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\J// ABSTRACT

Human relations training, as a method of teaching empathy,
-1is a,relativelf recent concept in the health care field. To
determine the value of hwran relations training for associafe
degrec nursing students was the objective of this project.

&/9 Sophomore nursing. students were exposed to human relations

-

e

training, growth group or transactional'analys&s sessions after
the administpation of a_standardized,tést of empathy,‘the R A-E,

Followinz the pgroup experiences, they were retested with i@g |

same instrument. S,
- 4 e .
» - ! '\' / ] . v <
An analysis of variance v used to determine whether or
‘5.: ‘ P | i e . : - . SR} 4 3
not "human relations training wa. sre ericective than other group

brocesses in the development of empathy. The F-ratio. was sig-

nificant at the 0.05 level. t-tests between all means’indicated

that mean R A-E ehanges between Experimental Croup A pre to pdst

-

test were of statistical significance. - "
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I. STATENENT OF THE PROBLEM

The purpoﬁé of tnig invqsiigation was to explore one of the
g ways in which accociate degree nursing students might obtain and
increase certain interpcersonal =skills. The skill looked at was
empathy, while not the only co&ponent of an\interpersonal relation-
ship, certainly one of‘the nost basic., Also investigated was the
effect of 2 short term (5ix hourc) highly structured human re-
lations trainir progran -on empathy skills of students who were
;concurfently.pyycticing interpersonal skillé Qi h persons experi-
encing problems }n_life ad justrent. The ongoing traditional™
methbds of inéfoasinn ehpathy in these students which have been
stﬁdiod rathcr sketshilj)with non—definitive results and impli-
,caﬁions vere also re-cxenined in fhe ligﬁf;of a newer, more
specific investicatory tool. Vas théfe a.difference in empathy
‘skills between rursing studenfgﬁﬂho have participated in QUman
{

relations training and those exposecd to other group training

”

-~

programs?

II. HYPOTHESTS

Tﬁe relationship of the indepéndent variable, treatm;nt in
the form of humuan relations training, and the dependent variable,
test scores on a standardized meacure of empathy were studied as
well as comparisons ol test scores pre and ﬁpst-treatment.‘ It was
hypothesized that’thgré wculd'bé signifidéntly greater increasé in -

empathy in participants in human relations, training. than in

~ participants oif* other group training programs.’




IIT. DBACKGRCUND AND SIGNIFICANCE

N %;e rationale for carrying: on this project was approached

through the exploration of two major Viewpéints. The first deals
briefly with the prowing dissatisfaction with health.care servicesg
and the providers of such and q&me of the means to remedy the dis-
satisfaction. The second and of'primary importance to tﬁg investiQ
gator relates to the searcn by nurcing faculties to find more
effective ways of teaching humgn relations skills to nursing stud-
ents in such a manner that they become a more permanent part of the
student's repertoire. Both ide.s were e&plpred as thg»systematic |

approach to each dcnotes the enormity of the problem,

{

Legal suits againat health care personnel proclaiming-negli-
écncefare Increasing in many communities. Recali of recent news-
paper headlines citing the upward trends in malpractice inéurance
for both institutions and private persons indicafe\the deéree to
which recipients of health care are voicing their disapproval of
the treatment they receive. Cn the surface these complaints' reek
of negligence_in technical skill. Yet; evidence indicates other
factors are operatjional.,

‘Bernzweigliﬁplies that the growing malpractice problem is,.
pr?ﬁg;ily a human rclation problem, with the malpractice Suit‘
being tangiﬁ}e proof of the terminal breakdown'in’a progressivély
déteriorating,physician-patipnt or nurse-patient relationship.

The implication in this instance is that there have been a series

.\ - . I . /‘ 8 . K o




of prior inéiduntu leadings to growing antagronism between the
patient/client and physician or murse whon he eyentually sues. On
the'other hand, the pﬁyhiciah or nurse who has won the admiratiog
and respect of the patient is rarely sued, even when something goes
wrong in the treatment process. Bernuwelg further elaborates that
insﬁructional prbﬁrams dcsinncd to deal with ways of establishing
and maintaining effective nurse-patient relationsﬁips pri.arily

throusrh the use of techniques of *human relations training employed

’ by behavioral scicntists, be jncorporated into basic nursing
curricula.

Improvement in the quulity of nursing care necessitates an

>

understandir. r of the human relationships involved, according to
Dyez. In order to achieve this goal the nurse needs sufficient
training and skill in intcrpersonal dynamics to initiate and

facilitate genuine communications with patients and staff.

The implications for a well developed program of empathy
training extend buyond the scope of an academic curriculum,

Dr. Mary Elizabeth Millikon3 in her foreward to a human relations

development manual states:

"An interaction between two human beings, one of
helpce, is the essence of the health practitioner-
client relationship. Yet, oo often, health '
professionals become locked into.a restricted
perception of their roles and responsibilities.
They are faced with continuous flow of research
findin~s, equipment modifications, technological
advances. « « o, rules and regulations emanating
from federal and state legislation. They become
prisoners of the policies, procedures, constraints, ) ,

~

problems, pressures, and conflicts inherent in -the
health agency settings og\fhe'technolog;cal society.

« . ) ‘( ~~
| 9 - |
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fThe ¢lient unwittin:ly, becomes part of the problem,
rather than the roicon d'etee of the health pro-

fesaions, hus Lo bnpie 7 0f the knowloedre explosion
on the heslth ficld, comhined with changing soc ial
policy which manulcbos thot health is o basic richt of
all, rathor than o privilece, has been in the direction

of dehunsntuition,

The effects of this trend are seen in the high attrition
rate amon s health workers and in expressed public dis-
antiofaction with the health service hystem.,  Revercsal
of this troend, to restore the humanisiic vane for
health corvices is an urgent necessity.”

Dr. Milliken goen on to stave:

"Human relotions skill training has the potential for
enrichin - “he carcer ciperiences of hcealth practi-
tioners, while conongrently resterin: the client to
the centpral focus of nhealth service. Through an
ceffectiv. helper-halvee rclationship, the health pro-
fesaionn] s the opportunity to 'meet the needs of
the patieni' on a perconalized empathetic basis.”

’ Dr. Milliken's :fdtemcnt i oriented toward .the health worker
already employed. Tle application ol ihe came ideas seem appro-
priate to the stuaent involved in the educational process of be-
coming a hcalth wofkcr. -

Recently the investiy:tor participated with nursing service
employglskreprescntipﬁ major health care agencies in Volusia
County in an open di:cussion of the skills needing improvcmenf in
the new praduates of the uﬁsociate derree nursing program at the -
geytona Jeach Commqpity Collere. The overwhelming area of deficit
agreed upon was tho inability to communicate with* patient/clients.
Further,cxploration of.fhe tepic yielded responses such as "they

can't handle difficult interperszeral relations, ctc.”

The nursing educators taking rcspdﬁsibility for the prepar-




ation of theoe new | roduaten are renlizine the Problem existea,

b No loncer oo it be coovnomed that becouse in the curriculum the

student 1o - nowed Lo behavioral ‘concepts, psycholory, communi -

cation technigques, ond the therapeutic relationship and has the ,

opportunitiy to apply the prineiples of each under cupervision, *

' ”

that he/shie hon learned how Lo use then adequately. It is ada-

\ -
N . . .
mant that morce effective teaehing st fatesiee 150 adopted and more

. Cod
efficient eviduation r.ethed: be (tilized in‘thek entire area of
_ A
human relation:. This position ig supportc@ by many in the

A} [4
health care field, Gazdw, Waltery, and Childersb', Kron”,

Kalishé, Uye7;

‘Traditions! experiences for nursing students at Daytona
Beach Community Coller e huave includ@l. sroup counseling sessions
R . I 3 1

¥

. A b
Wil N :
7/ the goals of "which ultinately were X0 increuse self-confidence,

self-awarend o, and understandine of others. The fecling and
L]
anticipation on the part of the faculty and counselors involvgd

-was that students would gain interpersonnl skills which would be

v

transferable in other cituations espécially the work wonfd. One
' .of theséﬂékillp wgald be empathetic responses toward pﬁfients/

clients, co-workers and supervisors., It is apparent that the

behavior chanrcs hopqd for did not in fact take place, and that a

more systceniatic apprarch i necessary.

At the core of the interpersonal process is empathy, a
quality which can be learned ahd is mea:urable. Empathy is
described by i:alish8 #43 the abiiity to enter into the 1life of

another percon, to accurately perceive his current feelings and
. -

11
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thelr meaningn, Yo be unetul, empathy must be communicated

verbally cond non=vertoelly so Lhat Lthe patient experiences the
feeling of bein anderastood, ¥ i N
| Some persons ponsenstt cnpathy intuitively, most can increase
cmpathy ckille o h oo u)n:;vnn;tic pro;vam of txwxin{rn:.. The
technolory for - Viverine the trainine bhas been developed by the
behavioriel sceien'iclus Tt 1s now.appropriate that this technolog
be used in the health core tields, more specifically in the

education of nursin:s stadent:,

T

IV. DECTHITICN OF THRRLS
For the purpose of clovityins terminolosy used in this i
project, the followin; definittions are presented,

Affective - the cducagyionnl domiin which invelves the acquisition
of attitudes el viiluen - the feeling domain.,
Behavioral conner vt -« the ctady of 1he individual and how he/she
responas to 1ife otressos, ir-ocading positive methods

of denrling with individua.'s »ecds.

Cormitive - the ecducation:l downin which:involves having knowledge
of fu-ls, 1doi:.

which Dntena to facilitate interaction and understanding
N between two peaple. , ' '

Communicetion techiiagres - specirfic verbal and non-verbal technigues

Empathy - the wrl1ty to listen to, understand, and comrunicate
viek o 's under: tandiny of another - the ability to
“fecl with" ancth v person. .

’

ExperientinY - erperienzins {he process nf 'activities as opposed
to li:tcening to or reading . Hut,
3

>
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, ..Group counoellnv - a dynamlq interpersonal process focu51ng on ; e
= S . conscious thought and behavior. Involves the ther&py M* w-»iw
: s . » functionz, of pernx,51ven°é&{69r1entatlon to reality, ,
’ .., '~ catharsis and mutual:trust, €aring, understanding, ’
.gﬁ% . acceptance-and support. Therapy functlons are created
o and nurtured through sharing of personal concerns with -

onqu pcers and counseéelor, ; _ v N
e

LR
e

5 .
Human relations tnﬂwnwnv - a °tnuctured approach to the develop-<
ment of ewpabnetlc refponqes in helping persons.

Interpersonal skills - the abllgty to relute to anotner person '.
with unaerstanding and awarec:ess.

N v ) N

Reallty-on1en at1on - an encounter whwﬂh fecuses on the here and
now afreeta of one's behavior in order to 1ncrease self-
under Landlng and, undcrstand*ng of others.

Theraneufa,orelqbron<h1p - 2 one-to- one goal-directed relatlonshlp
in which the helper 1dent1f1ea and attengjs to' mevt the
" needs of the helpee. . ‘ .

—

Transactional ann 1vsis 7 involves exploration of the three ego
states cof persgns, the Parent, the Adylt, and the Chlld
and the feeling states of each to gain awareness of the
Self and efiectlve problcm-colv1ng methods in dealing
- B with others L E : P

' v. LILITATIONS OF THE STUDY

Several factorv'intervened to place limitations on fhe

| valldlty and rellablllty 0 the project,

The sample und(rgmnr7 study consisted of thirty-two sophomore
nursing stqdents %yo were!self-selected.from a populatlen of nlnety-
three into sections, Among the reasons giVen-fof selecting a .
partlcular section were geo ;raphic locatlon for carpoollng, friend-
°h1ps, scquence ot the unlto to be studled and unldentlflea reasons.,
The process of self selectlon negates the concept of rando%}- |

zation to the degree that 1t cannot be stated that the study group

-

13" b




A
nursing students, ) !

]

happen to be sophonore a§éociate deé;e
~ . R .
By nature -of the section 31ze/agd the. acce331b111ty ofA:) &

—~
approprlatc conditions for carrylng out the study, only thirty-

two students were available to partlcdpate. This was less than a
desirable - number for ;”sample, again';ffecting‘the ébility to w,
~genera11£e be§ond aopllcatlon to this particular program, N

Tbe croup being- stud;cd were concurrently involved in a unlt
of study whlch nece331tated partlclpatlon in cllnlcal experiences
1n an inpdtlcnt pvychlatrlc unit. Thevuntlmely and unexpected
closing of the only spec1f1cally designatedmfacility'ih this county. °
one month bcfore‘the study oegan.resulted iu expressed high.degreesl
of anxiety in Etudents nceding this eXpericncewand in faculty .ot
attempting to negotiate alternutive experiences which met-the
feduirements of the FIbridaﬂState Bdard'of Nursing. The many un-
knowns of being a student i;na‘totally unfamiliar environment
loc;ted in.another county and on a’teuporary bdéis'limited'the <
generalibility of this'otudy to other:programs and to some extent a
to this"program in the future. T
Two fﬂctors qpoc:ﬂ;cally involving thé human relatlons train-
ing leadcée limited trc valldlty and reliability of the proaect.v
Both_a;e faculty mcmbers of the nursing program, although not
inﬂblved academically with thc,group bclng studied,'and.were aware
of the expcrlmehtal ndtu“v of the group they were working with;
Wlth this Lnowledge, theiy, behavior was undoubtedly altered toward

-

- .a sueccessiu’ outcome of the progect The leaders, although

ASC =
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. . t - . N . -
qualified and experienced in various other o}ientations to group
N

+ counseling, were'attempfﬁng their first human relations trafniﬁg

) prgvram. "It was antidipated“that their anxiety was an inter-
venln va.;able and ffected the outcome of the stud . ° - .
ng var. f- y P

// X . ’ R . »—/
// - 4 L PR : N
VI. BASIC ASSUMETIONS | ’

" For the purpose'oftthis investigation, the following
! T e (L

'assumptlons were made.

In the abzence of any ev1dcnce to the contrary, ages, sex,~

.and prev1ou group expérlence° did not algnlflcantly 1nf1uence

the resuits of,the-spudy. o ‘ ‘

Phere were no available data -to indicate zny relationship
beiQeen empathy and- level of academiz ability. It was therefore

agsumed that academic grades would not influence the Student's

-

” o . '
t v . )

ability to .increase empathy,

| Random selectlon was made of the a"allable partlclpants to
determlne the composltlons of eyperlm“ntal and control groups.

It was assumed that characteristics of the groups were homogenous

{
A

in the ablllty to 1ndreaae empathy.

Recognltlon of the importance of belng able to retrleve data

about 1nd1v1dua1 scores on pre and post tests nccessltated“the use

of a code system to 1dent1fy 1nd1V1dua1 person 's reculta.’ The

assumption was that the potentlal 1oss of anonvmlty of 1nd1v1dua1

test results would not ‘influence the outcome of the study.
[y

-

All students were exposed to similar inpatient and outpatient

3
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131tuat10ns &prln" thls)unlt of study. It was assumed that the

similarity eg experlences was preeent for all students through-
C L3
out the pro;ect. . T . _ B : X

VIi. PROCEDURUS FOR COLLECTING DATA . *

An 1nvest1"dt{on of thls design nece331tated gathering of

some dafa prior to any tréatment. After random selectlon, ‘using .

- table of randem numberu, of fourj gréups of elght students, all

studentq were nnraloed of the eneral purpose of the- R A-E
1nventory. The participants werc ‘told that. certaln affectlve
skills of de°1rab1e degree were. antlclpated durlng this unit. of
study. To determlne the eLfectlveness of le roning eXperlences

e b

dents to acqulre these skills, a baseline:

designed to as5 st st

measurement was- rhﬁfgfdry, They vere 1nformed that thls 1nventory
was not a test ‘Which wvould 1nf1uenee thelr aeademlc or laboratory
grade. Frequent relnforcement of this idea was antlclpated as a
neces 31ty. All students were ddmlnlstered the R A-E (Recognltlon
Assessnment - meaLhy), a stdndardlued 1nventory for the measure-
ment of empathy assessmentﬁ‘ The investigator was academically
and experientizlly prepared to adminiﬂter the, ihstrument and all
}precautlono in the use of & standardized tool were adhered to.,

In the event furt her investigation ohould be undertaken regardlng
asses nent of 1nIIVLduqu or some peroon should not complete the
prpjecL, studenis were. asgigned a code number to be used with any

subsequent testing, The pa*tlclpants were further 1nformed that



«r&- ’ _ . . 11
the «deciphering process of the code sysﬁeﬁiwas knbwn only to the
_fnvestigator. T ' ~ L

o - The sinstrument had been thoroughly studied for validity,
. R
rellablllty and apprbpnlateness. ' ’ -

The R A-E 1s a product of Learnlng Des1gnx, Ine., of Toronto,

Canada, and as of this time the copyrlght is pendlmg."at isaﬁ

»
relatively recent 1nqtrument whlch measures a pcrsonVF capaclgy

-4
for d1scr1m1nat1ng the best empathetic response froé\\\ilven

~ number of responses,. At present, 1its.primary uses are hpse of

—

\ [
coring key is provided. The score is

VEmpathy.training and training need assessment., Scoring is’
elatively simple as‘a§%

determined by awardirinr points according to the responses seléctédw

: Norms are available for. varlous occupatlonal groups and sLuderts

.,

in occupation curricula, Nur51nd and nur51ng student norms are

“h

\

included in the administfator S manual. The total numbcr of .
persons comprising the normative group was 1000 which is adéquate

for the newness of. the instrument,

' The reliability of an instrumeg&»was very impertant in this 7

atudy'aa all participantalin the pretesting wc?éfinvolved in post-
testing six weeks later using the same instrument. A potential
weakness in the; use of the R A-E was the lack of rellablllty data
avallable. est and retest correlatlons in jb undergraduntes with
a two-week intervening 1ntcrva1 yielded a corrclatlon co- ~efficient
(r) of - .7?*\\Thc inves tlgator was aware of thc vcxy mall sample

used for correlatlon evidence and recognized that the reliability

-

17
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was established for a lesser 'time /intervdl than will be allowed

“in this study. Aside from thes

hd 7 [ . ]

coefficient (r) of .77 was satfis fabt?ry. o o

The four groups werc tben~+reated in the follow1ng manner, N

, i
. ,The two control groups- f;;; 1nvolved in group COGNSellnv se531ons ‘(\Q
/ ™

\ fov 075 hour per week for €ix weeks. The group lead ﬁi\were 1" 9

experi

«

- .
the transqctlonal an% JQ1° >ppr0ach to £r oup behaV1or.. The-

ntlally comget;ﬁf group 1edders. One was: orle %ed toward

experthe of the other was toward reallty-orlentatlon in the. here

-

and now. T,

i The two expcvlmentaﬁxorqupu underwent human relatl ns tr\\ﬁang
N
for the same t1me~perloa. The emphasis was on 1earni-g empathetic

responses throuﬁh a series of experiences using rol -playing,

empathetic ré*nfnvcement of the group 1eaders, simplated patlent- %ﬁ

- WL

nurse interactions and any other methods deemed a proprlate by

zﬂ-

the group/ledderen .

¥, A . x ' 3

Scores on the pre-*net ‘were utilized to determlne means and

sstandard dev1atlon> of Cacb of tho four groups.. The means were

1

"\\
nlflcant Qlffcrenﬂoo amonv the four groups and
o I ,‘;-

‘esvhela ;pr comparloon to post <test scores,

analyzed for siy

the data obtaine
#

At the termination of he trcetment program, the part1c1pants

JF*&er the same, : {

conditions as the pre=-test. Thc data obtalncd wa§ﬁ00mpnled with.

vere post-tested using the came 1nwtrument an

rh_n

the first set of data aﬂg put 1nio forms so that it" could be

treated °5;tlstwcall . . B -

4
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VIII. PROCEDURES FOR THE TRE ATMENT OF DATA

-~

Ln<3n attempt to aete*m:ne whether or not thﬁre were, ,

@ dlfferences in empathy scores as measured by the R ‘A-E, as. the. \
result of dlfferent treatment methods, thirty-two students were .
divided into four groups of eight students each, Two groups

partlclpated‘tn human relations training and the other two in
i s ¥

group;%ounoellng,sesaaons. ;ach group met .once a week for six
) - L]

-

]
weeks, after pre-testine, At thé’COncluSJon of the treatment
" progradm they ver post-tested, The darta con51sted .of elght sets -

N of individual scores.-

-} - The null hxpothcsés,were stated: The eight sets of SCpres )

22 .-
do not dlffer 31"n1flcantly Ifrom one another. The alternative
)‘ .

hypoth951°x The elght sets jgf\ucores do differ 31"n1flcant1y
from one anothcr.\ The °ocond null hypotheels was statedx

. Individual group scores do not differ 31gn1flcantly from pre to
. v , - . /{
"pogt-testing, The seccond alternative hypothesisr’/}hdividual

Qup scores do dlffcr "1gn1flcantly from pre to ppst testln

i

Analysis of variance was selected as the statlstical rmethod
Q
'approprlate to determine if therq‘wav a SLgnlflcant dlf;erence

among~the means cf the eifght cets of scores._ The des1red level

of significance was esteblished at 0.05. /‘ . )

o

The degrces of freedom werc culcuIﬁtg‘ 10/)b9tW%EB/§etS -and
within °QUS and the critical value of F obtfzned “rough thee%

ritical value of F

for 7 and 56 desmtees of freedom at 0. 05 level of significance

table of Valuea_if thn “ Dlstrlbutlon.' The
was 3.3128. The first hypothesis would be: :rejected if the cal-

Y

{
/ 3
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~

culated value of r exceeded the critical value of F. Thehfirst

-t

alternative hypotheéis would bé'accepted.y

Analysis of variance yields only the information that

significant differences do or do not exist between or among any

'of/the means beinz studied. Therefore, if no signiffeant difference

. had been obtained, thé.treatment of the data would have béen

<.
terminated. / - .
.

¢ % 7 A
&n the event the flrst hypothesis had been reg:;;jgp the data

'wa§ f&rther examvned t0 determlne*where the d1f§bre es eX1sted..

L

t-tests were run on.all means to provide. thls information. If the
R

calculated value of t were larger than the critical value of t,:

which is 2.145.at 0.05 level of signiffcance (d.f=14); the second

- null hypothesis would hayégbeen rejected.

<

Mgltiple,t-téSts between means also ?uppopted or refuted the
assumptioﬁ ¢Hat.the'groups were homogenous . in the possession of

2

empathy.at,the time of pre-testing.

20
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N IX. RESULTS
Data Res ultlng from the Study.

-

The scores, 'means, and standard deviations of the thirty-two
students 1nvolved in pre and poust-testing as experlmental and

" control groups areop"esenoed in Table I, page 16 -
A diagrammatic summary of the mean ccores for experimental

~ and control groups on pfg and post-itesting is included in Figure 1.

58

56 b

>Pre-testf Post-test .

Figure 1 lican RA-E Scores on Pre-tests and Post-tests
for Experimnntal Groups and Control Groups

A}

Experimental Groups
Y emmmmea- Control Groups
A\

N ’ f v )
. . T
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Thé reéultgof'testfﬁg hypothesis one concerning significant e
. o

differences amnong the eight sets-of scores yiel ég a statisti-
l ’ t

cally significant F-ratio, Table II. : - ¢
v

“Pable II Analysis of Variance ofsRA-E Change Scores ffrom’ Pre -
to Post-test for Experimental ahd Control &Groups

" ’ - e »

: L Sum of |Degrees of * | ,fean™ | cratin | Critical

Componentis .Squﬁx6s Freedom Square\l F-ratio Value of F

+ . R (.05 level)
,Befwegﬁ Sefs 5&4}938N 7, | 77.8483 15.&6&59§ 3.3128
: L ’ . (7.56 df)

Within Sets | 2%1.9063 56 x| 5.0340 }

Total | 826.8447 63 | 1

# Value significant beyond the 0.05 level.

. N |
. - N
- t-tests between =11 means showed significant differences

between pre and post;test means for Expcriment51 Group A. Also
L4

significant is the diff?rence between pre-test mean for Ekpéri-
mental Ggoup’A and post:test mean for Experimental Group B..'No -
significant differences existed in the means of the groups at

pre-testing, Table III. _ . P
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X. SIGNIFICANCE OF THE DATA AND CONCLUSIONS

" While the search ‘for educational experiences to incre#se
empathy in nursing students continues, one possible solution to
the prablem lie;/in the use of structured human relatiens tfain-

ing. The most important 1mpllcat10n derived {fom this study was, \&

the validation of the as umptlon that the expeﬁlmenta; method of - “*/N

1ncrea51nﬂ empathy through hunan relations tralnlng was effective

in one of‘the two experimental groups. The significant ‘lratiq
obtained through an analysis of variz..ce and subsequent signifi-
cant t-tests of experlmentai group A from pre to post- te;t 1nd1-
cates that an 1ncrque in empathetic-skills did in fact take
place. Thls fRect deserves. careful consideration in terms of the
poseible incorporation of humén relatiochs training.into the h

Associate Degree Nursing Program at Daytona Beach Community
. 4

College, | _ o ) )
That sinnificant channe 0ﬂcurred.in-the‘§hort period of time ‘ '
uged for human relations training, only s&xihours of class time,
makes the practic .1ity of such a programkseém feasible.
Another 1mportanu Amplication is baoed on?tﬁe evidence that
7empathy levels can be assesscd throuvh a relatlvely simple process.

" With this knowled*e and the quality of empathy deemed 1mportant by

nursing faculty, euucatlonal obgectlvea can be wrltten for increas-

ing empathy and appropriate learn;ng experiences be provided to

meet the objectives.

The persons conducting the human relations training groups

H @

, 27



were ékperienced counselors with no specific traininé in th;s
kind of program. Since moct nursing faculty athaytona Beach
Community College have had formal or informal training in "
' counseling, they should be able to with minimal instruction
conduct traingng séssions effectively with'nursing students.
This would eliminate the need for util}zing expensive outside-

sources of help. T

The question of intervening variable influencing the out-

t . & .
comewof. the study can be answered by the fact that all students

- were exposed to and did participate in similar experiences both

in in-patient and put-patient settings.

. - , A . | : .
: XI. RESIDUAL FINDINGS '
Féur individufl ;::Eent in the eyperlmental groups elther N

malntalned the same score or obtained lower scores from pre to
post-test. While the individual scores were not studied for
significant differen;es there are implications that the indi=-
;vidual be evaluated in terms of increasing empathy and a more
individualized program be developed.,

L)

The normative values on the RA-E for second year nursing

'students are reported as the mean = 45.3 and s of 8.7 (N=48)9\
Although not studied for significant differences, all pre and
-post-test means of beth experimental‘and control groups -were

higher than the norm. This_raises questioh; about -factors
‘fpﬁfatlnv earlier in a student's career at Daytona Beach

Community Collede. ' ‘ . - -

28 . J_\\
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XII. RECOMMENDATIONS

< o e
The stlatistically significant results of the study lead
to the following recommendations: .

1. That human relationz training be incorporated into the

i .

basic curriculum of the Associate Degree Nursing Program

’

at Daytona Lecach Comniunity College.
. ' - . 2 /\\

2. That nursing faculty with counseling skills become
trained to conduct huwnan relations training for future
groupe of nursing students,

3. That an increase in the amount of time to twelve hours

.

be allotted for training sessions.
L, That follow-up information reparding the results of

C e s . . |
training be cbtained after six months and one year to

detcrmine if gains percisted.

“~
_{J oy
) .
r
2
’ /
»
R .
. : - . ~
Q ) )
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