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ABSTRACT

This study was a correlational descriptive study to 
determine the existence Of a relationship between the body 
image, especially the significance of the heart and the 
factors of age, education and perceived, degrees of pain in 
the men with a myocardial infarction. The body image was 
measured by the Body Focus Questionnaire/Heart (BFQ/Heart) 
subscale and the Body Cathexis (BC) scale. The extraneous 
variables were a history of a previous myocardial infarc
tion, number of years since the last myocardial infarction, 
the number of myocardial infarctions experienced and the 
lapse of time between the myocardial infarction and the 
administration of the questionnaire.

The findings revealed that perceived degree of 
pain did not correlate with either scale. Age showed a 
relationship to the BFQ/Heart subscale and to items on the 
BC scale. The extraneous variables showed the strongest 
correlation to both the BFQ/Heart subscale and the BC 
scale.



CHAPTER I

INTRODUCTION

.In the past, the study of body image has revolved 
around the healthy Individual, the person undergoing 
surgery* and the mentally disturbed person. Little has 
.been done to determine the body image changes that affect 
the person with a medical problem, specifically the person 
who has had a myocardial infarction. When body image has 
been studied, factors such as age and sex were frequently 
considered but other factors such as education and the 
person's perception of his pain Were not explored.

Statement of the Problem 
What was the relationship between body image, 

especially the significance of the heart, and the follow
ing factors: age, education and perceived degree of pain,
in the man with a myocardial infarction?

Significance of the Problem 
Nurses are in a unique position to help the person 

who has had a myocardial infarction cope with the reorgani
zation of his body image. In order to do this, the nurse 
must have an understanding of the concept of body image 
and the factors that can influence body image. Yet, much
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of the knowledge that nurses use is based on assumptions. 
For example, the nurse assumes that the patient with a 
myocardial infarction has an alteration in his body image, 
yet no studies have been done to validate this assumption. 
Furthermore, it is not known which patients are more 
susceptible to alterations in body image after a myocar- 
dial infarction. Is it the young man of 30 years of age, 
or the older man of 70 years of age, the well-educated 
man, or the man with an eighth grade education? How does 
the severity of the pain affect the person's reaction to 
the myocardial infarction? Such a profile about who is 
more susceptible to alterations in body image cannot be 
made bn the present knowledge.

With knowledge about what factors influence or do 
not influence body image alterations, the nurse can better 
identify which patients are at a greater risk .with regard 
to the stresses of adaptation to the alteration in body • 
image. Since most of the psychological care of the 
patient with a myocardial infarction rests with the nurse, 
judgments about such care should be based on fact--not 
assumption. This study will be a Step toward validating 
the assumptions nurses have concerning body image in 
persons with a myocardial infarction.



Conceptual Framework
Body image can be defined as the conception a 

person has of his body based on both the "surface, depth 
and postural picture of the body oh the one hand, and On 
the other, the attitudes, emotions and personality reac
tions Of the individual in relation to his body" (Traub 
and Orbach 19 64, p. 53)„ Gorman (1969) viewed body image 
as the concept that a person has of his body which is con
stantly being influenced by the past and present percep
tions and experiences. "The body image is thus a plastic, 
dynamic entity which is continually being modified by 
new percepts and new experiences" (GOrman 1969, p. 8).

The formation of body image is affected by such 
factors as age, kinesthetic and tactile sensation, pain, 
sex, and family and cultural influences. Body image is 
thought by some to be complete by the age of seven when 
the appearance of the phantom phenomena is first recog
nized, but Gorman (1969, p. 130) thinks that it is formed 
in much the same way as the total personality— of which it: 
.is a part— by a "gradual process over time; influenced 
by inherited, constitutional and environmental factors"
By the time the child is nine to 11, he can distin
guish the organs and the system of. the internal body 
(Fisher 1970). The age of the person determines the 
level of development of body image and the stability of



■ ' 4
that image. The importance of certain body parts also
changes with age (Weinstein et al. 1964).

..■It is believed that the external body image and 
the internal body are viewed differently. The external 
body image is formed tbrough kinesthetic and tactile 
sensation while the internal body image is gained through 
pictures, diagrams and written material and is often 
erroneous even in the adult (Orbach and Tallent 1965). .
The awareness and incorporation of the internal organs is 
gained through the sensation of pain and discomfort (Kolb 
1959). Schilder (1950) pointed out that a person reacts 
to pain by focusing attention on the part causing the 
pain and isolating it. At the same time, there is an 
effort to.push the painful part out of the body image.

There is a controversy over the role of sex in 
relationship to body image. The literature tends to lean
towards women having a more clearly defined and thus a .
more stable body image than do men (Murray 1972a, Fisher 
1964 and 1970). However, the general consensus is that 
there is no solid evidence for the difference between 
males and females in their ability to perceive and 
evaluate their bodies (Fisher 1970).

The family and the culture of society in which the 
person was raised has an influence on the sexual role 
development. One of the main influences of the family is
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how the parents accept bodily defects. This influences 
the person1s later ability to cope with alterations in the 
body. if the family attitude is constructive and support
ive , then there is less chance of a serious personality 

. disorder when the person is faced with a change in his 
body image (Fisher and Cleveland 1958)„

Society also fosters many, disapproving and repul
sive attitudes about disfigurement or disability. Thus, 
the person who is confronted with a disfigurement or dis
ability expects society to disapprove. The type of 
disfigurement, rather than the severity, is more likely 
to initiate the adverse response (Kolb 1959). Fisher- 
and Cleveland 1(1958) studied the relation of body boundaries 
to different cultural groups, and found that this aspect 
of body image is related to the values and customs of the 
culture.

In the American culture, achievement, success and 
strength are all highly valued. Along with this is the 
high value placed on education and the significance of 
the type of work a person does. Thus, when a person is 
faced with retirement or a different type of employment,

\ body image could be affected (Murray 1972a) «,
A person's .body image remains relatively stable. 

The person assimilates and changes the body image in 
response to his environment. These changes are relatively



minor and go unnoticed. However, the sudden onset of 
disease or trauma causes a drastic alteration in the 
individual’s body image (Traub and Orbach, 1964) .

Any alteration in the body image affects the 
self-esteem or self-concept of an individual (Roberts 
1976, Rosen and Ross 1968). Some of the behavior that 
reveals an alteration in a person’s body image has been 
discussed by Roberts (1976) and Kolb (1959). Roberts 
includes some of the following as behavior commonly seen 
in the Intensive Care Unit/Coronary Care Unit . (ICU/CCU). 
This behavior is discussed in relation to four phases: -

Impact phase: Discouragement, despair,
passive acceptance, and 
hostility.

Retreat phase: Denial, which could be
characterized by refusing 
to talk about the illness 
or refusal to cooperate; 
and sometimes euphoria.

Acknowledgement phase: Talking about precipitating
event.

Reconstruction phase; Shows willingness to adapt
his life to meet the new 

; self (Roberts 1976, pp. 78-90).

Kolb’s (1959), work was done mostly with surgical 
patients and specifically those with an amputation, but 
the: process Of adaptation is similar, including anxiety, 
mourning for the lost part, hostility and dreams. He 
felt that healthy adaptation is marked by a patient’s
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willingness to discuss his loss or illness by accepting 
the effects and cooperating with the health care workers.
An unhealthy adaptation is marked by continued denial, 
failure to incorporate the new ideas, depression, and 
excessive or prolonged hostility. This sometimes pro-r 
grasses to a psychotic state (Kolb 1959)„

The nurse encounters these different phases of 
reaction in the person who has had a myocardial infarction. 
Is the patient viewed only as a "difficult patient" because 
he wouldn1t stay in bed or because he insisted on calling 
his firm to discuss the business deal on which he was 
.working? Maybe this patient was working through the 
changing body image following the myocardial infarction 
and much of this rearrangement was done on the unconscious 
level.

. Body image has been studied by a number of methods.
These include such tests as having the person draw a
picture of a person, Dfaw-A-Person (DAP), and evaluation 
of the drawing; tests developed from the Rorschach test, 
which include such ideas as boundaries and penetration
scores; and the tests where the degree of satisfaction
and dissatisfaction with the body are measured (Body 
Cathexis) . Fisher (.1970) developed, along with his 
studies on penetration and boundaries, a test of body 
focus. At certain times and under certain conditions,



specific body parts are the focus of attention and other 
parts are rarely thought about (Fisher 1970). . Schilder 
(1950) pointed out that pain causes the person to focus 
on the body part associated with the pain.

For the purpose of this study, the idea of body 
cathexis or the satisfaction with the body and its parts 
and. the amount of focus the patient placed on his heart 
were used to determine the concept of body image. Based 
on the above discussion, it appears that there is a rela
tionship between the body image of a person with a myo
cardial infarction and the factors of: age, perceived 
degree of pain and education. The factor of education is 
considered as representative of family and cultural fac
tors. Its effect on body image is unknown. -The effect 
of pain as perceived by the patient is expected to foster 
a lower body image based on the work done by Schilder v 
(1950). The effect of age is difficult to determine from 
the literature. -- A model of the conceptual framework that 
forms the basis of this study is presented in Figure 1.

■ Definition of Terms
The following definitions of terms were used for 

- the purpose of this study:
1. Body Image: This score on the Body Cathexis (BC)

Scale 'and the Body Focus Questionnaire/Heart
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AGE

PERCEIVED DEGREE 
. OF PAIN . \ “

EDUCATION

Figure 1. Conceptual Framework of Study

Subscale (BFQ/Heart Subscale) was used as a 
reflection of the body image of the person.
Age of the Patient; The age stated by the 
patient on the questionnaire.
Education: .The level of education stated by 
the patient on the questionnaire.
Patient with Myocardial Tnfarctipns A man 
admitted to the hospital with the diagnosis 
of a myocardial infarction.
Perceived Degree of Pain: The severity Of the
pain as perceived by the patient as indicated 
on the questionnaire.
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Limitations

The following, were limitations of this study:
The number arid type of invasive procedures 
were not controlled.
The sample was a convenience sample.
Part ill of the questionnaire concerning the 
factors under study was developed by the 
researcher and had not.been tested for validity 
and reliability.

Assumptions
The design of the study rests upon the•following 

assumptions:
1. Body image was a universal phenomena and could 

be measured.
2. The test used to measure external body image 

could be used to measure the internal body image.
3. Body image was relatively stable but was subject 

to sudden alterations in environmental, inter-
- personal, and temporal aspects of life.

' 4. The reassessment and integration of the body
image occurred over time.

1.

2.
3.



CHAPTER II

SELECTED REVIEW OF THE LITERATURE

The relevant review of the literature done on 
body image was organized under the following factors: 
age, education, and perceived degree of pain.

. Age
The effects of age on body image have been studied 

extensively. Weinstein et al. (1964) reported in their
study of preference for body parts that the change in body 
perception as related to age occurred as a devaluation of 
sex-specific parts with advancing age.

Schwab and Harmeling (1968) found that with ad
vancing age and its associated deterioration of body . 
image, there were more negative feelings expressed in 
males than in females. However, females had a lower 
score on their Body Cathexis score between the ages of 
35-55, which the authors attributed to the menopause 
producing a biological and psychological crisis.

Plutchik, Weiner and Conte (1971), in a study on 
body image related to body worries and discomfort, found 
that the young groups (university students) worried 
about pains in the chest and that the older groups

' 11.
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(geriatric patients) worried about constipation and 
stomach upset. Since some of the subjects were classified 
as mentally ill, it was of interest to note that these 
younger men and women showed a greater frequency of body 
discomforts and worries. This led the: authors to specu
late "that a person's bodily worries and discomforts may 
be totally unrelated to age per se and are largely a 
function of special life experiences such as mental ill
ness" (Plutchik, Weiner and Conte 1971, p. 349).

In RosillO and Fogel1s Study (1971), age was 
found to be a non-significant factor in relation to body 
image and success of rehabilitation. Plutchik, Conte 
and Weiner (1973) also found that age had little bearing 
on the amount of dollar value assigned to body parts.

Thumin and Wims (1975), in their study on age as 
related to perception of the common cold and other ail
ments and discomforts, found that younger individuals had 
more colds and more severe symptoms than did the older 
population. Body aches troubled the older population 
more. Their overall conclusions were that a person's age 
caused him to perceive different ailments and discomforts.

Education
Weinstein et al. (1964) studied education as a 

function of socio-economic status as it related to 
preferences for body parts and found that there was



little effect of education or socio-economic status on 
preference of body parts.

Schwab and Harmeling (1968) noted that males . 
showed a lower score on the Body Cathexis scale in 
relation to increased education and income (socio-economic 
status). '

Ferceiyed Degree of Pain
In an extensive search of the literature, no 

studies could be located that looked at the question of 
actual pain or perceived degree of pain in relation to 
body image. In a study on sex differences, females 
reported higher intensity and duration of pictured pain 
situations than did men (Petrovich 1959)„. Schwab and 
Harmeling (.1968) noted that negative feeling towards the 
body were associated with those body parts and functions 
which caused the symptoms or illness. They also found 
that the patient's conceptualization of the illness 
affected the body image scores rather than the physician’s 
analysis of the severity of the illness..



CHAPTER III

. RESEARCH METHODOLOGY

This chapter ineludes a description of the design 
of the study, measurement instruments, methodology used in 
conducting the study and the methods used in analyzing the 
data.

' Design
This was a correlational descriptive study designed 

to analyze the relationship among body image in men with a 
myocardial infarction and certain factors known to affect 
body image. These factors included age, education, and . 
perceived degree of pain.

Population
A convenience sample of 20 subjects was selected 

based on the following criteria:
1. Males, aged 30-80 years, who read, wrote and 

spoke English.
2. Admitted to the hospital with the proven diag

nosis of a myocardial infarction.
3. Hospitalized at least seven days and out of the 

Coronary Care Unit (CCU).
14
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4. Permission from the subject's physician for the 

patient to be contacted regarding participation 
in the study.

Measurement Instruments 
The scales selected to measure body image were the 

Body.Focus Questionnaire (BFQ)/Heart subscale developed by 
Fisher (1970) and the revised Body Cathexis test (BC) used 
by Schwab and Harmeling (1968)(see Appendix A).

Body Focus Questionnaire (BFQ)/
Heart Subscale ...

The BFQ/Heart subscale consists of 15 items
listed in pairs and the person is asked to select the area
or part that is most in awareness. The complete BFQ tests
consists of 108 items broken down into eight subscales
which were tested independently for reliability and
validity. In order to disguise the intent of the focus
on the heart, five additional items in the total BFQ
were randomly selected. These, together with the 15 items
on the heart subscale, were assigned an order in a random
fashion. The 15 items were used to measure the amount of
focus on the heart. The mean values for college men for
the heart subscale was 5.6 which would indicate that the
average man had a low awareness of his heart as compared
to other body parts. Three appraisals of the test-retest
reliability of the BFQ using college men were done--
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generating reliability coefficients of 0.62 (p < .001);
0.77 (p < .001); and 0.68 (Fisher 1970). In college women, 
the mean was 4,9, indicating a low body awareness. With 
women, the test-retest reliability was 0.75 and 0.65 
(Fisher 1970). If the subject had a higher score On the 
BFQ/Heart subscale, it would indicate a higher awareness 
of the heart than found in the college male or female.

Body Cathexis Scale (BC)
The BC scale has been evaluated for reliability, 

and both men and women were used. The split-half reli
ability coefficients were done on the BC scale and the 
Self-Cathexis test. The reliability coefficients for the 
BC scale were 0.78 for males, and 0.83 for females. The 
women tended to cathect their bodies more than men which 
was thought to be due to the higher social importance of 
the female body (Secord and Jourard 1953). The mean 
scores for the BC scale used by Schwab and Earmeling 
(1968) were somewhat lower than healthy college students, 
but compared, with, others who had used essentially the same 
test. I ■ '■ , - ’ ;" . . . '

In the BC scale, the number one (1) normally 
indicated "have strong negative feelings" progressing to 
number five (5) "have strong positive feeling." In . 
order to simplify the interpretation of the correlation
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of this test and the BFQ/Heart subscale, the order of 
the scale was reversed in the following manner:

1. Have strong positive feeling.
2. . Have moderate positive feeling.
3. Have no feeling one way of the other.
4. Have moderate negative feeling.
5. Have strong negative feeling.

In this study a high score on the BC test indicated a 
negative feeling, and a low score, a positive feeling.

Factors Questionnaire
The questionnaire for the measurement of the 

factors affecting body image was developed and was 
incorporated in Appendix A.

Methodology
A questionnaire was used to collect the data.

This questionnaire contained three parts: Part I — •
Body Focus Questionnaire (BFQ)/Heart subscale, and Part 
II -f revised Body Cathexis scale used by Schwab arid .
Earmeling (1968), and Part III - - a  factors questionnaire 
developed by the researcher (see Appendix A) ..

Pilot Study
A pilot study was done on the questionnaire used 

in this study to determine clarity and length of time 
necessary for completion of the questionnaire. The
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questionnaire was given to 10 graduate students to test 
the time it took to complete the questionnaire. Nine . 
questionnaires were returned. The range of times to 
complete the questionnaire was 4.5 minutes to 10 minutes 

. with a mean time of 6.6 minutes..
It might be expected that a patient would take 

longer but the investigator estimated that the maximum 
time required by the patient would not exceed 15 minutes 
based on this pilot study.

The instructions to the first part of the ques
tionnaire (BFQ/Heart subscale) were not clear, but, they 
were not changed because they were the instructions used 
by Fisher (19 70) .

Since this study looked at the body image of men . 
with a myocardial infarction, the physicians of the 
subjects were contacted for permission to approach the 
subjects (see Appendix B). The subjects were contacted 
and informed of the nature of the study. The subject's 
consent form was signed before the administration of_the 
questionnaire (see Appendix C). The researcher answered 
any questions raised by the subject at this time. The 
subject was instructed to put on the call light if he 
needed further assistance and when he had completed the 
questionnaire. The Subject was then left alone to com
plete the questionnaire unless he requested assistance.



Statistical Analysis
In this study, the three parts of the questionnaire 

were described as to the responses given. The mean and 
the standard deviation of the BFQ/Heart subscale, the 
items of the BC scale, and the factors questionnaire 
were determined. The responses of the factors question
naire were tabulated in order to describe the character
istics of. the sample tested.

The information was grouped, coded and computer 
analyzed. The Pearson's correlational coefficient was 
the type of statistic used to determine the existence of 
a relationship. The calculated value r was used with the 
level of significance placed at 0.05. Since the sample 
size was 20, the decision points for deciding if a rela^ 
tionship exists was 0.38. In other words, the r value 
had to be between 0.38 and 1.0 to be considered a rela
tionship (Johnson 1973).



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

. The findings o f :this study and the analysis of the 
data will be presented in this chapter. The findings will 
be presented in relation to the characteristics of the 
sample, the conceptual framework of the study and the 
extraneous variables.

Characteristics of the Sample 
The findings of this study were based on a simple 

of 20 males from 44 to 70 years of age who had a myocar
dial infarction (Ml) , read, wrote and spoke English and 
who were out of the coronary care unit and were at 
least seven days post myocardial infarction. The mean 
age of the subjects was 59.1 years with four subjects 
between the ages of 44-54, 12 subjects between 55-64 years 
of age, and four subjects between 65-74 years of age 
(see Table 1).

The educational level of the subjects ranged 
from eight years of education to 19 years with a mean of 
13.4 years of education. Two subjects had an eighth 
grade education, one had a ninth grade education, and 
five finished high school. Nine subjects had some college
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Tab I.e. k... . Age Distributipn of. the Subjects

Number
Age in Years of. Subj acts . Percent

44-54 years 4 20
55-64 years 12 60
65—70 years : • 20
Total . . . .... 20 100

Mean = 59.10 years.
Standard deviation = 6=57 years

education, and two finished four, years of college/ Three 
of the subjects had some post-graduate education with one 
who completed 18 years, arid two who completed 19 years of 
school (see Table 2).

All of the subjects stated that pain was the
primary reason for seeking medical care. When asked to
rank the severity of the pain at the time they sought 
medical help, 12 ranked the pain as very severe, six 
ranked it as moderately severe, and two ranked it as 
mild. No one ranked the pain as slight. The mean of 
how the subjects ranked the severity of the pain was 3.50.
This is summarized in Table 3.
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Table 2. Distribution of Years of Education of the 
. . Subjects
Years of
Education . . . . . . . . . . .

' Number of 
. . ... Subjects Percent

8 years : 10
9-12 years

' ' V 6 ' :V 30
13-16 years

' 9  /  .
45

17-19 years "X, X;, ;• 15
Total, . 20 100

Mean = 13.40 years 
Standard deviation = 3.14 years

Table 3.. . Perceived Degree .of. Pain of the Subjects
Degree of
Severity. Number of
of Pain .. Subjects Percent

1. Slight pain 0 0
2. Mild pain' - 2 10
3, Moderately severe . 

pain ' 6 30
4. Very severe pain 12 V 60
. . . Total...... 20 100 .

Mean = 3.50 . degrees
Standard deviation = 0.69 degrees
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Findings Related to Conceptual Framework 

This study asked the question? What was the 
relationship between body image, especially the signifi
cance of the heart, and the following factors: . age# 
education,- and perceived degrees of pain, in men with a 
myocardial infarction? The findings will be presented 
in relation to the conceptual framework with the scores 
on the BFQ/Heart subscale and its correlation to the 
factors of age, education and perceived degree of pain.
The finding in regards to the BQ scale items and the 
correlation to these variables will then be presented.

Responses to the 
BFQ/Reart Subscale

The responses to the BFQ/Heart subscale can be
summarized as follows; three subjects, responded with a
choice of five or below, seven responded with six to 10
choices of the heart, and 10 responded with 11 to 15
choices with a inean of 10.40. When Fisher (1970) stan-r
dardized this subscale on college males, the mean score
was 5.60. In this study, the higher scores indicated that
males recovering from a myocardial infarction had a higher
awareness of their hearts than did the normal college age
male. The scores are summarized in Table 4.



Table 4.. Scores on the B.FQ/.Heart Subscale
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Scores
Number of 
Subjects Percent

0-5 ■ 3 15
6-10 7 . ■ 35

11-15 ' 10 50
Total . .2.0. ioo

Mean = 10.40 score 
Standard deviation = 3.80 score 

. Standardized mean, college males = 5.60 score

Relationship Between the 
BFQ/Heart Subscale and 
the Independent Variables

In the conceptual framework of this study, the 
perceived degree of pain on admission was thought to have 
a negative effect on the body image and to cause more . 
awareness of the heart. Education and age were thought to 
affect body image but the way they affected, it was not 
known due to the lack of information in the literature.
The correlation coefficients between these three variables 
and the BFQ/Heart subscale are summarized in Table 5.
Only correlations of the 0.05 level will be considered.
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Table 5. Correlation Matrix Among the BFQ/Heart Subscale 

and the Independent Variables. (N = 20.) .

Age Education
Perceived 
Degree of 
Pain

BFQ/
Heart
Subscale

Age 1.00 -0.20 (NCNO1 0.52*
Education -0.20 1.00 -0.17 % -0.26/
Perceived 

Degree of 
' Pain -0.22 -0.17 1.00 1 o 0 H 00

BFQ/Heart
Subscale 0.52* . -0.26. -0.18 1.00

*p < 0.05 = significance level

No relation was indicated between the BFQ/Heart 
subscale and the perceived severity of pain. This may be 
related to the length of time between admission, the 
amount of pain experienced since then, and the medications 
received in the interim. . At the time of the administra
tion of the questionnaire, the subjects were relatively 
pain-free and probably had been.so for some time as they 
were preparing to return home. Education also did not 
show a significant relationship to the BFQ/Heart subscale. 
Based on this study, these two variables did not increase 
the awareness of the subject to his heart.

The variable of age, however, did show a relation
ship to the BFQ/Heart subscale (r - 0.52). Thus, as the
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subject's age increased, the person was more aware of his 
heart after the myocardial infarction.

Responses to the BC Scale
A factor analysis of the BC scale was done. No 

consistent correlations between the items on the scale 
were determined from this sample. Three subscales were 
generated but they did not fit into any conceptual pattern. 
Because of the lack of correlation between the items of 
this scale using this sample, a total BC score was not 
generated as it would resemble a random number rather than 
a reflection of the concept of body iamge. Instead, each 
of the 48 items was. correlated individually with each of 
the variables.. Only those correlations that were signifi
cant at the 0.05 level will be presented and discussed 
(see Table 6). Each of the variables will be discussed 
separately in relation to the items correlated to it.

Age. Age was correlated to five items; age, 
arms, physical stamina, sexual activities, and tolerance 
of pain. Age was negatively correlated with age (r = -0.39), 
and arms (r - -0.47);, iThlŝ stig'gesfs: that as age increased, 
the satisfaction with age and arms increased. Physical 
stamina (r = 6.51) , sex activities (r ==' 0.47) , and toler
ance of pain (r - 0.46) , all correlated positively with 
age, This suggests that as age increased then satisfaction



Table 6. Correlation Matrix Among BC Items 
and the Independent Variables and 
the BFQ/Heart Subscale (N = 20)

Age Education
-Perceived 
. Degree . 
of Pain .

' BFQ/
• Heart 
Subscale

Age -0.39* — 0 .06 0.00 0.04
Appearance of eyes 0.-30- - -0.16 - -0.16 0.42*
Appearance of teeth ' ■ 0.10 - 0.13 ... • : 0.00 . - 0.07
.Appetite 0.36 .. 0.24 -0.09 0.22
Arms ' -0.47* -0.17 : x: 0.26 —0.12
Bladder -o-oi .. -0.08.. , - . 0.00 . • 0.23
Body -huiM ’ — 0.08 - 0.33 . 0.31 0,13 -
Bowels -0.06; ; ■0.08 ' .. 0.29 - -0.07
Brain -0.03 0.09 -0.36 -0.17
Chest (or breast) 0. 06 -0.02 , 0.25 0.19
Chin -0.02 0.003 0.00 0.22
Digestion
Distribution of hair

— 0 • 0 8 0.42*. -0.12 -0.12
. (over body) -0.15 . -0.10 0.00 —0•008
Ears -0.18 >0.17 0.04 -0. 01
Elimination -0.05 -0.10 0.16 : 0.04
Energy level 0.22 0.05 -0.03 0.33
Face 0.10 -0.17 0.30 -0.05
Facial complection -0.25 -0.01 . 0.33 -0.21
Feet -0.11 -0.25 - 0.24 0.12
Glands 0.02 . -0.30 - 0.13 0.30
Bair -0.02 ’ -0.13 0.30 -0.39*
Bands ■■ -0.30 - -0.08 0.00 0.05
' Health - 0.25 -0.03. -0.03 . 0,39*
Heart 0.33 ,-0.18 • -0.05 0.04
Height -0.29 ’ 0.44* 0.00 -0.16
Hips 0.03 0.43* -0.26 0.15
Keenness of senses . 0.27 -0.32 . -0.11 0.02
Kidneys 0.02 -0.06 0.00 -0.009
Knees -0.003 -0.07 -0.15 0.06
Legs 0.10 -0.22 — 0.08 0.16 .
Liver -0.06 0.01 -0.21 0.10
Lungs. 0 .10 -0.26 V  0.04 0.05
Muscular strength 0.18 -0.18 0.08 0.17
Nerves 0.21 -0.24 0.17 0.20
Nose -0.06 -0.23 .0.08 0.07
Physical stamina 0.51* -0.31 0.03 0.16
Posture - 0.31 -0.20 -0.26 0,21 .
Profile 0.01 - 0.22 0.10 — 0.08
Rear view 0.12 0.24 0.09 0.003
Resistance, to illness 0.23 >0.06. -0.33 - 0.27
Sex activities 0.47* -0.54* - : 0.00 0.32
Sleep . . : 0.18: 0.01 ' -0.13 0.17
Stomach 0.30 0.23 -0.28 0 .04
Tolerance for pain 0.46* -0.31 0.04 0.22
Voice -0.16 -0.09 0 . 00 —0.04
Waist -0.24 0.03 -0.13 -0.08
Weight . -0.12 0.31 -0.11 -0.16
Width of shouldeis . 0.17 ; -0.07 0.25 0.12

* p < 0.05 = significance level
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with physical stamina, sexual activitiesand tolerance 
of pain decreased.

Education. Education correlated positively with 
digestion (r = 0.42), and with height (r.= 0,44). Education 
was negatively correlated with sexual activities (r = -0 
This suggests that as education increased, then satisfac
tion with digestion and height decreased, and satisfaction 
with sexual activities increased.

Perceived Degree of Pain. The perceived degree of 
pain did not significantly correlate with any of the items 
on the BC scale. As discussed earlier, this may be due to 
the relative absence of pain in the individuals at the 
time of the administration of the questionnaire.

ia rt Sub scale and the
Items of the BC Scale

The BFQ/Heart subscale was correlated to the items 
of the BC scale with the following results.

The BFQ/Heart subscale correlated negatively with 
hair and positively with health and appearance of the 
eyes. It did not correlate with the heart on the BC 
scale. The negative correlation with.the hair indicated 
that as the BFQ/Heart subscale score increases, the 
satisfaction with the hair also increases. The reason 
for this is not known. In the positive correlation of 
the BFQ/Heart subscale scores and the appearance of the



eyes and health, the satisfaction with these two items 
decreased as the BFQ/Heart subscale score increased. The 
relationship to the appearance of the eyes is unclear.
The relationship to health is more important in terms of 
this study. As discussed earlier, 85 percent of the 
patients in this study had an increased awareness of their 
hearts. Due .to their present heart condition, their 
health has been seriously jeopardized. Thus, this corre
lation would appear logical (see Table 6).

Findings Related to the 
Extraneous Variables

The extraneous variables controlled for in this 
study were the presence of a previous myocardial infarc
tion, the number of years since the last myocardial 
infarction, and the number of'myocardial infarctions 
that the subject had had and the lapse of time between the 
myocardial infarction and the administration of the ques
tionnaire .

In this sample, 14 of the subjects had no previous 
history of a myocardial infarction, and six subjects had 
a previous history (see Table 7). Of the six subjects who 
had had a previous myocardial infarction, the number of 
years since the last myocardial infarction ranged from 
two to 17 years with a mean of 2.50 years (see Table 8).
Of these six subjects, two indicated that they
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Table 7. Presence of a Previous Myocardial Infarction 

...... (MI), in the Subjects
Previous 
Myocardial 
Infarction ... .

Number of 
. . . . Subjects

Percent
ofSample

None 14 70
One or more ' 6 - ' ■ . ’ 30
Total / . 20 , 100

Mean = 0. 30 previous MI
Standard deviation = 0.47 previous MI

Table 8. 'Years Since; Last Myocardial Infarction (MI)

Number
". of Number of
Years . . . . Sub j ects Percent

0 14 70
2 1 5
3 1 ' 5
7 1 5
8 1 . 5

13 i . • ■ ' • 5
17 : : ; ' - T  ' . ■ v ' T'"
Total . . 20 100

Mean == 2.50 years
Standard deviation = 4.92 years
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had had two previous myocardial infarctions, two indicated 
that they had had three previous myocardial infarctions, : 
and one indicated that he had had four previous myocardial 
infarctions, and one indicated that he had had eight . 
previous myocardial infarctions. The mean number of 
previous myocardial infarctions, was 1.10 (see Table 9) .

Table 9. Previous Number of Myocardial Infarctions (Mis) 
of the Subjects

Number 
of M i s .

Number of 
Subjects Percent

>;; - "  14 ' ' . 70
2 2 _ ' - 10
3 ■ 2 10
4 . . . . ' ■ 1 : 5
8 1 5

Total 20 100

Mean: - ! •10 Mis v  ̂ ■
Standard deviation = 2.08 Mis

The lapse of time between the myocardial infarc
tion and the administration of the questionnaire ranged
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from seven days to 18 days, with a mean time of 11.45 
days. This can be seen in Table 10.

Table 10. Lapse of Time Between the Myocardial Infarc
tion (MI) and the Administration of the 
Questionnaire

Number 
of Days

Number of 
Subjects Percent

7 1 5
8 2 10
9 2; . 10

10 3 ' ' . , 15
11 • 4 20
12 ■ 3 15
13 1 ' ' 5
14 • 1 5
16 1 5
17 - 1 ' 5
18 ' ; : 1 \ 5
Total ' - ; 20 100

Mean. = 11.45 days 
Standard deviation = 2.96 days
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.Relationship Between the '
BFQ/Heart Subscale and 
the Extraneous Variables

The BFQ/Heart subscale was correlated to the
extraneous variables and can be seen in Table 11.

Table 11. Correlation Matrix Among the BFQ/Heart Subscale 
and the Extraneous Variables (H = 20)

Previous
MI

Years 
Since 
Last MI

Number 
of Mis

BFQ/
Heart
Subscale

Previous MI 1.00 0.79* 0.83* 0.24
Years Since 

Last MI 0.79* 1. 00 0.49* CMOI

Number of Mis 0.83* 0.49* 1.00 *COo1

BFQ/Heart
Subscale - 0.24 - 0.24 - 0.43* 1.00

*p < 0.05 = significance level

Number of Previous Myocardial Infafctions. The 
extraneous variable, the number of previous myocardial 
infarctions, correlated negatively with the BFQ/Heart 
subscale suggesting that as the number of myocardial
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infarctions increased, the awareness of the heart decreased 
(r = -0.43). This could mean that the subject had assimi
lated his diseased heart into his body image and was no 
longer as concerned with it.

Previous Myocardial Infarction and Years Since 
Last Myocardial Infarction. The extraneous variable, 
previous myocardial infarction, correlated strongly with 
the years since the last myocardial infarction (r = 0.79) 
and with the number of myocardial infarctions (r = 0.83). 
The years since the last myocardial infarction and the 
number of myocardial infarctions also correlated (r = 0.49). 
This suggests that there is a relationship between these 
variables, but only the variable of the number of myo
cardial infarctions correlated to the BFQ/Heart subscale 
(see Table 11).

Relationship of BC Scale Items , 
to the Extraneous Variables

The individual items of the BG scale were corre
lated to the extraneous, variables.: These correlations
are summarized in Table 12.

Previous Myocardial Infarction. The variable of 
a previous myocardial infarction correlated positively 
•with a number of items on the BC scale. The items were: 
body build (r = 0.40), bowels (r = 0.51), chest (f = 0.40), 
elimination (r = 0.50), energy level (r = 0.39), face 
(r - 0.38), facial complexion (r = 0.43), feet (r = 0.52),



Table 12. Correlation Matrix Among BC Items 
and the Extraneous Variables 
(N = 20)

Lapse
• Years ■ Between

• Previous Since Number MX & Ques
MI Last MI of Mis tionnaire

Age . 0.25 . 0:18 . 0.21 -0,09
Appearance of. eyes -0.009 0.08 • -0/20 ■ 0.01
Appearance of teeth 0.16 0.34 -0,10 -0.004
Appetite -0.04 0,13 , -0.09 - 0 -11
Arms :• ; • .. . . 0.00 0.06 0.02 . -0.37
S ladder - 0il5. 0.20 -0.03 / 0,14'
Body build • 0.40* 0.46* 0.11 -0.32 .
Bowels' 0.51* 1 0-52* 0.29 -0.36
Brain • 0.14 . 0.19 -0.004 -0.38*
Chest (or breast) 0.40* 0.50* 0. 09 -0.34
Chin -0.32 -0.13 -0.46* 0.21
Digestion
Distribution of hair

0.03 0.13 -0.14 0.05
(over body) -0.02 0. 02 -0.23 0.04

Ears 0.07 -0.02 0.08 • 0.01
Elimination 0.50* 0.38* 0.30 0.10
Energy level . . 0.39* 0.55* 0.02 0.09
Face 0.38* 0.49* 0.18 • -0.50*
Facial complexion 0.43* 0.56* 0.12 -0.43*
Feet . 0.52* 0.26 0.25 -0.28
Glands 0.00 0.00 -0.19 0.11
Hair 0.75* 0.69* 0. 61* -0,40*
Hands "- 0.23 0.07 0.10 -0,20
Health / , 0.44* 0.40* 0.08 ■■ -0.24
Heart , 0.55* 0,48* 0.25 -0.21
Height 0.07 -0.01 0.05 -0.35
Hips -0.15 0.2 6 -0.21 0.36
Keenness of senses . 0.30 0.32 0.10 -0.08
Kidneys 0:47* ’ 0.40* 0.24 -0.23
Knees 0.08 0.00 0.04 0.003
Legs 0.15 0.10 0.02 0.31
Liver 0.14 0.17 — 0.12 -0.18
Lungs 0.39* 0.37 0.10 — 0.16
Muscular strength 0.66*. 0.49* . 0.35 - 0,29
.Nerves 0.34 0 .45* 0.06 -0,23
Nose 0 . 35 0 .19 0.21 . -0/30
Physical stamina 0.59* 0 .48* 0 . 34 -0> 29
Posture 0/28 , - 0.19 -0.01 -0.03
Profile 0.35 0.49* 0.12 ‘ -0.48*
Rear view . 0.32 0 .40* 0.08 -0.48*
Resistance to illness 0,27 0/34 -0.01 : -0,25
Sex activities . 0.03 „ 0.07 -'0,09 - -0.18
Sleep. 0.05 0.20 -0.10 0.04
Stomach 0.10 0 i 12 -o.oi -0.02
Tolerance for pain 0.18 0 .21 -0.01 -o.ii
Voice -0.05 -0.02 -0.09 0.12
Waist • -0.06 -0.04 -0.25 -0 . 02
Weight 0.16 0.26 -0.08 -0,07
Width of shoulders 0.31 0.26 0.03 0.17

* p <0.05 = significance level
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hair (r = 0.75), health (r = 0.44), heart (r = 0.55), 
kidney (r = 0.47), lungs (r = 0.39), muscle strength 
(r - 0.66), and physical stamina (r .- 0.59). These corre
lations suggest that the subjects without a previous myo
cardial infarction were more satisfied with these items 
than the subjects who had had a previous myocardial 
infarction.

Years. Since Last Myocardial Infarction. The years 
since the last myocardial infarction were positively 
correlated with many of the same items with which the 
history of a previous myocardial infarction were corre
lated, namely, body build (r = 0.46), bowels (r = 0.52), 
chest (r - 0.50), elimination (r = 0.38), energy level 
(r = 0.55), face (r = 0.49), facial complexion (r = 0.56), 
hair (r = 0.69), health (r = 0.40), heart (r = 0.48), 
kidney (r = 0.40), muscle strength (r = 0.49) , and physical 
stamina (r = 0.48). In addition, the number of years since 
the last myocardial infarction also correlated with nerves 
(ir = 0.45) , profile (r = 0.49) , and rear view (r - 0.40) . 
These correlations suggest that the longer it has been 
since the.last myocardial infarction, the more dissatisfied 
the subj ect was with these items.

Number of Previous Myocardial Infarctions.. The
number of previous myocardial infarctions was negatively 
correlated with the chin (r - -0.46), and positively
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correlated with hair (r = 0.61). This suggests that as 
the number of myocardial infarctions increased, the satis
faction with the chin increased, and the satisfaction with 
the hair decreased. The reason for this relationship is 
unclear to this investigator.

Lapse of Time Between the Myocardial Infarction 
and the Administration of the Questionnaire. The number -
of days between the myocardial infarction and the adminis
tration of the questionnaire correlated in a negative 
fashion with arms (r = -0.37), brain (r = -0.38) , facial 
complexion (r = -0.50) , feet (r = -0.43) , hair (r == -0.40), 
profile (r = -0.48), and rear View (r = -0.48) . This rela
tionship suggests that as the number of days increased 
between the myocardial infarction and the administration 
of the questionnaire, the subject's satisfaction also 
increased.



CHAPTER 5

DISCUSSION OF FINDINGS, CONCLUSIONS 
AND RECOMMENDATIONS ,

In this chapter, the findings are discussed in 
relationship to the conceptual framework and the review 
of the literature. The conclusions of the study and 
recommendations for further study are also presented,

Relationship of Finding to Conceptual
. Framework and Review of the Literature
This study was designed to determine if a rela* 

tionship existed between the body image of a man with a 
myocardial infarction and the independent variables of 
age, education and perceived degree of pain. Body image 
was defined as the conception a person has of his body 
based on past and present experiences and perceptions.
It includes both a picture of the body and attitudes, 
emotions and reactions of the individual to his body.
Body image in this study was measured by two methods: 
heart awareness in the BFQ/Heart subscale and body satisr 
faction in the BC scale. Because of the small sample size 
and the lack of subscales in the BC scale, a total BC 
score could not be used, but individual items were 
used. _ ' .

38
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. It was.assumed in this study that a man with a 

myocardial infarction would focus more attention on the 
heart. This was substantiated by the high BFQ/Heart 
Subscale scores„ Fisher (1976) found that the scores of 
the BFQ/Heart subscale increased with increased heart 
rate and decreased when the heart rate returned to normal. 
Whether the increased scores in this study were related to 
an increased activity level of the heart or to the impor
tance of the heart as a vital organ was not determined.
The researcher postulates that the increased scores were 
due to the increased importance of the heart because it was 
diseased, rather than reflection of heart rate since most 
of these subjects were ready to return home.

Age plays an important part in the development of 
body image (Fisher 1970, Gorman 1969). Weinstein et al. 
(1964) found that the importance of body parts also 
changes with age especially the devaluation of sex- 
specific body parts with increasing age^ Men, in 
Weinstein’s study, also ranked arms higher than did women 
but this preference did not change.drastically with age.
The manner in which age related . to the body image of the 
man with a myocardial infarction was not stated due to 
the lack of information in the literature. In this . 
study, On the BC.scale, the satisfaction with sexual 
activity decreased as age increased. The satisfaction



with arms, however, decreased in the younger subject.
This investigator has speculated that this was due to the 
relative isportance of arms to the male and the easy 
fatiguability.after a myocardial infarction. The rela
tionship of physical stamina to age was not found per se 
in the literature. Kurtz (1969), however, found that men 
judged their bodies as more active and more potent than 
did women. Thus, for a man, if the decrease in physical, 
stamina associated with aging was now further decreased 
as a result of the myocardial infarction, then the rela
tionship found in this study of decreased satisfaction 
with physical stamina as age increased would appear 
logical.

Although Schwab and Harmeling (1968) found a 
lower score on the BC scale as. education increased, the 
relationship cannot be determined in this study due to 
the inability to generate a composite score. The positive 
correlation of education to digestion and height and its 
negative correlation to sex activities cannot be explained 
in terms.of existing, literature.

Schwab and Harmeling (1968) found that there was 
a negative feeling toward the body parts and functions 
that caused the symptoms or illness. Schilder (1950) also 
stated that pain should increase awareness of the part 
causing the pain. This was not found in this study



'• ■ : • " 7 ‘ ■ 41
possibly due to the lack of pain or symptoms at the time 
the questionnaire was administered.

The extraneous variables of a history of a previous 
myocardial infarction., the number of myocardial infarctions 
and the years since the last infarction were found to re-* 
late to the BFQ/Heart subscale and to several items on the 
BC scale. There was no specific literature with which to 
relate these findings. The investigator, however, feels 
that these variables may be a reflection of the recurring 
symptoms or illness and thus show a relationship to body 
parts and functions that are affected by the symptoms or 
illness as discussed by Schwab.and Harmeling (1968). The 
specific items that could relate to symptoms or illness 
that correlated to one or more of these extraneous vari- . . 
ables were chest, energy level, health, heart, kidney, 
lungs, muscle strength, physical stamina, bowels, elimina
tion.

• The BC items of face, facial complexion, hair, pro
file, and rear view correlated with one or more of the 
extraneous variables, The reason for this is ,not known, 
but it may be a reflection of an increased interest by 
the patient in his appearance.

Conclusions
The conceptual framework proposed that the body 

image would be negatively affected by pain and the
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relationship of age and education was not shown.. It was 
further thought that the subject with a myocardial infarc
tion would have more awareness of his heart. In this 
study, the perceived severity of pain showed no relation
ship to either heart awareness or body satisfaction.

Education showed no relationship to heart aware- 
ness, but did show some positive and negative relation
ship towards the satisfaction with body parts.

The effect of age, which was not developed in the 
conceptual framework did in fact show both positive and 
negative relationships with items in the BG scale. There 
was also a relationship between age and heart awareness. 
Since it was not possible to do regression analysis on 
this sample, the direction of these relationships cannot 
be described.

Of special interest is the high number of correla
tions between the extraneous variables of previous myocar
dial infarctions, number of previous myocardial infarc
tions, and thenumber of years since the last myocardial 
infarction with the BFQ/Heart subscale and ifems On the BC 
scale. This may be a .reflection of the recurrence of 
symptoms or illness as related to increase isolation of 
the body parts and functions associated with the illness.
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. Problems Encountered with This' 'Study 

In conducting this study, several factors may have 
influenced the data. These factors will now be discussed. 
Some of the subjects indicated that they had had cancer at 
some time preceding the hospitalization: for the myocardial 
infarction. They indicated that this influenced the way 
they answered the questionnaire. Another subject indicated 
that he had had heart Surgery.. These factors may have 
affected the results, especially the BC scale.

The number and kind of invasive procedures that the 
subjects underwent in the course of their hospitalization 
were not controlled. This ranged from a simple intravenous 
infusion to an aortic balloon. Also", some of the subjects 
were aware that they had experienced a cardiac arrest and 
had been resuscitated. All of these factors could have 
affected the responses of the subjects to the questionnaire.

The subjects' reaction to the BFQ/Heart subscale was 
that because they were hospitalized for a heart condition, 
it would . naturally, be inore. in awareness. The five detrac
tors were not sufficient and this may have,biased the data.

The subjects often experienced fatigue in filling 
out the questionnaire„ This was further complicated by 
the awkwardness of the instructions.
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Recommendations 

Based on the findings of this study, the following 
recommendations are made;

1. Repeat this study using a larger sample. Incorpo
rate both males and females into the study to 
determine, if they respond differently to a 
myocardial infarction.

2. Repeat the study using measurements collected in 
the coronary care unit, the regular hospital unit, 
and at home to determine when the greatest adjust-

. ment to body image occurs.
3. Control for other extraneous variables such as 

invasive procedures/ previous life threatening 
diseases such as cancer, previous cardiac surgery, 
and complications of the present illness.

4. Design a better method to evaluate pain. This 
might include information, about perceived severity 
of pain, documentation of pain, number and fre
quency of pain medication and the lapse of time 
between the last experienced pain and administra
tion of the questionnaire.

5:. Develop .clearer instructions for the scales of the 
questionnaire to facilitate patient understanding 
regarding what is being asked and how to fill out 
the questionnaire.



Conduct the interview personally rather than 
having the subject complete the questionnaire, 
especially in the more acute setting.



- CHAPTER 6

. SUMMARY" : ' ' ' , .

. •~ This was d correlational descriptive study to deter 
mine if there was a relationship between body image, espe
cially the awareness of the heart and the variables of age, 
education and perceived degree of pain in the man with a 
myocardial infarction. With increased knowledge about 
those relationships, the nurse can be in a better posi
tion to help the man with a myocardial infarction cope 
with the stresses of adaptation to a changing body image.

This study was based on the concept of body image. 
It was thought that the subject would indicate a greater 
awareness of the heart and that the factor of perceived 
severity of pain would have a negative, effect on the 
body image. The effects of age and education were not 
stated. .. . ■ .

There were: a total of 20 males.: who met the criteria 
and completed the : questionnaire i Because of the small 
sample size, and the lack of correlations-between the. 
items of the BC scale, a total score could not be generated 
Regression analysis could not be done due to the sample 
size and the inability to generate a BC score.
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Some significant findings were evident. The heart 

awareness of the man with a myocardial infarction was 
higher than the standardized mean.. The variable of age 
correlated to the BFQ/Heart subscale and to five items 
on the BC scale. Education correlated to three items on 
the BC scale, and perceived degree of pain did not corre
late with either scale. The extraneous variables showed . 
the highest number of correlation with both tests, indi
cating that there was a relationship between the variables 
of history of previous myocardial infarction, the number 
of infarctions and the years since the last infarction 
and the body image of men with a myocardial infarction 
in this study.

Although this study was based on a small sainple, 
it clearly indicates that more research in this area 
could enhance the knowledge nurses have about patients 
with a myocardial infarction who are being cared for in 
the hospital. The increased awareness Of the heart in 
these patients could become the basis for patient teaching 
in the post coronary care period. ;
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4.9

The following questionnaire is oomprised of thiree 
parts. Please read the directions for each part and choose 
the. best answer.

Part 1. Body Focus Questionnaire
Turn yqur attention upon yourself . 1 Concentrate on 

your body. Below is a list in which different areas of 
your body are listed in pairs. In each case pick the area 
or part which is at the moment most, clear in your awareness. 
If y o u r  answer is in the left column, circle the letter "A.” 
If your answer is in the right column, circle the letter "B ."

1. Hands . Heart A B
2. Soles of feet Elbows A B
3. Knees Heart A B
4. Inside of head Heart A B
5. Heart Shoulder A B
e: Neck Heart A B
7. Neck Soles of feet A B
8. Heart Ankles A B
9. Heart Thighs A B

10. Inside of throat Heart A B
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Part I. Body Focus Questionnaire

11. Heart Feet A . B
12. Muscles Heart A B
13. Eyebrows Mouth A B
14. Heart Skin A B
15. Heart ' Stomach • A  ■ ' ■ B
16. Chest Back of head ■ :A B
17. Heart Lungs A B

H do Elbows Heart A . B
19. Heart Head A B

oCM Stomach Lungs A B
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Part II. Body Cathexis Questionnaire

Below and on the following pages are listed a 
number of things about yourself or related to you- Consider 
each item and encircle the number after each item which best 
represents your feeling according to the following scale:.

1. Have strong positive feelings
2. Have moderate positive feelings'
3. Have no feeling one way or the other
4. Have moderate negative feelings
5. Have strong negative feelings.

Age 1 2 3 4 5
Appearance of eyes 1 2 3 4 5
Appearance of teeth 1 2 : 3 4 : 5
Appetite 1 2 3 4 5
Arms 1 2 3 4 5
Bladder 1 2 3 4 5
Body build 1 2 ; 3 4 : - - 5
Bowels . ' 1 . 2 3 ; .C:. 5
Brain 1 2 3 4 - 5
Chest (or breast) 1 2 3 4 5
Chin 1 2 3 4 5
Digestion 1 2 3 4 ' 5
Distribution of hair 1 2 3 4 5
(over body)
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Part II. Body Cathexis Questionnaire (contfd)

Ears 1 2 ■ 3 . 4 5
Elimination 1 2 3 4 5
Energy level 1 2 3 ’ 4' 5
Face. ■: v; 1- .• '. 2 3 4 / 5
F a c i a l complexion : î 2 ; 3 ■ : . 4 ■; 5
Feet i 2 ■ 3 4 5
Glands 2 3 4 5
Hair 2 3 4 5
Hands i :. 2 3 4 5
Health i 2 3 4 5
Heart l 2 , -3 / : 4 5
Height i 2 3 4 5
Hips i 2 3 4 5
Keenness of senses 1 : 2 3 4 5
Kidneys 1 : 2 3 4 . s
Knees

"  - 1 2- . 3 . 4 5
Legs 1 2 3 . 4 5
Liver , . 1::'/ _ ' 2 3 4 5
Lungs 1 ■ - 2 3 : 4 5
Muscular strength 1 2 / 3 4 5
Nerves 1 2 3 4 5
Nose 1 2 3 4 5
Physical stamina • 1 2 3 4 . 5
Posture 1 2 3 4 5



Part XI. Body Cathexis Questionnaire (cont'd)

Profile 
Rear view
Resistance to illness 
Sex activities 
Sleep 
Stomach
Tolerance for pain ,
Voice
Waist
Weight
Width of shoulders

2 3 4 5
2 ■ 3 4 5
2 3 4 5
2 ; 3 4 v  5

. 2 ' ' 3 ::. 4 5
2 3 ; 4 ' ' 5
2 3 4 5
2 3 4 5
2 3 4 ; ; ' 5
2 3 4 5
2 3 4 5

1
1
1
1
1
1
1
1
1
1
1
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Part III. Factor Questionnaire

Please answer the following questions:
1. Your age is ; ; . years,
2. Your level of education is '" '________ .__ years.
3. Was pain a primary reason for your seeking medical 

'help? ■
: . a. Yes " . - b. No

4. If pain was a primary reason for seeking medical help,
. please rate the severity of the pain according to the

following:
a. Very severe 
bo Moderately severe 

: Co Mild 
Co Slight

5. Have you ever been previously admitted to the hospital 
for a heart attack or myocardial infarction?

. a. Yes . bo No
6. If.yes,

a. When was your last admission? '
b. How many times have you been admitted for 

this problem? ' . .
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I am Alice Myers, R.N., a graduate student at The 
University of Arizona. I have worked on an acute medical 
unit for 2 1/2 years and in a Coronary Care Unit for 2 1/2 
years. I would like.to request your permission to contact 
your male patients from the ages of 30-80 who have a diag
nosis of myocardial infarction. The patient must have 
been in the hospital at least seven days and must be out 
of the Coronary Care Unit- They must be able to complete 
the questionnaire.

The purpose of this study is to determine if the 
factors of age, education, and pefceived degree of pain 
affects the body image and the presence of body image 
alterations following a myocardial infarction * The ques
tionnaire will1take approximately 15 minutes to complete -

The confidentiality of your patients will be main
tained. The patients may withdraw from the study at any 
time without any ill effects as to their care or their 
relationship with you. The purpose of the study will be 
explained to the patients and the appropriate consent form 
signed. .

If the patient encounters any difficulty, such as 
pain, shortness of breath or arrhythmia, the investigator 
will terminte the interview.

1 y ' •■./ ; - ' ' ' ' \ ,: have read the. consent
form and the.nature of this study has been explained to me.
I give my persmission for the investigator to contact my 
patients admitted with the diagnosis of myocardial infarc
tion and Who have;been in the hospital for at least seven 
days and are out of the CCU.
Physician's signature ' ' ; ' ~ ;■ ; ..
Date ....
Investigator's signature
Date
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I am Alice Myers, R.N., a graduate student at The 
University of Arizona. I am asking you to take part in a 
study designed to determine what feelings a patient has about 
his body .after being admitted to the hospital with a myocar
dial infarction or heart attack.. This study is comprised 
of a questionnaire that you will be asked to complete. This 
should take approximately 15 minutes of your time. There, 
will be several questions asked about you and your present 
illness.

In order to assure confidentiality, your name will 
not appear on the questionnaire. All information will be 
coded, grouped and computer analyzed. The results of this 
study may be published in a professional book or journal.
In this event the confidentiality and anonymity of the 
participants will be maintained.

Although you may not see the results of this study 
evidenced in your care, it will add to the.overall knowledge 
of nursing and the care the patients receive. The results of 
the study will be made available to you upon request. You 
may withdraw from this study at any time without ill will 
or risk to the care you receive or the patient-physician 
relationship.

Your physician has been contacted regarding this 
study and has given his permission for you to be contacted 
about participation in this study. There will be no cost to 
you nor will there be any remuneration to you as a result 
of this study.

The. nature, demands, risks and benefits of this 
study have been explained to me, ' ' / . y ;v ; '' ' ' ' /; \" / .' 
and 1 understand what my participation involves.

Subject’s signature , v. ; ; ' ' '
Date \ ... ; • /. •; . - .

Investigator's signature  \
Date
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