
MENTAL HEALTH CLIENTS' DISCLOSURES OF 

PHYSICAL COMPLAINTS 

SUBMITTED IN PARTIAL FULFILLMENT OF THE 

REQUIREMENTS FOR THE DEGREE OF 

MASTER OF SCIENCE 

IN THE GRADUATE SCHOOL OF THE 

TEXAS WOMAN'S UNIVERSITY 

COLLEGE OF NURSING 

BY 

KAY WADSWORTH INGRAM, B.S. 

DENTON, TEXAS 

MAY 1975 



Texas Woman's University 

Denton, Texas 

May 19 75 

We hereby recommend that the the sis prepared under 

our supervision by Kay Wadsworth Ingram 

entitled Mental Health Clients I Disclosures of Phycical 

Complaints 

be accepted as fulfilling this part of the requirements for the Degree of 

MASTER OF SCIENCE 

Committee: 

-� �he1�L

fi1;J�EL�� 



TABLE OF CONTENTS 

LIST OF TABLES . . . . . . . . . . . . . . . . . . . . 

Chapter 

I. INTRODUCTION . . . . . . . . . . . . . . . . 

IL 

Statement of the Problem 

Purposes 

Limitations 

Delimitations 
Background and Significa nce 

Hypotheses 

Definition of Terms 

Summary 

REVIEW OF LITERATURE 

Current Role 

Nursing Education 

Holistic Nature of Man 

Interviewing 

. . . . . . . . . . . . 

Expectations of Helping Role 

Client Expectations of Nurses 

Summary 

III. METHODOLOGY . . . . . . . . . . . . . . . .

Setting 

Population 

Description of the Tool 

Procedure 

Method of Analysis 

Summary 

iii 

Page 

V 

1 

12 

23 



IV. ANALYSIS OF DATA

General Description of Sample 

Analysis of Problem and Purposes 

Analysis of the Hypotheses 

Summary 

V. SUMMARY . . . . . . . . . . . . . . . . . . . 

APPENDIX 

Conclusions 

Recommendations 

Implications 

. . . . . . . . . . . . . . . . . . . 

A. Agency Permission for Conducting Study

B. Consent for Research

C. Medical History

SELECTED BIBLIOGRAPHY . . . . . . . . . . . . . . . 

iv 

Page 

31 

48 

56 

61 



LIST OF TABLES 

Table 

1. Demographic Data of the Subjects

2. Frequency Distribution of Physical Complaints
Reported during Interviews among Nurse and 

Page 

32 

Non-Nurse Groups . . . . • • • • • . . 34 

3. Frequency Distribution of Physical Complaints
Reported during Interviews among Male and 
Female Clients • • • • • • • . • • . • 35 

4. Frequency Distribution of Physical Complaints

from the Medical History among Nurse and Non-
Nurse Groups • • • . • • • • • . . • • • • • 37 

5. Frequency Distribution of Physical Complaints from
the Medical History among Male and Female 

Clients • • • • . . • • • • • • . • • 38 

6. Relationships between Subjective Health Ratings,
Age and Sex of Entire Sample • • • • . . • 39 

7. Relationships between Su�jective Health Ratings,
Mean Medical History Complaints and Mean 
Interview Complaints of Entire Sample 40 

8. Cross Tabhlation of Physical Complaints Reported
during Interviews and Nurse and Non-Nurse 

· Groups • • . . . . . . . . • . • • . . 42 

9. Cross Tabulation of Physical Complaints Reported

during Interviews and Male and Female Samples • 43 

10. Cross Tabulation of Physical Complaints from a 
Medical History and Nurse and Non-Nurse 
Groups • • • • • • • • • • • . • • • 44 

V 



Table 

I 1. Cross Tabulation of Physical Complaints from the 

Medical History and Male and Female Samples 

vi 

Page 

45 



CHAPTER I 

INTRODUCTION 

Nursing roles are in a state of evolution. The nurse today 

recognizes the dilemma of conflicting expectations of others. Tra-

ditionally she has been expected to behave in a hospital-oriented role. 

The customary dictum has been for her to carry out physicians 1 

orders, perform technical tasks, observe, report, and supervise 

nonprofessionals. She has been expected to, at all times, be respon

sible to the physician. Nurses have been in a dependent position. 

Psychiatric nurses have been involved in expanding this role. 

They are one of the first groups to change their own and consequently 

others' expectations. They are assuming more responsibility in 

roles of: (1) independent practitioners, (2) consultants,

(3) patient advocate, and (4) team-member. These roles exhibit 

an increasing independence. 

Nurses today are well qualified to assist clients back to 

health in a holistic manner. At the baccalaureate level they h ave 

amassed abundant knowledge in the biological and social sciences, 

therefore enabling a comprehensive approach to health problems. 

1 
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Nurses in mental health are in an excellent position to give total 

patient care combining their psycho-social and medical knowledge. 

Too often, however, such nurses become so specialized in mental 

health that they dis count their medical knowledge. 

It is of importance to know how a nurse perceives her role, 

for this influences her functioning. Many studies have been done on 

what nurses expect of themselves and what they expect of others. 

Additionally, much research has been conducted on how to better 

perform these roles. Toc�date, however, studies about what the client 

expects of the nurse are relatively non-existent. It is anticipated 

that the findings of this study will increase nursing knowledge and 

especially assist psychiatric nurses to realize that a holistic approach 

to patient care is indeed unique, valuable, and necessary for the 

total well-being of their clients. 

Statement of the Problem 

The problem of this study was to determine whether or not 

clients in ct mental health clinic, voluntarily reveal more physical 

complaints to a person identified as a nurse than to a non-nurse. 
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Purposes 

The purposes for this research were the following: 

1. To determine the frequency with which physical com

plaints are voluntarily revealed to a female nurse. 

2. To determine the frequency with which physical com

plaints are voluntarily revealed to a male non-nurse. 

3. To determine the frequency of physical complaints volun

tarily revealed by male clients. 

4. To determine the frequency of physical complaints

voluntarily revealed by female clients. 

5. To compare the frequency of physical complaints volun

tarily revealed to the nurse with the frequency of physical complaints 

voluntarily revealed to the non-nurse. 

6. To compare the frequency of physical complaints volun

tarily revealed by male clients with the frequency of physical com

plaints voluntarily revealed by female clients. 

Limitations 

It was not possible in this study to control the following varia-

bles: 
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1. The findings of this study cannot be considered repre -

sentative of the general population because of the specificity of the 

mental health population. 

2. The findings of this study cannot be generalized to other

populations because of the small sample size and the sequential 

method of sampling. 

3. The gender of the two interviewers will not be controlled.

4. The interviewing techniques of the two interviewers can

not be controlled because of their individualized styles. 

5. People differ in their willingness to reveal personal data.

6. Somatism may be a coping (defense) mechanism utilized

by some clients. 

De limitations 

For the purposes of this study, the following variables were 

controlled: 

I. All intake interviews will be conducted in the same mental

health clinic. 

2. All applicants will be at least twenty years of age and

literate in English. 
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3. A 11 other persons presenting themselves for intake will

be accepted into the study with the exception of the overtly psychotic 

client. 

Background and Significance 

Historically, nursing has been practiced in a dependent rela

tionship with the physician. The original dyad of doctor-nurse, 

physician-assistant had its beginning in ancient history when the 

"medicine man" prescribed a treatment and an inferior class as sis;.. 

tart carried it out. As recently as 1969, an American Nurses I Asso

ciation survey revealed that the greatest single response to the 

question of how nurses should operate was "to assist the physician'' 

(Nurses 1970). 

A great deal of traditional bonds originated with the teachings 

of Christianity especially during the Crusades. Nursing has strong 

roots in religion and military institutions, as it was the Crusade 

Knights who first erected hos pita ls and initiated nursing orders. 

Before that time care of the sick was neglected (Dolan 1968). 

Nursing education has burgeoned from the hospital training 

schools of earlier years to the now dominant collegiate preparation. 

The leadership and financial benefits that have resulted from attaining 
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a baccalaureate degree have yielded many an independent thinker. 

C allege prepared nurses are becoming dis content with their status on 

the health team. With the rise of the feminist movement nurses are 

demanding equality. They are demonstrating their abilities and are 

demanding recognition for them. Their passive role is in the process 

of change. 

Nurses of today are better prepared by their broad-base 

education to put into practice the ideals of hea 1th care --of treating 

the whole person. They are better prepared to translate total needs 

of the patient (De Young, Tower 1971 ). This is the holistic concept 

of medicine. Erik Fromm said in 1947, "human personality cannot 

be understood uriles s we look at man in his totality. 11 The "totality" 

in nursing education has looked at man through the bio-psycho-social 

sciences. 

Treating the whole man has been talked about a great deal in 

the field of medicine. The recent work of Dr. Harold G. Wolff at 

Cornell Medical Center in New York emphasized this concept when he 

found, through research ., that the health of the individual is intimately 

bound up with the adaptive demands placed on him by the environment 

(Toffler 1970). Thus, any set of environmental factors which signi

ficantly alter the steady state 1of the individual increases the 
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probability that bodily resistance to disease will be lowered (Rahe, 

Meyer, Kzaer, Holmes 1964 ). Carrying this finding to its logical 

conclusion, the more stress experienced by a person the more illness 

prone he becomes, eventually exhibiting symptomatology. This w ork, 

then, tangibly links the psyche and soma of man. 

People turn to community mental health centers when they 

have emotional problems. They have symptoms brought on by stress 

which are both physiological and psychological. At such centers they 

may be interviewed by persons with differing backgrounds and atti

tudes towards mental health and illness. As the interviewer has cer

tain expectations of the applicant, the applicant has expectations of the 

interviewer. The applicant may reveal mostly psychological infor

mation to a psychologist with little or no mention of hi.s physiology. 

Whereas with a nurse he may reveal more physical information and 

less psychological. This would greatly depend on what he "sees" 

the role of his interviewer as being. Brown (1958) found that role 

expectations are influenced not only by direct face-to-face relation

ships but frequently reflect characters from books, movies, televi

sion, and other media of communication. These forms of 

communication have most often depicted the nurse in the traditional 

r.ole of physicians I handmaiden.
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The nurse occupies a core position in the initial assessment 

process of discovering the source of stress and its accompanying 

symptoms. A key role of the nurse is in providing primary health 

care service. In order that such service be rendered mo re effectively, 

it would be helpful to know more of what clients actually do expect of 

such a nurse. Actual scientific research into this area of patient 

expectations of the mental health nurse is scarce. Most of the litera

ture deals with role expectations of nurses by other nurses, physi-

cians, educators, and administrators. 

circle, the patient must be questioned. 

To bring this knowledge full 

Nursing has a social and professional responsibility to pro-

vide for the informational and emotional needs of patients as well as 

the physical ones (Hilliard 1972). Nursing does need to find new 

ways of applying knowledge once it has been discovered in order to 

provide appropriate guidance to its members. There is a need to 

start from sound theoretical background, built on scientific knowledge, 

evolving from nursing research. In view of this necessity, it was 

decided to undertake a study to determine what clients expect of the 

nurse role by looking at how they do respond to her during initial 

intake interviews. 
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Hypotheses 

The hypotheses of this research, stated in the null, were as 

follows: 

1. There will be no significant difference between the total

mean physical complaint score of the identified nurse group and the 

non-nurse group, as measured by the intake interview. 

2. There will be no significant difference between the total

mean physical complaint score of the male sample and the female 

sample, as measured by the intake interview. 

3. There will be no significant difference between the total

mean medical history score of the identified nurse group and the non

nurse group, as measured by the medical history checklist. 

4. There will be no significant difference between the total

mean medical history score of the male sample and the female 

sample, as measured by the medical history checklist. 

Definition of Terms 

For the purpose of this study the following definitions were 

used: 

1. Nurse: a currently licensed registered nurse with a

Bachelor of Science degree and major in nursing. 
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2. Non-nurse: a person with at least a Bachelor's level

education with a major in the social sciences but not medically 

oriented (in training or experience). 

3. Intake worker: a skilled person who conducts the initial

assessment interview with an applicant seeking service. 

4. Intake interview: the first face to face contact made

with an applicant for service by nurse br the non-nurse in a service 

agency setting. 

5. Phy5sical complaint: any abnormal (or out of the usual)

bodily sensations perceived and reported by an individual. 

6. Overt psychotic: a person who demonstrates an inability

to distinguish between that which is real and that which is not real. 

7. Holism: a concept of people emphasizing the functional

relat�onship of psyche (mental) and soma (physical) processes. 

Summary 

This first chapter has briefly demonstrated that nursing roles 

are in a state of flux. Indeed the role of the psychiatric nurse is in 

the process of evolution. Nurses themselves are aware of this fact 

as are many allied professionals. The unanswered question and pur

pose of this research is to examine what the clients I expectations of 



11 

the psychiatric nurse's role are. Do they still respond to the his -

torical role with many physical complaints? 



CHAPTER II 

REVIEW OF LITERATURE 

The literature review disclosed an unexpected shortage of 

publications in the area of clients I expectations of the nurse role. 

Therefore, through the literature of nursing, psychology, and socio

logy the tangential aspects of the problem were surveyed. This chap

ter will explore these areas as they are relevant to the point in ques -

tion. 

Current Role 

"To point out that the practice of nursing has changed in the 

last twenty years is to point out the obvious. 11 The American Nurse Is 

Association Committee on Education (1965) continues by saying, 

"the knowledge needed by the nurse practitioner today differs greatly 

from that needed twenty or even ten years ago. 11 Recognition that the

roles of nurses have changed recently and are continuing to change 

makes the task of defining rather difficult. 

Nursing shares with other disciplines the urgent need to 

define its practice and role in dealing with emerging national health 

problems. They have been called on to wear so many different hats 

12 
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that their real contribution as a profess ion has become nebulous. 

The fact that the professionals themselves are resistive (to role 

definition) demonstrates the existence of some deeply set attitudes 

about the nature of professional roles (De Young, Tower 1971 ). 

This question of role definition is being faced by psychiatric

mental health nurses. They are one of the first groups to look at 

themselves. Perhaps because of the nature of their work with others 

towards personal growth they have realized they too must focus their 

attention similarly. One nurse has made a statement: 

With the development of a multi-disciplinary approach 
to the treatment of illness in general, and with the growth 
of the concept of community care for those requiring 
psychiatric treatment, it would seem appropriate at this 
stage for psychiatric nurses to be taking a clear look 
at the demands they may be required to meet as mem
bers of the new type of "therapeutic team" which is 
r�pidly evolving {Turner 1973). 

Zahourek and Tower (1970) felt the terms care, cure, 

and coordination adopted as a definition of the role of nurse by 

American nurses in 1967 inadequately defined the role of the nurse 

in the community mental health center. These authors said that 

nurses do care, they do cure, and they do coordinate, but they do so 

in the sophisticated context of therapist, team colleague, consultant, 

and liaison. A Task Force of the Colorado Nurse's Association 
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Psychiatric-Mental Health Conference Group suggested a fifth role 

should also be added, that of social change agent (DeYoung, Tower 

1971 ). 

Nursing Education 

In order that this broad definition of the psychiatric-mental 

health nurse -role be sound, a look at nursing education must be taken. 

Again, quoting the American Nurse's Association Committee on 

Education ( 1965): 

The education for all those who are licensed to practice 
nursing should take place in institutions of higher edu
cation . . . that minimum preparation for beginning 
professional nursing practice at the present time should 
be baccalaureate degree education i n  nursing. 

The resources of the university are needed for preparing the student 

nurse to adapt to changing conditions and to unexpected challenges. 

A knowledge of human relations and of communication skills is more 

readily acquired in an educational environment that brings together all 

disciplines and provides a wide range of learning material (David 

197 3 ). 

Within these university settings the students are being pro

vided a broad-base education in the sciences of: psychology, sociology, 

and biology. Combining their learning experience within a1nd without 
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the class room, nurses are basically prepared to holistically promote 

the health of their clients. In terms of the psychiatric-mental health 

nurse, the holistic practitioner is interested in the total life situation 

of the patient--his present and past life, his relationship to himself 

and to the world at Large, his perceptions, thoughts, feelings, 

appearance, behavior, and physical condition (Bransfield 1970). 

Holistic Nature of Man 

To further explicate the concept of holism in the field of 

health care a look at research over the last two decades is indicated. 

Hinkle et al. (1958) selected and studied one hundred Chinese in the 

United States because they were a group who had experienced many 

major changes in their life situations and had had to make many major 

adaptations during their lives. Through this research it was con

cluded that the number of illness episodes experienced appear to be 

related in part to the fact that the more frequently ill people perceived 

their life experiences as more _challenging, more demanding, and more 

conflict-laden, and experienced more disturbances of bodily processes 

and of mood, thought, and behavior as a result of their efforts to 

adapt to a greater number of perceived challenges. Then in 1967 

Rahe, McKean, and Arthur published the statement: 
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A host of psychophysiological studies indicate that natur
ally occurring and experimentally induced situations, 
which threaten the security of the individual and evoke 
attempts at adaptive behavior, also evoke major altera
tions in bodily tissues, organs, and systems. When 
sustained, these changes in function besides creating 
disturbing symptoms, often enhance the body's vulnera
bility or susceptibility to a wide spectrum of agents 
important in the etiology of disease. 

In plain language, stress can lead to physical symptoms which makes 

evident the need for comprehensive nursing education and a holistic 

approach to the treatment of human ailments. The psychiatric

mental health nurse encounters this truism in her work daily. As 

Balint (1964) stated: 11 It is widely recognized that many of those who 

call on physicians for help are troubled by socially generated distress 

more than by physical ailments, and in need of support and guidance 

as much as they are in need of physical therapies." 

Interviewing 

With the a dvent of the community mental health agency a 

resource for the stress-laden individual has become available. 

People in trouble in some aspect of their daily living appear at the 

door of the social agency or clinic and present themselves and their 

problems. A person who brings himself, or is brought, to a social 

agency is a person in a critical moment of living. His problem may 
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have arisen suddenly or it may be an old, long-festering one, 

suddenly come to a head. Every applicant, then, is at a point of 

mobilization to get {or to avoid) help. Since high discomfort cannot 

be sustained without defensive moves to regain stability, and since 

stability may be gained by poor adaptation as well as constructive 

adaptation, the effective or ineffective intervention by the interviewer 

affects the direction the applicant's balancing efforts will take. Thus, 

this moment or hour �hat we call 11intake11 is a critical one in the life 

of the person applying for help {Perlman 1960). The initial inter

view has also been recognized as having crucial importance for the 

subsequent course of treatment {Pfouts, Rader 1962 ). 

Except for the public health nurse, interviewing in nursing 

is relatively new. Considering the vantage point that psychiatric-

mental health nurses hold in their posit ions, the need for an 

increase in applicable information, regarding interviewing, is press-

ing. Dr. Greenhill (1956), professor of psychiatry at the University 

of Miami, addressed himself to nurses on the issue of interviewing 

by stating initially: "interviewing involves communication between 

two individuals . . . being the act of transmitting facts, feelings, and 

meanings by words, gestures, or other action . .. . be it verbal or 

nonverbal. 11 There are many purposes of interviewing, aside from 
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the collection of information, one of which is the determination of the 

roles of both the client and the interviewer (Greenhill 1956, Perlman 

1960, Silverman 1970). To date, nursing literature has not 

addressed itself to the client's viewpoint but rather to that of the 

nurse. 

Expectations of Helping Roles 

1
1Role11 is a word that carries a considerable freightage of 

meaning and emotion in nursing today. It means a person's organ-

ized pattern or mode of behaving, fashioned by the status or function 

he carries in relation to one or more other persons. Perlman (1960) 

elaborates by saying: 

. . . such a behavior pattern is selected, shaped, and 
colored by several dynamic factors: 1. the person's 
needs and drives--what he wants consciously and uncon
sciously; 2. the person's ideas of the mutual obliga
tions and expectations that have been invested (by cus -
tom, tradition, convention) · in the particular status and 
functions he undertakes; 3. the compatability or con
flict between the person I s conceptions of obligations 
and expectations and those held by the other pers on(s) 
with whom he is in ·reciprocation. 

Therefore, it is clear that each person has certain expecta-

tions of every individual encountered in daily living. In the case of 

applicants seeking a service they too have expectations of the helping 

relationship. Often times client's attitudes are formed from their 
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experience in applying to physicians for medical care. They anti

cipate that after the doctors have made their diagnoses they will pre

scribe healing procedures (Silverman 1970). 

Weiss (1973) found that in a relationship, which was for 

support and guidance, the specialist was uniquely important for the 

client. They felt some need for temporary alliance with an authorita

tive figure who would symbolically accept their goals as his own and 

associate his efforts with theirs. A specialist could also help by 

establishing priorities for the client and assigning values to various 

lines of action. There is some evidence that a sense of superior 

position is also necessary for the specialist if he is to provide support 

and guidance. The belief that the specialist possesses unusual 

strength and wisdom facilitates turning to him for emotional support, 

is consistent with the observation that clients seek specialists of 

high status for support and guidance (Landy 1965, Friedson 1959). 

A specialist who seemed to the client to be troubled or weak would be 

rejected as a source of support. 

These findings are congruent with those of Simon ( 1973) 

who found that clients, above the age of twenty-two, prefer tho se 

persons as therapists who are titled as psychiatrist or psychologist 

to titles of behavioral consultant, emotional coup.selor, or social 
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worker. The younger clients (less than twenty-two years of age) 

preferred the title emotional counselor to any other for their thera

pist. From his entire sample, Simon concluded that males were 

preferred over female therapists and forty-year-old therapists were 

generally preferred to fifty-five-year-old therapists who, in t urn, 

were preferred to twenty-five-year-old therapists. Friedland, 

Crockett, and Laird (1973) felt that external attributes of a person 

such as race, sex, or occupation are used by most people as tentative 

cues to the probable attitudes and personality characteristics. The 

behaviors encountered by the client, beyond these superficial c ues, is 

what establishes the relationship. 

Regardin g  the expected behaviors of a potentially helpful 

person, Thomas, Polansky, and Kounin (1955) discovered, in their 

exploratory investigation, several illuminating factors: 

I. The person highly motivated to help is expected by

the client to do the following without ambivalence:
a. Assign ,importance to the problem thus bring

ing it into the area of communication; 
b. Show willingness to maintain communication;
c. Show willingness to broaden the range of com

munications made accessible to both client and
helper.

2. A helper highly motivated to help is expected to 
attempt to reduce a client's discomforts in the 
interviewing situation.
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3. A helper seen as highly motivated to help is expected
to engage in attempts to help structure the inter
view and to help the client overcome decision-making
difficulties regarding the progress of the interview.

As can readily be seen, clients do have expectations of persons in the 

helping role whether conscious or anconscious. 

Client Expectations of Nurses 

More specifically, expectations or perceptions by the client 

of the psychiatric-mental health nurse are sparsely accounted for in 

nursing literature. The two publications found are here mentioned. 

In a given case study of a nurse-patient relationship Werner 

( 1966) found that the patient placed the psychiatric nurse in several 

different roles. Initially she was placed in the role of a psychiatrist 

being provided with "case history" data, secondly she was placed in 

the role of a social worker giving job history and work experience 

information. Lastly the patient "distorted the nurse I s role into that 

of mother-surrogate. 11 This sample of one has built-in bias in that 

the nurse in the study was providing the interpretations of how the 

patient cast her. It was her version and not necessarily the patient's. 

Greenhill ( 1956) suggested that nurses might be placed in 

a variety of roles by patients. She may be seen in the role of: 

"mother, daughter, sister, wife, or of a good or bad nurse known in 
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the J>ast or as an agent of the doctor, hospital or public health depart

ment." Whether these ideas were based on experience or actual 

scientific research was not discernable from the publication. 

Summary 

In view of the changes taking place in the nursing profession, 

client expectations of the nursing role is a timely subject to explore. 

Lending credence to this supposition is the lack of reported scientific 

research, however small, in the literature. 

The tangential subj�cts, briefly but succinctly treated, in the 

foregoing pages were: ( 1) the current role definition of the 

psychiatric-mental health nurse, (2) nursing education, (3) the 

holistic nature of man, (4) interviewing, (5) expectations of help-

ing roles, and (6) client expectations of the psychiatric-mental 

health nurse. Although none of the first five points were dealt with in 

detail ., contemporary findings were reported. The last point was dealt 

with as fully as could be realizing publication on that subject is negli

gible to date. 



CHAPTER III 

METHODOLOGY 

This was a quantitative-descriptive study. In descriptive 

research "the aim is to discover new facts--i. e. , to provide a 

factual picture of the situation" (A bdeHah 1965 ). This study 

attempted to provide a descriptive picture of male and female clients' 

disclosures of ph¥sical complaints to the female nurse and the male 

non-nurse. In addition, it attempted to discover whether male or 

female clients voluntarily revealed more physical complaints. It is 

hoped that such information will provide psychiatric workers, particu

larly the psychiatric nurse, with useful information which will facilitate 

a more holistic approach to their clients' health. 

Setting 

In this study the natural setting was uncontrolled as is 

characteristic of quantitative-descriptive research. The study was 

conducted in a public mental health clinic which serves one-third of 

the population of a large metropolitan city in the Southwest. This 

population includes all stratas of society and does not discriminate 

with respect to race, social class, or economic ability. The charge 

23 
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for services is based on the client's ability to pay utilizing a sliding

scale fee system. This clinic employs the use of psychotherapy 

and/ or chemotherapy, as indicated, with their outpatient population. 

The number of new patients served each month is approximately 

ninety to one hundred. The total treatment staff amounts to fourteen 

full-time professionals, including physicians, nurses, psychiatric 

social workers, pharmacists, and caseworkers. The subjects of this 

research were those persons applying for services through intake 

interviews. The hours for such intake applicants are 8:30 a. m. to 

5 :00 p. m., Monday through Friday. 

There are advantages to utilizing such an existing setting 

without controlling the situation. Abdellah (1965) said that the 

uncontrolled setting is more factually descriptive of the existing situa

tion and alleviates artificiality. Also, study subjects are more 

cooperative in participation. 

Appropriate written permission was obtained from the Direc

tor of this clinic for this study (Appendix A). The research was 

conducted during February and March, 1975. 
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Population 

Sequential sampling was used in the selection of the thirty 

applicants for the sample population. Utilizing this method, sub

jects are examined in turn until the results are adequately satisfying, 

from a statistical viewpoint, to warrant ceasing the collection of 

data (Treece, Treece 1973). 

The criteria used in the selection of applicants were as fol

lows: that they be at least twenty years of age, literate in English, 

and not overtly psychotic. Any persons requesting services were 

accepted in the research sampling if they met these aforementioned 

qualifications. 

Description of the Tool 

For the purpose of determining to what extent the participants 

in this research did indeed experience physical complaints, a 

Medical History checklist was administered (Appendix C). Whether 

or not the participant client voluntarily revealed his physical com

plaints to his interviewer, the checklist verified what physical symp

toms were experienced. This tool served as a basis for comparing 

the number of physical complaints voluntarily revealed and the number 

not revealed to either of the two interviewers. Also, it was utilized 

25 
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in comparing the differences between male and female participants 

in their willingness to report physical complaints to the female nurse 

and the male non-nurse interviewers. As can be seen, the checklist 

served a multiplicity of purposes. 

The Medical History checklist was formulated by the 

researcher with the assistance of a Medical-Surgical nursing faculty 

member of a large college of nursing and some helpful texts. Fowkes 

and Hunn (1973) stated "a review of systems highlights the major 

physical processes in the human body. 11 Both the texts, by Fowkes 

and Hunn (1973) and DeGowin and DeGowin (1969), served as guides 

for the content of the list. Translating the medical terminology into 

lay language was accomplished with the assistance of three members 

of the psychiatric nursing faculty of the faculty cited before. The 

one-year time period, allowed for in the list was based on other 

research. Hinkle and his co-investigators (1958) found that the 

great majority of illnesses occurred at times when the subjects per

ceived their lives as unsatisfying, threatening, overdemanding, or 

conflictual, and felt that they could not adapt. Therefore it was 

decided, by the researcher, that the participants in this study would 

have experienced a number of physical complaints over the previous 
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twelve months, their "stress" accompanied with physical complaints 

leading them to seek assistance at a mental health facility. 

The Medical History checklist was divided into two portions. 

One portion, to be filled in by the interviewer, included demographic 

data. This data was written in only after the participant had com

pleted the bulk of the checklist which was the review of systems. The 

demographic data collected will be used to cumulatively identify the 

sample population. Also, it will distinguish differences in numbers 

of physical complaints revealed by various groups, i. e. , males and 

females. 

Procedure 

After an explanation of the proposed study was provided, the 

Director of the mental health clinic agreed that this research be con

ducted. Written permission was obtained and the data collected in 

February and March, 1975. 

Arrangements were made with the Supervisor of intake inter

viewing for a skilled non-nurse interviewer to share in the collection 

of data. Both the male non-nurse interviewer selected and the female 

nurse interviewer would equally participate. Each would complete 

fifteen separate intake interviews for a total sample of thirty. 
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The male non-nurse interviewer has held a Masters degree 

in Social Work for the past seven years. He has had a total of twelve 

years I experience in various areas of social work. The female 

nurse interviewer has held a Bachelor of Science degree in nursing 

for eleven years. She was completing her last semester in a 

graduate program, earning a Master of Science degree in Psychiatric

Mental Health Nursing. She has had seven years of experience in 

various areas of nursing practice. Therefore, both their educational 

preparation and experience were not- dissimilar. 

The two interviewers collaborated at length on their inter-

viewing styles and were found to be compatible. Both utilized a non-

directive approach with applicants during the intake interview process. 

It was agreed that no physical information would be directly elicited 

from the clients. 

At the beginning of each sixty-minute (maximum) interview 

the applicant was given an explanation and consent form to read and 

sign (Appendix ()3). The tape-recorder was then turned on. The 

female nurse introduced herself as a nurse and the individual intake 

interview progressed. The male non-nurse followed the same proto

col with each of his fifteen applicants, identifying himself as an intake 

worker. At the end of each interview the participant was given a brief 
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Medical History checklist to complete on his own. At this point 

the intake interview was terminated. If at any time during the inter

view someone else entered the room, such as a physician entering 

for consultation, the tape recorder was turned off. Only those dis -

closures to the interviewer were considered pertinent to this study. 

After the total sampling data were collected, the tape-

recordings were monitored by the researcher. Each separate men-

tion of a physical complaint, on the tape-recording, was tallied on 

each participant. Likewise, each symptom checked and any additional 

symptoms written in on the Medical History checklist was also tallied 

on each participant. At the conclusion of this accrunting, all the 

recordings and lists were destroyed. 

Method of Analysis 

A preliminary screening of the sample population was con

ducted to determine eligibility for inclusion in the study, according to 

the delimitations noted in Chapter I. It was determined that the thirty 

participants met the criteria. 

Since the data collected was discrete and would not fall into 

a normal curve, a non-parametric statistical test was selected for the 

analysis.' The Chi Square (X2 ) test of significance was employed to 
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determine whether the frequency distribution of the two groups, in 

each hypothesis, were signif icantly different. As a test of signifi

cance, Chi Square will give information as to how significant the 

difference is between the frequencies actually observed and the fre

quencies that were expected (Treece, Treece 1973). 

Summary 

In conclusion, this chapter clarified the design and plan of 

this research. Included was a description of the setting, population, 

and the tool utilized. The procedure for thec.-crollection of data and 

method of analysis were explained. 



CHAPTER IV 

ANALYSIS OF DATA 

The analysis of the data is presented in this chapter. The 

content will be presented in the following manner: a general descrip

tion of the sample, analysis of the problem and purposes, and the 

analysis of the hypotheses. 

General Description of Sample 

Of those persons approached to be participants in this study, 

only one, a registered nurse, refused. The sample population of thirty 

was most cooperative and expressed some pleasure at being requested 

to participate in research. 

The data presented are quantitative in nature and are summar

ized for individual interpretation. Such descriptive statistics involve 

the tabulating, depicting, and the describing of collections of data 

(Glass, Stanley 1970). A summary of demographic data collected 

n.s shown in Table 1. 

Almost two-thirds of the sample were female. All but three 

of the total sample were Caucasian. The bulk of the subjects were 

in the age range of twenty to twenty-nine. In that age range, ten of 
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TABLE l. --Demographic Data of the Subjects 

Description 

Sex 

Female 
Male 

Age 

20-29
30-39
40-49
50-59

Education 

8-10 years
11-13 years
14-16 years
17-19 years

Race 

Caucasian 
Negroid 

Subjective Rating of Health Status 

Good 
Fair 
Poor 

n = 30 

19 
11 

16 
9 
3 
2 

6 
11 

10 
3 

27 
3 

18 
8 
4 

Per Cent 

63.3 
36.7 

53.3 
30.0 
10.0 

6.7 

20.0 
36.7 
33.3 
10.0 

90.0 
10.0 

60.0 
26.7 
13.3 
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of the sixteen were ages twenty through twenty-four. The mean age 

of the participants was twenty-nine years and eleven months. 

None of the participants had less than an eighth-grade 

education with one person having nineteen years education (or seven 

years of college). The greatest proportion fell into the education 

range of eleven to sixteen years. The mean educational level was 

thirteen years, or completion of one year of college. 

Each of the participants provided a subjective rating of his 

health status for the previous twelve months. Over one-half felt 

their health had been "Goodtt versus "Fair" or "Poor. 11 

The two interviewers were responsible for indicating a diag

nosis on each applicant utilizing the "Diagnostic Nomenclature of the 

American Psychiatric Association. 11 Originally this data was to be

used in the demographic description of the sample. The subjective 

process of diagnosing each applicant in this study was eventually con

sidered invalid due to lack of consistency and agreement between the 

two interviewers. 

Analysis of Problem and Purposes 

The problem of this research was to determine whether or 

not clients voluntarily reveal more physical complaints to a person 
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identified as a nurse than to a non-nurse. The data collected in 

studying this problem were presented through the use of descriptive 

and inferential statistical methods. In this section descriptive 

techniques were applied, reducing the mass of data to manageable 

form. 

As described in Chapter III, data were collected in the intake 

interview. The number in the sample was thirty, with fifteen in the 

nurse group and fifteen in the non-nurse group. Table 2 presents 

the frequency of voluntarily revealed physical complains, as mea

sured by the intake interview, of both groups. 

TA1.BLE 2. --Frequency Distribution of Physical Complaints Reported 
During Interviews among Nurse and Non-Nurse Groups 

Number of 
Complaints 

0 

1 
2 

3 

Total 

Nurse 

5 

3 

1 

2 

1 

1 

0 

2 

15 

Groups 

Non-Nurse 

9 

1 

1 

2 

2 

0 

0 

0 

15 

Combined 
Number of Clients 

14 
4 
2 

4 

3 

1 

0 

2 

n = 30

4 
5 
6 
7 
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A mean of 2. 3 physical complaints was found for the nurse 

group and a mean of 1. 1 physical complaints in the non-nurse group. 

In the nurse group there were five clients revealing zero physical 

complaints whereas nine clients in the non-nurse group revealed zero 

complaints, for a total of fourteen clients with zero complaints which 

is almost one -half of the sample. Two clients reported as many as 

seven complaints in the nurse group. The maximum complaints in the 

non-nurse group was four. 

Table 3 presents the frequency distribution of physical com

plaints revealed by male and female clients during the intake interview. 

TABLE 3. --Frequency Distribution of Physical Complaints Reported 

during Interviews among Male and Female Clients 

Number of 

Complaints 

0 

1 

2 

3 

7 

1 

0 

1 

0 

11 

0 

1 

11 

Clrenjls 

I Fer
n

ate 

7 

3 

2 

3 

3 

0 

0 

1 

19 

Combined 

Number of Clients 

14 

4 

2 

4 

3 

1 

0 

2 

n = 30 

4 
s 
6 
7 
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Utilizing the data from this table, a mean of l .  8 physical 

complaints was computed for the females and a mean of 1. 5 com

plaints for the males. Additionally, it was interesting to n ote that 

with the female nurse the mean physical complaints reported by 

females was 2 whereas a mean of 2. 7 complaints was reported by the 

males. To the male non-nunse group, female clients reported a 

mean of 1. 7 complaints and the males reported a mean of O complaints. 

It appears that while the female clients reported similar numbers of 

complaints to both the female nurse and male non-nurse, the male 

clients reported almost three times as many to the female nurse as 

to the male non-nurse. 

The Medical History checklist provided a means for deter

mining to what extent the participants in the study experienced phy

sical complaints over the previous one year. To demonstrate 

descriptively, the frequency of such complaints, Table 4 indicates 

responses in the nurse and non-nurse groups. 

In the nurse group there was a mean of 9. 5 Medical History 

complaints and in the non-nurse group there was a mean of 8. 3 com

plaints. A maximum of twenty-two complaints was reported by one 

client in the nurse group, whereas a maximum of twenty-nine was 
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TABLE 4. --Frequency Distribution of Physical Complaints from 

Number of 

Complaints 

1- 3

4- 6

7- 9

10-12

13-15

16-18

19-21

22-24

25-27

28-30

the Medical History among Nurse and Non-Nurse Groups 

Groups 

Nurse Non-Nurse 

2 4 

2 4 

4 3 

4 0 

1 3 

1 0 

0 0 

1 0 

0 0 

0 1 

15 15 

Combined 

Number of Clients 

6 

6 

7 

4 

4 

1 

0 

1 

0 

1 

n = 30 

reported by one client in the non-nurse group. A total of nineteen 

clients checked nine or less complaints on the Medical History. 

The Medical History check list was also utilized for demon

strating the differences between male and female clients in the com

bined groups. Table 5 illustrates these differences. 

Utilizing the data from this table a mean of 9. 9 Medical 

History complaints was computed for the females and a mean of 7. 1 

complaints for the males. With the female nurse the mean Medical 

History complaints reported by females was 9. 4 and a mean of 9. 3
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TABLE 5. --Frequency Distribution of Physical Complaints from the 
Medical History among Male and Female Clients 

Number of 
Complaints 

0- 2
3- 5
6- 8

9-11
12-14
15-17
18-202G
21-23
24-26
27-29

Clients 

Male 

3 
2 
2 
2 
1 
1 
0 
0 
0 
0 

11 

Female 

1 
3 
7 
3 
2 
I 

0 
I 

0 
I 

19 

Combined 
Number of Clients 

4 
5 
9 
5 
3 
2 
0 
1 
0 
1 

n = 30 

complaints was reported by the males. These figures were almost 

identical. In the male non-nurse group, the mean Medical History 

complaints checked by females was 10. 4 and the males checked a 

mean of 4 complaints. The females in this non-nurse group checked 

complaints two and one-half times more frequently than the males. 

Table 6 demonstrates the subjective health ratings of the par

ticipants and data abou t the following areas: mean number of physical 

complaints on the Medical History, mean number of physical complaints 

reported in the interview, mean ages, and the number of males or 
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females in each category. 

TABLE 6. --Relationships Between Subjective Health Ratings, Age 
and Sex of Entire Sample 

Sex of Clients 
Subjective Health Rating Mean Age in Years 

Male Female 

Good 7 11 28.3 

Fair 3 5 3 I. 5 

Poor 1 3 29.0 

The various subjective health ratings were not apparently 

biased by the younger or older clients, as is shown in the mean 

ages. Both male and female clients rated themselves at comparable 

frequencies on the three levels of health ratings. 

Relationships between subjective health ratings and the mean 

number of physical complaints reported on the Medical History and 

during the intake interviews are presented in Table 7. 

The subjective health ratings of "Good11 or "Fair" by the 

participants was not dissimilar in the I. 5 average number of physical 

complaints reported during the interviews. Neither was the 7.6 

average number of physical complaints reported on the Medical History 
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TABLE 7. --Relationships Between Subjective Health Ratings, Mean 
Medical History Complaints and Mean Interview Com
plaints of Entire Sample 

Subjective 
Health Rating 

Good 

Fair 

Poor 

Mean Interview 
Complaints 

1. 4

1. 6

3.3 

Mean Medical 
History Complaints 

7.9 

7.3 

16.8 

checklists. But in the category rating the ms elves as experiencing 

"Poor" health, the figures change remarkably. Their average num

ber of physical complaints during interviews was 3. 3, whereas they 

averaged 16. 8 complaints checked on the Medical History. It is appar

ent in the category of "Poor" that there is more than twice the fre

quency of physical complaints reported than in the other categories. 

Analysis of the Hypotheses 

Through the use of inferential statistics the four null hypo

theses were analyzed. Inferential statistics is a formalized body of 

techniques characteristically attempting to infer the properties of a 

large collection of data from inspection of a sample of the collection. 



41 

Inferential statistics builds upon descriptive statistics (Glass, 

Stanley 1970). 

Inferences differ in their likelihood of being valid all the way 

from "extremely unlikely" to "almost certain. 11 By its very nature, 

no inference is certain to be valid and in testing any statistical hypo

thesis the decision that the hypothesis is true or that it is false is 

never made with certainty. 

As was clarified in Chapter III under Method of Analysis, the 

Chi Square test was used for testing the hypotheses. The data were 

reduced to frequencies and the test of significance was applied at the 

• 05 level. In this section the results of that testing are presented. 

Hypothesis One: There will be no significant difference 

between the total mean physical complaint score of the identified 

nurse group and the non-nurse group as measured by the intake inter-

view. 

Table 8, a two by two contingency table, illustrates the cells 

formulated for the Chi Square test. 

Discussion: The null hypothesis is not rejected. The 

observed significance was at the O level. There was not enough evi

dence to say that there was a significant difference between the total 

mean physical complaint score of the identified nurse group and the 
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TABLE 8. --Cross Tabulation of Physical Complaints Reported during 
Interviews and Nurse and Non-Nurse Groups 

Interview Physical Complaints 
Group 

0-1 2-7 Total 

Nurse 

Non-Nurse 

Total 

p < 0 level 

non-nurse group. 

8 

9 

17 

7 

6 

13 

15 

15 

30 

Hypothesis Two: There will be no significant difference 

between the total mean physical complaint score_:of the male sample 

and the female sample as measured by the intake interview. 

Table 9, a two by two contingency table, illustrates the cells 

formulated for the Chi Square test. 

Discussion: The null hypothesis is not rejected. The 

observed significance was at the . 36 level. There was not enough 

evidence to say that there was a significant difference between the 

total mean physical complaint score of the female sample and the male 

sample. 
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TABLE 9. --Gross Tabulation of Physical Complaints Reported during 
Interviews and Male and Female Samples 

Interview Physical Complaints 
Sample 

0-1 2-7 Total 

Female 9 10 19 

Male 8 3 11 

Total 17 13 30 

p < . 36 level 

Hypothesis Three: There_ will be no significant difference 

between the total mean Medical History score of the identified nurse 

group and the non-nurse group, as measured by the Medical History 

checklist. 

Table 10, a two by three contingency table, illustrates the 

cells formulated for the Chi Square test. 

· Discussion: The null hypothesis is not rejected. The

observed significance was at the • 34 level. There was not enough 

evidence to say that there was a significant difference between the 

total mean Medical History score of the identified nurse group and 

the non-nurse group. 
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TABLE 10. --Cross Tabulation of Physical Complaints from a 
Medical History and Nurse and Non-Nurse Groups 

Medical History Physical Complaints 
Group 

0-5 6-12 13-30 Total 

Nurse 3 3 15 

Non-Nurse 6 4 15 

Total 9 

9 

5 

14 7 30 

p < . 34 level 

Hiypothesis Four: There will be no significant difference 

between the total mean Medical History score of the male sample and 

the female sample as measured by the Medical History checklist. 

Table 11, a two by three contingency table, illustrates the 

cells formulated for the Chi Square test. 

Discussion: The null hypothesis is not rejected. The 

observed significance was at the • 39 level. There was not enough 

evidence to say that there was a significant difference between the 

total mean Medical History score of th e male and female samples • 
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TABL� 11. --Cross Tabulation of Physical Complaints from the 
Medical History and Male and Female Samples 

Medical History Physical Complaints 
Sample 

0-5 6-12 13-30 Total 

Female 4 10 5 

Male 5 4 2 

Total 9 14 7 

p < . 39 level 

Summary 

From the sample of thirty participants, which were pre

dominantly Caucasian and two-thirds female, there was an average 

age of twenty-nine years and eleven months. The mean level of 

education was completion of one year of college. Sixty per cent 

felt their own health status to be "Good." 

19 

11 

30 

Descriptive statistical methods were used initially in the 

presentation of data. It was shown that clients in the nurse group 

reported two times more complaints during interviews than did those 

clients in the non-nurse group. The range of complaints for both 

groups was from zero to seven. Male and female clients averaged 
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similar numbers of complaints although males in the male non-nurse 

group reported zero complaints consistently. Both the nurse and 

non-nurse grou p participants checked similar numbers of physical 

complaints on the Medical History checklist. They averaged 8. 8 

complaints between the groups. Males checked slightly less (7. w) 

physical complaints than females (9. 9) on the Medical History. 

The males in the male non-nurse group checked the least (4) com

plaints. 

Of the subjective health status, those rating themselves as 

"Poor" had marked increases of physical complaints over the "Good" 

and "Fair" categories. They reported over twice the number of 

complaints found in the aforementioned categories, both during inter-

views and on the Medical History. 

Inferential statistics were used in analyzing the four null 

hypotheses. Through the use of the Chi Square test, there was not 

enough evidence to say that there was significant differences between 

the: (1) total mean physical complaint score of nurse and non-nurse 

groups, (2) total mean physical complaint score of female and male 

samples, (3) total mean Medical History score of nurse and non

nurse groups, and (4) total mean Medical History score of female 
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and male samples. Therefore, none of the four null hypotheses was 

rejected. 



CHAPTER V 

SUMMARY 

In this quantitative-descriptive research it was planned to 

determine clients I expectations of the role of the psychiatric-mental 

health nurse. To date nursing literature has not addressed itself to 

this view and therefore has failed to examine this nurse role from an 

important vantage point. Other disciplines have established, through 

scientific research, useful facts blf what clients expect of a person 

in a helping role. Nursing literature is replete with historical con

cepts of the nurse role. Traditionally the nurse has been especially 

concerned with patients I physical symptoms. Whether clients still 

expect this concern in nurses is not known, as it has not been studied. 

Therefore, the problem of this study was to determine 

whether or not clients in a mental health clinic voluntarily reveal 

more physical complaints to a person identified as a nurse than to a 

non-nurse. This was accomplished by determining the frequency of 

such complaints during initial intake interviews. 

The subjects selected by sequential methods for this study 

consisted of thirty persons presenting themselves as applicants for 

help at an outpatient community mental health clinic in a large 

48 
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Southwestern metropolitan city. The study was conducted during 

February and March of 1975. The applicants were selected on the 

basis of the following criteria: (I} they were at least twenty years 

of age and literate in English, and (2} they were not overtly psycho

tic. One-half ( 15} of the interviews were conducted by a female 

nurse and the other om-half (15} by a male non- nurse. All the inter

views were tape- recorded as a method for collecting the data. To 

validate whether these clients had experienced physical complaints 

over the p revious twelve months a Medical History checklist was 

provided for each client to fill out at the end of their intake interview. 

The data collected were treated in several different ways. 

Descriptive statistics were used to illustrate the demographic data 

of the total sample. In the statistical analysis of the nurse/ non

nurse groups and the male/female samples, .descriptive frequency 

distributions were employed. As a method of projecting the results 

of the sample population onto the larger population an inferential sta

tistical technique, the Chi Square test, was used to test the four 

hypotheses. By utilizing the Chi Square test it was intended that the 

data collected would be analyzed and presented with more objective 

reality than descriptive methods allow. 
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From the sample of thirty participants, which were pre

dominantly Caucasian and.two-thirds female, there was an average 

age of twenty-nine years and eleven months. The mean level of 

education was completion of one year of college. Sixty per cent felt 

their own health status to be ''Good." 

Descriptive statistical methods were used initially in the 

presentation of data. It was shown that clients in the nurse group 

reported two times more complaints during interviews than did those 

clients in the non-nurse group. The range of complaints for both 

groups was from zero to seven. Male and female clients averaged 

similar numbers of complaints, although males in the male non-nurse 

group reported zero complaints consistently. Both the nurse and 

non-nurse group participants checked similar numbers of physical 

complaints on the Medical History checklist. They averaged 8. 8 

complaints between the groups. Males checked slightly less (7. 1) 

physical complaints than females (9. 9) on the Medical History. 

The males in the male non-nurse group checked the least (4) com

plain ts. 

Of the subjective health status those rating themselves as 

11 Poor11 had marked increases of physical complaints over the "Good" 

and "Fair11 categories. They reported over twice the number of 
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complaints found in the aforementioned categories both during inter

views and on the Medical History. 

Inferential statistics were used in analyzing the four null 

hypotheses. Through the use of the Chi Square test, there was not 

enough evidence to say that there was significant differences between 

the: (1) total mean physical complaint score of the nurse and non

nurse groups, (2) total mean physical complaint score of female and

male samples, (3) total mean Medical-History score of nurse and

non-nurse groups, and (4) total mean Medical History score of 

female and male samples. Therefore, none of the four null hypotheses 

was rejected. 

Conclusions 

The following conclusions were based on the findings of this 

study: 

1. From the data it appears that both males and females

experience similar frequencies of physical complaints over a one-year 

period of time. 

2. In this sample it was shown that similar numbers of

physical complaints were experienced in both the nurse and non-nurse 

groups. With this verification, it appears as though each participant 
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did experience physical changes which could have been reported in 

the interview. 

3. From these data there. is indication that both males

and females voluntarily share information about their physical com

plaints with professionals at similar frequencies. 

4. On the basis of these data it appears that clients view

the psychiatric-mental health nurse role as being similar to the non

nurse role in their concern for physical symptomatology. 

Recommendations 

From this study the following recommendations are made: 

1. A replication of this study, with the same problem and

purposes, may benefit from these changes: 

a. The utilization of populations in both in-patient and

and out-patient settings would be more representa

tive of all clients.

b. The use of male and female interviewers in two

nurse groups and two non-nurse groups would be

beneficial as the sex of the interviewer may well

play a significant part in clients I responsiveness to

roles.
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c. An increase in the sample size might provide better

evidence £ or demonstrating significant differences

in clients I expectations of roles.

d. Use interviewers of several different age groups

such as ages 25, 40 1 and 55 years as this variable

might influence clients I responses.

e. Have various age groups represented more fully in

the client population, as older persons may view

the nurse role differently than younger persons.

2. Further research on the same problem utilizing different

methodology may be of value by: 

a. Collection of data by direct questionnaire

b. Collection of data by having two different (one nurse

and one non-nurse) professionals interview the

same client.

3. Based on the findings of this study, designs for new

studies to further enhance research would include: 

a. Studying the differences between the number of

physical complaints experienced by clients over a

given period of time and the number of complaints

he reports�
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b. The study of clients I know ledge of the relationship

between emotional stress and physical symptoms.

c. The examination of clients' willingness to discuss

their physical complaints with professionals of one

sex or the other.

d. The study of the difference in number of physical

complaints experienced and/ or reported by clients

with various diagnoses.

e. The study of whether clients view the psychiatric

nurse as different from the non-psychiatric nurse

and, if so, how.

Implications 

From the findings in this study, the following implications 

appear to be justified: 

1. Mental health clinic professionals and nurses in general

need to be aware that men and women have equal need to be attended 

to regarding their physical discomforts and that perhaps the male 

clients demonstrate their discomforts in ways other than verbally. 

2. Professionals providing mental health services may

need further education in the relationship of emotional and physical 
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stress and how the two are inseparable. Nurses o-ould well assist 

in this teaching. 

3. Mental health nurses and other professionals may need

to devote more effort towards eliciting physical data from clients 

for the purposes of: gaining a more complete picture of the client's 

stress and utilizing such information to assist the client towards 

better understanding of himself and eventual recovery. 

4. Any persons in delivery of health care services should

encourage and be supportive of men in society seeking assistance for 

emotional problems. Perhaps nurses in pediatrics and public 

health have a ready-made opportunity to teach male children how to 

ask for help and express their needs. 

5. Nurses working with low income and low education fami-

lies need to frequently and consistently share the information that 

mental health services are available to them based on their incomes. 



APPENDIX A

TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

DEN'ION, TEXAS 

DALLAS CENTER HOUS'IDN CENTER 
1810 Inwood Road 
Dallas, Texas 75235 

1130 M.D.-Anderson Bl'Vd. 
Houston, Texas 77025

AGENCY PERIVIISSION FOR CONDUCTING STUDY* 

THE 

GRANTS TO KAY WADSWORTH INGRAM 

a student enrolled in a program of nursing leading to a Master's Degree at 
Texas Warran' s University, the privilege of its facilities in order to study 
the following problem: 

Me ntal Health Clients' Disclosures of Physical Complaints 

The conditions mutually agreed upon are as follows: 

1. The agency (�) (may not) be identified in the final report.

2. The names of consultative or administrative personnel in the
agency (Rua�)· (may not) be identified in the final report.

3. The agency (wants) (.El.®��)· a conference with the student
when the report is completed.

4. The agency is (willing) (�) to allow -the completed report
to be circulated through interlibrary loan.

5. Other
--------------------------

Date ---""ZL.;;;-..:B:..;;--L.7.1.5 _____ _

Si(r,nature or Faculty Advisor 

*B1ill out an.i sign three copies to be dJstributed as follows: Original 
Student; first copy - agency; secom copy -- T.W.U. College of Nursing. 
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APPENDIX B 

CONSENT FOR RESEARCH 

Dallas, Texas Dallas County 

For the purposes of Psychiatric education and knowledge, a 

research study is presently being conducted at this clinic. 

Your consent is requested to allow a tape-recording of your 

initial session with the interviewer, and your agreement is needed to 

complete a questionnaire to be given to you by the interviewer. The 

tape-recording a nd the questionnaire will be used for research pur

poses only. You will not be identified in the study and all recor ded 

material will be destroyed at the end of the study. 

It is the hope of this study that certain characteristics of 

interviewing in a mental health clinic will be learned. 

I have read the above and consent voluntarily to be a part of 

this research. 

This day of , 1975. 
---------- -----------

Name of Participant 

Interviewer 
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APPENDIX C 

DO NOT WRITE HERE: for agency use only 

OPC # DX 
---

SEX RAC 

AGE ED. 

START HERE PLEASE 

MEDICAL HISTORY 

Directions: Please check ( ) any of the symptoms below that you 
have experienced in the past one year. Add your own words wherever 
the words are insufficient. When finished, return this paper to the 
person who gave it to you. 

In the past one year: 

My general health has been: 

Good 
Fair 
Poor 

I have had an: 

Operation 
Injury 
Illness 

If yes to any of the above, state 
what here • . • 

I have felt: 

Energetic 
Generally okay 
Tired 

My weight has: 
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Gained 
Remained same 
Lost 
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Regarding the various parts of the body: 

Head: 

Ears: 

Headaches 
Dizziness 
Other 

Ringing 
Difficulty hearing 
Other • 

Mouth and Throat: 

Soreness 

Hoarse 
Dry 

Other 

Eyes: 

Nose: 

Neck: 

Blurring 
See double 
Itch 
Other • • • 

Allergies 
Bleeding 

Other • • • 

Lumps 

Stiffness 

Other • • • 

Lungs and Heart: Muscles and Bones: 

Chest pain 
Change of heart beat 
Difficulty breathing 
Fa in ting s peUs 

Muscle stiffness 
Lumps 
Backaches 
Other • • . 

High blood pressure 
Other • • • Reproductive and Kidneys:

Stomach and Bowe ls: 

Change in appetite 
Stomach aches 
Change in bowel habits 
Bleeding 
Other • • • 

Pain or burning w ih urination 
Frequent urination 
Blood in urine 
Infections 
Difficulti es with menstrual 
period 
Other • • • 



Skin: 

Rashes 

Itches 

Other • • • 

Nerves and Emotions: 

Seizures 

Shakiness 

Confusion 

Trouble sleeping 

Other • • • 
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Blood: 

Anemia 

Other • 

Sexual Problems: 

Increase or decrease 

frequency of usual sexual 

functioning 

Difficulties in having 

sexual intercourse 

Other . • • 

Please .§tate. here any other physical problems that you have had in 
the past one year: 
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