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ABSTRACT

This was a descriptive study of a sample of ten myocardial infarc¬
tion patients, who had been hospitalized in coronary care units of two
Montana hospitals between May, 1968, and December, 1968* These patients
were interviewed to evaluate whether or not their physical, psychological
and social needs were met and anticipated by the professional staff of the
coronary care units.
The interviews were conducted following a guide consisting of five
questions which were structured to: (1) provide information which could be
efficacious for physicians, registered nurses of the coronary care units and
community nurses to meet future myocardial infarction patient needs; (2)
find out who had met patient needs; (3) uncover the common needs of pa¬
tients; and (U) find out the nature of the health teaching done by physi¬
cians and registered nurses.
The common needs of patients during hospitalization related to diet,
physical activity, education about medicines, and education about symptoms
of heart trouble. After hospitalization, patients wanted to know the cause
of their heart attack and expressed many feelings about having a heart
attack. Physical fatigue was reported by 50 per cent of the sample after
hospitalization. Respondents indicated that only a small amount of health
teaching was given by registered nurses. Physicians* health teaching
according to the interviewees was received as orders or instructions.

CHAPTER I

INTRODUCTION

Coronary care units are areas in today*s hospital where the inten¬
sified care of patients with cardiac diseases is conducted.

But it should

be stated that coronary care units mainly were developed for patients who
have suffered myocardial infarctions because:

n

All in all, acute myocar¬

dial infarction is cne of the gravest emergencies encountered in medicine.
Even when the patient survives the initial attack his convalescence must be
carefully observed and regulated.,f^

Coronary care units are, therefore,

supplied with technical equipment for vital observation and resuscitation.
Examples of such equipment are emergency drugs, heart monitors and defib¬
rillators to electrically shock the fibrillating heart into a regular
rhythm.
The professional nursing staff of the coronary care unit are speci¬
fically prepared for their tasks inside the unit.

They must have distinct

qualifications and further education and training, because of the graveness
of the patient*s illness and the skillful operation of the technical equip¬
ment that is necessary.

For instance registered nurses have to be versed

in electrocardiography and drug therapy.

They must also qualify highly as

to intelligence and emotional stability.

These are firm requirements be-

^ean C. Barbata, and others, A Textbook of Medical-Surgical Nursing,
G. P. Putnam and Sons, 196U, p. 2?£.
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cause of the stress of repeated sudden emergencies and death.

o

Throughout the State of Montana, coronary care units are being new¬
ly constructed and used. The researcher became interested in evaluating
the ability of the professional personnel in the coronary care unit to help
satisfy the particular needs of the myocardial infarction patient. Needs
have been classified as physical and emotional needs for which the patient
requires satisfaction, to regain a productive life. Human beings require
physical activity or mobility. The myocardial infarction patient as a re¬
sult of this illness may have limitations placed on his physical activity.
Therefore, an example of a physical need is: the patient should know what
is a safe level of physical activity. To satisfy emotional needs, patients
seemingly require support and guidance in restoring realistic self-concepts
after a myocardial infarction.
This study was conducted in the hope of ascertaining through inter¬
views what were the common needs of myocardial infarction patients pre¬
viously hospitalized in two coronary care units of Montana hospitals. Also
the researcher hoped to find what was done to meet these needs by members
of the health profession, namely, physicians and registered nurses.
I. THE PROBLEM
Statement of the Problem.—Myocardial infarction patients have
needs concerning their personal adjustive resources. The problem was to
determine if these needs were anticipated and met by the professional staff
2Lawrence E. Meltzer, M. D., and others, Intensive Coronary Care—A
Manual for Nurses, The Charles Press, New York, New York, 1965> p. iil.
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of the newly developed coronary care units in the State of Montana,
Purpose of the Study,—The first purpose of this study was to un¬
cover the common needs of a sample of ten first time myocardial infarction
patients, who were dismissed from two coronary care units in the State of
Montana,

The second purpose was to provide a source of information to aid

members of the coronary care unit staff including physicians and community
nurses for meeting the needs of future myocardial infarction patients.
third purpose was to identify who met patient needs.

The

The fourth purpose of

the study was to find out the nature of the health teaching done by physi¬
cians and registered nurses.
Justification of the Study.—The writer of this study firmly believes
that nurses and physicians should be involved and truly concerned with pa¬
tient treatment and rehabilitation.
parent Self, states:

Sidney M. Jourard, author of The Trans¬

n

Research indicates that the physiological effect of

drugs or surgery accounts for only a part of the total variance in healing;
and that perhaps a greater proportion, may be all, can be accounted for by
the attitude toward and faith in treatment manifested by or inspired in the
patient.The above statement indicates that there is a need for members
of the health professions to help the patient understand what has happened
to him; and what he must do to recover.
Likewise the importance of meeting myocardial infarction patient*s
needs is stressed in the following source:

^Sidney M. Jourard, The Transparent Self, D. Van Nostrand Company,
Incorporated, New York, 196ii, p. Ih6.

u
Studies of the rehabilitation of patients who have suffered myo¬
cardial infarctions indicate that physical factors interfere the
least with rehabilitation. Fear and anxiety are the factors which
interfere the most with the patient*s ability to return to work and
full community living.
Thus the education of patients and families must include the
information pertaining to the use of drugs and/or the implementa¬
tion of a pacemaker to control rhythm disorders; the use of anti¬
cholesterol drugs and dietary measures which may prevent the pro¬
gression of atherosclerosis. The patient must also understand the
importance of avoiding stress, to prevent over-taxing the cardio¬
vascular and other systems further, as well as to prevent further
pathology.*1
Since coronary care units have been only established in Montana
within the last five years, there seems to be an existing need to evaluate
the professional staff on their task of satisfying patient requirements.
An additional need for the study is that during a conversation with
a head nurse from the coronary care unit in the largest city in Montana,
the researcher found this nurse to be concerned that a fair number of past
patients had been making telephone calls and making return visits with the
purpose, as it turned out, of asking about such things as their diet and
activity.

Consequently it seemed worthwhile to conduct such an evaluative

study because of the importance of meeting patient needs; and because per¬
haps patient needs are not being met.

II.

DEFINITION OF TERMS USED

Need.—UA need is specifically something currently requisite or
essential.

Needs are in part learned and derived from social expectations

^Afana Hall, "Myocardial Infarction, Incapacitation or Rehabilita¬
tion", American Journal of Nursing, 6luc-22, November, 196U.

and demands; and rooted in the process of maturation and adjustment.11^
Needs, as considered in this study are further explained according
to Abraham Maslovas need theory.

He feels that needs are hierarchal in

order; and when one need becomes satisfied it becones less insistent and
then a higher order need takes precedence. Briefly Maslow’s needs for all
humans are physiological needs, which are most basic and involve psycholog¬
ical implications such as apathy and neurotic tendencies, if not met. The
order of the needs is as follows: the need for safety; for belongingness
and love; for esteem or a realistic high evaluation of self; for self actu¬
alization or becoming the most of a kind of person one can become; and
finally the aesthetic needs.^
The Structured Interview.—The terra is meant as, Ma process by
which the observer gathers data by verbal questioning of the study subjects
to elicit data on the variables being studied."^ Furthemore it is, "spe¬
cific and carefully worded questions asked of each interviewee in exactly
Q

the same manner*"0
Health Teaching.—The tern was limited in this study to mean an ex¬
planation offered by a qualified person, either a physician or registered
nurse with each using his or her own capability. The teaching is according
^Harold W. Bernard, Development in Western Culture, Allyn and Bacon
Incoip orated, 1966, p. 202.
^Bernard, 0£. Cit., p. 22U.
^Faye G. Abdellah and Eugene Levine, Better Patient Care Through
Nursing Research, The MacMillan Company, New York, 196517 p* 703.
®Tyrus Hillway, Introduction to Research, Houghton Mifflin Company,
Boston, 196U, p. 201.
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to the patients anticipated or actual questions about all aspects of his
life after recovering from a nyocardial infarction.

III.

ASSUMPTIONS AND LIMITATIONS OF THE STUDY

Assumptione.—Four assumptions on which the study was based are
given:
1. Myocardial infarction patients have specific needs either known
to them at present or probably will become known in the future.
2. It is possible for the myocardial infarction patient to commu¬
nicate his needs to others.
3. A need can change when the myocardial infarction patient is ex¬
posed to new and different situations.
It.

Health teaching at the best moment for the patient to learn can
aid the patient in meeting his needs.

Limitations.—There were five limitations found in the study:
1. The degree to which the interviewee understands the questions
is uncertain.
2. The time of the interview, compared to the time since hospital¬
ization may effect the patients recall of his needs.
3. The author of this study is an inexperienced interviewer.
ii.

The sample was small, consisting of only ten patients, vhich
makes generalization to a larger population quite difficult.

5.

It is possible that projection of the researcher's interpreta¬
tions may have taken place while writing the responses of the
interviewees.

7
IV,

ORGANIZATION OF REMAINDER OF STUDY

This was a descriptive type of study where trends and tendencies
were sought.

The remaining chapters of the study will contain a review of

literature, methodology of the study, analysis and interpretation of the
data, and summary and conclusion.

CHAPTER II
REVIEW OF THE LITERATURE
Studies have been completed concerning the amount and quality of
training of the nurses in the coronary care unit; but most relevant to this
study is reviewing the research on what has been done to best meet patient
needs. In other words this researcher was very specifically interested in
the knowledge of how patient needs are met rather than the very technical
aspects for example of electrocardiography training for the professional
nurse in the coronary care unit.
Also the writer decided to include a summary of why coronary care
units were developed, because of personal interest in the advancements of
coronary care and that an indepth description of the purposes of such units
could familiarize the reader with the functions of coronary care units and
myocardial infarction patient needs.
I.

THE PROBLEM (F CORONART HEART HLSEASE AND ITS RELATION
TO THE DEVELOPMENT OF THE CORONARY CARE UNIT

Lawrence Meltzer, M. D., aptly writes about the problem of coronary
heart disease:

A, way to halt the mounting death rate from coronary heart di¬
sease is urgently needed; as noted during 196U in the United States
more than 560,000 people, a high percentage of whom were in the most
productive years of life, died from this one cause. The enormity
of this fatality rate is brought into perspective by noting that all
forms of cancer together caused less than half this number of
deaths.
^Meltzer, 0^. Cit., p. 20

—'

9

In 1965> medicine or dietaiy treatment which could prevent nyocardial in¬
farction was not developed,

Furthennore, it seems that these avenues of

approach require many more years of research.
One possibility of saving lives fran coronary heart disease would
be to improve the method of treatment after a myocardial infarction has
n

occurred*

At the present time about 2$ to 30 per cent of all patients ad¬

mitted to hospitals with acute myocardial infarction, die during the period
of hospitalization,

. , .Any reduction in mortality rate that could be

achieved would have significant cumulative effect in halting the overall
death rate from coronary heart disease.”^
Reduction of mortality rate from myocardial infarctions is the con¬
cept on which the coronary care unit was founded.

Coronaiy care units are

both feasible and applicable at this time.
Another, perhaps more important, reason for separate areas such as
coronary care units is:
Cause of death in acute myocardial infarction results from com¬
plications of the occlusion in most cases, • . ,An unusually high
percentage of deaths are due to arrhythmias, • . .There were h7%
of the deaths due to arrhythmias in one study in a hospital in
Philadelphia. This one finding is the comer stone for the concept
of the intensive coronaiy care since arrhythmic deaths are pre¬
ventable.^
Treatment of the arrhythmia must be within the time limit of two minutes
from onset.

Therefore the patient must be observed constantly with electro-

10

Ibid., p. 23.

^Meltzer, Op. Cit., p. 23.
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cardiograms to detect the onset of the arrhythmia*^

If this scheme of

early detection and treatment of arrhythmias were successful, total mortal¬
ity from acute myocardial infarction could be reduced theoretically by al¬
most 50 per cent.
There has been a study of how well coronary care units actually re¬
duce the mortality rate of coronary heart disease:
Perhaps the most definite evidence in behalf of intensive coron¬
ary care comes from a continuing study at the Presbyterian Hospital.
In this investigation, fatality rates have been compared among those
patients with acute infarctions treated under the optimum conditions
of an intensive care unit versus patients receiving noimal care in
regular hospital facilities. Random selection of patients was
achieved and since the same physicians treated both groups of pa¬
tients the major variant has been the system of intensive care.
Using the fatality rate at 72 hours as the point of comparison, the
results in over 200 patients thus far show a y~>% reduction in the
mortality among those treated in the intensive care unit.
The task of observing and caling for the patients inside the coron¬
ary care unit is designated to the registered nurses.

They are observant

of important signs and symptoms of patient reaction to physiological and
psychological stimuli.
the equipment.

The registered nurse has to be efficient in using

She is responsible for identifying and immediately calling

the physician^ attention to electrocardiogram irregularities vihich may be
precursors of the more serious arrhythmias.

Such actions on her part may

provide the physician with sufficient time to use therapeutic measures and
drugs to prevent cardiac arrest.

In the event of actual cardiac arrest the

professional nurse has acquired skill in instituting emergency procedures,

•^Ibid., p. 31.
^Meltzer, Og. Cit., p. 31.
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to restore heart rhythm.^
The coronary care unit nurse*s working relationship with the physi¬
cian is a very close one.

This relationship is to the patient*s and his

family*s advantage because it enables the nursing staff to know what infor¬
mation has been given to both patient and family and how they interpreted
the information*

In addition her awareness of the patient*s reaction to

the crisis represented by his illness, and the patient*s own expressions of
anxiety or lack of understanding of the therapy all enhances the opportunity
for patient education, an essential component of all nursing care *■*■->

II.

STIMES BEING ACCOMPLISHED ON THE CARE
OF THE CORONARY PATIENT

In reviewing the literature only three studies dealt with nursing
care of the coronary patient:
1;) a study identifying physiological indices of the patients con¬
dition on which care can be based.

(Coston i960)

Findings from

this study include:
When disease occurs there is not only a physiological distur¬
bance but also a disturbance of the psychological and sociological
components of a person*s life. This implies that those people who
provide care for the sick should understand the variety of forces
that influence illness and recovery of patients.^

■^Clarence Imboden and Jane Wynn, "The Coronary Care Area",
American Journal of Nursing, February, 1965, p* 72.
^Iiriboden, Op. Cit., p. 73.
^Helen Coston, "tfyocardial Infarction Stages of Recovery'S Nursing
Research, I960, p. 178*
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*

a longitudinal study of family adjustment to the crisis of car¬
diac disease; (Johnson in progress)^

3.) and a study to devise methods of improving the hospital care
and rehabilitation of the coronary patient*

(Nite and Willis

1961,)18
Nite and Willis^ study contained summaries of findings from other
studies with implications for nursing care*
Cooley (1937) in a study of iiOO cardiac patients reports that
after hospitalization they were unable to follow medical instruc¬
tions* He suggests that complete medical instructions simply ex¬
plained and at least a beginning in the modification of attitudes,
seem to belong in one period of closest supervision during hospi¬
talization*
An extensive multi-disciplinary study of the cardiac (Purdue
University) now underway also reports that the patient at home did
not follow his physician^ prescriptions which could be attributed
to two factors: (1) The physician*s instructions were not explicit
and (2) the patient did not understand these instructions.1^
Nite and Willis implicated from findings of the Purdue study that
the nurse is in a desirable position to help the patient better understand
the physician’s instructions since she has the patient under direct super¬
vision during the entire 21; hour day.

This long contact enables her to es¬

tablish a close relationship with the patient that is necessary in changing
any behaviors. 20
^Harold Johnson, "Longitudinal Study of Family Adjustment to Myo¬
cardial Infarction", Nursing Research, 1963, p. 2U2.
■^Gladys Nite and Frank Willis, The Coronary Patient, Hospital Care
and Rehabilitation, MacMillan Company, New York, 196U*
^Ibid., p. U.
^Nite,, Op* Cit., p.
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The actual study of Nite and Willis was set up in three phases for
the purpose of having an experimental final stage to evaluate their proposed
methods of nursing action.

They attempted to devise methods of meeting the

piimaiy goal of providing physical and emotional rest for the coronary pa¬
tient, because most medical-surgical nursing texts do not explore the prob¬
lems involved in accomplishing this goal.
The four basic steps of the above study were: (1)

n

to identify the

nursing problems, (2) the nursing goals derived from the problems were set,
(3) specific nursing actions were designed and administered for each of the
nursing problems, and (li) the patients were observed for evidence of reso¬
lution of the identified nursing problems and the attainment of the nursing
goals,!t^
The findings of the Nite and Willis study were that the patient
problems were somewhat sindliar.

The nursing actions designed were for the

following identified problems: breathing, diet, elimination, rest and
activity, communication, cleanliness and grooming, environment, learning
and recreation.22
It is interesting to note that in the Nite and Willis study, the
experimental group limited their activity more during the acute phase,
slept more during the day and night, were more accepting of their pre¬
scribed diet, had more recreational devices and showed greater understand¬
ing of their treatment program.

21

Ibid., p. 273.

22

Nite, 0j>. Cit., p. 22

Experimental patients had significantly

Ill
less change in occupation, general productivity and income than did pa¬
tients in the control group.

There was no difference in the mortality rate

of the two groups.^3
Informal studies of coronary patient problems are being conducted.
Dr. William A. Brams wrote a book which he dedicated to his best teachers—
his patients.

The book seems to be good for patient understanding and

acceptance of his disease.

Information is simply, yet comprehensively, pre¬

sented on topics such as: the growing problem of coronary thrombosis, di¬
agnosis of heart trouble, the heart attack, how the heart heals itself,
living with coronary thrombosis, angina pectoris, and how science is helping the person who has had a heart attack.

?1H±

As an example of the many important small scale studies being com¬
pleted, Dr. Franz V. Steinberg at the Jewish Hospital, St. Louis, is answer¬
1

ing patients

questions on their physical activity.

The patients are ex¬

posed to most of the physical stresses they may expect to encounter after
going home or back to work in a laboratory that looks quite like the aver¬
age American home.

Since every patient's safety margin is different, the

carefully tabulated results of the measures of physical stresses are ex¬
pected to set safe and sensible limits to normal exertion.

This gives the

patient the relief of knowing what he can do.2^

23

Ibid., p.

22.

^William A. Brams, M. D., Managing Xour Coronary, J. B. Lippincott
Company, Philadelphia and New York, i960.
2£',Take It How Easy?", Time, January 31, 196U, p* 5>2.

CHAPTER III

METHODOLOGY

The Problem.—-It was hoped to detennine if the needs of a sample of
myocardial infarction patients were anticipated and met by those physicians
and registered nurses who attended these patients* needs.

The needs were

identified fran each patient*s expression of his felt needs through the use
of an interview guide;

and providing the patients with the opportunity

during the interview to express any other needs apparent to them.
The Sample.-~Ten patients were interviewed.

Five were hospitalized

in each coronary care unit of two hospitals in separate Montana cities.
There is a contrast of the cities* populations.

One city is ap¬

proximately 17,000 in population; and the other city has a population of
approximately 75,000.

Thus the larger city would logically have more myo¬

cardial infarction patients.

However, the researcher was limited in time,

being only able to interview five patients from the larger city.

Conse¬

quently the study group could not represent the original population of pa¬
tients in proportionate numbers.
The researcher sought two physicians* permissions from the larger
city to include their patients in the study.

Five patients were chosen

randomly from a list of these physician's past hospitalized patients.

Pa¬

tients having had their infarction within the last year were selected be¬
cause it was hoped that they would remember their needs more readily and
possibly be still experiencing some.
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In the smaller populated area, three physicians* permissions were
sought.

The physicians in the smaller city were selected on the recommen¬

dation from the assistant director of nursing service who felt these physi¬
cians would have the most myocardial infarction patients; and be the most
willing to have their patients included in the study.

The three physicians

suggested names of their myocardial infarction patients within the last
year.

The total suggested patients equalled six.

Of the six, five were

interviewed and included in the study.
All the patients in the sample were telephoned to make appoint¬
ments for the interview in the patient*s home or place of work according to
the patient*s desire.

During the telephone conversations, it was explained

to each patient that a research study was being conducted on past myocar¬
dial infarction patients to find out their common needs.

At this time the

patients were also told that the expression of their needs would hopefully
give information that would be helpful in anticipating and meeting future
patients* needs.

The patients were then informed that their doctor*s per¬

mission had been secured to include them in the study.

Just before the

interview started, reasons for the study were again reviewed with the pa¬
tient for the purpose of promoting his understanding and enhancing his co¬
operation during the interview.
No notes were taken during the interviews to avoid distractions and
breaks in communication.

Although there was some limitation in not tape

recording the interviews, the researcher felt that the interview guide was
brief enough to enable the interviews to be written out almost verbatim
within an hour after each interview.
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The Interview Guide.—Structuring of the interview guide was accom¬
plished with the intent of answering the problem and fulfilling the pur¬
poses of the study.
Before explanation of the aims of each of the questions asked in
the interview, reiteration of the purposes of the study should be helpful
in conceptualizing how this study was developed* The purposes were: (1)
to uncover the common needs of a sample of nyocardial infarction patients,
(2) to provide a source of information helpful as a framework for physi¬
cians, nurses in the coronary care unit and community nurses to meet future
myocardial infarction patient needs, (3) to find out who met patient needs
and (U) to find out the nature of health teaching done by physicians and
registered nurses.
Question one of the interview guide stated, "What questions did you
have in the hospital that would have helped you when you went home?" This
question was asked to find out patient statement of what his needs would be
once he was able to return home. Then a check list of what can be consider¬
ed as probable patient needs was reviewed with the patients for the purpose
again of finding out their common needs. The patients were given time to
respond affirmatively or negatively or go on to describe how these needs
fit them. The list was presented to the interviewee in this manner: "Did
you have any questions about, (l) diet, (2) excercise—resuming sexual re¬
lations, watching exciting television programs, Bridge playing, and travelair, auto or train, (3) education about your medicines, (U) education about
symptoms of heart trouble and (5) elimination?"
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The second question stated, “What questions do you have now that
did not occur during hospitalization?'1

This question was asked with the

same purpose as the first question but the researcher was interested in
finding out how the patients* needs may change or now be recognized once
the patient was home from the hospital.

If information were gathered on what

were patient needs at home, it may serve the purpose of aiding physicians
and registered nurses in anticipating the needs of future myocardial in¬
farction patients.
The third question stated, "How did you feel shortly after leaving
the hospital?"

The purpose of this question was to specifically find out

how the patients felt physically and/or emotionally after being dismissed
from the hospital.

Answers to this question could also be compared as to

similarity of patient needs.
The fourth question stated, "What questions did you ask the doctor?"
This question was asked to find out the nature of the questions asked the
doctor and to see what information or education the patient had received
from his physician.
The fifth question stated, "What questions did you ask the regis¬
tered nurses?"

The researcher wanted to identify the kind of questions

the patient would ask the nurse plus the nature of the infomation or edu¬
cation the nurses gave the patient in terms of the patient’s understanding.

CHAPTER IV
ANALYSIS AND INTERPRETATION OF DATA
Description of the Sample,—The sample consisted of seven males and
three females, all married except one male*
ages was 60*1 years with a range of 1|8 to
70 and 80 years of age.

7h

The arithmetic mean of their
years.

One patient was between

Two patients were between 60 to 70 years.

patients were between 50 to 60 years.

Six

One patient was between 1*0 to 5>0

years.
The time lapse from dates of myocardial infarctions to dates of the
interviews is presented in the following statements: Three of the sample
were interviewed at approximately one year since their iqyocardial infarc¬
tion.

One person was interviewed at eleven months after his infarction.

One person was interviewed at eight months since myocardial infarction.
Two people were interviewed after six months.

One of the sample was inter¬

viewed approximately after a two-months interval.
Results of the Check last.—The check list previously described
lends itself easily to tabulation of responses which were most common:
1.

Nine of the ten people interviewed had questions about diet.
Five of the sample were from the larger city and four were from
the smaller city.

The one patient who stated he did not have

any questions about diet, had previously been on a low cholesteral diet for a liver ailment.

Apparently diet was the most

common subject on which patients remembered asking questions.

20
2*

A total of eight persons had questions about excercise.

This

number was subdivided in that five persons had been from the
smaller city and three had been from the larger city.
persons had questions about resuming sexual relations.

Four
Four

persons had questions concerning transportation; one had ques¬
tions about air travel; and three had questions about auto
travel.

There were no questions about traveling on a train.

All of the sample stated that they had no questions about
either watching exciting television programs or playing cards.
3.

Questions about the purpose of medications were the third most
common needs identified.

Seven patients responded as having

such questions; four from the larger city and three from the
smaller area.
U.

The question on awareness of symptoms elicited the lowest
number of responses.

However, five persons out of ten stated

they had questions about symptoms of heart trouble; three were
from the larger city and two were from the smaller city.
5.

Surprisingly enough no patients stated they had questions about
elimination.

It is possible that of this sample, the patients

were not instructed about over straining when having a bowel
movement.

Therefore it did not seem to be a need to them*

When answering the first question, patients were not too specific
about stating the questions they had in the hospital until reviewing the
check list was completed.
their memories

It may have been that the check list stimulated

21
V

Three out of the ten persons initially stated they had a hard time

remembering anything of their hospitalization.

A 7h year old patient said

he was confused while two other patients seemed to think the drugs they were
taking made them rather unalert during hospitalization.

One of these pa¬

tients stated that she had hallucinations and very frightening dreams during
her first week in the coronary care unit.
The researcher feels it important to note the above findings be¬
cause it seems that for a fair number of the sample, health teaching might
not have been the most effective during hospitalization because at that
time the patients were not able to be receptive of the teaching.
Nature of Patient Needs.—The first question, "What questions did
you have in the hospital that would have helped you when you went home?",
elicited the following areas in which the patients wanted information:
1. A 68 year female wanted to know how much walking she could do,
how far she could travel in her car, and when to take her ni¬
troglycerin pills.
2. A 60 year male wanted to know exactly what his medications were
and asked for information about reducing his cholesterol through
diet.
3*

A ^7 year male wanted to know if it would be all right to excercise with a punching bag.
A 59 year male wanted to know about excercising his arms,
A 75 year male wanted to know how far he could walk.

6.

A 57 year female wanted to know how soon she could travel by
air and why her heart hurt so much after.
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7*

A

year male wanted to know about continuing sexual rela¬

tions and why he was taking the medications.
8.

A $8 year female wanted to know if she should continue her
weight reduction diet at home, if it*s all light to have a
drink with meals and when she could start walking up stairs.

9* A 69 year male wanted to know specifically how often was nonce
in a while" when the doctor told him he could have things like
lasagna and scalloped potatoes. Similarly this patient’s
doctor also told the patient that he could mow the lawn and
shovel snow "a little1*. The patient wanted to know exactly how
much was a little.
10.

A U8 year male wanted to know how hard he could work, \iien he
could drive his car, information about his medicines, and to
have his doctor bring him books which would give him informa¬
tion about heart attacks.

Nature of the Health Teaching.—The patients’ statements of the na¬
ture or lack of health teaching offered by physicians and registered nurses
are as follows:
1. ’’The doctors gave me information about how much walking I could
do.”
2. ”The doctors instructed me when to take nitro.”
3. "The doctor told me to cut down on the food.”
wanted me to start Jogging."

"The doctor

"The doctor told me to come to

see him right away if I had any more severe chest pain."
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ii.

"They gave me a diet but I cai^t follow it."
anything about having a heart attack."

n

I donH know

"They told me about the

pills to take down the swelling in my legs and the digitalis
for my heart."
5. "The dietician talked to us about the salt free diet."
doctor told me to quit smoking."

"The

"The nurse told us that it

would be all right to start walking at home but to only walk
for one block at first and then build on from there."
told what my medicines were for."

"I was

"We werenH told anything

about symptoms, but I think I would know if I had another heart
attack."
6. "The dietician talked to me in the hospital."
about walking up and down stairs."
cines."

"Doctor told me

"I was told about my medi¬

"Doctor told me when I could fly to Pocatello."

7. "I asked Doctor

about continuing sexual relations

and he gave me information about that."
thing about symptoms.

"No one mentioned any¬

I do get tired a lot more easy."

8. "Doctor suggested we move my bed downstairs."

"I read that

book on managing your coronary which the doctor suggested.

It

answered many of my questions."
9. "The doctor said I could have things like lasgna and scalloped
potatoes once in a while."

"The doctor said I could mow the

lawn and shovel snow a little."
10.

"Doctor

told me to take it r

2k
Doctors were mentioned thirteen times for giving some form of
health teaching.
twice.

A nurse was mentioned cnce.

The dietician was mentioned

Four times patients stated that they had been given infomation,

but they didn*t identify the source.
Four patients met their own needs in certain areas:
1. “In fact, I had to send for the infoxraation about reducing my
cholesterol through diet myself.”
2. "I’ve had no questions about taking a drink.
meals on occasion."

"I didn’t have too many questions because

I believe in a fatalist attitude.
up.

I drink with

When your time is up, its

So I have continued living like I always have before my

heart attack.

I do all the things I used to do, like driving

and working."

He answered the question on resuming sexual re¬

lations in this manner: "Well I feel you have to resume these
things gradually."

He also stated, "I don’t know what the

pills are and I don’t care to know.

I take them because the

doctor told me to."
3. "From

my own experience, I wouldn’t recommend any travel too

soon after coming home because you’re just too tired."
U.

"Anything that would excite me I steer away from."

Responses to the Second Question.—The answers to this question,
"What questions do you have now that did not occur during hospitalization?",
were short enough to reproduce verbatim:
1.

"I wanted to know if I could fly and what the tingling feeling
I have in ray arms is."

2$

2.

"None except what excercises I could do and how long it would
take to start doing things as I used to.11

n

I had lots of ques¬

tions of how to excercise to restore collateral circulation*”
3*

n

None*M

li.

’’The only question that I wonder about is that I don't think I
would have had the heart attack at all if I was living right,
because of my weight.

I've lost about £0 pounds.

I used to

smoke too. Also I believe if I would have been working, it
wouldn't have happened.”
5. wife had a problem with helping me take a bath at home.

I

was afraid I'd slip getting in and out of the tub.”
6. "What caused the heart attack?
heart attacks.
make-up.

Many of my relatives have had

So I personally think its something in your

The doctor said it could have something to do with it.

Of course I've always worked too hard, maybe I do too much."
7. "Mostly what caused the attack? It seemed I took good care of
my health and got plenty of excercise while some I've seen can
go on drinking and carousing and live to an old age with noth¬
ing wrong with them.
to cause it.

I wanted to know if it was something I did

But I think that anyone can have one and it is a

lot better than some diseases such as cancer which can cause
such long drawn out suffering.”
8. "Yes, I would like to know if something like this is hereditary
since most of my relatives have had strokes from blood clots?”
"Also I would like to know how much of this tiredness is caused
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from old age or from my heart?”

”Also now that Spring is com¬

ing up I want to know if I can go fishing.
fishing but I don*t work hard.
boat and want to go out.

The doctor said no

I nigger fish and troll in a

I donH think it will hurt."

(It

seems that this patient who was interviewed at two months since
his heart attack, still had unanswered questions.)
9.

"I wanted to know if I did the right thing when the heart
attack first happened.
sat in the chair.”

I was very short of breath so I just

"I would want to know what to do if I had

another one.”
10. ”1 wanted to know what caused my chest pains when I was home.
I stopped smoking and after that the chest pains stopped.”
The answers to this question resulted in four persons having had
questions about viiat may have caused their heart attack.
wondered why it happened to them.

Generally they

The others had miscellaneous questions

about symptoms, travel, excercise and how much time it would take to re¬
sume physical activities.
Hesponses to the Third Question.—The third question, "How did you
feel shortly after leaving the hospital?", elicited the following:
1. "I cried a lot even while I was in the hospital.

It was real

depressing. My husband often does^t understand my feelings.
We get into arguments over him not understanding me.

That^

no good.”
2. "Shortly after leaving the hospital, I felt good but two to
three weeks after the psychological impact of having a coronary
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set in—the fact that you know you will not be the same person*
My wife said I had a personality change.

I was veiy irritable.

You know, one of the things they tell you is not to lose your
temper.

Why, ny temper was shorter than ever.

I think doctors

should really learn how to do something for the patient psycho¬
logically.

For the most part I was frustrated with myself be¬

cause I couldnH do the things I used to.1’
3.

“I felt weak and I relaxed a lot.”

lu

"Awful.

I got the flu two weeks after I came home.

get over it for a few days, then get it again.

I would

I could hardly

walk up the steps."
5>.

(The patient*s wife answered this question.)

"We had quite a

time since he still wasn!t right in his head.

He used to get

up during the night and want to sleep on the couch and then
after a while come back to bed."
6. "Well I felt very nervous since I was alone when my husband
worked.

I think that I should have stayed in the hospital an

extra week to rest; or else have a registered nurse at home be¬
cause I spent many sleepless nights.

And it was veiy hard get¬

ting used to my diet."
7. ’’I felt depressed because of what happened to me.

It^ one

hell of an adjustment to make because it changes your life.

I

wondered about what the future would hold."
8. "When I came home from the hospital I was tired and played out.
Ify husband and I are used to staying up quite late.

And of
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course at the hospital you go to bed early and get up early*
Consequently I didnH sleep very 'well•,,
9*

"I was veiy played out and it took me a long time to regain ny
strength*

10*

It was a whole dayfs work to walk across the room*’1

“It is veiy much of a psychological impact to have a heart at¬
tack, You think you might be an invalid for the rest of your
life*

hardest readjustment was learning to depend on others

to get the work done*

I used to work 12-lJb hours straight*

I work 8 hours and like it*

Now

I never would have guessed that I

would have a heart attack because I ^ a rather thin person.

So

I had a hard time believing it happened."
On this third question, five patients answered that they had psy¬
chological feelings about having a heart attack. The emotions expressed
were depression, frustration, irritability, anxiety, and incredibility
after having a heart attack. The other five patients mainly related how
physically fatigued they had felt after returning home from the hospital.
Responses to the Fourth Quest!on.--The fourth question, “"What ques¬
tions did you ask the doctor?", elicited the following:;
1* This patient asked the doctor about activity, travel and what
physical changes had occurred after the coronary.
2. "Being scientifically minded, I asked the doctor questions per¬
taining to my background as a bio-chemist."
3. "I asked the doctor when I could drive and be up and around and
about diet."

"The doctor wanted me to take naps after lunch.

I wondered about this since I could not make a habit of it; as

I am the type of person who must be busy all the time.”
lw

,,

I didnH ask the doctor anything definite.”

5. ”The doctor is a fine doctorj but hard to know.

He gave us in¬

formation but we didn't ask him questions.”
6.

11

1 asked about traveling and what caused by heart attack.”

7. “What I asked the doctor had to do with what may have caused
the heart attack.”
8. “The questions I asked the doctor and nurse were siiniliar.“
9. “I asked the doctor and registered nurse the same kinds of
questions.”
10.

“Doctor

is a personal friend

diet, smoking and sexual relations and my limitations."
Two patients responded to this question vaguely in that they would
ask the doctor and nurse the same questions.

Another three patients respond¬

ed rather alike in that one patient said he only received the information
the doctor gave him; while another said he didn't ask the doctor anything
definite.

Also some what similar, a patient felt free to ask the doctor

questions because he was a personal friend.

Three of the patients asked the

doctor questions of a physiological nature concerning the cause of heart
attacks and what happens to a person after he has a heart attack.
tients asked the doctor questions about diet.

Two pa¬

Three patients asked about

activity.
Responses to the Fifth Question.—The fifth question, “What questions
did you ask the registered nurse?", elicited the following:
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"None, except when I could get up and go home."

2,

"None, but they are very understanding and efficient persons in
the coronary care unit*"

3*

"None."

k*

"One nurse gave me some information about my diet and gave me a
few books."

5. "Miss

was very helpful and didn't seem to mind being

asked questions."
6. "None."
7*

"I asked about the effects of the attack concerning diet, I
would compare the nurse I asked with any doctor because 1 think
she is as good as any doctor in answering any of your ques¬
tions."

8.

"I asked the nurse about being depressed for no particular rea¬
son. You know I just felt down in the mouth let's say. The
nurse told me that it was understandable why 1 felt that way be¬
cause of having a heart attack."

9*

10.

"I asked the doctor and nurse the same kinds of questions."
"No questions probably because I know doctor
and asked him questions.

so well;

One nurse I didn't like because she

sort of would come in and start picking on me. She decided to
take my cigarettes away.

One night when I had three visitors—

family, she wanted to kick them out.

But one nurse whom I also

know personally would come and sit with me. This made me feel
real good because it showed she was taking a personal interest."
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Two persons received information about diet; but they did not re¬
late the nature of the information.
depressed.
that way.
nurses.

One person asked a nurse about being

The nurse responded that it was understandable for her to feel
Five persons stated they had asked no questions of the registered

Two persons answered the question vaguely and did not state any of

the questions they possibly had asked the registered nurses.

Apparently

two persons found that the nurses had been comforting emotionally to them.

CHAPTER V

SUMMARY AND CONCLUSIONS

I.

SUMMARY

This was a descriptive study of a sample of ten myocardial infarc¬
tion patients, who had their infarctions within the last year*

The pa¬

tients had been hospitalized in two coronary care units of two Montana
hospitals.

These patients were interviewed to evaluate whether or not

their physical, psychological and social needs were met and anticipated by
the professional staff of the coronary care units.

The interviews were

conducted following a guide consisting of five questions which were struc¬
tured to: (1) provide information which could be efficacious for physi¬
cians, registered nurses of the coronary care units and community nurses
to meet future myocardial infarction patient needs; (2) find out who had
met patient needs;

(3) uncover the common needs of patients; and (1*) find

out the nature of the health teaching done by physicians and registered
nurses.

II.

CONCLUSIONS

Most Common Needs During Hospitalization.—Questions about how to
follow their prescribed diets were the most common needs in the hospital.
Ninety per cent of the sample had such questions on the aspects of low
cholesterol foods and preparation of low salt diets.

The next most common

questions were on the amount of physical activity that would be safe and
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also just what would be the limitations resulting from a myocardial infarc¬
tion. The purpose of the patients* medications followed as being the next
most common question asked.

One half of the sample had questions on aware¬

ness of symptoms of heart trouble.
Most Common Needs After Hospitalization.—Two-fifths of the sample
generally wanted to know what had caused their heart attack and if it was
something which they had done that was causal.

One-half of the sample felt

to some degree depressed and other negative emotions after hospitalization
because they had the misfortune of having a heart attack. The other half
of the sample related how physically fatigued they were after hospitaliza¬
tion.
Persons Found to Have Met Patient Needs.—Physicians were mention¬
ed thirteen times for giving some form of health teaching. A nurse was
mentioned only once for giving health teaching. Many of the persons inter¬
viewed did not ask the nurse questions at all.

It is possible that to pa¬

tients, nurses did not function in the role of health teachers. The die¬
tician was mentioned twice for giving information about certain diets. And
there were four instances when the person or source of health information
was not identified. Four persons of this sample took the initiative to
meet their own needs partially, in the areas of diet, activity, purpose of
medications, travel and avoidance of over stimulation. Actually nurses
were mentioned only twice for being an emotional comfort to two of the per¬
sons interviewed.
Nature of Health Teaching.—It is difficult to make conclusions on
the nature of the health teaching because the questions asked of the patients

3U
did not result in actual statements of what were the patients* conceptions
of the health teaching they might have had received.

Many patients gave

only brief responses for example, "They told me about diet."

However it

was found that some information was given to patients on the purpose of
medications and which physical activities were peimissible.

Much of the

information from physicians was given in the fom of orders or instructions,
for example to start jogging and to quit smoking.

Also a patient was ap¬

parently given indefinite answers to his questions such as it was all right
to participate in certain physical activities once in a while.

According

to the patients interviewed symptoms of heart trouble were never explained
at least by the physicians and registered nurses.

Apparently no health

teaching was attempted on avoidance of over-straining during defecation.
Three persons interviewed were not good candidates for health
teaching during hospitalization because they felt they did not remember
very many of the events of hospitalization.
Discussion.—Some patient needs were met in the hospital by their
physicians and to a small degree by registered nurses.

It seemed that

after hospitalization patients were still expressing many unmet needs.
They expressed being unhappy and depressed, had questions about activity
and limitations and were experiencing physical fatigue.

The researcher be¬

lieves that because of the above findings much assistance and comfort can be
given to the patient by his physician and possibly from home visits from
the coronary care unit nurses after hospitalization.

These members of the

health profession could function in the area of helping the patient identify
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and clarify his needs and work with him by providing the information which
he needs at the time he is ready for it.
Furthermore the researcher felt that the patients were more than
willing to talk about the needs they experienced and were experiencing after
a myocardial infarction. All of the interviews were rather dynamic because
it seemed that the patients wanted to express to someone who was interested
and accepted their feelings.

Even though the interviews were mainly for

the purpose of obtaining information the researcher felt they were somewhat
therapeutic for the members of the sample as a means of ventilation of
feelings •
Recommendations.—Refining of the interview guide questions would
be helpful in eliciting more useful responses on which to draw conclusions.
Questions to elicit specific responses on the nature of the health teach¬
ing should be developed. A larger sample is also necessary to form more
definite conclusions. Interpretations of the responses could be made more
reliable if the interviews were tape recorded and evaluated by several
qualified persons.
It would add to present knowledge if it could be proven that a pro¬
gram of follow-up care after hospitalization could be advantageous to the
patient*s adjustive resources after hospitalization. An experimental study
is recommended to achieve this.
From the findings of this study the researcher recommends that reg¬
istered nurses and physicians become more conscious of the need to teach
patients and certainly more assistance is needed for myocardial infarction
patients psychologically.
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It would be interesting and possibly serve to change present atti¬
tudes if it were found out why nurses do not teach or are perceived as
teachers.

Questions need to be answered about the nurse*s relationship to

the physician*

Does the physician want the nurse to give health teaching?

Is the nurse personally reluctant to teach and for what reasons?
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