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ABSTRACT

To compare twoO nursing apbroaches of delivery of information to |
persons prior to coronary arteriography ., an experimental aesign with two
fandomly assigned'group‘s was used. The control group received nursing
care and instructional informationaé presently given by the nursing
‘staff, while the experimental grO‘up'was shown a filmstrip of instruction--
arl inforrﬁatidn followéd by an oppoft‘u»nity to ask guestions of a nurse the
evening before coronary arteriography. Data wés collec-‘_ced using a
post-test only control group‘ design.

The hypothesis that persons. recei'ving structured information be-
fore coronary arteriography would have a significant reduction in anxiety
as measured prior to theb procedure by: (a) Affect Adjective CheckvList,
(b) pulse pressure, and (c) heart rate in comparison to persons receiviri‘g
existing nursing care appréaches was not supported. The t test revealed
no s'ignifi,car'lt difference in‘ énxie\’cy reduction at the .05 level between
the two gfo_ups . The Pearson'Corfelation Coefficienf did show & posi-
tive correiation wifch a probability of .02 between heart rate and the
Affect Adjective Check List as indicators of énxiety which does have

implications for nursing practice.
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CHAPTER 1
PRESENTATION OF THE PROBLEM

Professional nurses have a role in helping hospitalized persons
_allay anxiety and fear. An approach nursés use to reduce anxiet.y is
instrucfion' to persons before stressful events so that they know what to
expect. Thé approach varies frorn nurse to nurse, and the instructional
information is genera-lly inconsistent, To pre'sent more cbnsistent in-
4format’ion, ‘s'trnctured comrnun"ication in booklets and audiovisual tools
is being used to reinforce instruction received by patients regarding
stressful evénts . .

Significance has been placed on pre- and postoperative infor-
mation for persons having open heart operation. However, verjz little
has appeared in the literature related to the cardiac diagnostic proce—b
dures, particularly the cardiac catheterization for coronary arteriography.

Persons receive information prior to the cardiac catheterization
from the cardiologist befofe' signing the consent form. To clarify a
person's understanding of the procedure, nurses may then repeat the
physician's information, supplement the physician's info_rmation or just
answer questions the person may have about the procedure_. An audio-

visual tool describing the cardiac catheterization for coronary



arteriography could give consistent information regarding the proceddre

and what is expected of the person.

Statement of the Problem

How does the giving of structured iri_formation as an intervention
compare with existing nursing care approaches in reducing the degree of

anxiety in the pefson having coronary arteriograp'hy?

Significance of the Problem

Because coronary arteriography is a procedure involving the heart
and because the iinplication of possible caf_diac surgery exists, coronary
arteriography is anxiety-producing and stressful for ther_ person with
suspected coronary arfery disease. During coronary ar;ceriography, the
person is given commands to éough or hold a .deep breath which must be
followed immediately and accurateiy. The person will also have hemo-
dynamic measurements which can possibly be distorted by changes in
the cardiovascular system due to anxiety. |

If the ambunt of anxiety a person experiences can be reduced,
the person can better cooperate and relax during the coronary arteriog-
raphy. The relevance of the préblém to nursing practice is in determining

“approaches for nursing care that reduce the amount of anxiety experi-

enced.



| : Purpé‘se,
The purpose of tﬁié stddy wasvto determilnreAif s'pécific me.asures
of thsiological and psyéhological respbhée could be 4shc‘vwn to differ
when two selected approache$ to nursing care were uséed during prepara_—

tion of a person for coronary"arteriography.

Hypothesis
Persons receiving structuAred' information befdre coronary arteri— _
‘'ography were predicted to have a significant reduction in-anxiety as
‘measured prior to the procedure by: (a) Affect Adjective Check List,
‘ (b)pulse‘pr.essure', and (c) heart rate in comparison to persons receiving

existing nursing care approaches.

Theoretical Framework

To examine the rred‘uction of anxiety related to stressful events,
the theoretical framework is focused on the stress response, interven-
tions to decrease stress reactions, and audiovisual communication. - -
Janis (1958, p. 9) wrote the following:

. despite whatever social and individual variations may
exist, there are a large number of cause-and-effect rela-
tionships which will prove to be applicable to the stress
behavior of all sectors of contemporary modern society and
which might even prove to be valid cross—-culturally.
Any stressor which threatens man's sense of wholeness, contain-

ment, security and control will bring anxiety into play (Hudak, Gallo,

and Lohn 1973). - The amount of anxiety associated with disease is



depe‘ndent on the mean.ing fhe illness has to a pérson. Any orgah‘may - |
k_lf;ave' special significance to a pé‘rSor;.. Beeause _the-heart is essential to
survival, it'is more likely to have 'ebecial meanihg than ofher organs
(Beland and Passos 1975-). |
" To produce a‘stres,s reaction , @ stimulus must be symbolically
'v communicated fo the psYchol.ogicall system and fche stimulus need only be
~ anticipated (Lazarus 1967). For.eXarhple, mere anticipation of dental
. procedu-resl‘ p_r’oducé-d a stress response measured physiologically, vet
was activated by a psycholegical threat (Lazarus 1967). Often, a per-
“gon's ‘p‘erception of an event will be.d'istorted by stress and will interfere
with his abiiity fo asseSS reality (Dedge 1969).
Lazarus' interpretation of stress indicated the crucial process is
a person's appraieal' or the indivi_dual evaluatioa'of the significance of |
the stimulus. He further suggested!that.by ’changAing the person's ap-
praisal or perc‘ep’;ions , the degree of stress reaction can be changed
(Lazarus 1967). Most theorist's will agree that anxiety follows from the
pefception of the threat of occurrence of a danger situation (Izard 1972).
Ambiguity concerning the significance of the stimulﬁs configuration will
usually intensify the threat because it limits the individual's sense of
control or increases the sense of helplessness over danger (Lazarus
1967).
The professional nurse endeavors to reduce stress as perceived

by the patient through nursing communication and action (Putt 1970).



Janis (i 958,. p. .368) Wfote the following reéarding stress reduction:
. to be méximally effective, preparatory communication
- should presumably have the goal of giving as complete a
cognitive framework as possible for appraising the potentially
frightening and disturbing perceptions that the person might
~ actually experience. ‘ ' '

Persons attend more fo information they pe_rceive as central to
their physical, psychologicél‘,l and.soc_ial é—urvival (Dodgé 1969). Less
tension is created when a person is given sbecific information on which
he can structure the event of impending stress (Meyer 1964). Abdellah
and Levine found that the ‘pati'ent wénts anvrexplanation of his cére which
prepares him nb_t only for What to expect, but also for what is expeéted
of him (Beland and Passos 1975). Undérstanding is facilitated when a
person receives the kind of irifo’rinat-ion that he feels he needs in1 a par- -
ticular situation (Dodge 1969).

Nufsing intervention can change the perception of a threat and,
therefore, change the degree of anxiety a person experiences‘. Nurses
have attempted to influence patient's perceptions of diagnostic testis and
surgery for .some time by preparatory communication. Studies relat.ed to
preoperative information have shown that structured information has a
greater effect than an unstructured nursing approach in the reduction of
anxiety. Lindemaﬁ alnd Van Aernam (1971) stressed the inconsistency '

and vagueness of existing nursing care approaches to preparatory com-

munication. In their study, an audiovisual tool was used as structured.



information. to ensure consistency of information in the _nursingrcare ‘
approach. |

To convey through Wofds the same amount of information contained
in pictures or _live demonstration is difficult. Persons who lack concep-
tuél_skills will beﬁefit less from verbal information than from behavior
demonstrations ac.cording to Banduré"s social léarning thebry (Bandura
1971). The reaching of two senses--sight and sound—%—at the same time
with fhe same content has proved more effecﬁive than single intake for
learners. Studieé E.ave indicated some ﬁe;sons learn primarily by
auditory intaké, while others rely on visual intake (Stevens 1975). The
complementary use of én audriovisual tool assures that both kinds of

learners are reached.

Assumptions

The following assumptions are made in this study:
1. The person haviﬁg coronary arteriography is subject to an
anxiety-producing expe.rienc'e .
2. Certain decjrees of anxiety are destructive and should be
reduced.
3. The reduction of the.degree of anxiety experienced is within
the role bof the professional nurse.

4., Degrees of anxiety reduction can be measured.



Definitions .

The following definitions of terms weré used:
STRESS: Stress is any threat or perceived. threat td the fulfiilf
ment of basic needs which evoke a certain ph.ysiological or ‘
psychological state. |
ANXIBTY: Anxiety, a éons'equence of stress, consists of dif—
fuse, unpleasant, often vague feelings of a_pp;ehension.
EXISTING NURSING CARE.APPROACHES: Existing nursing care
approadhes'pert:aining to coronary arteriography are fhé inter~
éctiohs and comfnuniéations of the hursing staff with persons
prior to the procedure informing. the pers,oﬁ whét to expect and
what is expected of him.
STRUCTURED INFORMATION: Stmétured information refers to
an exaét, consistent manner of preparatozl*y communication.
CORONARY ARTERIOGRAPHY: Coronary arteriography is a
diagnostic invasive f)rocedure performed in é laboratory similar
to an operating suite using local anesthesia éo that the patient
is alert.
CARDIAC CATHETERIZATION: Cardiac catheterization is a
general name for the procedﬁre which may include coronary

arteriography and the measurement of hemodynamic data.



CHAPTER 2 .
REVIEW OF THE LIT‘ERATURE

The following information was compiled from a review of the lit-
erature. This review of the literature focused on pre-coronary arteriog-
' raphy instruction, stress reduction by nursing intervention énd the use

of audiovisual tools in delivering the instructional information.

Coronary Arteriography

Although few sfudiés were in the literature regarding “information
prior to coronary arteriography, there were a number Qf authors whvo made
refereﬁce to this area of riursing infe:ventio.n. Kelly and Gensini (1975)

' reported studies relating a higher incidence of death the twenty—foﬁr
hours prior to. coronary arteriography than within the tWenty—fouf hours
immediately following the proce'dure.. They thought fear -Qlay'ed "a major

part in causimj some of these deaths (p. 91)." They continued that when
their patients'were relaxed and confident 'duringb the procedure, they
required less medication and had fewer complications. The importance
of preparing persons for coronary arteriography was stressed in this
artic_le .

In a sux_‘vey of ninety-six -m_edical—surg‘ical patie_nts having diag-

‘nostic tests, Coughy et al. (1963) found most patients wanted information

8



9
on how the test Wéuld be‘cione, how'they éould heip, and what pértéof
the body the test involved. Beland and Passos (1975) theorized ‘that’ as
a means to reduce anxiety, the informétion given to pafients about
procedures shouid ihcludé the sen'sations' likely to accompany the event.
They emphasized the néed for a thofough explanation of 'coro‘nary artéri—

ography because the procedure is performed with local anesthesia.

» Stfess Reduct'ipn with Structured Nursing Approach

Liﬁdeman and Van Aernam (1971) contrasted a structured preoper-
ati\}e teaching approach which was standardizeci for content and method
with an existing nuréing ‘c_:aré approach fof 321 patients admitted for an
operétion., They foﬁnd a significant (p< .05) improvement in the structured
approach as measured by the patient's length of hospital stay and abil-
ity to cough and deep breathe_ after operation .I

Foster (1974) compafed an existing nursing care approach with -
an experimental group in tweive patients with arteriosclerotic cardiovas-
cular disease who were .admitted for diagndstic tests. The 'experiméntal
group received thirty to fifty minutes of interpersonal communication
which consisted of talking about their feelings regarding the situation.
Foster uséd urine sodium and potassium ratio as an adrenal stress index
of the body's biochemical response to stress. The findihgs were that
the treatmént group hald less siress response than the control group

(p<.01).



10
| .Pride (i968) studiéd 108 elective hospital adrﬁiésions to détér~
”rn.ine the effébts of nursihg interVehtiéns .ﬁsing an adrénél stress inde};
of urine potaééium levels. The control_ g:oup’ With the existing nursing
épp’roach Wa.s found to experience more stress (p <.05) thanv either
experirhental gr‘oﬁp in whiéh one used a friendly ,4 unfocusea approach
éna another clarified patieﬁt‘s perceptions regarding the hospitalization.

Meyer (1964) sfudied patient needs for specific information ‘on'
which to sfru-cture threatening events. In a étudy of seventy-two |
hospitalized pérsons . eaqh rec;ived the‘.same unknowr Vte'st co.nsisrting _
of swabbing water on the arm. One group received no communicationr,
one group recei\}ed irrelevanf cdmmunicétion, and the third gréup was
vgiven a carefully structured explanation of the test. The subjects were
asked.in interviews to tell what they thought was going to happen, what
happened, and how they felt, and what equipment had been on the nurse's
tfay. From the scores compiled, Meyer concluded structured communi-
qation was significantly (p <.05) desirable in decreasing --tens‘ion and
"making the patient more comfortable during stressful events,

Using a sample of thirty-six bersons with the diagnosis of peptic
ulcer, Putt (1970) compared three types of nursing approaches--instruc-
tional, psycholégically supportiv*e', and the éxis_ting nursjng approach.

‘ The instructional was more effective (p<\. 05) than psycholoéical sup-
po‘rt,'and psycho_légical suppért significantly (p<.05) more effective

- than the existing nursing approéch in reducing discomfort after admission,
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decreasing the length of the hOspital' stay and in changing the person's

perceptions of concepts related to his illness. ,

Audiovi Sual Tools

Redman (1972) méntioned the use of television and audiovisual
tools in patient ins'truét'ion to enhance learning. f’b’hl‘ (1968) added that'
teaching aids were an adjunct to teaching andrnot a repllaceme'nt. Shé
sﬁ.ggested that a nurse' discuss the presentation with the viewer after
the mav’cefia«l ié preserﬁed. -Lindémén and Van Aernarﬁ' (1971) used an -
aﬁdiovisual aid to insure consistency of the instruction for the patient.
Séhultz (1962) used a videotapeﬁ in a clinic settiné for instruciion' of
general health habits to patients while they waited for their appoint-
ments. Thus , videotape presentation has been used by a number of
'au,trhors to pro'vide consistent instruction.

Brong (1964), in a review of the advantages and disadvantages of -
television for education, believed the teacher must followr the audio-
visual presentation with a question and answer session to give an
) opportunity for feedback.. One of theradvan"ca-g'es she mentioned was the
communication of i'nforma;cion and skills to many persons at the same
time.

Although from the literature siructured information has been

shown to decrease anxiety, there have been no studies using structured



information in the form of an audiovisual presentation to decrease

anxiety prior to a diagnostic procedure.

12



CHAPTER 3
METHODOLOGY

The following study wae a cornparison of two nursing approaches,
one utilizing an audiovisual tool in addition to the other, the existing
nursing care approach, to inetruct 'persons prior to coronary 'arteriOgra-
pny in an effort by nursesv to decrease ankiety .. Although strnotured
. information has been shown todec;ease anxiety, there are no studies
using etructured infor'mation to decr_ea.se anxiety -prior to a diagnostic

procedure and measured prior to that diagnostic procedure. -

Experimental Design

To compare two nursing approaches of- delivery of information
prior to coronary arteriography, an experimental design with two ran-
domly assigned groups was used. The nursing approach with Group I
consisted of nursing care and inst:uctiona_l information as presently
given by the nursing staff on the unit where the patient was admitted.
Group II was sh.own a filmstrip of instructional information followed by_
an opportunity to ask qu‘estionsA of a nurse the evening prior to coronary
arteriography .

On the day of the coronafy arteriography, prior to any pre- (

medication and approximately one hour before leaving the nursing unit,

13
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each persoh in thé' study was atsked to complete Z_ﬁckerman‘s Affeqt
Adject‘ive- Check List Vandr to ‘have heart rate 'éﬁd, blbod pressure measure-
ments taken.

The ind'epend'e»nt variablées to be examined were the two nursing
approaches: the existing nursing care a-p>proacl':1 and the filmstrip
presentation in the delivery of informétion prior to cbron_ary arferiography.

The filmstrip presentation, "Cardiac Catheterization, " was developed by':
| the Trainex Corporation ,, 'a subsidiar‘y of Medcom, Inc., and copyrighted
in 1975 (Appendix A) .- The dependent variéb'les undef cons.i.deration were
the levels of stres's a-s indicatéci by physiological measures of pulse
pressﬁre and heart rate, and the psychological measure of vaﬁhe Affect

Adjectiv}e Check List (Appendix B). The data were collected using a

post-test only control group design.-

The study was cénducted on nﬁrsing units outside of critical care
areas in a large community hospital. The nursing staff consisted of
registered nurses, licensed practical nurses, and nurse assistants. The
nursing staff on earch unit was aware of the reseércher's presence; how-
ever, to limit'the- injection of bias, the staff was unaware of the random
assignment of the patients. ‘The patients were adﬁlitted to the nursing
units the afternoon before tl'ne'pe'rformance of the cafdiac catﬁeterization

for coronary arteriographz}.
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‘The Sample
The population sample for this. study was composed of thirty
patients who met the folloWing criteriai
1. Admitted to nursing units designated by the hos-pital facility
for use b}t the researcher. . |
2. Seheduvled' foi‘ eerohary arteriocjraphy for t_H-e first time.
3. [Literate ixi English and English s’peaking-.
4, Agreed to participate in the study‘.
5. All clients of one cardiologist.

6. Not on relaxants or antihypertensive medication tWenty-four

hours before cardiac catheterization.

Other characteristic_s of the sample that were considered include

sex, age, education, and previous knowledge about the procedure.

Protection of Human Rights

The study was submitted to the Human Subjects Committee of The
University of Arizona and also to the departni-ent of staff development and
the administration of the clinical facility used in the study. The cardi-
ologist whose clients were subjects for the study also reviewed the
study.

- Only persons who corisented to participate in this study were used.
The consent forms can be seen in Appendix C. The purpose of the study '

was explained to each person and each person was assured he could
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. withdraw from. the study_ at any time, and that withdrawél from ’_che study

: Would not affeét the care he redeive'd.' The confidéntiality of the informa:—
tion obtained was insured by assicjning each person a number. Permis-
svion for the persons to pafticipate in .’the study was also obtéined from

the primary physician and/or the consulting cardiologist.

The Measurement Instruments

To evaluate the effectiveness of the two nursing approaches, it
was necessary to establish éfiteria for éssessm»ent Qf the effeét.  The
measurements of stress chosen for this study included nthe Affect Adjec-
tive Check Liét, heart.ra'te and pulse pressure.

Zuckerman's Affect Adjective Check List was developed aé a test
ofr anxiety which could be given quickly, -scored objecfcively and adapted
to measure changes in anxiety over short périocis of tirﬁe . - The éheck list
consists of éixty—one adjectives (see Appendix B). Twenty-one of these
are used to assess. anxiety and .the other forty are buffer items. The
twenty-one adjectives are divided as anxiety-plus and anxiety-minus
words. Anxiety-plus words are scored one if checked and anxiety-minus
words are scoréd one if not checked, so the possible score range is
zero to twenty-one. Zuckerman used two forms of the test with different
time sets. This study used fhe "today " set _to measure anxiety .'at a

- definite period in time. Both forms had adequate internal reliability on



1-7
a singie occaéioﬁ with the "todey’; form at +.85 significant below . 001 »
level .(.Zuckerman 1960). \

The Affect Adjective Check List was studied by Zuckerman for
\.‘ralidi’cif in several settings. In comparison with the Manifest' Anxiei:y
Scale, the mean scores correlated significantly (r=.29, p<.05) when
given tob-cvollege students on ten non-examination days. The cheek list
'corfelated significantly (r=.40, p <. 05) wifh the Manifest Anxiety Scale
on the one e};amination day, al.though the eoi’reiation was not significant
on tWo other .examination dayvs. In a study of pregnant women, the Affect _ .
Adjeetive Check List and the Manifest Anxiety Scale were highly cor-
related (r=.65, p <.001). Zuckefrnan aseumed_the anxiety scoring key |
would be valid regardléss of the time set (Zuckerman 1960).

~Pulse pressure and heart rate are physiological- measurements of
anxiety. Anxiety is manifested by high excretion of epinephrine. Para-
sympathetic responses are generally overwhelmed by the sympathetic
respoﬁse to emotional stress. The most typical responses to emotional-
stress inciude.~ increased heart.rate and increased blood pressﬁre
(Meltzef 1973). Anxiety is associated with a purer epinephrine-like
reaction (Martin 1961). Epinephrine leads to an inerease in heart rate
and sys-to,lic blood pressure. Beceuse epinephrine causes a decrease 1n
diastolic blood pressure‘, the pulse pressure will increase.

To minimize researcher bias and ensure reliavbility_ of the‘_ bleod

pressure and heart rate measurements, a portable, automatic unit
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manufa.c_;cured by Filac Corporatio'.n .Was usé-c-i by the.'res‘éarcher to ‘o'btai_n- ‘
all measurem-eﬁfs . The P_‘ila‘c”unit isAvbatte.ry: operated and recharged |
daily. As the cuff on the forearm éﬁfématically dre'flates , the unit dis-

_ plays a dicjital readéut of th'e s‘ystolib aﬁd diastolic blood bressuré and

heart rate.

Pilot Study
A pilot study was carried out with three subjects meeting the
study.criteria to aid the researcher in working out the mechanics of

showing the filmstrip and administering the measurement tools.

- Data Collection and Analysis -

' Déta coiiection was made on the day’of the scheduled cardiac
catheterization just prior to pre—fnedidation and transportation to the
cardiovascular laboratory. The researcher measured blood pressure and
heart rate, then"eaéh participant in the‘- study was given the Affect Adjec-
tive Check List té 'complete, in addifidn to é few descriptive questions
about the pérsoﬁ on the face sheet (Appendix B).

The results of the postFtest orily control group design for the two
groups was com.pared by use of the Student':s t test of significance. The
post-test only control group design is a sett'ing in which the t test is
optimal (Campbell and Stanley 1963}.-_,

To determine the amount of association between the dependent

variables, the Pearson product-moment correlation coefficient was used
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with the Affe'ct Adjec.tive Check List, pulse pres'suré and heart rate. The .

significance level for all analyses was p .05.



CHAPTER 4
PRESENTATION OF DATA

The findings and the statistical analysis of the data céllected

from the étudy previously described are presented in this chapter.

Characteristics of the Sample

Of the major study sample of thirty subjects, twe"nty—orie were .
rhale and niné were female. A pilot study included three 'male subjects
as reported in Table 1. The study experimental group was comprised of
eleven males and four females, .whil'e thé _éontrol group consisted of ten
males and five females. The ages ranged from thirfy—eight to sixty-
eight years with the mean age of 57.15 years. The mean age of the
experimental gro.ﬁp was 55.21 years and the co'nfrol group was él .10
vears. Seventeen subjects of the samble had received‘information prior
to the hospi’taiization regafding the catheterization prqcedure. Previous
information about the pfocedure had been received by ten subjects in
the experimental gfoup and seven subjects in the controi group. The
mean years of education of the experimental grouplwas' 12, 00; whilg the
control group had a mean of 11.80 years of education. The biographical
data obtained for the éubjects in the study is summarized in Table 1.

20



21

Table 1. Characterlstlcs of the Sample by Treatment Group, Sex, Age,
' Prlor Knowledge and Years of Education B »

; ‘ Prior ~ Mean

_ Total : , - Mean Knowl- Years of

Group ,' Subjects Males Females  Age edge Education
pilot 3 3.0 47.00 2 12.67
Exp'erimental : | 15 11 4 55.21 - 10 12.00
Control - 15 10 5 6110 7 11.80

‘Statistical Analysis of the Findings

The h?pothesis of this study stated that the sﬁbjects receiving
structufed informétion before coronary arteriography would have a signif-
icant reduction in anxiety measured prior to the procedure by: (a) Affect
Adjective Check List, (b) pul.se pressure, and(c) heart rate than persons

receiving existing nursing care approaches.

Comparison of Experimental and Control Groups

The Student's t te;t for significance comparing the experimental
group and control group was done ueing the thirty subjects of the sample
‘excluding the three subjects of the pilot study. 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=15) and Group II (Experimental, n=15) -
' ' Compared by t Test Using the Affect Adjective Check List
(AACL), Heart Rate (HR) and Pulse Pressure (PP)

: Standard _
Variable Group Mean ' Deviation *t value
AACL T 727 471

' : ~.75
IT 8.53 4.55
HR | 1 63.20 11.43
: | -.18
11 | 63.93 11.45
PP , I 52.73 17.37°
: | .44
I1  49.87 18.34

*t value of +2.04 required at 28 degrees of freedom for p<.05 level of
significance

.Group 1T (experimental) was 8.53 with a standard deviation of 4.55.
When analyzed for the difference betw‘een the means, a t value of -.75
was computed. The mean heart rate for Group Iwas 63.20 With a stan- -
dafd deviation of 11.43, and for GrOu‘p II was 63.93 with a standard
deviation o.f 11.45. When analyzed, a t value of -.18 was computed.
The mean pulse pressure for Group I was 52.73 with a standard deviation
of 17,37 and for Group II was 49.87 with a standard deviation of 18.34.

When analyzed, a t value of .44 was computed.” At value of +2.04 is



23
: required at 28 degreés of fr-éédorh for a p <.05 level of éignificance. The

- analysis does not support the ndajor hypothesis of this Study .'

Comparison of Male and Female Sample
Student’s t test for significance comparing sex was done using
~ thirty~three subjects, tWenty—four male and nine female, which included

the three pilbt subjects. The data are summarized in Table 3. .

‘Table 3. Sex (Male, n=24 .and Female, n=9) Compa'redﬂ by t Test Using‘
the Affect Adjective Check List (AACL), Heart Rate (HR) and
Pulse Pressure (PP) '

. Standard
Variable - Group Mean Deviation *t value .
AACL Male 7.25 4.28 .
. . : -1.47
Female 9.89 - 5.37
HR Male 62.46 11.00
' . -.78
Female 65.78 - 10.60
PP | Male 49.75 18.43
-.93

Female 56.00 13.32

*t value of £2.04 required at 31 degrees of freedom for p < .05 level of
significance
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_Y,lThe' mean score on the Affect Adj .e-ctive' Cﬂeék I.iét for males was -
' 74.25_- Wi_tﬁ a sténdard deviation of 4.28 and for ‘females was 9.89 witﬁ a
standérd de\}iation of.' 5 ;37‘. When analy'ze'd fo# fhe difference between
the means , a t.vvalrue of -1.47 was comp»uted. The meén heért.rate for
males was 62.46 with a stand’afd devia’;—ion of ll .00 and for females was
65.78 with a s:tandard deviat.ion of 10.60; When analyzed, a t value of
-.78 was cdmputéd. . The mean pulse pressure for males was 49.75 with
a standard déviation of 1,8.}43 and for females was 56.00 with a standard
deviationrof 13.32. When analyzed, a t value of -.93 was computed.
A t_valﬁe of iZ .,0‘4: 1s reqﬁired at.31 aegrees of freedom for ap <.05 level
of sigl‘lificaﬁc.e. The analysis found no significant differences between

male and female responses.

Comparison bof Subject's Previoué Knowledge

Studént‘s t test for significance comparing previous knowledge
was done using thirteen subjects With no previous knowledge and twenty B
subjects with pre&ious knowledge of thé procedu}e . The thirty-three
subjects inélude\d the three pilot subjects. The data are summarized in
Table 4.

The meaﬁ score on the Affect Adjective Check List fof no previous
knowledge was 8.38 with a standard déviatién of 4.50 and for previous
knowledge was 7.70 with a standard deviation of 4.87. When analyzed

for the difference between the means, a t value of .41 Was'computed.
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Table 4. . Previous Knowledge of the Procedure Compared by t Test
: Using the Affect Adjective Check List (AACL), Heart Rate
(HR), and Pulse Pressure (PP)

Number

v | | of - Standard - |
Variable Group  Cases = Mean Deviation *t value
AACL No 13 8.38 . 4.50

| i : .41

Yes 20 7.70 4.87
HR - No 13 66.15 12.39 |
o , | 1.20
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 at 31 degrees of freedom for p<.05 level of
significance = . o ‘ '

The nﬁean heart rate_fdr no f)révious knowledge waé 66.15 with a
standard deviation of 12.39 and for previous kndwledge was 61.55 with
a standérd deviation of 9.59. When analyzed, a t value of 1.20 was
computed. The mean pulse pressuré for no ﬁreviou‘s knowledge‘was
52.46 with a standard deviation of 14.51 and for previous knowledge was
50.80 with a s‘tanda'rd deviation of 19.11. When analyzed, a t value of
.27 Was computed. At value of #2.04 is required at 31 degrees of

freedom for a p<.05 level of significance. The analysis found no
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signvifricén;c differénce betweeﬁ. previous kn0w1edge and no prévious
knowledge in the éubject'\s- re'éponses .

Determination of Relationship between Depernden;c
Variables : :

Péaréon cérrelatidn coefficient was utiliZed to deteArmivne-’the )
relationéhip of dependentv variables, . The Qar_i‘able‘s involved in this
analysis‘vwer‘e» the Affect Adjective Checrk’List, pulse pre-ss'ure and héart‘
‘rate. The only significant fin'dring was a cbn.”ela-tion of .36 with a |
probabi_lity éf .02 between the Affect Adj e:ctive Check List, .a psyCholog—
ical measure of anxietlyland heart rate ,'-a thS'iqlog'ical measure of
anxiety. Pulse pressure, another physiol_ogical measufe , did not cér—
relate significantly With the Affect Adjective Check Liét or with heart
rate. ‘The coefficients and p’robabilifies of the dependent variable

measures are presented in Table 5.

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

Variable Coefficient = - Probability
'AACL  HR .36 | C Lo2%
AACL PP IR 12 | .25 .

HR PP o .08 .33

*significant at p <.05
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Subj.ective. Findings |
While this,.;study did not éupp‘ort the maj'or hypothesis of greater
anxiety reduction fblloW‘ing structufed inforrr;ation about éoronary arteri-
‘ | ograpﬂy, ‘th_e reaction of subjécts viéwing the structurEd filmstrip Was
-f'avorable'. The comments were generaliy simi-lar,' inclu'ding: “filrﬁ help-

ful," " recommend it for everyone," "interesting and educational, " "it

takes a lot of WOfxy from my mind, " and "now I can imagine what's going
to happen." Altho.ugh_av significant reduction in anxiety was not shown,
the su'bjects éppeaf’ed to appreciaté being informed regarding the.pro-

cedure.

Summary

The t test of significance reVealed no Asignificant difference in
anxiety reduction between the group receiving structured information and
the group receiving the e#isting nursirig care approaches. There was
also no significént difference m anxiety reduction when sex, education,
and prior knowledge about the pfo»ced_urev were tested.

Th-e Pearson correlation coefficient showed a significant réla—
tionship between the Affect Adjective Check Lisf and heart rate as
anxié_ty measures. Pulse pressure did not significantly correlate With
either the Affect Adjective Check List or heart rate. |

Additional subjective findings have vbe>en reported.



CHAPTER 5
DISCUSSION OF FINDINGS

I‘he following chapter discu‘ssesvthe relationship of the theoreti=~ -

cal framework with the findings of the study .

Discussion of Findings and Theoretic_él Framework
‘.Strefssors_‘ such as procedures"to determine disease processes are
.anxiety ﬁroduciﬁg . The amount of arixiety prbduced depends on individ-
ual perceptions of the disease. However, cardiac related disea.se is .
likely to have ’special sig*ni,ficéane to persons because fhe heart is és-
sential to survival.

Lazarus (1967) wrote that ambiguity concerning stressors usually
intengifies the threat as it‘increases a person's sense of helplessness
-over danger. Less tensioﬁ isv created when a person has specific infor-
mation about the event of impending stress (Meyer 1964). Studies related
to preoperative information have shown that structured information has a
greater effevctv than unstructured infOrmé‘;ion in the redz_.lction of anxiety.

This. study tested the difference in anxiety in two groups, one
recelving structured information about coronary arteriography and one re-
ceiving information from the_existin-ghﬁr-sin‘g care appfoach as rﬁe_asured
by thé Afféct Adjectiveﬂc‘heckeri‘st, '.h'e'art réte and pulvse'pressure. This_

28
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study di'd 'rllot find a statistically sig.rvlificant differenée in the méans of
the two g;oups; In additidn, 'fcesting‘ of the control variables (sex,
e‘ducatio'n , and previous ,knowlerdge) did not reveal statiétically signif-
icant differeﬂces with the Affeﬂc‘t Adjective Check List, heé_rt réte and
pulse pressure. Reasons for these findings may have been'th'e ’small‘ |
sample size, a theoretical question of dif_fere_ant dlimenvsions of anxiety,
the anxiéty measUrements, and the tirhe of data c-:oll‘ecti‘on..

Influencing the fin_dings-vof "chis study may have been the small
sample size. - The difference.s». in‘ the mean vaiues . al.thoug.h nof signifi-
cant with thirty subjects, could be of significant value in a much larger
sample of v‘;his population.

A theoretical-question that anxiety may have several dimehsions '
as yet undefined, is another possible reason for the results. Anxiety
may vary relafed to outcome of a procedure, performance. of a procedure, -
discomifort with a pro.cedure:or simply not und-er's'tandingﬁa procedure. A
reduction in one area or type of anxiety might be mask’ed by the others
or a global anxiety.

Bécause the vmeasurement tools of énxiety are not precise as to
various types of anxiety, global anxiety is probably the more frequent
mea_surement- takep,. The tools.’ fqr measqring anxiety may indicate
global anxiety, but aré ﬁot precise epough to distinguiéh rﬁinute change

in anxiety levels. .



30
Tlie data collection occurred approxirriately one hour prior to the
p‘erfcir_rAnan.ce of the cardiac catheterizaticiri. Again, tkié possibility is
thai. at this tiirie global anxiety Wés high and' would masbk_any change in
a comp'dne_nt of the anxiety ’th.at méy have occur-r.ed.as a result of the
stnictdred'ini‘ormation. Other Studies using st_;uctureci and uiisti”uctured
information have not measured a-rixiety prior to a"étressror sucl’i as cardiac
catheterization.,
| A lfinall considération may be ihat structured information is nAo
more effective than unstructured i.nforma‘tion in the reduction of anxiety
- prior to coronary artefiography. There ma? also be other factoi‘s involved
tiiat are 'a‘s yei undetermined. The sorting out 'Qf a reason for the findings
is beybnd the scope'of this stud?.
The positive correlation of the Affect Adjective Check Lis”c and
heart réte with‘a-pro-ba.bility of .02 is an important relationship with
: nufsirig implications . 'The Aifect Adjective Check List is a ;isychological "
measure which has been used. to de.termine anxiety for over foriy years.
Positive relatiohships 'between psychological and physioiogical mea-
sures are. iinportant to nursing practice. The professional nurse endeav~
ors to reduce stress as perceived by the patient through nursing
communicét‘ion »and.laction (Putt 19705. Heart rate is a phys.iological
measuréme_nt inad.é by nursebs freqtiently each day. The usé. of heari rate_e
as a-'crit-e.rion'of anxiety in anxiety;provoking situations cén }alert a.

nurse to initiate nursing care in an effort to decrease anxiety which can
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then be observed by a decrease in heart rate. Pulse pressure -did not

- show a relationship to heart rate and the Affect Adjecti{ze Check List iI‘il

the measurement of anxiety. Other factors may effect pulse pressure = = .

sﬁch_ as- peripheral vasculaxf fesistanée; h‘_owever, 'thése'- factors Were not
iﬁ the limit's of this study fo‘ .explore .

In conclusion, ‘t-he 'findings of this study did nbt sﬁpport struc-
'tured"infOrmatioh_asAVmore'effééti\)e in decre‘a.sing anxiéty than un-
v’&_;.tru‘ctl..l‘red iﬁfofmatidh about coronary arteriogra-pﬁy', | I’he study did show
a- Significant po’silti've ;eiéﬁéns‘hip between th_é Affect Adj-ecfive Ch'eck.
'List aﬁd heart' rate as indiéétors of anxiety which_ dées have great

implication for nursing :practice.



CHAPTER 6
SUMMARY AND RECOMMENDATIONS

The purpose of this studﬁ} was to detérmine if épec_ific measures
-of phy_siological and psychélogical response could be shdwn to differ
' when two selected appro'ache.s td nursiné' care were used during 'prepéré‘-'
‘tion of a_person for c.:oron.a,ry .arteriography; .kThe research problem
inveéti,gatéd was: How wili structﬁrevd information compare with exist-
ing nﬁrsing care approat:hes in reducing the degree of anxiety in the
pérsén havirhg‘ coronary arteriography ?

Thé problem is significant because: (1) coronary arteriograbhy is
anxiety-producing, (2) cardiovascular reéponses and cooperation during
the procedure may be effected by high levels of anxiety, and (3) ap-
proaches to nursing care that reduce anxiety are important determinations
for ‘ther pfactice of nuréing .

» Although ‘structured informatiQn has b‘een shown to decrease
’anx_i-ety, there are no étudies using structured information to decrease
anxiety prior to a diagnostic procedure and meésured prior to that diag-

nostic procedure.

32
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Methodoloay o

To compa.fe.two:nur_si‘ng val‘-a_pro.ack'-les of‘ délivery .o'f informati_on- -to -
persons pri’dr tb 'coronargr .érteriOg.raph-y ; an. éxééﬁmenta’l design w1th ‘two '
: lrandOm-ly 'ass‘igned' groups was used. The control gfoup rece‘ivéd nﬁr’éing‘
care and instructional information as presently given by the nursing
staff-, while the experimental group was shown a filmstrip of instruction-
al information followed byv an opportunity tb ask questions of a nursé fhe
evening before cdrohary arteriogra‘phy. ‘Data were .collected us';ng a
post—fesi only control groﬁ-p design. On the day of the cbronary rarteri—
ography prior'to prei—medicati‘on,: the s'tudy subjects completed the |

) : _ \
Zuckerman Affect Adjective Check List and measurements of heart rate B
and blood pfessure were recorded automatically using a Filac unit.

The sample for the study inbluded thirty persons and three pilot
subjects who met the following ériteria: admitted to nursing units |
designated by the facility for use ‘by the resear"cher, scheduled for coro-
nar.y arteriography for the first time , litérate in English and English
speakilil-g, agreed to Ipart'icipate in thé study, clients of one cardiologist, . -

and not on relaxants or antihypertensive medication twenty~-four hours

before cardiac catheterization.

Findings
The research hypothesis that was tested was: Persons receiving - .

- structured information before -coronary arteriography will have a
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sigﬁificant‘ reduction in anxiety as measured prior to the pro¢édure by:
(a) Affect Adjective Cheék List; -(b) pulse pressure , and (c)'hear’c_ rate in
c.q»mpari’son to pefso_ns redeiving e_xisting nurs.i.ng care appréaches.

The S’tudre»nt'é” t ;cest for signifiéance.'.co'mparing the tv\fo g'rOu.ps
 was done using the thirty subjects of fhe sample. The t tést revealed
'nQ significant difference in anxiety reducfion between the grou>p receivin‘g
_the exisfiﬁg nursing care approachés and _the group receiving the struc—'
tured information. bTher'e‘ was also no sigrllificvant difference 1n énxiety
reducfion Whén sex, education, and prior knowledge about thé procedure
were.tested. ' |

Pearson correlation coefficient wa;s utilized to'determine the
interrelationship of t-he.d‘ependent va-riablé meaéures: Affect Adjective
Check List, heart rate and pulse préssure. A significént finding was a
correlation of .36 (p <,02) between the Affecf Adjective Check List and
heart rate. This pOsitive correlation between a psychological and a
physiologigél méaéufé- is an important‘relation'shi-p with nursing implica-
tions. -Nur_seé usek pﬁysiologic_al measures daily. If these signs can be
used to alert the nurse to the presence of anxiety, then the nurse can
implement cares to decrease that anxiety.

The use of a filmstri_p can be ti-me -.sa,ving for staff nurses allow-
ing the nurse to suppl'ement the in_struction by resbohding to individual

concerns regarding the information received in a consistent manner.
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Using an audiovisual system, the person has the choice or control of

whether he receives further information about a procedure.

1.

Recommendations

Recommendations for further investigations include:

Replication of the étudy with a larger sample size.

‘Identification of various dimensions or types of anxiety and
measures to discriminate between these types.
. Replication of the study using other tools for'measuring

. anxiety such as urine potassium levels and urine sodium and

potassium ratio.

Replication of the étudy measuring comfort, cboperation and
complications during the catheterization procedure.
Identification of étaff nurse reactions to use of audiévisual
tools to supplement existiﬁg nursing care approaches in inform-
ing persons about diagnostic procedures.

Identification of the reactions of persons un'de,rgoing diagnostic
procédures to receiving information about the procedure by usé

of audiovisual systems. -
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APPENDIX A

FILMSTRIP NARRATION*

CARDIAC CATHETERIZATION, . . .

. - produced by TRAINEX quporafion.
Doctor: "Hmmm . . . tgke a few more deep breaths . . .
. relax ydur arm. Ihow ..
. OK .. .. pic!; up a little mére speéd ce .
. . Tom, I‘\}e. carefully examined you, réviewe‘d yoﬁr cardiograms,
X-rays, and other tests, and I think you do have some heart prob-

lems, but I'm not certain about their severity. I'd like you to have
a cardiac catheterization." '

Tom: "Hmmm. Cardiac catheterization. What's that? I've never

. heard of it. Is it dangerous?"

Doctor: "Tom . . . I know you're concerned, but cardiac cathe-

‘terization is a safe, relatively painless procedure; and for some

types of heart problems, such as yours, it's the best method of
making an accurate medical diagnosis."

Because it requires a special team of doctors, nurses, and tech-
nicians, as well as-a good deal of specialized equipment, cardiac
catheterization must be performed in a hospital.

Usually, you'll be admitted a day or two before the catheterization . .
if you're scheduled first thing in the moming, you probably won't
be able to eat from midnight until after the procedure. If you're
scheduled later in the day, you may be able to have breakfast.

Most people are a little apprehensive, espeéiélly about the dis-

. comfort they might feel. Actually, you should experience very

little discomfort--even though a general anesthetic isn't used.

. *Permission for thé use of the text of the filmstrip CARDIAC

CATHETERIZATION was obtained.from Trainex Corporation, Garden Grove,
California. . : '
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However, to help you relax before and during the catheterization,
you'll be given a sedative either by mouth or injection. A seda-

tive is given instead of general anesthesia because you may need .

to assist the catheterization team by coughing, deep-breathing,
or exercising; so, of course, you must be awake. '

At first glance, the catheterization ll'ab——with its bright lights,
electronic equipment, and team members gowned in scrub suits,
may seem a little strange.

YOu'll be pl‘a’ced on a special table .

. and you 11 be hooked up to an electrocardiogram so that each
heartbeat can be monltored during the procedure. '

Because most tables rotate, as well as move vertically and
horizontally, so that X-rays can be taken easily, you'll be
secured to the table so your body won't change position. The red
stains on the straps are from the sterilizing solution used.

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

The area where the catheter_ will be inserted may be shaved, and
it will then be cleaned and coated with a sterilizing solution.

During catheterization, everything is kept germ-free, so sterilized
towels are placed around the sterile skin area. To help maintain
this sterility, your arm must be kept still, so the towels won't be
disturbed.

A sterile towel may be placed like a curtain across your shoulder .

then, you won't be able to see what's going on. After you receive
an injection of a local anesthetic, such as novocain , @ small
incision is made in your arm.

Then, one or more catheters=-which are simply long flexible
tubes--are inserted into a vein or an artery, .

. where each is moved along, .

. until it reaches the heart.j The movement of the catheters is
watched by the doctor on a fluoroscopy screen. Then, with the
help of specialized equipment, precise information about all parts
of your heart can be obtained. "
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_For example, to find out about the right side of your heart, the

catheter is moved from the right atrium to the right ventricle, . .
. . . the pulmonary artery, . . .

. and even into the small arteries within a lung. The catheter

is so flexible that none of the dellcate structures within your heart -

or lungs will be damaged.

To find out about the left side of your heart, the catheter is passed
through an artery, rather than a vein, to the aorta. From this
point, the catheter can be passed into the left ventricle or the

two main coronary arteries, the ones that supply blood to the

heart itself.

'SCmetinies , to look at the left side of the heart, the catheter is

inserted through an artery in the groin.

Once the catheters are placed in the area to be tested, an X-ray

camera will be lowered over your chest. This machine will take
X-ray motion pictures of the catheter placement and the various

- heart tests. A special dye is used so that everything will show up

well.,

In this X-ray, you see a normal left coronary artery a few seconds
after the introduction of the dye. By far, the most common reason
for having a cardiac catheterization is to find out the condition of
the coronary arteries because they supply the heart muscle with

. blood. Disease or narrowing of these arteries can cause angina or

heart attacks

I—.Iere's an X—ray of a normal right coronary artery.

. Another important part of catheterization is testmg blood and mea-

suring the pressure in ‘the various parts. of the heart

You may be asked to breathe into a special tube, so that the amount
of oxygen in the air you breathe out can be measured. Once all
these tests are completed, the catheter will be removed, a few

" stitches will close the incision; and you’ll be taken back to your
- room. ' - '

- After the ptocedure, you'll have abband'a'ge on your arm to protect

the stitches. To prevent bleeding, your arm may be secured to an

. arm board.
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During the rest of the day, you'll rest as the catheterization team
carefully evaluates the X-ray motion pictures and other data

' they've obtained. You will also be examlned perlodlcally during
. the day.

Like most people. you'll probably feel well enough to go home on

the day after the catheterization although your arm will be sore
for several days :

Your doctor will inform you of the results: Doctor: "Tom, your
catheterization showed that there is some narrowing in one of
your coronary arteries; but; this won't require surgery~--I think we
can handle your particular problem with medication."

"I'm going to give'you a prescription to lower your blood pressure
and a diet I want you to follow c¢arefully. Come into the office
next week . . . I'll take out those stitches and we can talk."

About a week after the catheterization, the stitches can be re-
moved. You'll have a small scar and a lump in the area of the
incision; but the lump will gradually disappear, and the scar w1ll
be practlcally unnotlceable after awhile.

But most importa_ntly, the catheterization is a safe and painless
procedure that provides your doctor with information that he can
obtain in no other way, so he can provide you with the best
possible treatment for your heart problem.

This concludes CARDIAC CATHETERIZATION, oneé in a series of
health education programs on heart disease, produced by TRAINEX
Corporatlon



APPENDIX B

AFFECT ADJECTIVE CHECK LIST AND FACE SHEET

Date | » | Code No.

Age » . _ | Sex

f Education. Completed

~Days of hospitalization prior to probedure

Have you known anyone who had a cardiac catheterization?

If so; did they tell you about the procedure ?
.

Who have you talked with about the cardiac catheterization?

Was your family with you when you were told about the cardiac catheter-
ization here in the hospital? ' ‘

40
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Below you will find words which describe different kinds of feelings.
Check the words which describe how you feel at this moment. Some of -
the words may sound alike, but check all thé words that describe your
feelings. ' ' , '

1. _ACTIVE . 26. HEALTHY
2. AFRAID . 27. _____ HOPELESS
3. ALIVE A 28. INSPIRED
4, _ALONE | .29, ___INTERESTED
5. . AWFUL - - 30, JOYFUL
6. BLUE g, __ LONELY
7. _CALM o 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 - a2, REJECTED
- 18. __FORLORN 43, SAD
19. FREE " a4, 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



51.
52,
53. . _

54,
55,
56.

" TENSE
TERRIBLE

TERRIFIED

THOUGHTFUL
_TORMENTED

UNHAPPY

57.
58,
59.
60.
61,

42

UPSET"

_WHOLE

WILTED

WORRYING

YOUNG



APPENDIX C
SUBJECT CONSENT FORM

Subject Consent (Group I)

A study is being conducted on nursing approaches in presenting =
instructional information about the diagnostic procedure called cardiac
catheterization or coronary arteriography.

. If you agree to participate in this study, the researcher will ask
you to mark a check list containing items about your feelings. Your
blood pressure and pulse rate will be checked before you leave your room
to have the diagnostic probedure done. The check list will require about
five minutes of your time to complete.

All information obtained will be kept confidential and will be =
identified by a number and not your name. Your cardiologist is aware of
this study. Your participation in this study will not be of obvious bene- .
fit to you, but the record of your feelings could provide helpful informa- -
tion to health workers in caring for other patients. There will be no
cost to you for this study, nor will there be any remuneration.

I consent to participate in the study described above. The nature,
demands, benefits and risks of the study have been explained to me. I
understand that I may ask questions and that I am free to w1thdraw from
the study at any time without affecting the care I receive,

Signature

Date

Investigator

Date
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Subject Consent (GrouvaI) 7

A study is being conducted on riursing approaches in presenting
instructional information about the diagnostic procedure called cardiac
catheterization or coronary arteriography.

If you agree to participate in this study ., the researcher will ask
you to view a ten minute filmstrip explaining the cardiac catheterization.
The following day, the researcher will ask yvou to mark a check list con-
taining items about your feelings. Your blood pressure and pulse rate '
will be checked before you leave your room to have the diagnostic

- procedure done. The check list will require about five minutes of your
time to complete.. :

. All information obtained will be kept confidential and will be
identified by a number and not your name. Your cardiologist is aware -
of this study. Your participation in this study will not be of obvious
benefit to you, but the record of your feelings could provide helpful
information to health workers in caring for other patients. There will

be no cost to you for this study, nor will there be any remuneration.

I consent to participate in the study described above. The
nature, demands, benefits and risks of the study have beén explained
to me. I understand that I may ask questions and that I am free to
withdraw from the study at any time without affecting the care I receive.

Signature

Date

Inve stigator

-Date
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