are strong a f fect ive , as wel l  as cognitive , 

elements which reflect the real ity that nursing is a 
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speci a l i sed express ion o f  a ltruistic help ing o ffered to 

another person to ease his  way through a particular l i fe 

event . 

3 0  
Being Present 

Thi s  concept re f l ects the fact that nursing is translated 

into action by the individual nurse in the presence of the 

patient or nursed person . By being present the nurse is 

abl e  to ' nurse ' the patient in the immediacy o f  his 

s ituation . She adj usts her nursing to the moment-by-

moment c ircumstances o f  the patient in a way that an 

unqual i f ied person cannot do . 

Tabl e  1 6  contains examples from the data in whi ch the 

presence o f  a registered nurse is sign i ficant to the 

outcome . 

3 0  

TABLE 1 6 : SAMPLE OF ACTIVITIES WITH AN IDENTI FIABLE 
ELEMENT OF ' BE ING PRESENT ' 

Appra i s ing the current status of the person 
Making frequent v i s its to the patient 
Responding to ca l l  bel l  
Giving support during painful procedure 
S itt ing and talking with person in distress 
Giv ing assurance o f  nursing presence as needed 
Mod i fy ing a ctions in response to pat ient reactions 
G iving encouragement 
As s i st ing patient out o f  bed for first time 

Thi s  term a rose from a theoretical memo made during 
substant ive coding associated with a dictionary search 
for a phrase to describe the nurse ' s  work o f  spending 
t ime with the patient - being there and being with - as 
he negotiates his passage . It came from one of  the 
meanings o f  attend - ' be present at ' { Coll ins , 19 7 9 ) . 
The concurrent work o f  Gardner ( 19 8 5 )  and the earl ier 
work of Paterson and Zderad ( 19 7 6 )  are acknowledged and 
served to val idate the dec is ion to emphas i se this 
e l ement of  nurs ing work . 
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To i l l ustrate the value o f  the nurse ' s  presence , two 

negat ive examples and one positive example from the data 

are presented . 

After surgery on the eye , patients were told not to bend 

over o r  make any sudden movement . However , a nurs ing 

presence was required to guide the patient through the 

permitted range of movements when he encountered the 

opportunity for bending or sudden movement for the first 

time a fter surgery . This seemed to be the t ime when the 

patient was washed , sat up , changed , and had personal 

belongi ngs such as dentures and watches made ava i l able . 

On thi s  occas ion , by being present the nurse i s  able to 

coach the patient and manipulate the environment so that 

harmful movements are not required . One patient 

experienced severe pain and cons iderable bleeding on the 

surface o f  his eye a fter bending over from the bed to look 

into the cupboard of his beds ide locker searching for his  

dentures .  The nurse was not present at the t ime and 

recounted the ep isode to the researcher . 

" I  reminded him about not overdoing it and 
no sudden movements or ra is ing pressure 
a fter it happened . I think one of the 
reasons that he did that was because I got 
h i s  wi fe to assist him with the post­
operative wash seeing she was there . I 
told him not to over-exert himsel f and I 
think he forgot l ike he needed my 
reinforcement when I was giving him the 
wash . . After that incident he was 
very quiet , lying quietly , and he 
d e finitely wouldn ' t  exert himsel f . " 

This nurse recognised with h inds ight that , a lthough 

teaching had taken place before the event , her presence 
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was requ i red to nurse the pati ent through this critical 

t ime . By contrast , in the f o l l owing example from the same 

day in the s ame ward the nurs e ' s  presence allowed her to 

g ive attent i on to the safe completion of chal lenging 

moments in h i s  experience and to observe his ab i l ity to 

cope . 

"Wel l ,  he ' s  required routi ne 
postoperative cares real ly . Urn , what I ' ve 
done is make h im comfortable , given him a 
postoperative wash and mouthwash and 
started h im on s ips of fluids . He seemed 
to be coping with those quite wel l  until  
it  c ame to teatime and we thought he could 
poss ibly have a l ittle bit of urn 
s andw iches and some soup . Just the mot ion 
of s itting h im up though made h im feel 
quite nauseated so we sat him down a 
l ittle and he was complaining of sl ight 
p a i n  in his  eye so I got him an inj ect ion 
o f  Maxalon and Peth id ine . He ' s  been much 
happ ier s ince then . . . . In the meantime 
I made sure , you know , that he was less 
anxi ous by doing things for h im l ike 
making sure a bottl e  was on hand and 
getting his valuables out of the locked 
cupboard . So he ' s  been fairly rout ine 
cares really . "  

The second negative examp l e  is recounted because it was 

the one wh ich conf irmed the need for inclus ion o f  the 

concept . It  was the absence of the nurse which 

highl ighted the impact o f  her presence in the many other 

patient s i tuat ions described in the data wh ich had 

prev ious ly been taken for granted . An elderly patient who 

requ i red a stick for ambul at ion went down to the bathroom 

on the thi rd day a fter surgery complete with dress ing and 

drainage . She described the episode to the researcher 

l ater that day . 

2 2 9  

. ·' 

--



: · {  

" I  had a shower all  o n  my own . Showered 
myse l f .  I had to cart this thing ( suct ion 
drainage ] . I did ask the nurse round 
there . I forgot to ask it when I went but 
asked one of the nurses round there and 
she said " You j ust l eave it on the floor . " 
I t  dragged on the floor while I showered . 
I am not quite up on it . I was a fraid o f  
s l ipping when I stepped out . I had only 
one towel that I had here but they ( other 
patients ] told me here I should have 
thrown that one on the floor and got 
mysel f  clean ones . They are there . You 
can help yoursel f but I never thought to . 
I ' m not used to helping mysel f .  I tried 
to manage with one towel and I was 
s l ipping around a bit . I didn ' t  want to 
s l ip on the floor . " 

The marg inal note by this  account stated - ' Need for 

nurs ing presence ' .  From thi s  note the concept was 

generated and its s ignificance quickly became apparent as 

a key - i ndeed the key - aspect of the work o f  the nurse 

because o f  nursing ' s  concern with the pat i ent ' s  l ived 

experience through his passage . 

3 1  
Ministering 

Ministering , as used in this context , is attend ing to the 

patient by us ing nurs ing care strategies . It was 

developed as the second sub-concept because it re fl ects 

the fact that nurs ing is thought ful , sensitive action that 

demonstrates ski l l  and relevance within the patient ' s  

immediate s ituation . 

Table 1 7  l i sts a sample of nurs ing actions from the data 

3 1  
Th is  term was generated a fter a dict ionary search for a 
wordi ng wh ich would convey the nurs ing work o f  actual ly 
giving care to meet the needs of a patient . It  came 
from one dict ionary def in it i on . of  attending - ' to give 
care ; mini ster ' ( Collins , 1 9 7 9 ) . 
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in whi ch there i s  a strong element of  'ministering ' .  

TABLE 17 : SAMPLE OF ACTIVITIES WITH AN I DENT I FIABLE 
ELEMENT OF ' MINISTERING ' 

G iv ing pressure area care 
App l ication of calamine to skin rash 
G iv ing mouthwash 
G iv ing hot drink for s leeplessness 
G iv i ng postoperative wash 
G iv ing bed pan 
Washing pat i ent and chang ing bed after incontinence 
Combing and washing patient ' s  ha ir 
Cleaning dentures 
U s ing fan to reduce body temperature 
' Mi l ki ng ' catheter for blood clots 
Ass ist ing patient with showerjbathjbedbath 
Putting cream on inflammed intravenous s ite 
Removi ng sutures - anal packing - drain - IV needl e 
Changi ng intravenous fluids 
Dress i ng wound 
G iv ing medi cations ora l ly or by inj ection 
Recording t emperature , pul se , respirat ion 
Recording b lood pressure 
Completing preoperative checkl ist 

Examination o f  this l ist revea l s  that it encompasses a 

range o f  d i f ferent nurs ing acts which are initiated and 

performed by the regi stered nurse in order to progress the 

pat ient through his Nursed Passage and , a s  a consequence , 

towards an opt imal outcome from the surgery . 

The concept of  ministering can be appl ied to the planned 

performance o f  skil l s  as wel l  as the inc identa l  activit ies 

that are performed in reponse to the dynamical ly changing 

needs o f  the patient . For example , the nurse ' s  presence 

whi l e  a patient is having a shower a l lows her to adapt her 

ministrat ions to his needs by thought ful ly a ltering her 

behavi our throughout the procedure - standing back , giving 

a s s i s tance , g iving advice , giving encouragement , or 

substituti ng for the pat ient . 
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Ministering may involve the nurse in the performance of  a 

pain- i nducing activity which is considered to have a 

benefi c i a l  purpose . For examp l e , one patient recounted 

h i s  experience o f  having packing removed from his  rectal 

wound . 

" I  was given the inj ect ion about 1 1 . 3 0 so 
it  would have been about 12 . 15 before I 
went to the bathroom and had my sal ine 
bath . . . Tried to remove it f irst but 
that was a bit painful s o  I hopped in the 
bath and stayed there for about f ive 
minutes and then she came and removed the 
wadding , _or whatever . I think that would 
be a once in a l i fetime experience ! . . .  
I was actually feel ing queasy just before . 
I was in the bath and I ' d  been left for a 
few minutes . I felt I was about to faint . 
I was j ust on the verge when I was sort o f  
f inding things sort of twirl ing around . I 
was about to black out so I was moving 
mysel f over to one s ide so  I wouldn ' t  f a l l  
back into the water . Two nurses came in 
and got me to l ie back and take deep 
breaths . Then they removed the wadding , 
then I felt the ful l  experience . "  

Ministering was apparent in the planning for the 

experience , the administration of analgesia beforehand 

in antic ipation that the removal of the packing would be 

painful , the dec i s ion to let the patient soak in the bath 

to moisten the dress ing , the promptness in returning with 

assistance , and the spontaneous management of  the 

patient ' s  fainting . In all  these areas the nurse was 

making s ituat ion-speci fic nurs ing j udgements leading to 

actions which were ministering to thi s  patient ' s  immediate 

needs . The removal of the packing from such a wound 

is often one of the more stress ful events a patient has 

to experience whi l e  undergoing surgery . Ministering 

activities , skil fu l ly and appropriate performed , ass ist in 
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bene f i c i a l l y  progress ing the patient through such 

experi ences . 

3 2  
Listen ing 

Becau s e  the nurse i s  involved with the patient throughout 

the duration o f  an experience in hospital ,  part of  her 

work is to l isten as he reacts to his s ituation as it 

unfold s . I t  i s  equally important for the nurse to attend 

t o  the pat ient by taking heed of the answers given in 

response to the probes for nurs ing-relevant i n formation . 

Tab l e  1 8  l ists a s ample o f  nurse activities recorded in 

the data i n  which the element o f  ' l i stening ' i s  apparent . 

TABLE 1 8 : SAMPLE OF ACTIONS WITH AN I DENTIFIABLE 
ELEMENT OF ' LISTENING ' 

Listening to patient concerns 
Listening to family member concerns 
Encouraging patient to speak of anxiety/ fear 
S itting down at patient ' s  bed side to l isten 
Returning to speak w i th patient as promi sed 
Estab l i sh ing eye contact 
Movi ng to s ide o f  bed to speak with pat ient 
Be ing sensitive to patient cues 
Stopp ing activity whi l e  l isten ing 
Listening when patient ' s  wishes d i f fer from nurse ' s  

Evidence o f  l isten ing was common in the data . However , as 

with a l l  concepts in the nursing pattern , it was somet imes 

i dent i f iable by its omi ssion rather than by its presence . 

Any data on nurs ing i n  act ion could be expected to 

3 2  
Thi s  term i s  used in its dictionary sense of ' taking 
heed o f ; paying attention ' ( Coll ins , 1 9 7 9 ) . It 
stresses the importance of  the nurse ' s  work of  giving 
the patient an opportunity to express himsel f ,  hearing 
and seeking to attach meaning to what he i s  say ing . 
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as thi s  study did , many examples of imperfect exchanges 

between nurse and patient . For example , one patient with 

an indwel l ing urinary catheter shared his  feel ing of 

distress during one interview . He had been certain that 

the cau s e  of his pain was a mechanical obstruction to the 

flow o f  urine and h is experience was made worse by his 

inab i l i ty to get his  message across to the nurses . There 

is evidence of the patient ' s  increas ing wisdom about the 

impact o f  the surgery on himsel f and his  body . He 

bel ieves he knows about what will work and what w i l l  not . 

" It played up aga i n ! Terrific pain l ike 
nothing on earth . And my wife came in and 
I told her and she said ' Why didn ' t  you 
tel l them? ' And I said ' I  told them 
b e fore . ' S o  she went and saw the 
S i ster . S o  they gave me a coupl e  o f  
p i l l s .  I said ' This  won ' t  do m e  any 
good ! ' So I took them . And they came in 
l ater and they sa id ' Oh wel l ,  we ' re go ing 
to flush your tube out . ' And they gave me 
a new bag . And that ' s  what it was - the 
b l asted bag ! " 

The second exampl e  is that o f  a patient who spoke o f  his 

urinary f requency during an interview . When the 

researcher shared th is information with the nurse , the 

l atter was distressed that she had not been the rec ipient 

o f  this informat ion dur ing her own contact with the 

pat ient . It  seems the nurse has work to do to convince 

some patients she is ready and able to listen , and has the 

time to do so . 

" He never sort o f  compl ains much or says 
very much . You have to sort of real ly 
enqu ire a fter him and even then he doesn ' t  
t e l l  you everythi ng , as I ' ve just found 
out . " · 
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Evidence o f  l istening i s  apparent i n  the following 

comments s e lected from the nurs ing notes of  four patients . 

E ach one reve a l s  that the nurse has gained a valuable 

ins ight into the p at ient ' s  s i tuation by l istening and thi s  

i s  a s s i st ing in nurs ing dec i s ion-making . 

" Pt anxious about surgery and what degree 
of pain to expect . "  

" Wound area was very painful when moved 
and she admits to being very scared o f  
moving . "  

" Fe e l s  that the yellow sleeping p i l l s  
(Val ium )  make him too s leepy during day 
t ime and that the need for them has 
passed . " 

" Did not want a wash today . 
hands only . "  

Face and 

3 3  
Com forting 

Com fort ing has been included a s  a separate concept within 

Attending to emphas ise the capacity nurs ing has to soothe 

pain , ease discomfort , bring solace and induce wel l -being 

in pat ients as they negot iate their Nursed Passage . 

Tabl e  1 9  l ists a sample o f  act ivities within the data 

wh ich conta in an element o f  ' comforting' . 

Thi s  concept i s  wel l  i l lustrated in relation to the 

spontaneous responses the nurse is cal led on to make 

3 3  
Thi s  term i s  used to describe the nurse ' s  work o f  
' inducing state o f  wel l -be ing ; rel ieving pain and 
grie f ; supporting ; s oothing ; strengthening through 
bring ing ease ' ( Col l ins , 1 9 7 9 ) . 
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whenever she enters into contact with a patient . The 

nurse b rings to each encounter interpersona l and 

instrumental ski l l s , as wel l  as a body o f  nurs ing 

knowledge , which are capable of soothing , eas ing , a l l aying 

and giving comfort within the patient ' s  immediate 

c i rcumstances . 

TABLE 1 9 : SAMPLE OF ACTIVITIES WITH AN IDENTI FIABLE 
ELEMENT OF ' COMFORTING ' 

Placing locker within reach 
Adj usting p i l l ows 
Giving assurance of  progress 
Responding to patient requests for informat ion 
Giv ing pain rel ief 
Al l ay ing anxiety about painful events 
Holding hand and supporting patient through painful 

procedures 
Arranging for wheelchair when patient concerned about 

abi l ity of relative to wal k  to ward 
Listening to patient concerns 
Assuring patient of nurs ing presence 
Performing procedures with ski l l  

This comforting work o f  the nurse is cons istent with 

nursing ' s  traditional role . I t  is also a cont inual ly 

challenging work . On entering into the patient ' s  presence 

the nurse may be confronted with a range of s ituations 

which require immediate comforting as we l l  as 

interpretation and action . Table 2 0  l i sts a cross-section 

o f  pat ient s ituations which requ i red comforting work from 

the nurse . While the nurse had ava ilable the ful l  range 

o f  nurs ing modal ities which comprise this theory , the 

comforting role has primacy whi le other responses are 

p l anned and implemented . 
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TABLE 2 0 :  PATIENT S ITUATIONS REQUIRING ' COMFORTING ' 

Weepi ng 
S leepl es sness 
Agitati on 
P a i n  - severe 
Pa i n  - s l ight 
Feel i ng cold 
H i ccoughs 
Rash 
D i z z iness 
F a i nt i ng 
B ladder spasm 
D i a rrhoea - in bed 
Breath lessness 
Backpain 
Anger 
Headache 
Dry mouth and throat 
Profuse sweat ing 

Vomiting 
Nightmare 
Nau s ea 
Ann iversary of wife ' s  death 
I n f lammed intravenous s ite 
S ore throat 
Discomfort 
Blocked catheter 
Abdominal distension 
Post-operative shock 
stress incontinence 
Death of widowed mother ' s  dog 
Diarrhoea - on floor · 
Concern for fra i l  husband 
Confus ion through m i s information 
Fear of pathology report 
Leaking of  blood from dra inage 
Pas s i ng of blood clots in urine 

One patient became very agitated on his second day a fter 

maj or abdominal surgery . Pa in , no ise , l ight , people 

movi ng around , strange bed , regular recordings - all  had 

contributed to his state . The nurse used a number of  

comfort ing intervent ions to cope with the s ituation 

d i scussed it with surgeon and administered medication , 

washed the pat ient and made him comfortabl e ,  changed his 

bed to a quieter room , darkened the room , drew the screens 

around the bed , del ayed nursing interventions , and gave 

the patient encouragement 

important to the patient . 

to rest . A l l  were very 

" The nurse , she ' s  a l ovely person . 
the worst i s  over . I feel much recovered 
i n  comparison to how I felt . . .  " 

I n  a nother s imilar s ituation the nurse gave the patient an 

ana lg e s ic , placed a sheepskin in place to ease an ach ing 
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back , drew the screens and encouraged rest . This nurs ing 

work a l s o  drew an appreciative response .  

Comforti ng i s  induced by the competence o f  the nurse as 

she reacts to a patient situation . It  is a l so apparent in 

planned nurs ing activities which could be a fearful 

experience for the patient . In the surgical wards in this 

study , nurs ing attention to the wound , the dra inage or the 

intravenous infus ion cl early required a comforting 

component . 

" took it  ( dra in ] out so gently thi s  
morning . I didn ' t  l ike the thought i t  it . 
You ' d  think it would hurt more but the 
b iggest hurt was the stitch at the 
beginning . " 

Unfortunately , behaviours which are instituted to bring 

comfort may not achieve that end . For example , one 

patient had been given the news that his surgery had 

failed and further problems lay ahead . The nurs ing sta f f  

were genuinely concerned about this outcome and sought to 

comfort the patient by express ions of sympathy . 

"All  the nurses trotted around one by one 
when they got the message and sympathised 
withe me which didn ' t  help much either . 
They ' ve a l l  been helpful The ir 
sympathy was qu ite genuine , I could see 
that . "  

The nurse respons ible for nurs ing him during that duty was 

aware that a l l  had not gone wel l . There was a sense o f  

unease apparent i n  her reflect ions . She shared her 

reactions to his anxiety , his des ire for privacy , and the 

d i f ficulty she was having in knowing how to comfort him .  

2 3 8  



, .. f�:. 

" I  found it quite a cha l lenge because he 
won ' t  l et you be the nurse , sort of thing . 
He l ikes to set the level of  the 
relat ionship and l ets you know when you ' re 
i ntruding . "  

Although thi s  nurse was able to share her awarenes s  that 

her comfort ing work had not been success ful , this was a 

rare occurrence . S imilarly , nurses seemed to have a 

l imited awareness o f  the importance of this work when its 

outcome was benef icial . During thi s  study the researcher 

sensed that the comforting work of the nurse was devalued 

by nurses and yet , for the patient , was very important 

i ndeed . 

Nurse s  o ften subsumed thi s  s igni ficant , nurs ing-initiated 

work in phrases l ike " reassuring the pat ient 11 and 

" giving l ots o f  TLC [ tender , l oving care ] . "  As used by 

one nurse , the term ' TLC ' conveyed the need for nurses to 

speci fically include tenderness , gentl eness , and warmth 

when with a patient who was distressed on the day 

fol l ow ing maj or surgery . 

3 4  
Enabl ing 

Enab l i ng emerged as a maj or concept which encompasses the 

emp owering d imens ions o f  nurs ing ' s  work . By means o f  

act ivities with a s ign i f icant component of  this element 

the nurse a s s i sts the pat ient to atta in the power , means , 

oppo rtunity or authority to act within his  present 

3 4  
Thi s  term was developed following a dictionary search 
f o r  a word to describe the empowering work o f  the nurse 
by means o f  which she makes it pos s ible for the patient 
t o  make beneficial progres s  throughout the passage . 
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c ircumstances . F ive sub-concepts have been developed to 

describe the d i fferent aspects o f  Enabl ing which were 

identi f ied in the data : Coaching ; Conserving ; Extending ; 

Harmonis ing ; and Encouraging . 

3 5  
Coach ing 

At f irst the term ' teaching ' was appl ied to thi s  concept . 

However ,  there seemed to be a particular element in the 

�teaching rol e  of the nurse which made the use o f  

' coaching ' more appropriate . Coaching can be ident i f ied 

in activities undertaken by the nurse which ass ist the 

patient to expand his knowledge base and improve h i s  

ski l l s  performance in relation to his  particula r  

situation . However ,  coaching does not stop with tuition . 

It  includes a strong element o f  ongoing support and 

guidance from the coaching person throughout the 

experience as happens with the coach of a sports team 

dur ing a game . Thus , coaching is a moment-by-moment 

activity as wel l as a formal ised programme of teaching i n  

preparat ion f o r  an event . 

Within the experience of el ect ive surgery the coaching 

dimens ion of  nurs ing is eas ily ident i fiabl e .  Table 2 1  

l ists a sample of  nurse activities drawn from the data 

which contain an e l ement of ' coaching ' .  

3 5  
Thi s  term 
the giving 
by step . 
skil l s  but 
happening 
p . 1 1 0 ) . 
( 19 8 4 )  is 

was derived from its use by Strauss to mean 
of ' guidance as the pat ient moves a long step 

not merely because he needs to l earn 
a l so because some very surpris ing things are 
that need explanat ion ' ( Strauss , 1 9 7 0 ,  

The concurrent use o f  the term by Benner 
acknowledged . 
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TABLE 2 1 :  SAMPLE O F  ACTIVITIES WITH AN IDENTIFIABLE 
COMPONENT OF ' COACHING ' 

Persuading patient to accept analges ia appropriately 
S trategies for rel axation and movement 
Preoperative teaching 
Guidance on ordering diet 
S e l f  admini strat ion of eye drops 
Discuss ing breast p rosthesis 
Arm exercises a fter mastectomy 
Pass ing urine a fter remova l  of  catheter 
Stopp ing smoking before surgery 
care o f  wound whi l e  in shower 
Adaptation to a ltered body image 
Pos itioning arm to ma intain flow o f  IV infus ion 
I ncreas ing mob i l ity a fter surgery 

Dur ing interviews nurses o ften made reference to the ir 

coach ing work . 

"He ' s  anxious , tense , restless and hasn ' t  
been resting enough really in the l ast few 
days . And I expla i ned to him today the 
more he rests the qui cker it wil l  absorb 
and the sooner he ' l l get home . . . He ' s  
incl ined not to l i sten very wel l . "  

"We could a ctual ly start teachi ng him to 
do it h imsel f  if he wants to . . . We ' l l 
teach h im tomorrow . " [ put own drops in ] 

" I ' ve told h im what to expect tomorrow . 
I told h im about the importance not to do 
too much on the f irst day . You know - no 
sudden movement with his head or not to be 
too active , and that we would be helping 
him with a s ponge in bed . " 

" Norma l ly we do give people soup and 
sandwiches but because he is on a spec ial 
diet I j us t  gave him the tray with the 
normal s i z ed meal and I said ' Don ' t  be in 
too much of a hurry to eat it . Just eat a 
l ittle b it . ' "  

" Fi rst of  a l l  I made sure she knew what 
nurs ing procedures - l ike when she was 
given her p remed and what it would do to 
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her and where she would be go ing . Made 
sure she knew when she could have a shower 
and j ust made sure she real ised j ust what 
sort of things were going to happen . . .  " 

In each o f  these examples , the nurse was ful ly involved 

with the patient in the experience as it happened . The 

coach ing was s ituation-speci f i c  and incidental as wel l  as 

planned . By being present with the patient and involved 

in h i s  c are the nurse is abl e  to j udge the nature of  

coach ing that is required to  ensure that each person has 

the knowledge and skill that is appropriate in his present 

circumstances . 

3 6  
Conserv i ng 

Conserv i ng is used in this study to describe the component 

in nurs i ng which has the purpose o f  ass isting the patient 

to max ima l ly ma intain his ava i labl e  resources so that he 

is abl e  t o  meet the challenges he is encountering during 

his surgical experience . In order to ass ist the patient 

to conserve his energy the nurse may , for example , 

encourage the person to rest , do something on h i s  behal f ,  

give a s s i stance , or delay energy sapp ing act ivit ies when 

resources are low . 

Table 2 2  l ists a sample o f  act ivities which have an 

element of ' conserving ' . 

3 6  
Thi s  term was developed from a dictionary search and i s  
used t o  describe the nurse ' s  work o f  ' protecting , 
preserving , and carefully managing ' the pat ient ' s  
resources { Coll ins , 19 7 9 ) . The use o f  thi s  term by 
Levine { 19 6 7 ) to mean ' keeping together ' is 
acknowledged and contributed . to the researcher ' s  
sens itiv ity to discovering this work in the data . 
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TABLE 2 2 : SAMPLE OF ACTIVITIES WITH AN IDENTIFIABLE 
E LEMENT OF ' CONSERVING ' 

Movi ng patient with minimal induction of pa in 
Administering analgesia b e fore painful activity 
I nduci ng rest in presence o f  fatigue 
G iv ing bed bath instead o f  shower 
Ass i st i ng with bath/ shower 
Ass i st ing patient to s it up 
Ass i st i ng patient to turn over in bed 
Group ing patient care activities 
T eachi ng patient strategies for conserving energy 
Encouraging patient to indi cate when rest is required 

during energy-using a ct ivity e . g . walking 

On one occa s i on a patient had a bad day during h i s  post-

operative recovery . Instead o f  a reduction in the 

quant ity o f  nasogastric a sp i rate , which was known by the 

patient to be a good indicator o f  progress , the amount had 

increased . The medical order for nothing by mouth had 

been re imposed . As a resul t  he felt very tired and and 

rath e r  l ow .  Previous ly h e  had been having a shower with 

ass i stance . On this day the nurse increased her 

a s s i stance to the patient and supported his staying in bed 

for hygiene care to conserve his temporarily l imited 

resources . 

" He ' s  been quite t ired today compared with 
yesterday . I mean he didn ' t  want a shower 
s o  I gave him an a s s i st sponge . "  

I n  another example a pat ient who had renal fai lure and 

requ i red haemodialys is had received an excessive intake o f  

intravenous fluid which had a ffected him . The nurs ing 

notes g ive an indication that his  nurs ing care prior to 

undergo i ng haemodialysis was primarily aimed at conserving 

the pat ient ' s  strength in o rder for him to cope with the 
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e ffects o f  the additional fluid . 

"Very tired and rather breathl ess early in 
duty and left to rest as much as 
poss ible . "  

3 7  
Extending 

Extending occurs when the nurse intervenes with strategies 

that enabl e  the patient to enlarge the amount and scope of 

his activity . Once again , it i s  situation-spec i f ic in 

that the nurse makes a j udgement that the patient has the 

resources to manage increased act ivity . Thi s  j udgement i s  

transl ated into nurs ing actions which increase the 

pat ient ' s  range o f  sel f-care activities relat ive to his  

present c ircumstances . Flexibil ity and creativ ity on the 

part of the nurse are essent ial qual ities as she i s  

' there ' f o r  the pat ient , dynamically reacting to achieve 

a maximum f it between his status and his sel f-care . 

Table 2 3  l ists a sample of activ i t ies from the data which 

contain an e lement of ' extending ' .  

3 7  

TABLE 2 3 : SAMPLE OF ACTIVITIES WITH AN I DENTIFIABLE 
ELEMENT OF ' EXTENDING ' 

Withdrawing nurs ing presence 
Reducing assistance to patient 
Changing from bed bath to bath or shower 
Putt ing hand bar on bed to fac i l itate movement 
Teaching patient to instill  own drops 
Administration of  pa in rel ief  before act ivity 
Trans fer of  patient into open ward 

Th is term was determined a fter a dictionary search and 
is used in its sense of ' adding to ; enlarging ' the 
scope of the patient ' s  funct ioning relat ive to h i s  
circumstances ( Coll ins , 19 7 9 )  . 

2 4 4  



I n  the recovery o f  one patient there came a t ime when the 

nurse j udged that he was ready to increase his act ivity 

l evel . I n  part icular , she decided that the pat ient could 

manage a shower although he was loath to take this step 

forwa rd . 

"And then I ' ve given him a shower which he 
actua l l y , I think , quite enj oyed . He was 
a b it reluctant about going . " 

Thi s  extens ion of  h i s  actions was accomp l i shed with the 

res u l t  that the pat ient felt able to shower himsel f 

without assistance the fol l owing day . 

" Didn ' t  want a hand with his wash or 
anything . "  

I t  i s  common for nurses to gradual ly withdraw the i r  

a s s i stance so that i t  becomes necessary f o r  the pat ient t o  

increase his sel f-care . Although a nurse may be present 

w ith the patient over a number of days during the 

p rocedures asso icated w i th daily hygiene , her role i s  

d i f f erent each day . Thi s  i s  apparent in the fol lowing 

sequence of  nursing notes on successive days during the 

post-operat ive experience of one patient . 

" Fu l l  sponge given . "  

" Bathed thi s  
pat ient . "  

morning 

" Up to to i l et and bath . 
with minimal ass is tance . "  

- enj oyed by 

Managi ng wel l  

"As s isted with sha l l ow bath a s  necessary . "  

" Supervised with b ath . Patient s l ightly 
unbal anced ( unsteady ] at times . "  

2 4 5  



"Accompanied to bath but only a l ittl e 
assistance needed with washing back . 
Managing on own quite wel l . "  

On the fol lowing day the nurse withdrew so that patient 

bathed independently and dressed hersel f ready for 

d ischarge . 

3 8  
Harmoni s ing 

The fourth aspect o f  Enabl ing is the nurse ' s  work in the 

maintenance or accomRl ishment of synchrony in the 

patient ' s  environment and within himsel f in relation to 

his  p resent s ituation . This requires the nurse to b e  

present with the patient , observing , l istening and 

interpreting , in order to identi fy any incons istency . 

Therea fter , the nurse is able to select nurs ing strategies 

that w i l l  facil itate the restoration of harmony . In some 

cases the nurse may have to act on beha l f  of the patient , 

but more often she will work with the patient , giving 

spec i a l i sed assistance as he strives to attain harmony 

through the moments o f  his l ived experience . 

Table 2 4  l i sts samples from the data of nurs ing activities 

which have an el ement of ' harmonis ing ' .  

3 8  
Thi s  term was developed after a dictionary search for a 
word to describe the purpose of the activities 
undertaken by the nurse to achieve ' accord ; 
cons i stency ; bal ance ; congruity ' within the pat ient and 
between himself and his environment ( Co l l ins , 1 9 7 9 ) . 
The concurrent use of the term ' harmony ' in  relation to 
the status of  the patient by Parse , Coyne and Smith 
( 19 8 5 )  and Watson ( 19 8 5 )  is acknowledged . 
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TABLE 2 4 : SAMPLE OF ACTIVITIES WITH AN IDENTIFIABLE 
E LEMENT OF ' HARMONIS ING ' 

Adj usting p i l l ows 
Placing l ocker within reach 
Adj usting bed he ight 
S e lecting a nd arranging p i l l ows and bed l inen 

according to surgery and patient condition 
Ensuring privacy for rest 
Obta ining s o ft p i l l ow 
Placing bel l within reach 
Providing s heepskin for backpain 
Us ing fan for h igh temperature 
Providing add i tional bedclothes 
Placing urinal/bed pan within reach of pat ient 
S ettl ing pat ient for night 
Position ing pat i ent for meal service 
F itting hand bar to bed 
Positioning arm with IV to ma intain flow 

S evera l examp l e s  from the data are presented to il lustrate 

the variations in patient s ituations which · may requ i re 

nur s i ng interventi on to restore harmony . F irstly , 

d i sharmony may be present within the patient as a result 

of confl ict ing informat ion , as was the case with one 

pati ent who had been given two different expl anat ions 

about the procedure , as distinct from the purpose , o f  her 

upcoming surgery . On the day of surgery the nurse 

a s s igned to her care for the day became aware of some 

i ncons istency leading to con fusion on the part o f  the 

pat ient . 

"There were two ways they could have done 
it and I asked Or thi s  morning exactly 
what was happening and he said what he was 
go ing to be doing and expla ined the other 
way it could have been done but that 
wouldn ' t  be necessary for her . Whereas ,  
last n ight they probably thought it was 
going to be done the other way in which 
she would have had the suture l ine if it 
had been done . S o  she was quite 
pleased to understand that . "  
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Several pat ients spoke of  being given as many as three 

quite d i fferent indications of how long they could expect 

to be in hospital . 

Harmo n i s ing a lso relates to selective app l i cation of  

nursing actions to ass ist the patient t o  attain 

con s i stency between himsel f and his phys ical or social 

env ironment . I f ,  for exampl e ,  the patient i s  restricted 

in what he can or is permitted to do , the nurse will  seek 

to manipulate the environment so that it is in harmony 

with h i s  status . In practical terms , the nurse assesses 

the pat ient ' s  situation , visua l i ses what he may need to 

achi eve maximum control , and takes steps to make sure it 

is ava i l ab l e  to h im .  

" I  made sure a bottle ( urinal ] was on 
hand . " 

"And he was quite pleased that he was 
given a hand bar to pul l  himself up on . 
That made his mobil isat ion much eas ier . "  

" She ' s  still us ing pans by her bed at 
night but that ' s  because she can ' t  make it 
to the toi let in time . " 

In the final example the nurse discovered that a patient 

was not drinking enough fluid . On investigat ion she 

discovered that the patient did not l ike the fluid 

suppl ied 

This l ed 

and was able to change it  to  one that he 

to his adherence to the therapeutic regime . 

"And he ' s  all owed 3 0  mls of  water - whi ch 
he doesn ' t  l ike - the water - so we ' ve 
added a bit o f  l ime to that , and an i ce 
cube - and I think that ' s  pleased him . " 
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3 9  
Encouraging 

Within its repertoire nurs ing has a variety of  actions 

whi ch can be used to inspire the patient with conf idence 

or courag e . Encouraging i s  particularly requ ired in 

s ituations where the patient is a l ittle uncertain , or 

a fraid , or unw i l l ing to extend himsel f .  It i s  a component 

o f  many nur s i ng actions and i s  related to , but not the 

s ame as , coachi ng . 

Tab l e  2 5  l ists a sample o f  nurse activities from the data 

whi ch cont a i n  an element o f  ' encouraging ' . 

TABLE 2 5 :  SAMPLE OF ACTIVITIES WITH AN I DENTIFIABLE 
E LEMENT OF ' ENCOURAGING ' 

Ass i st ing patient to v i ew wound and cons ider the 
resul ting alteration to body image 

Encouragi ng patient to increase fluid intake 
Encouragi ng pat ient to b reathe deeply 
Encouraging patient t o  speak of anxietyj fear 
Al l owing patient to make decis ions 
Encouragi ng movement in bed after surgery 
Encouragi ng pat ient to walk on first ambulat i on 
Induc i ng hope 
Encouraging pat ient to rest 
Giv ing patient confidence to trust sta ff 

A patient may be  a fra id o f  i nduc ing pa in or discomfort i f  

h e  moves . I n  spite o f  expl anations about the importance 

o f  movement , he may rema in s t i l l . The nurse may cons ider 

that her best form of encouragement is to be present 

during the spec i fic activity wh ich is causing concern , 

3 9  
This term arose from the data itse l f  - ' He needs 
encouragement . '  It i s  u s ed to denote the nurse ' s  work 
o f  ' in s p i ring the patient with courage and conf idence 
to take action ; stimu l at ing by approva l and help ' 
( Co l l ins , 1 9 7 9 ) . 
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perhaps holding the patient ' s  hand or otherwise givi ng 

guidance and support . In this way she gives the patient 

the conf idence and the confirmation that his activity is 

appropriate to his  circumstances . 

On occas ions the nurse ' s  encouraging may be 

assert ive . 

" He also needs to be pushed a bit , I 
think , because he has a tendency to l ie 
j ust in one pos ition and not do a s ingle 
thing for himsel f . " 

" because she ' s  been in a medical 
ward and she ' d  had a coronary and she ' d  
had a l ot done for . her - nurs ing-wise 
she was very demanding at the beginning of 
the morn ing . When she came into hospital 
she felt we did everything for her . We 
got the comb out and combed her hair and 
everything - which I don ' t  mind do ing i f  
she needs i t  but she could do it . S o  I 
quietly got over to her that i f  she could 
manage it was better for .her to do it . So 
she did do it in the end . So  she ' s  quite 
i ndependent now . " 

fa irly 

Nurses o ften used the word ' encourage ' when describing 

the ir nurs i ng care . The fol l owing examples refl ect the 

fact that the presence of the registered nurse prov ides 

her with s ituation-specific opportun ities to 

encouragement to the patient . 

"Um - he needs encouragement with fluids . 
Hasn ' t  been drinking very well lately . 
H i s  urinary output has b een low .  
He ' s  eating really wel l . I t s  j ust his  
fluids . You know , you have to keep on  
going in  and offering it  to  him.  Like , 
before he used to drink without you asking 
but now you need to encourage him.  
then all  of  a sudden he ' s  cut down on  his  
drinking . He had a b i t  today but that ' s  
s t i l l  with encouragement . "  
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" She ' s  b een quite bright and she seems 
she j ust needed a bit o f  encouragement to 
b e  out o f  bed and doing exercises . She 
seemed to be sticking to her bed quite a 
l o t . And she ' s  a l ot better . She only 
had a couple of drinks - she needs a l ot 
o f  encouragement with that . Otherwise 
she ' s  good . " 

"And he ' s  j ust feel i ng a l ittle bit grotty 
and he needs some positive reinforcement 
that he ' s  gett ing better . I ' ve 
encouraged him with h i s  deep breath ing 
exercises and coughing because of h i s  
chest . "  

4 0  
I nterpreting 

Throughout each episode in whi ch the nurse and pat ient 

meet during the negotiation o f  a patient ' s  Nursed Passage , 

the nurse is cont inuously i nvolved in interpretive 

act iv i ties - in relat ion to the patient , his  status , h i s  

c ircumstances ,  his requirement for nurs ing , and his  

response s  to interventi on by a l l  members of  the health 

team . I nterpreting has many constituent e l ements 

including observ ing , monitoring , analys ing , transl at ing , 

contextua l is ing , synthes is ing and decision-making . There 

is an e l ement o f  interpretation in each nurs ing act ion as 

the nurse adj usts to the patient ' s  present ing s ituation . 

The outcome o f  each interpret ive activity is i n fluenced 

by the nurs e ' s  perception o f  nursing and what it can o f fer 

in a g iven patient s ituat ion . 

4 0  
Thi s  term arose from a d ict ionary search to f ind a word 
whi ch could convey the nurs e ' s  work o f  ' translat ing ; 
e xp l a ining the meaning ; construing the s ign i f icance ' of  
aspects o f  the patient ' s  s i tuation ( Coll ins , 1 9 7 9 ) . 
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Table 2 6  l i sts specific examples o f  nurse behaviours with 

an element o f  ' interpreting ' .  

TABLE 2 6 : SAMPLE OF ACTIVITIES WITH AN I DENTIFIABLE 
ELEMENT OF ' INTERPRETING ' 

Making decis ion to consult medi cal staf f  
Conserv i ng patient energy 
Exten s ion o f  patient activity l evel 
Mod i fy i ng nurs ing care plan 
Writing nurs ing notes 
Clari fying medical and other i nformation 
Probl em identi fication 
S electing appropriate nurs ing response 
Description of patient and status 
Chan�e in orders for nurs ing care 

Examples from the nurse interv iews will be used to 

i l lustrate d i fferent aspects of  the interpreting work o f  

the nurse . I n  the first group each nurse has reached a 

conclus ion about the status o f  the patient 

observation and interaction . 

" I  think she ' s  had quite a hard time - a 
lot to cope with - and I think its a lot 
to bear at the moment . . she sort of  
needs a lot of  TLC or someth ing , I think . " 

"He is a bit apprehens ive but he ' s  not 
very vocal about how he ' s  feel ing . He 
l ikes to pretend that he ' s  a big and brave 
man not to complain about pain even though 
its obvious by his face that he does have 
some . " 

"He ' l l j ust take it in his  stride because 
he ' s  used to so many things , probably . " 

"His whol e  attitude was one o f  want ing to 
give up because his shoulders were sagged 
and his  head was cupped in his hands and 
he sat on the edge of the bed in a sort o f  
total att itude of hopelessness . "  
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Interp reting i s  closely i nterwoven with other nurs ing work 

so  that the nurse ' s  analys i s  i s  cons istently l inked with 

action . Thi s  i s  i l l ustrated by the following two 

ref l ections by nurses on the care of pati ents during the 

previ ous duty . 

"Wel l ,  he ' s  been - physical ly his  
cond it ion i s  real ly stable . A l l  his  
obse rvat ions are stable . He ' s  putting out 
l ots o f  urine and he looks good . His 
colour ' s  good . But he ' s  e xtremely 
uptight ! Very t ense . Even though he 
appears to be quite wel l  covered w i th his  
pain rel ief , when you go to move h im or do  
anythi ng he immediately starts to breathe 
very quickly and tenses up total ly . So he 
needs a l ot of reassurance . He also needs 
to be pushed a l ot , I think , because he 
has a tendency to l ie j ust in one position 
and not do a s ingl e  thing for hims e l f ,  you 
know . I think that ' s  basical ly his 
problem at the moment . "  

"Mr was in quite a bit of pain about 4 
o ' clock thi s  a fternoon both in h i s  peni s  
and , it seemed l ike , h i s  bladder . I 
couldn ' t  work out whether or not he was 
gett ing bladder spasms but it seemed l ike 
he was . S o  I irrigated his catheter and 
got quite a few clots back and some very 
dark haematuria . It  didn ' t  seem to help 
him but his catheter was dra ining we l l  a l l  
along , you know . It hadn ' t  stopped 
draining . And he had Codis and he seems 
to have settled down now . . When he 
s its up is when he gets the p a in . I 
don ' t  rea l ly know why that is . "  

The monitoring aspect o f  I nterpreting is most apparent in 

the nurs ing notes when spec i fic patterns o f  report ing on 

the s tatus of each are in evidence . Thi s  is particul arly 

so immediately a fter a pat ient ' s  return from undergo ing 

surgery as i l lustrated by the following notes from one 

pat ient at the end of the morning shift . 
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" Returned from OT 1 1 3 0hrs . Obs now 4hrly 
and stable . Drowsy but reusable . Has not 
taken any oral fluids as yet and HNPU . 
Drugs - Omnopon 2 0mg IM 150 0hrs for anal 
discomfort . Wound - No ooze . Is packed 
with 2 green swabs . ? further orders for 
same . " 

By the end of the a fternoon duty , the progress of the 

pat ient was also reflected in the notes . 

" Good post-operative afternoon . Obs 4 hrly 
and stable . Tolerating oral fluids and 
eat ing sma l l  amounts of food . No wound 
ooz e .  UTT x 1 . "  

The amount of mon itored information which is recorded in 

the nursing documentation is variable depending on the 

type o f  surgery and the presence of therapeutic measures 

such as  suction or intravenous infus ion ,  a s  wel l  a s  the 

individual nurse ' s  decision on what she w i l l  enter . I n  

t h e  f o l l owing exampl e  the n ight nurse comi ng on duty has 

cons iderable information on the status of the patient 

during the a fternoon . 

" Intake - IV Barts 12 hrly infus ing due at 
0 4 3 0hrs . Tolerating fluids and had 1 5 0mls 
soup for tea . output - HNPU . N i l  ooze 
from wound . H ' vac drained 3 0ml s . 
No vomiting , nausea or BM . Recordings -
Now 2hrly . P 7 2 -8 0 .  BP 1 7 0/ 7 0  - 19 0/ 9 0  
T 3 6 . 4  House surgeon aware o f  BP . 
Recordings are stable . Could be QQH 
overnight . General - 02 discontinued at 
1 8 0 0hrs . Omnopon 15mgs and S temital 
1 2 . 5mg IM given at 1 7 3 0hrs , with good 
e ffect . Omnopon 1 5mg IM given to settle 
at 2 2 00hrs . Post-op wash given . Moves 
wel l when encouraged . Needs reminding to 
do post-op exercises . Heel protectors in 
place . Vis ited by husband twice . "  

The nurs ing notes a l s o  conta ined nurs ing interpretations 

of abnormal events .  Four examples are given to i l lustrate 
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thi s . Cons iderabl e  variation in the format is apparent . 

Spec i f i c  reference to the status o f  the patient during 

a ndj or after the event is rarely noted . Neither i s  i t  

common for nurses to record s igni ficant nurs ing work i n  

the context o f  the presenting patient situat ion e . g .  

s ituation - nurs i ng act ion - impact of  action . 

Another 

" Confused and disoriented overnight . 
Asking for husband and stating why he 
wasn ' t  there? how he got there? why didn ' t  
he stay? S l ept for most o f  night . "  

" Patient 
removed 
1st on . "  

s a id he had 
h i s  IV cannula . 

a nightmare 
IV replaced 

and 
by 

" BP dropped to 7 2/ 4 0  at 1 6 3 0hrs . Seen by 
Dr IV fluids increased . I unit of  
whol e  bl ood over three hours . "  

" BP dropped to 8 4/ 6 0 . House surgeon 
not i f i ed and pt given 1 unit whole blood . 
Recs 1/ 2 hourly whi l e  b lood in progress 
fjsati s  at present . Appears 
comfortab l e . "  

source o f  information on the outcome o f  

I nterpreting i s  the nurs ing care plan - i n  part icular , the 

s ection where nursing problems are entered . In this study 

i t  was cons istently apparent that nurses were not enter i ng 

nurs ing problems in the care plan despite the evidence o f  

the i r  existence in the nursing notes andjor interviews . 

Only three o f  the twenty-one patients actual ly had 

p robl ems identi f ied a fter the inital plan was prepared on 

adm i s s ion . The s even stated problems were : 

Patient 1 - " Pt appears to have l ittle concept o f  t ime " 
" Po tent ial prob lem - retention fol l ow i ng 

removal o f  I DC "  
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" Dea fness"  
" Potential problem - abil ity to manage once 

discharged" 

Pat ient 2 - " Pain" 
" Productive cough" 

Pati ent 3 - " Pain and discomfort " 

It i s  sign i ficant to note that the four problems 

ident i fi ed in Patient 1 were entered at the t ime o f  

rewrit i ng the care plan ten days a fter surgery . Thus , it 

became apparent that nurses were experiencing d i f ficulty 

to us i ng probl em- identi f ication as the bas is for p lanning 

ind ividual ised nurs ing care , despite the obvious presence 

of int e rpretive behaviours . 

4 1  
Responding 

Many nurs ing actions are init iated as a consequ ence of a 

nurs ing interpretation of  a patient situat ion which she 

encounters . They may be spontaneous and occur only once , 

or they may be planned and cont inued over a period o f  

time . This responding work is not predetermined although 

it is cons istent with nurs ing ' s  scope and function . 

Rather , it is variable according to nature o f  the 

present ing s ituation and the cho ices which the nurse 

perceives are ava ilable in the c ircumstances . 

Table 2 7  conta ins a l ist o f  nurse activities encountered 

in the f ield in which there is a recognisable e lement o f  

4 1  
Thi s  term was selected a fter a dictionary search for 
the most appropriate word to describe the nurs e ' s  work 
o f  ' reacting ' to aspects to the patient ' s  immediate 
s ituation ( Co l l ins , 197 9 ) . It  has the added component 
o f  b e i ng ' favourable ' or bene f ic ial to the pat ient . 
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sel ective ' re sponding ' . 

TABLE 2 7 : SAMPLE OF ACTIVITIES WITH AN I DENTIFIABLE 
E LEMENT OF ' RESPONDING ' 

Bed pan at bed s ide for patient with diarrhoea 
Adj usting p i l l ows for comfort 
Prov i ding sheepskin to rel ieve back pain 
Providing privacy for rest during day 
Monitoring o f  bl ood pressure level when h igh 
I nforming medical staf f  o f  abnormal observations 

requ ir ing medical respons e  
Emergency measures i n  response to post-operative 

shock epi s ode 
Administration o f  pain rel ie f  
S itting with distressed patient 
Perf o rming procedure in p lace of Enro l l ed Nurse at 

pati ent request 
Modi fy ing care plan fol lowing patient appraisal 
Administration of asp irin and honey for sore throat 
Mod i f i ca tion of discharge plan in response to 

pati ent concern 
Admin i strat ion of laxative for constipation 
I rrigation of catheter to clear blood clots 
Consul ta ti on with medical sta ff to change night 

sedation 
Con f i rming evidence o f  progress on part of  pat ient 

Responding is present in the nursing action of referral of 

a problem for partial or compl ete resolution by another 

health pro fess ional , usua l ly a member of the medical team . 

" And other than that he ' s  been up to 
t o i l et a l ot with diarrhoea which 

. found a bit disturbing but we got 
code ine phosphate charted for him 
that ' s  had a good e f fect . "  

the 
he ' s  
some 

and 

On s everal recorded occasions a nurse found herself 

choos ing t o  respond to the patient ' s  situation in a way 

which was contrary to his wishes . At such times , the 

nurs e  sought to persuade the pati ent to accept a nurse-

init iated course of action which she j udged to be a va lid 

response even though he did not agree . 
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"He refused pain rel ie f but he appears 
quite sore - j ust from the way he was 
movi ng . His movement was quite l imited so 
I gave him pain rel ief - forced it on him 
- and he seems a lot better since then . "  

I n  thi s  example the nurse ' s  interpretation gave priority 

to the patient ' s  ' pain ' as she perceived it to be . She 

has noted a l ack of synchrony between the patient ' s  words 

and her perception of his behaviour . Her des i re for the 

patient to be comfortable led her to respond in a way 

which she cons idered to be in his best interests . A l ower 

priority has been given to ma intaining the patient ' s  

abi l ity to control his worl d .  This pattern o f  responding 

by persuas ion was not uncommon in the data . 

" She refused pain rel ie f but I made her 
take a couple of Panadol . I felt she ' d  
actual ly been a long time without anythi ng 
and it  would be sore . " 

· 

Occasiona l ly , responding is formal ised and recorded in the 

nurs ing notes as suggest ions/orders for col leagues to 

follow .  The fol lowing represent a sample o f  nurs ing 

responses recorded in the documentation . 

" Watch hee ls - protectors on but they need 
a rub 4 hrly please . "  

" Hospital Linctus for troublesome cough . "  

" Pad i n  s itu due to stre s s  incontinence . "  

" Complained of  excess ive drows iness this 
morning . Night sedat ion recharted . "  

" Complaining of sore throat . 
Aspirin and Honey for that . "  
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" Had 7 0 0mls thi s  duty . Water j ug taken 
away . " [ Patient on fluid restriction ] 

4 2  
Anti cipating 

Anti cipating has a predict ive qual ity whereby the nurse 

visua l i s e s  the future , both immediate and l onger term ,  as 

it  a ffects the recovery of the patient from h i s  surgical 

experienc e , and uses thi s  as  the bas i s  for select ing 

nurs i ng actions which w i l l  bene ficially progress the 

patient . The visual isat i on is based on the nurs e ' s  

incre a s i ng understanding o f  the patient as a person , an 

a s s e s sment of his present c ircumstances , a comparison 

between the path of progres s  atta ined by th is pat ient and 

others the nurse has had contact w ith , and some 

understanding o f  the potent ial  shape of  the future for 

thi s  person . It i s  l inked closely to the nurs e ' s  

percepti on o f  what nurs ing can offer the person to 

opt imi s e  his  present and future status . 

Tab l e  2 8  l ists a sample o f  nurse activities i n  which there 

i s  an identi f iable e l ement o f  ' antic ipating ' .  

Ant ic ipat ing can be seen as  a component in nursing actions 

whi ch have the purpose o f  l ooking ahead . During the 

preoperat ive phase , when the patient is new and ful filment 

o f  the purpos e  for h i s  adm i s s ion l ies in the near future , 

4 2  
Thi s  t e rm was s e lected a fter a dictionary search for 
the most appropriate word to describe the nurse ' s  work 
o f  ' foreseeing and acting in advance o f '  ( Coll ins , 
1 9 7 9 ) . Acti ons may be  initiated with the intent ion of  
' foresta l l ing '  the unwanted andjor ' caus ing [ a  
d es ired goa l ] to happen s ooner ' . 
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TABLE 2 8 : SAMPLE OF ACTIVITIES WITH AN I DENTIFIABLE 
ELEMENT OF ' ANTICIPATING ' 

D iscuss ing and demonstrating breast prosthesis 
Administration o f  pain rel i e f  before painful 

procedure 
Staying w ith pati ent in bathroom after inj ection 

of pain rel ief 
Arranging for vis it by voluntary group member 
Leaving bed pan or urinal at beds ide within reach 
Delaying d i scharge until family support ava i labl e  
D iscuss ing future with pati ent 
Preoperative talk 
Withdrawing nurs ing presence and encouraging 

independence 
Guiding patient expectations about upcoming events 
Placing articles within �each of patient 
Writing orders for nurs ing care 

the nurse ant i c ipates the patient ' s  participat ion in and 

reaction to the upcoming experience . Thi s  activity 

generates the basis for deci sion-making , including 

assumptions , about the nature o f  the attending and 

enabl ing work the nurse will initiate . 

" I  asked i f  he was worri ed about anyth ing 
j ust to ask us but he hasn ' t  asked 
anything . I j ust expla ined to him what I 
thought he ' d  want to know . He hasn ' t  
real ly been asking any questions . "  

Throughout thi s  study it was apparent that nurses were 

closely involved in the pat ient ' s  experience of rest and 

sleep . In ant icipation of the night that l ies ahead 

nurses ascribed importance to the management of n ight 

sedation and the initiation of s leep induc ing activities . 

" She had oxazepam to settle . The girls 
asked her yesterday about her sleeping and 
she said that she often woke up early in 
the morni ng and so they got her charted 
something to sl eep in hospital and she i s  
- she did s leep wel l  last night . "  
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However , a few days a fter surgery thi s  patient found 

hers e l f not s leep i ng very wel l . The charge nurse 

responded to this s ituation by discussing the s ituation 

w ith the patient . Thi s  l ed to a nurs ing decis ion to 

approach the medical  staf f  for a rechart ing of n ight 

sedation so that the patient would rece ive what she was 

u s ed to when at home . Thus , there is a constant movement 

b etween anticipat ing and responding . 

" We had a chat about that [ not s l eep ing ] 
and she said that normal ly at home she has 
Val ium 2mg which she found suitable . So  
I ' ve had the House surgeon up and she ' s  
recharted her Val ium . . so we ' ve 
recharted her Val ium in the hope that , 
s ince that ' s  what she ' s  used to , that will 
suit . " 

Anti cipatory nurs ing actions o ften refer to the immediate 

future . As nurs ing i s  concerned with the moment-by-

moment l ived experience o f  the person during the Nursed 

P a ssage , the nurse i s  abl e  take action in the present in 

a nt i c ipation o f  a pos itive impact during an upcoming 

event . This was apparent in observed nurs ing activ ities 

such as the administration of  analgesia before taking the 

p a t ient through a pa inful procedure . 

" I  gave him some Morphine lOmg 
intramuscula rly and then hal f an hour 
l ater bathed h im ,  removed his packing and 
he ' s  now rest ing on his  bed . "  

Th i s  same pati ent was wa it ing with apprehension for his 

f irst bowel motion a fter surgery . As the t ime approached 

the nurse counse l l ed h im about the upcoming experience . 

S h e  selected nurs ing activities wh ich reflected her 
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anticipation that the patient would manage the s ituat ion 

better i f  he knew what to expect , the experience would be 

painful , it woul d  induce unpleasant sensations , and help 

would be  available .  

"And then later on he rang the bel l  and I 
ran in and he said his bowels were go ing 
to move and I said ' Well you can j ust go 
to the toilet and move your bowel s  and 
we ' l l see . I f  you feel its too painful 
r ing for me , i f  you need anything . ' And I 
s a id ' You ' re going to feel hot and funny 
because you do when you have your f i rst 
bowel �otion . '  So he went and his bowe l s  
moved and h e  said h e  felt a bit hot but i t  
wasn ' t  that painfuland he was j ust going 
to have a bath . So he ' s  quite happy . "  

During an exchange later in the day the pat ient confirmed 

the nurs e ' s  anticipatory work had been accurate . 

" Knocked me for s ix when I had the f irst 
one this afternoon . Had to l i e  down . 
S e emed to s ettl e  then . " 

" Staff Nurse told me she told you that you 
would be hot and cold . " 

" Yes . She wasn ' t  far wrong either ! " 

The fol l owing exerpt demonstrates that nurses act in 

mul t iple time orientations as they work with the patient . 

I n  this case , the nurse attends to the immediacy of  the 

pati ent ' s  s ituat ion and ant icipates his future status . 

"Actually he ' s  been quite good today . 
He ' s  had no pain rel ie f  at all . He ' s  had 
an ass ist sponge and he ' s  been up for a 
walk by hims el f .  He seems pretty 
cheerful , you know , and chatty . . . .  He ' s  
on oral fluids now and they ' re 3 0mls an 
hour which he ' s  tolerating okay . He ' s  
burping less than he was a couple o f  days 
ago . He ' s  pretty lucky actually 
because his suture l ine looks abso lutely 
beautiful - no muckiness or anything . its  
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lovely . I think once he ' s  rid of  his IV 
and h i s  nasogastric he ' l l j ust be up and 
away rea l l y . "  

Anti c ipating may be undertaken by the nurse to forestal l  

the onset o f  a negative s ituation andjor to facil itate the 

accomp l i shment o f  a positive state . Inherent i n  

anti cipating is a nursing oriented visual isation of the 

immediate or l onger term future o f  the patient . 

summary 

Throughout thi s  chapter , the discuss ion has focused on a 

conceptual i sation o f  the work undertaken by the nurse t o  

fac i l itate the patient ' s  progress through the Nursed 

Passage . Exerpts from the data have been used to 

i l lustrate the dynamic qual ity of  this work . 

evidence to suggest that the nurse works 

There i s  

within the 

immediacy of the pat ient ' s  s ituation to maximise the 

bene f i c ial impact - present and future - that can come 

from the strateg ic application of nurs ing knowledge and 

s ki l l  to opt imise the pat ient ' s  own work . 

Chapter 9 w i l l  conclude the presentation of the work o f  

pat ient and nurse within the Nursed Passage with an 

exposit ion on the f inal stage - Go ing Home . 
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CHAPTER 9 

GOING HOME 

This chapter describes the nature of  the work 

by pat ient and nurse in order to assist the 

make the trans ition from hospital to home . 

I ntroduction 

undertaken 

pat ient to 

Throughout the Nursed Passage the patient and nurse are at 

work n egotiating the path of the patient through the 

passage . Thus , the work o f  both nurse and pati ent , as 

discussed in Chapters 7 and 8 ,  continues unt i l  the patient 

is discharged from hospital . However , there comes a time 

when the focus moves from the present - be ing nursed - to 

the future - without nurs ing . At this time the activit ies 

of nurse and patient are expanded by the inclus ion of work 

which specifica l ly prepares the patient for the trans ition 

experience of l eaving the passage and going home . 

I n  thi s  study the decision to discharge a patient was made 

by the medical staff . However , this decis ion could be , 

and i n  some instances was , influenced by the act ions of  

both the patient and the nurse . Such actions were 

primari l y  initiated by concern for the pat i ent ' s  personal 
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c ircumstances , that i s , the non-medical aspects whi ch the 

patient had revea l ed to the nurs ing staff . Despite this 

opportunity for collaborative decis ion-making , both nurses 

and patients tended to acqu iesce to the decis ion of the 

surgeon which i s  usually not confirmed unti l  the actual 

day of d i s ch arge , although a tentative date may have been 

e stabl i shed earl ier in the patient ' s  hospital isation . 

There was no  evidence of  formal d ischarge planning . 

Consequentl y ,  the terms ' probabl e '  and ' possible '  were 

commonly u s ed by nurses and patients when they spoke of  

the t ime for the patient ' s  discharge . Thi s  uncertainty is  

i ll ustrated by the nurs ing notes and interviews on one 

patient i n  the three days prior to discharge . 

3 days b e fore d i scharge -

Notes : 

Nurse : 

Patient : 

" Fo r  possible d ischarge at weekend . "  

" He ' l l probably go home at the weekend . 

" he indicated I could expect 
home probably before the weekend , 
interpreted that as Thursday , 
probably Friday . "  

to go 
so I 

but 

2 days before d ischarge -

Notes : 

Nurse : 

" For poss ible discharge on Friday . "  

" He ' s  probab ly go ing home on Friday 
morning . " 

Pat ient : " S o  I ' m not coming home on Friday 
d e f i n itely but it l ooks pretty l ikely I 
w i l l  be home Friday . "  

Day before d i scharge -

Notes : 

Nurse : 

" Looking forward to poss ible di scharge 
on Fri day . " 

" He ' s  st i l l  hope ful ly go ing home in the 
morning . " 
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Patient : " about 4 or 5 o ' clock he ' l l 
probably wander around and have a look 
at Mr and come over to me and I ' m 
expecting him to say ' Well , yes , you 
might as wel l  clear o f f  in the morning . '  
He ' l l probably have another look in the 
morning . " 

Although there was a degree of uncerta inty , the 

i ndications were clear and both nurse and patient had , at 

l east , a t entative goal to which the ir efforts could be 

a imed . I ndeed , work before the f inal confirmation would 

s eem to be essent ial as patients tended to leave as  soon 

as  possible a fter the dec iiion was made . Haste may be a 

characteristic component of the trans ition out o f  the 

Nursed Passage unless nurse and patient attend to the ir 

work prior to the medical decision . 

The data revealed indications that the patient works to 

ready h ims e l f  to l eave hosp ital and to resume his l i fe at 

home , and the nurse uses her special ised knowledge and 

skills to facil itate this trans ition . In the rema i nder o f  

th is chapter the spec ific contribut ions of  pat ient and 

nurse to the conclus ion of the passage wi l l  be described 

and i l lustrated by exerpts from the f ield data . 

4 3  
Going Home : The Work o f  the Patient 

During the Nursed Passage , in addition to the cont inu ing 

work of negotiating the moments of the passage , the 

pat ient begins to sense the heal ing taking p l ace within 

h imsel f and assumes increasing sel f care . He beg ins to 

4 3  
This term was derived from . the data . 
cons i stently spoke o f  ' going home ' . 
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p repare h imse l f  for go ing home . 

From the f inal interviews with patients after the ir return 

home , i t  became apparent that ' go ing home ' d id not mark 

the pat ient ' s  return to the pattern of l iving which was 

h i s  b e f ore the onset o f  the problem which neces s itated the 

surgery . Rather , it was only a step , albeit a s igni ficant 

one , on the pat ient ' s  road to recovery from h i s  ordeal . 

Fol l ow ing d ischarge the pat ients found there was sti l l  a 

l ot o f  work to do and prob l ems related to the sur�ery 

could s t i l l  arise . There was evidence that the shape o f  

this e xperience could b e  influenced by the preparatory 

work of both patient and nurse immediately 

d i s charge . 

before 

Four concepts which refl ect d i f ferent dimens ions of  the 

pat i ent ' s  work in preparation for going home were 

generated from the data : i )  Maximis ing Readiness ; 

i i )  Making Arrangements ; i i i )  Discovering Requisites ; and 

iv ) Resuming Control . Although they co-exist and 

interrel ate with each other and also with the concurrent 

act ivities o f  negot iation , each will be discussed 

separately with supportive e xtracts from the f ield data . 

44  
Max imis ing Readiness 

As d i s charge became a pos s ib i l ity , the patient ' s  growing 

4 4  
Thi s  term was devel oped a fter a dictionary search for a 
phras e  to describe the patient ' s  preparat i on of  sel f 
for go ing home . ' Maximis ing ' means ' make as much as 
p os s ib l e ' ;  ' read iness ' means ' preparation for action ' 
( Co l l ins , 1 9 7 9 ) . 
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expert i s e  in relation to his status was revealed as he 

would assess the l ikel ihood of the surgeon saying he could 

go home . The patient had usually learned some of the 

factors which would influence the surgeon ' s  dec is ion to 

l et him go home . 

"Well , i f  its clear tomorrow , I wouldn ' t  
be surpri sed i f  he says I can go home 
Monday - i f  its as clear as it is now . " 

He o ften had the confirmation within hims e l f  that he was 

ready to go . This seemed to come from his own sensa_ o f  

h imsel f as wel l  a s  the cues given by others , especially 

medical and nurs ing staff . 

" Every day I used to look forward to being 
abl e  to do a bit more but suddenly I can 
do it a l l  and there ' s  nothing to look 
forward to other than going home . "  

" I  wasn ' t  surprised . when he said I could 
go home . "  

" I  think they intend to take the 
o f f  and have a look and say 
alright . Go home . ' "  

pl aster 
' That ' s  

When the pat ient ' s  sense of readiness seemed to be 

conf irmed by the external cues , even though the f inal 

decision was usually not made until  the actual day of 

departure , then the patient was able to max imise his  owm 

preparedness to go home . At such times he would seek to 

i ncrease his independence by resuming maximum sel f-care . 

However ,  there were occas ions the patient was actually in 

receipt of confusing messages which were incons istent with 

his  own feel ings about his status and which posed a threat 
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t o  his  ab i l ity to ready h imself  for going home . I n  the 

f o l lowing two examples one pat ient felt ready to go home 

but received no con f i rming message from the medical sta f f , 

whi l e  the other patient had received several d i f ferent 

stories from medical staff , none o f  which were con s istent 

w i th how she perce ived hersel f  to be progress ing . 

" I  don ' t  know what ' s  the story . He j ust 
said ' Se e  you tomorrow , '  and walked away . 
I ' m j ust on  hol iday now , it seems l ike . " 

" Dr _ [ R� i stra r ]  said I would be in about 
a week . About an hour later [ medical 
student ] s a id ' Yours is only a

-
smal l  one . 

You ' l l be out in a couple o f  days . '  
That ' s  why I ' ve been wondering a l l  this 
t ime . A couple of days ! That ' s  why I 
asked Mr [ surgeon ] because I didn ' t  have 
a clue . . After two days I couldn ' t  
even move my leg . I real ise now that I 
wi l l  b e  l onger . A couple of days have 
passed l ong ago ! " 

The f irst pat i ent did go home the next day whi l e  the 

s e cond actua l l y  went home on the 14th day after surgery . 

Despite an awareness that they were ready to go home , 

pat ients ant ic ipated that there would be some res idual 

e ffects from the surgery which they would become aware o f  

a s  they made the transition from hospital t o  home . 

"Wel l , I feel remarkably well lying in 
bed . I guess I won ' t  have so much energy 
when I ' m moving around . " 

Experience proved to the pat ients that l i fe does not 

return to ' no rma l ' for quite a whi l e .  During the home 

v i s it pat ients retrospectively reflected on the impact o f  

t h e  surgery . 
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" It affected me for a whi l e  too . 
surprised , you know . It took the 
out of me completely , it did 
whi l e . "  

I was 
stu f fing 
- for a 

"Just shattered a bit 
feel ing the best . 

I ' m not 
. I ' m starti ng to 

come right . " 

One patient expressed anger as she reflected on her lack 

o f  preparation for goi ng home . She felt that special ised 

a s s i st ance should have been availabe to help her . 

" I  knew nothing about what I could expect 
a fterwards . I mean not j ust in hospital 
but when I l e ft hospital and went home . I 
d idn ' t  know I woul d  be so tired . I was a 
b it , resentful isn ' t  the right word , a bit 
annoyed that I wasn ' t  prepared for going 
home . I was j ust dismissed that morn ing . 

[ surgeon ) came round and said ' Wel l ,  
you ' ve got your running shoes on . The 
j ob ' s  right . Out you go ! ' "  

For those patients whos e  problem had surfaced with a 

cris i s  pattern , there was a conti nuing need to i ncorporate 

a degree o f  uncertainty about the more longterrn future as 

they prepared themselves to go home . These pat ients 

re f l ected on this during the home interview and revealed 

that their newly discovered vulnerabil ity had made them 

less secure . 

" you sort of  real ise that thi ngs are 
- they can ' t  guarantee it won ' t  happen 
aga i n . Something could happen where it 
[ cancer ) comes up somewhere else . . . . It 
doesn ' t  really frighten me . I suppose ,  
havi ng my faith and that , I accept these 
things more than somebody that hasn ' t  got 
any . Not that I want to die or anythi ng . 
I hope I can keep on l iving for a good 
whi l e . "  
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" It makes you feel you don ' t  know what ' s  
around the corner . I mean things you took 
for granted are no l onger . I don ' t  feel 
so secure now . Wel l , I j ust think 
' What might happen next? ' - all  the things 
that can happen . "  

Thi s  second patient a l so spoke o f  the impact o f  the 

experi ence on her husband who had himsel f been i l l  in 

recent months . 

" I  think he real ises I ' m not to be taken 
for granted . and I think its given 
h im the chance to do something for me and 
I think he l ikes to do things for me now . " 

Whi l e  the presence o f  a l i fe-threatening problem requires 

some patients t o  re-examine thei r  view of  l i fe , there may 

a l s o  be a need f o r  some patients to ready themselves for 

an immediate future conta ining uncertainty relating to the 

outcome of the surgery itsel f .  I f  no resolution occurs 

before discharge , each pat ient has to give due attent i on 

to this in h i s  p l anning to go home . A period of  wait ing 

may be necessary be fore the surgeon can confirm a pos it ive 

outcome has been achieved . 

" He s a i d  there ' s  some doubt about the 
nerve at the back . He can ' t  qu ite see 
that . He ' s  not sure whether or not that ' s  
been damaged in the past quite unrelated 
to the cataract . . . so  that ' s  st ill  an 
unknown but we ' l l have to wait and see . " 

"Mr was also mentioning that there ' s  a 
b i t  o f  s o ft cornea there that he may have 
to t i ghten up the stitches . "  

"Apparently I am go ing to have it 
[ frequent d iarrhoea ]  for a couple of 
months b efore things settl e  down . " 
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" The only bit I ' m worried about i s  that 
I ' ve got quite a bit of fluid [ under 
wound ] . . . .  He said the district nurses 
would watch it and they would get in touch 
with him but he said I might have to have 
a need l e  - whatever he means - drawn o f f  I 
suppose . "  

Thus , i n  their work of ready ing themselves to go home , the 

patients in thi s  study were faced with incorporating the 

impact o f  the experience into their view of themse lves and 

their world , as well as their pattern of  da ily l iving . 

Both immediate and longer term i s sues requ ired work from 

the pat ient with support from the nurse . 

45  
Making Arrangements 

All patients spoke of the need to make arrangements for 

their d i scharge . This means that discharge is a 

phenomenon requiring spec i f ic planning activit i es on the 

part o f  the patient himsel f as wel l  as the involvement of 

others , particularly family members . Arrangements had to 

remain tentative unt il the patient received confirmation 

that he could , indeed , go home . 

4 5  

" S o  I ' l l wa it until tomorrow and then its 
a quest ion of when he th inks I can go 
home . And then there ' s  a mult itude o f  
arrangements to make a t  home because my 
w i f e ' s  got things on which she ' l l change 
i f  necessary to suit the convenience o f  my 
d i s charge . I ' l l get everything 
worked out when I ' ve seen him . " 

Thi s  term was derived from the data . 
of  h i s  need to "make a multitude 
before he could go home whi l e  o�her 
thi s  same idea in other words . 
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" It s  only a matter o f  a phone cal l  . . .  " 

" My husband got a surprise when I rang and 
t o l d  h im .  I have been saying to him to 
get some shopping i n  case I came home 
for the weekend . I wil l  get a 
f r i end to take me home or I wil l  get a 
taxi . "  

Even obt a i ning c lothes to wear home requires a degree of  

organisation . 

" I ' ve got some c lothes here . 
go i ng home in pyj ama s . "  

I ' m not 

" My w i fe brought in my clothes last 
n ight . " 

I f  g iven the opportunity to name their own t ime for 

d i s charge , pat ients tended to choose a time which suited 

the act ivities of other family members . When the 

con f i rmat i on o f  d ischarge was del ayed unt i l  the a fternoon 

this seemed to cause more problems for family members than 

those made in the early morn ing . 

" I  could have gone out today but it would 
have been a bit of a gal lop and she had 
other things on as wel l  so I said I wasn ' t  
crashing to go out . . So I ' m de f initely 
go ing out tomorrow . "  

One pat ient who was expect ing to go home became a l ittle 

upset when the surgeon passed through the ward around 

m idday and , within the pat ient ' s  hearing , said he would be 

back l ater in the a fternoon to see his patients . 

" I f  its go home then its a frantic cal l  
t o  the w i fe t o  come and get me . I ' m a bit 
annoyed . I f  he ' d  come in here first of a l l  
- the three of  u s  - and the way h e  goes 
through it wouldn ' t  have taken h im f ive 
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minutes to do the three . Its poss ible 
that the three of us are go ing home . You 
know , we could have got thi ngs organised . 
Now its going to be a bit more awkward 
' cause she may go shopping a fter work and 
things l ike that . Whereas , i f  I ' d  got her 
at school she could have come straight in . 
We ' ve j ust got to sit here and wait it 
out . " 

Although the day o f  discharge was a medical dec i s ion , 

there was evidence that nurses could negotiate with 

medical sta f f  and with patients on the arrangements for 

the patient ' s  departure . Nurses revealed both flexib i l i ty 

and inflexib i l ity in their wi l l ingness to f it in with the 

personal c ircumstances of the patients in this study . 

For example , one patient who l ived 5 0  kilometres from the 

hospital , and whose w i fe worked near the hospital , p l anned 

to go home with her at about Spm when she f in ished work . 

He was reportedly told by nurs ing staff that this was not 

acceptable and his wife was required to take leave from 

her work to pick him up and take h im home . By contrast , 

two pat ients , one in the same ward as the previous 

patient , had their di scharge delayed when nursing sta f f  

recommended to the surgeon that thi s  should occur . In the 

f irst instance the pat ient unw i l l ingly accepted the 

decis ion that he should rema in in hosp ital for an 

additional day ; in the second , the patient init ially 

sought the delay , albeit indirectly , by her express ion o f  

concern that n o  help was on hand . 

The f irst patient , an elderly man who res ided in a town 

some 7 0  k i l ometres from the hospital , was pl anning to 

travel alone by bus then train and then bus to his home . 
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By the f i fth day a fter surgery he felt ready to go home . 

However , the charge nurse did not agree and asserted her 

j udgement . 

" I  said ' Can I go today? ' ' I  suppose so , '  
he said . The S ister said ' I  have got him 
down for tomorrow . I f  you have got someone 
to take you home you can go t oday . ' I 
haven ' t  got anybody , so . A day won ' t  make 
a lot o f  d i fference . "  

The s econd pat ient was an  elderly lady whose husband 

required assistance w ith h i s  own serious chronic i l l ness , 

and who l ived 6 0  kilometres from the hos pital . On be i ng 

t o l d  she could go home she became anxious that no help was 

avai l ab l e  that day , a lthough an elderly s ister- in-law i n  

a nother c ity was avai l able t o  f l y  down in a few days . 

U nfortunately , desp ite early indications that additional 

a rrangements woul d  be required , discharge p lanning was not 

i n it i ated by nurs i ng sta f f  until  the medical discharge was 

con f i rmed . 

"My own doctor is away on hol iday I 
gather , and I had the two other doctors 
he ' s  usua l ly with . And he j ust said ' Go 
home today and we ' l l make an appointment 
for you to come back . ' I think he said 
Thursday or l ater in the week . But then I 
said I wasn ' t  rea l l y  going home today to 
anybody that could really do anyth ing for 
me . He s a id ' We l l , stay t i l l  Thursday 
here , ' but then the S i ster said , s ince 
I ' ve been talking to her , she said ' Go 
home Wednesday , '  and she ' d  have help 
arranged . "  

Th i s  study has c l early revealed that pat ients do make 

p l an s  about when t o  go home , how to get home and how to 

manage when they get there . 
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4 6  
Discovering Requis ites 

As the patient prepares himsel f to go home he l eaves the 

ordered environment o f  the hospital in which he has been 

exposed to the spec ial ised services of a variety of  

helping personne l . I n  his own home he wil l be  responsible 

for as much of his own care as he can manage . Whi l e  help 

may be ava ilable , he  is usually the primary sel f-care 

agent . Therefore , there is a need for him to f ind out the 

a fter-care recommended by hospital personnel - nurses , 

doctors , phys iotherapists , dietitians , and others . 

However , there is a s igni ficant element o f  chance in this 

discove ry process because the pati ent often does not know 

what i n format ion is required , from whom it should be  

sought , and when it i s  complete . 

S everal patients deni ed receiving any guidance on after-

care whe n  they were i nterviewed after their discharge . 

" No instruct ions whatsoever - not from 
anyone . "  

But most patients agreed that they had rece ived some 

spec i f i c  written or verbal guidance on what they should do 

for the i r  sel f-care at home . 

4 6  
Thi s  term was developed after a dictionary s earch for a 
phrase to encompass the patient ' s  need to know what he 
had to do for hims e l f  at home in order to continue his  
recovery . ' Discovering ' is used in its  sense of  
' determining ; f inding out ; l earning ; ascertaining ' ;  
' requ i s ites ' are those ' essent ials ; necessities ' wh ich 
the patient must undertake to optimis e  h i s  cont inued 
recovery ( Coll ins , 19 7 9 ) . 
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"Just got thi s  stocking and I ' ve got to 
wash it out each night . She said I would 
pos s ibly h ave to wear it for twelve months 
or so . "  

" I  had a d o z e  off  in the a fternoon . I 
obeyed the instructions - ' Rest up for an 
hour or two in the a fternoon . '  That ' s  
j ust wha t  I d id . " 

"The phys iotherap i st came today and I ' ve 
got to conti nue my exerc ises . She told me 
I was quite good today so I ' m going home 
with reasonably good arm movements . "  

" I  have t o  have a bath a fter every bowel: 
motion . I rang work and told them I ' m 
getting out but I can ' t  go back to work 
t i l l  next week . He said ' Yes , its a bit 
hard . I c an ' t  let you off  to go home and 
have a bath . ' "  

" I ' ve got my diet sheet . Its good . 
Nothing restrictive about it . There ' s  a 
l ot you can eat . All I can see is the 
quant ities w i l l  be the important thing . 
Little and o ften . " 

Most o f  the sel f-care requ i s ites whi ch had been given t o  

patients were pr imarily a imed a t  continuing the heal ing 

process . However , many o f  the patients in the study 

experienced unexpected problems after go ing home and were 

l es s  aware that they had been prepared to cope with these . 

Therefore , when these did occur they often found 

themselves hav ing to develop the ir own management 

s t rategies . 

The kinds o f  probl ems which patients spontaneous ly shared 

w i th the researcher in the final interview at home are 

l isted on Tab l e  2 9 . 
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TABLE 2 9 : POST-DISCHARGE PROBLEMS REPORTED 
IN STAGE 3 INTERVIEWS 

Severe headache 
Needing to sleep during the day 
Inabi l ity to sleep 
Inabi l ity to get comfortable in bed 
Giddiness - d i z z iness - heart ' patter ' 
Feel ing weepy 
Feel ing ' s ick ' 
Fatigue after activity 
Inabil ity to manage a ful l  day ' s  work 
Feel ing tired ' al l  the time ' 
Chest pain 
Feel ing ' depressed ' 
Feel ing ' nervy ' 
Pai n  
Discomfort 
Del ayed heal ing o f  wound 
Severe bleeding 
Diarrhoea 
Los s  of sensation in area of wound 
Col lection o f  fluid under suture l ine 
Itching 
Oedema and ascites 
I nfected intravenous inj ection site 
Getting dressed a fter mastectomy 
Swol len hand after mastectomy 

Most p atients seemed to have been given advice on how to 

manage any pain which they might experience a fter going 

home . 

" I  had to take quite a few Panadol for pain . " 

Some were o f fered sedat ion to use at home . 

"They gave me Halc ion tabl ets - twenty-one 
of them - when I came out of hospital . "  

However , most of  the problems which did aris e  were not 

amenab l e  to pharmacologica l rel ief . Gu idance on issues 

such as what kinds of probl ems might arise , when and who 

to cal l  for h�lp , and what strategies to use to manage 
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temporary problems was not cons istently received by 

patients . 

One k ind o f  knowledge which can be considered as  a 

requ i s ite b e fore discharge i s  the recognition and s e l f-

management of react ions to a ctual ly going home . One 

patient , who had appeared to b e  apprehens ive during much 

o f  h i s  hospital experience , described a pattern of  

behavi our which caused h im concern several hours a fter he  

returned home . 

" I  was feel bad . I eat something and it 
sort o f  repeat in me and I start to sort 
o f  wind and come up to the throat . I feel 
funny . So we cal l h im . . . .  It be coming 
home the doctor said . That what he said . 
After that I p ick up . "  

I n  this s ituation the patient seemed to be experienc ing a 

react ion to l eaving the hospital and going home . At l east 

three other pat ients also revea l ed a temporary react ion to 

the trans iti on from hosp ital to home during the f inal 

interview . Two of  these patients associated the presence 

of v i s itors with the react ion . 

"There was a constant stream of  
that a fternoon and I thought ' I  
cope , can ' t  cope ! ' "  

people 
can ' t  

" During the afternoon w e  had vis itors and 
I got quite a depres sed fee l ing .  I don ' t  
know why . Everythi ng seemed to be on top 
o f  me yet I was feel ing quite wel l . But I 
sort o f  felt that I wi shed I was back in 
the s ecurity o f  the hosp ital ward . 
Perhaps it was because I wasn ' t  feel ing 
very bright . I was gett ing quite a lot of 
aches and pains d own underneath the ribs 
there . "  
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The other patient ascribed her reaction directly to the 

impact o f  go ing home . 

" I  think you feel as though you are in a 
d i fferent world . That world is going on 
outs ide and you ' re in this one and it 
t akes a l ittle while to adj ust when you 
come out again . You miss it a l l  at 
f irst when you first come home . "  

During the home interview one patient who had undergone 

surgery on his prostate gland was quite distressed . He 

was pass ing a l ot of blood in his urine and this was 

associ ated with severe pain . He was greatly concerned . 

Once again , he did not have access to the knowl edge to 

know whether or not this was ' serious ' and what he should 

do about it . He knew it was most unpleasant and unwel come . 

" I  don ' t  know what to do . Its red . Its 
red blood . You do u rine and you have 
a lmost stopped and its very hard to get 
more . Then you stop a nd a l l  of a sudden 
b l ood comes pouring out . That ' s  what it 
i s . Its blood , stra ight blood . No doubt 
about that . "  

Yet a nother patient described the onset o f  a serious 

problem and demonstrated that she had ascertained what to 

do in case of emergency [ haemorrhage ] but not before it 

reached that stage . Initia lly she felt ' rotten ' and this 

progressed to a maj or haemorrhage some ten days later . It  

s igna l led a general deterioration in her health status 

caused by progress ion of the chron ic liver disease which 

had necess itated the surgery . Her husband reacted to the 

haemorrhage by call ing the ambulance but she had 

previously instituted her own coping strategies when she 

became aware of the more general ised indications that a l l  

2 8 0  



was not wel l . 

" In fact I think I went home too early . I 
couldn ' t  cope with anything . I had to get 
my s ister over to stay with me . My 
husband said he could cope but he was 
useless . It was so sore . The l eg ached 
and ached . I d idn ' t  even want to get up . 
I made mysel f go t o  the toilet and I made 
mysel f  walk . I f  I could have j ust laid 
there without movi ng I think I would have . 
I felt rotten . Just feel ing o f f  
colour - j ust feel ing a s  i f  there ' s  
somethi ng wrong and you can ' t  pinpoint it . 

But I wasn ' t  thinking o f  another 
bl eed to that extent . S o ,  of course , it 
was rush in and j ust trans fus ions until  it 
subs ided aga in . "  

I n  p reparation for the resumption of  maximal autonomy when 

h e  goes home , the patient has a work to do t o  ascerta in 

the requ i s ites for sel f-care which are speci f ical ly 

prescribed for h i s  optimal recovery . Requisites take two 

forms . Firstly , there may be a need to continue 

activities commenced in hospital such as exerc i ses , diet , 

medicat ion , and treatments and adapt these to progress 

conti nues . Secondly , there i s  a need for the person to be 

g iven gu idance on appropriate actions to take in the event 

that potential problems arise . These requ isites are known 

to the various groups of spec ial ist hosp ital p ersonnel who 

have been involved in his  care . Some o f  the problems 

wh ich d i d  arise were trans itory ; others s ignal l ed probl ems 

requ iring spec ial ist intervent ion ; a few became real 

emergenci e s  necess itating an ambulance cal l out . Pat ients 

demonstrated a will ingness to l earn management strategies 

when they were made aware of them by the sta f f  member 

concerned with that aspect of the ir care , andj or through 

the agency o f  the nurse . I n  particular , they va lued an 
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opportunity to s it down with a trusted sta ff member - a 

nurs e  - near to the time for discharge to review the 

experience and discuss the time that l ies ahead as they go 

home . 

"S i ster ' s  on tomorrow and she will be able 
to give me a few ideas as she is very 
good . She usually makes sure she has a 
chat , doesn ' t  she? " 

" I  think there is a need for a bit of  
time so  you can talk things over . " 

"Thi s  great white coat thing you 
don ' t  get the same responses from nurses . 
You can ask them more . You feel they are 
more on your l evel . . .  You real ly do need 
to f ind someone you can trust to give you 
the answers i f  everybody isn ' t . " 

4 7  
Resuming Control 

As the pat ient prepares to go home he is a l so getti ng 

ready to assume more control over himself in his usual 

act iv ities of daily l iving . I n  addition to taking 

respons ibil ity for the sel f-care requ isites prescribed by 

hospital personnel , he is now requ ired , once aga in ,  to 

make decis ions about what he should and should not , w i l l  

and w i l l  not , do . Before going home pat ients are a l ready 

thinking ahead and anticipating an i ncremental increase in 

activity as they gradual ly return to a more usual pattern 

o f  daily l iving . 

4 7  
This term was developed after a dictionary search to 
d iscover the most appropriate term to describe the 
patient ' s  activities related to resuming respons ibil i ty 
for sel f .  ' Resuming ' is used in its sense of  ' taki ng 
back ' ; ' control ' means ' the power to direct or 
determine ' ( Coll ins , 1 9 7 9 ) . 
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"When I get home I ' l l j ust have to take it 
gentl y . "  

" I  am not go ing to be a stup id fool and 
rush around and mow the lawns and that 
sort o f  thing . I am going to take it easy 
for the next few weeks . "  

During the h ome i nterview patients shared the strategies 

they had u s ed to manage the i r  l ives after l eaving 

hospita l . There was often the real isation o f  a need to 

conserve energy as this seemed to be at a premium for many 

pat ients , whatever � the nature of the 

intervention . 

" Its  interesting isn ' t  i t  - an operat ion 
on your eye which is ove r  so quickly and 
sti l l  has its a fter effects . "  

surgical 

This pat ient described his first few days after going home 

and the way i n  which he coped with the fatigue . 

" I  came home on the Tues day night . The 
Wednesday I virtually slept all day and it 
was not t i l l  Thursday after lunch that I 
started to get up and wander around . . . I 
j ust s lept for about a day and a hal f . "  

There was a l s o  a need for pat ients make deci s i ons about 

the mod i f ied routines they woul d  fol low , at least 

initia l l y , unt i l  they felt abl e  to resume the ir usual 

pattern of d a i ly l iving . Duri ng the f inal interviews 

patients revealed that they were making sel f-management 

decis ions and evaluating outcomes . 

" The hard part ' s  still getting dressed . 
For the f i rst nine days I wore the same 
frock . That was the onl y  one that opened 
right down the front . "  
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" I  think thi s  time I went back to work a 
b it quicker , even on the gl ide time . . .  I 
think I thought I was a lot better than I 
was . The same with the concreting 
yesterday . This morning I felt quite had 
it and I was up at hal f past s ix and ended 
up going back to bed unti l  about one 
o ' clock . I felt I had had it and I knew I 
had had it . "  

" I  got the bright idea of putting about an 
i nch and a hal f  of water in the bath and 
j ust sitti ng i n  it . The water didn ' t  come 
up to my groin [wound ] and I could wash my 
back and everything better and soap myself 
better . I told the district nurse and she 
said ' I  won ' t  tell if you don ' t ! "' 

" I ' m  a bit mixed up ins ide Towards 
n ight time I ' m getting tense . . .  I think 
I ' ve been subconsciously a l ittle scared 
of even trying to go to sleep [ pain due to 
insufficient b lood supply to leg] . I ' ve 
had to swap s ides in the bed so I can hang 
my l eg over the s ide . "  

" I  have taken my wedding ring o f f . 
thought I would be prepared l ike 
girl guides - j ust in case it swe l l ed 
I would be sorry i f  I hadn ' t  taken it 
but it hasn ' t  swe l l ed up . "  

I 
the 
up . 

o f f , 

I n  resuming autonomy the patients were also making 

decis ions on the extent to which they would comply with 

the recommendations o f  hosp ital personnel . Away from the 

hospital patients makes j udgements on how l ong they w i l l  

continue t o  comply and the degree t o  which they wil l  

modify the sel f-care instructions they have been given . 

"They gave me Halcion sleeping tab l ets . I 
took them for fourteen days . I ' m  keep ing 
one or two up my sleeve . I thought I 
might get a reaction and I thought I 
d idn ' t  want to get in the habit o f  taking 
them . " 
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" I ' ve s t i l l  got to be careful . Fruit 
you know when I eat fruit - fruit doesn ' t  
agree w ith me . Apples or pears are 
alright . Green peas is not very good 
either and even cabbage not very good . To 
tel l  you the truth , sometimes I eat too 
much . But i f  I eat a l ittle at a time I 
feel bette r . That ' s  the way I ' m supposed 
to eat . " 

"Torvan and Mogadon and Aspirin - I was 
taking thos e  and I thought its one o f  
those that i s  giving m e  a headache s o  I ' ve 
cut them o f f  the l ast few nights . "  

The patient ' s  resumpt ion-o f autonomy is one part o f  going 

home . This s igni fies the formal return o f  decision making 

authority back to the patient a fter the shared pattern 

which characterises the hospital experience . Sel f-

management means that choices have to be made in the 

absence of hel p i ng people . The work of  both patient and 

nurse during the Nursed Passage can provide patients w ith 

opportunities t o  prepare for this critical time . 

Going Home : The Work Of the Nurse 

Whi l e  there was no formal discharge nurs ing plan in use to 

guide nurses in the ir preparat ion of patients for go ing 

home , in the i r  documentation and during the interviews 

nurses did revea l an awareness of progress ion in the 

patient ' s statu s . Dynamic change and incremental movement 

t owards sel f - care were characteristic o f  the passage . 

Consequently , nurs ing time and ep isodes o f  contact with 

the patient t ended to reduce as the patient neared the 

t ime for going home . 

With the final decis ion about the actual time o f  the 
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patient ' s  discharge usua l ly being in the control of the 

medi cal  sta f f  and delayed until the actual day of 

discharge , there was a continuing element o f  uncertainty 

among nurses about the time available in which to prepare 

the patient for this trans ition experience o f  going home . 

Despite thi s , the nurse had avai lable many cues - from the 

status o f  the pat ient , from the behaviour of  the medical 

sta f f , from her previous experience whi ch gave an 

indi cation o f  when the patient was l ikely to go home . 

" I  gather he ' s  going on Tuesday . 
Everything ' s  planned for Tuesday . "  

" I  wouldn ' t  be surprised i f  he 
tomorrow . They don ' t  usually keep 
long . "  

"He ' s  going home tomorrow . "  

goes 
them 

"He ' s  probably going home at the weekend . "  

The negotiat ing work of the nurse precedes and then eo-

exists with the onset of speci fic nurs ing work aimed at 

preparing for the patient ' s  discharge from hosp ital . It  

seems almost inevitable that this work is undertaken in  

the presence of a degree o f  uncerta inty about the actual 

t ime of discharge . 

Two separate but interrelated concepts were devel oped from 

the data t o  ident i fy the additional nurs ing activities 

which have the goal of  ass isting the patient ' s  trans ition 

out o f  hospital and out o f  the Nursed Passage : 

i )  Apprais i ng ; and i i )  Supplementing . I l lustrations for 

each concept wil l  be drawn from the data . 
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4 7  
Apprai s ing 

A maj or part o f  the work of  the nurse i s  ass i sting the 

patient to regain his capac ity for sel f-care in the 

act ivities o f  da ily l iving and selectively giving 

a s s i stance . S he achieves thi s  by constantly apprai s ing 

the patient ' s  status and dec id ing what nursing work is 

required dur ing each ep isode within his Nursed Passage . 

Apprai s ing , a s  it occurs at the time the patient is 

preparing t o  g o  home , is as s igni ficant for the patient as 

when it happens during Settl ing In . Although there was no 

forma l ised d i s charge nurs ing a ssessment , the data revealed 

ind icat ions that nurses were making j udgements about the 

patient ' s  status in relation to his situation as the t ime 

for going h ome drew nearer . F i rstly , a fter progress ively 

max imis ing h i s  sel f-care ab i l ity ,  the nurse s eeks to 

speci fy the res idual l imitat ions . Secondly , she asses ses 

the patient ' s  understanding o f  the surgery , the a fter-

care , and the future . Thirdly , she ascerta ins the nature 

o f  the home environment into which the pat ient wil l be 

go ing in order to match his sel f-care capacity with his 

home sett ing , both the phys ical environment and the 

ava i l able fam i ly support . F inally , she evaluates the 

community resources which can be cal led on to ass ist the 

patient w i th temporary or longer term support a fter his 

4 7  
Thi s  term was developed a fter a dictionary search for a 
suitab l e  d escription o f  the evaluative nurs ing work 
undertaken as the patient moves towards the po int of 
going home . ' Appra i s ing '  i s  defined as ' assess ing ' the 
d i stingu i shing characteristics of the patient and his 
s ituation which are j udged to be signi f icant at this 
t ime ( Co l l i ns , 1 9 7 9 ) . See Footnote 1 3 , p . 1 6 2 . 

2 8 7  



·-

l 

I 
' 
i 

I 

l 

d ischarge . 

Most patients in this study were managing the i r  diet , 

hygiene , activity l evel , and el imination almost , i f  not 

complete l y , independently by the time they went home . 

" He ' s  been up and about - independent with 
everything . He hasn ' t  required anything . "  

" The only nursing care she required was 
her rema ining cl ips removed . She was 
completely independent and she was looking 
forward to going home . "  

" He ' s  on a soft diet now and really l ikes 
that . He was worried that he 
constipated . . . so we gave him some 
He ' s  j ust having his  antibiotics 
that ' s  a l l  the nurs ing you have to do 
h im . He ' s  up independently - going to 
dayroom and talking with the men in 
cub icle . Nothing real ly to do with 
nurses . "  

was 
PAP . 

and 
for 
the 
his  
the 

One l ady who had not been bathing independently prior to 

the day o f  discharge was hurriedly given a test that 

morning . She described the experience during an interview 

later that day . 

" They made me get my own bath . I was a 
b i t  surpri sed that I wasn ' t  going to be 
pampered and have my bath run for me . I 
had to run my own bath and get in and out 
o f  my nightdress and bath mysel f .  But I 
d i d  it ! She was getting me ready to go 
home , that was it . She said ' I f you 
real ly want me , press the buz zer . ' "  

Another pat ient had a large wound in the groin which would 

require cons iderably more time to heal and would a f fect 

her mob i l ity , her sleep ing position and her ab i l ity to 

bathe or shower . At the time o f  her discharge thi s  issue 
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had not been appra ised with a view to assisting her to 

develop alternative s e l f -care strategies as required . 

Dur i ng the home interview she described her experience . 

" The sta f f  nurse said ' You can have 
showers . You should have had one before 
you l e ft hosp ital . '  And I thought to 
mysel f ' I  don ' t  think it looks very good 
to be having a shower or a bath mysel f , ' 
And that was the day I was leaving . . . .  
so  I asked S i ster and she said ' Oh yes , 
you can have one . ' S i ster came back and 
she s a id ' You haven ' t  had one for two 
weeks . I woul dn ' t  have one for a bit 
l onger to make sure because you don ' t  want 
to ge� an i n fection in there . ' .  The 
f i rst couple o f  nights I couldn ' t  sleep at 
a l l . I j ust l ay there with my eyes 
c losed . . . . I couldn ' t  sleep and on and 
o f f  now I don ' t  s leep . . . .  It was always 
pai n fu l  to get into bed . . . It seemed to 
take ages . Dreadful sort of agony pain to 
get mys e l f  f lat . I tried sitting up but 
I ' m not very good at propping myself  up to 
go to s l eep . " 

Thi s  study showed that each patient undergo ing surgery , no 

matte r  how maj o r  it has been , w i l l  not be total ly restored 

to health and i ndependence in a l l  aspects of his  l iving at 

the t ime o f  discharge . I ndeed , many problems may yet l ie 

ahead o f  the patient as he l eaves the hospital and the 

passage . There fore , it i s  apparent from thi s  study that 

the nurse can p lay a maj or part in eas ing the pati ent ' s  

trans it ion from hospital to home by appra is ing his sel f-

care status prior to h i s  departure . 

Nurses are a l s o  involved i n  assisting the patient to come 

to terms with the surgery , its consequences and the nature 

o f  the future . Spending t ime with the pat ient as  the t ime 

for go i ng home approaches g ives the nurse an ins ight into 

h i s  readiness and the additional work both may need t o  do 
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be fore his departure . 

" I  expla ined his drops to him . He 
understood a l l  the treatment he has to 
have at home . " 

" I  took her for a shower and she ' s  sti l l  a 
bit i f fy about her suture l ine and what 
she can and can ' t  do with it . But she 
does cope with it quite well . She ' s  
coming to terms with it really wel l  at the 
moment . "  

"He ' s  got a l ittle crack there so when his 
bowel s  move it will st ing or hurt a bit . 
We ' ll have to impress on him that he ' l l 
have to keep it [ anal wound ] clean and 
have quite a few baths . "  

On the day be fore one patient ' s  discharge a nurse 

eva luated the e ffectiveness of  a v i s it from a member of a 

community sel f -help group and discovered that important 

questions rema ined unanswered . 

" I  think she was a wee bit anxious about 
it because the lady hadn ' t  rea l ly 
explained where she could get th ings and 
what the story was . So , we 've got a 
l ittle stock out the back and we ' ve fixed 
her up with that and she seems to have 
that o f f  her mind now . . . she ' s  tried it 
on and she ' s  seen how it looks when she ' s  
got someth ing on over the top . She said 
' Oh ,  i t  looks even so that ' s  good ! ' S o  I 
think she ' s  already to go home tomorrow 
now . " 

The nurse working with this patient on the fol l owing day 

revea l ed that more nursing time , particularly time for 

appra i sal , had been given to the patient during the 

morning in order to ensure she was indeed as ready as  

poss ib l e  within hersel f for going home . 
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" She was rea l l y  good t oday . There ' s  such 
a big improvement . She said when she went 
that she ' s  sti l l  afra id of cancer but she 
felt a l ot b etter within hersel f that she 
was l ooking normal and that she was 
getting back to her own home . I 
think the cancer bit i s  real ly frightening 
and a l s o  the sel f  image part is really 
important . • .  She felt good whi ch sort of  
makes you feel its worthwh i l e  doing 
something for s omebody , doesn ' t  it . She 
told me today she feel s a fraud because 
she fee l s  s o  wel l  . . . .  The other l ady in 
the room [ same surgery ] was very impressed 
with the fact that she looked so good when 
she l e ft . S o , we ' ve had a good day , 
really . "  

Nurses were a l s o  aware when things had not gone wel l  and 

the i r  appraisal indi cated thei r  work was incomplete . The 

une a s i ness o f  one nurse is apparent in thi s  exerpt from an 

interview j ust a fter the patient had departed . 

" I ' m concerned about him go ing home and 
I ' m not very happy about him at all  . .  
He ' s  l ost a l l  his  ' oomph ' . He � s  a 
d i f ferent man from when he first came in . 
I sa i d  to h im ' What are you goi ng to do 
when you get home? ' He said ' I ' ll be 
right as  soon as  I ' m back in my own 
garden . '  . I don ' t  know . He ' s  not 
himsel f .  . His whole attitude was one 
of wanting to give up because his  
shoulders were sagged and his  head was 
cupped in h i s  hands and he sat on the edge 
of h i s  bed in a total att itude of  
hopelessnes s .  . . So  I went and talked it 
out . . I don ' t  know what he ' s  going 
home to . I don ' t  think his needs 
have been cared for and whatever i s  
causing h i s  depress ion , whatever fears 
he ' s  got , he ' s  not getting support for 
them . " 

Whi l e  this nurse chose not to share thi s  concern and thus 

attempt to alter the medical dec ision to send the pat ient 

home , two examp l e s  were referred to earl ier in this 

chapter where the nurs ing appra isal had led to nurs ing 
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intervention . In both cases the patient ' s  discharge was 

del ayed in order to allow time for the completion of  

preparations for go ing home . 

The nurse evaluates the ass istance and support available 

from family and friends . While the patients in this study 

revealed diversity in their social resources at the time 

o f  discharge , almost all felt they were abl e  to cope 

w ithout any outside ass i stance . One patient l ived at home 

with parents ; two l ived in flats ; three l ived alone ; and 

f i fteen l ived in a marriage relationship . S ix of those 

who l ived with a spouse were themselves elderly and so  

were the i r  partners . Al so , three of the women had fragile 

husbands who had previously required assistance from their 

wives . One of the patients who l ived alone went home to 

family members to recover but two went home alone . 

S evera l patients without adequate family support had 

al ready recognised their need and had made short-term 

arrangements with in the ir family . This informat ion was 

readily ava il able to contribute to the nurs ing appraisal . 

" S ister said ' When can your sister- in-law 
come down? ' And I said ' Wel l , a l l  the 
time she ' s  been booked to come tomorrow . '  

. .  So everything ' s  working out wel l  . .  
She ' l l cope with helping [ husband ] .  
That ' l l keep her busy enough . "  

" I ' m  going to my sister ' s  when I get out . 
I ' l l  stay j ust a few days until I feel 
okay to manage on my own . " 

"Mum ' s come down and she ' l l stay t i l l  
Sunday . "  
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" I  have booked my fl ight home ( to parents ] 
for Monday . . . I ' m go ing to leave him 
[ husband ] to it . "  

The nurse i s  a b l e  to ass ist the pat ient by checking that 

h e  does have f r iends and family available to give the k ind 

of a s s istance she j udges he w i l l  need , at least initi a l l y , 

when he goes h ome . In thi s  study there appeared to be 

l ittl e  direct purposeful contact between the nurse and the 

pat ient ' s  closest helping person as a part of a d ischarge 

p lanning appra i sal  process . I nstead , all the _pati ents 

seemed wil l i ng to resume control o f ,  and capable o f ,  

managing the i r  own s ituation and conveying informa t i on 

relat ing to post-discharge care to their fam i l y . 

However , it s e ems unl ikely that this would be the case 

with a l l  patients go ing .home from hospital . 

4 8  
Supplement ing 

Suppl ementing work by the nurse covers any form o f  nurs ing 

act i on that adds something to a deficiency of some k ind 

which the nurs e ident i f ies in her appra isal of a pat ient . 

I n  this context , the purpose of  any suppl ement i s  to 

a ch i eve a broadly def ined whol enes s  in the patient and his  

s ituation . That i s , it may be undertaken to g ive 

knowledge , support , and/or a s s i st ance that bene fits the 

patient as he l e aves the Nursed Passage . In add i t i on , 

4 8  
Thi s  term was developed a fter a dictionary search to 
ascertain the most appropriate word to describe the 
nurs ing work of organ i s ing supportive community 
services f o r  the pat ient on his  return home . 
' Supplement i ng ' i s  used to mean ' adding to ; making up 
for a de f i c i ency ' ( Coll ins , 1 9 7 9 ) . 
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this work may be either performed or arranged by the 

nurse , or both . 

As d i s cussed , few people in this study actively sought 

additi onal supportive services after going home from 

hospita l . Most bel ieved they required nothing ; a small 

minority felt that they could not cope alone . However ,  in 

each individual situat ion the nurse , aware o f  the range of 

commun ity assistance ava ilable ,  had the choice of bringing 

this i nformat ion to the attent ion of the patient and 

guiding his  dec i s ion-making so that appropriate use could 

be made of the services . 

A s ign i ficant amount of  supplementing work was l e ft until 

the day of discharge and its performance was dependent on 

the individual j udgement of the charge nurse or the nurse 

respons ib l e  for the patient . The effective uti l i sation of  

family support and community services requires the nurse 

to know what is avai lable and how it could be used to help 

the pat ient at home . 

In one case the nurs ing sta ff j udged that a pat ient would 

require additional assistance at home after maj or surgery . 

When it  was ascerta ined that he had no one at home and he 

would be alone , he was of fered several alternat ives but 

his constant wish to go home was f inal ly heeded . 

" He doesn ' t  want to go anywhere but home . "  

The nursing appra isal had led to the dec ision that this 

patient was incapable of total sel f-care and h i s  d ischarge 

was delayed until a level of  help acceptable t o  both the 
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patient and the staff  was arranged . 

" He [ surgeon ) suggested that , as I am 
a lone and so forth , I won ' t  get any help 
at home - which , of course , I haven ' t  had 
for years and years . He suggested I go 
out t o  a convalescent home . . . . .  I said 
' No ,  I am not very keen on that . I woul d  
prefer to b e  home . ' I ' l l look after 
mys el f  even if it kil l s  me . The 
S ister approached me so , as a 
compromise with her , I wil l  have meals on 
wheel s . "  

He  a l s o  accepted v i s its from the community health nurse 

w ith some reluctance . His preference would have been to 

have the t e lephone number o f  these nurses so that he could 

cal l  for h e l p  i f  he bel ieved it was required . 

" I  can ' t  see the poi nt of  the d istrict 
nurse coming . She would be pretty busy 
go ing the rounds of the various people she 
is obl iged to see and perhaps who aren ' t  
as  f it as  I am , even though I am not too 
f it at the moment . "  

Eventua l l y , s i x  pat ients received visits from nurses in 

the community health nursing service ; two received meals 

on wheel s ;  two received l inen service ; one had home help ; 

and two received visits from a voluntary organisation . 

" He ' l l go out in the morning and Meals on 
Whee l s  w i l l  start at lunchtime . "  

" S i ster ' s  arranged a b it of home help for 
her , which I think she was really relieved 
about . "  

" We rang the Mastectomy Association and 
they ' re coming to see her . " 

" Th e  d istrict nurse i s  going to dress the 
wound . "  
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One ward seemed to make more use of  community support 

services than the others . The reason for thi s  was unclear 

but the attitude and behaviour of the experienced charge 

nurse seemed to contribute to thi s  outcome . She tried to 

spend t ime w ith each patient on a regular bas i s  and 

part icularly on the day of d i schagre , and she also 

act ively encouraged her sta ff to explore the patient ' s  

home s ituation . Whenever suppl ementary services were 

initiated , their use was selective and appropriately 

targetted to revealed need . 

There were o ften occas ions when the patient preparing to 

go home woul d  have benefited from other supplementing work 

from the nurse in the form of confidence-induc ing 

knowledge . Nurses o ften showed they were uncertain about 

the speci fic medical plan for the removal of e ach 

pati ent ' s  sutures , cl ips , and haemovacs , particul arly 

whether or not they would be removed before d ischarge . 

Also , i f  they rema ined in when the patient went home , who 

would remove them - sta ff in the outpatients department , 

the surgeon or the district nurse? Uncerta inty i s  

evident in the fol lowing examp l es from the words o f  a 

nurses and several patients . 

Nurse - " It [ wound ] gets taken down when she comes 
back to outpat ients , I think . " [The wound was 
actual ly redressed before discharge and the 
sutures removed by the d istrict nurse . ]  

Patient - " They didn ' t  say anything about the 
stitches . I ment ioned them to the s i ster and 

· she s a id she ' d  f ind out . " [ They were removed 
the fol lowing day before he went home . ] 
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Patient - " I  don ' t  know whether he said the 
can come out and you can go home or 
he takes them out or what . "  ( Removed 
in outpatient department . ]  

stitches 
whether 

by nurse 

However , uncerta inty was not universal ly present as is 

wel l  i l lustrated by the consistent references to one 

pati ent ' s  sutures over a three day period . In this case 

doctor ,  nurse and patient a l l  knew what was happen ing . 

Day 1 - " ( surgeon ) and Dr _ came to see her and had 
a l ook at her suture l ine and told her the 
sutures could come out on Wednesday . "  

Day 2 - " She ' s  having her st itches out tomorrow . "  

Day 3 - " I  took her sutures out . Good union . "  

Nurse s  conduct the day-to-day management o f  wounds . 

There fore , any uncertainty about wound care , would seem to 

b e  a barrier to the e ffective nursing preparation of a 

pat ient who i s  getting ready to go home . At least , the 

nur s e  should be aware o f  the parameters for deci s ion-

making and ab le to discuss these with the pat ient . 

Although , in this study , the problem was resolved by the 

po int o f  departure , it o ften rema ined an unknown for nurse 

and pat ient unt i l  then . Then , the nurse made the 

arrangements , having ascerta ined any special  pre ferences 

the surgeon may have for a fter-care . Private pat ients 

tended to go back to the surgeon in his rooms , while some 

rece ived an appointment for the outpatient cl inic and had 

sutures removed there . Nurses from the commun ity health 

nurs i ng service were a l s o  enl isted to cont inue wound 

management and they gave other supplementary nurs ing care 

a s  requ i red . 
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"The d i strict nurses are marvellous 
real ly . It was one long stitch and she 
said ' I ' m afraid I ' m goi ng to hurt you a 
l ittle bit . ' So I j ust thought ' Okay , ' 
and I d idn ' t  feel a thing ! They 
popped in once or twice j ust to see how I 
was . "  

As d i scharge approached , patients often failed to hear , or 

understand , communications from the medical sta f f  

concerning the ir discharge . At such times these patients 

needed additional assistance from the nurs ing sta ff 

exp lanation , conf irmation , l isteni ng to concerns . 

an " I  heard the doctors say to _ ' Make 
appoi ntment for so and so and so and so , ' 
and I d idn ' t  gather who or when but she ' s  
had her orders so I suppose I ' ll be told 
tomorrow . "  

"This morning he had a l ittle 
around and he said - I don ' t  know 
he said the stitches can come out 
can go home or whether I see 
Wednesday in Outpatients or what . "  

fumble 
whether 
and you 
him on 

" But he didn ' t  say much . He j ust said 
' Wel l , you ' re doing wel l . How are you? ' 
And I said -Well , I ' m feel ing alright , 
thanks . '  ' Oh wel l ,  you can go home 
tomorrow , ' he said . 11 

Valuab le support could also be given to patients by 

providing them with speci fic guidance on the appropiate 

helping resource to contact in the event of  a problem 

aris ing a fter di scharge . 

"And i f  he has any problems he j ust rings 
up . "  

" the district nurses wil l  keep an 
eye on it [ wound ] and contact h im 
[ surgeon ] i f  there are any problems . "  
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The final entry i n  the nurs ing notes tended to summarise 

both the nurs ing and medical fol l owup informat ion given to 

the patient by the nurse . Nurses were performing a range 

o f  activities which maximised the patient ' s  readiness for 

g o i ng home . Two examples from these entries serve to 

i l lustrate thi s  part o f  nurs ing ' s  work . 

" Discharged home to wi fe . Followup at 2 
weeks . Private appo intment with Mr _ on 

Referral to d i strict nurse . Nurs ing 
instructi on g iven . Cont on increased 
fluids during day . Cut back after 3pm .  
Explanation o f  district nurse ' s  v i s it . To 
noti fy hosp ital o f  any change of cond ition 
- bleeding . Prescription given for 
soluble asp i rin . "  

" Seen by surgeon . Discharged home this PM 
in care o f  w i f e  at 1 8 3 0hours . Private 
patient - t o  make own fol l owup appointment 
in 2 weeks t ime . For discharge on Gutt 
Chl oropt i c  1 %  B D  and Gutt Maxitrol 1 drop 
QI D .  Eye care instruction sheet given to 
patient . No script or health services 
required on d ischarge . "  

I t  i s  evident from this study that the nurse is in an 

important pos it i on to initiate a range of supplementary 

a s s i stance for pat ients be fore and after di scharge when 

nur s i ng j udgement suggests they are needed . The purpose 

o f  such actions i s  to ease the person out of  the Nursed 

Passage as sa fely and comfortably as pos s ible , secure in 

the knowledge that his needs have been identi fied and 

t argetted help has been given . This suppl emental work is 

undertaken in negot iation with the patient andj or his 

fam i l y  and is con s i stent with nursing ' s  scope of  pract ice 

as portrayed in thi s  theoretical framework . 
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Summary 

Thi s  conceptual isation o f  the work of the patient and the 

nurse in p reparation for the patient ' s  departure from 

hospital and the Nursed Passage , was generated from the 

f ie l d  data gathered from nurses and patients during Stage 

2 o f  the study and from interviews with the patients a fter 

they went home . 

The work o f  both patient and nurse during the patient ' s  

nego t iation o f  th� Nursed Passage , presented in Chapters 7 

and 8 ,  is  expanded by the two patterns o f  Going Home work 

described in this chapter . Al l are essent i a l  t o  optimise 

the patient ' s  trans ition from hospital to home . 

Chapter 1 0  adds a new dimension to the theory of  the 

Nursed Pass age by present ing three contextua l  determinants 

which impact sign i f icantly on the shape o f  the Nursed 

Passage . 
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CHAPTER 1 0  

CONTEXTUAL DETERMINANTS WITHIN 
THE NURSED PASSAGE 

In thi s  chapter the presentati on of the Nursed Passaga 

concludes with a discuss ion o f  three complex factors 

within the nursing environment which were d i scovered to 

have a s igni ficant impact on the shape of the passage . 

Introduct ion 

Nurse and patient meet in the complexity of the hospital 

setting which i s  influenced by a multitude o f  factors . 

These include such diverse elements as the architectural 

des ign o f  the ward , the financial , phys ical and sta f f ing 

resources availabl e ,  current med ical pract ices , the social 

and cul tural support for surgical intervent ion , and the 

provis ion o f  support services within and without the 

health care system to ass ist the person through such an 

experience . Aga inst thi s  background the nursing service 

is organi sed . Staffing patterns , condit ions o f  service 

for nurses , practice phi l osophies are all  influenced by 

the soc i a l  and cultura l environment for nurs ing . I n  turn , 

these factors influence the Nursed Passage . 
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As the grounded theory o f  the Nursed Passage evolved , it 

became appa rent that there were three spec i fic 

determinants within the nursing sett ing which were 

cons i stently a f fecting both pat ient and nurse throughout 

the passage . Thus , they were having an impact on the 

shape o f  that passage . I ndeed , it became evident that 

they a re an essent i a l  e lement within this theoret ical 

framework i f  it is to be a close reflection of the real ity 

perce ived in the data . 

5 0  
Contextu a l  Determinants within the Nursed Passage 

A hosp ital ward comprises a group of people col lected 

together because of  their need for nurs ing , c aused by a 

hea lth p robl em which usual l y  requ ires special ised medical 

intervention . Nurs ing care i s  organised twenty- four hours 

a day , seven days a week by a group of nurses who have 

speci f ied condit ions of service . In addit ion , the soc ia l  

sanct i o n  g iven t o  nurs i ng means that pati ents enter 

hospital w ith some expectation of what be ing nursed will  

mean . There is a valuing o f  the service and a tendency to 

think wel l  o f  its pract itioners . Each of  these f actors 

has an i n fluential  impact on the relationship between 

nurse and pat ient . 

5 0  
Thi s  term was developed a fter an extens ive dictionary 
search and reflection on the most appropriate wording 
to describe the group o f  emergent factors within the 
nurs i ng env i ronment wh ich were exerting a signi f icant 
i n fl uence on the shape o f  the passage . ' Contextual '  is 
used to refer to ' c ircumstances that a re re levant to an 
event ' ;  ' determinants ' are ' factors that a ffect ' the 
context in which the Nursed Passage occurs ( Co l l ins , 
1 9 7 9 ) . 
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As data analys is progressed the l arge number of  codes 

representing factors that - seemed to be influencing the 

passage was reduced to three : i )  Ep isodic Cont inuity ; 

i i )  Anonymous Intimacy ; and i i i )  Mutual Benevol ence . 

These will be discussed with suppo rtive exerpts from the 

research data . 

51  
Episodic Continu ity 

Entry into the Nursed Passage means that the pat ient i s  in 

a s ituation where nurs ing is constantly ava ilable to h im -

twenty- four hours a day , seven days a week whi l e  he 

remains in hospital . However , that does not mean that he 

i s  constantly in the presence of  nurses . Analysi s  o f  the 

data has revealed that the contact between nurse and 

patient throughout the passage is episodic . In e ffect , 

nurs ing is seen to be a series o f  earnings and goings as 

nurses purposefully enter into the presence of the 

patient and leave many times in the course of a nurs ing 

duty . Paradox ical ly , the cumul ative ef fect of  the 

ep i sodes of nurs ing , spread as they are over the twenty-

four hours of the day , is that patients perce ive the 

nurs ing as be ing continuous . 

5 1  

"There ' s  a whole lot o f  peop le been coming 
in and asking me i f  I was a l right . . . .  " 

Thi s  term was developed following a dictionary search . 
' Ep i sodic ' is used to mean comprising a series o f  
' incidents ; events ' ;  ' cont inuity ' means ' occurring 
without interruption or as a who l e ' ( Coll ins , 1 9 7 9 ) . 
The concept is paradoxical and refl ects the shared 
percept ion of wholeness in spite of the rea l ity o f  
intermittency o f  contact between nurse and patient . 
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11 . . .  girls  in and out all  the t ime . " 

"The nurs ing care i s  good . Its sti l l  
fragmented but - its someone d i fferent 
popping in a l l  the time and doing 
d i fferent things . But they seem to have 
everything under control and they ' re very 
nice . You know , got a good manner with 
the patients . They ' re trained to be 
good . " 

As the fieldwork progressed , the short duration and 

interm ittent nature of nurs ing contact became evident to 

the researcher . I n  order to further examine this 

phenomenon , a period of constant observation of  two 

pati ents was undertaken . Neither patients nor nurses were 

awar e  o f  the observat ion at the t ime . Co incidently , b oth 

pati ents were on thei r  second day after s imi lar maj or 

surgery and each was be ing nursed by a d i f ferent nurse . 

They were in two open cub icles within the same room and 

cou l d  be observed , except when the screens were drawn 

a round the bed , from a vacant cubicle in the room . At the 

t ime they were the only pati ents in the four-bedded room . 

Dur ing the period o f  observation one pat ient received 

e l even , and the other twelve , nursing visits , mostly from 

the nurse ass igned to the ir care . The total nurs ing 

t ime was 5 3  minutes for one and 6 3  minutes for the other . 

F i e l d  notes revea l ed an a lmost identical pattern of  

nurs ing contact by the two nurses concerned . Table 3 0  

conta ins the field notes made on one patient . This 

c l ea r l y  demonstrates the ep i s odic , task- focused nature of  

the a s s oc iation between nurse and pat ient . 

I n  d is cuss ion with the pat ient ' s  nurse at the conclus i on 
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TABLE 3 0 :  OBSERVED NURS ING CONTACT WITH ONE PATIENT 

8 . 10 - 8 . 5 0 :  Bed bath , change o f  night attire , mouth 
care , checking IV , care of nasogastric tube , out of  bed 
for f i rst time , wal k  around bed , patient s itting in 
chair , bed made , patient taken for short walk then 
assisted back to bed , pos itioned and nurse leaves . 

9 . 54 - 1 0 . 0 1 :  
and records 
respiration , 
intravenous 
a lright . 

Nurse enters , aspirates nasogastric tube 
amount , takes temperature , pul se and 
places cal l  bel l within reach , checks 

infus ion , checks with patient that he i s  

� . 14 - 1 0 . 15 :  Student nurse enters and stands at end of  
bed , they greet each other with a smile , she asks how he 
is fee l ing ,  responds to his reply and moves to other 
patient . 

1 0 . 5 3 - 1 0 . 57 :  Nurse enters , smi les at patient , checks 
IV , speaks quietly to patient , assists him to move up the 
bed and l eaves . 

1 1 . 0 6 - 1 1 . 0 8 :  Charge Nurse enters room , 
patients beds and greets them one by one , 
and leaves . 

stands between 
smil ing at each 

1 1 . 2 8 :  
leaves . 

Nurse enters , checks IV , smiles at patient and 

1 1 . 5 9 :  Nurse enters , checks IV , fills  glass with water and 
l eaves i t  by pat ient , records it on fluid balance chart , 
asks patient i f  he i s  alright , he says yes and she leaves 
for lunch break . 

12 . 5 9 - 1 . 0 0 :  Nurse enters , checks IV , pat ient has eyes 
cl osed , nurse leaves . 

1 . 1 2 :  Nurse enters with daughter who has gone to get her , 
tel ls patient she will  get him an inj ection , he nods and 
she leaves . 

1 . 17 - 1 . 19 :  Nurse returns , pul ls screens , administers 
inj ect i on , repos it ions patient , records temperature , pulse 
and respiration , fills  his glass with water , pul l s  
back s creens and l eaves . 

2 . 15 - 2 . 19 :  Nurse enters , checks with patient that he 
i s  a l right , checks intravenous infus ion , aspirates 
nasogastric tube , checks f luid balance chart , ref i l l s  
glass w i th water and l eaves . 
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o f  her duty she expressed surprise that the cumulative 

total of nursing t ime was only 63 minutes . She felt she 

had spent con s i derably more time with the pat ient . 

Analysis o f  her comments in the interview indicated that , 

despite the episodic nature , and short duration , o f  

nurs ing time given t o  the patient , the nurse perceived her 

contact as being cont inuous . This experienced nurse was 

only working two days a week in the ward and this was the 

f irst day she had been ass igned to this pat ient . 

"Right - f irst of  a l l  he seemed bright . 
Very eager to please , I felt . I gave him 
a ful l  sponge . Um - sat him out in a 
chair - um - probably getting on for an 
hour a l l  told . And then I took him for a 
walk from cub icle 4 to cubicle 2 and back 
again . But then , once he got back into 
bed he seemed to get a bit more 
progress ively miserable - and his 
daughters have s ince confirmed it . And I 
think its  j ust because he had a sleepless 
night and he ' s  feel ing a l ittle bit 
grotty . He needs some positive 
reinforcement that he ' s  getting better . 
And - apart from the bed bath , he ' s  on 
four hourly recordings - TPR and BP - and 
they ' re not bad except at 2 the 
temperature ' s  3 7 . 9 .  But he had compla ined 
earl ier o f  be ing cold and I had bundled 
him up in a cuddly - so whether that 
helped to bring it up . He ' s  on four 
hourly nasogastric asps and I got a lot 
1 3 0  and 2 5 0ml s .  But he ' s  on free fluids 
which he ' s  not tolerat ing . He ' s  
tolerating them but he ' s  not drinking a 
lot - 3 0  to 1 0 0ml s an hour . And he ' s  on 
free dra inage of his nasogastric tube but 
that ' s  drained nothing freely . I ' ve had 
to asp i rate it . His wound ' s  dry .· I ' ve 
encouraged him w ith his deep breathing 
exercises and cough ing because of his 
chest . And that ' s  about him,  I think . I 
can ' t  th ink of  anything else . He had 
Omnopon 2 0mg and Maxalon 10 at 1 3 2 0  hours 
and he had his  last dose prior to that at 
0 6 3 0 .  He had been s leeping so I didn ' t  
see any reason to give it to him sooner 
but he· was ready for it when I gave it . "  
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During this period of obse rvation , the episodic contact 

was a lmost exclusively with the s ame nurse , that is , the 

nurse actu a l ly ass igned to nurse each man . The presence 

of two empty beds in the cubicle meant that fewer nurs ing 

visits were made to the room in the course o f  the duty but 

thi s  can not be assumed to have s igni ficantly a ffected the 

tot a l  nurs ing time for each patient . Neither nurse gave 

any t ime to the other patient whi l e  she was in the room . 

I f  th i s  pattern of nurs ing t ime and �pisodes , even 

includi ng the longer period usual ly required for morning 

hygi ene care , was repeated over the three nurs ing shifts 

in a twenty- four hour period , each patient would have had 

contact with a minimum of three separate nurses for up to 

3 0  v i s its amounting to no more than three hours of actual 

nurs ing time . The cumulative total of nurs ing contact 

observed in this instance occurred at a t ime when both 

patients required regu l a r  nurs ing attention to the 

intravenous infus ion , nasogastri c  dra inage , p a in rel ie f ,  

hygiene and mobil ity , oral fluids , and recordings o f  blood 

pressure , temperature , pul se and respiration . 

Nurs ing ep isodes cons istently became less frequent and of  

shorter duration as the patients progres s ively assumed 

more sel f-care . This is apparent in the following comments 

by nurses . 

"Urn - what have I done for her today? 
She ' s  been fairly independent a l l  day 
aga in . She ' s  had a sponge - j ust needed 
her backwash done . . Up and about . 
She ' s  f ine . She ' s  had no pain rel ief  or 
anything really . "  
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" He ' s  j ust having h i s  antibiotics and 
that ' s  a l l  the nursing you have to do for 
h im . " 

" He ' s  been independent o f  a l l  cares . He 
l o o ked a fter himsel f .  He showered himself 
and got up and cleaned his teeth and - yes 
- he ' s  independent . . . .  He hasn ' t  needed 
any nurs ing at al l .  He ' s  j ust had his 
d ia rrhoea and coughing but he ' s  coped with 
that . " 

"We l l , she ' s  independent with everything . 
We only made her bed . . " 

Ep isodic nurse-patient contact is understandable when the 

work demands on the nurse are cons idered . Regardless of  

the o rganisational pattern operating in the nurs ing team , 

e ach nurse seems to be constantly on the move 

c irculating between her patients , the service areas o f  the 

ward , and the nursing o f f ice . During the duty she 

antic ipates b eing continual ly ava ilable to her pati ents at 

a l l  t ime by means o f  the patient ' s  cal l  system a s  wel l  as 

her periodic v i s its . Thus , paradoxically , she has a 

p ercept ion o f  continuity in her nursing o f  each person . 

The fol l owing three examples i l lustrate the way in wh ich 

nurses cons i stently wove together the ir episodic c ontacts 

w ith the patient - incorporat ing both planned and 

spontaneous inc idents - into a story that reflected their 

p erception o f  a cont inuing nurs ing presence during the 

duty . 

"He  got up for a wh i l e  be fore tea and h e  
sat in his  cha i r . And I went in after 
tea , about quarter past s ix I think . He ' d  
j ust got up on h i s  bed and he seemed to be 
a l ittle bit d istressed and upset . He 
j ust sort o f  shed a few tears . I think 
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things were j ust sort of  getting on top of  
h im a bit so I j ust sort of  talked to  him 
for a whil e .  He was a bit sore and 
uncomfortable and fed up . I helped him 
put some xylocaine j el ly around his  
catheter s ite and he cheered up . He was 
okay after that . I think he ' s  j ust wound 
up . I j ust feel that he ' s  very pleasant 
and cheerful but somet imes I think it 
m ight j ust be a bit of a brave front . But 
Dr _ came in this evening and told him he 
could have his catheter out tomorrow so 
he ' s  quite rapt about that . "  

" He slept soundly . Never saw him awake 
a l l  night . Well , he had Val ium l Omg 
oral ly to settle .  So he did very wel l .  
Got him up reluctantly for a shower thi s  
morning but he ' s  fine . He ' s  first o n  the 
l ist so he ' s  already to go . He ' s  j ust had 
h i s  premed and he ' s  ready to go down at 8 
o ' clock. " 

"Mr started the day off very badly . 
When I arrived he was s itting on a pan 
w i th diarrhoea and he had been there for 
s ome time I suspect . And his drip was 
l eaking back and his pyj amas were soaking , 
h i s  bed was soaking - so , absolute misery ! 
S o  I took the drip out and gave h im a 
cho ice o f  a shower o r  a bath and he 
dec ided on the shower and hal f way through 
the shower he decided that it might have 
been a mistake . It was a bit late by then 
so we completed the shower . Back to bed 
and he had his dress ing done . He had pa in 
relief  and he had quite a long snooz e  
a fter that . He was a bit agitated for 
s ome of the time but not too badly . But 
he ' s  on Val ium 5mg TDS and that ' s  rea l ly 
help ing now . He ' s  st i l l  nil by mouth . 
He ' s  got an IV with 8 hourly vitamins . 
General ly his output was low this morning 
because o f  his reduced input . I don ' t  
think there ' s  anything t o  worry about . 
it  wasn ' t  until 2 o ' clock when he ' d  had a 
s l eep that he said ' Thank you for how you 
c leaned up the mess this morning ' ,  and 
then he said ' Like a veteran ! ' "  

This f i rst contextual determinant on the Nursed Passage 

has been conceptual ised as a paradox because of the way in 

which the contact between nurse and patient is actua lly a 
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series o f  purposeful episodes , usually o f  short durat ion , 

whi l e  both have the impress ion o f  a continuous nurs ing 

presence . Against thi s  background , the nurse and patient 

work thei r  way through the passage . 

52  
Anonymous Intimacy 

Another paradox becomes evident when attention moves to 

the nature o f  the relationship between nurse and patient . 

From a very early stage i n  the fieldwork the researcher 

became aware o f  the d i f f iculty patients were having in 

d i s t i ngui shing between nurses and attaching a name to a 

p arti cular nurse . The concept o f  ' anonymity ' began to 

appear regularly in the coding . Even when recounting 

part i cu l a r  incidents , the patient rarely ident i fied the 

nurs e  by name . 

Dur i ng the nurse interv i ews , when the nurse was guided to 

speak about a named patient , only four nurses began to 

describe another patient unt il the researcher intervened 

and corrected the nurse . S o , nurses were able to name the 

pat ient cons istently at the end of the duty . However , it 

was apparent in later d i scussions that the maj ority of 

patient names were not reta ined by nurses for l ong after 

the nurse-pat ient contact had concluded . Quest i ons such 

5 2  
This term was developed a fter a dictionary search to 
d i scover the most sui tabl e  words to exp l a in the paradox 
revealed in the data . The word ' anonymous ' was 
i n i t i a l ly used in margin notes and was retained for the 
concept . ' Anonymous ' is used in its s ense o f  ' lacking 
indiv idual characte r i st ics ' ;  ' intimacy ' indicates 
' closeness incorporating warmth and understanding ' 
( Co l l ins , 1 9 7 9 ) . 
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as ' Now which one was he? ' or ' Was he the 

[ operation ] ? '  i ndicated that personalising details were 

not retained a fter the patient l e ft hospital and his place 

was taken by another , and another .  

anonymity , the activities within 

Despite this  mutual 

the nurse-patient 

relationship are of an intimate and personal nature . 

I n  a surgical ward there is a constant turnover as 

pat ients come and go . Nurses are confronted with changes 

among the pat ient group almost every day they are at work . 

I n  addition to the constant changes in the patient group , 

the nursing group itsel f is also constantly changing . The 

nurs ing team functions on a rotati on of three eight-hour 

shi fts with two days off each week for ful l -time sta f f . 

Part-time sta f f , who may work reduced hours andjor as few 

as two days each week are usual ly included in the nurs i ng 

team . 

Whatever the system of  nurs ing care , the maximum number o f  

eight hour periods in  which a patient can associate with 

one ful l -time nurse is  five out o f  twenty-one each week . 

Even i f  a nurse i s  ass igned to the same pat ient every day 

she is  on duty , her total nursing t ime with him may be no 

more than one hour per duty at the most and th is may occur 

only on the morning duty , and only when he is requiring 

the ' most ' nurs ing . 

Tab l e  3 1  represents a quantitative summat ion of  the 

number of changes in nurs ing personnel experienced by each 

pati ent in  the study . This c l ea rly i l lustrates the 

d i f ficulty of a system based on the divis ion of nurs ing 
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personnel into 8 -hour s h i fts and a 4 0-hour week to provide 

cont i nu ity of patient contact with one nurse . 

TABLE 3 1 :  FREQUENCY OF NURS ING PERSONNEL CHANGES 
PER PATI ENT DURING HOSPITAL STAY 

Pat i ent Total Total Duties per Nurse Maximum 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 0  
1 1  
1 2  
1 3  
1 4  
1 5  
1 6  
1 7  
1 8  
1 9  
2 0  
2 1  

KEY :  

Duties Nurses 

6 4  
4 9  
4 6  
3 6  
3 4  
3 3  
2 8  
2 8  
2 5  
2 4  
2 2  
2 0  
1 9  
19  
18  
16  
13  
10  
10  
10  
10  

2 1  
2 3  
2 1  
2 1  
1 6  

9 
1 6  

8 
1 8  
1 0  
1 4  
1 0  
1 0  

8 
8 
8 
7 
5 
6 
5 
8 

Range Ave rage per nse 

1 - 9 * 
1 - 5 
1 - 8 * 
1 - 6 
1 - 5* 
1 - 6 
1 - 5* 
1 - 7 * 
1 - 3 * 
1 - 6 
1 - 3 * 
1 - 5 *  
1 - 4 * 
1 - 5 *  
1 - 5 * 
1 - 5 
1 - 3 * 
1 - 3 * 
1 - 3 
1 - 3 * 
1 - 2 

3 . 0  
2 . 1  
2 . 2  
1 . 7  
2 . 1  
3 . 7 
1 . 8  
3 . 5  
1 . 4  
2 . 4  
1 . 6  
2 . 0  
1 . 9  
2 . 4  
2 . 3  
2 . 0  
1 . 4  
2 . 0  
1 . 7  
2 . 0  
1 . 3  

1 4 %  
1 0 %  
17% 
17% 
1 5 %  
1 8 %  
1 8 %  
2 5% 
1 2 %  
2 5 %  
1 4 %  
2 4 %  
2 1 %  
2 6 %  
2 8 %  
3 1 % 
2 3 %  
3 0 % 
3 0% 
3 0% 
2 0 % 

Column 1 :  Patients in order of time in hosp ital expressed 
as number o f  8 -hour nursing duties 

Column 2 :  Actua l no . of  8 -hour nurs ing dut ies during stay 
Column 3 :  No . of d i f ferent nurses assigned to pat ient 
Column 4 :  Range o f  no . of ass igned duties per nurse 

* :  The max imum includes more than hal f  night 
dut ies when only one or two nurses are 
respons ibl e  for the whole ward 

Column 5 :  Average no . o f  duties per nurs e  
Column 6 :  Maximum contact with one nurse during stay 

The ass igned nurse may not be the only one regularly in 

contact with the patient in each duty . For example , in 

three o f  the wards , students were assigned patients under 

the superv is ion of a reg i stered nurse . When a nurse tutor 
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was a l s o  present , the patient had regular contact with 

three nurses during that particular duty . I n  all  wards , 

some degree of  centralisation of  specific tasks was in 

operation so that patients tended to have services such as 

drug administrat ion undertaken by nurses other than the 

one ass igned to each one . Finally , there were incidental 

episodes between the patient and other nurses in the 

course o f  a duty . There fore , it was poss ible for a 

patient to receive nurs ing from a number of nurses during 

an eight-hour duty . 

[ Which nurse is looking after you? ] "A 
variety of them . " 

" There 
coming 
people . 
nurses ! "  

still  seems to be a lot o f  people 
and go ing a l ot of  d i f ferent 

An uncounted number of 

Analys i s  of patient interviews revealed that the 

of an i ndividual nurse by name was exceptiona l . 

recall 

Not one 

patient cons istently named all nurses who were involved in 

his  care . Even the fact that the interviews took place at 

the end o f  a nursing duty did not mean that the patient 

could name who cared for him during the duty . According 

to Column 2 on Table 3 1 ,  the twenty-one pat ients in this 

study had an opportun ity to name a cumulative total of two 

hundred and fifty two nurses ass igned for at least one 

duty . O f  these ,  only s ixteen nurses were ever 

speci f i ca l ly named by pat ients wh ile discuss ing the ir care 

with the researcher . 

F ive nurses were consistently re ferred to by name by a 
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total o f  s ix pati ents . Each o f  the three male nurses in 

the study , distributed among three wards , was always 

r e ferred to by f i rst name . Four pat ients rece ived nursing 

f rom one o f  thes e  male nurses . As the female colleagu e s  

o f  these mal e  nurses were not named b y  the same patient s , 

the assumption can be made that there are few male nurses 

a nd , therefore , they ' stand out ' from their femal e  

c o l l eagues . Thi s  l eads to retention of their names . A 

p a rt icular femal e  third year student was also regularly 

named by two pat ients . In consultation with the charge 

nurse , she cho s e  one of the subj ects for her own case 

s tudy , so was a s s igned to nurse her , and a second research 

subj ect in the next bed , for f ive consecutive duties - an 

unusual event . One sta ff nurse who worked with the thi rd 

year student i n  caring for these same two patients , and 

continued to nur s e  them after the student changed to night 

duty , was a l s o  named by both women . While qua l i ty o f  

p e rformance was not assoc iated part icularly with the mal e  

nurses , it was def in itely l inked with the student and , to 

a l esser extent , the sta f f  nurse . 

The retrospect ive comments on this student nurse by these 

two patients made her stand out as no other nurse did . 

"That l ittle one , she was only a l ittle 
thing but she seemed as  though - like , 
when she was taking tubes out and things , 
she seemed gentl e  but firm .  She knew 
exactly what and you had confidence in 
her . You knew she was go ing to do her 
best not to hurt you , whereas some of them 
j ust take things out and don ' t  sort of  
help you . " 
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" It was that 
We a l l  l iked 

_ ,  she ' s  a gem of a nurse . 
11 

Ten other nurses and one charge nurse were named on e ither 

one or two occas ions during a patient interview but the 

use o f  the ir names was not cons istent . S even were 

referred to only by their f irst names . In the remaining 

three , which included the charge nurse , only the surname 

was used . 

Instead of  being referred to by name , speci f ic nurses 

were occas ional ly identi f ied by the use of such 

distingui shing terms as : ' the Dutch one ' , ' the dark one ' , 

' the one in blue ' , ' not this one , the other one ' , ' the one 

that cal l s  you Lovey ' , and ' the girl with ginger hair ' . 

It was common for nurses to be referred to us ing the more 

impersonal forms - ' Nurse ' or ' the nurse ' or ' she ' . 

" Nurse helped me . I t  was very nice . S ome 
young nurse helped me shower . "  

" I  am making water a l l  the time . She has 
taken one pan away . I thought perhaps I 
had a catheter in me and I asked Nurse . 
She s a id no , it was dra ining . "  

. . . . . . 

" Nurse has j ust shaved me ready for the 
morning . 11 

. . . . . .  

" Nurse helped me out and I sat in the 
chair while she changed the bed . "  

. . . . . . 

" The nurse came in and told us what the 
operation enta iled . " 

However , the most common term used when discuss ing nurs ing 

care was the impersonal p lural - ' they ' - even when 
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referring t o  the actions o f  a s ingl e  nurse . 

" Then they came and got me into my theatre 
thing s . "  

" They gave me a pain inj ection so that 
made me feel a bit doz ey . " 

" A fter they put the dress ing on it was 
very uncomfortabl e  so once they [ w i fe and 
chi ld ren ] left I asked one o f  the nurses 
i f  they could get to t ake it [ eye pad ] 
o f f . I asked i f  they would and they 
d id . " 

" They took that [ IV ]  out . 
pumped the bladder out . " 

and they 

I t  seemed that patients were identi fying with nurs i ng and 

nurses rather than individual nurses , in most instances . 

Despi te 

" The company ' s  very nice and 
frequent changes o f  femal e  company 
great l i fe .  They come and they go 
don ' t  real ly recogni s e  them next 
round because I h aven ' t  real ly seen 
very wel l  f i rst time round . " 

these 
are a 
and I 

time 
them 

" Later on , when I went for a walk down the 
corridor I saw Dr I s a id hel l o  to him 
and told him and the nurse that I had 
taken these things out but the trouble 
was , I was talking to the wrong nurse . 
She didn ' t  know what I was talking about . 
When I l ook at a person I don ' t  l ook a t  
t h e  card o r  whatever they have got on . 
They are either white uni forms or green 
or whatever and it doesn ' t  worry me who i s  
there a s  l ong as the person who is meant 
to be l o oking a fter us is there . "  

" I  couldn ' t  tell you the ir names . 
they were all  very good . No , I 
cou l dn ' t  say any spec ial ones at all . 
They were all  exactly the s ame to me . "  

the overwhelming preval ence o f  a lack 
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individua l i sation of  nurses by patients , and the brevity 

of  the relat ionship with each nurse , the content of  the 

contact between them was immediately intimate for the 

patient - such as being washed , having an enema , us ing a 

bedpan , verbal is ing concerns , and many more . In each 

nursing ep isode the patient sheds his privacy and exposes 

h imself  to the ministrations of  a stranger . The 

submiss ion , unacceptable in other situations , i s  pos s ible 

because such activities are considered to be within the 

domain of nurs ing practice . However , it was obvious 

throughout the f ieldwork that the work of the nurse is 

constantly under scrutiny and the patient ' s  initial 

openness t o  all  nurses could be reviewed in the l ight of  

events as  they unfold . 

" One day one old lady that was in there , 
she wanted one of the nurses and I said 
' Don ' t  get out of  bed . Ring your bel l . '  
When the nurse came she said ' The l ady 
over there told me to ring my bel l . '  She 
turned round and gave me such a look . I 
thought ' Next time I mind my own 
bus iness . ' " 

" I  couldn ' t  stand it any longer and I 
cal led the night nurse . She is a bit of  
an old grump . She does speak but she 
hardly looks at you . You don ' t  know 
whether you should ca l l  her or not . " 

"Wel l ,  there were some people you would 
ask if you needed something and there were 
other people who you wouldn ' t .  . . You 
d idn ' t  really want to be a bother to 
anybody and some people made it feel , 
seem , that it was a bit o f  a bother . "  

Although there was a l ack of individual isation o f  nurses , 

patients were able to distingui sh between groups of  
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nurs e s . On several occas ions , one charge nurse was 

re ferred to by name , but the uni form colour or pos itional 

category was most cons istently used - ' S ister ' , ' the one 

in b l ue ' , ' th e  one i n  charge ' .  At the t ime of  the 

f i el dwork there were students from the hosp ital who were 

commonly identi fied as ' the one in white ' or. ' the year 

nurse ' .  Students from the l ocal technical institute were 

were usua l ly l abelled as ' the polytechs ' .  

Patients were abl e  to d i st inguish between students and 

regis tered nurses and seemed wil l ing to be nursed by 

students . One patient , on h i s  first post-operative day 

a fter surgery for repa ir o f  an inguinal hernia had managed 

to g o  down to the bathroom to wash and groom hims e l f  for 

the day . Some time later he found that he was to be cared 

for by a f irst year ' polytech ' . He refra ined from 

informing the student that he had alre ady cared for 

h ims e l f and submitted to a ful l  bed bath and ass i stance to 

get out of bed ! 

"Wel l ,  they have to learn . They don ' t  do 
you any harm . " 

Late r  he all owed each o f  the group of students to take his 

b l o od pressure . 

"Wel l , this morni ng they were all having a 
go . They were trying so hard and 
absolutely hopeless , some of them . . .  and 
you see the keenness in them , you know . 
Have a look at them in f ive years ' time ! " 

Another patient who had been in the hosp ital on a number 

o f  occas ions and who had the opportunity during her 
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present hosp ita l isation to observe the recovery of  a 

number of  patients as wel l as hersel f ,  shared her 

perception of the difference between students and 

qual i f i ed staff . She spoke o f  her observation that 

beginning nurs ing students have not developed ski l l  in 

i nducing confidence in patients . In the following exerpt 

f rom an interv i ew she recounts her own and another 

patient ' s  responses to receiving nurs ing from a first year 

student who was unsupervised during the performance of a 

p rocedYre at a critical time for the patient after 

surgery . 

" Some o f  them are the f irst year ones . I 
don ' t  think you are quite as confident , 
especial l y  i f  they are going t o  get you 
out of bed when it is your f irst time out 
of bed . You feel as i f  they might hurt 
you . They don ' t  really know how to hold 
you as well as one that ' s  in her third 
year or a staff nurse . They know exactly 
how to hold you , whereas they are not sure 
of themselves or of you e ither . I was 
trying to do things to help mysel f .  I was 
saying ' No ,  I ' l l do this and that . ' Like 
the other lady - she was a nervous wreck 
at even the thought of anyth ing . But she 
was terribly upset when the first year one 
took her down for her f irst bath after her 
operat ion . She was in such a state when 
she came back . She said she was so afraid 
she got down on her knees but she wouldn ' t  
get down in the bath . I think it was j ust 
because it was a f irst year nurse . "  

I n  addition to the ir confidence-induc ing competence in the 

performance of skil l s ,  the staff nurse group was 

attributed with the possession of ' more ' 

knowl edge . 

" I  think they have a bit more know-all , 
don ' t _they? " 
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At l east in the surgical sett ing , there seem to be few 

opportunities for person-to-person closeness of the kind 

a ssoc iated with a friendship or an on-going help ing 

relationship . The 2 4 -hour nature of  nurs ing and the 

s ta f f ing patte rns whi ch have been devised to mainta in that 

s ervice mean that continuity exists between the pat ient 

a nd ' nurs ing ' , rather than a s ingle nurse . However ,  even 

when confronted by a series of nurses who , as peop l e , are 

s trangers , the pat ient is will ing to ' reveal ' much o f  

h imsel f a s  h e  rece ives a variety o f  intimate services 

which nursing has the social  sanction to provide . 

This second paradox , in conj unction with the f irst , means 

that the nurse ' s  episodes of contact - for seconds or 

m inutes - with people who are essentially strangers 

provide the context with in which the nurse performs the 

work of nurs ing . 

5 3  
Mutual Benevolence 

A third and f inal concept emerged from the data to form a 

trilogy of contextual determinants , each impact ing on the 

other . It became apparent that the relationsh ip between 

nurses and the patients progres sing through Nursed 

Passages i s  one o f  mutual good wil l . Throughout the 

field experience both nurses and pat ients appeared to be 

5 3  
This term was developed a fter a dictionary search for a 
suitable word ing to reflect the good will discovered in 
the data . ' Mutual ' conveys the meaning of ' common to or 
shared by both ' ; ' benevol ence ' means act ions and 
feel ings o f  ' good w il l ,  kindness or friendl ines s ' 
( Co l l ins , 1 9 7 9 ) . 

3 2 0  



[ 
I 

genuinely concerned for the wel fare of the other . For the 

nurse , this concern can be cons idered as an  integral part 

o f  her pro fessional rol e .  Thus , her benevolence is 

mani fested as a general ised incl ination to help 

a s s o c i ated with an abi l ity to translate that dispos it ion 

into a speci a l ised form of benef icial action . 

Dur i ng interviews the nurses made frequent optimistic 

statements about patients . Such comments tended to 

suggest that ' al l  is well ' ,  or soon will be . 

" He ' s  really good . . . I ' ve been rea l l y  
impressed with him today . "  

" I  think once he ' s  rid o f  his IV and his  
nasogastric he ' l l j ust be up and away 
real ly . But he ' s  been doing rea l ly good 
today . " 

" He ' s  doing very wel l . He ' s  real ly good . 
I mean , he had a hernia  repa ir a s  wel l , 
a nd a l aparotomy , so he ' s  done real ly 
wel l , real ly . "  

"He ' s  good . He ' s  fine , yeah . His 
could still  improve a bit but I think 
quite happy with what ' s  happening to 
at the moment . "  

eye 
he ' s  

him 

"Wel l ,  for a start when we came on he was 
a bit tearful and ful l  o f  pain - a b i t  wet 
a round the eyes and not very happy about 
his  regress ion . . and progress ively 
over the PM duty he ' s  cheered up and he ' s  
back to his norma l , happy sel f . "  

It  seemed that nurses were also trying hard to coordinate 

thei r  personal and pro fess ional perspectives and to avoid 

exp ress ing negative feelings about their patients . The 

few persona l comments recorded during interviews with 
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nurses tend to be gently posit ive . 

"He ' s  a n ice o ld gent . " 

" Poor man , I feel sorry for h im . " 

" 
actua l ly . 

he ' s  a very p leasant guy , 
Be quite nice to nurse . "  

"Oh he ' s  l ovely - he ' s  a lovely man - very 
pleasant . "  

�e ' s  really nice . All  the dialysi s  
�at ients are real ly nice - usual ly . When 

you ' re working in Ward _ ,  they ' re all so 
nice . " 

" I  found her a very nice girl . "  

"He ' s  f ine . He ' s  gorgeous . "  

When nurses d i d  express personal reservations about , or 

even d i s l ike o f  a patient , the react ion was l imited and 

l inked to an attempt to understand the pat i ent ' s  

s ituation . 

" Oh - Mr _ - the most aggress ive , rude 
l itt l e  man - and demand ing - that I have 
ever come across . I have not very often 
come across somebody so rude . But 
underneath it he ' s  qu ite a scaredy-baby . .  
he ' s  a very angry gentleman , that one . 
And I thought he was j ust getting rid of  
some o f  the b itterness in him at  me . . . . 
So we had a nice l ittle chat after that 
remark was made and we talked a bit . 
He fee l s  more relaxed now - getting away 
from tho s e  ugly thoughts . "  

" . but , however , I don ' t  l ike the man 
for a l l  that . He ' s  far from easy . But , 
rea l l y , he ' s  quite good as far as we ' re 
concerned . "  
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" I  f ind him a very strange gentleman . I 
think his deafness has a lot to do with 
the answers you get from him which are 
sometimes inappropriate . . . Very amiable 
kind of man . " 

In the f ield data , activities which are cons idered 

' unpleasant ' ,  such as cleaning up body discharges ,  were 

undertaken by nurses without any verbal exp ress ions of  

personal d istaste and negative react ions were concealed 

from the patient . In the fol l owing example the nurses had 

had to ' clean up ' the bathroom floor after a patient had 

had a l arge loose bowel motion on it . 

"At about 1 4 0 0  hours , though , she had 
diarrhoea - didn ' t  make the bathroom in 
t ime . It was pos itive to occult blood . 
And she ' s  a bit miserable following that . "  

The benevolence demonstrated by patients is genuine and 

cons i st ent . It i s  commonly expressed in conj unction with 

d iscuss ion of  the personal ministrations o f  the nurse , 

espec ia l ly at times when the patient i s  unable to 

undertake sel f-care . A real warmth was evident in the 

voices o f  patients as they shared the ir appreciation of  

the nursing sta ff - coll ect ively or  individual ly - in 

their own fashion . 

" But the attention I ' ve been getting i s  
very good . Quite meticulous ! Nice 
g i rls . "  

"The girls are marvellous - they are . 
They ' re one hundred per cent . I told 
them . I did . " 

" I  make it as pleasant as I can for them 
and they make it as pleasant as they can 
for me . "  
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" Oh I ' ve had tremendous support from 
family and friends and I really think the 
sta f f  here have been marvellous . "  

Occas iona l ly , when patients spoke of a negative experience 

which i nvolved a nurse or nurses , there was a tendency to 

emph a s i s e  that the incident did not detract from the ir 

positive feel ings about the nurses as a group . 

" Every t ime it  [ pa i n ]  went stra ight away 
a s  soon as they f lushed it ( catheter ] .  
Wel l , I asked them to do it before - to 
give me a flush - to flush out my kidneys 
again , you see . They said ' Oh no , it ' �l be 
a lright . '  But that ' s - I ' m not saying 
much because they ' re a l l  marvellous - the 
girls are . Honest , they ' re a l l  
wonderful . "  

" These young peopl e  asking you to relax . 
I t s  j ust absolutely impossible .  You are 
t rying your best . Its l ike trying to drag 
a bull by its ta i l . You can ' t  do a darned 
thing until  the pain has lessened . I was 
a l ittl e  brassed o f f  about that but , even 
s o , they are good girls doing a wonderful 
j ob ,  I must admit . "  

I ndeed , the good wil l a patient feels towards the nurs ing 

sta f f , together with appre�iation for the ass istance given 

when needed , may hold the person back from express ing 

negative reactions d irect ly to the nurse concerned . 

" And , o f  course , getting uptight with the 
nurse . I d idn ' t  s ay anything to her . I 
would never do that . But um , it was 
probably the way I felt , you know . She 
hurt me a l ittl e bit when she put 
something in here [ intravenous infu s ion ] 
and l ittle t iddly things . It was probably 
me be ing upset . But I didn ' t  say anyth ing 
to her . I j ust went along with it . "  

" Not bad rea l l y , except when I got an 
orange cordial - this was pathetic - drink 
instead of  a l emon drink and it upset me 
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because the nurse wouldn ' t  take my order . 
Its wierd . Just l ittle things . One out 
of a thousand times when I wanted 
something and got what I wanted . The 
service has been fantast ic . . That was 
the only thing - only thing ! " 

S ome patients cons idered the possibil ity of  a small  g i ft 

as  an express ion of  apprec iation to the nursing sta f f . 

One elderly gentleman made l ittle mats and distributed 

these to some of the nursing sta f f  and one house surgeon , 

as  wel l  as the researcher . Chocol ates and orchids were 

other g i fts given to the nursing sta ff . One elderly lady 

spoke of wanting to express her appreciation with a g i ft 

but was unabl e  to translate the thought into action . 

" I  wouldn ' t  mind shouting the girls but 
don ' t  know how to go about it , so I ' l l 
l eave it . They are too busy . . . .  I f  I 
can manage to do anything for the girls 
be fore I go I would . "  

Mutual Benevolence emerged from the data as a concept to 

s igni fy the presence within the Nursed Passage o f  

reciprocal good w i l l  between nurse and patient . Her 

motivation to nurse , and her internal isat ion of the 

humanitarian philosophy inherent in nurs ing , provide the 

nurse with the incl ination to want to help and the ab i l ity 

to take action . The predispos ition on the part o f  

patients t o  think wel l  of the nurs ing staf f  seemed t o  be 

related to the nature of work that nurses undertake . 

Apprec iation was evident in pat ient interviews , especial ly 

when the patient required the kind of activities which 

others in the community would find it d i ff icult to 

perform ,  such as asistance with body cleanilness and care 
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o f  b ody discharges . 

benevol ence , c losely 

Thus , this tendency to mutual 

related to the nature of  nurs ing ' s  

work , has a fac i l itat ing impact on the work of  nurse and 

pati e nt as they rel ate together in the episodes which 

characterise the Nursed Passage . 

S ummary 

Three factors within the nurs ing setting which have an 

i n fluence on the nurse-patient encounter were derived from 

the case studies o f  twenty-one patients as they were 

nursed through the experience of planned surgery . Two o f  

thes e  factors are paradoxes arising from the setting for 

the Nursed Passage and the third is a mutally shared 

tendency for nurse and patient to think well of each 

othe r . The presence o f  a l l  three within the theoret ical 

framework increases its l ink to the complex real ity of the 

p ract ice sett ing . 

Thi s  chapter ends the theoretical discussion on the Nursed 

Pas sage . Chapter l l  w i l l  discuss the theory in relat ion 

to its relevance for nurs ing . 
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CHAPTER 11 

DISCUSSION 

Thi s  f inal chapter begins with a summative d iscussion o f  

the f indings which emerged from the study , and then moves 

on to examine some of the nurs ing impl ications o f  the 

theory o f  the Nursed Passage . It concludes with some 

suggestions for further devel opment of the theoretical 

framework . 

Introduct ion 

In the previous s ix chapters the Nursed Passage has been 

systematically devel oped . All constituent elements have 

been introduced and discussed in conj unct ion with the 

field data from which they emerged . This framework was 

generated through the appl icat ion o f  the creat ive 

inducti on processes associated with the grounded theory 

method . Us ing the terminology of  this method , it is a 

grounded theory in d i scuss i onal form which awa its further 

development to the prepositional form . At present it is 

best described as a theoret ical framework and , as such , a 

�heory in the process of  development . 

The setting for the study , five surgical wards in a large 
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general hosp ital ,  i s  a complex and challenging f ield for 

the nurse researcher . For the nurs ing sta ff it is the 

workpl ace where they exercise the ir nursing role with a 

col l egial team o f  qual i f ied nurses . For the pat ients , it  

is  the place where problems are amel iorated by surgical 

means and the impact o f  this brings them into contact with 

nurs ing . Thi s  theory-generating research was initiated in 

order to formul ate from this real ity an interpretation of 

the transaction between nurse and patient while the latter 

is in hospita l . ·�n the f ield the question was posed 

What is happeni ng here? The response was a 

conceptual i sation o f  the giving and receiving o f  nurs ing 

as  a passage - the Nursed Pas sage - where the patient is 

the passagee and the nurse i s  the agent of  nurs ing . 

For cl arity , the rema inder o f  this summative d i scuss ion 

is presented in f ive sections : i )  the research outcome ; 

i i )  l imitations o f  the study ; iv ) impl ications for 

practice ; iv ) imp l ications for education ; and v) further 

devel opment o f  the grounded theory . In this d iscus s ion 

sel ected references are made to current nurs ing l iterature 

wh ich has relevance for this research . However , because 

of the large number of concepts within the framework , the 

d iscuss ion is l imited to the maj or aspects of the research 

outcome . 

The Research Outcome 

Passage is a social  process which can be used to describe 

an experience o f  s igni f icant change in a person ' s  
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circumstances . As discussed previously , the author had an 

' aha ' experience - a feel ing of sudden ins ight accompanied 

by surprise and triumph - when reading Glaser and Strauss ' 

discu s s i on o f  status passage ( 19 7 1 ) . At that stage the 

data analys i s  was yielding many concepts . What was needed 

was an integrating pattern which would giving meaning to 

the whole .  

A background in anthropology meant that the author had 

studied rites of passage previously . Thi s  previous 

knowl edge enhanced her insight into the s igni f i cance of  

the concept for the current research . After repeated 

testing that it fitted the data and the emerging theory , 

the concept of passage was appl ied as an organis ing 

process to integrate the multiple concepts discovered in 

the data into a theoretical framework . 

The association of passage with a particular experience o f  

change through time has been used recently b y  another 

nurs e . Parker has conceptualised the pathway o f  patients 

with l eukaemia as the "cancer passage" ( Parker , 1 9 8 5 , 

p . 9 6 - 1 19 ) . This passage di f fers from the Nursed Passage 

in that it seeks to portray the patient ' s  i l l ness in the 

context of his total l i fe s ituation rather than focus ing 

on a p rocess with distinctive nurs ing d imens i ons which 

includes a framework for nurse-patient col laborat ion . 

Recently , the concept of  trans ition has been u s ed by two 

nurses to describe experiences of  "passage from one l i fe 

phase , condit ion or status to another " ( Chick and Mel eis , 

1 9 8 6 ,  p . 2 3 8 ) . They suggest that each trans ition has at 
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l east three phases : entry , passage and exit ( Ibid , 

p . 2 4 0 ) . Although written from a different perspect ive , 

that i s  as a content analys is o f  the concept o f  transition 

as it has r e l evance for nurs ing , the ir paper encourages 

the author in the conceptual isation of passage as it 

emerged from thi s  research . 

Nurs i ng practice based on a trans ition 
model would run counter to therapeutic 
interventions aimed only at cure . Return 
to a d isease- free state may not be 
pos s ib l e ,  and even the premorbid level o f  
heal th may b e  unattainable . A goal for 
nurs ing is that the c l i ent emerge from any 
nurs ing encounter not only more 
comfortable and better able to deal with 
the present health problem ,  but also 
better equipped to protect and promote 
sel f health for the future ( Ibid , p . 2 4 4 ) . 

With in the Nursed Passage each const ituent concept has its 

own developmental h istory from its origins in the margin 

notes entered during the proces s of l ine-by-l ine analys is 

of the field data . Most eventually received the i r  name 

a fter a dict ionary search to d i scover a l abel whi ch best 

suited the ident i fi ed behaviour pattern . S ome reta ined 

the actual word ing recorded in the data , e . g .  settl ing in , 

going home , making arrangements . One concept , namely 

coaching , was chosen because o f  its use by Strauss ( 1 9 7 0 ) . 

Critical  to the Nursed Passage i s  the portrayal o f  nursing 

as a partnership between the patient and nurse , w ith each 

making an essential contribut ion to the patient ' s  progress 

through the p a s s age . Within this conceptual isation there 

are three d i s tinct elements . Firstly , there i s  the 

e lement of t ime portrayed as ongo ing movement and constant 
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change through a sequence of  phases or stages . Secondly , 

there i s  the critical interactive element involving the 

patterned participation o f  nurse and pat ient . Thirdly , 

there i s  a contextual element wh ich ident i f ies three 

paradoxical factors inherently present in the nursing 

environment which influence the shape of the passage . 

The Temporal E lement 

Four phases were identified within the Nursed Passage : 

the Beginning - the patient ' s  experience with the problem 

prior t o  admission ; Settl ing In - the transition phase of  

the patient ' s  entry into the passage ; Negotiat ing the 

Nursed . Passage - the passage proper which commences on 

admission and concludes at d ischarge , co-exi st ing and 

interacting with the two trans it ion phases ; and Go ing Home 

- the f inal trans ition phase as the patient prepares to 

leave the passage and the role of hospital ised pat ient . 

Each passage has its origins in the dai ly l i fe  of  the 

patient in his home situation and ends with the patient ' s  

trans ition back into his usual surroundings and pattern of  

l iving . There i s  no s imple l inear progress ion through 

these phases . Instead , there is a recognition that the 

patient progress ing through the Nursed Passage i s  involved 

in a very complex process .  W ithin the pas sage itsel f 

there are a matrix of interrelated activities a l l  o f  which 

have s igni f icance for all others and for the passage as a 

whole . The passage its e l f  i s  closely interrel ated with 

the patient ' s  concurrent experiences , part icularly the 
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surgical intervention itsel f .  Changes in any aspect have 

an impact on the patient ' s  total l ived experience . 

As described , framework recognises , 

emphas i s e s  and values the " wonderful and frustrating 

complexity" o f  people in social s ituations ( Mundinger , 

19 8 0 , p . 1 9 7 ) . S imilarly , it o ffers one answer to Watson ' s  

des ire for the development through qualitative research o f  

" knowledge about the l ived world of human experience " 

( Watson , 1 9 8 5 a , p . 2 ) . 

Each patient ' s  ongoing passage i s  made up of  a number o f  

nurs i ng ep isodes - encounters between nurse and patient 

with i n  the immediacy o f  the patient ' s  s ituation . Every 

nurs i ng epi sode becomes an i ntegral part of the whol e  

soc ia l  process , bui lding o n  what has gone be fore and 

influencing what is yet to come . The pre-eminence given 

to s ituational encounters between nurse and pat ient as the 

J bui ld ing bl ocks of the passage is supported by Benner ' s  

recent work on l evels o f  competency in nurs ing practice 

( Benner , 1 9 8 4 ) . She speaks o f  the expert nurse maximal ly 

applying her accumulated wisdom in moments of  "meaningful 

engagement " with the pat ient ( Ibid , p . 2 1 5 ) . These nurses 

" know how to funct ion in the face of unpredictable 

s ituations and to adj ust the i r  plans to the contingenc ies 

of the s ituat ion" whi l e  remaining constantly aware of the 

place this moment has in the patient ' s  total experience . 

( Ibid , p . 1 1 5 ; p . 14 1 ) . 

Watson a l s o  o f fers suppo rt for this revaluing o f  the 

indiv idual nurs ing ep isode when she speaks of the 
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s ignicance of  " caring occas ions " in which the nurse and 

patient are in contact . 

The actual caring occas ion in a present ing 
moment has the potential to influence both 
the nurse and the patient in the future . 
The caring occasion then becomes a part of 
the subj ective , l ived real ity and the l i fe 
history o f  both (Watson , 1 9 8 5 a ,  p . 6 1 ) . 

Within the Nursed Passage the focus is clearly on the 

immediacy o f  the patient ' s  s ituation throughout the 

ongo ing_passage -/Whatever that might be , whoever else i s  

involved , / whatever concurrent passages occur . The 

gerundial form is used to portray nurs ing ' s  work as a 

range of  conceptualised activities , all of  which are 

constantly ready to respond to any aspect of  the patient ' s  

immediate s ituation in order to progress h im through h i s  

passage . Thus , both the express ion and the goal of  each 

conceptual i sed aspect of nurs ing work are constantly and 

dynamically changing as nurs ing outcomes " are achieved 

over and over again , in the ongoing immediacy" of the 

patient ' s  experience ( Stevens , 19 7 9 , p . 2 6 4 ) . 

This shaping o f  nurs ing to the compl exity inherent in the 

present and ongo ing circumstances of each pati ent ' s  

pas sage , has been likened to an artist at work . 

Much of  art istry l ies in the ski l l ful 
app l i cation of general principles to 
speci f i c  situations . While general 
principles can be formulated to help the 
nurse d iagnose and care for patient needs , 
the e ffective appl ication of general 
principles to a specific s ituation w i l l  
always depend t o  some degree on the ski l l  
of  the individual nurse (Woolridge , 
Leonard and Skippe r ,  19 8 3 , p . 2 2 ) . 
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Nur s e s  who choose t o  use the Nursed Passage as the 

theoretical framework to guide the ir practice would enter 

each encounter w ith the patient with two key questions i n  

mind : (What is happening here - a t  thi s  point in the 

passage - to the patient? jWhat can I ,  as nurse , do to 

benef i c ially progres s  the patient through the passage at 

thi s  t ime? At a l l  t imes the nurse is aware of a need to 

cons ider the two l inked temporal dimensions - the 

imme d i ate moment and the ongoing passage . 

The I nteractive Element 

I n  the Nursed Passage nursing i s  perceived to occur within 

a synergistic relationship between the nurse as the agent 

o f  nurs ing and the rec ipient of nurs ing , the patient , as 

the passagee . This research has establ ished a dist inctive 

work for both to do . Congruence in thi s  mutual activity 

is essential if the pat ient ' s  path through the passage i s  

to b e  maxima l ly bene f icial . However , the mani festat ion o f  

th i s  agreement i n  the real ity o f  nursing p ractice requires 

clari f ication . 

At the conclus ion o f  her presentation on collaborat ive 

dec i s i on making at a recent conference , Kim posed the 

que s t ion : " I f  we l et the patient know as much as -
ourselves why do we need the nurse? " ( Kim , 1 9 8 7  tap e )  --=---

Put another way the question could be : I s  sel f-nurs ing , 

a s  d is t inct from s e l f-ca re , possible? Within the 

hyp othes ised passage the answer to this question is no . 

Rathe r , the nature o f  patient and nurse dec is ions and 
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goa l s  within this working relationship arise from the 

distinctive expertise each requires to perform the ir own 

work . Thus , nurs ing w isdom remains with the nurse as she 

gives special ised assistance to the patient in the 

performance of his own work . Sel f-care in a l l , or at 

l east some , aspects of da ily l iving is a pat ient goa l ; 

maximis ing that sel f-care within the real ity of the 

patient ' s  immediate and ongoing s ituation by the use of 

nurs ing strategies is the congruent nursing goa l . 

Whi l e  congruence is essential , there is a s igni ficant 

asymmetry in the theor ised relationship between nurse and 

patient during the Nursed Passage . This is reflected in 

the d i fferent terminology used to describe each 

participant ' s  pattern of work . The patient ' s  work 

focuses on self and the personal dimens ions of his  ongoing 

passage . Thus , there is more spec i fi c ity in the 

de f inition of each activity , e . g .  interpreting the 

experience , managing sel f .  However , there is an inherent 

openness in each of the multiple aspects o f  nursing ' s  

work , e . g .  attend ing , enabl ing , apprais ing . In each 

nurs ing ep isode the nurse adj usts the focus of her 

altruistic work to the patient ' s  present ing circumstances . 

In her description of the transpersonal caring 

rel ationship Watson also recognises thi s  un idirectional 

el ement . 

. . .  a patient ' s  personal involvement in 
a professional relationship is 
directed toward the probl em at hand and 
its effect upon his or her l i fe . The 
concern is unavoidably sel f-directed . In 
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contra s t , the personal involvement of  the 
nursejperson is directed away from one ' s  
own sel f and towards the other ' s  sel f . .  
A pro f e s s ional relationship may and does 
al l ow for the nurse person to bene fit and 
be i n f lu enced by the other ; however , the 
nurse does not depend upon receiving from 
the p a t ient to ma intain the involvement 
(Watson , 1 9 8 5 a , p . 6 5 } . 

Whi l e  most theoretical models ascribe work of  some kind to 

the nurse , not a l l  conceptual is e  a working patient . There 

is l ittle doubt that "many nurses continue to v i ew 

patient� as reci p ients o f  care rather than participants in 

care . ' Do ing f o r ' or ' to '  rather than ' working with ' i s  a 

more comfortabl e  pos ition for these nurses " ( Rosenthal ,  

Marshal l ,  Macpherson and French , 1 9 8 0 , p . 1 3 8 } . However , 

the Nursed Pas s age requires the nurse to view nurs ing a s  a 

col laborat ion . It  ident i f ies the nurse "as a partner in 

pract ice with the cl ient rather than a director of 

pract i ce to , f o r  o r  at the c l i ent" ( Pearson and Vaughan , 

1 9 8 6 ,  p . 3 9 } . 

Strauss concurs w ith the idea of  an actively working 

pat ient when h e  states that " an observant person can see 

hospita l ised pat ients working " ( Strauss , 1 9 8 4 , p . l 2 7 } . 

Further support for a conceptual isation that recogn ises 

two fully involved partic ipants is given by Berry and 

Metcal f  who h ave identi f ied the key variant between 

nurs ing model s  o f  care as the activity/pass ivity status o f  

the patient ( Be rry and Metcal f ,  1 9 8 6 ,  p . 5 9 6 -7 ) . I n  her 

work on col l aborative dec i s i on making Kim assumes that 

" c l ients have the resources to be active participants " in 

thei r  care and to influence , as dist inct from make , 
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nurs ing decis ions ( Kim , 1 9 8 3 , p . 2 7 1 ) . 

However , Mi l l er argues that it is theorists , d ivorced from 

practice , who " advocate the active involvement o f  patients 

in the ir own care " whi l e  " practitioners are o ften employed 

in an area where cure rather than care is the dominant 

orientation , and where patients are seen as passive 

rec ip ients of medical and nurs ing interventions " (Mil ler , 

19 8 5 , p . 4 2 1 ) . This perspect ive of a pass ive pat ient is 

not real ity as it was revea led in this study . Patients 

could be seen to be actively working even when this was 

not recognised by the nurse . Denial of the p resence of  

thi s  work is to  deny real ity . Thus , conceptual ising 

pati ent activity is consistent with what i s  actual ly 

happening rather than being an ' impractical ' theoretical 

notion . 

Every nurse-patient episode within the Nursed Passage is 

viewed as being " always more complex than s impl e  

descript ions of standard help ing procedures imply" 

( Kitson , 1 9 8 7 , p . 3 2 1 ) . As the patient works his way 

through his passage the nurse is challenged to adj ust her 

nurs ing work to the pattern of the patient ' s  work at that 

moment in t ime . 

The Contextual Element 

Three spec i f ic contextual determinants within the nurs ing 

situation were discovered during analysis o f  the field 

data . These factors , wh ile adding to the comp lexity o f  

the emerging theoret ical framework� served t o  increase the 
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' f it ' between the theori sed passage and the reality o f  the 

g iv ing and receiving of nursing as it was revealed in the 

data . They influence the nature of  the passage as  it is 

experienced by nurse and patient . 

The f irst , Episodic Continu i ty , is a keystone f inding 

b ecaus e  o f  its  impact on the nature of the nurse-patient 

encounter . Whe n  the experience of  being nursed i s  viewed 

a s  a passage the consequent integration of s eparate 

nurs ing epi sodes into an overal l patterned- experience 

reflects the cont inuity assoc iated with ' being nursed ' .  

Thus , individual nurs ing episodes become the build ing 

b l ocks o f  a cont inuous passage . Although their contact is 

episod i c , both pati ents and nurses view nurs ing as a 

vcont inuous phenomenon . Thi s  f inding is cons istent with 

Watson ' s  suggestion that nursing has a need for an 

obj ect ive/ subj ective conceptual isation that permits 

i nclus ion o f  the "meaning that nurs ing may have for the 

experienc i ng pat ient " as wel l  as allowing "the nurs ing 

presence t o  exist in a patient ' s  mind , even if the nurse 

i s  not present phys ically" ( Watson , 19 8 5a , p . 3 ) . In this 

case , the obj ective component is the verif iable epi sodic 

nature o f  nurse-pat ient contact and the subj ective 

component i s  the shared feel ing of continuity expressed by 

nurses and pati ents . 

Anonymous I nt imacy , the s econd determinant , gives 

recognition to the real i.ty o f  the patient ' s  relationship 

w ith nurs i ng during his passage . During the 2 4  hours of 

the nurs i ng day within a hospital , nursing is transl ated 
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into action by a number of nurses within many nursing 

episodes . Many nurses contribute to a s ingl e  patient ' s  

Nursed Pas sage , and one nurse will usually have contact 

with many patients . There are l imited opportunities for 

close relationships between nurse and patient . There fore , 

any theoretical interpretation purporting to refl ect 

real ity must acknowledge the existence of some degree of  

personal anonymity in  the midst of  the very personal , 

often intimate service offered by nursing . Nurses have 

��access to an immediate closeness with patients because of  

the nature of their work rathe r  than because they are 

personal ly known . 

I f  nursing is perceived as a passage in whi ch the 

existence o f  some degree of personal anonymity and 

interchangeab il ity of nurses is acknowledged , it fol l ows 

that each patient ' s  passage is shared among the col l egial 

team who have episodic contact with h im .  Thus , it seems 

unrea l i stic to for any single nurse to regard the patient 

as ' my pat ient ' . While it is worthwhil e ,  even essential , 

to conceptual ise a coordinating nurse rol e in relation to 

a part icular pat ient ' s  overal l  passage , this would need to 

be def i ned in a way that recognises and supports each 

individual nurse ' s  respons ibil ity for situat ion dec ision-

making within every nursing ep i sode . Such a pos ition 

would be  d i fferent from that of  the primary nurse which is 

shaped by a philosophy that includes the " a l l ocation and 

acceptance of ind ividual respons ibility for dec is ion-

making to one individual "  ( Manthey , 1 9 8 0 , p . 3 1 ) . 

Consequently , the nurse ass igned to the pat i ent on each 
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nurs ing shi ft i s  required to perform the " care tasks " 

ordered by the primary nurse ( Ibid , p . 3 4 ) . 

/ Mutual Benevolence , the thi rd determinant , describes the 

good w i l l  which permeates the relationship between nurs ing 

and its rec ipients . Undeniably , there are instances when 

nurses and pat ients , as human beings , may experience 

interp ersonal d iscord . However ,  this is not the norm . 

For the patient the nurse i s  a buffer , a present source of  

help , a companion through an o rdeal . This service is 

usual l y  valued and the nurse providing it is a l s o  regarded 

with k indnes s  and grat itude . For the nurse ,  the 

benevol ence is a maj or characteristic of a profession with 

an a l t ruistic motivation in whi ch special ised knowledge 

and s k i l l  are intertwined with compass ion . such a 

perspective seems incompatib l e  with a power relationsh ip 

in whi ch one partner seeks to dominate . Benner feared 

thi s  could be the case at this time as nursing is 

influenced by the preva i l ing soc ial attitudes where 

" power , status , and control are taken for granted as the 

bas ic motivating forces in human interact ions " ,  but her 

investi gation " found nurses who were ski l led in avoiding 

power p l ays with the ir pat ient s "  ( Benner , 1 9 8 4 , p . 4 8 ) . 

The Nursed Passage is o f fered as one interpretation of 

nurs ing as  it occurs . By its systemat ic ordering of  the 

multip l e concepts generated from the data , the theoret ical 

framework serves to give a spec ific pattern to the 

transaction between nurse and a patient who is undergo ing 

surgical intervent ion . In this way it gives a d i st inctive 
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shape to nurs ing as a separate human service profess ion . 

However , it is important to note that the framework was 

induced from the data . The nurses and patients who 

part ic ipated in the study did not know of its existence 

but their behaviour provided the cues which eventually l ed 

"' to the conceptual is ation . From one perspect ive , it can be 

considered an ideal ised vis ion o f  nurs ing as it ' should ' 

be . From another , it is nurs ing as it ' is ' . In thi s  

latter preferred view , the_ passage and i t s  component 

elements can be identi fied in the real world of nurs ing 

practice but they lack recognition and integration , and 

thus their performance is of variable qua l ity . 

Limitations of the Study 

Some important l imitations are recognised in this study 

/ and its outcome . These are primarily consequences o f  

dec isions made by the researcher during the development o f  

the research protocol , while in the f ield and during data 

analys is . 

Data were col lected in five surgical wards within one 

hospital , so there are l imitations on the general isab i l i ty 

of  the result . This is consistent with a grounded theory 

at the stage o f  development reached in this study . 

However , the concepts have been devel oped to a degree o f  

abstraction that potentially l i fts them beyond this s ingl e  

setti ng . Confirmation o f  the general appl icab i l ity o f  the 

process would come through spec i f i c  testing of  each 

concept within the framework . The potential for this 
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e xpans ion has been confirmed by the reactions of 

c o l le agues to the concept of the Nursed passage . For 

examp l e , when introduced to the framework , one stated " But 

that ' s  psychiatric nursing " ; another fol l owed with " It ' s  

midw i fery " . 

Because o f  the duration o f  the study and changes in 

p a t i ents and nurs ing staff , it has never been poss ible to 

share the emerging theory with the people who provided the 

data . However ,  i t  has been shared along the way with 

nurs ing colleagues and students as wel l as other people 

who had had recent experiences as patients . There have 

been many con f i rmatory statements attesting to the 

val id ity o f  the conceptua l i sation . Nurses have a l so 

s poken with enthu s iasm o f  the potential signi ficance 

o f  the research . A number have commented that it " g ives 

new meaning to nurs i ng " . 

At the outset , it was hoped that reg istered nurses would 

be the sole source of nurs ing data . That was not to be . 

I nstead , a dec is ion was made to include nurs ing students 

when these were a s s igned to nurse the patients in the 

s tudy . Superv i s ion was indirect so that the registered 

nurse with overal l  respons ib i l ity might not have had any 

c o ntact with the pat ient during the nurs ing shift . 

E xamination o f  the data from senior students and sta ff 

nurses d id not reveal any appreciable differences in 

r e l at i on to the d imens i ons identified in the research 

outcome , certainly none that would negate the findings . 

A l s o , as thes e  were registered nurses in the making there 
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was some real value accruing from the opportunity to 

observe nurses at dif ferent level s  of development . 

Another l imitation , perhaps more in the retrospect ive 

perception of the researcher rather than in real ity , was 

the decis ion to fol low more than three pat ients at a time 

i n  the l atter part o f  the field work . Thi s  decis ion 

created p ressure on the researcher and l ed to some 

i nterviews be ing lost through technical oversights which 

were caused by the sheer amount of recording be ing done . 

� t  a l s o  meant that l ess time was ava i l ab l e  for each 

patient , espec ial ly for j ust being there to observe 

inc idents as they occurred . Despite thi s , partic ipant 

observation , particularly of  nurses and patients 

i nteracting , although p lanned to be maj or source of data , 

yielded far less than anticipated . Concern over this lack 

of observed nurse-patient encounters led to the f inding 

that actual nurs ing time was cons iderably less , in amount 

and frequency , than expected . TEerefore , the primary data 

for the theory were the subj ective comments by pat ients 

and nurses during recorded interviews . However ,  these , 

when supplemented by nursing documentation and the 

incidents which were recorded , provided a rich and 

valuable data base . 

As analys is progressed , the emergent theoret ical framework 

became increasingly complex . Concepts produced by 

reduction of  the mult iple substantive codes requ ired sub-

concepts as their range of properties increased ; phases 

were developed ; the working partnership evolved ; and , 
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fina l l y ,  the concept o f  passage was appl ied t o  l ink the 

various p ieces together . As a consequence , a decision had 

to be made on whether the focus of the outcome would be on 

breadth - the whole passage , or depth - a concentrated 

analys i s  o f  a l im ited number o f  concepts . The decis ion -

the whol e  passage - was not hard to make because of  the 

need to estab l i sh an overa�l �pe to the novel framework 

which was emerging . However , this resolution did mean 
------

that discus s ion of  each o f  the many concepts generated 

from a huge mas s  o f  data would be , of  necess ity , somewhat 

brie f . Much rema ins unsa id . Anecdotal data have been 

selectivel y  u s ed to provide depth and relevance to the 

discuss ion o f  the f indings . They also add a human touch 

g iving a sense o f  the very real people , nurses and 

patients , who l ie behind the generalisations . Many 

treasures rema i n  hidden in the raw data awa iting further 

attention to reveal thei r  value in supporting and 

extending each concept within the theory . 

As thi s  i s  a repo rt o f  a research study , the find ings have 

rightl y  been l im ited to those emerg ing from the analysis 

of  the data . However , throughout the experience the 

researcher , a s  nurse , has reflected on where the theory 

might go from here . Constantly , there has been a 

temptation to say more , make more decis ions , expand a 

concept , a l l  on the bas i s  o f  personal experience and 

accumul ated nurs ing wisdom . Th is incl ination has been 

overcome , albe it with some d i f f iculty , and the research 

outcome rema ins immersed in the data from which it 

originated . Consequently , the nurse researcher i s  l e ft 
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overflowing with ideas arising from the experience . 

These l imitations are acknowledged as part of the study , 

re flecting the real ity that is qual itative research in 

action . Nevertheless , there is l ittle evidence that they 

detract f rom the theoretical outcome . 

Impl ications for Pract ice 

The Nurs ed Passage is not a panacea for the problems which 

currently exist in nursing practice . However , it does 

o ffer a fre sh perspective on the processes involved in the 

giving and receiving of nursing . In the l ight o f  the 

p reva i l i ng concern for the loss of experienced nurs ing 

staff f rom practice , there is a hope that nurses who 

choose t o  use it may experience increased j ob satis faction 

and the i r  patients may feel that they have bene fited from 

being nursed . 

As a f ie l d  study us ing qual itative methodology , it 

produced data on both the probl ems and strengths of 

nurs ing in the surgical setting . Thus , the impl icat ions 

for nurs ing practice arise as much from an increased 

awarenes s  and understanding of  some of the problems as 

from the emergent conceptualisation itsel f .  

S o  often , while in the field and whi l e  analysing the data , 

the researcher was faced with evidence that nurs ing could 

be p iecemeal , disj ointed , ritual ised , lacking in 

s ituati onal j udgement and lacking an integrating 

theore t i ca l  bas i s . A s igni ficant number o f  nurses 
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demonstrated e ither an inabil ity or an unwil l ingness to 

comp l et e  a formal ised nurs ing assessment on admiss ion , few 

' nurs ing p robl ems ' were identi f ied , lists o f  d isparate 

nurs ing d i rectives were incomplete and incons i stently 

ma inta ined . The recording of  nurs ing care tended to be 

d i sj o i nted and failed to reflect the process of nurs ing 

j udgement . I n  fact , nurs ing records were o ften perceived 

as ful f i l l ing an administrative requirement rather than 

actual ly facil itat ing the subsequent work of col leagues 

and eas ing the path of the patient through his experience . 

_, Fina l l y , there was an absence o f  formal ised nurs ing­

oriented d i scharge planning prior to the medical decis ion 

to s end the patient home . 

Such comments may seem harsh but they re f lect the real ity 

encountered in the field . However , as would be expected , 

there was also a co-existing real ity in which there were 

moments o f  excel l ence , some evidence of continuity , many 

epi sode s  o f  ins ightful nurs ing j udgement , and safe nursing 

care . A l l  these provided the cues that l ed to the 

creat ion o f  the grounded theory of the Nursed Passage . 

They a l s o  provide the starting po int for cons ideration of  

the imp l ications the find ings could have for nursing 

practice . 

/ Ana lys i s  revealed that nurses do or could atta in the 

knowledge and skills  that would permit the implementation 

o f  the Nursed Passage as the theoretical bas is for nurs ing 

pract i c e . What nurses require is access to a guiding 

theoretical framework for the total nurs ihg enterprise . 
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Without thi s  nurs ing will rema in undervalued with a 

consequent l imitation in its perce ived scope and function . 

Whi l e  address ing a nursing sympos ium a doctor made a 

rel evant comment which demonstrates that even the people 

who supposedly work alongside nurses may not recognise the 

s igni ficance of nurs ing ' s  contribution to patient care . 

My personal j ourney as a partner of 
nurses really began when I was confronted 
by the real isation of a miss ing component 
in e ffect ive care . Competent assessment 
of  probl ems and-accurate prescription of 
appropriate therapy was not enough to make 
many o f  the persons I was caring for wel l . 
In the intervals between the med ical 
deci s ions I made there was a whole world I 
knew l ittle o f  - a gap in the care o f  and 
caring for patients and their fami l ies . 
The c l inical work of my nursing col leagues 
f i l l ed that gap (Hansen , 1 9 7 9 ) . 

The Nursed Passage , an integrated ·vision of nursing 

practice , can help nurses to arti culate this ' miss ing 

component in e ffective care ' for themselves , the ir 

pat ients and the ir colleagues . By l inking each nurs ing 

action within a patterned and purposeful process it may 

give nurses the conf idence to assert the ir role in the 

nurs ing-medical partnership . 

ithin this framework particular attention is given to the 

patient ' s  p relude experience . A spec i f ic theoretical 

shape has been ass igned to it . Nurs ing s igni f icance is 

attached to the patient ' s  experience of l iv ing with the 

problem and its consequences - for days , for weeks , for 

months , for years . Entry into hospital and into the 

passage is a continuat ion of this experience and will  have 
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an impact on the patient and his nurs ing . The patterned 

Beginning 

knowl edge 

p re l ude . 

gives the nurse a framework to gain access to 

about the critical areas o f  the patient ' s  

Dur i ng the transition process into the Nursed Passage the 

nurse i s  able t o  use the patient ' s  theo r ised work in the 

Beginning and S ettl i ng In to orientate her own work . 

There fore , the conceptual isation would s e rve to guide the 

nurse through an open-ended discovery-ori ented discuss ion 

as a maj or part o f  the initial nurs ing appra isal . Thus , a 

r ich data base o f  nurs ing-relevant inf o rmation becomes 

acce s s ible to nurses at the outset o f  a working 

p a rtnership . With thi s  as background the nurse is able to 

s e lect ively use the conceptual ised nurs ing strategies 

whi ch can begin to ease the patient ' s  way through the 

passage . 

When us ing thi s  theoret i cal  approach in practice , each 

nur s e  making a contribution to the patient ' s  passage would 

be required to mainta in an openness t o  the latter ' s  

ong o i ng experience us ing the dimensions o f  nurse and 

pat i ent work ident i f ied i n  each phase . Cues would be 

sought to make nurs ing decisions about the patient ' s  

status in relat ion to each aspect of his work . The nurse 

entering each episode is aware that she has ava ilable the 

ful l range o f  her nurs ing resources , as d e fined within the 

f ramework , to progress the patient through the passage . 

As the passage progresses , 

patient ' s  work together 
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information would prompt the nurse to recognise that the 

patient is entering into the Going Home phase and to 

instigate new nurs ing work to assist the patient prepare 

for thi s  transition e xperience . 

This theoretical approach requires nurses to adopt a 

colleg i a l  partnership in which autonomous nurses work 

together ,  each making a valuable contribution to the 

p rogres s  o f  a s ingle Nursed Passage . Through them nurs ing 

i s  tran s lated into act i on twenty- four hours a day as many 

passages take the ir course . This approach would preclude 

the p erception of nursing as a continuing private 

transaction between one nurse and one patient , even during 

the one nurs ing shi ft . As this study shows it is one 

nurse w ith many patients ; many patients w ith one nurse . 

Thus , the Nursed Passage would help to shape a working 

environment for nurses that is cons istent with the real ity 

of the practice s ituation . Individual nursing episodes 

are essentially private transactions and so  the commitment 

o f  each individual nurse to seek excel l ence in her own 

p ract ice - and consequently support ing the col laborative 

work o f  the nurs ing team - becomes a prerequ i s ite for an 

e f fective qual i fied work force . 

Benner found that "the expert nurse can interpret 

particular situations and make the necessary exceptions 

and a l terations in the rules in order to individual ise 

patient care"  ( Benner , 1 9 8 4 , p . l 7 6 ) . Thus , a nurs ing 

approach with an associated documentat ion format that both 

requires and · enables the registered nurse to pract ice 
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s ituational deci s ion-making , supported by cues recorded 

f rom prev ious nurs ing episodes , will  encourage 

profess ional accountab i l ity and responsibil ity . 

b ehav i our i s  axiomatic within the Nursed Passage . 

Thi s  

W ithin the hosp ital sett ing staff education programmes 

s eek to maintai n  a cons istent qual ity of work performance 

from the nurs i ng sta f f .  This work i s  made more d i f ficu l t  

by t h e  mobi l e  nature of  the nurs ing work force and the 

d i f f i cu l ty demonstrated in retaining expert nurses in 

' hands on ' nurs i ng roles . One consequence i s  the 

cont inuous initi ation of neophyte registered nurses into 

work settings where , by default , they may become the 

' expe rt s ' in a matter of  months as  experienced nurses 

l eave . In thi s  environment , there is a need for nurs i ng 

administration , w i th support from the profession , to 

identi fy and reward exce l lence in nurs ing pract ice using 

spec i f ic nurs i ng criteria . This lack of  outcome measures 

means there is a l ack of recognition of e f fect ive nurs ing 

J - by money , status or pro fess ional standing . 

I t  i s  possib l e  that the implementation o f  the Nursed 

Passage could be used to generate outcome criteria for 

j udging the e f fect iveness of  nurs ing care . The various 

d imensions of pat i ent and nurse behav iour and the ir place 

i n  the passage c ould also be used as the basis for the 

mutual sharing o f  nursing knowl edge and experience between 

nurses working in a variety of cl inical settings . It may 

p rovide a common l anguage that could v italise nurs ing 

within the orga n i s at ion , stimulat ing individual nurses and 
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increas ing the ir commitment to their work , to their 

col leagues , and to their pati ents . Also , such a concerted 

approach would encourage ongoing peer review associated 

with an articulated set of standards for nurs ing 

performance . 

Even i n  its present stage of development it has many 

impl ications for nurs ing pract ice . It is a tool for 

nurses to use creatively in the practice s ituation in the 

mutual i nterests of  each other within the profess ion as  

wel l  as  the patients . 

Impl ications for Education 

In  its  present form,  the grounded theory whi ch emerged 

from this study proposes a perspective on nurs ing in the 

s ingl e  domain of the surgical ward . However ,  it is l ikely 

that a group of skilled practitioners and educators could 

expand it into a model for use in nursing educat ion at a 

bas ic and post-basic level . Such a development would have 

a number o f  advantages for teacher , student and the 

profess ion . 

Firstly , it identi fies nurs ing as a entity with its own 

scope and funct ion . The articulation of an integrated 

perspe ctive on the role of nurse and pat ient provides a 

bas i s  for the social isati on of  neophyte nurses into a 

pro fes s ion which , together with soc iety , increas ingly 

demands autonomy and responsibil ity from its 

pract it ioners . There is a need for the educative process 

to develop in each graduate a strong nurs ing ident ity . 
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The Nursed Passage can provide cons iderable assi stance in 

achieving thi s  educational goa l . 

O f  particu l a r  value to the nurse educator is the way in 

which the work of nurse and patient is articulated within 

the f ramework . Each can be developed separately for 

teach ing/ l earning purposes . Learning experiences can be 

p lanned i n  a systematic way to develop the s tudents ' 

knowl edge a nd ski l l s  in rel at i on to each component . One 

curri culum model could gradu a l ly expose the students to 

the approach i n  a sequential manner from beginning to end . 

Another m ight begin by reveal ing the model as a whole in 

what a re cons idered to be ' s impl e '  passages with a p l anned 

t rans ition t o  increas ingly complex nurs ing situations . 

Yet another m ight focus i n it i a l ly on the patient ' s  

experience and then bring in the nursing component as the 

student ' s  w isdom about the pat ient increases . The value 

o f  thi s  theoretical framework comes from its real i ty-based 

d iv i s i on into parts with a known integrative pattern ing 

which cons i stently l inks them together . 

� A curriculum based on the Nursed Passage also provides a 

nurs ing framework for the s e l ection and organisation of 

knowl edge f rom medical sc ience as we ll as the bio l ogical , 

physical and social  sciences . In this way , students are 

continua l ly made aware of the purpose of this knowledge as 

it is presented in a support ive relationship to nursing 

activi ty . Th i s  has the consequence of reinforc ing , for 

the l earner , the essent ial autonomy of nursing as a 

pro fe s s ion and a s  a body o f  knowledge . At the present 
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t ime there are few ef fective frameworks which accomp l ish 

this with the result that nurses often feel that 

increas ing the ir ' medical ' knowl edge is the way to make 

them ' better ' nurses .  The Nursed Passage model of nurs ing 

could minimise the prevalence of this bel ief , replac ing it  

with a perspective which recognises that the value o f  such 

related knowledge . However , it also emphas ises that 

nurs ing care can only be enhanced by nurses increas ing 

their ' nurs i ng ' wisdom ,  knowledge and skil l .  

Another advantage of using this theory in nursing 

education arises from its emphas is on the need for the 

social isat ion process to develop artistry and ski l l  with in 

the individual practitioner . Exposure to expert nurses 

who demonstrate the artistic appl ication o f  nursing 

knowledge and ski l l  within the ongoing passages o f  

i ndividual patients is one essential for student learning . 

A series o f  planned relationships with practit ioners 

presents the student with knowl edge of the boundaries and 

possibil ities of nursing action . This process of role-

model l ing places the student ' s  l earning in the context of 

the everyday world of  nurs ing practice . 

oncurrently , nurse educators use their expertise in 

nurs ing and educat ion to plan an integrated programme o f  

incrementa l  learning experiences to develop within each 

student the ab il ity to make s ituat ional nurs ing j udgements 

cons istent with the theoretical approach . 

The curriculum us ing this approach would emphas ise 

discovery and minimise the suggestion that nurs ing can be 
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rout i n ised into a set o f  known rules and procedures which 

can be appl ied without s ituational nurs ing j udgement . 

Howev e r , thi s  discovery process would be assoc iated with 

the development o f  responsibil ity in the learner for 

j usti f i ed autonomous act ion and col l aborative 

accountab i l ity .  Throughout the learning experience the 

student is confronted with the real ity that all nurs ing 

behav i our has meaning for the patient , the passage and 

subsequent nursing action . This is a consistent theme 

permeating every aspect o f  the theory . 

Further Devel opment of the Grounded Theory 

J An image o f  nurs ing in action has been proposed , its maj or 

d imens i ons identified and described in relation to the 

f ie l d  data from which they were derived . he grounded 

theory o f  the Nursed Passage stands as the outcome of this 

part i cu l ar study . As such , it is already a use ful tool 

for nurse pract itioners and nurse educators . However , its 

very nature opens many research possib i l ities which would 

cont i nue its devel opment . 

Perhaps 

theory 

the f i rst research opt ion is confirmat ion of 

- in part or in whol e .  Repl icat ion is 

the 

not 

necessary , nor is it poss ible , because of the impact the 

present theory would have on the researcher ' s  openness to 

the data . However , there i s  a place for the systematic 

exam ination of each element - concept , phase , pattern of  

work , or contextual determinant - in order to establ ish a 

set o f  definit ive descript ive criteria . 
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One research study of maj or sign i f icance would be an 

analys i s  o f  the theory in action . Th is would require a 

nurs ing un it to dec ide to use it and set up a study to 

evaluate its impact on patients , nurses and the unit . 

I ndiv idual passages could be examined and analysed in  

deta i l . Such a study would generate many ins ights into 

the relationship between nurs ing action and patient 

behav iour . Fac i l itating and non-facil itating nurse 

actions associated with each concept could be identi fied 

in  the context of the Nursed Passage . I ndicators o f  

nursing effect iveness i n  progress ing a pat ient through a 

Nursed Passage are required as wel l  as a set o f  diagnostic 

criteria to assist the nurse in j udging the e f fect iveness 

o f  the work of the patient within the circumstances of his  

s ituation . 

� There i s  a need to continue the development o f  the theory 

from its present stage to a set of propos itions pos iting 

relationships on a variety of l evels . Predictive and 

explanatory relational statements are requ ired . These 

could arise as hypotheses based on the many relationships 

impl ied in the presentat ion of the f indings of this study . 

A valuable contribution to the development o f  the theory 

would come from a systematic examination of  the 

relat ionship between the different patterns by which a 

probl em may surface during the Beginning phase and its 

impact on the work of  patient and nurse during the 

passage . While distinctive patterns were not discernab l e  

in thi s  study , a specific proj ect organised to investigate 
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thi s  may discover a l ink . 

As stated , many questions remain to be answered as a 

result o f  the f indi ngs o f  this study . Each one is worthy 

o f  an answer in the interests o f  nurse and patient . What 

nurse behaviours faci l itate patient progress?  What 

nur s i ng behaviours f a i l  to progress a patient through his 

p a ssage? What nurs ing criteria indicate a patient is 

ready to l eave the Nursed Passage? How does nurs ing time 

vary between patients , between shifts? Is there an 

opt imal number o f  nurses which w i l l  maxima lly progress the 

pat ient through h i s  passage at crit ical times e . g .  

immediately before and a fter surgery , when ongoing 

teaching programmes are required? Can there be ' too many ' 

nurses or ' too few ' nurs ing episodes? What are the 

characteristics of nurses who are particul arly valued and 

ident i fied by pat ients? In what way is a pat ient ' s  

p a ssage bene f ic ia l l y  progressed by nurses whose personal 

and profess ional qual it ies are espec ial ly va lued? What 

kind o f  nursing documentation supports the Nursed Passage? 

In e s s ence , further research on the grounded theory of the 

Nursed Passage i s  dependent on the imag ination of those 

who w i sh to investigate it . There are many possib i l ities . 

Summary 

After a study o f  thi s  kind in which a large topic has been 

examined using a creat ive methodology , much rema ins 

unsa id . The work rema ins incompl ete . During the course 

o f  the analys i s  many worthwhile avenues o f  enquiry were 
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opened and then discarded as the decision was made to 

concentrate on developing the Nursed Passage . Alternat ive 

perspect ives on the data rema in unexpl ored . However , 

there i s  an abiding sense of satis faction that the study 

has generated a perspective on nurs ing which challenges 

nurses to  reflect on the ir practice . 

The Nursed Passage had its origins in the question : What 

is happening here? It is a theory at an early stage o f  

devel opment . This j ourney o f  discovery has been 

interrupted to write th is report , to share the emerging 

grounded theory in its present form of a theoretical 

framework . Hopefully others , having read this study , will  

share in its further development . The j ourney will  

cont inue . 
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APPENDIX 1 :  CONSENT FORM TO PARTICIPATE IN STUDY 

Area o f  study:  The nursing needs 
undergo ing surgery 

o f  persons 

Brief description : A number of persons on the wa it ing 
l ist for surgery will be vis ited before 
or on admission and interviewed by the 
researcher .  After admiss ion the person 
wil l  be vis ited daily and another home 
visit will be made about one week after 
d ischarge . Up to five persons to be 
admittes to each o f  a group o f  surgical 
wards wil l  be invited to  participate in 
the study 

Researcher : Judith c .  Christensen 
Doctoral student , Massey Univers ity 

Relevant background : Registered nurse with 
experience including 1 3  
teacher and experience 
nurse in a surgical ward 

Nature o f  patient involvement in thi s  study :  

2 1  years o f  
years a s  a 

as a charge 

a .  An interview before or at time o f  admission to 
hospital and a fter discharge 

b .  I nterviews during hospital isat ion - short 
interview at approximately 7 am ,  3pm and 9pm da ily 

c.  Observation - the researcher will make 
observations of activities involving the 
person at various times during the person ' s  
stay in hospital 

Consent statement : 

1 .  I have read the above and have had the 
opportunity to discuss the study and my part in it 
with Miss Christensen 

2 .  I understand that this study has been approved by 
the hosp ital administration and by a spec i a l  
hosp ita l board committee 

3 .  I understand that my doctor i s  aware of my 
participat ion in this study 

4 .  I know that Miss Christensen will di scuss with me 
any time she wishes to observe activities during 
my hospital experience , and w i l l  seek my 
permission to do so on each occas ion 

5 .  I understand that I may withdraw from this study 
at any time 

6 .  I agree to take part in this study 

S igned : Date : 
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APPENDIX 2 :  GLOSSARY OF NURSING AND MEDICAL TERMS 

Charge nurse : The nurse in charge o f  a hospital ward 

Chroni c  renal fa i l ure : Progress ive l oss o f  kidney 
function 

C o rneal gra ft :  Repl acement o f  a damaged cornea in eye by 
cornea from a donor 

Cub icle nurs ing : A system for del ivering nurs ing care by 
a l l ocating pat ie nts to nurs ing sta ff according to room 
or cubicle 

E n ro l l ed nurse : A graduate o f  a one year basic nurs ing 
programme who works under the supervis ion of a 
regi stered nurse 

- Gastric ulcer : An ulcer on the inner wal l  of  the stomach 

General surgical ward : A ward in whi ch a variety of types 
of surgery are performed 

Geni to-urinary : The o rgans o f  reproduction together with 
the organs concerned with producti on and excretion o f  
urine 

G laucoma : Group of eye diseases characterised by an 
i ncrease in pre s sure within the eye 

Haemodialys is : Removal of toxic wastes from the body 
through a semipermeable membrane while the blood i s  
c irculated out s ide the body 

Hodgkins disease : A mal ignant disease in the lymph nodes , 
spleen and lymphoid tissue 

Hospital-based student : A nurse student within a s chool 
of nurs ing operated by a hosp ital board 

House surgeon : A doctor employed by a hospital during the 
f i rst or second year after med ical school 

Mal ignant : A cond i t ion that tends to worsen so as to 
cause serious i l lness or death if not treated , as in 
case of  cancer 

Mel a noma : A tumour conta ining dark pigment that arises 
from a nevus [ mo l e ]  

O e sophageal varices : Varicose veins i n  the lower gul let 
caused by l iver disease 

Ophthalmol ogy : Area o f  medic ine concerned with the 
eye 
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Primary nurs ing : A system for del ivering nurs ing care in 
whi ch patients are ass igned to one nurse who plans the 
nurs ing and other nurses adhere to that plan whi l e  the 
primary nurse is o f f  duty 

Rectal fissure : A painful l ineal ulcer at the margin of 
the anus 

Reg istrar : A doctor three or more years out o f  
medical school employed by a hosp ital who i s  
undertaking advanced training in a branch o f  medicine 

Renal  d ialys is : Same as haemodialys is 

Sta f f  nurs e : A registered nurse within a ward nurs ing 
team 

Task assignment nurs ing : A system for del ivering nurs ing 
care in which nurs ing work is divided into tasks for 
d istribution among different levels of nurs ing staff 

Technical institute : A tertiary col lege within the system 
o f  genera l educat ion 

Urinary tract infection : An infection in the kidneys , 
b ladder , ureters or urethra 
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APPENDIX 3 :  STAGE 1 INTERVIEW GUIDE AND OBSERVATION 
S CHEDULE 

I nterv iew Guide 

The i nterv i ew will commence w ith an initiating question 
but the conversation will then be determined by the nature 
o f  the responses made by the subj ect and the guiding o f  
the researcher as issues are exp lored . It i s  rea l ised 
that some persons will  need more probing and prompting 
than others . However , it is the researcher ' s  intention to 
l isten and probe appropriately rather than t ightly 
structure the interview . 

Primary theme : The internal and external world o f  
the person 

Initiating question : " I  would l ike to learn 
about you and the- kind o f  
l ive . . . .  " 

something 
l i fe you 

Probe s : 

S econdary theme : 

Daily pattern of  living 
S e l f  
S e l f  in  relation to others 

Personal health,  nature 
consequences of  change in 
status 

and 
health 

I n i t i at i ng quest ion : " Can you tel l me about your 
experience of health and i l lness . 

own 
11 

Probes : 

Observation S chedule 

Health mai ntenance activities 
Experience of  fami ly health problems 
Att itude to i l lness and disabil ity 
Present health probl em 

Compl eted a fter f irst interview -

1 .  Apparent phys ical state 
2 .  Evidence o f  health problem 
3 .  Stature and build 
4 .  Posture and mobil ity 
5 .  Dress and grooming 
6 .  Communication - speech and mannerisms 
7 .  Manner and mood 
8 .  Social  and physical environment 
9 .  Other impress ions 
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APPENDIX 4 :  STAGE 2 INTERVIEW GUI DE AND OBSERVATION 
S CHEDULE FOR PATIENT 

Basel ine Data 

T ime 
Day of hosp ital isation 

Interview Guide 

The nature of this guided conversation will be determined 
by the status of  the person and his (her ] abi l ity to 
speak . The interview may be very short or may cover a 
number o f  i s sues o f  current concern to the pat ient as 
raised by h im ( her ] in response to the initial question 

Theme : Reflections on past e ight hours and 
own present state 

Initiat i ng question : "How have you been s ince I saw you 
last? " 

Probes : 

Observation S chedule 

or 

"How are you feel ing now? " 

or 

" Can you tell me what has happened 
since I saw you last? " 

Perception o f  events and own state 
Feel ing about self  
Sense of  control of sel f 

- events 
Personal concerns 
Perceived sources of support 

Descript ion o f  person - appearance 
Equipment i n  use 
Vital s igns 
Recordings currently in use 
Mood and manner during interview 
Other s ign i f icant observations 
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APPENDIX 5 :  STAGE 2 INTERVIEW GUIDE FOR NURSE 

Bas e l ine data 

Date 
Time 
Type o f  registrat ion 
Year o f  regi strati on 
Trai ning s chool 
Time empl oyed - i n  hosp ital 

- in ward 

Interv i ew Guide 

Theme : Nurse ' s  perception of the pat ient and 
his nurs ing care 

Initiati ng question : " Can you t e l l  me about 
nursing care he ( she ] has 
thi s  duty . . . " 

and the 
required 

Probes : Patient ' s  status 
Changes during the duty 
Nursing care given to pati ent 
Individual isation of nurs ing care 
Information ava ilable to nurse 
Relationship with pat ient 
Perception o f  nursing 
Ant icipatory nurs ing 
Reactive nursing 
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APPENDIX 6 :  NURS ING HISTORY FORMAT ( 2  IN USE )  

1 .  NURS ING HISTORY FORM IN GENERAL USE 

Patient ' s  perceptions and expectations rel ated to il lness 
and hospitalisation : 

a )  What do you expect i s  going t o  happen to you while i n  
hospita l ?  

b )  How l ong d o  you expect to be in hospital ?  
c )  H a s  your i l lness affected your l i festyle? 

I f  yes , in  what way? 

Mob i l i ty 

a )  I ndependennt 
b )  Dependent : Walking stick 

Walking frame 
Wheelchair 
Other 

Hygiene 

a )  Bath or Shower 
Morning or Evening 

b )  I ndependent or Dependent 
c )  Oral care - Brushes own teeth o r  Dependent 

- Dentures 
d )  Dress ing - I ndependent or Dependent 
e )  How often d o  you usual ly wash your hai r? 

Rest & S l eep 

a )  What time do you normally reti re to bed? 
b )  D o  you have trouble go ing to s leep or stay ing asl eep? 
c )  Do you have anything to help you sl eep? 
d )  How many p i l l ow do you like? 
e )  D o  you l ike vent ilation at night? 

E l imination 

a )  

b )  

Bladder - Continent or Incontinent 
- Frequency 

Bowels - Do you take a laxative? 

Communication 

Regul arly 
Occas iona l ly 
Frequently 
Never 

a )  Eye s : Do you wear spectacles? Yes or No 
I f  yes , why? 
I f  appropriate , what way doe s  your l imited eyes ight 
handicap you? 

b )  Hearing : Do you have any difficulty i n  hearing? Yes or 
No 
I f  yes , do you wear a hearing a id? 

3 6 5  



Nutrition 

Wha t  f luids do you pre fer to drink? 
Do you have any food or fluid disl ikes? 
Are you on a special d iet? Yes or No 
I f  y e s , what kind? 
Do you have any probl ems with your diet? Yes or No 
Does the cond it ion of your teeth or mouth l imit your 
eat i ng? 

Social  Needs 

Do you l ive alone? Yes or No 
What i s  your home s ituation? 
W i l l  your relat ives/ friends b e  able t o  v i s it you? Yes or 
No 
W i l l  you have help from your relat ives/ friends on 
d ischarge? Yes or No 
Woul d  you l ike the hosp ital chaplain to v i s it you? Yes or 
No 
I f  y e s , what denomination? 
Has any member o f  the health services been attending you 
or any member of the household? Yes or No 
D is trict Nurse or pub l ic Health Nurse or Social Worker or 
Other ( speci fy)  

Nur s e ' s  Observat ions During Interview : 

Hyg i ene : Skin condit ion 
Nai l s  
Chiropody - Yes o r  No 

Communication Patterns 

Qu i e t  
T a lkative 
Anxi ous 
Depres sed 
Com f o rtable 
Cooperat ive 
Confused 

S umma ry of  Main Points 
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2 .  SURGICAL NURS ING HISTORY 

Diagnos is 

Previous Hospital Admiss ions : 
( Take from med . notes and keep it brief)  

Do you remember anything particular about you stay? 

Patient ' s  Expectations of Hospital Stay: 

Why have you come to hospital? 
What i s  your health normal ly l ike? 
Has anyone expla ined your surgeryjtests to you? 
What do you understand by the ir explanation? 
How l ong do you think you will be in hospital ?  

Activities o f  Da ily Living: 

A .  Pa in 

Have you any pain? 
Describe 

B .  S leep 

Hours o f  s leep per night 
Do you need to get up at night? 
I f  unable to sleep ,  what do you do? 

c .  Hygiene 

Do you have dentures? 
Are they in good condition? 

D .  Continence 

What are your usual bowel habits? 
Do you have bowel irregul arities? 
What do you take at home for this? 
Usual bladder habits 
Do you have any trouble with your water? 

E .  Feeding 

Were you on a special diet? 
Any problems? 

F .  Ambul at i on 

Do you use walking aids? 
Do you have difficulty with see ing and hearing? 

Assessment of Capabil ities : 

Name o f  NOK [ next of  kin ] : 
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Do you mind my discuss ing your condition and progress with 
h im/her? 
Has your be ing admitted made any d i fference to hi sjher 
l i fe? 
If a l one , are you worried about pets , cancel l ing orders , 
rent etc . 
Do you do your own shopping or housework? 

Community Care : 

Li st community s e rvices rece ived prior to admiss ion 

Summary: 

Further Comments : 
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APPENDIX 7 :  NURSING CARE PLAN - SURGICAL 

Name Consultant -------------------

Birth Date 
-------.---

Age __ _ S ex __________ _ 

Patient No . Ward 
----- -----

Diagnos i s  
-----------------------------------------------------

Date Nurs ing Problems Nurs ing Aims 

( 17 l ines ) 

Activity Date Nurs i ng Orders 

Mental S tate ( 7  l ines ) 

Nutrit i on ( 1 1 l ines ) 

Observations ( 8  l ines ) 

Hygiene ( 5  l ines ) 

Mobil ity ( 7  l ines ) 

E l imination ( 2  l ines ) 

Special Cares ( 2 2 l ines ) 
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APPENDIX 8 :  STAGE 3 INTERVIEW GUIDE AND OBSERVATION 
SCHEDULE 

Basel ine Data 

Date 
T ime 
Place 

I ntervi ew Guide 

Thi s  f in a l  i nterview w i l l  be very unstructures with a free 
exp lorat ion of issues as they arise . Additional questions 
wil l  be formul ated according to patient responses . 

I n i tiating Quest ion : " I  wonder i f  you could look back and 

Probe s  

Observat ion Schedule 

comment on this experience . " 

Nurses 
Nursing care 
Hosp ital isation 
Present status 
Value o f  surgery 
Ful f i lment of  expectations 
Influence of surgery on l i fe 
S atis fact i on 

Apparent phys ical state - appearance 
Evidence o f  recent surgery 
Posture and mobil ity 
Dres s  and grooming 
Communicat ion - speech and mannerisms 
Manner a nd mood · 

Other s igni ficant observat ions 
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