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No one is sufficient unto himself within the 
complexity of modem life. As human prob
lems become interrelated, many hands assist 
those who need emotional, health, or eco
nomic help. "Interdisciplinary," then, be
comes a popular term not only in research 
but also in the work of professional service 
agencies. 

To achieve maximum results, imaginative 
planning is needed. Business and industry 
are now accustomed to specialized consult
ants. Health and welfare agencies similarly 
find that the crossing of fields is mutually 
beneficial in meeting difficult human prob
lems. 

In the project described here, thoughtful 
action by the director of an agency in one 
professional field - public health - brought 
about a consultant service from the repre
sentative of another discipline. The Hogg 
Foundation was glad to assist financially in 
this first pilot effort to see how the mental 
health and emotional problems of the chron
ically ill, and of their families, could be met 
by a professional worker, the visiting nurse. 

ROBERT L. SUTHERLAND, Director 
Hogg Foundation for Mental Health 
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The Professional Advisory Committee of the 
Visiting Nurses Association came into being 
because the executive director visualized a 
case work consultant as an important ad
junct to the work of visiting nurses. Mrs. 
Abbie Whidden selected as an advisory 
group a committee composed of physicians, 
nurses, social workers, and lay leaders. 

The initial get-together was a "free for all" 
in ideas, as the committee formulated the 
purposes and procedures of the project. A 
two-way stream seemed to evolve, with com
mittee members' contributing ideas from 
their own professional background and at the 
same time receiving information and insight 
from the case work consultant and staff mem
bers of the Visiting Nurses Association. 

After agreement was reached about the na
ture of the consultation-project, the advisory 
committee did not meet regularly, but later 
resumed its activity when the case work con
sultant's report was submitted and reviewed. 
The two-way learning process was effective, 
and the members of the Professional Ad
visory Committee are far more informed jn 

the field of public health nursing than they 
had been before undertaking the current as
signment. There is little doubt in the mind of 
the writer that the project's purpose was well 
accomplished. 

RuTH HUTTON FRED, Chairman 
Professional Advisory Committee 
Executive Director, 
Jewish Family Service 
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plan 
Can public health nurses, through con

sultation relationship with a psychi

atric case worker, increase their in

sight and skill in dealing with the 

emotional and mental health factors 

among the patients whom they visit 

in their day-to-day work? This ques

tion posed the problem and the chal

lenge for the project which was under
taken by the Visiting Nurse Associa

tion of Houston in 1956. It was recog

nized that good social work and good 

public health nursing are not com

petitive, but complementary. Both ¥e 

patient-centered. And many of the 

patients, and their families, needed 

all of the skills which could be gar
nered. 
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For example, take Mr. Rogers. He clung to life when his legs 
were amputated at the hip following an accident. But when 
he learned that his wife was divorcing him, he took an over
dose of sleeping pills. Then, since recovering from the physi
cal and emotional shock of the dual blow, he has been fighting 
for survival. He has been in and out of the city-county hos
pital. The doctors look at him, patch him up, and wonder 
why he lives. 

His present visiting nurse is the first person with whom he 
has established a strong trusting relationship, even though 
he periodically tests her. She is as courageous as Mr. Rogers, 
who insists upon living alone, for she helps him in his efforts. 
Even though he may die alone, it makes him happier to be 
semi-independent. His nurse respects him for his will to live 
and try, and he musters strength from this support. The nurse 
gains perspective and emotional strengths from her periodic 
discussions with the case worker. 

Mr. Rogers is now working and helping other handicapped 
people. He is receiving aid to the totally and permanently 
disabled but is gradually taking more responsibility for his 
own care. Originally, he needed care seven days per week
now five. No other agency has been willing to accept him. 

0 0 0 

In the case of the old Greek professor who lay dying of can
cer, the daughter who had quit her job and postponed her 
marriage to nurse him was in need of support almost as much 
as the father. Alone with her desperately ill father, she often 
resented ( and felt guilty at resenting) the constant confine
ment and inability to see her fiance. The father, meanwhile, 
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was totally dependent on his daughter. Although he had 

many friends, he would not permit them to see him emaciated 

and bedridden. Since the doctor felt that no more transfusions 

or visits by him were necessary, the two were alone most of 

the time. Only the visiting nurse, who came three times a 

week to dress the lesions, linked father and daughter to the 

outside world. 

The nurse and case worker had discussed this family fre

quently because of the increasing anxiety and tension in the 

family, particularly in the daughter~ The nurse tried to spend 

as much time with the daughter as with the patient. Visiting 

in the kitchen over a cup of coffee, the daughter w~s able to 

relax and to reveal some of her anxieties, while at the sam~ 

time she gained support for the good job she was doing. With 

this help, both the patient and the daughter felt they were 

11ot alone, and the daughter was able to continue her nursing 

duties until her father's death. 

• • • 

These are but two examples of the average of 366 cases per 

month of people either acutely or chronically ill who must be 

seen by the 24 nurses on the staff of the Visiting Nurse As

sociation. 
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program 
A good visiting nurse program is one 
that tries to promote an overall sense 
of physical and emotional well-being 
in patients and their families, one that 
increases the individual's ability to 
cope with and adapt to the stresses of 
life. One that believes in treating the 
total individual. To do this, the nurse 
must understand the patients' physical 
and emotional conditions and how 
they interrelate. She must understand 
human behavior and human needs. 
To communicate her understanding 
successfully to the patient and others, 
the nurse must become well ac
quainted with her own needs. 

This dual knowledge about others and 
about one's self makes a person work 
more effectively in any of the helping 
professions. To do any kind of teach
ing or counseling, one must acquire it. 
Schools of social work try to teach the 
two-way understanding to their stu
dents. 
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Such knowledge is most effectively acquired in field work or 
"on the job" training. The visiting nurse and the family social 
worker have a common goal. Both deal with the whole per
son, considering him in the light of his total situation. To fit 
the purpose of the project as stated, the process had to be "on 
the job" conferring by the case work consultant within the 
structure of a working relationship in the agency. This made 
the consultant a participant and learner as well as a consult
ant in all phases of her relationship with the agency-with 
staff, supervisors, director, and advisory committee. 

Since the consultant had no administrative responsibility, 
she was dependent upon the director for the structuring of 
her job and those of the staff to help both consultant and staff 
to make maximum use of the consultation process. 

The consultant's work of two afternoons a week was divided 
into a dozen different areas, including planning sessions with 
the director, staff meetings, individual "get-acquainted" con
ferences with the staff nurses, group sessions with staff nurses, 
individual case consultations, briefing conferences with the 
director, community case conferences, group sessions with 
supervisors, individual conferences with supervisors, indi
vidual personal conferences, student conferences, and field 
observation visits with the nurses. 

Needs of the staff were discussed in the planning session with 
the director, including background, training, level of under
standing of feelings, community resources and attitudes, fees, 
supportive help, and so on. Plans for the future were pro
jected. 
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The full staff meeting was utilized to discuss roles of nurse 

and social worker and how they relate to one another. A pro

gram of group meetings and individual case consultations was 

set up. In the individual "get-acquainted" conferences with 

staff nurses, the project was explained to the staff, and the 

staff was able to give its own backgrounds and interests. 

Group sessions with staff nurses were divided so that eleven 

nurses and one supervisor met with the consultant every other 

week. The consultant served as discussion leader, and current 

case material was utilized. Efforts were made to understand 

behavior of patients and their families and to recognize their 

feelings of anxiety, resistance, regression, failure, monotony, 

death, change, etc. provoked by the illness. Other important 

relationships and resources were discussed. 

Individual case consultations were requested by the nurse 

through her supervisor and scheduled by the director. In these 

sessions the patient, patient's family, resources and the nurse's 

concern about the situation were discussed. The meetings 

were attended by the nurse, supervisor, director, and perhaps 

another nurse who may have had contact with the case. Brief

ing conferences with the director consisted of discussing mat

ters of concern to her and the agency. 

The consultant attended as many of the community case 

conferences as possible. These generally involved difficult, 

multi-problem families with a need for extensive case work, 

financial help, or specialized resources. Generally these meet

ings were called by the Visiting Nurse Association and pro

vided a medium for interpreting in some measure the quality 

and nature of the work of the Visiting Nurse Association, 
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while at the same time helping the Association to understand 
the work of other agencies. 

Sessions with supervisors were held after the termination 
of meetings with the staff. This group was composed of the 
two supervisors and the director, along with the consultant. 
Discussion centered on how consultation was or was not help
ing and what changes might be effected in work organization 
to facilitate a good supportive relationship with the patients. 
Conferences with the supervisor, scheduled through the di
rector, usually concerned a follow-up on a supervisee's case. 

Student conferences were held one hour a week with si~ 
students who came on a rotating basis every eight weeks from 
the Dominican College of Nursing for field work with the 
Visiting Nurse Association. Discussion centered around atti
tudes toward illness, dependency, authority, and change and 
the use of the relationship in supportive help. Field observa
tion trips were made with two of the nurses, who were ac
companied on a total of five visits to five different families. 
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perf or11ance 
The Visiting Nurse Association of 

Houston handles an impossible job 

remarkably well. Without the support 

and incentive that comes from good 

leadership, the program would drag 

its heels even if each nurse started out 

with enthusiasm. This is true because 

the visiting nurse) handling a chronic 

caseload, has to be aware that the 

measure of her success lies in terms of 

quality of care rather than in terms of 

cure. 

The most satisfying and observable 

results are many times in the work 

with the patient's family, rather than 

the work with the patient himseH. A 

realization of this helps the nurse stay 

with a difficult job more easily. The 

attitude of a patient regarding his 

serious illness may be improved a bit, 

but even more, the relatives' realiza

tion of their own important part in 
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care and therapy may release them in a measure from feelings 
of resentment, depression, or guilt. 

All the nurses have found that when they need to, they can 
look to the social work consultant for an understanding of 
these paradoxes in feeling and behavior. The more oppor
tunity a nurse has to experiment with the creative use of her
self in a supportive relationship either with the patient or his 
family, the more she will use the consultant and herself. 

The visiting nurses reach many patients a social worker 
would never reach. Because a nurse goes to the patient on 
doctor's orders, the patient does not have to make voluntary 
application for help. Many times he is so overwhelmed ·by his 
illness, he cannot think past the fact of it. Many people who 
have been hurt and deprived have to learn first that people 
will be helpful. The visiting nurse can prove this by what she 
does for the patient without his having to ask for help and risk 
being rejected. The patient's immobilization and the nurse's 
consistent "tender loving care" can have all the elements of a 
good institutional placement with all the known securities of 
home. Because of her nursing skills, the nurse has natural op
portunity to make creative use of herself. This is particularly 
true in the instance of emotionally disturbed patients who can 
accept only their physical symptoms. 

Anyone who has the opportunity to establish a relation
ship with a patient and who, himself, has the wish to help and 
the ability to learn can progress in his professional develop
ment. The availability of a case work consultant should aid 
in this program, just as the consultant should progress in her 
own insight from contact with professional workers who deal 
closely with such extreme cases. Problems are more easily 
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understood when they are discussed with another. And if the 
"other" has special training in the emotional overtones of 
human relations, his help may be of special value. Further
more, the fact that the case worker has no administrative or 
supervisory relationship to the nurse may make it easy for the 
nurse to seek this type of help. Such consultation is not a 
temporary experiment but could well become a normal proc
ess in the work of the agency. 

Fitting such a staff development program into an agency 
demands consistent understanding and support of the pro
gram by the administration of the agency (executive and 
supervisory staff). In teaching the dynamics of interpersonal 
relationships, the development of self awareness is as essen
tial as awareness of the patient or person with whom one is 
trying to work. In the process of the development of self 
awareness, feelings of unsureness and anxiety are developed. 
These must be understood and worked through if the new 
understanding is to be integrated into practice. 

This two-year demonstration has proved the value which 
such a service as has been described here can render. Many 
possibilities for future dual work have been shown. Some of 
them are listed here: 

1. The home visit, which is made upon request 
of doctor or clinic rather than the patient, can reach 
many people whose motivation toward health is so 
traumatized by the burden of chronic illness that 
they are blocked in initiating a request for help. 
This is a large group not reached by the voluntary 
agencies of the community. 
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2. The visiting nurse's opportunity for contact 
comes when the patient is in a crisis of need and his 
defenses are down. Since she can and does meet his 
need in a positive way, the patient feels accepted 
and helped. 

3. The positive rapport with the patient aids 
the visiting nurse in making more effective refer
rals than a person having only a passing or tele
phone contact with the patient. 

4. Because illness of a staff member can upset 
the chronic patient who is dependent on his nurse, 
it would be helpful to have the patient establish a 
working relationship with more than one nurse. 

5. As far as possible, every case should be 
evaluated by the nurse when it is assigned to her in 
an effort to determine the amount and type of sup
portive help needed to enhance medical treatment 
and nursing care. 

6. The supportive care plan for each extended 
care case should be reviewed with the social work 
consultant before it is finally put into effect. 

7. Changes, new developments and resistance 
to nursing care and supportive help should be re· 
viewed with the supervisor and social work consult
ant. 

8. Administrative procedure should be estab
lished to enable nurses to plan such conferences 
and review as needed. 



, 
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9. In cases of chronic illness or rehabilitation 

where contacts with multiple disciplines are neces

sary, there should be re-evaluation of the nursing 

and other services to prevent duplication of roles 

and to give major responsibility for supportive help 

to the discipline most active over the longest period 
of time. 

10. The role of visiting nurse in a rehabilitation 

program should be re-evaluated to determine just 

how it can best fit into the team effort. 

11. The four dimensions in public health nursing 

are the patient, the family, the community, and the 

professional team. In an optimum performance, 

they give support to one another. 

Mignonette T. Rader 





progress 
In a city as large and fast-growing 
as Houston, the Visiting Nurse Associ
ation has had a tremendous job in 
carrying out its charter obligations of 
giving nursing care to the sick in their 
homes. This United Fund agency pro
vides part-time nursing care and 
health instruction to persons living in 
Harris County. 

Since a Visiting Nurse Association 
program is one that attracts young 
public health nurses, the agency has a 
special responsibility to bring them 
the fullest experience possible. Consul
tation service with members of various 
disciplines ideally is included in this 
enrichment program. 

Because of the large number of aged 
and chronically ill patients needing 
home nursing care in Houston, (two
thirds of the patients being over 50 
years of age), the public health nurse 
does all of her work with the home-
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bound. This family contact makes her conversant with the 
total experience of the patient and with the social, financial, 
and family problems related to his health co:g.dition. The op
portunity to see a patient in his natural setting (a privilege 
denied t:1ie hospital nurse) aids the public health nurse in 
using special insight and skill to deal with the human rela
tions and emotional factors involved in the illness. To help 
nurses meet this need, social case work consultants have been 
on the staffs of Visiting Nurse Associations in the North, East~ 
West and Midwest for many years and their contribution to 
the nursing service has long been ·recognized. 

The Hogg Foundation for Mental Health, The University 
of Texas, was approached in 1956 for a grant which would 
enable the VNA to obtain the services of a case work consult
ant and to demonstrate the value of mutual efforts between 
workers of two professions in meeting a common problem. It 
was hoped that such a consultation arrangement would en
able the nurse to focus on the family aspect of her work and 
that the presence of a consultant would give her someone 
with whom to discuss particular situations and problems. It 
was felt that together nurses and consultant would gain in
creased understanding about the interrelationship between 
physical illness, emotional reactions, and the social context of 
situations in which the patients live. 

While there was no opportunity for measuring the effect of 
this two-year demonstration on the work of the nurses, the 
director conferred frequently with them and with the super
visors. Through these conferences and other observations, the 
director has found that the staff nurses have become, in rela
tion to their feelings and knowledge at the beginning of the 
study: 
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1. More aware of the needs not only of the pa
tient, but of the family, and better able to give sup
portive help where needed. 

2. More understanding of the functions of other 

agencies and better able to make referrals to these 
agencies. 

3. More objective concerning patients' problems 
and more understanding in the care of the long
term case. 

4. More concerned about the cause and back
ground of problems. 

5. More aware of their own reactions and preju
dices and better able to discuss them. 

6. Better satisfied with their work, having gained 
depth and understanding concerning it. 

As the project progressed, definite results were observed. 

More case conferences were called than formerly and more 

effective interpretation of the Visiting Nurse Association 

program was possible through the social work consultant's 

talking with other people in her own field. At the same time, 

the social work consultant learned a great deal of the nurse's 

role in public health. 
Abbie G. Whidden 
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