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ABSTRACT

To compare two nursing approaches of delivery of information to 

persons prior to coronary a rte r iography , an experimental design  with two 

randomly ass ig n ed  groups w as u se d .  The control group received  nursing 

care and ins tructional information as  presently  given by the nursing 

s t a f f , while the experimental group w as shown a filmstrip of instruc tion­

al information followed by an opportunity to ask  questions  of a nurse the 

evening before coronary a rte riography . Data was co llec ted  using a 

p o s t - t e s t  only control group des ig n .

The hypothesis  tha t persons receiving structured information be ­

fore coronary arteriography would have a significant reduction in anxiety  

as measured prior to the procedure by: (a) Affect Adjective Check L is t ,  

(b) pulse pressure  , and (c) heart rate in comparison to persons receiving 

ex isting  nursing care approaches was not supported . The t t e s t  revealed  

no significant difference in anxiety reduction at the .05 level between 

the two g ro u p s . The Pearson Correlation Coefficient did show a p os i­

tive correlation with a probability of . 02 between heart rate  and the 

Affect Adjective Check L ist as  indicators of anxiety which does have 

im plications for nursing p rac tice .

v iii



CHAPTER 1

PRESENTATION OF THE PROBLEM

Professional nurses  have a role in helping hosp ita lized  persons 

a llay  anxiety and fear. An approach nurses  use to reduce anxiety is 

instruction  to persons before s tre ssfu l  even ts so that they know what to 

expec t. The approach varies from nurse to n u r s e , and the instructional 

information is  generally  in co n s is te n t .  To present more co n s is ten t  in ­

formation, structured communication in booklets and audiovisual tools 

is  being used  to reinforce instruction  received by pa tien ts  regarding . 

s tre ss fu l  e v en ts .

Significance has been p laced  on p re-  and postoperative  infor­

mation for persons having open heart operation. However, very l itt le  

has appeared in the lite ra ture  re la ted  to the cardiac d iagnostic  proce­

dures ,  particularly  the card iac  ca theteriza tion  for coronary arteriography .

Persons receive  information prior to the card iac  ca theteriza tion  

from the card io log ist before signing the consent form. To clarify a 

pe rson 's  understanding of the procedure, nurses may then  repeat the 

p h y s ic ian 's  information, supplement the ph ysic ian 's  information or ju s t  

answ er questions the person may have about the p rocedure . An audio­

v isua l tool describ ing  the cardiac  ca theteriza tion  for coronary

1
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arteriography could give con s is ten t  information regarding the procedure 

and what is expected  of the person .

Statement of the Problem 

How does the giving of structured information as an intervention 

compare with ex isting  nursing care approaches in reducing the degree of 

anxiety  in the  person having coronary arteriography ?

Significance of the Problem 

Because coronary arteriography is  a procedure involving the heart 

and b ecause  the im plication of po ss ib le  cardiac  surgery e x is ts ,  coronary 

arteriography is anxiety-producing and s tre ss fu l  for the person with 

su spec ted  coronary artery d is e a s e .  During coronary a rte r iography , the 

person is  given commands to cough or hold a deep breath which must be 

followed immediately and a c c u ra te ly . The person w ill a lso  have hemo­

dynamic m easurements which can possib ly  be d istorted  by changes in 

the card iovascu lar system  due to anx ie ty .

If the amount of anxiety a person experiences can be reduced, 

the person can be tter  cooperate and re lax  during the coronary arteriog­

raphy. The relevance of the problem to nursing practice  is in determining 

approaches for nursing care tha t reduce the amount of anxiety  experi­

enced .



Purpose .

The purpose of th is  study was to determine if specif ic  m easures 

of physio logical and psychological response  could be shown to differ 

when two se lec ted  approaches to nursing care were used  during prepara­

tion of a person for coronary arteriography.

Hypothesis

Persons receiving structured information before coronary arteri­

ography were predicted to have a sign ifican t reduction in anxiety as  

measured prior to the procedure by: (a) Affect Adjective Check L is t ,

(b)pulse p re s s u re , and (c) heart rate in comparison to persons receiving 

ex isting  nursing care ap p ro a ch e s .

Theoretical Framework

To examine the reduction of anxiety  rela ted  to s tre ss fu l  e v en ts ,  

the theore tica l framework is  focused on the s tre ss  r e s p o n s e , in terven­

tions to decrease  s t re ss  rea c t io n s ,  and audiovisual communication.

Janis (195 8, p. 9) wrote the following:

. . . desp ite  w hatever social and individual varia tions may 
ex is t  , there are a large number of c a u se -a n d -e f fe c t  re la ­
t ionsh ips  which w ill prove to be applicable  to the s t re s s  
behavior of all sec to rs  of contemporary modem soc ie ty  and 
which might even prove to be valid  c ro s s -c u l tu ra l ly .

Any s tre sso r  which th rea tens m an 's  sense  of w h o le n e ss ,  con ta in­

ment, security  and control w ill bring anxiety into play (Hudak, G allo , 

and Lohn 1973). The amount of anxiety  a sso c ia ted  w ith  d ise a se  is



dependent on the meaning the i l ln e ss  has to a person . Any organ may 

have spec ia l  sign ificance  to a pe rson .. Because the heart is  e s se n t ia l  to 

survival , i t  is more likely to have spec ia l  meaning than other organs 

(Beland and P a sse s  1975).

To produce a s t re s s  reac tio n , a stimulus must be symbolically 

communicated to the psycholog ical system  and the stimulus need1 only be 

an tic ipa ted  (Lazarus 1967). For.exam ple, mere an tic ipa tion  of dental 

procedures produced a s t re ss  response  measured p h y sio lo g ica lly , ye t 

was ac tiva ted  by a psychological th rea t (Lazarus 1967). Often, a per­

so n 's  perception of an event w ill be d is to rted  by s t re s s  and w ill in terfere 

with his ab ility  to a s s e s s  rea lity  (Dodge 1969).

Lazarus ' in terpretation  of s t re ss  indicated  the crucial process is  

a pe rson 's  appra isa l or the individual evaluation of the s ignificance of 

the. s tim ulus . He further suggested  tha t  by changing the person 's  ap ­

pra isa l or percep tions , the degree of s t re s s  reaction can  be changed 

(Lazarus 1967). Most theo ris ts  will agree that anxiety follows from the 

perception of the threa t of occurrence of a danger situa tion  (Izard 1972). 

Ambiguity concerning the s ignificance of the stimulus configuration w ill 

usually  in tensify  the th rea t because  it lim its the ind iv idua l 's  sense  of 

control or in c re ases  the sense  of h e lp le s sn e ss  over danger (Lazarus 

1967). "

The p ro fessional nurse endeavors to reduce s t re s s  as perceived 

by the patient through nursing communication and action (Putt 19 70).



Janis (1958, p . 368) wrote the following regarding s t re s s  reduction:

. . . to be maximally e f fe c t iv e , preparatory communication 
should presumably have the goal of giving as complete a 
cognitive framework as  poss ib le  for appraising the potentially  
frightening and disturbing perceptions tha t the person might 
ac tua lly  experience .

Persons a ttend  more to information they perceive as central to 

their p h y s ica l ,  p sy c h o lo g ic a l , and soc ia l  survival (Dodge 1969). Less 

tension  is created  when a person is  given specific  information on which 

he can structure the event of impending s t re s s  (Meyer 1964). Abdellah 

and Levine found th a t  the patient w ants an explanation of h is  care which 

prepares him not only for what to e x p ec t ,  but a lso  for w hat is  expected 

of him (Beland and P a sse s  1975). Understanding is fac i l i ta ted  when a 

person rece ives  the kind of information th a t  he feels he needs in a par­

ticu lar situation  (Dodge 1969).

Nursing intervention can change the perception of a threa t and, 

therefore , change the degree of anxiety a person ex p erien ces .  Nurses 

have attem pted to influence p a tien t 's  perceptions of d iagnostic  te s ts .a n d  

surgery for some time by preparatory comm unication. Studies re la ted  to 

preoperative information have shown tha t structured information has a 

greater effect than an unstructured nursing approach in the reduction of 

anx ie ty . Lindeman and Van Aernam (1971) s tre ssed  the inconsis tency  

and vagueness  of ex is ting  nursing care approaches to preparatory com­

munication . In their s tudy , an audiovisual tool was u sed  as  structured



information, to ensure con s is tency  of information in the nursing care 

approach.

To convey through words the same amount of information contained 

in p ictures or live demonstration is  d iff icu lt. Persons who lack concep­

tual sk ills  w ill benefit  l e s s  from verbal information than from behavior 

dem onstrations according to Bandura's soc ia l  learning theory (Bandura 

1971). The reaching of two s e n s e s — sight and sound—at the same time 

with the same content has proved more effective than single intake for 

lea rn e rs .  Studies have indicated  some persons learn primarily by 

auditory in ta k e , while o thers rely on v isua l  intake (Stevens 1975). The 

complementary u se  of an audiovisual tool a ssu res  tha t both kinds of 

learners are re a c h e d .

Assumptions

The following assum ptions are made in this study:

1. The person having coronary arteriography is sub jec t  to an 

anxiety-producing experience .

2. Certain  degrees Of anxiety are destructive  and should be 

reduced.

3. The reduction of the degree of anxiety experienced  is within 

the role of the professional n u r s e .

4. Degrees of anxiety  reduction can be m easured.



Definitions .

The following definitions of terms were used:

STRESS: S tress  is  any threa t or perceived threa t to the fu lfill­

ment of b a s ic  needs which evoke a certain  physiological or 

psychological s ta te .

ANXIETY: A nxiety , a consequence of s t r e s s , c o n s is ts  of d if­

fu se ,  u n p lea sa n t,  often vague feelings of app reh en s io n . 

EXISTING NURSING CARE APPROACHES: Existing nursing care 

approaches pertaining to coronary arteriography are the in ter­

ac tions and communications of the nursing s ta ff  with persons 

prior to the procedure informing the person w hat to expect and 

what is  expected of him.

STRUCTURED INFORMATION: Structured information refers to 

an exac t , c o n s is ten t  manner of preparatory com m unication. 

CORONARY ARTERIOGRAPHY: Coronary arteriography is  a 

d iagnostic  invasive  procedure performed in a laboratory sim ilar 

to an operating suite using loca l an es thes ia  so th a t  the pa tien t 

is  a le r t .

CARDIAC CATHETERIZATION: Cardiac ca theteriza tion  is a 

general name for the procedure which may include coronary 

arteriography and the measurement of hemodynamic da ta .



CHAPTER 2

REVIEW OF THE LITERATURE

The following information w as compiled from a review of the l i t ­

era ture . This review of the literature focused  on pre-coronary arteriog­

raphy in s truc tion , s t re ss  reduction by nursing intervention and the use  

of aud iov isual too ls  in delivering the instructional information.

Coronary Arteriography

Although few stud ies  were in the litera ture  regarding information 

prior to coronary arteriography, there were a number of authors who made 

reference to th is  a rea  of nursing in te rv en tion . Kelly and Gensini (1975) 

reported s tud ies  relating a h igher incidence of death the twenty-four 

hours prior to coronary arteriography than within the tw enty-four hours 

immediately following the procedure. They thought fear played "a major 

part in causing  some of th ese  deaths (p. 9 1 ) ."  They continued that w hen  

the ir  pa tien ts  were relaxed  and confident during the p rocedure , they 

required le s s  medication and had fewer complications . The importance 

of preparing persons for coronary arteriography was s t re s se d  in this 

a r t i c l e .

In a survey of n in e ty -s ix  m edica l-su rg ica l pa tien ts  having d iag ­

no s tic  t e s t s ,  Coughy ef a l .  (1963) found most pa tien ts  wanted information

8
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on how the t e s t  would be d o n e , how they could help , and what parts of 

the body the te s t  invo lved . Beland and P a s s e s  (1975) theorized tha t as  

a means to reduce a n x ie ty , the information given to pa tien ts  about 

procedures should include the sen sa tion s  likely to accompany the e v e n t . 

They em phasized the need  for a thorough explanation of coronary a rte r i­

ography because  the procedure is performed with local an es th es ia  .

S tress Reduction with Structured Nursing Approach 

Linde man and Van Aemam (1971) contrasted  a structured preoper­

ative teach ing  approach which w as standardized  for content and method 

with an exis ting  nursing care approach for 321 pa tien ts  admitted for an 

operation . They found a s ignificant (p< .05) improvement in the structured 

approach as measured by the p a tien t 's  length of hosp ita l stay  and a b i l ­

ity  to cough and deep breathe after o p e ra t io n .

Foster (1974) compared an ex is ting  nursing care approach with 

an experimental group in twelve patien ts  with a rte r io sc le ro tic  card iovas­

cular d ise a se  who were admitted for d iagnostic  te s ts  * The experimental 

group received thirty to fifty minutes of interpersonal" communication 

which consis ted  of ta lking about the ir  fee lings regarding the s ituation . 

Foster used  urine sodium and potassium  ratio as an adrenal s tre ss  index 

of the body's b iochem ical response  to s t r e s s . The findings were that 

the treatm ent group had le s s  s t re ss  response  than the control group

(p< . 01). . ■
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Pride (1968) studied 108 e lec tive  hosp ita l adm issions to deter-^ 

mine the effects  of nursing in terventions using an adrenal s tre ss  index 

of urine potassium  l e v e l s . The control group with the ex is ting  nursing 

approach w as found to experience more s t re ss  (p <. 05) than either 

experimental group in which one used  a fr iend ly , unfocused approach 

and another c larified  p a t ie n t 's  perceptions regarding the h o sp i ta l iz a t io n .

Meyer (1964) studied patien t needs for specif ic  information on 

which to structure threatening  e v e n ts . In a study of seventy-tw o 

hosp ita lized  p e rs o n s , each  received  the same unknown t e s t  consis ting  

of swabbing w ater on the arm. One group received  no com m unication, 

one group received  irrelevant com m unication, and the third group was 

given a carefully structured explanation of the t e s t .  The sub jec ts  were 

asked  in interviews to te l l  what they thought w as going to happen, what 

happ en ed , and how they fe l t ,  and what equipment had been on the n u rse 's  

t r a y . From the scores com piled , Meyer concluded structured  communi­

cation w as significantly  (p <.05) desirab le  in decreasing  tension  and 

making the patien t more comfortable during s tressfu l ev en ts .

Using a sample of th ir ty -s ix  persons with the d iagnosis  of peptic  

u lc e r , Putt (1970) compared three types of nursing ap p roaches—instruc ­

t io n a l ,  psychologically  supportive, and the existing nursing approach.

The instructional was more effective (p< . 05) than psycholog ical sup­

port , and psychological support significantly  (p <. 05) more effective 

than the ex is ting  nursing approach in reducing discomfort after adm iss ion .
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decreasing  the length of the hospital s tay  and in changing the person 's  

perceptions of concepts re la ted  to his i l l n e s s .

Audiovisual Tools

Redman (1972) mentioned the use  of te lev is io n  and audiovisual 

tools in patient instruction  to enhance learn ing . Pohl (1968) added th a t  

teaching  a ids were an adjunct to teaching  and not a rep lacem ent. She 

suggested  tha t a nurse d isc u ss  the presen ta tion  with the viewer after 

the m aterial is  p resen ted . Lindeman and Van Aernam (1971) used an 

audiovisual aid to insure consis tency  of the instruction  for the p a t ie n t . 

Schultz (1962) u sed  a videotape in a c lin ic  se tting  for instruction  of 

general hea lth  habits  to pa tien ts  while they waited for the ir  appoint­

m ents. Thus, v ideotape presenta tion  has been used by a number of 

authors to provide co n s is ten t  ins truction .

Brong (1964), in a review of the  advantages and d isadvan tages of 

te lev is io n  for education , believed  the teach e r  must follow the audio­

v isua l presen ta tion  with a question  and answ er se ss io n  to give an 

opportunity for feedback . One of the advantages she mentioned was the 

communication of information and sk il ls  to many persons a t the same 

t im e .

Although from the litera ture  structured information has been 

shown to d ecrease  a n x ie ty , there have been no s tud ies  using structured



information in the form of an audiovisual p resenta tion  to decrea 

anxiety prior to a d iagnostic  p rocedure .



CHAPTER 3

METHODOLOGY

The following study w as a comparison of two nursing a p p ro a ch e s , 

one u tiliz ing  an audiov isual tool in addition to the o th e r , the existing 

nursing care ap p ro ach , to instruct persons prior to coronary arteriogra­

phy in an effort by nurses  to decrease  anx ie ty . Although structured 

information has  been shown to decrease  a n x ie ty , there are  no stud ies 

using structured information to d ecrease  anxiety prior to a d iagnostic  

procedure and measured prior to tha t d iagnostic  p rocedure . .

Experimental Design

To compare two nursing approaches of delivery of information 

prior to coronary a rte riography , an experimental design  with two ran­

domly a ss ig n ed  groups was u sed . The nursing approach with Group I 

con s is ted  of nursing care and instructional information a s  presently  

given by the nursing s taff  on the unit where the pa tien t w as adm itted. 

Group II w as shown a filmstrip of instructional information followed by 

an opportunity to ask  questions of a nurse  the evening prior to coronary 

arte riography . .

On the day of the coronary a rte riography , prior to any pre- 

m edication and approximately one hour before leaving the nursing un it,

13
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each person in the study w as asked  to complete Zuckerman's Affect 

Adjective Check L ist and to have heart rate  and blood pressure  m easure­

ments taken .

The independent variab les  to be examined were the two nursing 

approaches: the ex is ting  nursing care approach and the filmstrip 

p resenta tion  in the delivery  of information prior to coronary arteriography. 

The filmstrip p resen ta tion , "Cardiac C a th e te r iza tio n , " w as developed by 

the Trainex Corporation, a subsid iary  of M edcom, Inc. , and copyrighted 

in 1975 (Appendix A). The dependent variab les  under considera tion  were 

the lev e ls  of s t re ss  as  indicated  by physio logical m easures of pulse 

p ressure  and heart r a t e , and the psychological measure o f the Affect 

Adjective Check L ist (Appendix B). The data were co llec ted  using a 

p o s t - te s t  only control group des ig n .

The Setting

The study w as conducted on nursing units ou tside  of c ritica l care 

a reas in a large community h o sp ita l .  The nursing staff co ns is ted  of 

reg is te red  n u rse s ,  l ic en sed  prac tical n u rse s ,  and nurse  a s s i s t a n ts .  The 

nursing staff on each  unit w as aware of the re sea rch e r 's  presence; how­

ever, to limit the in jection  of b i a s , the  staff was unaware of the random 

assignm ent of the p a tien ts .  The pa tien ts  were admitted to the nursing 

units the  afternoon before the performance of the card iac  ca the te riza tion  

for coronary arteriography.



The Sample

The population sample for th is  study was composed of thirty 

pa tien ts  who met the following criteria:

1. Admitted to nursing units designated  by the hosp ita l  facility  

for use  by the re sea rch e r .  .

2. Scheduled for coronary arteriography for the f irs t  time.

3. L iterate  in English and English sp eak ing .

4. Agreed to partic ipa te  in the s tu d y .

5. All c lien ts  of one card io log is t .

6. Not on re laxants  or an tihypertensive  m edication twenty-four 

hours before card iac  ca the ter iza t io n .

Other ch a rac te r is t ic s  of the sample that were considered  include 

se x ,  a g e , ed u ca tio n , and previous knowledge about the procedure.

Protection of Human Rights

The study w as submitted to the Human Subjects Committee of The 

University  of Arizona and a lso  to the department of s taff  development and 

the adm inistration of the c lin ica l fac il i ty  used  in the s tu d y . The card i­

o logis t whose c lien ts  were sub jec ts  for the study a lso  reviewed the 

study.

■ Only persons who consented  to partic ipate  in th is  study were used . 

The consen t forms can be seen  in Appendix C . The purpose of the study 

w as explained  to each person and each  person was a ssu re d  he could



16

withdraw from the study a t  any t im e , and that withdrawal from the study 

would not a ffec t the care he rece ived . The confidentia lity  of the informa­

tion obtained was insured by assign ing  each  person a number. Permis­

sion for the persons to partic ipate  in the study was a lso  obtained from 

the primary physic ian  a n d /o r  the consulting card io log is t .

The Me a surement Instruments 

To evaluate  the e ffec tiveness  of the two nursing a p p ro a ch e s , it 

was necessa ry  to e s ta b l ish  criteria  for a sse ssm e n t  of the e ffec t.  The 

measurements of s t re ss  chosen for th is  study included the Affect Adjec­

tive Check L is t ,  heart rate  and pulse p ressu re .

Zuckerman's Affect Adjective Check List was developed as a t e s t  

of anxiety which could be given q u ic k ly , scored ob jec tive ly  and adapted 

to m easure changes in anxiety  over short periods of tim e. The check l i s t  

c o n s is ts  of s ix ty-one  ad jec tiv es  (see Appendix B). Twenty-one of th ese  

are used  to a s s e s s  anxiety and the o ther forty are buffer item s. The 

tw enty-one ad jec tives  are divided as anx ie ty -p lus  and anxiety-m inus 

w ords. Anxiety-plus words are scored one if checked and anxiety-m inus 

words are scored one if not checked , so the possib le  score range is 

zero to tw e n ty -o n e . Zuckerman used two forms of the t e s t  with different 

time s e t s .  This study used  the "today" se t  to measure anxiety a t a 

definite  period in t im e . Both forms, had adequate in ternal re liab ility  on
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a single occasion  with the “to day” form at +.85 s ign ifican t below .001 

level (Zuckerman 1960).

The Affect Adjective Check List was studied by Zuckerman for 

valid ity  in severa l se ttings  . In comparison with the M anifest Anxiety 

S ca le ,  the mean scores correlated  sign ifican tly  (r= .29, p< .05 )  when 

given to college students on ten  non-exam ination d ay s . The check l is t  

correlated  significantly  (r=. 40, p <. 05) with the M anifest Anxiety Scale 

on the one examination d a y , although the correlation w as not sign ifican t 

on two other examination days . In a study of pregnant women, the Affect
- . . ■ i

Adjective Check List and the M anifest Anxiety Scale were highly cor­

re la ted  (r=. 65 , p <. 001). Zuckerman assum ed the anxiety  scoring key 

would be valid  rega rd less  of the time se t  (Zuckerman 1960).

Pulse  pressure  and heart rate  are physio logical measurements of 

a n x ie ty . Anxiety is m anifested by high excretion of ep inephrine . Para ­

sym pathetic resp onses  are generally  overwhelmed by the sympathetic 

response  to emotional s t r e s s .  The most typ ical resp o n ses  to emotional 

s t re ss  include increased  heart rate and increased  blood pressure  

(Meltzer 1973). Anxiety is  a sso c ia ted  with a purer ep inephrine-like  

reaction  (Martin 1961). Epinephrine lead s  to an inc rease  in heart rate  

and sy s to l ic  blood p ressu re . Because epinephrine c au se s  a decrease  in 

d ia s to lic  blood p ressu re ,  the pulse p ressure  will in c r e a s e .

To minimize resea rche r  b ias and ensure re liab ility  of the blood 

pressure  and heart rate m easurem ents, a portab le, autom atic  unit
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manufactured by Filac Corporation w as used  by the resea rche r  to obtain 

a ll  m easu rem en ts . The Filac unit is. battery operated and recharged 

da ily . As the cuff on the forearm autom atically  d e f l a te s , the unit d i s ­

plays a digital readout of the sy s to lic  and d ias to lic  blood pressure  and 

heart r a t e .

Pilot Study

A pilot study w as carried out with three sub jec ts  meeting the 

study criteria  to aid the researcher  in working out the m echanics of 

showing the filmstrip and administering the measurement t o o l s .

Data Collection and Analysis

Data co llec tion  w as made on the day of the scheduled  cardiac 

ca theteriza tion  ju s t  prior to p re-m edication  and transporta tion  to the 

card iovascu lar  laboratory . The re sea rch e r  measured blood pressure and 

heart r a t e , then each participant in the study was given the Affect Adjec­

tive Check List to com p le te , in addition to a few descrip tive  questions 

about the person on the face sheet (Appendix B).

The resu lts  of the p o s t - te s t  only control group design  for the two 

groups was compared by use  of the S tudent's  t. t e s t  of s ign if icance . The 

p o s t - te s t  only control group design  is  a setting in which the t te s t  is 

optimal (Campbell and Stanley 1963).

To determine the  amount of a sso c ia t io n  between the dependent 

v a r ia b le s ,  the Pearson product-moment correlation coeffic ien t was used



with the Affect Adjective Check L i s t , pulse p ressure  and heart ra te , 

s ignificance leve l for a ll  an a ly se s  w as p .05 .
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CHAPTER 4

PRESENTATION OF DATA

The findings and the s ta t i s t i c a l  ana ly s is  of the  data co llec ted  

from the study previously described  are presented in th is  chapter.

C harac te r is tic s  of. the Sample 

Of the major study sample of th irty  s u b je c t s , tw enty-one were 

male and nine were fem ale . A pilo t study included three  male sub jec ts  

a s  reported in Table 1* The study experimental group w as comprised of 

e leven males and four fe m a le s , while the  control group co ns is ted  of ten  

males and five fem ales .  The ages ranged from th ir ty -e ig h t to s ix ty - 

e ight years  with the mean age of 57.15 y e a r s . The mean age of the 

experimental group w as 55.21 years and the control group w as 61.10 

y e a r s . Seventeen sub jec ts  of the sample had received  information prior 

to the hosp ita liza tion  regarding the ca theteriza tion  p rocedure . Previous 

information about the  procedure had been received by ten  sub jec ts  in 

the experimental group and seven sub jec ts  in the control group. The 

mean years  of education  of the experimental group w as 1 2 .0 0 ,  while the 

control group had a mean of 11.80 years  of education . The biographical 

data obtained for the sub jec ts  in the study is summarized in Table 1. .
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Table 1. C harac te r is tic s  of the Sample by Treatment Group, Sex, A ge, 
Prior Knowledge and Years of Education

Group
Total

Subjects M ales Females
Mean
Age

Prior
Knowl­

edge

Mean 
Years of 
Education

Pilot 3 3 0 47 .00 2 12.67

Experimental 15 11 4 55.21 10 12 .00

Control 15 10 5 61.10 7 11.80

S ta tis t ic a l  Analysis of the Findings 

The hypothesis of th is  study s ta ted  that the su b jec ts  receiving 

structured information before coronary arteriography would have a s ign if­

ican t reduction in anxiety measured prior to the procedure by: (a) Affect 

Adjective Check L is t ,  (b) pulse p re s s u re , and(c) heart rate  than persons 

receiving ex is ting  nursing care a p p ro a c h e s .

Comparison of Experimental and Control Groups

The S tudent's  t t e s t  for s ignificance comparing the  experimental 

group and control group w as done using the thirty sub jec ts  of the sample 

excluding the three sub jec ts  of the pilo t s tu d y . The data are summarized 

in Table 2 . The mean score on the Affect Adjective Check List for 

Group I (control) was 7 .27 with a standard deviation of 4 .71 and for
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Table 2 . Group I (Control, n=l 5) and Group II (Experimental, n=l 5) 
Compared by t Test Using the Affect Adjective Check List 
(AACL), Heart Rate (HR) and Pulse Pressure  (PP)

Variable Group Mean
Standard
D eviation *t value

AACL I 7.27 4.71
- .7 5

II 8.53 4.55

HR I 63.20 11.43
' - .1 8

II 63.93 11.45

PP I 52.73 ' 17 .37
.44

II 49.87 18.34

*t value Of ± 2 .04  required a t 28 degrees of freedom for p <. 05 level of 
s ignificance

Group II (experimental) was 8.53 with a standard deviation of 4 .5 5 .

When analyzed  for the difference between the means , a t value of -  .75 

was computed. The mean heart rate  for Group I was 63 .20 with a s ta n ­

dard deviation of 11.43 , and for Group II was 63.93 w ith  a standard 

deviation of 1 1 .4 5 .  W hen a n a ly z e d , a t  value of -  .18 w as computed. 

The mean pulse  pressure  for Group I w as 52.73 with a standard  deviation 

of 17 .37  and for Group II was 49 .87 w ith  a standard deviation of 1 8 .3 4 .  

When a n a ly z e d , a t value of .44 w as computed. A t  value of ± 2 .04  is
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required a t  28 degrees of freedom for a p <.05 level of s ign if icance . The 

an a ly s is  does not support the major hypothesis  of th is  study.

Comparison of Male and Female Sample

Student’s t te s t  for. s ign ificance  comparing sex was done using 

th ir ty -th ree  s u b je c t s , tw enty-four male and nine fe m a le , which included 

the  three p ilo t s u b je c t s . The data are summarized in Table 3.

Table 3. Sex (M ale , n=24 and Fem ale, n=9) Compared by t  Test Using 
the Affect Adjective Check L ist (AACL), Heart Rate (HR) and 
Pulse Pressure  (PP)

Variable Group Mean
Standard
Deviation *t va lue

AACL Male 7 .25 4 .2 8
-1 .4 7

Female 9 .89 5 .37

HR Male 62.46 . 11 .00
- .7 8

Female 65 .78 10 .60

PP Male 49.75 18.43
- .9 3

Female 56 .00 13.32

*t value of ±2.04 required a t  31 degrees of freedom for p < .05 level of 
significance
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The mean score on the Affect Adjective Check List for males was 

7.25 with a standard deviation of 4 .28  and for fem ales was 9 .89  with a 

standard devia tion  of 5 .3 7 .  W hen analyzed  for the difference between 

the m e a n s , a t value of -1 .4 7  w as com puted. The mean heart rate for 

males Was 62 .46 with a standard deviation of 11 .00  and for females w as 

65 .78 with a standard deviation of 1 0 .6 0 .  When a n a ly z e d , a t value of 

- . 7 8  Was computed. The mean pulse p ressure  for males was 49.75 with 

a standard deviation of 18.43 and for fem ales was 56 .00  with a standard 

deviation  of 1 3 .3 2 .  W hen a n a ly z e d , a t value of - .9 3  w as computed.

A t value of ±2 .04 is  required at 31 degrees of freedom for a p <.05 le v e l  

of s ign if icance . The an a ly s is  found no significant d ifferences between 

male and female r e s p o n s e s .

Comparison of S ub jec t 's  Previous Knowledge

Student's  t t e s t  for s ign ificance  comparing previous knowledge 

was done using  th irteen  sub jec ts  with no previous knowledge and twenty

sub jec ts  with previous knowledge of the p rocedure . The th ir ty -th ree
V  ■ .

sub jects  included the three pilot s u b je c t s . The data  are summarized in

Table 4.

The mean score on the Affect Adjective Check List for no previous 

knowledge w as 8.38 with a standard deviation of 4 .5 0  and for previous 

knowledge was 7 .70  with a standard deviation of 4 .8 7 .  When analyzed 

for the difference between the m ea n s , a t value of. .41 w as computed.
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Table 4. . Previous Knowledge of the Procedure Compared by t Test 
Using the Affect Adjective Check L ist (AACL), Heart Rate 
(HR), and Pulse  Pressure  (pp)

Variable Group

Number
of

C ases Mean
Standard
Deviation *t value

AACL No 13 8.38 . 4 .5 0
.41

Yes 20 7 .70 4.8.7 '

HR ■ No 13 66.15 12.39
1 .2 0

Yes 20 61.55 9 .59

PP No 13 52.46 14.51
.27

Yes 20 50 .80 19.11

*t value of ±2.04 required a t  31 degrees of freedom for p <. 05 level of 
s ignificance . , '

The mean heart rate  for no previous knowledge w as 66.15 with a 

standard  deviation of 12 .39 and for previous knowledge w as 61.55 with 

a standard deviation of 9 .5 9 .  When ana lyzed , a t value of 1 .20  was 

computed. The mean pulse  pressure  for no previous knowledge was 

52 .46 with a standard deviation of 14.51 and for previous knowledge w as 

50 .80  with a standard deviation of 1 9 .1 1 .  When an a ly zed , a t value of 

.27 was computed. A t value of ±2.04 is  required a t 31 degrees of 

freedom for a p < . 05 level of s ign if icance . The an a ly s is  found no
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significant difference between previous knowledge and no previous 

knowledge in the su b je c t 's  r e s p o n s e s .

Determination of Relationship between Dependent 
Variables

Pearson correlation coefficien t w as u tilized  to determine the 

re la tionsh ip  of dependent v a r ia b le s , The variab les involved in th is 

a n a ly s is  were the Affect Adjective Check L is t ,  pulse p ressure  and heart 

r a t e . The only s ignificant finding w as a correlation of .36 with a 

probability of .02 between the Affect Adjective Check L is t ,  a psycholog­

ica l  measure of anxiety and heart r a t e , a physio logical measure of 

a n x ie ty . Pulse p ressu re ,  another physio logical m ea su re , did not cor­

re la te  significantly  with the Affect Adjective Check List or with heart 

r a t e . The coeffic ien ts  amd probabilities  of the dependent variable 

m easures are presented  in Table 5.

Table 5. Pearson Correlation Coeffic ients of Affect Adjective Check 
List (AACL), Heart Rate (HR) and Pulse Pressure  (PP)

Variable Coefficient Probability

AACL HR .36 .02*

AACL PP .12 .25

HR PP .08 .33

* significant a t p <.05
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Subjective Findings

While th is  study did not support the major hypothesis  of grea ter 

anxiety reduction following structured information about coronary a rte r i­

ography, the  reaction  of sub jec ts  viewing the structured filmstrip was 

favorab le . The comments were generally  sim ilar, including: "film he lp ­

fu l ,"  " recommend it  for every one ,"  " in teresting  and ed u ca tio n a l ,"  "it 

takes a lot of worry from my m ind,"  and "now I can imagine w h a t 's  going 

to hap p en ."  Although a s ign ifican t reduction in anxiety was not shown, 

the sub jec ts  appeared  to appreciate  being informed regarding the.pro­

cedure.

Summary

The t t e s t  of significance  revealed  no s ign ifican t difference in 

anxiety reduction betw een the group receiv ing  structured information and 

the group receiving the existing nursing care approaches . There was 

a lso  no s ign ifican t difference in anxiety  reduction when se x ,  educa tion , 

and prior knowledge about the procedure were te s te d .

The Pearson correlation coeffic ien t showed a s ign if ican t re la ­

tionsh ip  between the Affect Adjective Check List and heart rate as 

anxiety m e a su re s . Pulse pressure  did not significantly  correlate with 

e ither the Affect Adjective Check L ist or heart ra te .

Additional sub jective  findings have been reported .



CHAPTER 5

DISCUSSION OF FINDINGS

The following chapter d i s c u s s e s  the re la tionsh ip  of the theo re ti­

cal framework with the findings of the study.

D iscuss ion  of Findings and Theoretical Framework

S tressors  such as  procedures to determine d is e a s e  p rocesses  are 

anxiety p roducing . The amount of anxiety produced depends on individ­

ual perceptions of the d is e a s e .  However, cardiac  re la ted  d ise a se  is 

likely to have spec ia l  significance to persons because  the  heart is e s ­

sen tia l  to surv ival.

Lazarus (1967) wrote tha t ambiguity concerning s tre sso rs  usually  

in tens if ies  the th rea t as it in c reases  a p e rso n 's  sense  of h e lp le s sn e ss  

over danger. Less tension  is c reated  when a person has specific  infor­

mation about the event of impending s t re s s  (Meyer 1964). Studies re la ted  

to preoperative information have shown th a t  structured information has a 

g rea ter effect than unstructured information in the reduction of anx ie ty .

This study te s te d  the  difference in anxiety in two g ro u p s , one 

receiving structured information about coronary arteriography and one re ­

ceiving information from the. ex is ting  nursing care approach as measured - 

by the Affect Adjective Check L is t,  heart rate and pulse  p ressu re .  This

28 ' •
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study did not find a s ta t is t ic a l ly  s ign if ican t difference in the means of 

the two g ro u p s . In a d d it io n , tes ting  of the control va riab les  (sex, 

e d u ca tio n , and previous knowledge) did not reveal s ta t is t ic a l ly  signif­

icant d ifferences with the Affect Adjective Check L is t ,  heart rate and 

pulse p re s su re . Reasons for these  findings may have been the small 

sample s i z e , a theore tica l question  of different dimensions of anxiety , 

the anxiety m easu rem en ts , and the time of data co llec tion .

Influencing the findings of th is  study may have been the small 

sample s iz e .  The d ifferences in the mean v a lu e s , although not s ign ifi­

cant w ith  thirty s u b je c t s , could be of s ignificant value in a much larger 

sample of th is  population.

A theo re tica l question  th a t  anxiety  may have severa l d im ensions, 

as  ye t undefined , is  another poss ib le  reason  for the r e s u l t s .  Anxiety 

may vary re la ted  to outcome of a p rocedure , performance of a p rocedure , 

discomfort with a procedure or simply not understanding a procedure. A 

reduction in one area or type of anxiety  might be masked by the others 

or a g lobal anx ie ty .

Because the measurement too ls  of anxiety are not p rec ise  as to 

various types of a n x ie ty , global anxiety is  probably the more frequent 

measurement taken . The tools for measuring anxiety may indicate  

g lobal an x ie ty , but are not prec ise  enough to d is tingu ish  minute change 

in anxiety le v e ls .



The data collec tion  Occurred approximately one hour prior to the 

performance of the card iac  ca th e te r iza tion . Again, the poss ib ili ty  is  

th a t  at th is  time global anxiety  was high and would mask any change in 

a component of the anxiety that may have occurred as  a re su lt  of the 

structured information. Other s tud ies  using structured and unstructured 

information have not measured anxiety  prior to a s t re sso r  such as card iac  

ca the te r iza tion .

A final considera tion  may be that structured information is  no 

more effective  than unstructured information in the reduction of anxiety 

prior to coronary arteriography . There may a lso  be other factors involved 

th a t  are a s  ye t undeterm ined. The sorting out of a reason  for the findings 

is beyond the scope of th is  s tu d y .

The positive  correlation of the Affect Adjective Check List and 

heart rate  with a probability of .02 is an important re la tionsh ip  with 

nursing im plications . The Affect Adjective Check List is a psychological 

measure which has been used to determine anxiety for over forty y e a rs .  

Positive  re la tionsh ips  between psycholog ical and physio logical mea­

sures a re  important to nursing p ra c t ic e . The p rofessional nurse endeav­

ors to reduce s t re s s  as perceived by the patient through nursing 

communication and action  (Putt 1970). Heart rate is a physio logical 

measurement made by nurses  frequently each  d a y . The u se  of heart rate  

as a criterion of anxiety  in anxiety -  provo king s itua tions  can a lert a 

nurse to in itia te  nursing care in an effort to d ecrease  anxiety  which can
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then be observed by a decrease  in h eart  r a t e . Pulse p ressure  did not 

show a re la tionsh ip  to heart rate  and the Affect Adjective Check L ist in 

the measurement of anxiety  . Other factors may effect pulse  pressure  

such a s  peripheral v ascu la r  re s is ta n c e ;  however, th ese  factors were no t. 

in the limits of th is  study to ex p lo re .

In co n c lu s io n , the findings of th is  study did no t support s truc ­

tured information as  more effective in decreasing  anxiety  than un­

structured information about coronary a rte riography . The study did show 

a significant positive  re la tionsh ip  betw een the Affect Adjective Check 

List and heart rate  as  indicators of anxiety  which does have great 

im plication for nursing p ra c t ic e .



CHAPTER 6

SUMMARY AND RECOMMENDATIONS

The purpose of th is  study was to determine if specif ic  m easures 

of physio log ical and psychological response  could be shown to differ 

when two se lec te d  approaches to nursing care were used  during prepara­

tion of a. person for coronary a rte riography . The research  problem 

in ves tiga ted  w as: How will structured information compare with e x is t ­

ing nursing care approaches in reducing the degree of anxiety  in the 

person having coronary arteriography?

The problem is  s ign ifican t becau se :  (1) coronary arteriography is  

anx ie ty -p ro duc in g , (2) card iovascu lar respon ses  and cooperation during 

the procedure may be effected by high leve ls  of a n x ie ty , and (3) ap ­

proaches to nursing care tha t  reduce anxiety are important determ inations 

for the p ractice  of nursing .

Although structured information has been shown to decrease  

a n x ie ty , there are no s tud ies  using structured information to decrease  

anxiety prior to a d iagnostic  procedure and measured prior to that d iag­

n ostic  p rocedure .

32
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Methodology ’

To compare two nursing approaches of delivery of information to 

persons prior to coronary a rte riography , an experimental design  with two 

randomly a ss ig n ed  groups was u sed . The control group rece ived  nursing 

care and instructional information as  presently  given by the nursing 

s ta ff ,  while the experimental group w as shown a film strip of instruc tion­

al information followed by an opportunity to ask  questions of a nurse the  

evening before coronary arteriography . Data were co llec ted  using a 

p o s t - te s t  only control group design . On the day of the coronary a rte r i­

ography prior to p re -m ed ica tion , the study sub jec ts  completed the 

Zuckerman Affect Adjective Check L is t and measurements of heart rate 

and blood pressure  were recorded autom atically  using a F ilac  un it.

The sample for the study included thirty persons and three p ilo t 

sub jec ts  who met the following criteria: admitted to nursing units 

designated  by the fac ili ty  for use  by the resea rche r ,  scheduled  for coro­

nary arteriography for the firs t  t im e , l i te ra te  in English and English 

speak ing , agreed to partic ipate  in the s tu d y , c lien ts  of one card io log is t ,  . 

and not on re laxan ts  or an tihypertensive  medication tw enty-four hours 

before card iac  c a th e te r iz a t io n .

Findings

The resea rch  hypothesis tha t w as te s ted  w as: Persons receiving 

structured information before coronary arteriography w ill  have a
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sign ifican t reduction in anxiety  as m easured prior to the procedure by:

(a) Affect Adjective Check L is t ,  (b) pulse p ressu re ,  and (c) heart rate in 

comparison to persons receiving ex isting  nursing care approaches .

The S tudent's  t  t e s t  for s ignificance  comparing the two groups 

was done using the thirty sub jec ts  of the sam ple. The t t e s t  revealed  

no s ign ifican t difference in anxiety reduction between the  group receiving 

the ex is ting  nursing care approaches and the group receiv ing  the s truc ­

tured information. There w as a lso  no s ign ifican t difference in anxiety 

reduction when sex , educa tion , and prior knowledge about the procedure 

were te s te d .  ' ■

Pearson correlation coefficien t w as u tilized  to 'determ ine the 

in te rre la tionsh ip  of the dependent variable  m easures: Affect Adjective 

Check L is t ,  heart rate  and pulse  p ressu re .  A sign ifican t finding was a 

correlation of .36 (p <. 02) between the Affect Adjective Check List and 

heart ra te .  This positive  correlation between a psycholog ical and a 

physio log ical measure is  an important re la tionsh ip  with nursing im plica­

t io n s .  N urses use  physio logical m easures daily . If th e se  signs can be 

used  to a lert the nurse  to the presence  of anx ie ty , then the nurse can 

implement cares to decrease  that anx ie ty .

The use  of a filmstrip can be tim e.sav ing  for s taff  nurses a llow ­

ing the nurse to supplement the instruction  by responding to individual 

concerns regarding the information received  in a co n s is ten t  manner.
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Using an audiov isual sys tem , the person has the choice or control of 

whether he rece ives  further information about a procedure.

Re comme ndations 

Recommendations for further inves tiga tions  include:

1. Replication of the study with a larger sample s iz e .

2 . Identification  of various dim ensions or types of anxiety and

m easures to d iscrim inate  between th ese  ty p es .

3. Replication of the study using other tools for measuring 

anxiety  such as  urine potassium  leve ls  and urine sodium and 

potassium  ra tio .

4. Replication of the study measuring comfort, cooperation and 

com plications during the ca the teriza tion  p rocedure .

5 . Identification  of s taff nurse reactions to use  of audiovisual

tools to supplement exis ting  nursing Care approaches in inform­

ing persons about d iagnostic  procedures .

6. Iden tification  of the reactions of persons undergoing d iagnostic

procedures to receiving information about the procedure by use

of aud iov isua l sys tem s.



APPENDIX A

FILMSTRIP NARRATION*

1. CARDIAC CATHETERIZATION, . . .

2 . . . .  produced by TRAINEX Corporation.

3. Doctor: "Hmmm . . . take a few more deep breaths . . .

4 . . .■ . re lax  your arm now . . .

5 . . . . OK . . . pick up a l i t t le  more speed . . .  i

6. . . .  Tom z I 'v e  carefully  examined y o u , reviewed your cardiograms ,
X - ra y s , and other t e s t s ,  and I think you do have some heart prob­
lem s, but I'm not certain  about the ir  severity  . I 'd  like you to have 
a card iac  c a th e te r iz a t io n . 11

7. Tom: "Hmmm. Cardiac ca the te r iza tio n . W hat 's  t h a t ? I 've  never 
. heard of i t . Is it dangerous ? "

8. Doctor: "Tom . . . I know you 're  concerned, but cardiac  ca th e ­
ter iza tion  is  a s a f e , re la tive ly  p a in less  procedure; and for some 
type's of heart p rob lem s, such as  y o u rs , i t ' s  the b es t  method of 
making an accura te  m edical d ia g n o s is . "

9. Because it  requires a sp ec ia l  team of d o c to rs , nu rses  , and tec h ­
n ic ia n s ,  a s  w ell as  a good deal of spec ia lized  equipment, card iac  
ca theteriza tion  must be performed in a h o sp i ta l .

10. Usually  / y o u 'l l  be admitted a day or two before the ca theteriza tion  . 
if you 're  scheduled first thing in the morning , you probably w on 't  
be able to ea t  from midnight until after the p rocedure . If you 're  
scheduled la te r  in the d a y , you may be able to have breakfast.,

.11. Most people are a l i t t le  a p p re h en s iv e , e spec ia lly  about the d is ­
comfort they might f e e l . Actually , you should experience very 
l i t t le  d iscom fort--even  though a general an es th e tic  i s n ' t  u sed .

. *Perm ission for the use of the tex t of the film strip  CARDIAC 
CATHETERIZATION was obtained from Tra.inex Corporation, Garden Grove, 
California .
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However, to help you re lax  before and during the ca the te r iza tio n , 
yo u 'l l  be given a sedative  e ither by mouth or in jec t io n . A sed a ­
tive is given in s tead  of general an es th es ia  because  you may need 
to a s s i s t  the ca theteriza tion  team by coughing, deep -b rea th ing , 
or exercis ing ; so ,  of co u rse , you m ust be a w ak e .

At f irs t  g la n c e , the ca the te riza tion  lab —with i ts  bright l ig h ts ,  
e lectron ic  equ ipm ent, and team members gowned in scrub s u i t s ,  
may seem  a l i t t le  s t ra n g e .

You'll be p laced on a sp ec ia l  tab le  . . .

. . . and yo u 'l l  be hooked up to an electrocardiogram  so that each 
heartbea t can be monitored during the p rocedure .

Because most tab les  ro ta te ,  as  well a s  move vertica lly  and 
ho rizon ta lly , so tha t X-rays can be taken e a s i ly ,  yo u 'l l  be 
secured  to the tab le  so your body w on 't  change p o s i t io n . The red 
s ta in s  on the straps are from the ste ril iz ing  solution used .

A brace is then fas tened  to the side  of the table  to support your 
arm and shoulder during the procedure.

The area where the ca theter  w ill be inserted  may be shaved , and 
it  w ill then be c leaned  and coated with a ste ril iz ing  solution .

During c a th e te r iz a t io n , everything is kept g e rm -free , so s te r il ized  
towels are. p laced  around the s te r ile  skin a r e a . To help maintain 
th is s te r i l i ty , your arm must be kept s t i l l ,  so the tow els w on 't  be 
d is tu rbed .

A s te rile  towel may be placed like a curtain a c ro ss  your shoulder . 
then , you w on 't  be able to see  w h a t 's  going on. After you receive  
an in jection  of a loca l a n es th e tic ,  such as novocain , a small 
inc is ion  is  made in your arm.

Then, one or more c a th e te rs - -w h ich  are simply long flexible 
tu b e s— are inserted  into a vein or an artery , . . .

. . . where each  is moved along , . . .

. . . un til i t  reaches the heart. The movement of the ca the te rs  is  
w atched by the doctor on a fluoroscopy screen . T hen , with the 
help of spec ia lized  equipm ent, p rec ise  information about a ll  parts 
of your heart can be obtained .
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24. For exam ple, to find out about the right s ide  of your h e a r t , the 
ca the ter  is  moved from the right atrium to the right v e n tr ic le , . . .

25. . . . the pulmonary a r te ry , . . .

26. . . . and even into the small a rte r ies  within a lung. The ca theter
is  so flexible  tha t none of the de lica te  structures w ithin your heart 
or lungs w ill be damaged.

27. To find out about the left side of your heart, the ca the ter  is p a sse d
through an a r te ry , ra ther than a v e in ,  to the a o r ta . From this
po in t, the ca the ter  can be passed  into the left ventricle  or the
two main coronary a r t e r ie s , the ones tha t supply blood to the 
heart i t s e l f .

28. Sometimes, to look at the left side of the h e a r t , the  ca the ter  is  
in se r ted  through an artery in the g ro in .

29. Once the ca the ters  are placed in the  area to be t e s te d ,  an X-ray 
camera w ill be lowered over your c h e s t .  This machine w ill take 
X-ray motion p ictures of the ca the te r  placem ent and the various 
heart t e s t s .  A spec ia l  dye is used  so tha t everything will show up 
w e ll .

30 . In th is  X -ray , you see  a normal left coronary artery a few seconds 
after the introduction of the d y e . By far, the most common reason 
for having a card iac  ca theteriza tion  is  to find out the condition of 
the coronary a rte r ies  because  they supply the heart muscle with 
blood. D isease  or narrowing of th e se  arteries can cause  angina or 
heart a t t a c k s .

31. H ere 's  an X-ray of a normal right coronary a r te ry .

32. Another important part of ca the ter iza tion  is te s tin g  blood and m ea­
suring the pressure  in the various parts of the h ea r t .

33. You may be asked  to breathe into a specia l  tu b e , so that the amount 
of oxygen in the air you breathe out can be m easured . Once a ll  
these  t e s ts  are com pleted, the ca the ter  w ill be rem oved , a few 
s t i tch es  will c lose  the incision; and y o u ’ll be taken  back to your 
room.

34. After the p rocedure , you 'l l  have a bandage on your arm to protect 
the s t i tc h e s .  To prevent b le e d in g , your arm may be secured to an 
arm board .
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35. During the re s t  of the day , you 'l l  re s t  as the ca the te riza tion  team 
carefully  eva lua tes  the X-ray motion p ictures and other data 
they 've  o b ta in ed . You w ill a lso  be examined periodically  during 
the d a y .

36. Like most peop le , you 'l l  probably feel well enough to go home on 
the day after the ca the teriza tion  although your arm w ill be sore 
for severa l d a y s .

37. Your doctor Will inform you of the re su l ts :  Doctor: "Tom, your
ca the teriza tion  showed tha t there is some narrowing in one of 
your coronary a rte r ies ;  but, th is  w on 't  require surgery—I think we 
can handle your particu lar problem with m edication . "

38. "I'm going to give you a prescrip tion  to lower your blood pressure  
and a diet I want you to follow carefu lly . Come into the office 
next week . . . I ' l l  take out those s t i tc h es  and we can ta lk ."

39. About a week after the ca th e te r iza tio n , the s t i tc h es  can be re ­
moved. You'll have a small sca r  and a lump in the area of the 
incision ; but the lump w ill gradually  d isappear, and the scar will 
be p rac tica lly  unnoticeable after  a w h ile .

40. But most importantly , the ca theteriza tion  is a safe  and pa in less  
procedure tha t provides your doctor with information that he can 
obtain in no other w a y , so he can provide you w ith  the b es t  
poss ib le  treatm ent for your heart problem.

41. This concludes CARDIAC CATHETERIZATION, one in a series of 
health  education programs on heart d i s e a s e ,  produced by TRAINEX 
C orporation.



APPENDIX B

AFFECT ADJECTIVE CHECK LIST AND FACE SHEET

Date ___________    Code No.

Age  . Sex  _____

Education . Completed_  . . .  1 ___________

Days of hosp ita liza tion  prior to procedure

Have you known anyone who had a card iac  ca th e te r iza tion?

If s o ; did they te l l  you about the procedure ?

Who have you ta lked  with about the card iac  ca theteriza tion  ? 6

Was your family with you when you were told about the card iac  ca th e te r­
ization here in the hosp ita l ?

40

'  . .
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Below you will find words which describe  different kinds of fe e l in g s . 
Check the words which describe  how you feel at th is  moment. Some of 
the words may sound a l ik e ,  but check a ll  the words th a t  describe  your 
fee lin g s .

1. ACTIVE 26. HEALTHY

2. AFRAID 27. HOPELESS

3.   ALIVE 28. INSPIRED

4. ALONE 29. INTERESTED

5. .. . AWFUL 30. _______JOYFUL

6. BLUE 31. LONELY

7. . CALM 32.   _LOST

8. CHEERFUL 33.________ LOVING

9. CLEAN 34._________LOW

10.__ _______CONTENTED 35._________LUCKY

11. DESPERATE 36._________MERRY

12. ______DESTROYED 37. MISERABLE

13.__ _____ _DISCOURAGED 38. _______NERVOUS

14. . ENTHUSIASTIC 39. _______PANICKY

15. FEARFUL 40. PEACEFUL

16. FINE 41. PLEASANT

17. FIT 42. RETECTED

18. . FORLORN 43. SAD

19. FREE 44. SAFE

20. _____FRIGHTENED 45.________ SECURE

21. GAY 46.______ __SHAKEY

22.   GLAD 47._________STEADY

23.__ _______GLOOMY 48.________ STRONG

24.   _GOOD 49.  SUFFERING

25. HAPPY 50. SUNK
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51. TENSE 57. UPSET· 

52. TERRIBLE. 58 0 WHOLE 

53. TERRIFIED 59. WILTED 

54. THOUGHTFUL 60. WORRYING 

55. TORMENTED. 61. YOUNG 

56. UNHAPPY 

\ . 



APPENDIX C

SUBJECT CONSENT FORM

Subject Consent (Group I)

A study is  being conducted on nursing approaches in presenting 
instructional information about the d iagnostic  procedure called  card iac  
Catheterization or coronary a rte riography .

If you agree to partic ipate  in th is  s tu d y , the resea rch e r  will a sk  
you to mark a check l i s t  containing items about your fee l in g s .  Your 
blood pressure  and pulse rate w ill be checked before you leave your room 
to have the d iagnostic  procedure done. The check l i s t  w ill require about 
five minutes of your time to com plete .

All information Obtained will be kept confidential and w ill be 
identified  by a number and not your n am e . Your card io log is t  is aware of 
th is  study . Your participation  in th is  study w ill not be of obvious bene­
fit to y o u , but the  record of your fee lings could provide helpful informa­
tion to health  workers in caring for other p a t ie n ts . There w ill be no 
cost to you for th is  s tu d y , nor w ill there  be any rem uneration .

I consent to partic ipa te  in the study described  above. The n a tu re , 
dem ands, benefits  and r isks  of the study have been explained to me. I 
understand that I may ask  questions and tha t I am free to withdraw from 
the study a t any time without affecting the care I r e c e iv e .

Signature __________;_________ -

Date________ _________________ _______ _

In v es tig a to r_________________  .

Date

43
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Subject C onsent (Group II)

A study is being conducted on nursing approaches in presenting 
instructional information about the d iagnostic  procedure called  card iac  
ca the teriza tion  or coronary a rte riography .

If you agree to participate  in th is  s tu d y , the resea rche r  w ill a sk  
you to view a ten minute filmstrip explaining the card iac  c a th e te r iz a t io n . 
The following day , the resea rcher w ill ask  you to mark a check l i s t  con­
tain ing items about your f e e l in g s . Your blood pressure  and pulse ra te  
w ill be checked before you leave your room to have the d iagnostic  
procedure done. The check l is t  w ill require about five minutes of your 
time to complete

All information obtained w ill be kept confidentia l and will be 
identified  by a number and not your n am e . Your card io log ist is aware 
of th is  study. Your participation  in th is  study w ill not be of obvious 
benefit to you, but the record of your fee lings could provide helpful 
information to health  workers in caring for other p a t ie n ts .  There w ill 
be no c o s t  to you for th is  study, nor w ill  there be any rem uneration .

I consen t to participate  in the study described  above. The 
n a tu re , dem ands, benefits  and r isk s  of the study have been explained 
to me. I understand tha t I may ask  questions and th a t  I am free to 
withdraw from the study at any time w ithout affecting the care I r e c e iv e .

Signature 

Date _

Inves tiga to r

Date
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