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1

Introduction

The incidence of stroke in Ontario is predicted to increase from a rate of 50,000
individuals per year as our population ages (Heart and Stroke Foundation of Ontario,
2003). In 1989, the World Health Organization (WHO) defined a stroke “as an acute
neurological dysfunction of vascular origin with a sudden or at least rapid occurrence of
symptoms and signs corresponding to involvement of focal areas of the brain” (p. 1407).
The Heart and Stroke Foundation of Ontario (2003) refers to individuals who have had a
stroke as “survivors of stroke,” a person-sensitive term that many patients prefer. Despite
these individuals experiencing the greatest amount of neurological recovery within the
first three months following a stroke, they often have difficulties performing their
activities of daily living and resuming their previous social roles (Bonita & Beaglehole,

1998; Duncan, Goldstein, Matchar, Divine, & Feussner, 1992).

Characteristics of Individuals Following a Stroke: Part of the Rehabilitation Problem
“No two strokes are alike” is a common response given to individuals and their
families as they struggle to understand the consequences of a stroke. This statement
reflects the findings of numerous prediction and intervention studies that have
documented the diversity within the stroke population (Dombovy, 1993; Teasell,

Doherty, Speechley, Foley, & Bhogal, 2002). Depending on the lesion’s size and
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Journal excerpts: A journey from “fixing the nurses” to listening.

“Despite all our team building exercises over the last fifteen years, we still
struggle to bridge the gap between the nurses and the rest of the team. We need to get
nurses on board so they are on the same page as the rest of the team—sharing information
and giving our patients lots of opportunities to practise their activities of daily living.
However, our nurses rarely attend conferences or gait rounds, no matter when we have
them. This has led to team frustration” (SB, July 14, 2002).

“First thing I did was a literature search, a natural first step for me from doing
quantitative research. From my class readings, I now understand that doing this [a
literature review] is somewhat controversial. Some qualitative researchers state that one
should not undertake a literature search—that learning about the topic may bias your
outlook and ability to “be an open slate” to the developing process. Others suggest that a
literature review is acceptable, allowing the researcher to have a broad overview of the
existing themes that may be helpful during data analyses. I undertook this process even
before I knew I was going to do qualitative research. I did what was familiar to me. I can
now understand why the process of reflexivity or being conscious of my values and
biases is important. It is possible that I selectively read the material to support my
assumptions about nurses and their interactions with survivors of stroke and other stroke
team members.

So what did I think hindered a better working relationship between the nurses and
the other team members? It seemed to me that the nurses, as compared to the
physiotherapists, lacked a foundation of neurological rehabilitation theory that could help
them deal better with the heterogeneity found within the stroke population. As I began
actually to talk with the nurses on the unit [not just saying “hello”], I sensed that I was
heading in the wrong direction. My scanty knowledge about some major nursing theories
seemed to help me have a more meaningful dialogue with the nurses. Soon my
motivation for conducting this study shifted from wanting ‘to fix the nurses’ to wanting
to understand this complex issue from different standpoints. I realized that the front-line
nurses were silent about how they viewed team functioning. It was then I decided to go
back to school, enrol in a MSc program, and seek the guidance of experienced qualitative
researchers to help me explore this issue” (SB, September 14, 2002).

One of the purposes of reflexivity (Finlay, 2002) was to track my cognitive
processes as I began to develop my research question. At the beginning of this project,

some individuals questioned my motives in wanting to explore the experiences of nurses

and not those of physiotherapists, especially as I worked as a part-time physiotherapist
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discussing my choice of methodology—the qualitative tradition of hermeneutic
phenomenology—I will present my findings, explore the clinical implications of my

research, and finally suggest future directions.
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2

Literature Review

The purpose of this review of the literature is threefold: (i) to provide a brief
overview of the extant literature from other countries regarding the relationship of nurses
with individuals following a stroke; (ii) discuss the concept of caring from a nursing and
lay perspective; and (iii) to examine a nursing theoretical framework that may influence

how nurses provide care to survivors of stroke.

Potential Theories That May Guide Nurses in Their Treatment Approaches Towards
Survivors of Stroke

Although the nursing profession has a rich diversity of historical assessment
frameworks that provide a basis for its clinical skills and research, there appears to be a
lack of neurological nursing theory (Myco, 1994; Nolan & Nolan, 1998; O’Connor,
2000; Waters & Luker, 1996). In reviewing four potential nursing frameworks for the
practice of neurological rehabilitation, Hoeman (1996) concluded that, for a variety of
reasons, the King open system model (King, 1971), Neuman system model (Neuman,
1995), Orem self care model (Oren, 1985), and the Roy adaptation model (Roy, 1988)

were of limited value.

10
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stroke team (Dowswell et al., 1999). In particular, some nurses resented their role as
understudies to physical and occupational therapists in which they were expected to
follow scripts (Dowswell et al., 1999). The nurses did not see any reciprocity occurring
within the stroke team where, for example, the therapists would practise transfers, such as
getting clients on and off the toilet in the clients’ own rooms, thus freeing up the nurses’

time to allow them to do other necessary tasks (Dowswell et al., 1999).

What Other Practice Models Might Guide Nurses in Their Treatment Approaches
Towards Individuals Following a Stroke?
A core nursing concept that appears to guide nurses in their treatment approaches

is care and caring through the act of nursing.

Concept of Caring From a Nursing Perspective

Although the concept of caring often occurs in the nursing literature, there
appears to be considerable diversity about its meaning (Morse, Solberg, Neander,
Bottorff, & Johnson, 1990). These researchers identified the following five
conceptualizations of caring: (i) caring as a human trait; (ii) caring as a moral imperative;
(iii) caring as an affect; (iv) caring as an interpersonal interaction; and (v) caring as an

intervention. I will briefly summarize these five major tenets.

13
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Caring as a human trait.

Those theorists who support caring as a human trait were not explicit about what
induces nurses, either as a cultural group or as a response to assigned roles within a
bureaucratic hospital institution, to care more or in better ways than other healthcare
providers (Morse et al., 1990). Other theorists were of the opinion that caring was an
integral part of being human (Morse et al., 1990). In particular, nurses demonstrated their

bond with others by the genuine way they perform their job.

Caring as a moral imperative.

Brody (1988) espoused another viewpoint, that caring should be considered to be
the main virtue of nursing and in this way, morally correct and good. Warelow (1996)
argued that this caring ideal is difficult for nurses to maintain in light of health care costs,
higher nursing workloads, and increased technology. In fact, he questioned the wisdom of
linking caring to moral behaviour as it may result in some nurses feeling that they are not

good practitioners if they do not always act in a caring manner.

Caring as an affect. |

In this conceptualization, caring has been described as an “emotion, as a feeling
of compassion or empathy for the patient that motivates the nurse to provide care for the
patient” (Morse et al., 1990, p. 9). The thrust of this notion of caring is that nurses
become skilled in showing different forms of caring by viewing the situation from the

patient’s perspective.

14
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caring seemed to mean something different to nurses who practised in different clinical
settings. None of the four questions could be answered conclusively from the analyses of
the twenty-three studies included in the review. This debate continues today, with Tarlier
(2004) proposing that “the focus on care has been at the expense of understanding the
true nature of the relationships between caring and the broader base of ethical knowledge
that underpins nursing” (p. 230). For this reason, I decided to refrain from defining care
and caring, but instead let the nurses who provide care to survivors of stroke tell me what

this concept means to them.

A Framework for Rehabilitation Nursing: Kirkevold’s “Unified Theoretical
Perspective”

Before exploring the experiences of nurses who provide care to individuals who
are admitted to a stroke rehabilitation unit of a tertiary care hospital in southwestern
Ontario, I would like to outline a theory of rehabilitation nursing proposed by Marit
Kirkevold, a Norwegian researcher. Although this framework has not been used in North
America, Kirkevold (1997) recognized that traditional nursing care, which places the
emphasis on the nurses doing things for their patients, conflicted with commonly
accepted rehabilitation goals that focused on the clients taking an active role in learning
how to accomplish their tasks of everyday living.

From the literature, her fieldwork, and ensuing qualitative analyses, Kirkevold

(1997) distilled four key nursing functions that combine caring behaviour and

16
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neurological principles. These functions make up Kirkevold’s Unified Theoretical

Perspective.

Interpretive function.

In this capacity, the nurse conveys information to survivors and their families.
Kirkevold (1997) stressed the importance of nurses providing a realistic picture of the
deficits caused by the stroke and the potential areas of functional improvement. Because
of the suddenness of a stroke, clients and families need to adjust to this devastating event
as soon as possible. The interpretive function makes nurses responsible for obtaining
accurate information about their clients, being knowledgeable about prognostic
indicators, and working closely with other team members so as to better inform survivors

and their families.

Consoling function.

In this role, nurses demonstrate their caring. There is no doubt that survivors of
stroke grieve the sudden loss of physical mobility and their roles within their families and
society. As approximately 50 per cent of survivors of stroke are diagnosed with clinical
depression following a stroke (Teasell et al., 2002), nurses have an important role in

helping them deal emotionally with the consequences of the stroke.

17
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Conserving function.

Performance of this function involves more than nurses giving basic care. The
prevention of complications that may arise from poor hygiene, bowel and bladder
problems, mobility limitations, and swallowing difficulties are essential aspects of
rehabilitation nursing. Kirkevold (1997) previously found that nurses tended to devalue
this type of care. In fact, without bowel and bladder control, many survivors of stroke are

unable to return home (Oczkowski & Barreca, 1993).

Integrative function.

The integrative function of the nurse is the one most closely aligned with
rehabilitation. It involves the nurse providing opportunities for motor learning in a variety
of circumstances. Rather than feeling they are understudies for physical and occupational
therapists, nurses rehearse the client’s new skills in real life situations. As well, the nurse

assists patients in regaining their basic social functions and roles.

Empirical Support for Kirkevold’s Unified Theoretical Perspective

From the Culminative Index of Nursing and Allied Health Literature (CINAHL)
database (1989-95), Kirkevold found 605 nursing intervention studies. Frem this search
53 articles were found to be relevant, of which 22 were of poor quality. Of the remaining
31 articles, 11 studies supported conserving nursing functions while the other 20
substantiated ihe consoling and interpretive activities of nurses. Given nurses’ past

complaints about being understudies to physical and occupational therapists, Kirkevold
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appreciate that our experiences, beliefs, and expectations filter our perceptions. When I
reflect on who I am as a qualitative researcher, I would say that I am more aware of my
presuppositions. In doing reflexive practice, I use a dictionary to help me decide if a word
I want to use reflects what [ am trying to say. In thinking about the word “bias,” I found it
defined as “a presupposition or prejudice or the edge cut obliquely across the weave of
the fabric” (Oxford American Desk Dictionary, 1998). When I read the last connotation
of the word, I thought that it made a good metaphor for my role as a qualitative
researcher. I would like to become an investigator who “does not let her biases cut across
the narratives of the participants” (SB, October 15, 2003). In other words, I want to be an

instrument for reflecting the words of nurses, without tearing the fabric of their stories.
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reality for us; however, “it is not a new reality so much as the reinforcement and
restatement of an older one which our total way of life presupposes” (Hawkes, 1972, p.
91).

Different types of data allow the analyst not only to triangulate the material but
also to analyse it from different sources of expression, mirroring the multi-dimensional
aspects of the human experience (Deacon, 2000). For example, when participants are
asked to generate a metaphor, they immediately use their imagination to assist in this
reflective process. Cade (1982) referred to this type of creative task as leaving established
mindsets to think about the topic in a different way. Although I had not previously
conceptualized how nurse-generated metaphors might inform my analysis, my
coursework provided three directions, namely, to (i) reach some level of pre-reflective
thinking; (ii) act as a link to emerging themes or concepts; and (iii) generate new ideas.

In summary, hermeneutical principles seek to understand the world of participants
through an immersion in their world; to draw out what is hidden within the narrative
accounts; and constantly to search for misunderstandings and deeper understandings
through reflective practice and writing (Conroy, 2003). Not only are the shared lived
experiences of nurses the best source of knowledge about how they provide care to
individuals following a stroke, but also hermeneutic phenomenology appears to be an
appropriate methodology to understand their experiences (Van der Zalm, 2000; van

Manen, 2001).
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Setting

Although there are two local stroke rehabilitation units in this tertiary hospital
located in southwestern Ontario, the study took place at the site that employed the
researcher. This unit, consisting of fourteen beds allotted to survivors of stroke and
fourteen beds designated for individuals with spinal cord injuries, has a staffing model of

one registered nurse (RN) to every two registered practical nurses (RPN).

Sampling and Recruitment

A purposive homogenous sample was sought so there would be common threads
of the experience that could be described in detail and vividness (Morse, 1994). Nurses
were approached to volunteer for the study who worked on the specific unit that
admitted survivors of stroke. Sampling continued until no new themes or categories

emerged and emerging interpretations appeared visible and clear (Morse, 1991).

Participants

An information letter (Appendix 1) was sent to the full-time and part-time nursing
staff (n = 67) who worked with persons with a primary diagnosis of stroke. This mailing
included RNs who were either degree or diploma prepared and RPNs. The nurses were
invited to participate in the study and were given a consent form (Appendix 2) to sign

before any interview took place. In particular, the number of RNs and RPNs was
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Approach to Data Analysis

Savage (2000) maintained that different approaches to analysing the data may not,
in fact, lead to fundamentally different interpretations but rather to different emphases on
the meaning of the narratives. Qualitative analyses frequently involve defining the
concepts, mapping the dynamics of the phenomena, creating typologies, finding
associations between the themes, and seeking understanding (Ritchie & Spencer, 1994).
Furthermore, “piecing together the overall picture is not simply a question of aggregating
patterns, but of weighing up the salience and dynamics of the issues” (Ritchie & Spencer,
1994, p. 186).

Interpretation is a complex and dynamic craft where the researcher enters an
iterative process that involves describing, organizing, connecting, corroborating, and
representing the account (Miller & Crabtree, 1999). I will briefly refer to the different

phases and articulate my choice of analytic procedures.

Describing.

In this process, the researcher practices reflexivity by being mindful of the
selected paradigm and whether the collection methods and the proposed analytic
approach remain cohesive. The analyst needs to think about (i) how the data collection
process may change earlier assumptions and (ii) how language and culture shape ongoing
interpretations. From the beginning of this project, I wrote down my thoughts and
questions in an electronic journal. I kept track of the changes in my suppositions and in a

graduate seminar presented my transformation from a quantitative to a qualitative stance.
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from my various professors and thesis committee members. As I am not a nurse and have
not lived the experiences that are being studied, I used a line-by-line approach to examine
the data. Using an editing style of coding found in other healthcare studies (Addison,
1999), I continually searched for patterns and connections. Piecing together the overall
picture was not simply a question of combining the patterns or themes, but thinking about
the salient aspects of the various issues (Ritchie & Spencer, 1994). In determining the
invariant quality of a theme, [ followed van Manen’s (2001) protocol, asking if the

phenomenon would be the same if I imaginatively deleted or changed a theme.
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Participants’ Characteristics

Table 1. Demographic information of the nurses interviewed

Participant Education Work status
Loren RN Full-time
Kendal RN Full-time
Leslie RN Part-time
Carey RPN Full-time
Regan RPN Part-time
Casey RPN Full-time
Britt RPN Full-time
Andrea RPN Part-time

The three RNs, with an average age of 52, had worked an average of 28.3 years
with an average of 19.6 years specifically on the stroke unit. The five RPNs, with an
average age of 48, had less work experience overall. They worked an average of 19.4
years with an average of 12.3 years specifically on the stroke unit. I have used

pseudonyms to protect the identities of the nurses while still naming them to allow their

presence to be felt.
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Some nurses literally had to put their hands in their pockets, indicating how hard
they found it to refrain from providing the type of traditional nursing instilled by their
training and previous work experiences.

“I had to, when I first came here put my hands in my pockets because I was
always helping the patient. And in rehab, you've got to make the patients learn to do that
Jfor themselves.” [Kendal, RN]

The first use of the word “nurse” was recorded in England in 1590. Its root
derivative is nutrire, to suckle. “Nurse” means “the person who takes care of the sick.”
(Online Etymology Dictionary, 2005). This time-honoured way of nursing has created
both nursing and certain societal expectations. Individuals who are ill and admitted to a
hospital believe nurses will look after them, fulfilling a tender mother-surrogate role.
Instead, these patients may become very upset if they receive a hands-off type of nursing
care. They may feel that the nurses are either lazy or uncaring which, in turn, makes it
harder for nurses to do rehabilitation nursing.

“We have really, you know, good stroke nurses up there who will not
[emphasized] do anything for the patient at all and the patients hate these nurses, they
hate [emphasized] them, they (the nurses) say ‘No you can do it yourself” but then I'll say
OK, I'll help you [laughing].” [Casey, RPN]

Without clear explanations and support for rehabilitation nursing, it is difficult for

nurses struggling with their own inclinations to jump in and help their patients to perform

that role.
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shape the subjective meanings the nurses have about their experiences in providing care

to individuals who have had a stroke.

(i) Critical but devalued.

The nurses see their role of assisting survivors to relearn how to perform the basic
tasks of toileting, dressing, feeding, and gaining bowel and bladder control as critical to
their getting home; however, patients and their families often failed to recognize nursing
contributions, seeing other disciplines such as physiotherapy as more important. What is

it about this type of nursing care that makes it seem unimportant?

(ii) Multifaceted but restricted.

The nurses describe their role as extensive, using vocations such as teacher, care
provider, therapist, motivator, advocate, and coach to emphasize the depth and range of
their responsibilities. However, due to valid, competing needs of other patients, they feel
restricted by a lack of time to fulfil this rehabilitation role. Why are nurses expected to
provide stroke rehabilitation nursing when the unit really is a general neurological unit

comprised of different patient populaticns?

(iii) Autonomous but isolated.
The nurses enjoy being key players on the team who advise the physicians but at

the same time feel vulnerable and left on their own, isolated, due to the lack of medical
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back-up for patients who are ill or aggressive. What is it about the relationships between

nurses and physicians that determine when the voices of nurses are heard?

(iv) The good, the bad, and the ugly.

As nurses are with the patients “24/7,” they have a unique perspective and often
see a side of patients and their families that remains hidden from other members of the
team. Why is there silence about the multiple instances of abuse and violence towards

nurses?

(V) Rehabilitation nurse versus care provider.

The nurses struggle with the issue of whether they should do things for the
patients or whether they should force the survivors of stroke to do things for themselves.
What influences this quandary?

I now had more questions. What is going on here? Before attempting to answer

these questions in the discussion portion of this thesis, I decided to reread the nurses’
metaphors to see if another approach offered any insights into what it is like to provide

care to individuals who have had a stroke.

Exploring Participant-generated Metaphors
The very nature of the interview process cannot help but get the participants
thinking about what they are going to say to the interviewer. Although open-ended

questions and a relaxed atmosphere promote story-telling, there may have been some
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metaphor has the ability to capture the meaning of an experience with the right
combination of words. Exploring the meaning of the metaphors was a positive
contribution to my analyses and interpretation where I gained a glimpse into the silence
beyond the words.

My analyses left me with many questions, however. What is it about the provision
of nursing care to survivors of stroke that makes it devalued by others? Does a strong
teaching component to the nursing role in contrast to the caring component appear less
like nursing to others? Why are nurses’ concerns about their rehabilitation role not
addressed? How do these nurses maintain such an optimistic attitude given the number
of problems they face? Why are the nurses not angrier? More assertive? Why the
silence? What is it about their training, experiences, or profession that result in their

concerns not being considered or appreciated?
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5

Discussion

As already outlined in the results section, my analyses identified six themes that
reflected what it is like for nurses to provide care to survivors of stroke. In brief, the
nurses enjoyed working with survivors where their rehabilitation nursing role embraced
many interventions; however, staff shortages and the set-up of the unit made it difficult
for some nurses to find enough time to promote the teaching component of the role.
Although the nurses felt others did not appreciate their contributions to the rehabilitation
process, they still continued to advocate for additional resources for their patients.

In this phase of the study, data analyses continue as I search for meaning by (i)
examining my findings in light of the previous literature searches and (ii) conducting new
searches to explore concepts emerging from the study that have not been addressed in the

original review of the literature.

Examining My Findings in Light of Prior Literature Search

In many areas, my findings were similar to those reported in previous studies. The
nurses’ descriptions of their role in providing care to survivors of stroke corresponded to
the stroke rehabilitation model originally proposed by Kirkevold (1997) and expanded by
O’Connor (2000). Like their Australian colleagues (Pryor & Smith, 2002), the nurses
considered their rehabilitative approach that emphasizes teaching, coaching, and

continual assessment to be important to patient care. Their concerns were similar to those
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hospital and changes in the patients’ Functional Independence Measure (FIM) scores.
Focus groups could explore the satisfaction of the nursing staff, team members, and
survivors of stroke and their families. Such a study would directly speak to the bottom

line of health care analysts.

Limitations of the study

The implications of this small study may not be generalizable to other facilities, as
it was carried out (i) in a stroke rehabilitation unit housed on a mixed neurological ward,
and (ii) with rehabilitation nurses who, on average, had considerable experience working
with survivors of stroke. Moreover, as the researcher was a novice in conducting
interviews, although there a more experienced interviewer was also involved, perhaps
additional or different data would have been obtained. My interpretation was one of
several possibilities, thus reflecting the creative, constructive component of qualitative
research and my understandings as a physiotherapist and research clinician working with

survivors of stroke. However, I do believe that this study offers a basis for further

reflections.

Summary of Possible Implications for Various Stakeholders
The validity of this study rests with the reader who must decide whether my
findings resonate with “a ring of truth.” If that is the case, then there are some possible

implications for the various stakeholders (i.e., survivors of stroke and their families, the
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I have explained the nature of the study to the client and believe he/she has understood it.

Name of Witness (please print) Signature Date
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Appendix 4. Demographic Information Sheet for the Nurses

Demographic Information Sheet

“Exploring the experiences of nurses who provide care to survivors of stroke
within a specialized stroke rehabilitation unit”

Age Sex: 1=Male 2=Female
1- Full time 2-Part-time
Discipline 1- RN (Diploma) 2- RN (Degree) 3-RPN

Number of years of experience in your profession

Number of years of experience working with survivors of stroke

Number of speciality courses

Geriatric courses Rehabilitation courses Neurology-based
courses

—
Number of hours of daily contact with survivors of stroke |

Education

1- College 2-University 3-Post Secondary University Credits

Thank you for completing this form.
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No surprise. You can choose to do with the report whatever you like.
YG:

Yeah. All right. (pause as reads over results) Alrighty, so I get a copy of this one, like
the entire thing?
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Appendix 7. Process of Developing the Codes

Codes after initial 2 interviews, July 15, 2004

Joys — the what

Reasons for joy —the why

Joys being a nurse on the stroke unit:

Challenges

Strategies to deal with challenges

Nurses’ feelings

How nurses feel stroke survivors perceive them
Perceived role of nurse

How nurses perceive providing care to survivors of stroke
Prognosis (including factors that contribute to successful or ‘unsuccessful’
outcomes

Generating research ideas (advocate)

Appendix 7 (continued) Process of developing the Codes

Codes as of September 24, 2004

Feelings
a. Joy—the what
b. Reasons for joy—the why
c. Sadness
d. Frustration
Challenges
Strategies to deal with challenges
How nurses feel stroke survivors perceive them
Perceived role of nurse
How nurses perceive survivors of stroke
Values and Beliefs
Prognosis (including factors that contribute to successful or “unsuccessful”
outcomes
Generating research ideas (advocate)
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Codes with Descriptions October 14, 2004

Positive feelings of being a nurse on the stroke unit—includes descriptors
(verbs such as like, love, enjoy or adjectives such as happy, excited, thrilled) that
describe affirmative outlook about survivors, the unit, the nursing role

Reasons for positive feelings—includes explanations, instances of having
positive feelings; absence of negative examples

Sad feelings of being a nurse on the stroke unit—includes descriptors (verbs
such distress, upset or adjective such as bad, unhappy, shame, sad, wistful) that
describe negative outlook about survivors, the unit, the nursing role

Reasons for sadness—includes explanations, instances of having negative
feelings; absence of positive examples

Feelings of frustration of being a nurse on the stroke unit—includes
descriptors (verbs such as ‘frustrate, annoy, bother or adjectives a such as
frustrating, exasperating) that describe dissatisfaction with survivors, the unit, the

nursing role
Reasons for frustration—includes explanations, instances of being frustrated

Challenges to being a nurse on a stroke unit

(a) challenges from providing care to survivors—instances where nurses
attribute the nature of the difficulties directly to the survivors of stroke or their
family members; difficulties dealing with individuals with severe motor

b) challenges from how the unit is managed—instances where nurses attribute
the nature of the difficulties directly to how the unit is managed; difficulties with
lack of medical coverage; difficulties with laboratory coverage; difficulties with
patient mix; difficulties with work-load requirements; relationship with other

team members

(c) other challenges—includes instances of other challenges to being a nurse on
the unit that are not included in (a) and (b).

Strategies for dealing with challenges—ways nurses have developed to cope
with the various challenges including humor, walking away, repetition, team work
How nurses feel survivors perceive their nursing role—positive and negative
descriptions of what nurses believe survivors think about the care they receive
from nurses; examples of stereotypical thinking from survivors; nursing
viewpoint about the value survivors place on their nursing care

How nurses perceive their role on the stroke unit—descriptions to the
interview guide question as to what nurses perceive their role to be; metaphorical
response to finishing the sentence ‘Providing care to survivors of stroke is like....’
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impulsiveness—negative factor

recovery of the arm, leg, speech, swallowing, bladder control

knows difference between hemorrhages and infarcts—positive for bleeds

FIM score

Multi-infarct dementia—negative factor

family support—positive

heavy patients—negative for obesity

stroke patients are easier to get going provided they get their limbs back and not
too much brain damage

not sick but an alteration in how the body functions and needing to learn how to
get around it

some patients not ready to deal with the fact that they have had a stroke
recovery over time

role of depression and medication

risk for depression

positive sign when they start to think about others

Ideas for change—suggestions, ideas, research proposals for improving and/or
changing how nursing care is delivered within the unit, to the survivors

Doing a study where extra staff were on mornings and then evaluating length of
stay of stroke survivors

OT and PT to put up sheets on each patient

OT to teach dressing skills

nurses spending time with the physios learning transfer techniques

OTAs helping on the ward

research on how to help approach intimate relations with clients

physios working on the week-end

more nursing care hours
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