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A Phenomenological Study on Psychosocial
Nursing Care in Korea
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I. Introduction

Holistic nursing care for the patients includes
psychosocial nursing care as well as physical care,
since nurses should take care of the whole and not
just parts. However, an inordinate amount of atten-
tion has been given to the physical domain of nurs-
ing care, such as learning the latest technologies
and procedures. Some nursing leaders further con-
tend that nursing should pay more attention to the
biophysical domain to meet the demands of
specialization in nursing practice. This has led to an
imbalace in nursing between biophysical and
psychosocial domains. Most nurses tend to view the
patient’s mind and body separately. They tend to ig-
nore the psychosocial needs of the patients and treat
the patients not as a whole but as parts, such as lung
or kidney.

Nowadays, more nurses must deal with patients
with chronic diseases, such as cancer, hypertension,
and diabetes mellitus rather than acute diseases.
Chronic diseases are intertwined more with
psycho—sociological causes, processes and
consequences than acute diseases. The prevalence
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of chronic diseases has led nurses to look to the
psychological and sociological aspects of the
patients in understanding and dealing with them,

Nurses should not overlook the psychosocial
domian of nursing care if nurses are going to provide
holistic nursing care, They should explore the
patients’s psychosocial events, feelings, and
behaviors and incorporate them into nursing
interventions. Benner(1984) emphasized the import-
ance of the psychosocial aspect of nursing care in
her book, From Novice to Expert. “Nurses will not be-
come more powerful or gain more status by ignoring
their unique contributions simply because they are
not easily replicated, standardized, or interpreted(p.
75).” Emphasis on the psychosocial domain will con-
tribute not only to the integration of physical and
psychosocial domains of nursing care but also to the
independence of the nursing profession and improve-
ment of nurses’ identity.

The psychosocial domain of nursing care, how-
ever, is closely intertwined with culture. Here, cul-
ture can be defined as learned and transmitted
values, beliefs, rules of behavior, and lifestylse of a
particular people. leininger(1978). who is the foun-
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der of transcultural nursing, asserts that culture is a
blueprint for thoughts and actions and it is a domi-
nant force in determining health—illness caring
patterns and behavior, Cultures, however, are
mainly differentiated in terms of interpersonal
relationships and communications as numerous
researchers have emphasized(Becker, 1986 ;
Condon, 1977 ; Eliott, Scott, Jensen, &
McDonough, 1982 ; Hall, 1976 : Hofstede, 1980, 1983
; Okabe, 1983 ; Triandis, 1986; Yi, 1993). For
example, Yi(1993) indicates that the styles of
interpersonal relationships in nursing practice are
different between Korea and U.S., although there
are similarities, Interpersonal relationships in Korea
tend to be high—context in communication, hier-
archical, collectivistic, and complementary, while
those in U.S, tend to be low—context in communi-
cation, egalitarian, individualstic, and symmetrical.
Thus, people in Korean health care institutions tend
to be implicit in communication. They also tend to
be sensitive to the social status of the patients and
emphasize harmony of the group rather than the
rights of individuals in interpersonal relationships.
On the other hand, people in U.S. health care
institutions tend to be explicit in communication.
They tend to ignore the social status of others and
value individual rights more than the harmony of
the group.

The purpose of this paper was to describe and
analyze how nurses in Korea provide psychosocial
care to their patients. The major domains of
psychosocial nursing care activities were identified
and described. Barriers and facilitators in providing
psychosocial nursing care were also identified and
discussed. In addition, useful strategies that Korean
nurses employ in providing psychosocial care to
their patients are discussed,

. Review of the Literature

1. Interpersonal Relations in Nursing by Peplau

Peplau’s model focuses on phenomena occurring
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in the nurse—patient relationship. In her theory,
Peplau(1960) defines an environment as existing
forces outside the organism and in the context of
culture. However, she indicates that general
conditions that are likely to lead to health always in-
clude the interpersonal process. In other words, she
emphasizes interactions between the nurse and the
patient, She defines nursing as “a significant, thera-
peutic, interpersonal process,” and as “an educative
instrument, a maturing force that aims to promote
forward movement of personality in the direction of
creative, constructive, productive, personal, and
community living” (1952, p. 16).

Peplau makes two explicit assumptions in her the-
ory. First, the kind of people that nurses become
makes a substantial difference in what patients will
learn as they receive nursing care. She asserts that
patients become productive when nurses are aware
of their own verbal patterns and take responsibility
for the patients in verbal exchange with them. Sec-
ond, fostering personality development of the
patients toward maturity is a function of nursing and
nursing education, The aim of nursing care is to help
patients identify felt difficulties by understanding
the nurses’ own behavior and by applying principles
of human relations to the problems that arise at all
levels of experience. Nurses are responsible to sup-
port patients to recognize and identify unexplained
discomfort and to develop a more mature personality
through the experience of iliness.

According to Peplau, the nurse —patient relation-
ship occurs in various phases during which the nurse
performs six different roles : role of the stranger,
role of a resource person, teaching role, leadership
role, surrogate role, and counseling role. The phases
of the nurse —patient relationship are divided into
four stages : orientation, identification, exploi-
tation, and resolution, They overlap with each other
and each phase requires nurses to perform certain
tasks and roles,

While peplau’s model can be applied to a variety of
therapeutic settings where communication between
the nurse and the patient is possible, her theory fails
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to deal with the problems that arise when family
members participate extensively in the patient care.
The fact that family members are excluded from her
model is a significant drawback especially in Korean
health care institutions. In Korea family members
are deeply involved in patient care. Korean nurses
often have to deal with the problems of the family
members and integrate their role in the nursing pro-
cess, Peplau’s model also fails to deal with system-
atic or structural aspects of the environment,

2. Nurse —Patient Relationships in Korea

In Korea, since the 1980s numerous nursing
leaders have emphasized the importance of
interpersonal relationships between nurse and
patient for the quality of nursing care. For example,
Hong(1982) proudly remarked how one of her nurs-
ing students touched the heart of a dying patient
and her family members in a hospital just by being
with them and holding the patient’s hands. Since
then, a few nursing researchers(Lee & Ji, 1990 ;
Lee & Ji, 1993) have investigated nursing phenom-
ena in terms of interpersonal relations. Others(Kim
& Kim 1992) studied the characteristics of caring
behavior.

The. paper by Lee and Ji(1990) investigated
nurse —patient interaction in a hospital to identify
patterns of interactions and related factors. They
found that the major aims of the interaction that oc-
curred between the nurses and the patients were for
intramuscular and intravenous injections(29.6%),
oral medication administration(27.6%), checking vi-
tal signs(25.5%), and independent nursing behavior
and rounds(17.3%), It indicates that most of the
interacions are related to technical care. They also
found tat 54.8 percent were negative in the quality
of the interactions between nurse and patient, It
suggests that nurses often are a stressor to their
patients rather than a helper. It also signifies that
nurses need to learn how to facilitate interpersonal
relationship with the patients and learn how to es-
tablish therapeutic relationships with them. The

researchers in the study suggested nurses need to
investigate kind of patterns of interaction
iseffective in establishing a therapeutic interaction
and what the nurse’s role should be in the
nurse —patient interaction,

Lee and Ji(1993) studied the experience of
hospitalized patients in their relations with nurses
using qualitative method. Among 33 participants,
nine (27 percent) of the relationships were identified
as non~therapeutic. The result on the quality of in-
teraction between nurse and patient is much better
than in Lee and Ji(1990), however, it still suggests
that nurses often are a cause of anxiety and anger to
the patients, They categorized the therapeutic
relationships as good, thankful, comfortable, trust-
ful, intimate, and empathic. Non-—therapeutic
relationships were categorized as no feeling toward
nursing and feeling uneasy toward nurses or nursing,
They found that the elements of therapeutic re-
lationship were considerate communication, good-
ness, bright facial expression, helpfuness, resolving
problems promptly, understanding and encouraging,
kindness, and empathy for pain,

Kim and Kim(1992), on the other hand, studied
care as the core construct of nursing. They studied
76 children and 66 nurses using a qualitative
method. They identified eight categories : helping,
comfort, love, warmth, recovery from illness, health
maintenance, presence, nuturance and responsi-
bility. The results showed that most of these
categories were related to the quality of the
interpersonal relationship between nurse and
patient,

In summary, a few papers investgated to describe
interactions between nurse and patient and to
categorize them as therapeutic or non—therapeutic
relations., However, no research was done to de-
scribe and analyze the nature of psychosocial nurs-
ing care in Korea, How nurses provide psychosocial
nursing care, what kind of activities they performto
provide it, and what kind of barriers exist have not
been closely examined. Moreover, none of the
papers mentioned above included family members
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in their research although they are deeply involved
in patient care. The process of interactions among
nurses, patients, and their family members has not
been investigated, nor have their conditions,
strategies, and consequences been examined.

. Methodology

This study employed Heideggerian phenomen-
ology(Heidegger, 1962). Phenomenology assumes
that one cannot describe the objective or the subjec-
tive world ; but one can only describe the world as
experienced by the subject (Merleau—Ponty, 1964).
It rejects the separation of the subject and the ob-
ject. The aim of phenomenology is to describe ex-
perience as it is lived by people. It attempts to de-
scribe and study meaningful human phenomena in a
manner that is as free from bias as possible.

1. Sample

The sample studied were nine hospital nurses who
worked in Seoul and were regarded as experts by
other nurses. Data were collected from in—depth in-
dividual interviews. Of the sample, two were head
nurses, four nursing administrators, three staff
nurses. The average professional experience of the
interviewees was seven years, ranging from two and
a half years to 12 years. Three had master’s degree
in nursing. for bachelor’s, and two diploma.

2. Procedures

All of the interviews were conducted by the re-
searcher, They were semi-structured individual
interviews, The nurses were asked to describe
episodes of patient care in narrative form in as much
detail as possible. They were encouraged to provide
intentions and interpretations of the events as well
as the chronology of the actions and consequences.
Typical questions were, “Would you explain your
patient care episodes as you remember?” and “How
would you describe your psychosocial care?” The

W5 s ) M4 A2E

interviews ranged from 30 minutes to one hour in
length and all of them were tape—recorded and
transcribed.

The interview transcripts were read several
times, with a systematic attempt to move back and
forth from the whole to the parts based on
Heideggerian phenomenology. The data were also
analyzed using the constant comparative method of
Glaser and Strauss(Glaser, 1978 ; Glaser & Strauss,
1967 ; Strauss, 1987 ; Strauss & Corbin, 1990,
Glaser, 1992). However, unlike their approach, the
intent was not to come up with a grounded theory
but rather to validate identified meanings and con-
tent. The study was conducted in a single city and
the smple was not random., To that extent the
generalizability of the findings is limited.

. Findings

The study analyzed the nature of psychosocial
nursing care in Korea., This section discusses
domains of psychosocial nursing care, barriers which
prevented psychosocial care, and factors that
influenced therapeutic relationships with the
patients and their family members. In addition, use-
ful strategies that the nurses employed to establish
trustful and therapeutic relationships are included.

1. Domains of Psychosocial Nursing Care

In Korean health care institutions, family
members of most patients are present at the
patients’ bedside almést all the time. Thus the
nurses interviewed provided psychosocial nursing
care not only to the patients but also to their family
members. Most of the time they did not differen-
tiate the patients from their family members when
providing psychosocial care. It means that the care
was family —oriented rather than patient —oriented.

Several domains of psychosocial nursing care
were identified after the data were interpreted as
representative of a particular psychosocial nursing
phenomenon. These were provision of information,
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comforting, counseling, and leading, The nurses
practiced these domains separately or in combi-
nation. The provision of information was the most
frequently used domain and was considered by the
interviewees to be the most important task in
patient care. Comforting was the next frequently
used domain, Counseling and leading were the least
frequently used domnains. This was mainly due to the
lack of understanding on the patients’ and their fam-
ily members’ experienceiiand the lack of communi-
cation skills,

A. Provision of information

Provision of information was the most important
task that the nurses considered for psychosocial
care, It was focused on relieving anxiety and fear
which may arise from a lack of knowledge. All the
nurses interviewed had provided medical and nurs-
ing information and other administrative infor-
mation to their patients. Most of the information
was given during the orientation, discharge, and be-
fore and after the procedures or operations. The
kind of information that they provided most often
was information which was directly related to
operations, procedures, or medications. These were
given not only to the patients and but also to their
family members. Sometimes, however, they had to
deal with the patients and the family members sep-
arately in the provision of information, This was
when the patients were hypochondriacal or too
anxious. In these cases, t}iey withheld specific infor-
mation from the patients, while providing it to the
family members.

Specifically, the most frequent kind of infor-
mation that the nurses provided to the family
members was about‘basic nursing care techniques.
The aim was to encourage family members to par-
ticipate in patient care, Most nurses thought that
family. members who participated more in patient
care were more satisfied than otherwise. This
indicates that Korean nurses emphasized
family—oriented nursing care rather than
patient —oriented,

One nurse illustrated how effective the provision
of information was for a patient who was very
anxious and not trustful of the nurses and the medi-
cal staff, The patient began to trust the nurse only
after a competent explanation about the nature of
the disease.

The patient was 58 year —old female. She was the
wife of a director of a big company, Her diagnosis
was pituitary adenoma. It was identifed during a
physical examination in another hospital. How-
ever, her EKG was abnormal and she needed 24
hour heart monitoring, and her lung also was
found to be abnormal. So she was transferred to
this hospital upon her request, When I came to
her she complained about pain all over her body
and said she had cancer, She also said that she
had used all kinds of folk herbal medicine before
the admission. The family was very anxious as
well. As she was talking, I listened to her every-
thing she said and felt that she did not trust me,
She was almost saying, “What do you know about
me?” So I explained in detail about her symptom,
“You have severe sweating. That could be from
the adenoma. You had a thyroidectomy. The test
result is normal. But the pituitary is related to the
function of the thyroid. We know that. So we can
handle that.” Although she remained very anxious
and suspic.ous at that time, continuous provision
of professional information relieved her of the fear
and anxiety,

To be effective in the provision of information,
the nurses employed several techniques. Some used
written language as well as verbal communication
since the patients and their family members were
not familiar with the hospital situation and medical
terms. For example, when the patients had to go to
the Radiology Department to get an X-—ray, the
nurses wrote down on a slip of paper the exact name
of the testing room, Jinryobangsaseongwa, for the
patients to carry with them. Using big letters rather
than small ones was effective in the case of elderly
patients. Providing booklets on the medicine or
specific diseases was also effectvie not only in pro-



viding necessary information but also in correcting
misinformation that the patients and their family
members held.

To be effective in information provision,
demonstratin was often used along with explanation
of how to do, since most patients did not know how
to practice appropriately. For example, deep breath-
ing and coughing after operations or using spi-
rometer were demonstrated by the nurses, Doing it
with the patients together was also effective for
patients who needed physical exercise.

B. Comforting

While provision of information focused on the
patients’ anxiety and fear that resulted from lack of
knowledge or misunderstandings, comforting was
directed towards relieving anxiety and fears related
to feelings and perceptions, such as pain and de-
spair, Comforting was directed to the patients
rather than their family members. Comforting in-
cluded activities such as good listening and
accepting what the patients say, talking slowly,
touching, making eye contact, and having a kind
facial expression. The list, however, is not exhaus-
tive,

Good listening and accepting what the patients
said was effective in comforting the patients. It was
especially helpful when the nurses had to deal with
pain complaints, What the patients in pain felt the
most unpleasant was the possibility that the nurses
might think that the pain was not real or that the
nurses might not believe what the patient said.
Here, accepting what the patients say is more than
just good listening., It includes non-—judgmental
attitudes. One needs to be ready to accept the
patients as they are,

Talking slowly was effective in comforting as
well, It was especially effective to the anxious and
fearful patients. One nurse had the following experi-
ence :

There was a patient who aborted four times. Now

she had her fifth pregnancy. She was admitted in-

stantly when she was found to be pregnant. She
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had a little spotting and was extremely anxious,

rigid, and tremerous. What I felt at first was that

I needed to talk slowly with her rather than

talking rapidly. So I sat down on the chair beside

her bed and talked slowly to her while maintaining
eye contact. I said firmly, “I will help youn.” And

1 explained about the possibility of successful

pregnancy... Eventually she was relieved of the

fear and anxiety of muscarriage.... Finally she
could have a healthy baby.

Among non-—verbal activities, touching was
found to be one of the most powerful in relieving
anxiety and fear, Among touching, holding hands
and stroking the back were used most frequently.
Holding hands was done mainly with female patients
or elderly patients. while stroking the back was
done for male patients, Massaging a painful area,
such as the abdomen was also used by some nurses.
One nurse described the powerful effect of touching
in comforting a patient as follows :

There was a male patient in his early 20s who had

plastic surgery on his face, It was to cover
. lacerations from an accident. His mother always

had stayed to take care of him. And I used to
come to see and talk with them... Although his
mother told me that he frequently looked at the
mirror to see his face and worried about going
back to work, the patient himself never talked to
me about his anxiety or fear. One day he
complained of a stomachache. I did not think it
was related to the operation, but it might be due
to the anxiety about the consequences of the oper-
ation and his future. So I rubbed his abdomen for
several minutes and said, “Nae soni yagsonida [My
hand is a healing hand]. You will be all right.”

[This is what Korean mothers do when their chil-

dren complain pain.] Then his mother as well as

the patient were overwhelmed. His mother con-
fessed in tears, “I used to do it to my children, But

I've never realized that it is so much powerful

unitl now,” They were so thankful to me. Even

though the patient never expressed his anxiety to
me, he was discharged without any further



problems,

Other than touching, making an eye contact with
the patients and showing a kind facial expression
were effective in comforting the patients. These
kinds of non—vérbal activities suggested to the
patients that the nurses were committed and com-
petent to help them.

C. Counseling

Counseling was to help the patients and their fam-
ily members remember and understand fully what
was happening to them in the present situation so
that they could solve the problems. It was provided
by a few nurses. They were nurses who had a deep
understanding of themselves as well as their
patients and family members. They also had a good
communication skills and the abilities to play
necessary roles appropriately. Besides those
characteristics, age or professional experience were
also relevant in counseling. The more experienced
they were, the better they were in counseling.

The next episode shows how a nurse assisted a
patient who resisted having an operation. She not
only listened to the patient well but also made the
patient recognize her own situation and solve the
problem productively,

The 69 year—old female patient was admitted

with a diagnosis of brain tumor, She looked very

independent and was very courteous and formal...

A few days before the operation I came to her and

said “You are scheduled to have an operation this

Friday”. But she looked very uncomfortable and

strained. She asked “Should I have the

operation?” So [ said “Having an operation will be
better for you,” Then she talked about her life
story, Her husband died early and she had raised
their two children alone. The children became
very successful. However, her daughter—in—Jlaw

did not respect her. Then she described the origin

of her disease as han [a grudge, bitter feeling].

She thought she had the illness because she had

so much kan.

At the same time no family member visited to

take care of her. She had lived independently all
of her life. But now she had cancer, She also said,
“lI cannot accept the situation that I lie on a
hopital bed. I would rather die. I want to go away
and die rather than having an operation,” So I told
her that she could employ a ganbyeongin (a person
who is hired by the patient or the family members
to take care of the patient] to take care of her. I

' also explained about the nature of the disease and
I said something like this : “If you do not want to
have the operation, you can go home as you want.
When you did not know about your tumor, it
might have been okay. However, you now know
that you have tumor in your brain and it will grow
further. I don't think you can live comfortalby
with that.” She responded, “You ane right.”
Finally she decided to have the operation,

D. Leading

Leading was to help the patients and their family
members move toward profitability for themselves.
Like counseling, it was practiced by a few nurses,
They were the nurses who were able to suggest
ways to reconcile the viewpoints of others and to
steer the group in some intended direction, In order
to do that they had to have a deep understanding on
the process and consequences of the events. They
also had to recognize the conflicats in opinions that
the patients and their family members had. With
these kinds of understanding and recognition and
through a relationship of cooperation and active par-
ticipation, the nurses could assist them to solve
their problems in a productive way.

The next example illustrates how a nurse led
productively for a terminal patient and her family
members, The nurse did not insist on the medical
regimen, but spoke for the patient, The patient
could drink what she wanted. More importantly the
family members could make the last wish of their
dear patient come true before her death.

When elderly patients are expected to die both by

themselves and by the family members, I always

ask the family members if there is anything the



patient wants to do and tell them do what the
patient wants to do. Usually the family members
do not know whether they can do what the patient
wants them to do, I remember one case. The
patient was an elderly woman with lung cancer,
She was in an intermittent coma. She was on a
low—salt special diet without alcohol. The family
was ready for her death. One day she wanted to
drink some maggeolli [traditional Korean liquor].
The family members realized that if they asked
for alcohol for the patient, doctors would say no,
However, I had a trusting relationship with the
family members. So I told them, “The patient can
drink only a spoonful of water, If she drinks al-
cohol, how much can she drink? Do what she
wants you to do.” So the family members let her
drink maggeolli, as she wanted, before her death,

2. Barriers in Providing Psychosocial Nursing Care

Several barriers were identified that discouraged
provision of psychosocial nursing care, First, the ac-
tive participation of the family members in patient
care discouraged some nurses in providing
psychosocial care. The nurses neglected to integrate
the family members’ role and relegated psychosocial
care to the family members. Among the domains
counseling and leading were the most frequently rel-
egated ones. Second, the characteristics of the
nurses were relevant in the provision of psychosocial
care. Most nurses were not sensitive to the needs of
psychosocial care. Some nurses were not prepared
to assess psychosocial needs of the patients except
for anxiety and fear directly related to the medical
procedurse. Other nurses were not prepared to pro-
vide apporopriate psychosocial care according to
their assessment. Third, the health care systems af-
fected the provision of psychosocial care. The em-
phasis on physical care and high ratio of patients to
nurses discouraged psychosocial care activities. For
example, one nurse in a medical unit had to take
care of 17 patients in the day shift. Fourth, hospital
environment was relevant, Most hospital beds were
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densely packed so that any conversation between
nurse and patient could be overheard by others. The
lack of protection of privacy hampered psychosocial
care,

The characteristics of the nurses were examined
further and several factors were identified which
contributed to the neglect of the psychosocial do-
main of nursing care. First, several nurses were not
prepared to observe and analyze patients’
statements and behavior. They were strictly
oriented to the biophysical aspect of the diseases.
Second, some nurses had problems in understanding
and accepting certain patterns of behavior, They
could not accept it when the patients and their fam-
ily members behaved in a socially unacceptable way.
Patients themselves also had difficulty in express-
ing their concerns and feelings. Third, even when
the nurses accepted the behavior of the patients and
diagnosed the psychosocial needs appropriately,
most of them did not knwo how to deal with them,
They were not able to deal with those patiensts who
needed a lot of emotional care. The needs of the
patients often made some of the nurses frustrated
and depressed. For example, one nurse with two and
a half years of experience described her difficulties
in working in a cancer unit like this :

I tend to be depressed. When ! started to work
here I tried to do my best to provide some
emotional care. As time goes by, however, I tend
to distance myself from the patients because it is
s0 hard and painful for me to accept their death. I
feel that I have nothing to offer for the patients
when the prognosis is poor, I and the other nurses
have difficulties and conflicats all the time in deal-
ing with the pateients, But we never discussed
about them with other nurses. We never dalt with
it formally.

3. Factors that Influence Therapeutic Relationships
Since nursing care can be practiced and

demonstrated only interpersonally, the data were
analyzed to understand @w the nurses interacted



with the patiensts and their family members in
providing nursing care. And factors were ident-
ified that promote therapeutic relationships.
These are competence in physical and technical
care activities, abilities to establish trustful
relationships, and abilities to play appropriate
roles.

A. Competence in physical and technical care ac-
tivities

All the nurses interviewed asserted that excel-
lence in the biophysical domain of nursing care was a
necessary condition in establishing a therapeutic re-
lationship with the patients and their family
members., Nurses who did not show competence in
technical and physical aspects of care were not
trusted. Furthermore, if they doubted the nurses
competence, they tended to blame the patients’

’

conditions on the nurses and the hospital.

B. Abilities to develop trustful relationships

The nurses needed to have both the ability to
elicit trust and the competence in interaction skills
for therapeutic relationships, With a trustful re-
lationship the nurses could obtain the information
necessary to make reliable and helpful diagnoses,

First, showing concerns and feelings toward the
patients was necessary in eliciting trust. It led the
patients and their family members to tell their own
experiences. By listening to them, nurses could
have empathy. Empathy can be defined as aware-
ness of another’s feelings. It includes becoming ab-
sorbed in the other’s experience and feelings with-
out losing awareness of the separate identities. By
having empathy, nurses could identify possible
emotional problems of their patients.

Second, a non—judgmental attitude and behavior
trustful
relationships. Rather than saying good or bad, it was

were necessary in  establishing
useful to show and say to the patients that it was all
right to think the way they think. It led the patients
to continus to talk about their own experiences. To
be non—judgmental, it was helpful for the nurses to

recognize that most individuals have developed a
repertoire of coping behaviors that enable them to
deal with emotional stress, but at times of crisis the
usual behaviors might be inadequate or ineffective.
With this recognition, the nurses could be generous
and non —judgmental,

Third, sensitivity to the social status was needed
in establishing trustful relationships. The nurses
had to recognize not only the social status of the
patients but also of themselves. They had to be es-
pecially sensitive in calling patients who considered
themselves very important persons in the society.
By recognizing and treating them as they wished,
nurses could remove tension between the patients
and themselves. The patients needed not worry
about their social status being stripped away in the
hospital situation, '

C. Abilities to play appropriate roles

Therapeutic relationships are more than just
trustful relationships. To be therapeutic, nurses not
only needed to be competent in technical care and in
establishing rapport with the patients and their fam-
ily members but also needed to possess the abiltiy to
play necessary roles related to the identified tasks.
As required by the identified domains of
psychosocial care, the nurses became tedacher,
comforter, counselor, leader, or a combination of
these. Through appropriate roles, the nurses could
help the patients and their family members explore
their thought and feelings and resolve the identified
problems,

4. Usefu! Strategies for Deweloping Trust, Exploring
Feelings, and Establishing Therapeutic Relations

A. Sit on a chair rather than stand at bedside.

Sitting on a chair suggests that nurses are readey
to listen. It encourages the patients to tell their
story. Since most patients and the family members
expect that nurses are always busy with their own
tasks or telling them what to do instead of listening
to them, sitting on a patient’s bedside or on a chair



can be very effective in developing trustful
relationships.

B. Listen to the patienst and their family
members

Good listening is one of the most important skills
in establishing therapeutic relations. It leads to an
understanding of the patients’ feelings and
thoughts. At the same time, it demonstrates to the
patients and their family members that they are
worthwhile people. With good listening the nurses
can find unidentified problems that the patients may
have.

C. Recognize and accept what the patients say,

espcially on pain complaints.

Recognition and acceptance are very powerful not
only in developing trustful relationships but also in
therapeutic relations, Rather than saying that it is
not painful, saying that it is very painful is more ef-
fective for the patients who are going to have
injections or procedurse. When approaching
patients who have had operations, saying “I know
how much pain you have!” can be more effective
than asking “How do you feel?” It signifies that the
nurses already know that the patients are in pain.

D. Talk wiht the patients and their family
members as much as possible
While listening is important in therapeutic
relationships, talking a lot is also important. Talking
a lot implies not only frequent contacts with the
patients but also the importance of explicit com-
munication, In the high —context culture of Korea,
explicit communication is not encouraged. Silence
rather than talking is considered a virtue. However,
patients need to be informed explicitly rather than
implicitly in the hospital situation. One nurse de-
scribed the importance of talking a lot by saying :
“In order to relieve her pain, 1 kept saying to her,
‘We will give you analgesics whenever you need.
Don’t worry. You will be all right.”
Talking as much as possible also implies quick
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responses to the questions that the patients and
their family members have, Whether nurses can
solve the problems or not, it is important to tell thic
patients explicitly what they are going to do. Quick
response to questions prevents not only frustrations
on the part of the patients and their family members
but also misinformation and misunderstandings,

E. Talk slowly and make an eye contact

Slow talking is epecially effective for the elderly
as well as for the anxious and fearful patients, Mak-
ing an eye contact while talking is also effective in
establishing theralpeutic relations since it
represents competence, trustfulness, and commit-
ment by the nurses,

F. Support the patients’ self —esteem

Some patients, especially elderly patients, refuse
treatments or other procedures because of a feeling
of passiveness, They feel that they are always told
what to do by nurses, doctors, and their family
members. In that case, saying “You are worth it, "or
“You can refuse the treatment or you can go home
whenever you want. But you came to the hospital to
receive treatment. You chose to be admitted” can
be effective in supporting self —esteem as well as in
helping them follow the medical regimen.

G. Be patient when patients are disrespectful

Patients often refuse to talk or they use non—re-
spectful words. Then the best approach is to ignore
it instead of refuting back. The nurses need to do
what they have to do whether it is giving
treatments or information, Then the patients be-
come trustful of the nurses, However, when the
trusting relationship has been established to some
extent it is possible to tell them that using non—re-
spectful words is not apporpriate. One nurse de-
scribed her experience as follows :

There was a patient in his 50s. He used non—re-

spectful words to me. I was patient for several

days and did my best to provide necessary care for

him. So we developed somewhat of a trusting re-



lationship. It meant that he recognized that I was
competent and trustful. So one day 1 considered
whether it would be alright to let the patient
know what [ felt about it. I went to him and said
“I think you may have a son or a daughter of my
age. If you have a daughter who works in an of-
fice, I don’t think you would like her boss to talk
your daughter with non—respectful words. I think
my father will think that way too.” After that he
used respectful words to me and began to respect
me,

H. Recognize the social status of the patients and
use that title. or ask what title they want to be
called

Korean interpersonal relationships are not egali-

tarian but hierachical(Yi, 1993). Thus nurses need
to represent their own professional status and
recognize the social status of the patients as well.
Calling the patients using their full name with Ssi
[Mr.] is a commonly used method when calling the
patients, However, when patients want their social
status to be recognized, then use the patients’ cur-
rent or past titles. such as sajangnim, or gwajangnim,
and so on, Or ask them in what way they want to be
called. It is very helpful in establishing therapeutic
relationship because patients do not have to worry
about their changed status in the hospital situation.

1. Show off professional competence

Showing off professional competence is to confi-
dently provide precise professional information to
the patients and their family members, It is
improtant for nurses, especially for young ones, in
establishing trusting relationships with patients and
their family members. Ofen male patients try to
treat the young nurses as females rather than as
professionals. In that case, showing off their com-
petence can be very useful. It can be related to giv-
ing information on an operation or procedures or side
effects of the medicire that the patients are gong to
have. Or it can be saying about patients’ own
behaviors or feelings. For example, saying “I know

you are anxious because of the operation” is effec-
tive since it makes them recognize their emotional
stress. If the patients say “You are the most beauti-
ful in this ward” or “l want to have the injection
from you,” then responding “Is that so?” with a
smile is effective rather than rejecting them.

Providing precise information is also very effec-
tive for the hypochondriacal or distrustful patients,
In that case, tell them logically about the nature of
the disease, including the causes, process, and prog-
nosis of the disease. In addition, confidently teil the
patients what the patient should do to improve their
own conditions,

J. Hold patients’ hands or stroke their back

Holding the patients’ hands or stroking their back
is the most frequently used non—verbal activities
by nurses to relieve patients’ anxiety and fear. Hold-
ing hands can be effective for female patients or eld-
erly patients, Stroking the back is useful for the
male patients. In addition, massaging a painful area
can be very effective in relieving anxiety and pain,

K. Use written language as well as verbal

In providing information, employing written com-
munication along with verbal communication is
oftern very successfui since the patients and the
family members are not familiar with the hospital
situations and medical terms,

L. Demonstration

Often just telling the patient how to do something
is not enough for the patients to carry out the ac-
tivity appropriately. Many patients do not know
how to do what they have been told. Thus,
demonstraing the necessary steps directly to the
patients can be very effective in providing infor-
mation and in ecouragement. For example, mass-
aging the engorged breasts of a woman who
delivered a child or showing deep breathing and
coughing for the post—op patients can be useful,
Doing it together with the patients can also be effec-
tive. This is useful not only in teaching and encour-



aging but also in showing nurses’ competence and
commitment.

M. Recognize and control nurses’ own thought and
feelings toward the patents and the family
members

Nurses’ recognition of their own feelings and

thoughts toward the patients or the events is very
helpful in controlling their own activities. Without
recognizing their own feelings and thoughts, nurses
may face conflict and frustrations, The next-inci-
dent illustrates how well a nurse recognized and
managed her own feelings and provided emotional
and informational support to the family member who
was extremely distraught.

When a spouse’s death is the only experience of

death, the remaining spouse does not know how to

deal with it. He or she does not know how far he
or she should go in giving medical intervention for

the spouse. The patint was in his early 50s with di-

agnosis of liver cirrhosis, He was having a severe

hemorrhage from an esophasial thrombosis. He
was conscious and desperately wanted to live, He
received several hundred packs of blood over sev-
eral days. I thought a hundred packs of blood was
so wasteful since it could be used for those who
really needed it. But I never showed my thought
to his wife and the patient. After staying up sev-
eral nights, his wife became exhausted. So I went
to her and asked, “What do you want to do for
him?” And she responded, “Since he is conscious
and desperate to live, I want every kind of medi-
cal interventions.” I accepted what she said.
Although 1 was taking care of 17 patients, I
checked him every one to five minutes, I was very
busy because of him, After several days, however,
the patient became unconscious because of the
continuous blood transfusions, So I told his wife
again “You did your best unitl the patient became
unconscious, This is not a situation in which the
doctor will come and say “Continue the trans-
fusion” or not. It depends on your decision
whether you want him to be continuously
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transfused or not,” Then she said “I think we did
our best.” So the transfusion was discontinued
and the patient died after several hours. But the
wife never felt sorry for the nurses...I later said to
her that she did her best for her husband,

N. Visit the patients for whom the care has not
been successful

Although it is very difficult for nurses to approcah
the patients for whom medical care has not been
successful, such as having had a miscarriage,
visiting them is very useful in establishing thera-
peutic relationship, It is the time when the patients
need emotional care the most, Visit them and ex-
plain about the nature of the events or the disease
and discuss future plans. It is useful in relieving the
patients’ despair and depression. One nurse who was
in the Obstetric unit illustrated her experience :

Four patients were not successful in having
babies. But when they were not successful, I still
visited them, Of course it was very hard to do so.
When they are successful, it is easy to come and
say, “Congratulations!” But it is not easy to ap-
proach patients who have not been successful in
having babies. But I thought I should still come to
the patients because they were desperate, They
were like a drowning man who will catch a straw.
So [ went to them and said, “I am sorry for what
happened.” And then I again explained the natu-
ral selection principle in pregnancy and gave infor-
mation on a successful pregnancy. I did not just
say that you can get pregnant again, I explained
precisely what to do and said. “When you become
pregnant, come to this clinic immediately.” Some
of them were readmitted after they got pregnant
again, Then they said to others, “I become
comfortable only when I see that nurse,”

V. Conclusion and Suggestions

This exploratory —descriptive study analyzed the
psychosocial nursing care in Korean health care



institutions. Several domains were identified. These
were information provision, comforting, counseling,
and leading. Information provision was the most fre-
quently used by the nurses, while counseling and
leading were used the least. It also identified
barriers that discouraged psychosocial nursing ac-
tivities, First, the family members’ presence at the
patients’ bedside made the nurses relegate emotion-
al Care to the family members. Second, most nurses
themselves were not effectively prepared to provide
psychosocial care to their patients. Third, a health
care system that emphasized the physical domain of
nursing care and had the high ratio of patients to
nurses was also identified as a barrier to providing
psychosocial care. Fourth, the hospital environ-
ment, such as densely packed hospital beds,
hampered the provision of psychosocial care since
the privacy of the patients was not appropriately
protected.

The characteristics of nurses that influenced
therapeutic relations were investigated further, To
be therapeutic, nurses should be competent in physi-
cal and technical care and have abilities to establish
trusting relationships and to play necessary roles.
Their roles includes being a comforter, a counselor,
and a leader as well as a teacher. In addition, useful
strategies were discussed and exemplars were pro-
vided. Also discussed were interpretations,
intentions, meanings, and outcomes of therapeutic
communications,

The results of this study suggest several ways to
promote psychosocial nursing care in Korean health
care institutions, First, high ratio of patients to
nurses needs to be improved. Second, nurses should
be more sensitive to the needs of the patients, They
need to pay attention to the psychosocial problems
of the patients and their roles and requirements in
the solution of the problems. They need to help the
patients meet the psychosocial needs through a re-
lationship of cooperation and active participation. In
order to accomplish this, nurses need to be given
inservice and continuous education on communi-
cation skills and interpersonal relationships. Kim

and Cheon(1991) developed a program to promote
therapeutic
interactions, It includes perception training and re-

relationships in  nurse—patient
sponse training, It might help nurses develop com-
munication skills. However, nurses need to under-
stand not only the short term consequences of
interactions but also long term consequences. In this
sense, the process of interactions should be
investigated further. In addition, sharing
experiences on patient care including exemplars and
useful strategies and using role modeling should be
encouraged. Third, nurses should not shuffle off re-
sponsibility of psychosocial care on to the family
members. They need to be responsible for it by ac-
tively integrating family members' role into the
nursing process, Nurses ‘should be encouraged to
practice family —centered nursing care rather than
patient —centered.

This study focused on the nurses’ experiences in
psychosocial care. However, the nurses’ experiences
in specific units, such as ICU, cancer unit, or re-
habilitation unit should be explored further,
Patients’ experiences of illness should also be de-
scribed and explained to help nurses better under-
stand them. The nature of the family members’ role
in the health care setting needs to examined to inte-
grate them in providing nursing care. Increasingly
more ganbyeongins substitute for the family
members’ role in Korean health care institiutions
and their effects on the nurses’ role and the welfare
of the patients and their family members should also
be investigated.
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