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ABSTRACT

Psychological stress theory was used as the 
theoretical framework for this study to determine psycho
logical reactions of patients transferred from an intensive 
care unit to a general nursing unit following two varied 
approaches for preparation of transfer.

An experimental research design was used in which 
the control group received existing nursing approaches prior 
to transfer from the intensive care unit while the experi
mental group received structured information regarding the 
general nursing unit prior to transfer. Psychological tests 
of anxiety and attitude were administered to the 30 patient 
sample following transfer to the general nursing unit.

The findings supported the belief that transfer 
from an intensive care unit to a general nursing unit can 
precipitate the perception of a threat to security and result 
in a high anxiety level for the patient. The study also 
supported the belief that providing patients with structured 
information regarding the general nursing unit prior to 
transfer from the intensive care unit is more effective in 
decreasing anxiety and improving the patient's attitude 
toward the general unit than unstructured information. Low 
anxiety levels were positively associated with more favorable 
attitudes toward the general nursing unit.

ix



CHAPTER 1

PRESENTATION OF THE PROBLEM

The hospitalized patient is bombarded by physical and 
psychological stresses, and experiences feelings of aliena
tion and powerlessness. He has very little control over his 
fate; he relies heavily on specialized experts during his 
hospitalization, and must be governed by the bureaucratic 
authority within the hospital.

Transfer from an intensive care unit has long been 
suspected of stimulating anxiety in the. patient. He has no 
say in the decisions to transfer him from the unit. Fre
quently, it is not even predictable at what time of day, 
evening, or night the transfer will occur. The patient 
could be frightened by the anticipation of a different 
environment, new faces, and different routines, and may 
respond to these stresses with anxiety. This diffuse 
feeling of discomfort can run the gamut from mild sensations 
of restlessness to intense discomfort, or even panic. The 
patient's behavior and convalescence might be markedly in
fluenced by the degree of anxiety he experiences. „

Nurses need to be concerned with the responses 
patients manifest upon transfer to and from an intensive 
care unit. How will the patient react to routine hospital

1 ■
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care after constant nursing and electronic observation? 
Certainly,, constant monitoring can emphasize to’the patient 
how critically ill he is. For some patients, transfer out 
of an intensive care unit can represent tangible evidence of 
improvement. However, patients might also manifest anxiety 
regarding the loss of attention and constant observation.

Professional nurses have a role in helping allay the 
anxiety and fear of these patients. Unless thoroughly pre
pared, patients transferred from an intensive care unit can 
experience serious feelings of rejection, depression, and 
fear. They might believe that they have been given up as 
hopeless, or even express hostility toward staff members on 
the general nursing units because they feel they are not 
receiving what they think is necessary care compared to the 
constant attention they received in the "special" unit. 
Hence, the patient's attitude regarding the general nursing 
unit is often quite negative.

This study involves the investigation of the anxiety 
level of the patient and his attitude toward the general 
nursing unit upon transfer from an intensive care unit.

Statement of the Problem 
The following questions are posed: (1) Do patients

who are transferred from an intensive care unit have a lower 
anxiety level if they receive prior information regarding 
the. structure and function of the unit to which they are



being transferred? (2) Do patients who receive information 
about the general nursing unit prior to transfer demonstrate 
a more positive attitude toward the general nursing unit?
(3) Does a relationship exist between the patient's level 
of anxiety and his attitude toward the general nursing unit 
following transfer from an intensive care unit as measured 
by two pencil and paper tests?

Significance of the Problem
The area of studying patient responses to transfer 

from an intensive care unit is worthy of study in this time 
of increasing specialization and the reliance on instrumenta
tion in patient care. Numerous research studies have 
clearly demonstrated that the psychological state of the 
patient has definite effects on his cardiovascular function
ing and on the entire course of his rehabilitation. Despite 
increasing sophistication in the technical realm of treating 
intensive care patients and recognition of the effects of 
the psychological state of these patients, little has been 
done to study interventions which could assist patients in 
dealing with these stresses.

The problems are significant to the patient because 
of the deleterious effects that stress and anxiety can have 
on the entire physiological integrity, especially the system 
that has already been compromised by disease. In addition, 
in the setting used in this study alone, more than 30 0



patients were transferred from the intensive care unit to 
general nursing units during the year 1977. For nurses to

Ineglect the study of the psychological aspects of patient 
care, specifically the anxiety of the patient associated 
with the transfer from one unit to another, would be an 
omission of an essential part of the accepted mission of 
nurses, i.e., to provide individualized, total patient care. 
If the amount of anxiety a patient experiences can be 
reduced, the patient can better cope and relax during and 
following the actual transfer process. The relevance of the 
problem to nursing practice is in determining approaches for 
nursing care that reduce the amount of anxiety the patient 
experiences.

Purpose of the Study 
The purpose of this study is to further knowledge of 

the psychological aspects of the patient's reaction to 
transfer from an intensive care unit to a general nursing 
unit. Specifically, this study will attempt to compare 
patients1 reactions to transfer following two varying 
approaches to preparation for transfer.

Hypotheses to be Tested 
The following hypotheses will be tested in this

study:
1. The mean of scores on the Zuckerman's Affect

Adjective Check List will be significantly lower for



5
those patients who receive structured information 
• regarding the general nursing unit prior to their 
transfer than those who do not.

2. The mean of scores on the Verran Patient Attitude 
Scale will be significantly lower for those patients 
who receive structured information regarding the 
general nursing unit prior to their transfer than 
those who do not.

3. Low scores on the Zuckerman1 s Affect Adjective Check' 
List will be positively correlated to a significant 
degree with low scores on the Verran Patient Atti
tude Scale.

Theoretical Framework 
To examine human responses to anxiety related to 

stressful events, the theoretical framework is focused on 
psychological stress and coping processes.

Lazarus (19 66) proposed that the common denominator 
of stress situations is a reaction of circumstances of 
threatening significance to the organism. He defined stress 
as any stimulus that endangers or disrupts the most impor
tant values and goals of the organism. When an individual 
feels threatened or blocked in the pursuit or attainment of 
his goals, his failure to adapt is manifested in a vague, 
uneasy feeling best described as anxiety (Wolf and Goodell, 
1968) .



Fear is typically the most predominant component of 
the complex emotion called "anxiety„" Most theorists agree 
that anxiety follows from appraisal or the perception of the 
threat of occurrence of a danger situation (Izard, 1972). 
Anticipation of a harmful event is brought about by the 
cognitive processes involving perception, learning, memory, 
judgment/ and thought. Therefore, although the character
istics of a situation may act as a stimulus to produce 
anxiety, the exact nature of the response will depend on the 
appraisal process that intervenes between the stimulus and 
the emotional reaction. Threat appraisal may not be con
scious or in full awareness, and ambiguity concerning the 
significance of the stimulus configuration will usually 
intensify the threat because it limits the individual's, 
sense of control or increases the sense of helplessness over 
the danger (Lazarus, 1966).

Security has been identified as an important need ' 
in modern complex societies (Morgan and King, 1966) . A 
feeling of security involves being able to hold on to what 
one has and being sure that one will fare in the future as
well as he has in the past (Lazarus, 1963). This means that

(

a person’s security may often be threatened or lost through 
no fault of his own or by conditions over which he has no 
control. If the striving behavior of an organism to pre
serve or regain a basic need, such as security, is blocked, 
further stress is evoked. The resulting protective adaptive



reaction, when sustained, may be far more damaging to the 
individual than the effects of the noxious agent per se 
(Wolf and Goodell, 1968).

This study applies the psychological stress theory 
to the responses of patients transferred from an intensive 
care unit to a general nursing unit„ The researcher pro
poses that the close and continuous patient observation, and 
the frequent nurse-patient contact in an intensive care unit 
give the patient a feeling of security. When he is trans
ferred to a unit of less intensive care, he perceives this 
as a threat to his security. The patient's appraisal of the 
change in the type and degree of nursing care he receives 
after transfer is reflected in his behavioral responses to 
the new patient unit.

The patient's ability to adapt to the stress 
generated by transfer is reduced because he senses a loss of 
control over his own situation. He is dependent on the 
hospital, its staff, and its environment for his care. Be
cause of the threat of his illness, he is unable to remove 
himself from the situation and he is unable to reduce the 
frustrating aspects of the environment because the type and 
degree of care he receives are not under his conscious 
control. The response of the patient to this situation is 
an increased anxiety level as measured by psychological 
testing devices (Verran, 1970')'.



In this study, increased anxiety levels following 
transfer from an intensive care unit will be considered an 
indication of the patient's efforts to cope with the stress 
perceived as a threat to his physical security. A negative 
attitude toward the general nursing unit will be considered 
to be a result of the patient's reaction to the perceived 
loss of security due to a change in the type and degree of 
care he receives. Figure 1 shows the application of the 
psychological stress theory integrated with the specific 
situation of transfer from an intensive care unit.

Assumptions
In the application of the theoretical framework to 

this study, the following general assumptions were made:
1. Patients in an intensive care unit received a more 

intense, individualized type of care than did
. patients bn a general nursing unit.

2. The intensive care and almost constant nurse-patient 
contact in an intensive care unit provided the 
patient with a physical, psychological, and mechan
ical .security.

3. The patient transferring from an intensive care unit 
to a general nursing unit was subject to an anxiety- 
producing experience.

4. Certain degrees of anxiety were destructive and 
should be reduced.



Stimulus Perceived Threat 
Stress

(Transfer from 
the Intensive 
Care Unit!

(Perceived threat 
to physical security)

Barriers to 
usual coping 
mechanisms
(Unit structure, 
illness, staffing, 
other factors)

ANXIETY

Figure 1, Diagram of the Psychological Stress Theory Integrated with the Specific 
Situation of Transfer from the Intensive Care Unit (Verran, 1970, p. 7)



The reduction of a degree of anxiety patients expe
rience was within the realm of the professional 
nurse.
Each patient in this study received basically the 
same level of nursing care while in the intensive 
care unit.
The patients in the intensive care unit received 
varying and inconsistent information regarding their 
transfers to general nursing units.

Definitions
The following definitions of terms are used in this

Intensive Care Unit': An intensive care unit is a
specially designed, equipped, and staffed area within 
within the hospital that has as its. main objective 
the prevention of complications in the patient with 
an acute medical-surgical problem. The basic 
elements of an intensive care unit are close and 
continuous patient observation including cardiac 
monitoring, and constant supervision and specific 
care by specially trained personnel. The staff 
within the unit consists of registered nurses and 
licensed practical nurses, with a staffing ratio of 
approximately one nurse per two patients.



General Nursing Unit: A general nursing unit is an
area for the patient whose condition has stabilized 
but requires a moderate amount of nursing care. The 
staff consists of registered nurses, licensed 
practical nurses, and nursing assistants, with a 
staffing ratio of approximately one registered nurse 
per ten patients, and one licensed practical nurse 
or nursing assistant per six patients.
Stress: Stress is any threat or perceived threat to
the fulfillment of basic needs which evokes a certain 
physiological or psychological state (Lazarus, 1966). 
Anxiety: Anxiety is a pattern of emotion, the major
component of. which is fear and consists of a dif
fuse, unpleasant, often vague feeling of apprehen
sion accompanied by one or more recurring bodily 
sensations. Anxiety is the consequence of stress 
(Wolf and Goodell, 1968).
Attitude: Attitude is the "degree of positive or
negative affect associated with some psychological 
object" (Edwards, 1970, p. 58).
Attitude Toward the Nursing Unit: "Positive and
negative attitudes toward a nursing unit are 
measured by the Patient Attitude Scale. An indi
vidual who has associated a positive attitude with 
some psychological object is said to have a favor
able feeling toward that object" (Verran, 1970, p.-10).



Transfer Interim: The transfer interim is con
sidered to be the mental and physical adjustments 
which occur during the time period involved from the 
poiht when the patient is informed of eminent trans
fer from the intensive care unit, the actual 
transfer, and the first day spent on the general 
nursing unit following transfer.
Existing Nursing Approach: This approach consists
of information regarding the patient's transfer from 
the intensive care unit to the general nursing unit 
as currently given by the nurses working in the in
tensive care unit.
Experimental Nursing Approach: This approach con
sists of information regarding transfer from the 

\

intensive care unit to the general nursing unit 
given to the patient by a professional nurse fol
lowing structured guidelines (Appendix A ) . The in
formation focuses primarily on points of contrast 
between the two units. This session is structured 
so that the patient is allowed the freedom to ask 
questions and/or verbalize his feelings regarding 
the transfer. Family members are encouraged to be 
present if possible;



CHAPTER 2

REVIEW OF THE LITERATURE

The following chapter contains a review of the pub
lished literature that relates to the problems identified in 
this study. A summary of the reported studies done to 
determine the effects of stress and anxiety on the physio
logical responses of the body is presented; a survey of 
articles specifically related to patients' perceptions of 
nursing units are cited; documentation regarding the trans
fer from critical care, units to general nursing units are 
reported; and articles" and studies related to nursing inter
vention regarding the transfer interim are cited.

Physiologic Responses to Anxiety 
In a study by Klein and Kliner (1968), a series of 

14 patients with myocardial infarctions hospitalized in a 
coronary care unit and then transferred to a general medical 
ward were studied by clinical observation and measurement of 
urinary catecholamine excretion. Emotional changes were 
frequent and correlated temporally with urinary catechol
amine changes at the time of transfer. Klein subsequently 
demonstrated that the incidence of cardiovascular complica
tions was reduced in patients prepared for transfer and 
followed by a nurse and physician throughout their

13
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hospitalization. Their findings reaffirmed the importance 
of continuity of care in the treatment of patients with 
myocardial infarctions.

In a study of 119 patients who underwent cardiac 
surgery, Kornfeld, Maxwell, and Momrow (196 8) reported that 
insomnia, restlessness, irritability, and unnecessary de
pendence of patients transferred from-coronary care units 
were characteristic of 38 per cent of the adult patient 
sample.

After documenting hypertension, tachycardia, and 
augmented vigor of myocardial contraction as responses to 
emotional stress, Gorlin and Herman (19 72) concluded that 
emotion, through autonomic nervous system stimuli to the 
heart, can be even more detrimental than physical effort in 
provoking myocardial ischemia.

Patient Perceptions of Nursing Units
Sobel (1969), based on observations, found that the 

patient in the intensive care unit viewed the nurses as 
being more "open, honest, and candid" and that this made the 
patient feel more "cared for" (p. 1441).

In a review of 441 psychiatric patient consultations 
in a coronary intensive care unit, Cassem and Hackett (1971) 
stated that most patients regarded the extensive equipment, 
close medical attention, and frequent assessment by the
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nurse as "a guard" against the threat to their lives, which 
provided them with a sense of security.

George (196 7) observed that the patient from an in
tensive care unit may find his security threatened on the 
general nursing unit where the majority of his care is given 
by nursing assistants, rather than registered nurses with 
whom he had been surrounded in the intensive care unit.

Roberts (1976) stated that transfer anxiety is very 
similar to separation anxiety, and refers to anxiety expe
rienced by the individual when he moves from a familiar, 
somewhat secure environment to an environment that is un
familiar. In the critical care areas > anxiety involves 
separation from the close surveillance of monitors and 
machines, as well as interpersonal separation from those 
nurses and physicians who maintained personal surveillance.

The Transfer Interim ,  ,------------------------------------------

Davis (1972) concluded that there are two points of 
transition for the patient— into and out of intensive care. 
Both transitions are stress generating. When the patient is 
transferred from the critical care unit, he may still view 
himself as being seriously ill.

Abdellah and Strachman (1959) stated that it is 
easier to determine a patient's physical readiness than his 
emotional readiness for transfer to another unit, and for
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this reason, some patients may be moved while they are still 
psychologically unprepared for transfer.

Royale (1973) indicated many misconceptions for both 
the patient and his family regarding the transfer from the 
intensive coronary care unit. These patients and their 
families had developed feelings of dependency on the 
critical care unit and perceived a lack of ability to in
fluence what was happening to them. Three out of four 
patients had gained reassurance from the cardiac monitor and 
four out of five had overtly expressed fears of being trans
ferred to another unit.

Hackett, Cassem, and Wishnie (196 8) showed that 33 
out of 45 ’patients were reassured that transfer out of 
coronary care units was tangible evidence of improvement. 
They also indicated that patients seemed to grasp the most 
comforting meaning from an event while denying the more 
threatening meaning. In addition, they noted that eight out 
of 45 patients experienced a sense of loss and said they 
would miss the attention and security of constant observa
tion. Four out of the 45 patients were transiently fright
ened about the ability.of their heart to function without 
a monitor.

Implications for Nursing Intervention 
Several authors as cited below have speculated that 

psychological stress is generated by the transfer process
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and some type of nursing intervention may alleviate the 
stress, but no nursing study has been published that de
scribes a research project using an experimental design to 
investigate and measure the patient's reaction to leaving 
an intensive care unit.

Verran (19 70) reported in an unpublished master's 
thesis on ten patients who were given pre- and posttransfer 
psychological tests of anxiety and attitude. Her findings 
supported the belief that anxiety is significantly higher 
after transfer from an intensive coronary care unit to a 
general medical intermediate care unit, and that higher 
anxiety levels are positively associated with more negative 
attitudes toward the general medical unit.

Shipley (1975) expanded on Verran's thesis using a 
15 patient sample and the same coronary care unit and found 
that transfers from an intensive coronary care unit to a 
progressive coronary care unit can precipitate the percep
tion of a threat to security and result in a high anxiety 
level for the patient. The study also supported the belief 
that the perceived threat may be related to a number of 
different variables associated with the transfer process, 
including experiences during previous hospitalizations.

Storlie, Rambousek, and Shannon (19 72), in their 
works regarding apprehension of patients in critical care 
areas, stated that apprehension is transferable. Therefore, 
the time the nurse devotes to answering the patients' or
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families’ questions or listening to their concerns is a 
nursing investment. They further stated that knowledge 
reduces anxiety. A reasonable explanation of what to expect 
reduces the patient's fear. Events, procedures, and nursing 
care should be explained to the patient and his family.

Dodge (1969) stated that persons attend more to in
formation they perceive as central to their physical, 
psychological, and social survival. She believes that less 
tension is created when a person is given specific informa
tion on which he can structure the event of impending stress.

Beland and Passos (19 75) suggested that the patient 
wants an explanation of his care which prepares him not only 
for what to expect, but also for what is expected of him.

Shannon (1973) reviewed the obligations of the 
coronary care unit nurse and emphasized the need for the 
nurse to prepare the patient for both the physical and the 
psychological effects of being transferred' from a coronary 
care unit to a general ward. She related a number of 
measures designed to make the transfer process a more posi
tive experience for the patient. She stressed the impor
tance of keeping not only the patient, but his family-, ywell 
informed of all the aspects of the coronary care unit, in
cluding information that the stay in the critical care area 
is temporary, that the time of transfer is often unpre
dictable, and that transfer to the general nursing unit is 
indicative of the patient's improved condition.
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In summary, transfer from an intensive care unit to 

a general nursing unit can be a stress provoking situation 
for the patient and can precipitate behavioral and physio
logical changes. Providing the patient with structured 
information regarding the transfer interim and general 
nursing unit can be a significant nursing intervention 
contributing to decreased patient anxiety levels following 
transfer and a more positive patient response to the general 
unit.



CHAPTER 3

METHODOLOGY

The following study was a comparison of two nursing 
approaches, one utilizing an interview tool, the other the 
existing nursing approach to orient patients to the genera,! 
nursing unit prior to transfer from an intensive care unit 
in an effort to decrease their anxiety and improve their 
attitude toward the general unit.

Experimental Design
To compare two nursing approaches of delivery of 

information prior to transfer from an intensive care unit to 
general nursing unit, an experimental design with two pur
posefully assigned groups of 15 patients each was used„
Those patients being transferred on odd numbered days were 
designated as Group I (control) and those patients trans
ferred on even numbered days were designated as Group II 
(experimental) until each group reached the sample size of 
15 patients. Group I data were collected in total prior to 
Group II.

The nursing approach with Group I consisted of in
structional information as presently given by the nursing 
staff within the intensive care unit to patients prior to 
their transfer to a general nursing unit. This information
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was assumed to vary according to the circumstances sur
rounding the patient's transfer and the staff member in 
charge of the transfer. Group II patients received in
structional information from a professional nurse (other 
than the researcher) who was the head nurse of the intensive 
care unit and also enrolled in the graduate program. She 
was prepared by the researcher utilizing structured guide
lines regarding comparisons between the intensive care unit 
and the general nursing uni A". The structured information 
presented to the patient was compiled strictly on the basis 
of past experience of the nurse researcher in terms of 
questions most frequently asked by the intensive care 
patient upon transfer, and articles cited in the review of 
literature. The patients were_ encouraged to ask questions 
and verbalize their feelings regarding the transfer. The 
sessions were conducted within two hours prior to transfer.

Within 24 hours after the transfer had been com
pleted, the nurse researcher asked each person in the study 
to complete Zuckerman's Affect Adjective Check List and 
Verran's Patient Attitude Scale. The independent variables 
examined were.' the two nursing approaches: (1) the existing
nursing approach and (2) the structured interview approach 
used by the professional nurse trained by the researcher 
(see Appendix A ) . The dependent variables under considera
tion were the patients' levels of stress as indicated by the



psychological measures of the Affect Adjective Check List 
and the Patient Attitude Scale„

The Setting
The study was conducted utilizing the eight bed 

intensive care unit and the 38 bed general surgical unit in 
a 365 bed community hospital. The nursing staff within the 
intensive care unit consisted of registered nurses and 
licensed practical nurses, with a staffing ratio of approxi
mately one nurse per two patients. However, several staff 
members worked on a part time basis and were scheduled to 
work only two or three consecutive days. The nursing staff 
on the general surgical unit consisted of registered and 
licensed practical nurses as. well as nursing assistants.
The staffing ratio was approximately one registered nurse 
per ten' patients, and one licensed practical nurse or 
nursing assistant for every six patients.

The Sample
The sample for this study was composed of thirty 

patients who met the following criteria:
1. Admitted directly to the intensive care unit or 

from a unit other than the one to which the patient 
would be transferred.

2. Under the care of any one of the physicians who 
consented to allow their patients to be included in 
the study.



3. Agreed to participate in the study.
4. Literate in English and English-speaking.

Other characteristics of the sample that were con
sidered include se<x, age, length of stay in the intensive 
care unit, and type of surgery performed.

Protection of Human Subjects
The design of the study was submitted to the Human 

Subjects Committee of The University of Arizona and also the 
department of nursing service administration of the clinical 
facility used in the study. The physicians who allowed 
their clients to participate also reviewed the study.

Only.i'patients who consented to participate in the 
study were used. The subject consent form is shown in 
Appendix E. The purpose of the study was explained to each 
patient and each patient was assured that he could withdraw 
from the study at any time, and that withdrawal from the 
study would in no way affect the care he received. The con
fidentiality of information obtained was insured by 
assigning each case a number. The data obtained are used 
for research purposes only and no reference to a specific 
patient is made.

The Measurement Instruments 
To evaluate the effectiveness of the two nursing 

approaches, it was necessary to establish criteria for
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assessment of the effect. The measurement of stress chosen 
for this study was.the Affect Adjective Check List.

Zuckerman1s Affect Adjective Check List was devel
oped as a test of anxiety which could be given quickly, 
scored objectively, and adapted to measure changes in 
anxiety over short periods of time. The check list consists 
of sixty-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 words and anxiety-minus words. Anxiety-plus 
words are scored one if checked and anxiety-minus words are 
scored 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 the "today" set 
to measure anxiety at a definite period in time. Both forms 
had adequate internal reliability on a single occasion with 
the "today" form at +.85 significant below .001 level 
(Zuckerman, 1960) .

The Patient Attitude Scale (see Appendix C) that was 
used in!this study was developed by Verran (1970) to measure 
the patient's attitude toward the nursing unit. A detailed 
description of how this attitude scale was developed is in 
eluded in Verran's (1970) unpublished master’s thesis. The 
Patient Attitude Scale is a Likert-type attitude scale, con
sisting of a series of statements or items to which the 
subject is asked to react along a continuum. A five-point
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scale was used in order to obtain adequate differentiation 
between degrees of favorableness. Positions on the con
tinuum are scored from one to five with the score of one 
indicating a highly favorable attitude.

The Patient Attitude Scale as interpreted by Verran 
yields three possible scores from the twenty scale items:
(1) total score, (2) nurse subscore, and (3) unit subscore. 
The total score for each subject is the sum of the weights 
of responses to all twenty items on the scale and is inter
preted as the patient's attitude toward the unit. The 
patient's atttitude toward the design and equipment of the 
unit is a sum of the weights of responses to items 1, 2, 10, 
12, 17, 19, and 20. The sum of the weights of responses to 
all the other items is the nurse subscore, the patient's 
attitude toward the nursing staff, and the care they give.
A panel of three expert judges was in one hundred per cent 
agreement that items .5, 6, 7, 11, 12, 13, 16, 17, 19, and 2 0 
were negatively stated and for this study, the scoring on 
these items was reversed.

Responses to items 1, 2, 3, 4, 8, 9, 10, 14, x!5, and 
18 were scored as strongly agree, 1; agree, 2; undecided, 3; 
disagree, 4; and strongly disagree, 5  ̂ Responses to items 
5, 6, 7, 11, 12, 13, 16, 17, 19, and 2 0 were scored as 
strongly agree, 5; agree, 4; undecided, 3; disagree, 2; and 
strongly disagree, 1.
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Data Collection and Analysis 

The personal information and test score results for 
each patient were recorded on the raw data form shown in 
Appendix D.

Group I patients received existing nursing 
approaches prior to their transfer from the intensive care 
unit. Group II patients received information regarding the 
general nursing unit by a professional nurse (trained by the 
researcher) approximately two hours prior to their transfer. 
Zuckerman's Affect Adjective Check List and Verran's Patient 
Attitude Scale were administered to each patient by the re
searcher within twenty^four hours following their transfer 
from intensive care to the general nursing unit.

Data from, the Affect Adjective Check List and 
Patient Attitude Scale were analyzed by a two-tailed 
student's t based on the differences between mean scores of 
Group I and Group II. To determine the amount of associa
tion between the dependent variables, the Pearson product- 
moment correlation coefficient was used. The significance 
level for all analyses was p < .05.



CHAPTER 4

PRESENTATION AND ANALYSIS. OF DATA

The findings and the statistical analysis of the 
data collected from the study previously described are pre
sented in this chapter.

Characteristics of the Sample
The biographical data obtained for the patients in 

the study are summarized in Table 1. Of the study sample of 
thirty subjects, fifteen were male and fifteen were female. 
The control group was comprised of seven males and eight 
female's, while the experimental group consisted of eight 
males and seven;: females. The ages for both groups ranged 
from thirty-four to seventy-nine with the mean age of 59.83, 
The mean age of the control group was 57.80 and of the 
experimental group was 61.87.

There was a wide range, 24-7 85 hours, of time spent 
in the intensive care unit with the mean length of stay at 
122.26 hours for the control group and 10 8.20 hours for the 
experimental group. Females in the sample were in the in
tensive care unit for a comparatively longer period of time 
(139.93 mean hours) than were the males (92.26 mean hours). 
The data show no significant relationships between the

27
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Table 1. Characteristics of the Sample by Treatment Group, 

Sex, Mean Age, and Mean Length of Stay in the 
Intensive Care Unit

Group I 
(Control)

Group II 
(Experimental)

Total Subjects 15 15
Males 7 8
Females 8 7
Mean Age 57. 80 61.87
Mean Length of Stay in 
Intensive Care (Hours1 122,26 108.20

variables of sex, age, or length of stay in the intensive 
care unit.

Each subject was admitted to the intensive care unit 
following a surgical procedure. Characteristics of the 
sample by the type of surgery performed are presented in 
Table 2. Of the total subjects, 13 had vascular surgery, 
nine thoracic, seven abdominal, and one mandibular resection. 
Group I was comprised of five vascular surgeries, five 
thoracic, four abdominal, and one mandibular resection; and 
Group II was comprised of eight vascular surgeries, four 
thoracic, and three abdominal.

Findings Related to the First Hypothesis 
The first hypothesis of this study stated that sub

jects receiving structured information prior to transfer
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Table 2. Characteristics of the Sample by Type of Surgery 

Performed

Type of Surgery 
Performed

Group I 
(Control)

Group II 
(Experimental)

Vascular 5 8
Thoracic 5 4
Abdominal 4 3
Other (Mandibular Resection) 1 -

from the intensive care unit to the general nursing unit 
would have a significant reduction in anxiety measured 
within twenty-four hours following transfer using the 
Affective Adjective Check List,

The Student's t test for significance comparing the 
experimental group and control group was done using the, 
thirty subjects of the sample. The data are summarized in 
Table 3. The mean of scores on the Affect Adjective Check 
List for Group I (control) was 12.33 with a standard devia
tion of 3.27 and for Group II (experimental) was 6.13 with 
a standard deviation of 2.80. When analyzed for the dif
ference between the means, a t value of 5.38 was computed.
A t value of + 2.04 is required at 27 degrees of freedom for 
a p < .05 level of significance, The analysis does support 
the first hypothesis of this study.



30
Table 3. Group I (Control, n = 15) arid Group II (Experi

mental, n = 15) Compared by Mean Score, Standard 
Deviation, and t Value Using the Affect Adjective 
Check List and the Patient Attitude Scale

Variable Group Mean
Standard
Deviation t Value

AACL I 12.33 3.47 5.38***
II 6.13 2.80

PAS I 43.60 7.14 4.70***
II 32.40 5.82

***t value of ± 2.04 required at 27 degrees of 
freedom for p < „001 level of significance.

Findings Related to the 
Second Hypothesis

The second hypothesis- of this, study stated that the 
mean of scores on the Patient Attitude Scale is signifi
cant ly lower for those patients who receive structured in
formation regarding the general nursing unit prior to their 
transfer from the intensive care unit than those patients 
who receive existing nursing approaches. The lower the 
score on the Patient Attitude Scale the more positive the 
patient's attitude toward the nursing unit. The data are 
summarized in Table 3. The mean score on the Patient Atti
tude Scale for Group I was 43.60 with a standard deviation 
of 7.14 and for Group II was.32,40 with.a standard deviation 
of 5.82. The t value for the difference between the means, 
computed at 4.70, is significant at the p < .001 level.
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Patient responses to thirteen out of the twenty 

items on the Patient Attitude Scale were significant at 
p < .05. The data are summarized in Table 4. The differ
ences in responses of Group I and Group II to items 4, 5, 6, 
7, 11, 12, 13, 14, 15, 16, 17, 18, and 20 were significant 
at p < .05.

Data from the nurse and unit subscales on the 
Patient Attitude Scale are presented in Table 5. The nurse 
mean subscale in Group I was 27.27 with a standard deviation 
of 5.16. The nurse mean subscale in Group II was 19.67, 
with a standard deviation of 4.50. The t test for the 
difference between Group I and Group II nurse subscale 
computed at 4.30 and is statistically significant at p < .05.

The unit subscore of the Patient Attitude Scale in 
Group I was 16.33 with a standard deviation of 2.90 and in 
Group II was 12.73 with a standard deviation of 2.10. For 
the unit subscore, the t of 3.93 is statistically signifi-. 
cant at p < .05. The patients' attitudes toward the design 
and equipment of the unit were less significant than their 
attitude toward the nursing staff and the care they gave, 
These analyses supported the second hypothesis of the study.

Findings Related to the 
Third Hypothesis

The third study hypothesis stated that low scores on 
the Affect Adjective Check List would be positively corre
lated to a significant degree with low scores on the Patient
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Table 4. Comparison of Group I and Group II Responses to

Individual Items on the Patient Attitude Scale by 
Mean Score, Standard Deviation, t Value, and 
Probability

PAS Items Group Mean
Standard
Deviation t Value Probability

1 I
II

2,20 
1. 80

.78
,56 1.62 .12

2 I
II

2.27 
1. 67

1.03 
. 62 1.93 .07

3 I
II .

1, 80 
1.53

. 41 

.52 1. 56 .13

4 I
II

2.00
1.47

.76

.52 2.26 .03*

5 I
II

2.53
1.53

1.06
,52 3.28 .004**

6 I
II

1.93
1.47

. 46 

.52 2.62 .014**

7 I
II

2,40
1.80

. 83 

.56 2.32 .029**

8 I
II

1.87
1.67

.35

.49 1.29 . 21

9 I
II

2.40
1.93

. 99 

. 26 1.77 .095

10 I
II

2.60
2.33

. 91 

. 617 . 94 .36

11 I
II

2.20 
1. 40

.78

.51 3.35 .003**

12 I
II

3.13
2.20

1.30 
. 68 2.46 . 022*

13 I
II

2.07
1.40

.70

.51 2.98 .006**

14 I
II

1.93 
1. 47

. 46 

.52 2.62 . 014*
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Table 4.— Continued

Standard
PAS Items Group Mean Deviation t Value Probability

15 I
II

2.07
1.33

. 88 

.49 2.81 .010**

16 I
II

2.27
1.40

.46

.51 4.91 .000***

17 I
II

2. 67 
2.00

1.05
.38 2.32 .032*

18 I
II

1. 80 
1.27

. 41 

. 46 3.35 . 002*

19 I
II

1.67
1.53

.49

.52 - .73 .473

20 I
II

1.80
1.20

. 41 

.41 3.97 . 000***

*Significant at p < .05.
**Significant at p < .01.
***Significant at p < .001.
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Table 5, Comparison of Group I and Group II Responses to 

the Patient Attitude Scale (PAS) by Nurse Mean 
Subscores (PASN), Unit Mean Subscores (PASU) and 
Total Scores (PAST), Standard Deviations, t 
Values, and Probability

Standard
Variable Group Mean Deviation t Value Probability

PASN I
II

27. 27 
19. 67

5.16
4.50 4.30 .000***

PASU I
II

16.33
12.73

2.90
2.05 3.93 .001***

PAST I
IT

43.60
32.40

7.15
5.83 4.70 .000***

***t Value of i 2.04 required at 28 degrees of 
freedom for p < .05 level of significance.
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Attitude Scale. To determine the amount of association 
between the dependent variables, the Pearson product-moment 
correlation coefficient was used, which computed at r =
.51; p < .004. This showed a significant positive rela
tionship existed between the scores on the Affect Adjective 
Check List and scores on the Patient Attitude Scale for 
Group I and Group II. This analysis supports the third 
hypothesis of this study.

Summary
A Student's t test was computed for difference 

between the mean scores of the Affect Adjective Check List 
of the control and experimental group of a thirty-patient 
sample. The t, computed at 5.38 with 27 degrees of freedom, 
was significant at the .001 level.

The difference between the mean scores of the 
Patient Attitude Scale of the control and experimental 
groups wasnanalyzed by computing a t score. The t of 4.70 
was statistically significant at the ,001 level.

A Pearson product-moment correlation coefficient of 
r = .51; p < .004 showed a significant positive relationship 
between the scores on the Affect Adjective Check List and 
the scores on the Patient Attitude Scale for Group I and 
Group II.

There appeared to be no significant relationships 
between the variables of age, sex, length of stay in the



intensive care unit, or type of surgery performed to patient 
responses to the Affect Adjective Check List and Patient 
Attitude Scale for Group I and Group II.



CHAPTER 5

DISCUSSION OF FINDINGS

The following chapter discusses the relationship of 
the theoretical framework with the findings of the study.

Discussion of Findings and 
Theoretical Framework

Psychological stress theory is a useful tool for 
nurses to use when evaluating situations involved with ill
ness and hospitalization. The situation of patients who 
have experienced major surgeries being cared for and trans
ferred from an intensive care unit has been explored in 
this study.

Security, a need which exists in all humans, is 
threatened by illness and hospitalization and patients 
generally experience a strong motivation to have their 
security needs met. The intensive care unit with a high 
nurse-patient ratio and extensive monitoring equipment 
apparently meets the patient's need for security, and 
anxiety levels remain fairly low. When a patient's needs 
are not met, he feels threatened and is placed in a situa
tion of psychological stress, Anxiety results when environ
mental barriers block the patient's usual coping mechanisms. 
If the patient 's need for security is met by a psychological

37
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object, he develops a favorable attitude toward the object, 
When this need is not met, the patient has a negative atti
tude toward the object considered responsible for the threat.

The findings of this research show that anxiety 
levels are significantly higher for those patients who are 
transferred from an intensive care unit without the benefit 
of structured information regarding changes in the physical 
characteristics and delivery of nursing care on the general 
unit. In addition, the patients who received the structured 
information prior to transfer fromtthe intensive care unit 
to the general uit demonstrated a more positive attitude 
toward the general unit following transfer than those 
patients who received existing nursing approaches.

The patients' attitudes toward the design and equip
ment of the unit were slightly less significant than their 
attitudes toward the nursing staff and the care they gave.

The only significant responses to the items 
measuring patient attitude toward the unit design and equip
ment were to items 12, 17, and 20. Items 12 and 17 referred 
to the amount of sleep and rest the patient received on the 
general unit. The fact that the general unit consists of 
semi-private rooms, increased numbers of personnel, in
creased numbers of students, and increased numbers of 
visitors, probably contributed to the negative responses.
In addition, there were frequent interruptions for the 
purpose of monitoring vital signs and functioning of
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various tubes, administering medications, and performing 
various treatments and procedures.

The negative response to item 20, the patient's 
feeling of isolation on the general unit, was probably a 
result of the physical structure of the general unit and 
inability to visualize the nurse's station and nursing per
sonnel as frequently as in the intensive care unit.

The responses to the items measuring the patients' 
attitudes toward the nursing staff and the care they re
ceived (4, 5, 6, 7, 11, 13, 14, 15, 16, and 18) showed that 
the patients responded to the nurses during the first 24, 
hours following transfer to the general unit, and not the 
nursing unit. Timing is a factor that must be considered 
in analysis of these responses. Patients were generally 
more heavily medicated during this interval, and therefore 
probably less aware of the physical structure of the unit 
at this point. In addition, the patients were too acutely 
ill to explore the environment,

In general, the significant responses of thirteen of 
twenty items on the Patient Attitude Scale are difficult to 
interpret, as they were a combination of nurse and unit sub
scale items. A theoretical question that anxiety may have 
several dimensions, as yet undefined, is a possible explana
tion for the results. Anxiety may vary related to outcome 
of a procedure, performance of a procedure, discomfort with 
a procedure, not understanding a procedure, or even
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responses to the various personalities of nursing staff. A 
reduction in one area or type of anxiety might be masked by 
the others or a global anxiety.

Cassem and Hackett (19 71), George (1967), and Sobel 
(1969) have commented on the success of critical care nurses 
in the reduction of emotional tension and fear of patients 
in the intensive care unit. These authors have identified 
that patients admitted to an intensive care unit have a need 
for security that nurses are able to satisfy by their con
stant vigilance and knowledge. Verran (1970) concluded that 
the high amount of increase in negative attitude indicated 
by the score on the Patient Attitude Scale points out that 
patients were more dissatisfied with the nursing care they 
received on the intermediate care unit than with other 
aspects of the'unit, such as the design or equipment. How
ever, it seems important to emphasize that patients seem to 
perceive a threat to security when the type of nursing care 
they receive changes after their transfer from an intensive 
care unit to a general nursing unit. Nurses have an 
obligation to attempt to alleviate patient anxity by pro
viding him with information that will enable him to make a 
smoother and less stress-provoking transition from the in
tensive care unit to the general nursing unit.

Other observations made during this study were that 
the patients appeared fatigued while completing the two 
paper and pencil tests 24 hours following transfer to thei
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general unit.. . It was apparent that a considerable amount of 
energy was required to complete this task at this point in 
the hospitalization. This would be an important factor to 
consider in designing studies requiring patient participa
tion shortly following transfer.

In conclusion, the results of this study have great 
implications for nursing practice. The findings support the 
belief that structured information prior to patient transfer 
from an intensive care unit to a general nursing unit is 
more effective in decreasing anxiety and increasing the 
favorableness of the patient's attitude toward the general 
nursing unit than unstructured information. Low anxiety 
scores for those patients who received structured informa
tion prior to transfer were positively correlated with 
favorable attitudes toward the general unit and the correla
tion between these two test means was statistically sig
nificant.



CHAPTER 6

SUMMARY AND RECOMMENDATIONS

The study described in the preceding chapters 
applied Lazarus' (1966) psychological theory of stress to a

I

specific nursing situation. This theory proposes that the 
common denominator of stress situations is a reaction to 
circumstances of threatening significance to the organism. 
Security is a basic need which becomes more pronounced 
during illness and hospitalization. An organism is moti
vated to maintain his secure status and if striving behavior 
is blocked by environmental obstacles, failure to adapt is 
manifested in a vague, uneasy feeling described as anxiety. 
The specific situation explored in this study involved the 
transfer of patients from an intensive care unit to a 
general nursing care unit.

Purpose of the Study 
The purpose of this study was to determine if 

specific measures of psychological response to patient 
anxiety and attitude could be shown to differ when two 
selected approaches to nursing care were used during prepay 
ration of a patient for transfer from an intensive care unit 
to a general nursing unit. The research problems investi
gated were: (1) Do patients who are transferred from the
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intensive care unit demonstrate a lower anxiety level if 
they receive prior information regarding the structure and 
function of the unit to which they are being transferred?
(9) Do patients who receive information about the general 
nursing unit prior to transfer demonstrate a more positive 
attitude toward the general nursing unit following transfer? 
(3) Does a relationship exist between the patient's level of 
anxiety and his attitude toward the general nursing unit 
following transfer from the intensive care unit?

The problems are significant to the patient because: 
(1) stress and axiety can have deleterious effects on the 
entire physiological integrity, especially the system that 
has already been compromised by disease; (2) more than three 
hundred patients were transferred from the intensive care 
unit to a general care unit in the clinical facility used 
in this study during 1977; and (3) approaches to nursing 
care that reduce anxiety are important determinations for 
the practice of nursing.

Although structured information has been shown to 
decrease anxiety, there are no studies using structured 
information to decrease anxiety and improve the favorable
ness of the patient's attitude prior to transfer from in
tensive care to the general unit as measured following that 
transfer.



Methodology
To compare two nursing approaches of delivery of 

information to persons prior to transfer from an intensive 
care unit to.a general unit, an experimental design with ttao 
purposefully assigned groups was used. Group I (control) 
received instructional information regarding transfer as 
presently given by the intensive care nursing staff, while 
Group II (experimental) was given structured information 
regarding the general unit prior to transfer from the in
tensive care unit.

Data were collected using a posttest only group 
design. Within twenty-four hours following transfer from 
the intensive care unit, the study subjects completed the 
Zuckerman Affect Adjective Check List and the Verran Patient 
Attitude Scale..

The sample for the study included.thirty persons who 
met the following criteria: (1) admitted directly to the
intensive care unit or.from a unit other than the one to 
which the patient would be transferred, (2) clients of one 
of the ten physicians who consented to allow their patients 
to be included in the study, (3) agreed to participate in 
the study, and (4) literate in English and English speaking.

Findings
The research hypotheses that were tested were:

1. The mean scores on the Zuckerman Affect Adjective
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Check List will be significantly lower for those 
patients who receive structured information re
garding the general nursing unit prior to transfer 
from the intensive care unit than those who do not.

2. The mean of scores on the Verran Patient Attitude 
Scale will be significantly lower' for those patients 
who receive structured information regarding the 
general nursing unit prior to their transfer from 
the intensive care unit than those who do not.

3, Low scores on the Affect Adjective Check List will 
be positively correlated to a significant degree 
with low scores on the "Verran Tatient Attitude Scale.

The Student's t test for significance comparing the 
two groups was done using the thirty.subjects. The t test 
revealed a significant difference in anxiety reduction 
between the group receiving structured information about the 
general nursing unit prior to transfer from the intensive 
care unit and the group receiving the existing nursing 
approach. However, there was no i.significant difference in 
anxiety reduction when the variables of sex, age, length of 
stay in intensive care, and type of surgery performed were 
studied.

The t test of significance revealed that patients 
receiving structured information regarding the general unit
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prior to transfer from the intensive care unit demonstrated 
a significantly more positive attitude toward the general 
unit following transfer than those who received existing 
nursing approaches.

The Pearson product-moment correlation coefficient 
was utilized to determine the relationship between the de
pendent variables. A coefficient of r = .51; p < .004 
showed a significant positive relationship between the 
scores on the Affect Adjective Check List and the scores on 
the Patient Attitude Scale for Group I and Group II.

In addition to the significant findings reported in 
this research, it is important to note that the use of 
structured information can be time saving for staff nurses, 
but more important can provide for consistency of informa
tion provided to patients prior to their transfer from in
tensive care to a general unit„ The use.of the experimental 
approach can also provide the patient with opportunities to 
ask questions and ventilate his feelings regarding the 
transfer.

Recommendations for Further Study 
Recommendations for further investigations include:

1. Replication of the study in different hospitals with 
larger and more heterogeneous samples.



Design of a study using physiologic measures of 
anxiety such as pulse rate, blood pressure, urine 
potassium levels, and urine sodium and potassium 
ratios.
Design of a study measuring cooperation of patients 
following transfer.
Design of a study measuring differences in levels 
of analgesic medication required by patients re
ceiving, the two nursing approaches.
Exploration of the reactions of patients' families 
to the two nursing approaches.



APPENDIX A

TRANSFER INFORMATION GUIDELINES 
FOR INTENSIVE CARE PATIENTS

I . Reminders for the interviewer
A.' Introduce self.
B . Identify purpose
C. Present information in a positive manner
D . Emphasize transfer as a "progression"
E . Listen to patient's thoughts, feelings, and per

ceptions .
II. Information to be presented to patient 

A. Elements of transfer
1. Approximate time
2. Method
3. Disposition of possessions 

B „ Location and size of unit
.1. Third floor (same as I.C.U.)
2. 38 bed unit
3. Long corridor; cannot view nurse's station 

from each room
C . Call light system

1. Readily available
2. Easily used; will instruct on unit
3. Reliable system

D. Ratio of staff on unit
1. Identify nurse who will be caring for 

patient upon transfer
2. Explain role and function of R.N., L.P.N., 

and N.A.
3. Emphasize that all are well-qualified

48
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E. Semi-private room (or 4-bed ward)

1. Cubicle curtains for privacy
2. Smoking policy

F . Unit routines
1. Mealtimes
2. Daily care

a. Activity will probably be increased
b . Treatment plan may change
c . Vital signs usually taken with increasing 

less frequency
3„ Visitor restrictions

a. Times
b . Numbers
c . Ages

G. The I.C.U. staff will carefully inform the unit 
nurse by verbal report and written physician 
notes about information necessary toi.continue 
your care.

H , Please ask questions if there is anything you 
do not understand, or need clarified„
Discussion.



APPENDIX B

ZUCKERMAN'S AFFECT ADJECTIVE CHECK LIST

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 the words that desdribe your feelings.
1. active 20 . frightened
2. afraid H gay
3. alive 22. glad
4. alone 23. gloomy
5. awful 24. good
6. blue 25. happy
7. calm 26 . healthy
8. cheerful 27. hopeless
9 . clean 28. inspired

H O contented 29 . interested
n . desperate 30. joyful
12. destroyed 31. lonely
13. discouraged 32. lost
14. enthusiastic 33. loving

LDi—1 fearful 34, low
16. fine 35. lucky
17. fit 36 . merry

00 1—1 forlorn 37. miserable
19. free CO 00 1 
1

nervous
50
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•39*_______  panicky
40._______  peaceful
41._______  pleasant
42.   rejected
4 3._______ _ sad
44._______  safe
45._______  secure
46._______  shakey
47._______  steady
48._______  strong
49.   suffering
50. sunk

51._______ t tense
52. _____ terrible
53. ______ terrified
54.   thoughtful
55 ._______  tormented
56. _____  unhappy
57. _____  upset
5 8 . _____  whole
59 ._______  wilted
60.   worrying
61. _____  young



APPENDIX C

PATIENT ATTITUDE SCALE

Directions: Read each item below carefully 
and check the rephrase at the right that most 
nearly expresses your feeling about the 
statement at this time„ Do not spend too 
much time on any item. St
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1. This is a cheerful room.
2. I feel safe and secure here.
3. The nurses seem to have a good 

knowledge of my condition»
4. I feel that I'm getting the kind of 

care I need most at this time.
5. I'm expected to do too much for myself.
6. The nurses seem more interested in the 

equipment than in m e .
7. It takes too long before I get what I 

ask for.
8. The nurses here are interested in me 

as a person.
9. My light is answered promptly.

10. Being in this unit helps me get well 
faster.

11. The nurses do not seem self- 
assured.

12. I find it difficult to sleep in 
this unit.

13. The nurses never seem to know the 
answers to my questions.
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14. The nurses appear to have a good
knowledge of the equipment in this 
unit.

15. The staff gives me good nursing care.
16. I hate to ask the nurses for anything.
17. I don't get enough rest here.
18. In caring for me, the nurses appear 

sure of themselves.
19. My visitors don't get to stay long 

enough.
20. I feel completely isolated in this 

unit.



APPENDIX D

SAMPLE RAW DATA SHEET

Code Number_
Physician__
Age_________
Diagnosis
Admitted to I .C .U .

Permission Obtained 
Permission Obtained
Sex __________
Group_________ .
Length of Stay

Transferred from I.C.U, 'To Room

Affect-Adjective Check List 
Time Administered _____   Hours After Transfer

Total Score

Patient Attitude Scale
Time Administered Hours After Transfer

Total Score
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APPENDIX E

SUBJECT CONSENT FORM

A study is being conducted to measure patients' re
sponses to transfer from the intensive care unit to the
general surgical unit. The researcher will ask you to take
two paper and pencil tests which will take approximately 15 
minutes to complete. On these tests, you are asked to mark 
a check list containing items about your feelings, and 
respond "agree" or "disagree" to a number of statements 
which best describe your history or current reactions to 
various situations-

The two tests to be used require a minimal amount of 
energy and should not provide any discomfort to you» You 
will be asked to complete these tests within 12-24 hours of
your transfer to the general unit» Consent from your
physician has been obtained.

You are free to decide whether or not you will par
ticipate in this study. The researcher will be available 
should you have questions. You may refuse to answer any 
questions. You may refuse to participate in this study or
withdraw from the study at any time and this will in no way
affect the care you receive.

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.

All information from this study will remain strictly 
confidential. All cases will be assigned a number; no names 
will be used and no references will be made to any specific 
patient. The right is retained to publish the information 
as group data. There will be no cost to you for this study,
nor will there be any remuneration.

Your signature on this form will indicate your 
willingness to participate.
Date_____________________  Signature_

Researcher______________________
Witness
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