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ABSTRACT

Persons undergoing surgery experience considerable physiologi
cal and psychological distress. In order for the individual to 
survive, adaptation must occur. Nursing is viewed as activities to 
assist the patient in meeting his needs., which will reduce his dis
tress and facilitate adaptation and healing,

This study was designed to investigate the effect of a specific 
communication mode, the disciplined professional response, on post
operative pain. Ten post-operative gynecological patients in pain 
participated in this Study, They received either "routine care" from 
hospital staff or the investigator, or experiemental care from the 
investigator based on the disciplined professional response. The 
effect of two types of nursing care on pain was. measured by changes in 
blood pressure, pulse, subjective patient reports, and the number of 
pain medications administered. The results were not significant, but 
were suggestive that nursing care based on the disciplined professional 
response was effective in reducing distress in post-operative patients.



CHAPTER 1

INTRODUCTION

The significant advancements of twentieth century science have 
impacted on nursing, changing it into a highly skilled, technically 
oriented profession. Today, in delivering care, the nurse frequently 
operates and monitors machines, administers complex treatments and 
medication, in order to comply with the medical regime. The nurse, 
in many instances, finds it difficult to attend to the psycho-emotional 
needs of patients. Nursing, it seems, has become more "cure" than 
"care” oriented. •

When a person is ..hospitalized today, he is faced with numerous 
Stress-producing situations, which cause discomfort and distress. For 
example, the person may interpret hospitalization as a sign that the 
illness is so severe it cannot be managed in the home and relinquish 
control and responsibility for wellness to professionals. The patient 
is often subjected to long, complex, sometimes painful procedures in 
the process of regaining health. Frequently, the patient learns during 
hospitalization that he has a debilitating or terminal disease.
Clearly, becoming a patient in the hospital can be distressing.

Responses to stress and distress are manifested in various ways 
in humans (Selye, 1965). They may appear as cardio-vascular changes, 
in emotional outbursts, in heightened sensations of pain; all which 
require that the body expend energy. Often, these responses.



especially the waste of energy, inhibit healing« A specific goal of 
nursing practice, then, is the reduction of distress so that healing 
can be facilitated.

The expression of ones' needs and.feelings to a sympathetic 
listener has been shown to be one means of reducing distress in humans 
(Orlando, 1961; Warwick, 1976), The literature offers examples, both 
deliberate and unplanned, of professionals eliciting therapeutic 
changes in patients through the use of supportive verbal interaction 
(Orlando, 1961; Elms and Leonard, 1966; McBride, 1967; Glearage, 1971),

Statement of Purpose
The purpose of this study was to demonstrate that nurses, 

while providing physical care,: can interact with patients in a specific 
manner which will reduce distress.

Statement of the Problems
The problems investigated in this study were;
1. Can the use of the disciplined professional response by 

the nurse with post-operative patients in pain result in a 
decrease of pain medication administered?

2, Can the use of the disciplined professional response by the 
nurse with post-operative patients in pain result in in
creased comfort (decreased distress) as measured by 
subjective patient responses and rated by judges after 
pain related treatments are administered?



3. Can the use of the disciplined professional response by , 
the nurse with post-operative patients in pain result in 
decreases of systolic blood pressure and pulse?

Significance Of the Problems
These problems have significance to professional nurses and to 

the recipient of nursing care. The ability to reduce a patient's dis
tress through verbal interaction can provide the nurse with a 
non—intrusive and valuable tool with which to assist patients in their 
return to wellness. Since distress requires an adaptive response by 
the. body, considerable energy might be spent by a patient in coping 
with post—operative pain.. If reduction of distress can be facilitated, 
less energy could be expended and more utilized for wellness purposes.

Another reason for investigation of these problems is to study 
the use of pain medication post-operatively. Bochnak et al, (1962} found 
that medication is not always necessary for the alleviation of pain, 
McBride (1967) learned that post-operative patients' pain sensations 
were relieved more effectively when verbal support was given jointly 
with pain medication than when medication was given alone, These stud
ies raise the question of whether health professionals order and 
administer narcotics and analgesics more liberally than is actually 
needed. This study investigated ..the use of a verbal:.and non-verbal 
interaction mode as an effective means of reducing post-operative pain 
and distress.

The results of this study might haVe implications for patients 
also. If nursing care directed towards, the reduction of distress was.



shown to be effective in fostering wellness, and improving the thera
peutic response to treatments, patients might regain health at a 
faster rate and with less emotional and economic trauma.

Definitions
1. Nurs ing— phys ical, social, psychological and cultural 

activities which are to supply the help which a patient 
requires in order for his needs to be met (Orlando, 1961),

2. heeds— physical, social, psychological, and cultural re
quirements which, if supplied, relieves or diminishes the 
person's immediate distress or improves his immediate 
sense of adequacy or wellbeing (Orlando, 1961).

3. Stress— the dynamic force which produces Strain or tension 
within the organism (Chrisman and Riehl, 1974),

4. Stressor-—  the precipitating or initiating agent which 
activates the stress process (Chrisman and Riehl, 1974),

5. Adaptation— the coping response of the organism to the 
stress (Chrisman and Riehl, 1974),

6. Distress— a physical or mental state which results when, 
without help, a person cannot cope with his needs. Situa
tions which generally cause distress stem from: (1) 
physical limitations, (2) adverse reactions to environment 
(3) experiences which prevent the communication of needs 
(Orlando, 1961),

7. Pain— an abstract concept which refers to: (1) a personal 
private sensation of hurt, (2) a harmful stimulus Which



signals current or impending tissue damage, (3) a pattern 
of responses which operates to protect the organism from 
harm.(Sternhach, 1968).

8, Disciplined Professional Response— a verbal and non-verbal 
process initiated by the nurse which is directed towards 
helping the patient express the specific meaning of his 
behavior. This will enable the individual to explore and 
define his distress, and ascertain the help.he requires to 
relieve the distress. This process includes the following 
steps: (1) the nurse stating her perception, thought, or 
feeling about (2) the patient’s manifested behavior, and 
(3) the nurse asking the patient for validation or correc
tion of her statement. Nursing action is based on data 
gathered through the process (Orlando, 1961; 1972),

9, Routine Nursing Intervention— task oriented activities 
directed towards the accomplishment of a goal. In this 
study, it refers to the administration of ordered medica
tion for pain relief with minimal emotional support.

10, Immediate Relief— the reduction of the subject*s pain ex
perience within sixty seconds after the administration of 
ordered pain medication and/or the completion of disci
plined professional responses.

11. Long Lasting Relief— the reduction of the subject's pain 
experience sixty minutes or more after the administration



of ordered pain medication and/or completion of disciplined 
professional responses.

The following assumptions were made hy the investigator:
1. Patient response to the question, "How do you feel now?" 

was indicative of the degree of pain or.relief from pain 
experienced by the patient,

2, Sleep and the experience of pain were incompatible. There
fore, sleep indicated "great relief" from pain.

Limitations
The study was delimited in the following ways:
1, This study was confined to sample of ten subjects who had 

undergone gynecological surgery.
2. . The design of the study did not control for possible

placebo-expectancy effect.

Theoretical Framework
Concepts from stress and social interaction theory were uti

lized in the framework of this investigation.. Man, who is a social 
being, lives in an environment filled with stressors, Selye (1965), an 
authority on stress, has noted that stress is not entirely harmful to 
man,. Indeed, stress is essential to life. '. Physiological and 
psychological adaptation to stress is necessary for the survival of all 
organisms.



Physiological response to stress includes mobilization of auto
nomic defenses, the ’’fight or flight" response, which is man's most 
basic defense against danger. This response manifests itself in 
measurable terms. For example, when the autonomic response is trig
gered, the adrenal glands: are stimulated and release corticosteroids 
into the blood. These hormones cause physical Changes such as the 
elevation of blood pressure, increase of pulse, increase of metabolic 
rate (Selye, 1950). Psychological responses to stress include feelings 
of anxiety, apprehension, depression, and increased sensitivity to 
painful stimuli (Abram, 1969). These manifestations can be observed 
and measured also.

Negative reaction to stress, which is distress,.can be harmful 
to the human organism. If the distress: is prolonged and particularly 
severe, it can jeopardize the life of the organism. The responses of 
the organism to noxious stressors are the same as those noted in the 
previous paragraph. The purpose of this response pattern is to defend 
the orgatiiss from perceived danger or threat, An obvious noxious 
stressor is any,biological assault to the body such as a viral or bac
terial infection, trauma, or therapeutic treatment which causes a break 
in the skin. These experiences cause the body to make certain physio
logical adaptations in order to survive. Threat to the biological 
integrity of the organism causes psychological stress. Holmes and 
Rahe (1967) have noted that serious personal illness ranks sixth among 
forty-three life change events in terms of psychological stress.
Modern treatment of disease can be stressful as well, Noonan (1975)



cites the fears of body disfigurement, pain, death, and loss of per
sonal control, which often accompany treatment procedures, as stressful 
experiences. The body must adapt to psychological stressors in order 
to maintain life, For both physiological arid psychological adapta
tion to occur, the body must expend energy.

Health professionals utilize riumerous methods to assist the 
body in adapting to physiological stressors, such as medications, spe
cial diets, and treatments. However, the reduction of psychological 
distress seems to be attended to less frequently and effectively than 
physiological stress reduction (Orlando, 1961), A reasonable assump
tion which can be made regarding illness and distress is that the less 
amount of energy expended in reacting to stressors, the more energy 
can be directed towards healing the ill organism. The nurse, in this 
framework, is seen as an individual very able to assist the patient in 
reducing distress and fostering a return to wellness.

Man is a social being and all experiences have social impli
cations for him. In this society, the individual is viewed as. part of 
a family and community. He functions in a variety of roles. Illness 
causes disruption in traditional roles and positions within the family 
and community, and in some instances, causes the individual to become 
a part of a new social system.

Communication is a basic social phenomenon and is the agent of 
all social process. Communication allows the individual to draw upon 
the experiences and knowledge of others in his environment and learn 
what he had not directly experienced (Mumford and Skipper, 1967), It



is through verbal and nonverbal communication.that information is col
lected and shared. This is especially pertinent in the health care 
delivery area. Health care providers need accurate information with 
which to diagnose, treat, and coordinate patient care. The patient 
has great need for accurate information also. As Mumford and Skipper 
(1967) note, the patient needs to know about his diagnosis and treat
ment, and be informed about his new social environment, the hospital, 
the members of that social system, and his role among these people.
For both, provider and recipient of health care, it is essential that 
communication be direct and clear.

Verbal communication is useful in reducing distress, Freud 
was among the first to recognize that verbal expression of a problem 
aided in relieving the problem (Harper, 1959). The patient experienc
ing apprehension about a future event has little concept of how to 
resolve the experience. Putt (1970) has noted that patients frequently 
do not know how to describe the experienced distress to the "helper” so 
that he might obtain relief, Orlando (1961) suggests that the nurse1 s. 
primary professional function is to skillfully aid the patient in 
correctly identifying his distress, and explore with the patient the 
best meanS for relieving the distress, A means of accomplishing this 
end is to communicate with the patient in a specific, prescribed 
manner: the. disciplined professional response.

To summarize, . man. is. a Social being surrounded by stressors . 
Illness, is viewed as noxious stressor which triggers considerable 
distress. All forms of stress and distress demand that the body adapt
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to the stress in order to.survive. The adaptation requires energy ex
penditure. Reduction of psychological stress of the patient will allow 
for more energy to be available to the body for healing purposes. A 
convenient and effective method for reducing stress is verbal expres
sion of the problem. However, the ill person oftentimes has difficulty 
identifying a stressormuch less how to relieve it. Nursing, is viewed 
as activities directed towards assisting the patient to verbalize and 
meet his needs, thus, reducing his distress. In order for the nurse 
to successfully aid the patient, she needs to understand the nature of 
the patient’s distress. Verbal communication, specifically oriented to 
identifying the patient’s distress and mechanisms for reducing distress, 
is a tool for the nurse to utilize in carrying out her professional 
functions. This tool is known as the disciplined professional re
sponse.

The effects of physical and psychological stress result in 
certain measurable body changes, such as an elevation in blood pressure 
and pulse, and sensitivity to pain. The reduction of stress can be. re
flected in the Same responses, and can be measured,. This study sought 
to demonstrate that the use of disciplined professional response by 
the nurse was an effective means of reducing distress and of fostering 
a return to wellness..



CHAPTER 2

REVIEW OF THE LITERATURE

This review of the literature focuses on (1) the relationship 
between physical illness and psychological distress, (2) the relation
ship between psychological distress and pain, and (3) the disciplined 
professional response as a means of reducing distress and relieving 
pain.

Physical Illness and Psychological Distress
Man is characterized by homeostasis; dynamic bio-psychosocial- 

cultural equilibrium. Stress can be described as "wear and tear on 
the body'1 which makes demands on the organisms1 vital resources, con
sumes energy, and constantly alters man’s homeostasis (Dumas, 1966). 
Illness, of any nature has dramatic effects.on man’s homeostasis. The 
effects are generally negative, constitute noxious stress, and result 
in distress,

Abram (.1960, .p.:218-) stated the patient’s response to his illness 
is "basically related to the threat it imposes to his body integrity, 
well being, ability to function interpersonally and in society, and to 
his life." He goes on to say that illness represents the "threat of 
psychological and physical annihilation," and that the patient most 
commonly reacts with feelings of anxiety. These same fears are present

n
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in the patient to undergo surgery, and are found in more acute and 
dramatic forms than in physical illness.

Holmes and Rahe, following extensive research, found that cer
tain specific life events require that the individual experiencing the 
event make psychological adjustments in order to cope with the life 
change. These adaptations requite an energy expenditure, and, it has 
been postulated that several life change events occurring within a 
short period of time predisposes an individual to illness or accident. 
The amount of adjustment required by an event was assigned following 
extensive cross-cultural research (Holmes and Rahe, 1967). The life 
change event ''a major personal illness" ranks as the sixth most potent 
event of forty-three events. Obviously, illness requires considerable 
adjustment or adaptation, and can be considered a psychological stres
sor .

Modern treatment of acute or chronic illness usually requires 
hospitalization, another source of distress. Elms and Leonard (1966) 
found that in seventy-five patients to be admitted to a general hospi
tal for elective surgery, blood pressure, pulse, and respiration were 
elevated at the time of hospital admission. These manifestations of 
distress then dropped significantly (pc.Ol) after the admission proce
dure, Eighty—five percent of these subjects later reported that they 
remembered feeling "anxious" when arriving at the hospital. Eighty 
percent of the subjects recalled experiencing relief following comple
tion of the admission procedure, Woodward (1968), in a similar 
experiment with sixty elective surgical patients, reported that
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ninety-five percent of the patients had higher systolic blood pressures 
on admission compared to readings taken one and one-half to three hours 
later. All investigators attribute the elevation of distress indica
tors to "fear of the unknown" associated with hospitalization. . Decrease 
of the distress manifestations was related to increased familiarity 
with the "unknown" as time passed.

Surgery represents a considerable threat to the integrity of 
the body and psyche. Pre-operative anxiety has been extensively stud
ied in hopes of learning how to better assist the patient in coping 
with the surgical event and recovery. Janis, in his classic study 
(1958), identified three levels of psychological stress (low, medium 
and high anticipitory fear) in pre-operative patients. He noted (p.375) 
that patients with moderate anxiety were involved in the "work of worry
ing... which enables a person to adjust more adequately to a painful 
reality situation,” He went on to state (p. 376), "the more thorough 
the work of worrying, the more adequate the subsequent adjustment to any 
given type of danger or deprivation”. Patients manifesting low anxiety ' 
(denial) or high anxiety (panic) were not engaged in the "work of worry
ing" and were found to have more post-operative complications; than 
patients with moderate anxiety. Anxiety can be viewed as a protective 
mechanism when at a moderate leVel or a contributor to problems when 
excessive or totally absent,

Perception of the surgical experience and expectations of the 
surgery may have significant effects on the amount and quality of dis
tress which accompanies it. Dumas (1966) observed that perceptions
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and subsequent responses will be influenced by past experiences which 
have conditioned the patient to respond in certain ways. Although the 
present threat may be different from that of the past, the response 
may be similar, and perhaps inappropriate, Janis (1958) noted, using 
psychoanalytic theory, that childhood fears of separation, abandonment 
and castration are resurrected by the surgical experience and can cause 
considerable anxiety in the adult patient. Expectation regarding the 
surgical experience and post-operative findings and recovery also in
fluence pre-operative anxiety. In a study with seventy pre-operative 
patients, Graham and Conley (1971) found that 50% of the subj ects ex
pressed anxiety which was rated as “moderate or high anxiety". The 
subjects revealed that their fear was related to mutilating or symbolic
ally castrating surgery, or surgery suggestive of malignancy. Fear of 
anesthesia, permanent damage, death, pain, dependency, and uncertainty 
of outcome were also mentioned by subjects.

Anxiety is a stressor and causes the organism to begin an adap
tive response. Selye (1950., 1965), in describing the General Adaptation 
Syndrome, has outlined the physiological response to stressors which 
includes elevation of blood pressure, increased heart rate, and palmar 
sweat volume. Validity of these measures have been reported by Elms 
and Leonard (1966), Graham and Conley (1971) (excepting pulse),
Minckley (1974) and others. Subjective reports, of anxiety have been 
shown to be reliable measures (Graham and: Conley, 1971; Volicer,
1973; Orlando, 1961), Behavioral response to the stressor, anxiety, 
such as. lip biting, restlessness, hand wringing, etc., is readily
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observable. Nurses., through the responsibilities of obtaining vital 
signs., assessing patients’ needs, observing and interacting with them, 
can identify, monitor, and make purposeful the experience of anxiety 
for the benefit of the patient.

Psychological Distress and Pa,in 
Pain is an experience which frequently accompanies hospitaliza

tion and surgery. Physiological theories have been developed and are 
useful in understanding and treating organic pain. Pain also has a 
psychogenic aspect. A review of the literature pertinent to the psycho
logical nature of pain will be presented here.

Sternbach (1976) suggested that the emotion most closely 
associated with pain is anxiety. Pain, like anxiety is a subjective 
experience. It is a protective mechanism serving to warn the body of 
impending tissue damage or harm. The physiological responses to pain 
are similar to those of anxiety; that is, both cause fluctuations in 
blood pressure., pulse, respirations, palmar sweat, and muscle tension.

Besides the apparent influence of physical factors on the ex
perience of pain, Melzack (.1973) contends, that the pain experience, is 
strongly affected by previous encounters with pain and how well they 
are remembered, the ability to comprehend the cause of the pain, and to 
grasp its consequences. Situations which were painful as a child can 
easily arouse feelings of pain in the adult. Failure to understand 
pain, its cause and result, constitutes an "unknown” which can stimu
late feelings of anxiety.



Research has been conducted in.the area of "cause and effect" 
nature of anxiety and pain. Sternbach, Schelling and Levander demon
strated a positive relationship between anxiety and perceived levels 
of pain in subjects receiving electric shocks: in a laboratory (Stern
bach, 1968), Sternbach (1976) noted that in studies of experimental 
pain, whatever reduced anxiety also reduced the subjective intensity of 
pain and the magnitude of pain.responses, whether the anxiety was re
duced by hypnosis, by explanations, or by giving the subject control 
of the pain stimuli.

Attention and isolation also play a role in the pain experience 
Research has indicated that presenting the word "pain" to subjects, 
thus attracting their attention, increased the level of painful sensa
tion when given electric shock. Distraction of the mind away from 
painful situations decreased perception of painful sensation (Melzack, 
1973),

Surgery is a. psychologically traumatic experience, especially 
if the surgery affects body image, is castrating, or implies malignancy 
A hysterectomy may be viewed as a castrating type of surgery and may 
cause heightened anxiety in the patient undergoing this type of opera
tion, In addition to this anxiety, if the sutgery is being performed 
for reasons related to carcinoma, the anxiety will be increased. The 
patient may also view the surgery as bringing about role change, which 
might be another stressor (Smith and Germain, 1975), If anxiety is 
related to pain in a linear fashion, and the female patient undergoing 
gynecological surgery is subject to considerable stress, then.it



follows that this patient might he very sensitive to pain sensations 
during the hospital experience.

The Disciplined Professional Response 
The disciplined professional response is a mode of .communicat

ing with patients with the intent of exploring with the patient the 
existence, cause, and relief of distress. Rather than make assump
tions regarding the. meaning of a patient * s behavior and responding to 
the behavior without ascertaining the validity of the assumption, the 
disciplined professional response seeks to determine the accuracy of 
the nurse’s perceptions prior to performing service or treatment for 
the patient. In this manner, incorrect perceptions can be corrected, 
the true nature of the distress determined, and a treatment found which 
might successfully relieve the distress (Orlando, 1961; 1972)«

In this study, nursing is viewed as activities directed 
towards helping the patient meet his own needs. Relieving pain, his
torically and currently, is seen as within the role of nursing (Orlando, 
1961; Putt, 1970; McBride, 1967). Various methods of nursing interven
tion have been studied and tested, and clinically, have been shown to 
be effective in relieving distress. Psychological support offered by 
the nurse, active listening, and providing structured information to 
the patient are some of the more successful methods identified.

Putt (1970), in a study with patients afflicted with gastric 
ulcers., found that nursing intervention based bn offering "psychological 
support" (which included accepting patients’ statements, listening, 
encouraging patient to describe and clarify feelings) was more
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successful in relieving physical and mental distress than was "routine" 
nursing intervention. She also found that structured education regard
ing the illness improved patient condition even more than nursing care 
based on "psychological support".

In a study conducted by Egbert et al. (196.7) ninety-seven post
operative subjects were observed for pain response.. Fifty-one control 
subjects were given "routine" pre-surgical information by anesthetists, 
but no mention was made about post—operative pain• The test group was 
informed of the pain to follow surgery, what to expect, and what would 
be done for their pain. Preceding surgery, the patient was told how 
to reduce pain through movement and relaxation. Following Surgery, the 
experimental, subjects were seen by another anesthetist, who reinforced 
the information given earlier, On the operative day, both groups re
quested and received approximately the same amount of pain medication. 
On successive days, the experimental group requested significantly 
Cp<,01) less pain medication than the control group. The experimental 
subjects were discharged from the hospital.2,7 days (average) earlier 
than control subjects. This, experiment attests to the effectiveness -■ 
of offering the patient psychological and educational supports.

There is. evidence, however, that too much pre-operative 
information or information which, does not meet the patients' needs can 
be distressing (Orlando, 1961; Abram, 1969), Information which is 
incomplete, which the patient cannot understand, or which does not 
answer the. patients' questions can increase anxiety and cause an in- . 
creased sensitivity to pain. It is critical to ascertain what it is
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that the patient needs and wants to know prior to imparting informa
tion.

In this study , pain is viewed as being largely, psychological 
in nature; that is, emotions, especially anxiety, influence the per
ception of and sensitivity to pain. With this description of pain in 
mind, it is believed that nursing interventions directed towards the 
reduction of distress will result in the relief of pain. The purpose 
of the disciplined professional response is to reduce distress through 
aiding the patient in meeting his needs. Alleviation of pain reduces 
the patient's distress and increases comfort and security; basic needs 
of man (Noonan, 1975).

Studies have been conducted utilizing various forms of the 
disciplined professional response to relieve distress and pain. Elms 
and Leonard (1966) found that communication which, focused on the per
ceived and then validated expression of the patient's behavior was 
successful in.reducing distress related to hospital admission, Bochnak 
et al, (1962) found that the need for pain medication in patients whose 
pain experience was discussed with the nurse was reduced by sixty-six 
percent, McBride (1967), using the disciplined professional response 
mode was able to demonstrate a reduction in pain experience through 
patients' subjective responses. Manifestations of distress and pain 
(elevated blood pressure and pulse) were also reduced in patients who 
were treated with the interaction technique (p<0,005).

To summarize, any form of illness is seen as distressing 
because it represents a threat to the physical and psychological
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integrity of the person. Surgery, which is symbolically and/or 
actually castrating, or which implies malignancy, is especially 
threatening. Distress, in this study, is viewed as heightening sensi
tivity to pain. With increased distress, there is increased pain. It 
is believed that a nursing responsibility is the reduction of distress 
and the relief of pain in patients . A method which has 'been shown to 
be effective in dealing with both conditions is nursing cafe based on 
the exploration of what the patient believes is the source of distress 
and what will relieve this situation. This type of communication is 
known as the disciplined professional response process. It was 
used as the independent variable in the experimental design presented 
in the next chapter. This study sought to further substantiate the 
effectiveness of the disciplined professional response as a nursing 
intervention.



CHAPTER 3

METHODOLOGY

Topics presented in this chapter include descriptions of the 
design of the study, the sample, the setting, the human Subjects pro
cess, measurement instruments and method of data collection.

Design of the Study 
To investigate the effect of the disciplined professional 

response of the nurse on the relief of pain and distress in post-r 
Operative patients, an experiemental design was employed. The design 
allowed for the comparison of two types of nursing intervention by 
contrasting pre- and post-treatment blood pressure and. pulse readings 
subjective patient reports of pain, as rated by judges, and numbers 
of pain medications administered after interventions of three test 
groups,

Women who were to undergo some type of gynecological surgery, 
excluding eeasarean section, were considered for inclusion in the 
study. Criteria for admission into the study specified that the sub
ject: have some type of gynecological surgery, be English speaking,
have, adequate hearing, not have another serious complicating disease, 
such as severe cardiopulmonary disease, and be willing to participate
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Patients who were receiving major or minor tranquilizers, or who had
standing orders for pain medication were not admitted to the study.

Three test groups were identified and subjects were randomly
assigned to groups in the following manner: fifteen uniform pieces of
paper were labeled with symbols. Five were labeled "I” (Control Group
I.), five with "IT" (Control Group 11) and five with "E" (Experimental
Group). These pieces of paper were placed in an envelope. Each time
a prospective subject had been identified post-operatively, a piece of
paper was drawn from the envelope and the patient was assigned to the
group with the corresponding symbol.

Control Group I (Cl.) received nursing care from the hospital
staff. The investigator observed that routine care related to the re-

I
lief of post-operative pain consisted of the administration of ordered 
pain medication, with, minimal.verbal, supportive interaction. Examples 
of the types of interaction engaged in by staff were: "How long have
you had the pain?"; "I’ll bring you something for the pain,"; "What 
side would you like, it in?".

Control Group II (Gil) received nursing care from the investi
gator when in pain. The. investigator interacted With the patient in a 
manner imitating.the way staff i n t e r a c t e d  with patients, that is, dis
cussion of feelings was avoided. The investigator was permitted to ask 
what the patient thought about the pain, i>e„ location? duration, etc. 
The care and interaction received by Control Group subjects- (Cl and 11) 
was. essentially the same.
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Subjects in the Experimental Group (E) received nursing care, 

when in pain,from the investigator. This: care was based on implemen
tation of the disciplined professional response. It was believed that 
use of this mode of communication would allow the investigator and 
patient to explore the meaning of the patient *s pain so that the pa
tient’s need would clearly emerge. Thus, nursing care could be 
designed to assist the patient in meeting her need. 'A decision regard
ing the type of nursing care to be delivered was made by the investiga
tor. For example, if it was determined that the patient was 
experiencing "organic pain”, the ordered pain medication was admini
stered , If the patient indicated that her pain would be better relieved 
through hnother means, (position change, toileting, etc,), the alterna
tive measures were implemented. Any combination of treatments was 
permitted. .

Setting
This study was conducted in a. university teaching hospital in 

a southwestern urban community, Two nursing units were utilized, how
ever, medical staff treating patients were the same, Nursing staff 
involved in medicating patients were registered nurses and licensed 
practical nurses, Although nursing staff were aware of the presence of 
the investigator, they were not informed about the problems under 
investigation in order to minimize bias. Prior to data collection, the 
investigator met the staff and unit administrators and spent approxi
mately two hours on each unit observing staff, patients, and learning
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the routine of the units, This observation was considered important 
to facilitate the data collection process.

'Human Subj ects
On the evening prior to surgery, the investigator contacted 

prospective candidates. Those meeting the admission criteria were 
interviewed. Following introductions, the investigator explained that 
a study was being conducted regarding post-operative pain and methods 
of reducing this pain. The patient was asked to read the informed con
sent form (see Appendix A).

If the patient agreed to take part in the study, she signed 
the consent form, which, was then placed in her chart as part of the 
permanent record. Permission to conduct this study in the desired 
location was secured from the University and Hospital Human Subjects 
Committees and nursing administration prior to interviewing patients.

' Measurements
To determine the physiological changes which accompany dis

tress, pain, its increase or decrease, blood pressure, and pulse 
readings were taken three times: as soon as the investigator was. noti
fied that a subject was experiencing pain, immediately (Within one 
minute) after a pain specific treatment had been administered, and one 
hour after the treatment was given. The. investigator obtained all the 
vital signs during data collection. The procedure for obtaining accu
rate blood pressure, as outlined by Lancouf (1976) was followed
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utilizing standard equipment. Pulse was taken radially in the manner 
prescribed by Jarvis (1976).

Subjective responses to pain were obtained by asking the sub
ject, "How do you feel now?" before any treatment, immediately after, 
and one hour after a pain specific treatment was administered. The 
responses were recorded. Five judges were selected by the investi
gator to rate whether they felt subjects had worsened or improved, in 
terms of their pain, according to the subject's responses.

The numbers of pain medications, numbers and types of other 
pain specific treatments given to subjects by either staff or the 
investigator during the experiment were tabulated. Demographic data 
were tabulated also.

Method
Between the months of February and July, 1978, the investigator 

went to the selected nursing units, on Sundays and Wednesdays, the day 
before most surgeries were performed, to secure prospective subjects. 
The investigator read the charts, of those patients to have gynecologi
cal surgery and identified those meeting the established criteria (see 
page 22), These patients were invited to participate in the study. If 
they consented, they were interviewed to obtain demographic data using 
the Structured Interview Form (see Appendix B)» These patients were 
considered "prospective subjects".

Data collection began on the first post-operative day (at least 
24 hours after surgery), and took place between 4 and 11 P,M, as most 
pain medication was likely to be administered during these hours
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(Bochnak et al. 1962), The data collection extended through the dura
tion of the hospitalization, usually four to seven days, and for as 
long as the patient remained on pain medication.

On the data collection days, the investigator went to the
nursing units, and identified those prospective subjects who might be 
eligible for entry into the study, that is, the patient had no severe 
complication, had an order for pain medication, and was present on the 
unit. The investigator then assigned each prospective subject to one 
of three study groups in the random manner previously described. If
no data was collected on the prospective subject (the patient never
experienced pain while the. investigator was present on the unit), then 
the piece of paper, designating test group, was returned to the envelope. 
If data was collected, the paper was discarded, Staff was informed of 
those patients who were identified as prospective subjects. They were 
asked to inform the investigator immediately when a prospective subject 
indicated that she was. experiencing pain.

As soon as the investigator was alerted that a prospective sub
ject was in pain, that patient was. admitted to the study and data
collection began. The investigator went to the bedside of the subject,
obtained vital signs, asked the subject, "How do you feel now?", and re
corded the data, When the subject was in Control Group X, the 
investigator left the patient’s room and allowed the staff member to 
cate for the patient. After the staff member indicated to the investi
gator that the care was completed (this was usually after a. pain 
medication had been given), the investigator again obtained vital signs
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and asked the subject, ’’How are you feeling now?”, the investigator 
returned in one hour and collected data regarding vital signs and the 
pain of the subject.

If the subject was in Control Group II, the investigator
stayed with the patient and discussed the pain, ie, location, dura
tion. The interaction was not geared to explore the patient's feelings.

The investigator then told the staff member caring for the sub*- 
ject that the patient had requested a pain medication which the staff 
member then administered. The investigator immediately (within one 
minute) obtained vital signs and a subjective response regarding the 
pain. This, was repeated in one hour.

In the case of a subj ect assigned to the Experimental Group, 
the investigator remained with the subject, discussed the patient’s 
current experience utilizing disciplined professional response„ The 
investigator decided which.nursing interventions were appropriate for 
meeting the patients’ expressed needs, and carried out these interven
tions . The investigator was not permitted to give medications to: 
patients. If the investigator felt the pain medication was necessary 
for the patients the appropriate staff member was asked to administer 
the medication. Within one minute after the completion of pain re
lated treatments:, the investigator obtained vital signs and asked the 
Subject, ’’How do you feel now?”, and again in one hour;. All data and 
and responses were recorded by the Investigator, This experience took 
place only one time per subject.
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Following data collection, the data was prepared for analysis. 

Data pertaining to the numbers and types of treatments administered 
and to vital signs were analyzed for changes. Hie patients'" subjective 
responses were analyzed by five judges selected by the investigator. 
Demographic data and the relationship to outcome was reviewed by the 
investigator, Results will be presented in the next chapter.



CHAPTER 4 

PRESENTATION OF DATA

In this chapter is presented a description of the character
istics of the sample and the data derived from the use and non-use of 
the disciplined professional response. The following discussion will 
be related to the problems under investigation, which are:

1. Can the use of the disciplined professional response 
by the nurse with post-operative patients in pain re
sult in a decrease of pain medication administered?

2. Can the use of the disciplined professional response by 
the nurse with post-operative patients in pain result 
in increased comfort (decreased distress) as measured 
by subjective patient responses and rated by judges 
after pain related treatments are. administered?

3. Can the use of the disciplined professional response 
by the nurse with post-operative patients in pain re
sult in decreases of systolic Blood pressure and pulse?

The discussion will also consider the relation of the variables 
of age» education, number of children, marital status, occupation, 
cultural group, religion, number of previous surgeries, and type of 
surgery to the results v
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Characteristics, of the Sample 
The sample consisted of ten non-acute gynecological surgical 

patients, who met the established criteria and were randomly assigned 
to control and experimental groups, All subjects were from one univer
sity teaching hospital in the southwestern United States.

The average age of. subjects: was 43,2 years, with a range of 22 
to 70 years.. All subjects but one possessed a high school education. 
The mean number of years of education was 13.55 years, with a range of 
12-19 years. Eight of the ten were married, with one being widowed and 
one divorced. Eight subjects were Caucasians, one was Black, and one 
was a Native American. The distribution of subjects by age, education, 
and number of children is presented in Table 1« In Table 2 is the dis
tribution of subjects by marital status, occupation, cultural group, 
and religion. The number of previous surgeries and type of surgery of 
subjects are presented in Table 3V Tables 4 and 5 present the data 
listed above according to test group,

Findings Related to the Problems 
The first problem to be investigated in this study was whether 

the nurse, using disciplined professional responses could reduce the 
number of pain medications administered when a patient indicated that 
she was in pain. Table 6 gives, information regarding the numbers, 
types, and routes of administration of pain medications given to three 
test groups.. Table 7 provides, data regarding other pain related treat
ments, in addition, to pain medications, which, were given by staff or 
the investigator. During the data collection period, which, dealt with
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Table 1. Age, Education, and Number of Children of Sample Subjects by 
Number and Percent

Distribution Number of 
Subjects Percent

Age:
20-30
31-40
41-50
51-60
61-70
Total

2
3
2
1

_2
10

20
30
20
10
20

100

Education: 
High School
Graduate 
Other (training)
Total

4
1
2

_3
10

40
10
20
30
100

Number of Children:
0-2
3-6
7-10

6
3
1

60
.30
10

Total 10 100



32

Table 2 Marital Status;,. Occupation, Cultural Group, and Religion of 
Sample Subjects by Number and Percent

Distribution Number of Percent Subjects .............

Marital Status:
Married 8 80
Divorced 1 10
Widowed _1_ 10
Total 10 100

Occupation:
Professional 1 10
Skilled labor 1 10
Unskilled labor 5 50
Retired 2 20
Student 1 10
Total 10 100

Cultural Group:
Caucasian 8 80
Black 1 10
American Indian 1 10
Total 10 100

Religion:
Protestant 4 40
Roman Catholic 1 10
None Preferred 5 50
Total 10 100
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Table 3 Previous Surgeries > and Type of Surgery of Sample Subjects 
by Number and Percent.

Distribution Number of Percent

Previous Sugeries:
None 2 20
1-3 6 60
4-6 1 10
7-10 _1 10
Total 10 100

Type of Surgery;
Abdominal

4 40

6 60 
Total 10 100
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Table 4. Age, Education, and Numbers of Children and Previous 
Surgeries of Sample Subjects according to Test Group

Control I Control IT Experimental

Age: 22 42 64
36 34
29 33
50 70

52
Mean 34.25 42 50.6

Educa-
. tion: 13.5 12 12

17 19
12 12
13 13

12
Mean 13.88 12 13,6

No. of
Child,: 2 5 1

3 1
4 2
0 7

1
Mean 2,25 ■ 5 2.4

oi

Prev.
Surg.: 2 2 1

0 4
0 3
3 2

7
Mean 1,25 2 3*4
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Table 5. Marital Status, Occupation, Cultural Group, 
Type of Surgery of Sample Subjects according 
Group

Religion and 
to Test

Control I Control II Experimental

Marital 
Status: Married

Married
Married
Married

Married Married
Divorced
Married
Widowed
Married

Occupa.; Sk, Labor* 
Professional 
Unsk. Labor** 
Unsk.. Labor

Unsk, Labor Retired 
Student 
Unsk, Labor 
Retired 
Unsk. Labor

Cultural 
Group; Caucasian 

Caucasian 
N, American 
Black

Caucasian Caucasian
Caucasian
Caucasian
Caucasian
Caucasian

Religion: Protestant
None
Rom, Catholic 
Protestant

None Protestant
None
None
Protestant
None

Type of 
Surgery; Vag, Hyst, 

Abd, Hyst, 
Vag, Hyst, 
Abd, Hyst,

Vag, Hyst, Abd. Hyst. 
Vag. Hyst. 
Vag. Hyst, 
Vag, Hyst. 
Abd, Hyst.

*S'killed Laborer
**Unskilled Laborer
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Table 6. Type and Route of Ordered Pain Medication Administered to 

Subjects according to Test Group

Control I , . . Control II Experimental

Morphine Sulfate 
4 mg. IV Demerol 75 mg. IM Codene 60mg. po

Demerol 50mg. I'M Demerol 75mg. IM
Demerol lOOmg. IM Demerol 75mg. IM and 

Sparine 25mg. IM
Demerol 75mg. IM Demerol 75mg. IM and 

Phenergren 25mg. IM

Table 7. Treatments Administered to Subjects according to Test Group

Control I Control II Experimental

IV medication IM medication, -v : 
repositioned

DPR,* hot pad to 
abdomen, backrub . 
po medication

Backrub., supportive 
conversation, toilet'-, 
ing, IM medication

DPR,* toileting 
IM medication

IM medication DPR,* providing ice 
chips, toileting, 
repositioned, IM 
medication

IM medication DPR,* lotion to 
extremities, oint
ment to nose, 
backrub, providing 
ice chips, IM medi- 
'cation
DPR,* repositioned, 
room.darkened

*Disciplined Professional Response
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only one experience of pain per subject, 100% of Cl subjects received 
ordered pain medication. Four subjects (75%) received only medication 
for the pain, while one subject (25%) received additional interven
tions. In Cli, the subject received the ordered pain medication and 
an additional treatment. In the Experimental Group, four out of five 
subjects (.80%) received ordered pain medication. All (100%) of the 
subjects, following disciplined professional responses by the investi
gator, received additional treatments, related to the expressed need 
of the subject.

The second question under investigation asked whether use of 
disciplined professional responses used by the nurse can result in in
creased comfort (decreased discomfort) as measured by the patients1 
subjective responses. Each response to the investigator’s question, 
"How do you feel now?" was recorded. Five raters were asked to judge 
whether they felt the subject "greatly worsened"', "worsened", "stayed 
the same", "improved", or "greatly improved", in terms of relief from 
pain from the first time the question was asked to the last. Each 
category was given a numerical value (from -2 to +2 respectively),
Table 8 Indicates the values and the mead scores attributed by the 
raters: to the change in pain as expressed by each subject. Table 8 
also shows the total test group mean scores.

The results indicate that Control Group II was rated as having 
the greatest overall relief from pain, with a total mean score of +1.0. 
The raters judged that members of Cl had greater relief from pain than 
did Experiemental'Group members, as shown by the difference in total



Table 8. Individual Values and Means, and Group Means of the Change in Pain as Expressed 
by Subjects and Rated by Judges, according to Test Group

Control I Control II Experimental

Ind. Values 0 -1 +2 +1 +1 0 +1 +1 +0 0
0 0 +1 +1 +1 +1 +1 +1 +1 +1

+1 +1 +1 +1 +1 -1 +1 0 0 0
+0 0 +2 +2 +1 +1 +1 +1 +1 +1
+1 0 +2 +2 +1 0 +1 +1 +1 +1

Ind. Mean +0.4 0,0 +1.6 +1.4 +1 +0.2 +1,0 +0.8 +0.6 +0
Grp. Mean +0.85 +1 +0.64
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group mean scores. Cl had a score of +0.85 while Experimental Group 
had a score of +0.64. Two members of Cl had individual mean scores 
greater than +1.0, while the highest individual mean score for an 
'Experimental .Group subject was +1.0. Three members of the Experi
mental Group were asleep after treatments were administered, the one 
CXI subject was asleep and no subjects in Cl were asleep.

The third question posed by the study deals with whether the 
disciplined professional response, when used by the nurse, can result 
in lowered blood pressure and pulse. Tables 9 and 10 show baseline 
readings, obtained at the time of admission, readings taken at the 
time the subject indicated that she was in pain, immediately after 
some treatment had been administered, and one hour after that. Table 
11 delineates the central nervous system state at time of the final 
readings.

Tables 12, 13, and 14 show the mean point differences of sys
tolic pressure and pulse readings, taken at the specified times.

The mean point differences between pre^treatment and the first 
post-treatment systolic readings (Cl, +2.0; CXI, +6,0; Exp, +1.2 mean 
points.) show that all test groups experienced an increase, but that 
the increase was smallest in the Experiemental Group. All groups 
showed a decrease in pulse (CX, -0,5; CXI -4,0; Exp, -1,6) with Cl 
showing the greatest decrease.

Mean point differences between first and second post-treatment 
readings and the pre-treatment and second post-treatment readings are 
computed for only Cl subjects and two of the Experimental. Group
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Table 9 Individual Blood Pressure Measurements and Group Means 
(Baseline, Pre-treatment, First and Second Post-treatment) 
of Test Groups

Control I Control II Experimental

Base
line 130/90

122/76
124/80
110/82

100/62 124/80
108/76
124/76
138/80
130/76

Mean 122/82 124/78

Pre-
rx. 112/70

128/72
134/82
138/82

98/56 126/72
120/92
144/74
122/70
114/68

Mean 128/72 126/76

1st post- 
rx. 114/70

132/76
134/82
140/82

104/56 126/70
124/84
150/80
124/74
114/60

Mean 130/78 128/74

100/62
126/60
120/70
128/78

Asleep 106/60
120/90
Asleep
Asleep
Asleep

Mean 118/68 114/76
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Table 10. Individual Pulse Readings and Group Means (Baseline, Pre- 
treatment, First and Second Post-treatment) of Test Groups

Control I Control II Experimental

Base
line 80 96 80

86 80
88 88
60 84

84
Mean 79 83

Pre-
rx. 94 76 76

100 80
96 76
70 100.

82
Mean 90 83

1st Post-
rx. 96 72 76

104 84
84 70
74 96

80
Mean 90 81

2nd Post-
rx. 112 Asleep 72

88 84
90 Asleep
74 Asleep

Asleep
Mean 91 78
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Table 11, Central Nervous System State at the Time of Last Inter
action according to Test Group

Control I Control II Exp erimental

Awake Asleep Awake
Awake Awake
Awake Asleep
Awake Asleep

Asleep •

Table 12. Mean Point Differences between Pre-treatment and First 
Post-treatment Readings of.Systolic Pressure? and Pulse 
according to Test Group

Measure C l  C II Exp,

Systolic +2.0 +6,0 +1,2

Pulse — 0,5 ^ 4,0 - 1,6
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Table 13. Mean Point Differences between First and Second Post-
treatment Systolic Pressure, and Pulse Readings according 
to Test Group

Measure G I C II Exp.

Systolic -11.5 * —12**

Pulse + 1.5 * —2**

Table 14. Mean Point Differences between Pre-treatment and Second 
Post-treatment: Readings of Systolic Pressure, and Pulse 
according to Test Group

Measure C I G II. Exp..

Systolic -9.5 * -10**

Pulse +1.5 * 0**

* No values computed as the subject was sleeping at time 
of second post-treatment reading.

** Based on readings of two subjects. Others were sleeping 
at the time of second post-treatment reading.



44
subjects, since the other subjects in GTI and the Experimental Group
were sleeping at the time of the final reading.

The mean point differences between the first and second post-
treatment readings (Cl, -11.5; Exp. -12.0) indicated that both Cl and
Experimental subjects experienced decreases in systolic pressure, with
the Experimental Group having a slightly greater decrease of -0.5 mean 

; . ' ' . - ' ' / 
points. Cl had an increase in pulse, rate (+1.5 mean points) while the
Experimental subjects experienced a decrease (-2.0 mean points).

Mean differences between pre-treatment and the second post- 
treatment readings show that the Experimental Group subjects had the 
greater decrease in systolic pressure (Cl, —9,5; . Exp. -10,0).. The mean 
pulse rates of Cl subjects increased (+1,5), and Experimental. Group 
rates stayed the same.

Interpretation and discussion of these results will follow in 
the next chapter,

In reviewing the demographic data with the. results, only two 
Variables seem at all related. Age and the number of previous surger
ies. were positively correlated. The subjects in the Experimental Group 
were older than those in the Control Groups and had had more surgeries 
(see Tables 4 and 5). These subjects also had greater, measurable re
duction in distress, as defined in this study, It is difficult, then, 
to determine whether increased familiarity with surgery and post
operative routines decreased anxiety and influenced the subjects more 
responsive, to intervention.



CHAPTER 5

DISCUSSION

This chapter contains a discussion of the results of the study 
in view of the theoretical framework and the problems under investiga
tion. These questions are:

1, Can the use of the disciplined professional response by 
the nurse with post-operative patients in pain result in 
a decrease of pain medication administered?

2, Can the use of the disciplined professional response by 
the nurse with post-operative patients in pain result in 
increased comfort (decreased distress) as measured by sub
jective patient responses and rated by judges after pain 
related treatments are administered?

3, Can the use of the disciplined professional response by 
the nurse with post-operative patients in pain result in 
decreases of systolic blood pressure and pulse?

Also presented in this chapter are the findings of this study
in relation to the findings of others ̂ Implications and conclusions

' 1 - which can be drawn from this study and recommendations for further in
vestigation will be offered.

Concepts from stress, and social interaction theory were uti
lized in developing the theoretical framework, Man’s response to pain.
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a stressor, and the impact of nursing care, based on.the disciplined 
professional response have been explored.

The findings of the research conducted is suggestive that nurs
ing care, based on disciplined professional responses, can reduce tha. 
distress of subjects, as measured by the number of pain medications 
administered, subjective responses, and blood pressure and pulse 
readings.

Findings Related to the Problems 
The first question addressed was whether disciplined profes

sional responses by the nurse can reduce the number of pain medications 
administered to post-operative patients. In this study, 100% (5) of 
both control groups received medication for the relief of pain.
Eighty percent (4) of the subjects in the Experimental Group received 
medication. Similarly, McBride (1967) found in her study of post
operative patientss that 100% of control group subjects, who received 
care like that given to Cl and CTX subjects in this study were medi
cated, as compared to 86% of the Experimental Group whose nursing care 
was based on the disciplined professional response, Bochnak et ai. 
(1962), found that it was necessary to medicate only 44% of patients 
in pain who received care based on the disciplined professional re
sponse, All subjects in the control group, who received "routine care" 
from hospital staff, received pain medication.

The results of this, study and that of McBride (1967) were not 
as dramatic as those of Bochnak et al,(1962), The Sample of Bochnak 
et al.(1962), was comprised of medical patients, whereas, the samples
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of the other two studies: were surgical patients, Perhaps the surgical 
trauma arid subsequent pain were factors influencing the differences in 
test results.

The second question dealt with whether nursing care, based on 
disciplined professional responses, would significantly increase the 
patient’s comfort, as measured by verbal response to the question, "How 
do you feel now?". Five judges were asked to decide if the subject be
came "much worse”, "worse", "stayed the same", "improved", or "greatly 
improved” during the data collection period, Each category was given 
a value from -2 to -H-2, respectively. Total group mean scores of the 
values attributed by raters were: Cl, 40.85; ClI, +1.0, Exp., +0.64
(see Table 8, p. 38). Further analysis of individual mean scores 
showed that 25% of Cl was rated as having "stayed the same" (mean=0;0). 
Twenty-five percent showed "some Improvement (mean = +0,4), and 50% 
had "greatly improved (means = +1,4 and .+1, 6), One hundred percent 
of CXI showed "some improvement" with a mean score of +1*0, One 
hundred percent of the Experimental Group showed "some improvement" 
with mean individual scores ranging from +0.2 to +1.0, These results 
are not corislstent with results, of others, Bochnak et al.(1962), 
found that 89% of the Experimental Group, who received disciplined 
professional response type care, experienced "marked relief" and 11% 
felt some relief from pain. Eighty percent of control group subjects 
whose care was from hospital staff, experienced "some relief" and 20% 
said they felt no reduction fn pain, McBride (1967) recorded the re
sponses of subjects to the question, "How do you feel now?", and had
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judges rate the amount of relief from pain one hour after nursing care 
had heen administered. Eighty-six percent of the subjects receiving 
care based on the disciplined professional response were rated as 
experiencing "much relief" and 14% "some relief". Twenty-one percent 
of the subjects in the two control groups, who received care in the 
manner described for the control groups in this study, experienced 
"much relief”, 29% felt "some relief", and 50% were rated as experienc
ing "no relief”.

Three males and two females were asked to rate recorded subjec
tive responses of patients, as described previously. Four raters were 
social workers, one was a nurse, Several of the raters said they did 
not know how to rate thosd patients who had fallen asleep, Raters made 
comments like, "You must have really given them some medication.",
What did you do to those people?”, ”1 .don't know if falling asleep 
indicates improvment.". No rater judged sleep as "great improvement"« 
The assumption made by the investigator was that pain and sleep are in
compatible responses. These remarks suggest that the raters had 
difficulty in using the scale and evaluating relief from pain.

It should be noted that two of the four patients' who did fall 
asleep during the experiment did receive medications which were seda
tive potentiators of the other pain medication, or produced sleep. It 
is, therefore, difficult to assess the effect of the medication versus 
the nursing care in relieving pain. The combination, however, seems 
to be quite effective.
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The third question posed was whether the nurse, using.the 
disciplined professional response as the basis of her care, could sig
nificantly lower blood pressure and pulse rates of post-operative 
patients in pain. In regards to systolic pressure, the investigator 
found that between pre-treatment and the first post-treatment read
ings,, all groups showed an increase in systolic pressure with Cl 
increasing by +2.0, C1I by +6,0, and the Experimental Group by +1.2. 
Between the first and second post-treatment readings, the systolic 
readings decreased. The C! mean was lowered 11.5 points and the Experi
mental Group's mean decreased 12 points. In a similar study conducted 
by Anderson, Hertz and Leonard (1965), the results were more dramatic. 
Using samples of patients being admitted to an emergency room or a 
mental hospital, effect of "routine care" and care based on disciplined 
professiona! responses were compared, Blood pressure and pulse read
ings were used as. measures.. They found a mean decrease in the systolic 
pressure of 14.7 in the emergency room group and a decrease of 9.2 in 
the mental hospital group as compared to an increase of 2,2 and a de
crease of 0.8 in the emergency and mental hospital groups respectively. 
The differences in results from the present study and that of Anderson, 
Hertz and Leonard (1965), are possibly due to differences, in sample 
size and polulations utilized.

Pulse rate, was monitored in this study. The differences be
tween the pre- and post-treatment readings showed a mean decrease of 
0,5 points for Cl, a decrease of 4,0 points for Cli, and a decrease of 
1.6 points for the Experimental Group. The mean for the control groups.
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when collapsed together, was -1.0. These results indicate that nursing 
care based on the disciplined professional response was more effective 
in reducing pulse rates, immediately after care was delivered. One 
hour after care was administered. Cl pulse rates were increased by 1.5 
mean, points, CII was not measured, and the Experimental Group showed a 
decrease of 2 points* These differences are too small to be signifi
cant and are perhaps due to such a small sample size.

Anderson, Mertz and Leonard (1965), in their study with forty- 
four patients being admitted to emergency rooms and a mental hopsital, 
found that the "experimental approach" of nursing care, based on the 
disciplined professional response, lowered pulse rates by 18.7 mean 
points, while "routine care", administered by hospital staff raised 
pulse rates by 6.2 mean points. That was in the emergency room sample. 
For the mental hospital sample, "experimental" care lowered pulse rates 
by .2 mean points, and the "routine" care elevated rates by 4,2 mean 
points, Diers et al.(1972) studied pulse changes in post-operative 
patients who received deliberative type care (experimental) and routine 
type care (control). They found in the experimental group, pulse read
ings were lower by 2,69 mean points, while the control groups was 
lowered 0,35 mean points, immediately after nursing care was admini
stered, One hour later, the experimental group pulse readings had 
been lowered 3,69 mean points, and the control groups' readings had 
decreased 0.45 mean points, Diers et al. (1972) findings are more 
similar to the findings of the present study.
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Findings ill: Relation to Other Research 

In this study, surgery was viewed as being both physiologi
cally and psychologically distressing. Research conducted by Holmes 
and Rahe (1967) suggests that psychological adaptation to a serious . 
life change event, such, as surgery,, requires considerable energy ex
penditure by the organism, A prominent feature of the surgery 
experience with which the patient must cope is fear, Abram (1969) 
speaks of the fear of annihilation present in the pre-surgical patient. 
Janis (1958), in his classic study, identified three types of pre- 
surgical fear, low anxiety (denial), moderate anxiety, which permitted 
the. "work of worrying", and high.anxiety (panic). Subjects who partici
pated in this study were asked pre-operatively, "How do you feel about 
this surgery?", Forty percent openly admitted fear or anxiety, . Thirty 
percent indicated that they felt "Okay"! since they had their families 
or had surgery before. Another 30% stated they "were not afraid" or 
"worried". Since the investigator had not specifically asked the 
subjects to discuss the emotional state related to surgery (by asking 
a question like. "Are you worried.?") it is noteworthy that 70% focused 
on their anxiety or lack of anxiety. This seems to support the belief 
that fear is present pre-operatively, to some extent. Those who were 
"not afraid or worried" may have "worked through" their fear, and 
those, admitting fear, perhaps, were sharing their feeling, hence, 
doing the "work of worrying".

Pain, which frequently follows surgery, has both an organic and 
psychogenic basis, Sternbach has. conducted research in the area of the 
relationship between anxiety and pain,. He found that physiological



responses to both pain and anxiety are similar; that is, both result 
in blood pressure changes and fluctuations in pulse, respirations, 
palmar sweat and. muscle tension (Sternbach 1976).

Admission to the hospital is known to be. an anxiety producing 
experience, which produces elevations in systolic blood pressure read
ings and pulse rates (Woodward, 1968; Elms and Leonard, 1966), Baseline 
blood pressure and pulse readings, taken at the time of admission, by 
the investigator, were compared with readings taken when the subject 
indicated she was in pain, Ninety percent of the systolic readings 
taken when the patients were in pain were higher than baseline readings 
Sixty percent of the pulse readings were equal or higher than baseline 
readings. These results indicate that the pain experience is distress
ing to the individual and causes physiological responses which require 
energy expenditure,

Beserlpfiye, Data 
Due to the small sample size, it was not feasible to apply 

statistical tests to the data collected. The investigator believes 
that increased understanding of the data can be realized through some 
description of the research which, was conducted.

The data as analyzed in previous chapters, does not describe 
the. effective results of the use of the disciplined professional re
sponse approach in dealing with, patients. The following are only a 
sampling of the interchanges, the investigator had While data collecting

Mrs, X,, an elderly Caucasian woman, underwent surgery 
for a total abdominal hysterectomy and bilateral salping- 
oophorectomy, The patient was admitted to the study on
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her third post-operative day, when she told the staff nurse 
that she was having abdominal pain. The investigator was 
notified, went to the patientrs bedside to begin the ex
periment, The patient did appear to be in distress. After 
some preliminary questions, I asked her what she thought 
might be causing the pain. She replied that she did not 
know, and went on to say that there were many things she 
did not know about, and this upset her. She began to tell 
me that she did not feel that she had been well informed 
about her surgery, that she had not seen her physician the 
entire day and was quite distraught about this. She also 
was feeling ill-prepared for her post-operative situation, 
all the pain she was experiencing, all of which was made 
worse by the absence of her doctor. She told me that she 
expected to see her doctor the next day, and would cer
tainly tell him of her dissatisfaction. Following this 
catharsis, which took thirteen minutes, Mrs. X’s systolic 
pressure dropped 10 points and the diastolic fell 4.
Pulse remained the same. Mrs. X then received some medi
cation, a back rub, and a heating pad. One hour later, 
the systolic pressure fell another 10 points, diastolic 
fell 8 points, and the pulse rate decreased 2 points.

Another interchange went as follows:
Mrs. Z., a 52 year old Caucasian woman, underwent a . 
vaginal hysterectomy, The patient was admitted to the 
Study on her first post-operative day. The staff had 
alerted the investigator to this patient’s distress and 
frequent request for pain medication. The patient not 
only appeared to be in pain, but also, emotionally upset. 
When the investigator asked the patient if this was true, 
the patient burst into tears, saying that her husband had 
not been willing to discuss with her this surgery, her 
fears and concerns., nor had he come to visit her before 
or after the surgery. She said she was feeling deserted 
and alone, very confused by his behavior, and uncertain 
about her future with, him. This catharsis, which in
cluded verbal and tearful expression, took 45 minutes, 
Patient was. "due" for her medication at the time the 
experiment began, but she did not make any request for 
her medication till our interchange ended and she became 
aware of the time. There was a 4 point increase in sys
tolic pressure, 8 point decrease in. diastolic pressure, 
no change in pulse, following the completion of the inter
change. In one hour, systolic pressure dropped 4 points, 
diastolic increased 6 points, and the pulse remained the 
• same. Patient appeared more comfortable and indicated 
to the investigator that she felt relief.
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An interesting fact, which makes for a strong test of disci

plined professional response based nursing care, is the limited contact 
the investigator had with each subject. The investigator met with 
the subject for approximately 20 minutes, at least 36 hours before the 
experiment was conducted. The results, as reported, then, are less 
likely a product of personality, but rather a result of disciplined 
professional responses.

The data presented in Chapter 4 is not entirely supportive of 
the effectiveness of the disciplined professional response. The in
vestigator noted many behavioral changes, indicative of decreased 
distress while interacting with, subjects. Often, when a subject was 
seen by the investigator, after having told staff she was in pain, the 
patient "looked" uncomfortable. The patient appeared restless, moving 
in the bed trying to find a more comfortable position. Frequently, 
there was a strained expression on the face, respirations were short 
and shallow, and the subject "grunted" rather than speaking plainly,

Ah example of an interchange with.a subject using the profes
sional response:

. Investigator: "It looks to me like you’re having trouble 
finding a comfortable position. Are you?"

Subject: "I have such, a sore back, 1 can't seem to get
in a sleeping position,”

Investigator: "Since you say that your back is sore, do
you think a b.ackruh might make you feel better?"

Subject: "Oh, I’d like that, (sigh)”
Investigator: "All right, then. I’ll help you turn on

your side," During backrub, patient’s eyes closed, 
breathing became more regular and deep, subject 
verbally indicated increased comfort,
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In order to more accurately demonstrate the effectiveness of 

the disciplined professional response, the use of videotaping, or at 
least, the accurate descriptive recording of behavioral response would 
be necessary.

From observation of behavior, it appeared to the investigator 
that the disciplined professional response based nursing care was 
effective in reducing the level of distress in post-operative patients, 
after one interaction. The effect of long term nursing care based on, 
this- type of nursing would prove interesting.

There were instances when more than one treatment was indicated
for the relief of distress, An example is the subject who, in addition
to verbal catharsis (yhich required a listener) needed a hot pad to the 
abdomen and pain medication. The interchange with this subject re
quired that the investigator continue to explore with the subject many 
possible sources of her complex pain experience in order to decrease 
distress. One treatment (whether medication pr comfort measure) was 
not sufficient to bring relief.

Five months were spent in data collection. Well over forty 
subj ects were interviewed in the initial screening. This meant that 
Over forty subjects met the basic screening criteria. However, only 
ten individuals eventually became subjects in the study, A major prob
lem for the investigator was that she was not employed at the
institution where the research, was being conducted, and therefore, 
could only be present for a limited period of time.
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A factor which seemed to influence patients willingness to par

ticipate in the study was the absence of definite information regarding
the type of treatment the subject would receive for her pain if she
participated in the study. Several patients., after reading the con
sent form, asked for detailed explanations about the kind of treatment 
for pain they would receive, At least eight patients refused to par
ticipate because they were not guaranteed a pill or shot during the 
experiment or they were leery of the treatment they might receive. A 
typical example, of an interchange between the investigator and a patient 
was as. follows:

Investigator: "My name is Anne Andrianos. I'm a nursing
student doing a research study about post-operative
pain and what nurses can do to relieve it. I’d like
to talk to you about participating in the study,"

Patient: "Okay. What Will happen to me?"
Investigator: I. have a form here which explains exactly

what will happen during the study. Please read it 
over and ask any questions you might'have."

Patient: After reading consent form. "What kind of
remedy will you give me?"

Investigator: "That depends on what’s causing the pain,"
Patient: "You mean, you might not give me a shot?”
Investigator: "The treatment you get will depend on

what’s causing the pain,"
Patient: "Well I don’t think I want to be in the study.”
Investigator: "Thank, you for speaking with, me,"
Other patients. Including subjects, expressed the belief that . 

the study dealt with a comparison between pain medications, or the 
effectiveness of a particular medication. To the invesigator, it
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appeared that a large number of patients entered the hospitalization/- 
surgical experience with set expectations that their pain would be 
relieved chemically, and that other forms of relief might not be as 
effective as medication. With this expectation present, it is reason
able that the patients frequently specifically request medication when 
in distress or discomfort, it is important, then, that the nurse ex
plore the meaning, of the request for medication and the cause of the 
distress before automatically administering pain medication.

The issue of informed consent was problematic in carrying out 
this, study. In order to comply with, the current hospital and univers
ity policies regarding informed consent, the investigator developed a 
lengthy consent form (see Appendix A). This form accurately described 
the. purpose of the study and what would happen to the subject. If 
Melzack (19.72) is correct in noting that even saying the word "pain" 
can elicit a negative response, then it is understandable that patients 
were unwilling to participate in the study after reading the consent 
form. It may have facilitated the. research process if the patient 
had less information, especially since the procedures used were non* 
intrusive and would not harm the subject. The appearance of a long 
legal, document may alarm the patient so she would not participate.

It also came to the attention of the investigator that patients 
being treated in teaching hospitals are often involved in numerous 
other studies, all of which require that the patient sign consents.
On occasion, the investigator did not approach a possible subject re
garding participation in the study because the patient had already
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signed three or four consents. . Some patients refused to participate 
in this study because they felt they were involved in enough studies 
for one hospitalization.

It seems that in addition to the trauma of hospitalization, 
health agencies contribute to patients1 stress with legal forms and 
requirements. It may also be advisable for other researchers to 
utilize private hospitals for investigations rather than teaching/re- . 
search oriented hospitals,

The investigator feels that many patients admitted to teaching 
hospitals have complex conditions requiring highly technical, medical 
treatment. These patients frequently come long distatices and are 
without normal supports. These two factors may combine to make the 
patient uncomfortable and unwilling to participate in research. These 
stressors could also affect patient response to treatment.



CHAPTER 6

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Concepts from stress and .social interaction theory were util
ized in the development of the theoretical framework of this study.
Man was viewed as a social being surrounded by positive and negative 
stressors. Adaptation to stress and distress is essential to the 
survival of the organism and requires, that the organism expend a 
certain amount of energy. When the organism undergoes severe dis
tress, such as: surgery, the organism must adapt physiologically and 
psychologically, Tf the psychological distress can be reduced, then 
it is conceivable that, more energy would be made available for physio
logical adaptation, the healing process.

Nursing is seen as activities, directed towards assisting the 
individual in meeting his needs, thus reducing his distress. For the 
nurse to effectively aid the patient in meeting his. needs, she must 
clearly understand the nature of his distress. Verbal and non-verbal 
communication specifically designed to delineate the patient’s distress 
and means to reduce it, is a tool the nurse can utilize in fulfilling 
her professional role. This tool is known as the disciplined profes
sional response.

59
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Significance of the Study .

This study has significance to the professional nurse and to 
the recipient of her care, Fdr the nurse, the disciplined professional 
response can provide a non—intrusive, yet effective method for assist
ing the patient in identifying his source of distress, With this 
knowledge, the nurse and patient together can explore what means are 
available for the patient to find need fulfillment and reduce his dis
t r e s s .  Nursing care, then, could be more specifically oriented towards 
aiding and supporting the patient's homeostasis.

The process of adapting to an illness requires the expendi
ture of physical and psychological energy, Through effective nursing 
care, the patient can lessen his. distress, and the wasteful expendi
ture of energy can be avoided, leaving more energy for the healing 
process. This would he advantageous to the patient.

Nursing care, based on the disciplined professional response 
can be effective in improving the patient's response to treatment.
This could aid the patient in regaining health at a faster rate, and 
perhaps, with less, physical, emotional and financial distress. It 
would also increase the nurses’' ability to impact on the. health, care 
delivery system.

Results
All subjects- in the Control Qroups received pain medication as 

compared to 80% of the Experimental Group, This trend supports the 
hypothesis of the study.
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Judges 9 who were asked to rate the subjective responses of 

subjects regarding their pain experience., indicated that members of 
the Control Groups obtained: greater relief from pain than did members 
of the Experimental Group, This was contrary to the expectation of the 
investigator. The raters did not necessarily view sleep as "great 
improvement" which was the belief of the investigator.

Immediately following nursing intervention, all test groups 
experienced an increase in systolic pressure. However, members of the 
Experimental Group had a smaller increase than members of the. Control 
Groups. One hour after nursing.care, the Experimental Group had a 
greater decrease in systolic pressure than did Control Group subjects. 

Both immediately after nursing intervention and one hour after, 
pulse rates of the Experimental Groug decreased, while, the Control 
Group showed minimal decrease or an increase, which Supports the 
hypothesis of the study.

Conclusions
The investigator believes that there is a need for further.re

search. regarding the effectiveness of nursing care based on disciplined 
professional response., since definite conclusions cannot be made from 
the results of this study. However, in conjunction with the results 
of other research, which has. been cited previously, the results of this 
study suggest that nursing care, based on the disciplined professional 
response can, in measureahle terms, reduce the patient's, distress, 

Results suggest that the experience of pain in the post
operative period is anxiety producing, even more so than when being
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admitted to the hospital,. The.results also suggest that the admini
stration of medication requires an adaptive response. It is not 
consistent with healing that an already distressed body be forced to 
make further adaptations for the relief from pain. The findings imply 
that the use of the disciplined professional response, as a basis for 
nursing care, can be useful alone in reducing pain, and is certainly 
a powerful tool when used in combination with pain medication.

Nurses, then, should learn and implement this mode of inter
action in the delivery of nursing care. The principles of the 
disciplined professional response can be taught in schools of nursing 
and in hospital inservi.ce. Utilization and evaluation of its effec
tiveness can take place wherever nurses practice.

The investigator believes, that in view of the lack of recent 
research, conducted in the area of the disciplined professional response 
and nursing, more investigations should be undertaken.

Recommendations
The investigator recommends that the basic design of the study 

he replicated with the following suggestions for change,
1. A larger sample be. used,
2. Further studies, include a full range of medical and surgical 

conditions.
3. Since the disciplined professional response based nursing 

care was. effective in reducing some post-operative dis
tress, its effect on other forms of distress be studied.



Since the disciplined professional response, based nursing 
care was found effective in reducing distress for one 
hour, its effect over a longer period of time be studied. 
Observable behavioral rating measures be used for measur
ing decreases in anxiety and relief of pain.
The disciplined professional response be taught in schools 
of nursing and to nursing service personnel.



APPENDIX A

SUBJECT’S CONSENT FORM

Project Title: An Experimental Study in the Relief of Pain
I, Anne Andrianos, R..N, ? am a graduate student at The University

of Arizona. I am conducting a study about the relief of pain. The 
main purpose of the study is to compare various methods of relieving 
pain in post-operative patients.

Your participation in this study is voluntary and will take no 
more than 1 hour. Before surgery, I; will interview you to get to know 
you. No sooner than the day after your surgery, the second part of 
the study will take place. When you tell your nurse that you are 
having pain, I will take your blood pressure and pulse. Then either 
your nurse or myself, will talk to you about the pain and give you a 
remedy for the pain. After the treatment, I will take your blood pres
sure and pulse, and then again, one hour later: This experience will
take place only once during your hospitalization.

All the Information gathered about you will remain confiden
tial. Your name will be replaced by a number to protect-your identity. 
The results of the study will be used for scientific purposes only.
The results may be •published in any professional journal or book. Only 
group results will fee analyzed.

If you decide not to participate in the study, or do consent
hut wish to withdraw from the study at a later date, it will not change
your relationship with your doctor or nurses, or affect the care you 
receive in any way. There is no cost or risk to you, nor is there any
payment. I am willing to try and answer questions which you might have.

If you understand completely what is involved and you consent . 
to participate in this study , please sign your name feelow.

The nature, risks, demands and benefits of this, project have 
been explained to me, and I understand what my participation involves. 
I; also understand that I. am free to ask questions and to withdraw from 
the study at any time, without it affecting my relationship with any 
person. I also understand that this consent form will fee filed in an 
area designated by the Human Subjects Committee with access restricted
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to the principal investigator or authorized representatives of the 
particular department.

Subject's Signature ; ■ .   ' . Date ;. .
I have explained the nature of the above project to the subject. 

I certify to the best of my knowledge the subject signing this consent 
form understands the nature, risks, demands, and benefits of participa
tion in this study.

Investigator's Signature ' ' ' ' ' ; Date . .

Witness' Signature Date



APPENDIX B

STRUCTURED INTERVIEW FORM

Number: Unit:
Age: Date:
Occupation: W.C,, B<C., Professional, Self-employed, Employed at home,

Unemp.    ' ' .....
Education Level:
Marital Status: M S W D Sep,
Culture:
Religion:
Numbet of Children:
Previous Surgery: Yes. No Number Type (Inc, C Section)
Birth Order:
Medical Diagnosis:
Why are you having this surgery?

Row do you feel about having this surgery?

Were you seen in pre-operative clinic?

Ease line. BP   . PulSe........
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