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Abstract:

The problems dealt with in this study were; 1) to determine what causes patients and family members
fear and anxiety when the patient is admitted to a critical care unit; 2) what nursing actions are helpful
to them in decreasing this fear and anxiety; and 3) what do nurses perceive as causing fear and anxiety
for the patient and family, and how do they perceive themselves assisting the patient and family to
overcome this fear and anxiety while the patient is in the critical care unit.

Patient and family data was collected by means of open-ended questionnaires devised by the
investigator. The patient was interviewed by the investigator during the third to fifth day of
hospitalization in the critical care unit, A family member was requested to complete the family
questionnaire while the investigator interviewed the patient.

The nurses" questionnaire was a combination open and closed-ended questionnaire, The questionnaire
was explained to them and they were requested to complete and return it to the investigator during the
two week period of the study. The geographical areas used in the study were the northern and southern
sections of Montana and northern Colorado, A total of 46 patients were interviewed in the five
hospitals; 31 family members completed the questionnaire as requested; and 63 nurses in these
hospitals responded to the nurses' questionnaires, Patient and family respondents identified the
following factors as causing them fear and anxiety when sudden illness struck; 1) the fear of death 2)
the fear of being incapacitated 3) the fear of the unknown 4) the suddenness of the illness 5) concern
about the family Nurse respondents identified the above first four factors also® In addition they saw
the machinery and equipment necessary to sustain life as being a cause for patient and family fear and
anxiety. Also they cited the unit’s activities and the large number of people working there as a
causative factor for fear and anxiety on the part of the patient and family.

Nursing actions that the patient and family found helpful in
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ABSTRACT

* The problems dealt with in this study were: 1) to determine what

- causes patients and family members fear and smxiety when the patient is
.admitted to a critical care unit; 2) what nursing actions are helpful

to them in decreasing this fear and anxietys amd 3) what do nurses
perceive as causing fear and anxiety for the patient and family, and
how do they perceive themselves assisting the patient and family to
overcome this fear and anx1ety while the. patlent is-in the critical
care unit. -

Patient and family data was collected by means of open-ended ques-
tionnaires devised by the investigator. The patient was interviewed by
the investigator during the third to fifth day of hospitalization in
the -critical care wnit. A4 family member was requested to complete the
family questionnaire while the investigator interviewed the patient.. _
The nurses' questionnaire was a combination open and closed-ended gques-
tionnaire. The questionnaire was explained to them .and they were
requested to complete and return it to the investigator during the two
week period of the study. The geographical areas used in the study

were the northern and southern sections of Montana éand northern Colo—
rados

A total of 46 patients were interviewed.in the five hospitals; 31
family members completed the questionnaire as requested; and 63 nurses
in these hospitals responded to the nurses’ questionnaires.

Patient and family respondents identified the follow1ng factors as
causing them fear and anX1ety when sudden illness strucks

1) the fear of death
2) the fear of being incapacitated
3) the fear of the unknown
4) the suddenness of the illness
. 5) concern about the family

Nurse respondents identified the above first four factors alsoe
In addition they sew the machinery and equipment necessary to sustain
life as being a cause for patient and family fear amnd anxiety. Also
they cited the unit's activities and the large number of people working

.there as a causative factor for fear and anxiety on the part of the
'patlent and family.

Nursing actions that the patient and family found helpful in
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assisting them to decrease their fear and anxiety were:

1)
2)

3)
L)

5)
6)

7)

Confidence in the staff :

The constant attention of the nurses ‘and that the nurses
did everything they could for them

The calmness and efficiency of the staff

Being physically more comfortable

Being treated as a human being

Their faith and the prayers of others

Receiving explanations

Four or 9% of the patients stated they were not worried during
this time of illness, while three or 7% of the family members stated that
the fear and anxiety they experienced was not lessened.

Nurses reﬁorted the following nursing activities as being helpful
to decrease patient and family fear and anxiety:

1)

- 2)
3)
4)
5)

Teaching and explaining to them tests and examinations .
they will undergo; teaching them about their illness
Listening and talking to them )
Being approachable and concerned about them

Treating them as human beings

Being calm and efficient

Thirty-one or 49% of the nurses reported that allowing the family

to "peek" at the patient if he/she were asleep would be helpful to decrease

patient and family fear and anxiety. Twenty-three or 36% of the nurses
reported allowing the family to remain at the bedside outside of visiting
hours as being helpful in decreasing patient and family fear and anxiety.




CHAPTER I

INTRODUCTION

Millions of Americans afe admitted to our hospitals yearly
becauso of cardiac disorders. It is estimated that one million pefsons
suffer from acute myocardial infarction yearly, while 650,000 persons
die yeafly from ischemic heart disease.' These facts camnot be dis;
puted; Yet the fact thét-this iilness is disruptive to the potient and |
family is often overlooked or relegated to the background whlle treat-

. ment regimens are 1nst1tutedo

Any'lllneSS‘that requires hospitalization can oe expectéd'to
‘produce foar and anxiety oﬁ'the part of the patient and fami:].y° Wheﬁ
this illness affecfs fhe fﬁnoﬁioning of a vital organ,:fear_and ahxiéfy
are intensifieo.;2 .

" Vhen the patient is admitted to the hospitél he experiences
' ﬁrieasiness9 concern, ano»fear abouf his ﬁoélfh and welfare. Many things
take' place that are wnknown and unfamiliar to him and to his family.
Some patients may have to completel& change their pattern of'living of

relationship to death because of illness. No man is above -this fear and

TArcher S. Gordon (chairman), "Standards for Cardlopulmonary
Resuscltatlon and Emergency Cardiac Care," Supplement to JAMA, 227 7
February 18 1974, _

2Jane Secor, "Nursing and Medical Therapies,' Coronary Care:. A -
Nursing Sgﬁcialltg, (an printing; New York: Appleton-Century-Crofts,
1971)5 pe 30 o
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anxiety. To help him meet, accept énd grow in this experience, he

needs the companionship and support of others. These others need not

only be family, but doctors, nurses and other paramedical personnel can.
also fulfill this need.

The focus of.this study was threefold. The patiént with cardio-
vasculér disease admitted to the critical care unit during the acute
phase of illness, the patient's family, and how both the.patient and
fémily thought nurses assisted them to decrease the fear and anxiety they
experienced. The third focus was how nurses saw their role in dééreasing-

patient and family fear and anxiety.
STATEMENT OF THE PROBLEM

Patients who are admitted to a critical care unit not only
suffer from physical pain due to their illness, bué also from fear and
énxiety due to the unpredictable oufcome of their illness.

The problems investigatedhih this study were:

i.'Whét dé patients and faﬁily members indicate that nufsesdo
for them that is helpful to them in decreasing their fear and anxiety?'

2°‘How‘do nurses assist patiénfs and family ﬁembers decrease
fear and anxiety during the acute phése of iilness (the first thrée (3)

to five (5) days of hospitalization) in a critical care wnit?
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PURPOSE OF THE STUDY

The nufse, because of her position on the healthtfeam and the
amount of time she spends with the patients and family members, is the
" most likely ﬁerson to assist them during this period of illness. Some
nurses are frustrated in their efforts to gife emotional support due to
work load and their own anxietiés aﬁout their inadequacies; This may’
resulf in patients and family members being 1éft in fear énd\doubt ébout '
their illness, théir'recbvery and tﬁeirvfutufen

To aCComplish.the purpose 6f the study, answers to the follow-

ing questions were evaluated:
QUESTIONS TO BE ANSWERED

1. What do patients indicate as being fear or anxiety provoking
during the acute vhase of illness.(the first 3-5 days.of hospitaliza—
tipn) in the critical care unit?

2. What do family members indicate as being fear or anxiety
provoking duriﬁg the acute phase of illness (the first 3-5»days‘of
hospitalization) in the critical care unit? |

3. What nursing ;ctions are helpful,in decreasing fear and
anxiety for pafients and family members during the aéute phase of ill;

ness from the viewpoint of the patient, family, and nurse.




“h
ASSUMPTIONS .

The patient encountered fear and arixiety when he waé admitted
to the critical care unit. |

Family members ehcbﬁntereq‘feaf and anxiety when a meﬁbef was
admitted to a critical care unit.

Nurses working'in these units were cognizantlof thése emotions

of fear and anxiety on the part of patient and family. .
* LIMITATIONS

‘The validity of the composed queséionnéires had been estab-
lished only by face validity. |

'The study was limited to patients in critiéal care ﬁnits who
were suffering fromICafdiovascular probléms@

Patients were limited to’ those who were ablé‘té communicate
verbally.

Interviews and questionnaires'were completed at five (5>-dif—

ferent hospitals at differing time periods.
GENERAL. PROCEDURE

The study was épproached by means of three composed queétioh—
naires in four Montana hospitals and one metropolitan hospital in

Colorado. The Montana hospitals were comparable in size, 206 to 230
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bed capacity. The Coiorado hospital.ﬁas a six hundred (606) bed
compleX,

Questionnaires were presented to fhe nursing staff in the crit-
ical care units of the hospitels utilized in the stﬁdy b& the
iniestigatdr for a period of two weeks. .Patients admitted with a
cardiévascular illness were interviewed by the investigator on the
third to fifth day-of hospitalization in the critical care unit.

Family members (one member from each patieﬁt's family) were requested
5& the iﬁvestigatof to complete their queétionnairé while the investi-

gator was interviewing the patient.

One investigator conducted all the patient interviews. Patient -

population was selected by the investigator on the basis of the
patient‘s meeting thé above criteria. They.were able to communicate

verbally with the investigator.

Ten to twenty patients were sought at each hospital to partici-~

'pate in the study, as was a member of each patient's family} All of
the registered nurses wdrking in the unit of each hospital were

requested to take part in the studyo

' DEFINITION OF TERMS -

Anxiety:
A state of "apprehension or uneasiness which stems from the

anticipation of danger. The source of the threat is largely unknown or
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unrecognized°"3

Arrhythmia:

Disturbance of the rate, rhythm and conduction of the heart's

electrical impulse.

. Critical Care Unit:

In thls study, critical care unit will mean a designated area
in the hospital set aside for the care‘of the seriously ill patient
suffering from coronary heart disease. (Coronary and intensive care

units are included in this definition.)

Fear:

"An emotional response to a consciously recognized and usually
external threat of dangér,"5 ' )'
Incapacitation:

"The inability to carry on in one's accustomed way for meny

0!6

years or even for life o o » o

3Frances Monet Carter EVans, Psychosocial Nursing (New York:
Macmillan Company, 1971), p. 146.

uLawrence E. Meltzer, Faye G. Abdellah, J. Roderick Kitchell,
Concepts and Practices of Intensive Care (Phlladelphla. Charles Press,

1969), p. 5.

5Evans, ops Cite, po 146,

6Albert Parets, "Emotional Reactions to Chronlc Phy31cal I11-
‘ness.' Medical Clinics of North America, 51:1, November, 1967, Pe 1400,




Myocardial Infarction:

~"Local death to a portion of the heart muscle due to lack of
oxygen to the myocardium because of an obstructlon in the coronary

arteries or thelr branches w?

Need:

"An orgaﬁismic condition which exists within the individual‘an&
which demands. certain acrivity. . o.o Evolves from a state of tension
which disrupts the individual‘'s eouilibrrum and produces a relative
degree of discomfortlwhich, in turn; propels him to.do‘éomething about

it in order to re-establish eqﬁilibrium;"8

Non-verbal Communication:

"The attitude, feelings, and thoughts that we convey either
intentionally or unintentionally through such media as. our posture,

gestures, facial expressions, vocal tone and inflectiona"9

Self-awareness:

A healthy awareness of one's strengths and limitations.qo

7Me1tzer, op° cite, PPo 50-510

8Martha Mo Brown, Grace R. Fowler, Psychodynamlc Nursing: A Bio-
socisl Orlentatlon (3rd ed.g Phlladelphla. W. B. Saunders, 1966), p. 16%

91bid., p. 88.

10ppances Monet Carter Evans, Psychosocial Nur51ng (New York.
Macmlllan Company, 1971), PP 127-128




Self-concept:

All the person's ideas, conscious and unconscious feelings,

beliefs and attitudes. '

Self-esteem:

A féeling of self-reliance, in'dependence.,12

Verbal Commﬁnication:
The use of words to convey meaﬂing and purpose of thoughts and

13

to clarify one's ideas, thoughts or feelings to another..
SUMMARY

Illness and hospitalization squect the patient to unfaﬁiliar
and threatening surroundings. He fears the unknown outcomé of his
illness; fhe ﬁain to which he is subjected, and the possibilities of
invalidism, mutilation or deed:h«.’”+ Té assist the patient and his

family through this period of illness, the nurse must be willing to

11Irene Beland, Clinical Nursing: Pathophysiological, Psycho-
social Approaches (New York: Maemillan Company, 1970), p. 220.

12 )1bert Parets, "Emotional Reactions to Chronic Physical I1l-
ness," Medical Clinics of North America, 5131, November, 1967, p. 1400,

Martha M. Brown, Grace R. Fowler, Psychodynamic Nursing: A Bio-
social Orientation (3rd ed.; Philadelphia: W. B. Saunders, 1966), p. 87.

14Jane Secor, '"Nursing and Medical Therapies," Coronary Care:
A Nursing Speciality (ZQd printing; New York: Appleton-Century-Crofts,
1971), p. 43,
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become involved with the total patient and his family. She must be
willing to accept the responsibility for instituting care; for inter-
acting with physicians on behalf of fhe patient and family members in

planning and implementihg vhysical and psychological care.




CHAPTER II
REVIEW OF LITERATURE
INTRODUCTION

A review of medical and nursing literature shows a need for re-
defining the role of the nurse in the care of the seriously ill in our

critical care units. Patients and their families suffer not only from

- the physical pain of the illneés,.but also from the psychological

strain of the illness and hoépitalization.

. THE ROLE OF THE NURSE IN THE CARE
OF THE SERIOUSLY ILL PATIENT

In her role of clinical expert, the nurse needs to dévelop a
deep understanding and genuine caring for patient and family.
Anselm Strauss stated in 1968 that:

A charactéristic feature of intensive nursing care is that the
nurse's focus is very intense amnd narrow . . . During survival
crisis, her work is even more focused and intense. She has immense
responsibility for her patient’s welfare. And because this is such,
a medically amd procedurally orientated service, she tends to con-

' centrate Tar more on the medical aspects of her patient than on the
"patient as a whole."

As a consequence of the intense procedural and medical focus of
the Intensive Care Unit nurse, she tends to pay less attention to
the psychology of her patient. Most of her formal and informal
training for Intensive Care Unit nursing is not concerned with psy-
chological and social relationships.

Anselm Strauss, "The Intensive Care Unit: Its Characteristics
and Social Relationships," Nur51ng Cllnics of North America, 331,
March, 1968, pps 9-10-
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E.'M. Taylor sees intensive care nursing as never lacking in
meeting the physicél needs of patients in the unita However, nurses
are prone to overlook the psychological needs of the patient, not be-
cause they are orientated toward mechanical tasks, but rather because
the patient is often seen as "another inanimate and insensate object."2

Cofonary care units also have a similar problem. Nurses often
give top priority to operating %he electrical equipmeht found in the
unit, in£erpréting the .patient's cardiographic rhyfhm\strip, rather
than giving attention to the friéhtened and anxious patient or family.
Attention fb the electrical equipment tﬁat assist; nurses does not neé—
essarily insure excellent individualiéed care. Excellénf nursiﬁg care
implies that the total patient is cared for and his needs are.met,
whether they are ?hysical, psychological, sociallor spirituéla3

R. D. Ryder stat;s:

Today medicine and nursing could, and I believe should, be once
sgain revolutionized . ... by the realization that feelings-and
attitudes of patients and staff are of crucial importance in the
professional alleviation of suffering and the treatment of physical -
as well as pgychological disorders.

Q@ ¢ o @ L] L] e ¢ ® L © o © @ (-] 6 © ‘o o o o Q o © L) @ -] © © o o (-] (-] ©

o +» o Hitherto the emphasis upon research and cure has rather

2x. M. Taylor, "Problems of Patients in an Intensive Care

Unit," International Journal of Nursing Studies, 8:1, February, 1971,
Pe I‘l’?o ' . ’ . .

?Catherine Baden and Jacquelyn Huebsch, '""Fostering Patient
Centeredness in Coronary Care Units," Nursing Clinics of North America,
6:2, June, 1971, pp. 365-366. ,
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taken priority over concern for the feelings of the patient--even
where a patient is dying, therapists may have regarded themselves
too often as potential mlracle—workers rather than as skllled
comforters. . « . S

What I am saying is that the feelings of the patient should be
the unashamed profe551ona1 concern of all of us. o - -

o o o I‘believe that the natural spark .of compassion should be
professionally utilised for the benefit of the patient « o

« o « What is requlred is a warm, broad minded concern for the
client because he is & suffering fellow. creature, regardless of any
dlsgustlnﬁ or unpleasant symptoms or peculiar moral qualities he
may have. . ' :

Nur51ng today.ls not just helplng the phy5101an cure, patlents. '
It includes helplng patlents and famllies flnd meaning in thelr i11-
ness.5 It is through the "kindness and sympathy" of the nurse working
in the crltlcal care unit that patlents and families are ass1sted in
achieving the worthwhile obJectlves of health, cOmfort, and freedom
from pain and suffering. Nursgs also create an atmosphere of gentle-

67

ness and concern for both patient amnd families.

%R D. Ryder, "Feelings in Physical Illness," Nur51ng,M1rror,

135:7, August, 1972; pp 20-21,

, 5Joyce Travelbee, "Po Find Meanlng In Illness," Nursing '72,
2:12, December, 1972, p. 6.

6Taylor, op. cite, pe 47.

, 7Sldney Jourard, The Transparent Self (New York. D. Van Nostrand.
Company, 1971), p. 20k, ‘
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Nurses interact therapeutically with patients when they attempt
to alleviate anxiety through their communication to them that they

careo.

HOW DOES HOSPITALIZATION.IN A CRITICAL CARE UNIT
AFFECT THE CORONARY PATIENT AND HIS FAMILY-

When patients enter the hospital, they bring with them their
.life styles, their financial and social roles, their beliefs and fears.
They leave'behind their families and friends and their co-workérs.
They foffeit'acéustomeé socigl roles and take on the role of patient;-

in an environment whére they may have to fact threats of disfigurement

and possible death.’

Illness itself is a.threateﬁing experience for some people.
Jane Secor states that:

e o o Every patient and family affllcted with an illness expe-
riences anguish, anxiety, and fear. They fear the unknown, and the
possibilities of pain, invalidism, mutilation and death. All of"
the fears become intensified if the function of a vital process is
being threatened. The patient suffering from a cardiac illness
knows that his life is in jeopardy. He further knows that he is
helpless to do anything about ‘it and must depend on others to help
him recover . . . 10

8Llsa Robinson, "Introduction," Psychological Aspects of the
Care of the Hospitalized Patient (Philadelphia: F. A. Davis Company,
1968)9 ppa 6§-7O.

9Roslyn R, Elms and Donna K. Diers, "The Patient Comes to the
Hospltal," Nursing Forum, 2:3, 1963, p. 89

Jane Secor, "Nursing and Medical Theraples," Nursing Speci-
ality, (2nd prlnting, New York: Appleton-Century—Crofts, 1971), P 439 ,
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Many times admission to a critical care unit is seen by
patients and families as tangible proof that their fears and anxi-.
eties are jﬁstified9 that their lives are in danger. 'Both patients
and families see a myocardial -infarction as a threat. Accor@ing to
Doctor Meltzer:

¢ o o Even-those‘patients who are unaware of the frighteniﬁg'

mortality associated with the attack are nevertheless fearful

and anxious because of the symbolic importance of the heart--the
“"yital" organ of life. For these reasons, as well as thoughts of
invalidism and economic ruin, major psychological reactions are
prominent in almost every patient. . -

That patients and families view the heart differéntly than the
medical and nursiﬂg professions,'seems_eﬁident. To the lay person,
the heart is the center of life with all other organs depeﬁdent on it
for survival. They know they have only one heart and that life depends
on the heart continuing to beat; if it stops death occurs. Once a pa-
tient has suffered a myocardial infarction, when his heart has stopped
beating for a short period of time, and he feels he can no longer rely

on it with aSsurance;qa'then comes the threat'of loss of independence,'

" self-esteem and éecurity; Accompahying'these threats of loss is the

. L Lawrence BE. Meltzer, Rose Pinneo, J. Roderick Kitchell,
Concepts and Practices of Intensive Care for Nurse Specialists (Phlla—
delphia: Charles Press, 1969), pe 85. -

12Cather:l.ne A. Smith, "Body Image Change After Myocardial
Infarction," Nursing Clinics of North America, 7:4, December, 1972,

p. 66k4; see also Frederick A. Whitehouse; "The Psychosocial Aspects of
Card:.ovascular Disease," Nursing Forum, 2:2, January, 1963, p. 40,
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threat of death; a threat that resides in the foreconscious of the
patient and possibly in the foreconscious of the family. This occurs
more consistently than the medical and nursing profeésion roalize;,13
Doctor Gerald Wipple states Eyat the fear of death is probably the most
pronounced characteristic of patients and families facing 1mpend1ng or
establlshed myocardial mfarctiom14 |

The patient who has sustained a myooardial infarction also ex-
periences a threat .to his self-concept. -His role and status in the |
family and community chénges because of the illness. He may well face
the loss of job and financial security. He may.question his adequacy’
as a marriago partner, and his.ability to continue to hope and dream
for tomorrow_.15 |

Other factors that cause patient and family:feér and'aﬁxiety
during illness and hospitalization are: 1) being placed .in a highly:

mechanlcal env1ronment where he is surrounded by beeping monltors,

noisy resplrators, contlnuous llght;ng,fcontlnuous no:.se,16 2) flndlng

. 13Albert D, Parets, "Emotional Reactions to Chronic Phy51cal
Illness," Medical .Clinics of North Amerlca, 5:16, November, 1967,
P 14009

1“Gerald H. Wipple, et al, Acute Coronary Care (Boston: ILittle,
Brown and Company, 1972), Pe 147,

lrene L. Béland, Clinical Nursing: Pathophysiologicel and Psy-
chosocial Approaches (2nd ed.; New York: Macmillan Cos, 1910), p. 220.

16

Janet S. Smith, "Adverse Effects of Critical Care Units," Crits -
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himself in the unfamiliar surroundings of the critical care unit causés
him to feel uneasy; 3) being subjected to numerous and unknown tests
and procedures‘which ﬁay have been poorly explainea or not explained at
all; and 4) beiﬁg requésted to answer innumerable questions and to |
understand and abidé by the hospital éﬁd unit policiers.’l'7

To help the patient and family adjust to this acute phase of
" illness, the nurse must disp%ay an attitude of approachability,.an
attitude tha£ she is someone who cares about them as persons, and thét

18

she is someone that they can trust.

HOW CAN NURSES WORKING IN CRITICAL CARE UNITS
‘ ASSIST PATIENTS AND FAMILIES
DECREASE FEAR AND ANXIETY
Since the primary purpose of‘nursihg is to maximize patient
and family centered care, nurses must recognize patients énd'family
members as unique individuals. Their needs must be identified and met
by the staff to the highest degree possible.

To meet and caré for patients and families on this individ-

ualized level, nurses must develop a self-awareness that leads to

ical Care Nursing, eds. Carolyn M. Hudak, Barbara M. Gallo, Thelma Lohr
(Philadelp}lia: Jo Bo Lippincott & COO 9 1 973) 9 Ppe 1 6"250

17Carol Carroll and Cynthia Becker, "Nursing Care of the Med-
ical Cardiac Patient,'" The Cardiac Patient: A -Contemporary Approach,
ed. Richard G. Sanderson (Philadelphia: ‘W. B. Saunders, 1972), p. 409.

181bid.’ o '
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self—gcceptance and the acceptance of.others. "Tﬁe nurse who knows
herself can love and trust the patié#t enough to work with him-profes;
sionally, rather than for him technically, or at him vocatlonally."19
Her self-awareriess allows her to aséist patients and families to reduce
‘their fear and anxiety by assisting’them.to increase theii feelings of
identity and self-worth. |
Dav1d Sobel states that, "There is no doubt.that in the coro-

nary care unit the nurse is the most 1mportant person respon51ble for
the patient's emotlonal well-be:.ngo"?1 There are instances when shg is’

the patlentvs sole support; when she is the only person‘available to
assist him to allay his fears and ﬂiséivings. She doesAthis by iistén;‘
ing to him, encouraging him to verbalizé and clarify his feelingstand
thoughts.-2 ' |

Gerald Wipple-aléb sees thé nurse in this major interpersonal

role "because she consfantly interacts with the patient at the bed- .

9Lyd1a Hall, Genrose Alfano, "Myocérdlal Infarction: Incapacif
“tation or Rehabllltatlon," American Journal of Nur51ng, 64:11, November,

- 1964, p. c-2k,

Sldney Jourard, The Transparent Self (New York: D. Van Nost~
rand Co., 1971), P 195, -

21David E. Sobel, "Personalization on the Coronary Care Unlt n
American Journasl of Nursing, 69:7, July, 1969, p. 144o.

22Arthur H, Griep, Sister ‘de Paul, "Angina Pectoris," American
Journal of Nursing, 65:6, June, 1965, pe 72.
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side."®”

She enables him to clarify his thinking by allowing him to
verbalize his thoughts and feelings; she supports him when he is in
need; and she reassures him of his progress as much as poésib"le° If
the nurse fulfills this role for patients, it seems evident that there
are times that she must also fulfill this role for members of the
patient's family as well.

This type of nursing is seen by Jane Secor as the therapy that
supports the body during illness, while it enébles the person to direct
his energy-toWard achieving wellness. She goes on to say:

... Nursing measures'assist with the fulfillment of physical
and emotional needs, some of which are intensified because of the
internal disequilibrium. Nursing provides rich opportunities for
establishing unique relationships with people, permitting the nurse
to be very close to others--to touch them and to.let them know that
she cares. . « ' ‘

o o o When nursing care is rendered with knowledge, understand-
ing, sincerity, and compassion, the relationship becomes highly
personalized and a close bond emerges, uniting tﬂe group with
shared trust and a very special kind of caring.?

Through the nurses' '"patient, empathetic and frequent explana- .

tion. of equipmént9 proéedures, and‘médicine," much of the apprehension

and fear that patients and family members experience can be resolved.

23 Gerald Wipple, et al, Acute Coronary Care (Boston: L:.ttle9
Brown amd Company, 1972), pp. 50-57,

2L+Jane Secor,."Nurslng and Medical Therapies,'" Coronary Care: A

Nursing Speciality (2nd printing; New York: Appleton-Century-Crofts,
1971), pe 43
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The manner in which the nurse performs her duties, her prdmptness in
énswering call lights and requests, can do much to reassure the patient
and family members that fhey are in a.well éontrollea and caring énvi-

25

ronmgnt.
SUMMARY

IIllness and hospitalization cause fear and anxiety in most
patieﬁts even when the illness is not life threatening. Myoéardial in-
farction is always seen as a life-ﬁhreatening illneés and thus brings
with its crushing pain the fear of death or incapacitation. .This‘fear
is shared by £he patient and his family. The nufse workiné in the
critical care unit to which the pagient is admitted has it in her power
to assist both the patient and.the family during this period of acute
illnesg ta decrease the fear énd anxiety by explaining, teaching and

conversing with them as unique individuals.

25Carql Carroll and Cynthia Becker, '"Nursing Care of the Medi-
cal Cardiac Patient," The Cardiac Patient: A Contemporary Approach, .
ed. Richard G. Sanderson (Philadelphia: W.B. Saunders, 1972), ‘p. %09.




" CHAPTER III
METHODOLOGY

This was a descriptive study undertaken to determine what
created fear and anxiety for the patiént during the acute phase of ill;
nessj what created fear.ahd anxiety for the family member; during the
patient's acute phase $f illness; what nurses perceived as céusing ‘.
ﬁatient and family fear and anxiety; and what nursing actions were
féund to be helpful in decreasing the feér and.apxiety of the patient
and his family. This study was direqted.toward the viewpoint of the

patiént, the family and the nurse. '
SELECTION OF THE POPULATION

All patients, regardiess of aée'qr‘sex, admitted fq the
critical care unit for open heart surgery, admitteé with probable or
established myocardial infarction, snd admitted with hesrt block or
other cardio-pulmonary illness were considered as poténtiél partici-
pénts. One family member (the closest‘relafive) from each family group
wag requested to participate in the study. All registered nurses
working in the critical care units of the five hospiﬁals used in thg

study were also requested to take part in the study.

METHOD OF COLLECTING'DATA.

For a two week period, fhe‘investigator checked the critical




-21—
cafe unit daily at each hospital in ﬁhe study. Permissioq to inter-
view the patient and his fémily was obtained verbally from the
attending physician by the investigator. 6ne physician from hospital A
and one physician from hospital B requested that.their patients not be

interviewed while they were in the critical care unit.

The patient and faﬁily were approached. The investigator'pfe—

sented herself as a graduate studeént in nursing,‘&oing a study on the

way nurées gssisted patieﬁts and faﬁiliés in déqreasing their fear and
énxiety during the patiénf's stay in tﬁe critical care unit. Eacﬁ |
patient and.family member was assured fhat anonymity Woﬁld be obéerved.
All patiénts:and family members were cooperative and wil;ing to parti-
cipate in'the stﬁdy. Patient interviews tqok piace in the patient's
room during,thé thirdA(Brdj to'fifth:(Sth)'day of hospitalizatioﬁ.
Each queétioq was recorded on the questionnairé,_py fhe invéstigafor;
as it was answered. The family member's questionnaire was explained.
family members were requested to compiété,the’questionnai?e while the
patient iﬁte#view was in.progréss. Some-faﬁily meﬁbéfs preferred to -
complete the questionﬁaire at home. Thifty¥one of.thé forty-six ques—
tionnaires submitted to family members &ere returned.

All regiété;ed nurses working in the critical care uﬁifs were
contacted during the two_wéek pefiod of the study. They were requested
to complete the'hurse.questionnéiré and.ledve it-in the éritical care

_unit. Envelopes addressed to the invéstigaﬁor were provided. The
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questionnaires were collected daily by the investigator.
Hospitals utilized in the study were a 699 bed hospital in.
northern Colorado, two 206Abed'hospitals in southeastern Méntana, and -
two hospitals in~northern Montana of 298 and 213 beds respectively.

These five hospitals were chosen because of their availability to the

" investigator. In addition, these hospitals had large critical care

units with considerable patient furnover. 'This provided a larger
patient and.family population‘for'fhé study. | ‘
During the period of data coilection, a total of L6 patients
were interviewed by the inﬁestigator. Thirty-one family questionnaires
were returned. The total number of nurse queétionnaires'returned was

sixty-three.
INSTRUMENT

Data was collected by ﬁeans‘of three questionnaires.developed
by the investigatora The patient aﬁd family questionnaires consisted
of fifteen open-eﬁded questions. ‘Questions attempted to aséertain the
types of fear and anxiety they ekperienced about the illneSs;-how the
illness affected them; and how nurses could assist them during this
time of illness. There were.niné additional items on the-pafient ques-
tionnaire which'pertained to medication, diagnosis, prognosis and other
identifying data. This additionél information was obtained from the

pétient's chart. On the family questionnaires there were five addi-
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tional items, and these served as idéntifying data. They were: name,
sex, relationship to the patient, and the name of.the hospital. The
nurse questionnaire consisted of fiftéen statements describing nuréing
actions that could be hglpful in decreasing patient and family fear.aﬁa
anxiety. fhese were answered by nurses checking the degree of agfee-
ment or disagreement with the statement. Fouf additional open-ended
questions were inclﬁded to alloﬁ nurses more freedom in responding.
These questions ascertained whether or not nﬁrSes recognize.that the
patients and fgmilies experience fear-and anxiety upon admission to a
critical care unit, and how they attempted.tb assist them in decréasing
this fear and anxiefy. The nurse quéstionnaire cdnfained five addi-
tional items of inférmation that served as identifying data. ThiS'dafa
included the hospital in which they were emfloyed; age, sex, marital
status, and full or part-time employment. o
Initially, the investigator interviewed seven patients who had

been in the critical care unit and:their families. Thesé interviews
aided_the investigator in determining what fears and anxiefies had-been
experienced by the pafient and his family while the pétient had been in
the critical care unit. The investiéatof then developed clése-ended |
quesfionﬁaires utilizipg-this information. To improve the validity and
reliability 6f the questionnaires, a piigt study was done in a 180 bgd
hospital in western Montana. Five patients.and family members were used

in this study. Patients were interviewed by the investigator, who
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recorded patieqt responses on the questionnaire as the patients re-
sponded to each question. Family members were asked to.complete their
questionnaire while the investigator interviewed the patient. Several
problem areas were identified relating to responses with closed-ended
questions in the patient and family questionnaires. Revisions were
made to produce the open-ended questioﬁﬁaires used in the actual study.

| The nurse questionnaire was also deveéloped from the -above
iﬁformation and used in the pilot study. Seven nurses working in the
critical care unit resfonded to the study. They'were requested to. com~
plete tﬁe'questionnaire and to make. suggestions as to clarity and con-
struction of the questionnaire. No further chénges were made in the
nurse guestionnaire. The final questionnaires used in the aétual study
are found in Appendix A ( Patient Qﬁestionnaire), Appendix B ( Family

Questionnaire), and Appendix C ( Nurse Questionnaire).




CHAPTER IV
ANALYSIS OF DATA

Data was obtained from forty-six (46) patient, thirty-ome (3%)
family memﬁer, and sixty-three (63) nurse questionnaifes, A1l dafa was
hand tabulated. All responses were classified into broaa catagories
according to responses'fo each open-ended éuéstion. "Two nurses,
actively employed in criticai care nuréing, analysed and classified
data from ten pafient, faﬁily, and nurse questionnaires independehtly.
The total number of claésifications to the open—endéd questions and the
identifying data for the patient and family members was twenty-four
(éh). The percentage of nurse agreement with that af the invéstigétéf's'
analysis ranged from 70% to 83% for the‘patient and family question-
naires. The least agreed upon items in any one éuestionnaire numbéred
geventeen, while the highest number'ggreed,upon was twénty. ,The' |
percentage of nﬁrse agreement to the four opeh—ended questions of the
nurse questionnaire was 94% |

The majority of patients intefviewed in the stﬁdy were 55-65
years of age, while the majority qf family members ranged‘in age from
L5564, .Eighfy—four pgrc;nt (84%) of the nurses were in their thirties
or youﬁgerf ' |
| Of the ‘forty-six (46) patients responding to the questionnaire,

'thirfy—five (35) or 76% were malé. The majority, thirty-seven (37) or
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80% were married. " Thirty-nine (39) or'61% of the nufses participating
in tﬁe study were married or héd been married. All of the nurses were
female. y
Of the total number of patients responding %o the questionnaire,
twenty-seven k27) or 58% were Protestant, thirteen (%3) or 28% were
Catholié, end the remaining six patients had various other religioné
-affiliations.
Thirty-two (32) or 69% of the patients interviewed were diég—
noéed as probable or confirmed myécardial infarction. Eight (8) or 17%
"were diagnosed as heaft block. The remaining-sii patiepts suffered
from other cardio-pulmonary diseases.’ |
‘Forty (40) patients, or 86%, received some type of medication
during their,hospitélizafions in the critical care unit; either tran-
quilizers, narcotics or a combination of both. Six patients received
no medication during their hospitalization iﬁ the crifical'care_unit.‘
The prognosis for the majority of the patients, or 80%, was
judged by the investiéator to be good. This judgement was based on
information from the patients® charts, their colbr, alertness, and/ér
calmess during the interview.
| On almost evéry question in £he study, there were some non-
respondents. In some cases, this was an indication of reluctance to
answering the questions. In other instances it was due to misintefé

pretation.
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The following data arranged in tabular form with accompanying
discussion,; is an effort to report the specific responses of the parti-
cipants as to what caused patients and families fear and anxiety, and
that nuréing actions they saw as helpful té them in decreasing .their
fear and anxiety. From the nurse's poiﬁf of view, the data shows what
ﬁurses saw as causingvpatient and family fear and anxiety, and what
actions they performed that helped to decrease patient and family fear
and anxiety. |

Patient responses were fairly equally distributed wheﬁ asked
wﬁether they.experiénced fear and anxiety upon admissiop to the qrit— '
ical care unit. Twenty-four (2k) or 52% admitted they éxperiénced
feelings of fear .and anxiety, while twenty-one (21) or 46% deﬁied these
feelings. This finding may have influenced some patient respoﬁses to
other questions in.the study, as examination of other Tablés shows.

Family responses show that the majoritj, or 94%, experienced’
fear and anxiety when their family ﬁember was admitted to the critical
care unit. Twenty-nine of the thirty-one family members respondedilg§
to question 1 on the questionﬁaire,‘" Did you experience fear, worry or
concern when your loved one waé admitted to the Infensive—éoronary Care
Unit?!" The majority of nurses also saw admission of patients to the -
critical care unit as a time of fear aﬁd anxiety for patient ana family.
Sixty-two (62) or 98% of the nurses respondéd yes to Statement 1 on the

nurse questionnaire, ‘'Patients and families are fearful and anxious when
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the patient is admitted to the Intensive-Coronary Care Unit." Data is

presented in Table 1 belowe.

Table 1

PATIENT FAMILY NURSE RESPONSES INDICATING THAT
ADMISSION TO CRITICAL CARE UNIT PRODUCES
FEELINGS OF FEAR AND ANXIETY

DON'T
YES NO KNOW TOTAL

Patients N = 46 | 24 (52%) |21 (4éx%) | 1 (2%) | 46 (100%)
Families N = 31 | 29 (94%) 2 (6 %) 31 (100%)
Nurses N =63 | 62 (98%) 1 (2%) | 63 (100%)

In answer to study question 1, "What do patients indicate
causes them fear and anxiety during the acute illness,' twelve patients
or 26% responded that they were not fearful or anxious. Ten patients
or 22% reported that they feared death. Ten patients stated that the
"unknown' caused them to experience fear and anxiety, and eight pa-
tients reported the '"fear of being incapacitated" as causing them fear

and anxiety. Responses are reported in Table 2 on page 29.
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Table 2

RESPONSES INDICATING WHY PATIENTS FELT FEAR AND ANXIETY
DURING ACUTE PHASE OF ILLNESS

PATIENT'S REASON

for Number % of Patients % of Total
FEAR AND ANXIETY Responding Responses
Not worried 12 26.0 22%
Fear of death 10 22.0 18%
Fear of the unknown 10 22.0 18%
Fear of incapacitation 8 17.0 15%
The sudden serious illness 6 13.0 11%
Concerned about the family L 9.0 7%
Other L 9.0 7%
Total responses* 54 98%

* Some patients reported more than one reason for experiencing
fear and anxiety. '

Reasons given under other were:
1. Either you get better or you don't
2. Financial worries
5. Was lonely

L, No answer
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When patients were asked if they continued to have fear and
anxiety after admission to the critical care unit, twenty (20) or 43%
of the patients responded that they continued to have these same fears
and anxieties; eighteen (18) or 39% reported that they no longer felt

this same fear and anxiety. Data is presented in Table 3 below.

Table 3

CONTINUATION OF EXPERIENCING FEAR AND ANXIETY
AFTER ADMISSION TO THE CRITICAL CARE UNIT

RESPONSES PATIENT PATIENT FAMILY FAMILY

No. % No. %
Yes 20 L2% 14 Ls%
No 18 39% 16 52%
Don't think so 3 7% 1 3%
No answer 5 7%
Other 2 L%
Total L6 100% 31 100%

The two patients who responded other gave the following reasons:
1. If anything can be done, it will be.
2. They should get on with the care.

Factors that did not assist the patient to lessen his fear and

anxiety were reported as follows: Thirty-two or 70% of the patients
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reported "nothing" took place that did not assist them to lessen their

fear and anxiety in some way. Three patients or 7% reported that the

lack of information given them in the emergency room and the critical

care unit was not helpful. A third factor that was not helpful was the
lack of understanding and concern shown patients by the staff. Results

of this data are reported in Table k4.

Table 4

CONTRIBUTING FACTORS TO PATIENTS' FEAR AND ANXIETY

PATIENT

RESPONSES puaber %
Nothing 32 70%
Lack of information in
the emergency room and
critical care unit 3 7%
Lack of staff under-
standing and concern 3 7%
Concern for family 2 L%
Dependence on staff 2 L%
Other i 8%
Total L6 100%

Other reasons cited were:

1. The bed
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2. Personal home problems
5« Don't know

4L, No answer

Family responses to the second study queétion, "What did familj
members‘indicate as being fear or aﬁxiety provoking . o ', are éimilar
to those of patiénts above. Nine(9) or 29% of the family members re-
ported their greafest fear was that of fhe possibie death of their
relative. A second cause of fear for thé famil& was tﬁe "unknowh";
seven (7) or 22% of the family members reported this as a.factdr. The

number and percenfage of responses are found in Téble 5 on page 33.
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Table 5

NUMBER AND PERCENT OF REASONS WHY FAMILY MEMBERS FELT
FEAR AND ANXIETY DURING THE ACUTE PHASE OF ILLNESS

Family Reasons for

Fear and Anxiety Number % of Families % of Total

Responding Responses

Fear of death 9 2% 2h%
The unknown 7 22% 19%
Not worried 5 16% 14%
Fear of incapacitation b4 13% 11%
The sudden serious illness i 13% 11%
Concerned about the family n 13% 11%
Unable to assist their

spouse 2 6% 6%
No answer g 2% 3%
Total Responses* 36 99%

* Some family members stated more than one reason.

When the family was asked if they continued to experience fear
and anxieties after the patient was admitted to the critical care unit,
sixteen or 52% responded no, while fourteen or L45% responded yes. Data
is found in Table 3 on page 30.

In response to the question,'What did not help you lessen your
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fear, worry or concern?", eight (8) or 25% of the family members re-
sponded "nothing" took place that did not help them. The seriousness
of the illness was reported by five or 16% of the family members as
causing them sustained fear and anxiety after the patient was admitted
to the critical care unit. Four family members stated that the lack of
information in the emergency room and the critical care unit was not
helpful to them in decreasing their fear and anxiety. Data is present-

ed in Table 6.

Table 6

CONTRIBUTING FACTORS IN THE FEARS AND ANXIETY EXPERIENCED BY
FAMILY MEMBERS AFTER ADMISSION TO THE CRITICAL CARE UNIT

Family % of Families % of Total
Number

Responses Responding Responses
Nothing 8 25% 25%
Seriousness of illness 5 16% 16%
The unknown 5 16% 16%
Lack of information in the
emergency room and the
critical care unit 4 13% 13%
Lack of staff understanding
and concern 2 6% 6%
Dependence on staff 2 6% 6%
Other 5 16% 16%
Total Responses 31 98% 98%
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The reasons cited under other weres

No answer (4 responses)
' Each attack makes the situation.worse.

Fifty-four‘or 85% of the nurses perceived patient and family
fear and‘apxiety to be caused by the equipment and the‘activity of the
unit. Twenty-five or 39% of the nurses saw the eleﬁeﬁt of the‘ﬁﬁnknown"
as fear and gnxiety prddﬁcing for the patient and femily. The serious-
ness of the illness was cited as amother factor by niﬁeteen or 30% of
the nurses. Ten or 15% of the nurses saw the fear of death as beiné
fear and anxiety producing for the patient and family. Other fécto;s
included wereé knowing énd seeing other patients with similar illnesé;

rudeness of staff members; financial worries; and fear of being incapac-
. o ;

itated.

The‘unfamiliar ﬁerminology, the unit disorganization, and the
staff insecuritj were reported as factors caﬁsing patient and family
fear and anxiety by three nurses. Data is presented in Table 7 on page

36,
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Table 7

FACTORS CAUSING FEAR AND ANXIFTY FOR PATIENTS AND
FAMILIES FROM NURSES'S VIEWPOINT

Nurses Notbax % of Nurses % of Total

Responses Responding Responses
The machinery and equipment 28 L 4% 15%
Activity of the unit and
large number of people 26 §1.2% 14%
The unknown 25 39.6% 14%
The serious sudden illness 19 30.1% 10%
Having no control of situation 15 23.8% 8%
No explanations or incomplete
explanations 1D 23.8% 8%
Fear of death 10 15.8% 5%
Knowing and seeing others with
similar illness 10 15.8% 5%
Rudeness and lack of staff
interest 10 15.8% 5%
Fear of incapacitation 7 11.1% Lg%
Financial worries 6 9.5% 3%
New media 5 7.9% 2%
Unfamiliar terminology 3 L, 7% 2%
Disorganization and insecu-
rity of staff 3 L.7% 2%
Total responses* 182 97%

* Some nurses stated more than one reason.
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An exgmination‘of Tables 2, 5 and 7 reveals similarities ip
some instances. Patients, family members and nurses recognizé that the
"unknown" causes fear and anxiety. Seven patients and family mémbers
reported this factor, while twenty—fivé nurses recognized this“as a
factor. The "fear of death," wés reported by eight patients, nine
family members and ten nurses. "Fear of incapacitation" was repor£ed
by seven patients, four family members and seven nurses. Six patients
. saw the suddennesé of the illness as ;ausing them fear and anxiety, and
this was also reported by four femily members. Nineteen nurées-reported
this.as a cause for pafient and famil& fear and énxiet&. No patiené ;r
family member reported the maéhinery or unit activity as a caﬁse of fear
or anxiety;

In fésponse to the question of what helped the patient and the
~ family members overcome their feelihgs and thoughts of fear and_ahxietyg
fifteen or 32% of the patients reported that they began to improve and
this was a help to them. Nine or129% of the family'@embers reported
that the care their family member received was a help to them in de-
.creasing theif fear and anxiety. Being abie to accept the illness was
reported as a help by eight or 17%'of the patients and three or.9% of
the family members. TFive patienté stated that thgre was no change iﬁ
their thoughts and feelings concerning thgir fear and'anxiety after
". their admiésion. Six famiiy members also réported no change in their

thoughts and feelings concerning fear and anxiety about the illness






























































































































































































