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CHAPTER 1
INTRODUCTION
INTRODUCTION TO THE PROBLEM

Surgery is one of the most ancient arts in the world.
It 1s one of the speciesl subdivisions of the healing arts
and its aims inelude the cure of disease, the reliefl of
pain, the restoration of function to the crippled limb or
damaged organ, and the social end economical rehabilitation
of the individual. (29)

In ancient times, the patient had to be courageous
to face consciously the "surgeon's" scalpel. During
hospitalization, the patient's care was done not by skilled
nurses but by her predecessors who were often llliterate,
rough, dirty handiwomen. Surgery, surgeons, and nurses
have chanyed considerably since then, but the pleé for
relief from suffering has remained the same., (20)

Progress has enabled the operations to be paiﬁless,
the hospitalization to be shorter, and the complications to
be fewer, Feople have the same emotions; and even with
modern techniques, the patient facing an operation needs

courage.



Moroney {(20) states that the patient's mental out-
look, his fears, his hopes, and his will may be as important
&8 the purely physical treatment of the disease. To be
unaware of or to neglect these factors may make a patient
prefer death to a struggle for his life., Therefore, the
preoperative preparation of the patient is a subject to
which an lincreasing amount of attention has been devoted
in recent years,

West (3l) states that this preparation regquires
the services of both the physician and the nurse., No
matter how successful the surgeon's conference with the
patient is, it is the nurse who is with the patient every
day and who probably will be called upon to answer quese
tions, Her responsibility is to meet not just the physical
needs at the bedside but as far as possible the other needs
of the patient,

What are the needs of the preoperative patient? The
physical care ordered by the doctor must be carried out and
explained %o the patient, His mental discomfort must be
relieved. Many factors may contribute to this discomfort--
fear of the operation itself, fear of its outcome, or con-
cern over financlal or business or family responsibllities.
Perhaps the most comwon of all is anxiety about the "unknown."
The patient is apprehensive about what procedures to expect

and what is expected of him. (34)



STATEMENT OF THE PROBLEM

The literature has established the importance of
preoperative preparation. (7,15,20,33,3lt) The surgical
patient should be instructed in the preoperative and post-
operative procedures and their purposes. He must know
what his partlicipation will be postoperatively, He should
feel that he 1s able to communicate his worries to the
mirse s0 she may clarify any misunderstanding, provide
additional information, and if necessary notify other
resources, Reocoegnition and implementation of these
factors are necessary to promote the patlent's optimum
recovery, Dumas (8) sbtates, "Skilled and conscientious
physical and psychelogical prepsration of the surgical
patient is of crucial importance., ., . ."

It 1s the responsibility of the registered nurse
to meet the preoperative nursing needs of the surgical
patient., One of the functions of the general duty nurse
listed by the American Nurses' Association (11) is that
she ", . . 1s aware of the total n&rsimg needs of the
patient and is responsible for smeeing that they are
fulfilled,” Does the patient believe that the registered

nurae is providing this important preoperative preparation?



PURPOSE OF THE STUDY

The purpose of this study was to obtain information
from postoperative patients in a selected hospital to prove
or disprove the following null hypothesis:

The registered nurse does not fulfill her
responsibility for preoperative prepar-
ation of the surgical patient,

This leads to the ldentification of certain variables
which give rise to the following hypotheses:

There is no relationship between the
patient's sex and the amount of pre-
operative instruction he receives,

There is no relationship between the type
of operation & patient has and the amount
of preoperative instruction he receives,

There is no relationship between the
preoperative Instruectlion regarding a
procedure and the precperative instruec-
tlon regarding the purpose of that
procedure,

There is no relationship between the
fact that the patient 1s worried and
the amount of preoperative instruction
he receives,

There i1s no difference between the
amount of instructlion given for the
preoperative and postoperative phase
of the patient's care.

Hurses are not aware of the worries
of their patients,
LIKITATIONS

This study was limited to the informetion which was



obtained by the interviewer who used a check list of pre-
operative activities. All interviews were completed within
a five day perilod in Pebruary, 196L. Any adult patient
who had had surgery within ten days preceding the interw
view and who was rational, responding, and not in critical
condition was interviewed. As a result, the participants
of thils study numbered elighty which was the total number
who met the criteria for the study in a five day period,
the equivalent of one nurse's employment week,

Ho attempt was made in this study to ascertain how
well the physical care of the patlent was agrrie& out.
The study was concerned largely with determining what
explanations or teaching was done for each preoperative

activity and who did the teaching.
DEFINITION

For the study, these definitlons were used:

Instruction of the presoperative patient
refers to any explanations, teachlng, infor-
mation, or directions given.

Preoperative preparation is the nursing care
glven to the patient before surgery including:

1. explanation of preoperatlve and post-~
operative procedures and their
purposes.

2., instruction regarding patient's role
postoperatively,.



3+ recognition of patlent's apprehen-
sion by the nurse,

L. institution of nursing measures to
allay worrles,

Much of this was covered by orders written by the surgeon

or the anesthesiologist. The part of the preoperative

care indicated in the four points above was usually not

specifically ordered, but according to the literature is

inherent in the act of nursing.

ABSUNMPTIONS

Por this study it was assumed that:

1.

2,

lhe

Preoperative preparation, as defined,
is important to the patlent for obtaining
optimal racovery.

Reglastered nurses are prepared to give
precperative care and are responsible for
the preoperative preparstion of the
surgical patient,

The pastaperativé patients were able to
remember thelr preoperative preparstion and
able to indicate who gave the preparation,

The patlents' responses to the check list
were an indication of the preoperative
preparation given by the registered nurses
and others.

JUSTIFICATION

The literature and recent resesrch surveys have

placed emphasis upon the need for preoperative prepar-

ation of the surgical patients, An important aspect of



this preparation is teaching. Relter (2ly) states,

I believe that if a patient is given

in advance some explanation of what is

going to happen before, during, and

after surgery, he will almost inevitably

be a more relaxed and cooperative individual.
He pelieved this important enough to write & book for lay
people explaining more common events in connection with
surgical operations. Reiter (2i) further states, "I have
had the satisfectlon of seeing how much a few words of
explanations and reassurance have helped some patients
over impending hurdles.” It may be speculated that had
he felt the patients were recelving this information, he
would not have deemed it necessary to write the book,

It is the responsibility of the registered nurse to
teach the preoperative patient. Bordick (1) states,

"I say, first, since we recognize that a large part of
patient teaching is the duty of nurses, we see no need
to ask the doctors'! permission to perform & nursing
function.”

Kron (17) states that it appesrs that the nursing
profession is failing bto give what the public considers
good nursing care, The patient is most concerned with his
physical comfor:, with belng told what to expsct, and with
having his questions answered., HNurses are criticized most

often for their lack of communication and c¢onsideration of

the personal needs of the patient. Is this not a part of



nursing, end an important part of the preoperative preparw
etion of the patient? Krueter (16) states, "Fursing 1s not
only the performance of skills and techniques. Nursing
care is the ecare of people, with ths responsibility of the
nurss to understend people, their motivetions and behavior."
This is characteristic of comprehensive mursing care. The
amotional needs of the patient are of prime lmportance,
Zlisson (9) states that psychological preparation of the
patient cannot be over-emphasized,

The Netional League for Nursing in What People Can

Lxpeet of Modern Hursing Uare {35) lists seven articles

stating what the patient has a right to expect of modern
nursing service, Two of these, which further justify this
study, are that the nursing perscnnel will be sensitive to
the patient's feelings and responsive to his needs, and that
they will instruct the patient about his illness so he can
help himself,

Another justification of the study 1= that the
patient is interssted in his condltion, care, and cure; and
he is not willing to comply unguestioningly with his
treatment, He wants to know what 18 being done for him
and his role in his treatment., Becszuse of the shorter
hospitallzation, the nurse has less time to do teaching,
This means the nurse must concentrate more on getting to

know her patient in ordey to glve the nursing care needed.
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If a patient is able to realize how carefully his needs are
anticipated, he is less fearful and more willing to cooper-
ate, His attitude toward recovery becomes positive, and as
Pearce (22) states,

The will to get better cannot be over-

praised; it goes a long way toward overe

coming natural fears, When fear can be

replaced by coursge and determination, the

petient will benefit most from the medical

and surglcal treatment and the nursing care,

and the nurse who can inspire in her patient

a state of high morale will help tremendously
toward his recovery.

FROCEDURE FOR SOLUTION

Sources of data. The primary source of data was the
information obtained by a check list administered to adulst
surgical patients in a certain hospital. The director of
nurges at the selected hospltal was contacted and permis-
sion wee obtained %o interview the patients on the surgical
floors. The population was comprised of eighty postoperative
patients who had had surgery within ten days preceding the
interview, The respondents? names were kept anonymous,

The variables within the population included the
patient's sex, the type of operation, and whether or not
the patient was worrled, These factors were utilized in
determining if they iInfluenced the amount of preoperative
instruction.

The secondary seurce of data was a review of the
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related llterature pertaining to the preoperative preparation
of the surgieal patient. The nursing journals were searched

as well as other recent publications on the subject,

Procedure or instrument used in gollection of the data.

A4 sample of the check list will be found in Appendix A. It
is composed of 18 items: 1-1l consist of & list of acti-
vities about which instruction should be glven to the
patient, 15«17 deal with worries of the patient, and ques-
tion 18 is concerned with any comments the patient had
regarding his preoperative preparation. Only the asctivities
most commonly performed in the nursing care of surgery
patients were included. The activities unique to certain
surgical procedures were thus omitted, Columns were
prepared for indicating by whom instruction was given. 'The
interpretation of the cheek 1ist is found in Appendix B

and the tabulation of raw data for items 1-1l; will be found
in Appendix C. The time required for completion did not
exceed 30 minutes in any instance,

Velidatlon of the measuring tool. The cheek list was

submitted to a small group of reglstered nurses who were or
previcusly had been involved with the care of the surgical

patient, Thelr responses led to revision of the check list,
The revised check list was administered to ten postoperative

patients who had had surgery within ten days of the interview.
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These responses were categorized and mock tables constructed,

No further validation of the tool was required.
OVERVIEW OF THE STUDY

There are three chapters in the remainder of this
study., In Chapter II, the related literature pertaining
to the preoperative care of the patient is reviewed. In
Chapter III, there is a report of the study with the
findings and analysis of the data derived from interviewing
the elghty patients, In Chapter IV, the summary, con-

clusions, and recommendations are presented,



CHAPTER I
REVIEW OF RELATED LITERATURE

The literature was reviewed for information regarding
preocperative care, The review was confined largely to the
past twenty-five years because during that time, the acope
of the nurse's responsibilities has altered., In the past
few decades the emphasis in nursing cars has shifted from
solely technical %o include the psychosociologlcal aspects
of illness. Such terms as "total nursing eare® and the
"comprehensive approach" have come into existence, (6)

The comprehensive approach is one in which the individuality
of each patient is recognized and in which care is adapted
to individual needs and demands., The patlient receives
supportive nursing care which includes the mental, physical,
spiritual, and emotional aspecte all of which contribute
to rést, security, good hygiene, comfort, and recovery.
The patient is assisted and encouraged toward the goal of
rehabilitation, Brackett and Gogt (2) ask if this is
realistic, In 1948, Brown (3) stated,
Unfortunately the phllosophy of essentials
of patient care that has evolved from publiec
health nursing, mental hygilene, socilal casework,
the newer psychiatry, pediatrices, and obstetrics,

or psychosomatic mediecine has yet exerted bub
restricted influence over general duty nursing.
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Although teaching patients ls s vital component of
comprehensive nursing, nurses frequently feel obligated to
give the bedside care but according bto Graffam (12) omit
the teaching for various reasons, Bordick (1) mentions
five arguments given by nurses regarding omission of
patient teaching:

1. The patient will be more frightened
if he knows,

2., Patient teaching 1s against hospital
policy.

3. How do you get away with it?
L., We don't have time to teach patients,
5. Our doctors won't let us teach patients.
To these stetements Bordick (1) has three answers:
1. BHuman beings in a democracy have a
right to know those things that
concern them, FPatients are human
beings.,
2., Human beings are afrald of the unknown.
3. Fear is dangerous and intensifies pain.
Bordick (1) further states that the patient who under-
stands will have less fear, less pain, will be more cooper-
ative, and will recover faster,
To accomplish patient teaching, the nurse must be
aware of those factors which contribute to successful

instruction. Graffam (12) mentions seven principles of

patient teaching as follows:



ls A patient tends to’rapeat bshavior
patterns until helped to gain new
insights,

2. The patient must be ready to learn.

3s The patient mist be motivated to learn.

lie  Teaching must build upon the patient's
present frame of knowledge and range of
experience,

5. Teachlng must be carried ocut on the
patient's level of comprehension.

6. Teaching must be complete to avoid
wrong notions.

7. Learning is facilitated by repetition.

Stafford (29) states that teaching should be
appropriate for aach.patieﬁt.‘ Before trying to teach,
the nurse must gailn some understanding of the patient as
a4 person, This approach is mutually beneficial since it
affords the patient an opportunity to beecome acquainted
with the nurse,

Bordick (1} states, "Having taught patients and
having seen the remarkable results of teaching, I am con-
vinced that teaching is vital to the recovery of patients."
She further stetes that patisnt teaching is extremsly
lmportant in the ultimate postoperative recovery of patients,

According to the prineciples cited above (12, 29),
the nurse must assess her patient and be able to give the

emotlional support necessary to relieve his fears and make
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him ready for learning. (8,13,16,23)

Surgery frightens almost sverybody. Our culture
has made adults feel they must disguise thelr fears and
behave with dignity. Since they cannot be afrald, they
may show thelir fears in some other manner such as
excessive talking or withdrawal. They may also disgulse
their fears since, "Patlents sense what we /nurses/ expect,
and often they modify their behavior to conform to our
expectations. The fact that soon the patient will be
completely dependent on us for his safety and survival
often makes him feel especially in need of our approval
and acceptance.” (28)

It 1s necessary for the surgical nurse to have &
knowledge of psychological lwplications in caring for the
patient. Only by understanding the patisnt's problems is
the nurse able to help. It is one of the nﬁrse's me. jor
functions as & member of the health team to utilize her
skills and knowledge to help the patient allay his anxiety
and Tears, It is her responsibility to evaluate both the
mental and physical needs of her patients before surgery. (3l)

According to Coston, Leib, Orlando, and Sheahan
(5,19,21,26) each patient must be caﬁaidered &8 a person
having individual needs which must be met. The nurse must
be able to recognize the symptoms of a "worried mind" and

be equally qualified to offer relief, Pearce (22) states,
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The aim of & nurse, who sees a patient

as one whole Individual should be %o
ensure that anything which would embarrass
or humiliate him is avoided, such as any
long walting, lack of privacy, failure

to show interest and explain thinge to him,
eny ignoring of his presence or needs,

Perhaps the greatest single cause of disturbance
often present in the minds of patients is a fallure of
communication. (30) The nurse not only must be able to
instruct the patient bubt she also must be able to listen
in érder to provide the emotional support needed. When a
nurse shows & warm, kind manner and has learned to listen
in a way which makes the patient feel he has her whole
attention, he will be better able to express himself,
Then will he be more likely bto express his worries which
may include fears of surgery or of its outcome, hospital
expenses, or business or family responsibilities. (29,30,
) stafford (20) meintains that time and the art of
listening with empathy and warmth are needed by the nurse
who is preparing the surglcal patient, When the patlent's
emotional needs are meit, he is betbter able Lo concentrate
on the teaching attempied by the nursing teanm.

The importance of teaching in the preoperative
preparvation of the surgical patient ceannot be minimized.
Simmons (27) states,

However well-meaning the staflfl, and

however justifiable the treatwment, if a
patient worries about explenations which
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ere never given or falls %o unders tend them if
they are, if he is full of misgivings and emotional
sets against the procedure, and if he feels that
he has been tricked or sorcersd into something
severer than necessery, then stressful inter-
perscnal relationships have alresdy complicated
the situation, and they mey affect the course of
treatment,

The preparation of the preoperative patlient needs
to begin well in advance of the date of surgery. The
doctor should give a careful and clear explanation of the
reasons for surgery and the results, After this, it is the
nurse's responsibllity to explain the plan for the preoper-
ative and postoperative care. She also should instruct the
patient in ways in which he can participate in helping him-
self to recover quicker. (27)

iIf a patient knows what to expect, he is leass likely
to be frightened. A patient who is frightensd responds
poorly to surgery and is prone to complications such as
cardiac arrest and irreversible shock. (10,27) Felter (10)
discusses two patients who had the same operation on the
same day. &Sight days later one was on the road to recovery
and the other was still considered in critical condition.
He (10) states that although slow recovery is not always
due to postoperative complications, preoperative teaching
may do much to reduce the amount of postoperative ecare by
guarding against complications, Stafford (29) states,

1t has been observed that patients

exhibit increased anxiety, naturally,
when they have just been told by the
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surgeons about the plans for surgery the next
day. The nurse who can spend time explaining
the necsssary steps in preparation and what is
expected of the patient, as well ess what he may
expect in his immediate post operative ceare will
usually find a receptive patlent.

Instruction of the preoperative patient includes
many items, The reasons for the varlous preopsrative
measures and any preparations which are carried out should
be explained and their usefulness discussed. For example,
when a sedative is to be gziven the night befors surgery,
the patient should know he is to receive it and why. (22)
#liason (9) states that information should be gilven concerning
pain, blood transfusions and intravenous feedings, dietl
before and after surgery, and actlvity of the patient,

Bordick (1) discussed the importance of answering
the questions uppermost in the patient's mind first to
clarify any false interpretations., Then the nurse should
explain what the nursing staff will do for the p&ﬁiént
and what the patient will be expected to do towards his
recovery. She (1) stresses the importance of explaining
the purposze of such things as coughing and deep breathing
postoperatively since "eough" 1s interpreted by the post-
operative patient as "hurt yourself.® Humans avoid
inflieting pain on themselves unless they belleve it will
help ther, The patlent alsoc should be told of any equipw

ment to be used on or for him so he will not bs frightened

of it, "The so~called little things are often what trigger
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fear in the patisnt," (1)

The same principles of teaching apply to all patientas;
the only Jdifference lies in what is taught, Teaching cannot
be done in a hurry; it takee time, It involves not only
the process of instructing, but aslsc evaluating the
patient's understanding of the teaching., (5)

Weaver (32) states that patients have a real need
to understand their disease, the methods of treatment, and
their own responsibilities in their treatment, When surgery
iz required, each patient should be individually instructed
in three general areas: (1) the operative procedure, (2) the
precperative treatments, and {(3) the treatments and purposes
concerning the immediate postoperative period.

The nurse's role in the teaching of the surgical
patient has been emphasized because the nurse has more
¢ontact than the physiclan with the patient. Failure of
the nurse to fulfill her role of teacher may be because she
is so occupied with treatments and teahnical procedures
and recording thet she does not appear to have btime to
teach. Another reason tesching may not get done is because
the doctor and the nurse each feel the other is doing 1it,
(3,12)

West (3l4) states,

The present practice of early ambﬁlatian and
delegation of non-professional care to auxiliary

perscnnel reduces the amount of time the nurse
spends at the bedside of sach pabient. These
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new patterns of care do not release her from
supervision of the detalls of physical and
mental care of every patient., They do have
the advantage of permitting her to concentrate
more of her time, and consequently nursing
ability, on the acutely ill patient.

Webber (33) believes that there is no excuse for the
nurse to omit the important activity of preoperative teaching

of the patient.
REVIEW OF RELATED STUDIES

Cassady, June R, and John Attrolchi reported on "Patients!?
Concerns about Surgery" (L) as a research project carried
out at the Duke University ledical School and reported in

Hursing Research, Fall, 1960, Forty white, general surgical,

female, preoperative patients between the ages of twenty
and sixty were interviewed. One conclusion was that those
patients posessed: fear of death, fear of diagnosis,; fear
of discomfort, fear of helplessness, fear of sociceconomic
lmplications, fear of being crippled, mained, or disabled,
and fear of the unknown, Twenty~two of the patients
expressed more than one fear, Six expressed no fears. The
author stated that several further clinical observetions
could be made, The interviewer was met with great enthusiasm
and the patients were all eager to talk about themselves
and their illlnesses. Most of them had received 1little

information and were eager for more,
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Hay, Stella J, and Helen énderson reported on the question
"ppre Nurses Meeting Fatients! Needs?" (1) This was a
research project undertaken in conjunction with a study on
rehabilitation in nursing, carried out at the University of
wWashington School of Nursing and reported in the aecaﬁber

1963 issue of the American Journal of Nursing. A group of

nurses reviewed a sampling of twenty-six professional and
popular books and articles dealing with the experience of
illness or disablement written by or about the person who
had undergone the experience, The authors realized that
the reliabilibty of data for the study could not be tested
and the sampling was small, The follewing needs were
jdentified in the literature:

1. The patient's need for knowledge about his
conditlon and treatment. Twice as many
doctors and nurses failled to meel this
need as did meet 1it.

2. The need for medical and nursing care for
learning and carrying out skills assoclated
with daily living. Twenty-three percent of
the nurses failed to meel this need.

3. The need for encouragement and understanding.
Nurses were mentioned only rarely in relation
to meeting this need, The patient turned to
family, friends, and the clergy.

lie The need for reliefl of fear and anxiety. Lesse
than {ifty percent of the nurses met this need.

The authors state that, "Although these data have suggested
some serious inadequacies in nursing care, nurses who have

reviewed them have agreed that they are cleoser to fact than
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to fency. They have considered the data highly suggestive

for improving nursing care,”

Les, Mary Bugene. Anslysis of the Hospital Nursing Care

Given to One Surgical Patient. (18) An unpublished

Master's Thesis at the University of Texas in 1956. The
purpose of this study wes to analyze the nursing care given
to a surglcal patient by observation and interview. The
patient's preoperative preparation ineluded no teaching
but the physical care was properly performed, During the
first four postoperative days only one entry in the
nurses' notes referred to the mental or physical comfort
of the patient, According to Lee's observations and the
patlent's statements, the only reference made by nursing
personnel pertaining to exercise in bed took place on the
second postoperative day when one of the nurses “"reminded"
her to turn from side to side frequently. Lee stated that
the nurses were not aware that the patient was worried
about the health and finances of her family as well as

her operation, They did not discover her need for
expressing her feelings and her probable need for help in
solving her problems, Yet the patientls satisfactions

and dissatisfactions were all related to her own physical
comfort. The patient never mentioned paychelégiual care

or teaching.
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Fouthier, Anita M, A Study of One Selected Patient Having

Surgery of the Lung, (25) An unpublished Master's Disserta-

tion at the Catholic University of Americe in 1957. The
purpose of this study was Ho study the nursing care of one
patient baving lung surgery. An analysie of the data
obtained showed:

1. Opportunities for patient teaching were
numerous in the preoperative stage and consti-
tuted an important factor in the preparation
of the patient for surgery and her poste
operative recovery.

2., Demonstration of the equipment proved to be
an effective means of increased understanding
of the procedure, ~Communication skills
seemed more important at this time than in
any other phase of nursing care.

3. Postoperatively, the paychological needs
were lessensd as a result of the preopsrative
preparation, An impertant nursing need was
that the patient be fully aware of the reason
for physical therapy and the nesd for her
gooperation in fully carrying out procedures,
These needs being reallized, she was able o
learn to carry out physical therapy procedures
without fear and apprehension in the period
following surgery.

i« Chest tubes were not a source of worry
because she knew the purpose and was frequently
reagssured of their proper functioning,

5, Total nursing care in the preopsrative stage
reduced the needs in the postoperative stage
which resulted in a rapid advance to the
convalescent stage, and from there to a quick
and complete recovery.

Thomas, Betty J., The Determination of Psychological Consider~

ations in & Patient Having Surgery. (21) An unpublished
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laster's Dissertation atv the Catholle University of America
in 1956, Fsychological needs were defined as those needs
which give rise to human behavior and the motives that
underiie it. Two conclusions were drawn: (1) Psychological
needs cannot be completely detached frow the other needs of
the patient; btotel nursing care must be given to meet them
effestively. (2) Teaching and offering information to both
the patlent and the family contribute a subsitantial pert
to the effectiveness of the nursing eare given to the

patient.
SUMMARY

A review of the literature reveals the importance
of thorough preoperative preparation of the surgical
patient. Of utmost importance is teaching by the nurse.

Most preoperative patients have fears, It is the
respanaibility of the nurse %o discover what each patient!s
fears are and to initiate measures to allay these fears,
Relief of these fears is conducive to lsarning and therefore
should be done before teaching is begun or should be
alleviated as a result of the imstruction.

Te&ahing’ef the preoperative patient should include
such instruction regarding preoperstive procedures and
purposes as well as the postoperative procedures and

purposes. Good precoperative preperation lessens
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postoperative complications. Therefore thls important
nursing function should not be omitted.

Although the need for adeguate preoperative
explanations has been recognized for a long time and
frequently reported in the literature, there continue to
be evidences that thils important function of the registered

nuarse is being overlooked.



CHAPTER III
REPORT OF THE STUDY
PURPOSE OF THE STUDY

This study was undertaken for the purpose of obtaining
information from postoperative patlents in a selected
hospital to prove or disprove the following null hypothesis:

The registered nurse does not fulfill
her responsibility for preoperative
preparation of the surgleal patient.

This leads to the ldentification of certain varisbles
which give rise to the following hypotheses:

There is no relationship bestween the
patient's sex and the amount of pre-
operative instruction he receives.

There is no relationship between the
type of operation a patient has and
the amount of preoperative instruction
he racelives.

There i1s no relationshlp between the fact
that the patient is worried and the amount
of preoperative instruction he receives,

There is no relationship between the
precperative instruction regarding a
procedure and the preopsrative instruc-
tion regarding the purpose of that
procedure.

There is no difference between the amount
of lnstruction given for the preoperative
and postoperative phase of the patientis
Cares.
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Nurses are not aware of the worriles of
their patients.

PROCEDURE OF THE STUDY

The method of data collection seleected for the
study was a prepared check list which was administered
individually to elghty participants. The tool was
developed and valldated as described in Chapter I,

The check list was divided into three parts, The
firat fourteen items consisted of a list of activities
commonly performed in the care of surgleal patients. Each
item was composed of two parts--the procedure and the purpose
of that procedure, The first seven of these items dealt
with instruction of the patient regarding his preoperative
care and the last seven regerding his postoperative care.

liost of the items of activity are self explanatory.
There are four that need elaboration. The surgical prep
(activity item number one) commonly referred to shaving an
area of the skin. However, if the researcher was inters
viewing an eye patlent, this had to be sltered to include
the routine care of the eye before surgery, l.e., the eye
drops used.

Activity nuwber five, tubes before surgery, included
any intubation such as foley catheters or levine btubes,
The seventh activity, special care, included anything

speclal to that type of surgery performed by the patient's
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doctor, Thus if the patient was having surgarykan the
tongue, it would include oral hyglene; if the patient were
having gynecology surgery, it might include & douche; if
the petient were having chest surgery, it might involve use
of the Bird Respirator before surgery to allow him %o
become acquainted with it., Activity item nine, stir-ups,
included coughing, deep breathing, and activiity in bed,
For the eye patient it would involve instruction in
trying not to cough after surgery and why, whereas for the
chest patient it would involve instruetion in how to cough
and the importance of it,

The columns of the check list included: no one,
doctor {Dr,), registered nurse (R.N.), registered nurse
(R.H.) offered, student nurse (S.H.), practical nurse
(P,N.) and nurse aide (N.A.), and other,

The YR.N, offered™ column was included to allow
for any teaching the nurse attempted to do but did nqt
because someone else had done it, In the tabulation of
the data, a penel of registered nurses declided that this
be considered teaching by the registered nurse since the
nurge did offer to instruct.

The next three items (15,16,17) were concerned
with whether the surglcal patient was worried and if so

what was done %o relieve his worrying and who participated
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in alleviating the worry. The last question (18) was a
free response attempting to elicit the patient's attitude
toward his preoperative preparation. The cheeck list is
included in Appendix 4,

The Director of Mureing Service was contscted and
permission obtained to interview the patients for the study.
The researcher used the check list for interviewing the
eighty adult surgieal patients in a selected hospital in
Oregon.,

The interviewer visited all the surgical floors in
the hospital and interviewed patients who had had surgery
within the last ten days preceding the interview and who
were rational, responding, and not in oritical condition.
it was explained to each patient that the informstion given
by them would be kept anomymous and that this information
would in no way affect thelr present nursing eare. It was
emphasized that since the nursing profession is conatantly
trying to evaluate nursing care, his information might help
improve it in the future., The patient wes asksd to answer
the questions in relation to the instruction, explanations,
information, and feelings they had before BUrgery.

Bach patient was asked about the items in the
following manner, The patient was asked if it had been
explained that an area of his skin would be "prepped® or

shaved before the person who did the prep came, and who did
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this explaining. If no one had done this, a check was
placed in that eolumn, if the doctor had explained this,

a check was placed in that column, If the patient

stated he did not have a prep (such as patient having
surgery on the tongue), an X was placed Ghrough the

item and the item was omitted in flguring the percentages
in the tabulation of the data, If the first part of the
item did not apply, the second part was thus omitted. If
it did apply, the participant was then asked if the reason
for this shave was explained to him and who did the
explaining. Again, the appropriate column was checked,
This was done for each of the first fourteen items,

The next items were concerned with~tha patisnt's
worrles and it was stressed that the interviewer was not
questioning what the worries were, only if there were any
worries before surgery. The patient was asked the 15th
questlon and if he stated he was not worried, an X wes
placed through the 15, 16, and 17th item. Otherwise all
questions were asked., All the patients wers asked to
give any comment they had regarding their preparation for
surgery and these were written by the interviewer and read

to the patient to ensure accuracy.
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TABULATION AND INTERPRETATION OF THE DATA

The data were tabulated and figures and tables con-
structed. Relationshilp between preoperative preparatlion
and sex, type of operation, preoperative and postoperative
phases, and worries were tested. Comments elicited from
the patisnts were llsted.

As previously stated, the first fourteen items dealt
with instruction given %o the patient prior to his surgery.
Each item was two-fold and the response indicated an aware-
nesas of what would be done as well as recognition of the
purpose underlying the preparation. All of the fourteen
items were not applicable to every patient, Thus 1t was
determined that a participant might legitimately be
expected to respond bto ten of the possible twenly-elght
responses contailned in the first fourteen items, If the
respondent had been informed about only three of the tem
possible, he was considered to have been instructed in about
thirty percent of his preoperative care, Thus the tabula-
tions appearing in the ensuing figures are compllations of
each check list mccording to the items applicable o sach
respondent. This method of assessing the instruction given
the patient was first used to determine total instruction
given by each of the individuals heading a column in the
check list, Because this study 1s largely concerned with

the responsivilities of the registered nurse for effective
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preoperative care, the same procedure was followed in
identifying the amount of instruction given each patient by
the registered nurse,

It was necessary to have & certain determinant of
level of instruction for this study to test some of the
hypotheaes, Bsfore the data were collected, a panel of
registered nurses determined that this be set at thirty
percent. The reason considered valid for accepting this
figure can be stated briefly: the nurse spends much time
on administrative duties and has>lesa time to spend with
the patient in actual care and teaching. Thus i1t was felt
that if the nurse was lnstructing the patient in even
thirty percent of his preoperative preparation, she was
accomplishing something. Furthermore it was belileved that
the surgeon would have made some of the explanations.

Figure 1 consists of & graphic representation showing
the number of patlents instructed and the percent of instruc-
tion received.

Of the eighty patients interviewed, 6.25 percent or
flve respondents saild they recelved no preoperative
instruction, Seventy-four out of the eighty or 92.5 percent
recelved less than fifty percent preoperative instruction
which means that only six respondents or 7.5 percent said
they received fifty percent or more prsoperative instruction;

only one person or 1.25 percent received eighty percent or
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Figure 1, Representation of Number of Patients
According to Percent of Preoperative
Instruction Received
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more instruction. It would appear that in this situation
aceording to the respunses of the patlents no one, including
the registered nurse, was doing much instrueting of the
surgical patients. The matter becomes of strategic impor-
tance when it ls summarized thus: fourteen items on the
1list pertained to preoperative instruction--seven to the
precperative phese and seven to the postoperative phase,
Only six out of eighty patients received instruction
regarding at least halfl of the iteme. This study does
not attempt to determine if this situation is due to lack
of nursing responsibility or if in our culture the health
conscious population has become sufficiently informed to
permit the omission of instruction regarding precperative
care,

There are repeated references in the literature
regarding the importance of good preoperative instruction;
the literature has shown many instances of the lag between
what 1is known and what ls performed, The findings of this
study relate closely to the comments of Bordieck, Brown,
Graffam, ot al. as reviewed in Chapter II.

Of the six patients who received fifty percent or
more preoperative instructlon, the average for the pre~
operative phase of instruction was 58 percent and 4,8 percent

for the postoperative phase,
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Table 1 shows a rank order correlation between pre-

operative instruction in procedures and preoperatlve
1ns§#uctian in the purposes of those pfaeadures of these six
patients. The rank order is determined by arranging the
ttems of activity taught by the nurse beginning with the one
taught most frequently and ending with the one taught the
least, Iif items of activity were btaught by the nurse the
same number of times, these were ranked equally., The
instruction in procedure and the instruction in the purposes
of those procedurss were ranked, The null hypothesis was
Tormulated:

There is no relationship between preoperative

instruction in procedures and preoperative

instruction in the purposes of these procedures.

This is significant at the 0.01 level of confldence

of the Table of Critical Values of the Bpearman Rank Order.
Therefore the null hypothesls weas rejected and it may be
stated of these six patients who were 50 percent or more
instructed that if it were known that the patient had been
taught the procedure, it could be predicted that he alao
had been taught the purpose of that procedure. Since this
applies to only six out of eighty patients and %o instruction
regarding at least seven out of fourteen items, little
importance can be attached Ho these findings per se. The
real importance is to the number who did not recelve

instruction in as many as seven actlivities,



Table 1., Rank Order of Preoperative Instruction in
Procedures and Purpesss of Those Procedures
of 8ix Patients Considered Fifty Percent or
dore Instructed

Items of Activity Instruetion in Instruction in
Procedures Purposes
I.¥.'s or blood 2 3
enema/laxative 2 3
pre op hypo 2 i
stir-ups 2 7.5
surgical prep 6 3
pain after surgery 6 5
oxygen 6 10.5
tubes before surgery 8.5 745
NPO after surgery 8.5 12.5
NPO before surgery 11 Te5
recovery room i 12.5
vitel signs 11 10
sleeping pill 13 7.5
special care i 12.5
Using the formula RHO = 1 - g}%;gf%? RHO = O, 72

It was interesting to note that of these six

patients who had fifty percent or more instruction, five
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éara femalses., This might raise guestions which the study
was not prepared to answer such &s:! Are znurses more
comfortable talking with women? Are women more curious
regarding what 1s or will bs done to them? Are men more
stolc because of our culture and less apt to display
doubt or apprehension?

Figure 2 was consbtructed to deplet the responses in
percentages of the preoperative instruction given to males
and females,

All of the five respondents {6.25 percent) who said
they had no preoperative instruction were males, Of those
who received fifty percent or more instruction, five were
females and one was a male, However, in Gtotal, L8.7
percent (19 respondents) of %the females and 3.1 percent
(1)} respondents) of the males received thirty percent or
more lnstruction, Therefore 51.3 percent or 20 of the 39
females and 65.9 percent or 27 of the L1 males received
less than thirby percent instruction. A Chi Suuare was
rerformed in Table 2 to test the null hypothesis:

There is no relationship between the
patient's sex and the amount of pre=-
operative instruction he receives,

The C¢hi Square was not significant at the 0,05
level of confidence; therefore the null hypothesis was
accepted and there was no gorrelation between the amount

of preoperative instruction and the sex of the respondent,
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Table 2., Hesponses of Eighty Patients Tabulated
According to Sex Versus Amount of FPre-
operative Instruction Received

Sex , atepories
! ' |
130 Percent or | Less than 30 \  Humber
More Instruction | Percent Instruction |
l |
Male 1 ; 27 ' L1
|
Female 1ig 2 20 39
Total 33 L ; 80

- 2
Yates correction formula for li celled tables = 3( = (ldbnaAﬁg )
2

pars

Another variable to be tested was the type of
operation and whether or not this had any relationship to
the amount of preoperative instruction the patient received,
Thirty-eight or almost half of the patients had thoracice
abdominal surgery and forty~two patients had surgery for
other conditions. The distribution of the eighty patients
according to these two classifications of surgery and
according to the percent of preoperative instruction
recelived 1s shown in Figure 3.

Fourteen of the respondents (36.8 percent) under-

going thoracic or abdominal surgery and ninetesn of the
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respondents (45,2 percent) undergoing all other types of
surgery recelved thirty percent or more instruction, There-
fore twenty-four of those (63.2 percent) undergoing thoracic
or abdominal surgery and twenbty-three (Sl.8 psrcent) of those
undergoing all the other types of surgery received less than
thirty percent instruction. Since a lesser percentage of
those respondents having thoracic-abdominal surgery received
instruction such questions might be raised as; Are those
members of the health team more hesitant to teach those
having thoracic~abdominal surgery (which may involve a
more ma jor operation)? Do they know less about teaching
ratients having ﬁhis surgery? Are patients having thig
surgery more worried and therefore less receptive to
teaching? Does the teaching of the patient with this type
of surgery involve more than the teaching of patients with
other types of operations? Is this type of surgery becom-
ing more common and thus the members of the health team
araklesa concerned about it? This study makes no attempt
to answer these thought-provoking questions.

4 Chi Square was performed to learn if this margin
of percentage diffarwnee was statistlecally significant.
The null hypoth@sis was formulateds

There is no relationship between the
type of operatlion a patient has and the

amount of preoperative instruction he
receives. ‘
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Table 3. Responses of Elghty Patients Tabulated
According to Type of Operation Versus
Amount of Preoperative Instruction

Type of Gategories
Operation [ 30 Percent or Less than 30 | Number
lore Inatructed Percent Instructed |

Thoracic~ | ! _
Abdominal | i 2l | 38

5 .
Other |
Types 19 23 L2
Total 33 ll L7 80

The Chi Square was not significant at the 0.05
level of significance, Therefore the null hypothesis
was sccepted and there was no statistical relationship
between type of operation and the amount of preoperative
Instruction.

Thus far the tabulatlion has been concerned with
the glving of preoperative instru@tian.by the doctor,
nurse, or other persons. The findings show there has been
very little teaching done. The percent of teaching
actually done by the nurse in relatlon to that done by
others is depicted in Filgure U.

One of the items whleh the Natlonal League for
Nursing lists as that which the patient should expect
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*0thers mentioned were doctors, nurses aldes, and family,
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during hie nursing care 1s explanation about his 1llness
and hisz rele in his care, (35) This can be applied to
the surgical es well as the medical patient. Therefore,
the nurse who cares for the surgical patient should be
offering explanations to meet the expectations of the
patient. Only three (or 3.75 percent) of all the patients
interviewed were considered to be instructed by the
registered nurse in fifty percent or more of the iltems on
the check list. Fourteen (or 17.5 percent) of all the
patients received thirty percent or more of the preoper-
ative instruction which means that sixty-six of the elghty
patients (or 82,5 percent) received less than thirty pere-
cent precoperative instruction by the registered nurse,
Twelve patients {or 15 percent) saild they received no
preoperative instruction by the nurse. On the basis of
these percentages, the null hypothesis that the nurse is
not fulfilling her responsibllity for preoperative
preparation of the surgical patient was accepted.

This supports the study by Cessady and Attroichi (L)
who interviewed L0 female, surgical patients and concluded
that most of them had received little information about
thely surgery. It also supports the study by Hay ﬁnd
Anderson (1) who reviewed a sample of 26 professional
and popular books and articles dealing with illness or

disabilities and concluded that the need for knowledge of

i o



L5
the patient about his condition and treatment was not
being met, This also agrees with Lee's (18) study of onme
surgical patient., She stated that there was no preoper-
ative teaching dons. However it does not support Routhier's
(25) study of one selected surgical patient. She found
that patient teaching constituted an important factor of
the precperative preparation of the patient and was done
even to the extent that the equipment used posteperatlvely
was demonstrated., No generalizations c¢an be drawn, however,
on the results of a study done on one patient.

Figure S is concerned with the preoperative phase
and the postoperative phase of teaching. Of the eighty
patients interviewed, only one {(or 1.25 percent) received
one-hundred percent instruction in the preoperative phase
and no one received one-~-hundred percent instruction in
the postoperative phase. Thirty-nine (or ;8.8 percent) of
the patients were thirty percent or more instructed in the
preoperative phase and only nine (or 11.3 percent) in the
postoperative phase. S8ix patlents (or 7.5 percent)
received no instruction in the preoperative phase and
thirty (or 37.5 percent) received no instruction in the
postoperative phase.

Since thirty patients (or 37.5 percent) more
received thirty percent or more instruction in the

preoperative phase than in the postoperative phase such
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questions may be ralsed as: Do members of the health team
only "have time" to do the preoperative phase of instruc-
tion? Are they more concerned with the short term goals
of the surgical patient? Do they feel that instruction
for the postoperative phase is not lmportant? Doss the
instructor influence what phase of instruction is taught?
These questions cannot be answersd without more study.

Figure 6 was constructed to depict the reglstered
nurses! instruction regarding the preoperative and post-
operative phase of patient care.

Fifteen (or 18.8 percent) of the respondents
received no preoperative instruction and forty-three
(or 53,8 percent) received no postoperative instruction.
Thirty-one (or 38.8 percent) of the respondents were
thirty percent or more instructed ln the preoperative
phase and only seven f(or 8.8 percent) were thirty percent
or more instructed in the postoperative phase., The dif-
ference of 30 percent is not as great as with "anyone®
who instructed the patients but it is great enough that
the questions again could be raised: Do nurses only "have
time" to do the preoperative phase of instruction? Are
nurses more concerned with the short term goals of the sur-
gical patient? Do nurses feel that instructlon for the post-
operative phase is not important! Do the administrative

duties of the nurse btake her away from patient teaching?
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On the basis of such a difference 1n percentage,
the mull hypothesis that there was no difference in the
amount of instruction for the precperative and postoperative
phase was rejected and it was felt that the findings showed
there was more teaching for the preoperative phase than
the postoperative phase,
A rank order correlation was performed in Table L
to test any relationship of Instruction by the registered
nurse between preoperative instruction in procedure and
preoperative instruction in the purposes of that procedure.
This table was constructed in the same manner as Table 1,
The null hypothesls was formulated.
There is no relationship between the
preopsrative instruction regarding a
procedure and the preoperative "
ingtruction regarding the purpose of
that procedure,
The result of this test was significant at the 0,01
level of confidence of the Table of Critical Values of
the Spearman Rank Order. The null hypothesis was rejected;
therefore if it were known that the patlient had been
instructed in a procedure by the registered nurse, it
could be predicted that he also had been instructed in
the purpose of that procedure.
It is interesting to note that instruction regarding
use of sleeping pills and precperative hypodermics led the
list. It mey be speculated that the nurse instructed the
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Table lj. Rank Order of Precperative Instruction of Eighty
Patients in Procedures and Purposes of Those
Procedures by the Registered MNurse

— = =
Instruction in Instruetion in

Items of Activity Procedures Purposes
preop hypo | 1
sleeping pill 2 2
PO after surgery 3 35
NPO before surgery b 5
surgical prep 5 3.5
recovery room 6.5 9.5
atir-ups 6.5 6.5
pain alter surgery 9 3
vital signs 9 12
I.V.'s or bleood 9 8
enema/lexetive 11 6.5
tubes before surgery 12 9.5
special éare 13,5 12
oxygen 13.5 1

RHO = 0,87

patient in these since ashe was the one whe gave the
medlications, The five highest procedures in which the

nurse lnstructed the patients in rank order were (1) the
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preoperative hypodermic, (2) the sleepiug pill, (3] nothing
by mouth after surgery, (L) nothing by mouth before
surgery, and (5) the surgical prep, Four of these dealt
with the preoperative phase of Iinstruction., None of the
five actually concerned the patient's participation post-
operetively.

Items 15«17 refer bto the worries of the surgical
patlent. Forty-two (or 52,5 percent) of the patients
(22,5 percent females and 30 percent meles) stated they
were not werrled. According to the literature (19,29,30,
3ly), all surglcal patients have some types of worries.
Casgady and Attroichl's (L) study revealed that there
were only 15 percent who expressed no fears, 1t may bs
speculated that the interviewer was not with the patients
for a long enough perlod te establish sufficient rapport
with the patlents so they would disclose that they were
worried, wsstablishing rapport is an important function
of the nurse on the surgical unit and can not be done in
a2 15 to 30 minute Interview. (38,30) Another specula-~
tion may be thalt enough postoperative time had lapsed to
permit precoperatlive fears to be superseded by other
matters. Another speculation mey be that due %o our
eulture, people do not wish to admit that they are

wnrried.
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However, on the premise that 52.5 peraanﬁ‘af the
patients were not worried, Figure 7 was constructed to
depict the relationship of the amount of preoperative
instruction to the presence of worries on the parﬁ of
the patients,

Fifteen (or 39.5 percent) of those worried and
twelve {or 28.6 percent)} of those not worried reseived
thirty percent or more preoperative instruction. This
10.9 percent did not appear statistically significant;
however & Chl Square was done in Table 5 %o test the
null hypothesis which was formulated:

There is no relationshilp betwsen the
fact that the patient is worried and
the amount of preoperative instruction
he receives,

The Chl Square was not significant at the 0.05 level
of confidence. Therefore the null hypothesis was accepbted
and there was no relationship between those who admitbted
being worried and the amount of preoperative instruction.

The following informatlon was concerned with those
who stated to the Interviewer that they were worried
before surgery. Only 37 percent of thess believed that
the registered nurse knew they were worried and tried to
help. On this basis the null hypothesis that the nurse

1s not aware of the patient's worries was accepted.

Another 16 percent felt someone else knew they were worried



53

Fercent
of Number of Patients Instructed
Instruction O 2 Iy 6 8 10 12
\
E—
P A
i 1
1=-9 '
[ el 7 o 4 |
10-19 — - :
{7 ‘ , 7 3
20-29 l |
ﬂ:; 2 L .;_.;I
i |
30=-39 S ——— v s A —
L”’ i ,'_»' i 4 /,:" v j’i‘i
!M‘
l10-1i9 ?_.,,__f
YV
1
5059 ==
7
6069 -
7O
Lol e /3
80-89 i
20=99
100
Figure 7. Responses of Eighty Patients Depleting the

Percentage of Instruction Given Preoperatively
by the Registered Nurse to Those Worried and
Not Worriled
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Table 5. Responses of Eighty Patients According
to Worries of Patlient Versus Amount
of Precoperative Instruction

Worries Categories

30 Percent or ~Less than 30 Number

Hore Instructed | Percent Instructed
Worried ; 15 23 38
Not Worried | 12 30 L2
Total 27 53 80

whether they tried to help them or net., Thils supports Hay
and Anderson's {1l) study which found that less than 50
percent of the nurses met the need of relief from fear

and anxiebty.

The literature (10,27,29) reveals that patients
who are frightened and worried respond poorly to surgery
and are prone to complications; and & person who is free
from anxiety is a more relaxed and cooperative patient.
Forty-seven percent of those who were worried felt that
nothing was done to relieve their worrles, The findings
show that about half of those patients who were worried
went to surgery with worries which possibly the nurse
could have helped relieve, The records of these patients
were not reviewed to determine their postoperative course
since 1t was felt that this would be a separate study.

The literature gives various ways for the nurse

to bhelp relieve the surglcal patient's worries. Taking
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time to tallk to the patient is Important in order to
answer his questions, clarify any misunderstandings,
and give the needed tesaching., Explanations are
important since most people have & fear of the unknown,
In order to lesarn the patient's fears, the nurse must be
an effective llistener, If she gives her whole attention,
the patient will be more apt to confide in her and dise-
close his fears., The patlent also needs reassgurance and
encouragement by the nurse, This may take place in dif-
ferent ways varying from a detailed explanation of a
procedure to & simple gesture of holding the patient's
hand. (12,13,19,22,3L)

Table & is concerned with the 16 patients who were
worried and felt something was done to help relieve thelr
worryling, Some had worries relieved in more than one way
and by more than one person. This table denotes the ways
in which they believed thelr worries were relisved and
who relieved them.

These responses appear simllar to the ways
indicated in the literature, All are related Lo
communication in some way. It would appear that the
remalning twenty-two worrled patients were deprived of
this imporbent aspect of nursing care., The Scottish
Asgociation Report for Mental Health (30} indicates that,
"The greateat single cause of the dlsturbance often present

in the minds of patlients in a general hospital is a failure



Table 6. Responses of Sixteen Patlents Who Were
Worried Denoting How and By Whom Their
Worries Were Relleved

Worries Relieved By

How Worry [

Was Relieved ‘ Anyﬁnﬁ% | Registered
i Nurse

Scomeone Listenlng ; 2 —

Someone Talking 8 | 6

Someone Glving

Eneouragement

Famlly Being There 2

Someone Giving

Reassurance 2

People Being

"Real Kind" 2 2

Being Told What

To Expect e , 2

®anyone = doctors, nurses, nurses aides, and family.

of communication at all levels of hospital 1ife.”

The last question was a free response, The patients
were asked %o make any comments they wished regarding
their precoperative preparation. Most of the comments also
show lack of communication which in turn refer to lack of
preoperative preparation. The following were the comments:

It would have helped to know what
to expect.



I listened to a nurse talk to her
/patient in other bed/ before she

went to surgery about what the

nurses were golng to _do, Had I

been told what she /the other patient/
had been about whal was golng %o be
done to me, I would have been much
less afraid.

They didn't tell me anythingl

i 4idn't think they wanted me to
cough so I thought the doctor was
mad at me the first time he had
me do it., 1t would have helped
to know this esrliier, I was
really scared.

They don't tell you nothing.

Would have been less frightened if
was aware of what was to happen.

I wish I could have known then what
I know now about what happens afterw
wards. This was my first operation.

I had some Questions but I didn't
want to bother the nurses,.

The operation and afterwards was
far worse than I expected,

I was surprised to waks up in
the recovery room,

I didn't know I couldn't have anything
to drink before surgery untll I woke
up and my water was gone, My wife 1s
an R.N, and she told me about many
things, thank goodness,

They didn't tell me too much but
maybe they thought I'd know what
was happening-~l had been through
it before,

They didn't explain anything to me.



They kept me in the dark,

1 was here three years ago and they
may have thought I knew what was
going on.

I knew I would feel more relaxed if

I knew what to expect so I asked many
questions and if the doctor hadn't
answered them and prepared me, it
wouldn't have been done, That men

in the hall wondered what was taking
his wife so long to come from surgery.
He seid his wife and he didn't know
about the recovery room until I went
out and told him,

After surgery I was told by a nurse
why everything was being done, it
sure helped to know.

L felt I sould talk to the nurss
and ask her any questions.

I felt relieved after a discussion
with the nurse.

I felt so much better after the nurse
told me what would be going on.

It was just wonderful--~except I didn't
know what wes going to happen.,

These comments show that there were not many
instructions or éxpl&natia&a given to the patients and
they v@&lized.this. Those few who did talk to the nurse
sald they felt relieved. Those whe did not receive
explanations did not state that they believed this was
the responsibility of the nurss., It wag interesting te
note that 25 percent of the eighty patients stated that
thelr preoperative preparation was "good" or "fine.”

All of these 25 pereent had less than thirty percent
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preoperative instruction. OFf these 25 percent, three '
patients stated they had no worries, and seventeen stated
that they had some., This is interesting in relation %o
Lee's {18) study where she found that tha-patient’s
satisfactions and dissatisfactlions were all related to
her own physical comfort. The patlents never once
mentioned psychological eare or teaching, One may
guestion: Does the patlent know what Lo expesct from the
nurse in the way of preoperative preparation? Perhaps
the last comment listed concerns this, The patient stated
everything was fine except no explanabtions were given., If
he knew what to sxpect from nursing service, would he have
been as satisfled?

The summary of the findings, the conclusions
drawn and recommendations for further studles have been

stated in the next chapter,



CHAPTER IV
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
SUMMARY OF THE STUDY

Advances in the social sciences and psychiatry have
made people aware of the basic needs of human beings.
These needs are even more intensified when a person is
hospitalized for not only is he sick but alsc he 1s in a
strange environment with unfamiliar people caring for him,
HEach person reacts differently. loroney {20) has emphasized
that each patient's mental outlook, his fears, his hopes,
end his will may be as important as the purely physical
treatment of the disease. This realization has placed
emphasis on the psychoSociological aspects of lllness
and such terms as comprehensive nursing care have evolved.

Wgth the pre-surgical patient, as with all other
patients, this phase is important., A review of the liter-
ature in Chapter Il revealed that authorities in nursing
agreed that preoperative preparation was of vital importance
and that it was the responsibility of the nurse to glve the
preoperative preparation which should lnclude teaching the
patient, discovering his fears, and instituting measures

to allay these fears.
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This study was undertaken to determine if this
responsibillty of preoperative preparation was being
fulfilled by the registered nurse. Preoperative
preparation was defined as the nuraing ¢are given to the
patient before surgery including:

1. explanation of preoperative and post-
operative procedures and their purposes,

2, instruction regarding patient's
role postoperatively,.

3. recognition of patient's apprehension
by the nurse.

. institution of nursing measures to
allay worries,

PURPOSE OF THE STUDY

The purpose of this study was to obtain infor=~
mation from postoperative patients in a selected hospital
to prove or disprove the following null hypothesis.

The registered nurse does not fulfill
her responsibility for prsoperative
preparation of the surglecal patient.

This leads to the identification of certain
variables which give riss to the following hypothesess

There is no relationship between the
patient's sex and the amount of pre-
operative instruction he receives.

There 1s no relationship betwesn the
type of operation a patient has and
the amount of preoperative instruction
he receives,
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There 1s no relatlonship between the
preoperative instruction regarding a
procedure and the preoperative instruc-
tion regarding the purpose of that
procedure,
There is no relationship between the
fact that the patlient is worried and
the amount of preoperative instruction
he recelves,
There 18 no difference between the
amount of Instruction given for the
preoperative and postoperative phase
of the patient's care,
Nurses sare not aware of the worries
of their patients,

The primary source of data was obtained by a
check list adminlstered to eighty adult surgilecal
patients in a selected hospltal in Oregon who had had
surgery within ten days preceding the interview and who
were rational, responding, and not in eritical condition.
The first fourteen items were constructed to elieit
information concerning who, if anyone, gave the preoper-
ative instruction to the patient. The next three items
dealt with the patient's apprehension; and the last item

was composed for free response which would reveal the
patlent's attitudes toward his preoperative preparstion.
The results of the study are shown in tabulations in

Chapter II1 of this study.

Preoperative instruction by anyone. Of the eighty

patients interviewed, five respondents or 6.25 percent had
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no preoperative instruction by anyone. Seventy-four or
92.5 percent received less than fifty percent instruction
which means that only six out of the eighty {or 7.5 pere
cent) recelved instruction on 50 percent or more of the
items on the cheock list,
There wers six patients (five femsles and one
male) who received fifty percent or more precperative
instruction. These patients were instructed ten percent
mere for the preoperative phase than for the postoperative
phase, There was a high positive correlation among these
8ix patients concerning receliving instruction regarding
the nature of the procedures and the purposes of these
procsdures.
Chi Bquares were done to test the relationship of
the eighty patientas between the praoperative instruction
and the following variables, (1) sex and (2) type of
operation. The null hypotheses wers formulated:
There 1s no relationship betwsen the patientts
sex and the amount of preoperative instruction
he received,
There is no relatlonship between the type of
operation a patlent has and the amount of
precperstive Instruction he receives,

Neither was significant abt the 0,05 level of confidence

and therefore both null hypotheses werse agcepted,

Preoperative instruction by the registered nurse.

Only three patients or 3.75 percent of all the eighty
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respondents were instructed fifty percent or more by the
registered nurse. Fourteen patients or 17.5 percent
received thirty percent or more instruction which means
that there were sixty-six respondents or 82.5 percent who
received less than thirty percent preoperative lnstruction
by the reglstered nurse, OUn the basis o¢f this large
percentage, the null hypothesis that the reglstered nurse
is not fulfilling her responsibility of preopsrative
preparation of the patient was accepted.

Much of the instruction the nurse gave was done
for the preoperative phase. Thirty percent more instruce
tion by the registered nurse was done for the preoperative
phase than for the postoperative phase, This was cone
sldered a large enough percentage to reject the null
hypothegis that there was no difference between the
amount of instructlion given for the preoperative and
postoperative phase of the patient.

A high positive correlation was found regarding
the instruction concerning the nature of procedures and
the purposes of those procedures. Therefore the null
hypothesis that there is neo relationship between pre-
operative instruction in procedures and preoperative
ingtruction in the purposes of those procedures was
re jected,

The five ltems in which the patient was instructed
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the most in rank order were (1) preoperative hypodermic
(2) sleeping pill, (3) nothing by mouth after surgery,
(44} nothing by mouth before surgery, and (5) the surgical
prep., Four of these dealt with the preoperative phase of
instruction, None was concerned with the patient's

participation postoperatively.

Worries., Forty-two or 52.5 percent of the patients
stated they were not worried, A Chi Square was done to
test the relatianahip between the amount of preoperative
instruction and worries with the null hypothesis:

There 1is no relationship between the fact

that the patient is worried and the amount

of preoperative instruction he receilves,
This was not significant at the 0,05 level of confidence;
therefore the null hypothesis was accepted.

Only 37 percent of those who were worried believed
that the registered nurse knew they were worried and
tried to help. There were L7 percent who felt that
nothing was done to attempt to relieve their worries.

Thus the null hypothesis that the nurse is not aware of
the worries of the patients was accepted.

Seven ways were cited in which worries were relieved,
These ineluded: (1) someone listening, (2) someone
talking, (3) someone giving encouragement, (I} family

being there, (5) someone giving reassurance, (&) people



being "real kind,” and {7) being told what %o expect,
The nurse was mentioned twelve times In regard to these
categories,

411 but four of the statements obtalned from the
patients regarding thelr atitltudes toward preoperative
preparetion had a negative connotation, The majority of
these were concerned with the fact that they wers not told
what to expect. However, 25 percent of the patients
commented that thelr precperative preparation was “gocd"
ér "fine."™ All of these had less than thirty percent

preoperative instruction.
CONCLUSBIONS

On the basis that this information was obtained
from patients in one séleeted,hospital in Oregon, no
widespread generalizations can be drawn., Th&refobe
these conelusions are limited to the data obtalned from
this study.

1. Although the need for preoperative preparation
as defined in Chapter I has been recognized for a long
time and frequently reported in the literature, there is
evidence that this Important function is being overlooked
by the reglstered nurse.

2. The patient knows more about the precperative

phase of his nursing care Lhan the postoperative phase,
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3., 1If a patient is aware of a procedure that is
to be done, he is also aware of the purpose of that
procedure, |

L. Although the literature states that a worried
patient 1s prone to postoperative complications, patients
are atlll going to surgery without having their worries
relieved,

5. Reliel of the patient's worries consisted of
explanation, encouragement, and reassurance, This is
conslstent with the literature.

6., The patient's sex and the type of coperatlon do

not influence the amount of preoperative instruction given.
RECOMMENDATIONS FOR FURTHER STUDIES

Based upon the findings of this study, it is
recommended that the following studies be mads,

1. Investigate curricula in schools of nursing
to determine the amount of emphasis being placed on pre-
operative preparation of the surgical patient.

2. Conduct a survey of preoperative patients in
other hospitals to determine how they are being prepared.

3. Conduct a survey of preoperative patients %o
discover what they say theilr worries are,

L. Conduct a survey of preoperative patients to dis-

cover what they expect for their preoperative preparation.



Conduct this with two groups, one which has not had a
previous operation and one which has had surgery before
to see if there is a difference,

5. Interview patients and their nurses to obbtein
opinions of each regarding the preoperative preparation,

6., Conduct a controlled study of two groups of
surgical patients. One group would have intensive pre-
operative preparatlon including teaching and explicit
explanations; the other group would have no planned
teaching. Both would have certain common precperative
actlvities performed. Compare the postoperatlive perilods
for the two groups with particular attention té; pain,
amount of sedation, restlessness, nausea and vomlting,
cooperation of patient, and course of recovery.

7+ Conduct a survey to assess or evaluate tha
effectiveness of the physical care of the surgical patient.

8. Conduct a study of the general population to
agscertain what people believe constitutes good nursing

care of surgical patients,
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APPENDIX A

CHECK LI3T
TYPE OF OPERATION SEX
INSTRUCTION GIVEN BY WHOM
i H 1 .’ms |

Exy. ™
TYFE OF ACTIVITY ' HO ONZ | DR. R.N, | OFFERED S.,N,N.A.

b1
PLEASE STATE

! . |
1, surgical prep| |
| i

PUrpose

2., enema/laxativeé

purpose | |

; |
3. sleeping pill f ' |
L

PUurpose

Q. preop, hypo ?

purpoge 1 I i

|
5, _tubes before OR

e ——

purpose l

SRS SNSRI S _...—'....\.,.

6, NPO before OR |

i
{s _Sspecial care 3

puarpose ?
|

L S NGO S EE—— G

PUrpose — i

|
'
H

8, recovery room |

_purpose

9. "stir-ups” , | ;

purpose i




APPENDIX A (CONTINWUED)

7h

F ] RN, "Feh. |OTHER,
TYPE OF ACTIVITY [NO OHE | DR.|R.H. | OFFERED S.H,|N.A. |PLEASE
| | | | STATE
10, pein after 0% i E | ;
reason | | ! 1 !
11, NPO after OR | | |
Purpose f | ;
12, vital signs ! | % i
purpose | l | 1 |
13. oxygen 3 % ; 1 ;
purpose _L ! ! i | | E
. I.V.'s or bléod | | !
purpose | i } ‘ ; ?
15. Did you feel anyone knew you were worried? Yes No
Who?
16, Was anything done to relieve your worries? Yes No
By whom?
17. What was done to relieve your worries?
18. Please give any comments you have regarding your

preoperative preparation,



APPENDIX B
INTERPRETATION (F THE TOOL

The tool was constracted to determine the knowledge
thé respondent had of the aetivities attendent upon his
particular surgical Intervention, The researcher did not
feel awareness of activity would be sufficient indication
of knowledge unless it inecluded undergtanding of the
purpose of each activity. The 15, 16, and 17th items on
the tool were constructed to determine if the patient
was worrled and who carried out some esctivity to relieve
these worries. The last question was constructed as
a free response &ttempting to eliclt the patientts
attitude toward his preoperative preparation.

For example, Mr, X entered the hospital for a
femerol endarterectomy, He responded to both parts of
items one and twe and to the first part of item ten as to
having received instruction by the doctor, For all other
items he felt he was unprepared or uninstructed. Therefore
his percentage of instrgeﬁien Tor these items or the check

list included:

(1) instructiocn by the R.N. = 0 percent
(2) instruetion by other than R.N. = 18 percent
{3) no instruction = 82 percent
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The patient expressed he was not werrled and had no comments
to make.

Mrs. ¥, entered the hospital for a Billroth 1II. She
responded to the first part of items one and two as having
received instruction by the doctor and teo both parts of
items four, six, eleven, twelve, thirteen, and fourteen
and to the first part of items eight and nine as having
received lnstruction by the nurse, She sald she was
uninétructed in the remaining items. Therefore her per-
centage of instruction for these items on the check list
included:

{1) instruction by the R.N. = 5l percent

{(2) instruction by others than R.N., = T percent

{3) no instruection = 39 percent
She stated she had no worries but her comment was,

I felt so much bebtter after the nurse told
me what would be goling on.

Wir, M, entered the hospital for a veiln ligation.
e responded to the first part of the tenth item as having
recelved instruction from the nurse, Items [ive, thirteen,
and fourteen did not apply to thia patient and thus were
omitted in figuring the percentages. For all other items
~he felt he was uninstructed. Therefore his percentage
of instruction for these items on the check list included:

{1) instruction by the R.HN. = 5 percent

{2) instruction by others than R.N. = O percent

{3) no instruction = 95 percent

The patient stated he was not worried and had no comments

to make,



APPENDIX C

TABULATION OF RAW DATA OF THE FIRST FOURTEEN ITEMS

Thoracic-abdominal operation 38 Male 3
other aperatieﬁ:&g Female :%E:
Total number of patients_80
INFORMATION GIVEN HBY WHOM
TYPE NO ONE DR, R,N, OFFERED S.,N, N.4, OTHER TOTAL
1. surgieal prep 50 7 12 6 75
purpose L 5 8 75
2. enema/laxative 58 14 8 1 2 80
purpose 61 6 10 1 2 80
3. sleeping pill 39 5 3 75
purpose L2 L 29 75
L. preop hypo 32 3 2 78
purpose 39 2 35 2 78
5. tubes before OR )9 ) 6 6l
purpose 53 5 6 6l
6. NPO befors OR 33 L 12 13 18 80
purpose 61 2 8 & 1 80
7« special care 65 1 68
purpose 62 1 g 68
8, recovery room 63 6 10 79
purpose 72 3 4 79
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TNFORMATION GIVEN BY WHOM
R.N. P.H.
TYPE NC ONE DR, R,N, OFFERED 8,N, N.,A, OTHER TOTAL
9. "Stireups® 71 8 i 80
purpose 72 7 1 80
10, pain after OR 58 12 § 3 76
reason Th 2 2 78
11. NPO after OR 57 3 19 1 80
purpose 66 ) S ¥ 1 80
12, vital signs 72 6 2 80
purpose 77 2 | 80
13. oxygen 3l 2 36
purpose 35 1 35
iy, I.V.'s or blood
5 3 1 57

purpose L6 Iy 6 1 57
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