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CHAPTER I
Introduction to the Problem

As a part of its growing social consciousness, modera medicine is
paying greater attention to disability resulting from chronic disease.
This attitude, together with increased effectiveness of medical tech-
niques stemming from systematic research, has contributed to the
growth of rehabilitation programs threughout the United States. Since
the aim of modern medicine is to restore the disabled individual to
his fullest capacity, not only physically but vocationally, mentally,
and socially, it is appropriate that ﬁﬁe nursing profession should
particiéate in the achievement of this goal.zs’29

It is surprising that, in view of the gréat édvances that have
been made in cardiac surgery during the past few years, little atten-
tion has been paid to the subsequent integration of the surgically

" restored cardiac patient into a productive vocational role.13’24

This study is primarily concerned with the vocational adjuétments
of patients with surgically correctable cardiac disease beforetand
particularly after heart surgery. These-patients, as the study wili
attempt to demonstrate, make up a significant segment of our growing
population. Such surgical patients must strive for indepeandence and

‘a plan carefully ouflined for self-help is indicated,

According to Terry, chronic disease, including cardiovascular
problems, comprises over 807 of all disabling conditicms.29 Chronic
disease is sometimes related to economic status and may develop more

frequently in families of the middle and lower income brackets. Tt is



- the members of these families who definitely need to return to the
2
Vatine Eopee. Trotadd
Since nursing care implies "total patient care," helping the sur=

gical patient to help himself to his fullest potentiality by increasing

his independence through return to work should not be excluded.l’21

In nursing literature there are many terms to describe the variety
of nursing care that is needed. Such terms include "comprehensive
nursing,” "establishment of a therapeutic nurse-patient relationship,"
"understanding the patient's emotional needs," and "tender, loving
care." These terms all express what is needed, but the problem of_how
the empathetic and astute nurse can give this kind of care and still
remain a coordinator between the patient, the physician, and the commu-
nity must yet be resolved.

Although other disciplines may be employed such as occupational
therapy, physical therapy, psychiatry, ana social sexrvice, the nurse,
as suggested by Knocke, must often act as a coordinater, To be sure,
the physician is the guiding force, but iﬁ is the nurse who has the
responsibility to see that the patient applies to his daily paftern of
living the principles of treatment as prescribed for him.ls’lg Since
nursing educators teach that rehabilitation starts at the time the
patient is admitted to the hospital, it is important that nurses pay
attention to factors in the patient's condition that will facilitate his

- return to gainful employment.

Statement of the Prcblem
The purpose of this study was to obtain information from heart
surgical patients in a selected hospital to answer the following ques-

tions:



1. At what time prior to surgery does the patient quit work?

2. At what time after surgery does the patient return to work?

3. What is the relationship between return to work and age, sex,
type of surgical procedure and vocation?

4. What factors influence the patient's return to work after heart
surgery?

5. If the paﬁients are not regularly employed, what do they do?

Importance of the Problem
During the past few years there has been an increased recognition
of programs for medical rehabilitation. The neced for the extension of
such facilities by the American Heart Association is evident jin the grow-
ing establishment of Work Evaluation Units across the United States.14’33

Attention to rehabilitation was focused on the veteran through the
work of Rusk, but relatively little effort has been made to establish
programs for civilians.25 Rehabilitation efforts are increasing in men=-
tal and tuberculosis hospitals, but insuffiéient attention has been paid
to patients who have a chronic illness such as heari disease.

The role of the nurse in a comprehensive rehabilitation program,
which includes vocational guidance with testing for various types of
work performance, has many interesting facets. She must be prepared to
motivate, give understanding, and know samething about the technics of
selective planning. Pefhaps the most crucial position may be’ that af
the Public Health Nurse for she is in a unique position to evaluate how
much or how little the surgical heart patient is debilitated when he
returns home. Since "rehabilitation begins the moment the patient enters
the hospital” or "pefore a patient's admission" as advocated by Rusk and

Terry,zs’zg the hospital nurse will likewise be able to make useful
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observations regarding rehabilitation., But is this really considered a
part of the nursing care plan for patients? As the findings of this
sfudy may prove, the strategic position may be that of the nurse on the
surgical heart éeam.

| Perhaps there is some psychological barrier to the patient's return-
ing to his former employment to which the nurse can find a solution. The
patient's capacity to adjust or the family's attitude towardvretraining

may also present barriers.”?5710

The findings of this study may be of value to pgrsannel of the sur-
gical heart team in improving the rate of return t§ work of heart surgery
patients. Perhaps the study will form the basis for a more comprehensive
rehabilitation program which includes ;ocational guidance with testing

for various types of work performance.

Definition of Terms
For the purpose of eclarification the following definitions will be
used throughout the study:

1. Rehabilitation means "the restoration of the individual to the

fullest physical, mental, sccial, vocational and economic use-

fulness of which he is capable."29

2, The Surgical Team includes the group of persons who contribute
in some way toward recovery of the patient, making the physician

the head of the team and the nurse the coardinatot.zz’zg

3. Heart Surgery shculd apply only to the following:
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Plastic Repair of Mitral Valve
Plastic Repair of Acoxtic Valve
Atrial Septal Defect Repair
Tetrology Repair

Tricuspid Valve Repair
Ventricular Septal Defect Repair
Subaortic Stenosis Repair

Patent Ductus Repair
Coarctation Repair

Aortic Aneurysm Repair
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Replacement
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Mitral and Tricuspid Valve Replacement
Mitral Valve Replacement

Aortic Valve Replacement

Mitral and Aortic Valve Replacement
Iriple Valve Replacement

. Tricuspid Valve Replacement
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Commissurotomy

1. Aortic Commissurotomy
2. Mitral Commissurotcmy
3. Pulmonary Valve Commissurotomy

Valvulotomy

1. Aortic Valvulotomy
2, Mitral Valvulotomy

Other Chest Surgery

Pacemaker

Pericardiotomy

Pulmonic Valvulotomy

Patent Ductus Closure

Repair of Patent Foramen Ovale
Mitral Valve Plication
Annuloplasty of Mitral Valve

.
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The

Assumptionsb
purposes of this study, it was assumed that:
The.questionnaire was structured to elicit responses usable for
purposes of this study.
The persons to whom the questionnaire was sent would be willing
and able to answer the gquestions accurately.
A significant number of such patients sampled with a question-
naire would be able to return to gainful employment.
The nurse would serve as a coordinator and expediter of reha-
bilitative services recommended by the surgical heart team.
The rehabilitation of an unknéwn percentage of tﬁe heart surgery

patients is possible and contyxibutes to the employment of the

sampled population.

Limitations
following limitations applied to this study:
The study was limited to information cbtained by r;viéging.
hospigal‘charts of 329 heart surgical patients, who had sur~
vived more than 6 months after SUrgexry, by-infoxmatiﬁn
obtained from a mailed questionnaire and by phone interview
when the questionnaire was not obtained.
The selected population, over the age of 15, consisted of those
who had heart surgery between Januvary, 1959 and April, 1965 at
the University of‘Oregon Medical School Hospital,
This study did not attemptAto investigate why rehabilitation

services are or are not utilized to improve the patient's voca-

tional status,



Procedure fo? Solution of the Problem
The literature was searched to discover how the problem of voca-
tional status before and after heart surgery had been investi-~
gated by other authors. From the findings of two related studies
a questionnaire was constructed in accord with the established
and defined purposes of the study,.
This study is part of a larger study investigating heart surgery

patients, and permission to continue the study was obtained from:

Dr. Michael Baird, Assistant Medical Director of Hospitals & Clinics;

Dr. Paul Blachly, Associate Professor of_Psychiatry;

Dr. Herbert Griswold, Professor of Cardiology;

Dr, Albert Starr, Chief of Cardiac Pulmona:y Surgery.

From approximately 400 charts reviewed, 329 heart surgery patients

were found to meet the following criteria:

a, over 15 years of age;

b, had heart surgery at the University of Oregon Medical School
between January, 1959 and April, 1965;

¢. thought to'be alive six months post-operatively and at the
time the questionnaire was mailed,

A quéstionnaire was constructed to meet the criteria of the study,

Two related studies had used similar questionnaire items and data

13,24 This proved the validity of the question~

had been collected,
naire,

A schedule for questionnaire administration was set up after the
questionnaire had met the approval of the above mentioned group.
A letter of explanation with a self~addressed, stamped envelope

was mailed to 329 patients who met the study criteria. It was

felt that a better than average rate of return would be obtained



if the letter were signed by persons these patients knew very
well. (See Appendix A.)
7. The 329 questionnaires were mailed so as to permit four months
for returns; 263 were obtained by the stated deadline, June, 1966,
8., The collected data were tabulated, interpreted, tables drawn and
analyzed, The findiﬁgS»were described, the study summarized,

conclusions drawn and recommendations made for further study.

Overview of Thesis
The study is divided into four chapters, Chapter I contains an
introduction, statement and importance of the problem, its limitations,
assumptions, and procedure for solution. Chapter II is devoted to a
review of the literature and related studies. Chapter III describes
the study, lists the findings and analyzes the results. The final
chapter presents a summary, states the conclusions and makes recom-

mendations for further study.



CHAPTER 1
REVIEW OF THE LITERATURE
Need of Vocational Rehabilitation

Our society must recognize it has a moral responsibility to render
assistance to those in the unpleasant role of the unemployed. With
the ever increasing costs of welfare programs and hospitalization,
demands are being made for subsequent integration of the patient back
into a role of self-sufficiency, a productive vocation, or at least to
scme degree of self»care.6’23;29’32 )

The term, rechabilitation, to many conveys only the limited meaning
associated with physical rehabilitation. This concept is in contrast
to the widely used definition of the Watiomal Conference on Rehabilita-
tion, which states as follows:

Rehabilitation means the restoration of the handicapped
to the fullest physical, meatal, social, vocatioral and
economic usefulness of which they are capable,29
This definition revgals only one aspect of rechabilitation evenrthough
the economic, mental, social and vocational components are equally
important to the individual in order to lead a more fﬁll and satisfac-
tory life.21,22,29
Dr. Howard Rusk prefers the following definition:

Rehabilitation is a program designed to enable the indi-

vidual who is physically disabled, chrenically i1l or -

convalescing to live and work to the utmost of his capa~
city. It is an integral part of the cliniecal, necn=-

institutional and community respensibility in meeting the
problems of chronic illness,25

These two definitions emphasize that any rehabilitation program,
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to be effective, must be comprehensive. The need for teamwork among
all the disciplines that come in contact with the so-called handicapped
individual is self-evident.

Educators in nursing have been advocating that rehabilitaticn be~-
gins at the time the patient is admitted to the hospital, not waiting
until the patient returns home under the sporadic care of the Public
flealth Nurse. This is particularly true of surgically treatable car-
diac digease patients, Most of these patients will go back to work
without formal help, Some can not return to work for they were not
cured by surgery, but need continuing home nursing care. In order to
appreciate the needs for rehabilitaticn services by patients after
heart surgery, the extent of unassisted or spontaneous rehabilitation
must be identified,l1*27

The modern concéptvof rehabilitation is divided into three phases
by Terry, et al.: (1) "medical” phase, which is considered the thera-
‘peutic stage; (2) "conditioning" phase, where the patient makes the
transition from hospital to home; and (3) "vocational" phase pertaining
to the time the patient is prepared to undertake a job by the process
of retraining,zg Iﬁ the first two phases the nurse's role is iargest
but reference was made by Bissonnette and Bonney that the nurse's role

3,4
was just as large in phase three.
Because a nurse is a part of the very heart of the ccmmu-
nity, she is directly concerned not only with the medical
phase of rehabilitation but also with the equally pertinent
social and vocational aspects. Without such an identity
with community endeavour, the nurse's role in rehabilitation

is not completely fulfilled.®

Deaver in the article, "Rehabilitation," found in The American

Journal of Nursing, stated a philosophy of rehabilitation programs

as follows:
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A rehabilitation program must be based on the philosophy
that a person with a disability requires services which
will help him to attain the most satisfactory physical,

_psychosocial, educational and vecaticnal ad justment in
the environment in which he must Ffuneti n

g e mug TUnCTLG fG‘i‘.‘ L.Hc.. Luuu,u'l-
die mF Bis dife ?

Authors Hungler, Katz, Knocke and Miller express similar opinions.lG-lg

Katz, et al. go one step further in the article, "Rehabilitation of the
Cardiac Patient," stating:
There is a need for vocational evaluation and guidance,
Proper rehabilitation rests upon the triped of: (1) the
sympathetic psychosomatically oriented and scientifically
trained cardiologist; (2) the kindly psychiatrically
trained medical social worker; and (3) the mature voca-
tional counsellor. These three operating as a team, with
the physician as their leader, in a socicty that recognizes
work is as much the fashion as birth, death and taxes, will
bring into proper balance the somewhat one-sided approach
to cardiovascular disease practiced by many, with its over-
emphasis on the acute dramatjc phases and their specta-
cular alteration by therapy.
The author maintains that the most crucial position of a nurse is that
of the Public Health Nurse. Bonney felt that the magnitude of the
patient's problems did not become realized until he returnedhome.4
But there was no mention of the nurse as a valuable member of this team.
Was it an oversight to omit nurses from an active role on a team which
emphasizes preventive medicine and rehabilitation? .

Lazelle Knocke suggests in the article, 'Role of the Nurse in Reha=
bilitation," that the nurse '"does act more or less as a co-ordinator, where
many varieties of services are available, such as occupational therapy,
physical therapy, vocational guidance and others."la -

Bonney in her article, "Rehabilitation of the Cardiac Patient," pre=
sents the problem of the adult cardiac patient from the viewpoint of the
Public Health Nurse. She maintains that the Public Health Nurse is in a

most crucial position to understand and attend to the full impact of the
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patient's problems which may not become full blown until he returns

hcme.4

Grace Bissonnette suggests in the article, "The Rehabilitation of
the Employee With Heart Disease," that the industrial nurse is in an
ideal position to serve as the pivotal persen on the rehabilitation
team, Miss Bissonnette states:

Chances are that the worker has come to know her and trusts
her judgmeat. She may have been the one to give him emer-
gency cave if his heart attack occurred on the job; or she
may have referred him for medical care for persistent
symptoms, She can be a liaison batween the patient and his
supervigsor and fellow workers. She may konow his home situa-

tion; the community rescurces he might need and she is fami~
liar with the services of these varicus agencies.3 ‘

Bissonnetté also stated that the industrial nurse can help the
physician immeasurably in facilitating the planning for long-term care
and promoting proper coordination and timing of services.

Oates, et al, emphasized this same point in their study when they
found that a sufficient proporticn of patients have been eager and will-

- v
ing to resume active and veocationally productive lives. Ounly those
patients who lacked motivation had been the ones whose recovéry period
was longer thaﬁ that of the average patient, These same patients had
longer periods of meﬁication and more limited physical activity. The
researchers reported that a cﬁief deterrent to return to gainful employ-
ment was the anxiety of the patient abouﬁ his condition and unemploy-
ment for a number of years, despite the consensus of vocational coun-~
selor, medical social worker and cardiologist that the patient was defi-
nitely emplqyable.24 |

It is intefesting to note that the United States is not the only

country which feels that the vocational aspects of cardiac patients

should be investigated., Dr. K. Hirasawa of Japan reported in 1964 in
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"Heart Diseases and Rehabilitation After Heart Surgery" that in his
country emphasis is being placed on restoration measures fer cardiac
rehabilitation, ‘The measures he advocated are those used in physical
therapy, but he made reference to the fact that in the near future
vocational status and guidance programs would have to be studied.15

When the adult patient recognizes the fact that he will not be

able to return to his former job, the nurse must assist the patient to
utilize the available resources for vocational rehabilitation, The
patient must be free of anxieties, worries and above all, depression.
When these concerns are eliminated the patient can gain back a portion
of his former self-esteem and motivation for returning to the pattern
of daily life he knew when he was weli.2’7’12’20’21’26

Physicians interested in cardiovascular disease and rehabilitation

organized a conference in 1956 supported by a gfant from the National
Heart Institute, The proceedings of the conference were stenotyped
and presented in a volume adited by White, Rusk, Williams and Lee.33

A The participants commented on the variety of activities the Ameri-
can Heart Association did concerning the rchabilitation of.tﬁé patient
with cardiovascular disease. The activities were as follows::

1. Cardiovascular clinics established by local heart associations.
These clinics may offer all medical services or only counsulta-
tive diagnostic service, |

2. Cardiac-in-industry programs concerned with employment of indi-
viduals with cardiovascular disease. The chjectives are to
evaluate the work potential of the cardiac pétient and the

demands of particular occupations, -to educate professional

personnel and the public as well, and to study the compensation
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léws of the state. A subsection of the cardiac-in-industry
program is the work classification unit. 'Such units include
the selective placement of individual workers, the provision
of vocational counseling services, and the establishment of
sheltered wbrkshops. There are about forty such units in
the United States, -

3. The heart-of-the~home program concerned with the evaluation
of the cardiac housewife and also with the simplification of
work in the home.

4. A continuing vehabilitation program under the direction of a
standing committee of the American Heart Association with the

following objectives:

-eesl. to develop an awareness of the rehabilitation concept
among physicians, medical students, and members of cowprofes-
sional groups and to encourage the teaching of rehabilitation
in medical and other graduate and postgraduate curricula;

2. to stimulate public awareness, so that rehabilitation may
agsume its rightful place with the prevention and treatment
of cardiovascular disease; 3. to develop studies, research,
and demonstrations in the field of cardiovascular rehabilita-
tion; 4. to develop community programs of rehabilitation,33

These programs are available for all the cardiac patients through-
out the United States, but their full potential has yet to be discovered

by the communities.

White, Rusk, Lee and Willizms in Rehabilitation of the Cardiovascu~

lar Patient stated: "Vocational rehabilitation is possible in from 20

‘to 40 per cent of patients vho are able to complete a rehabilitation

program."34

This is very encouraging to patients who are not well motivated
about returning to gainful employment, The adjustment of the patient

must be considered within the framework of the patient's family and
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particularly his community.6’28’30’31

Depending on the degree of recovery and the opportunities avail=-
able various levels of work can be considered for the surgically

correctable patient.

Related Studies
The first study investigating the vocational rehabilitation of
cardiac patients after heart surgery was that by Oates, Hickey and

Bellinger, '""Vocational Rehabilitation of Cardiac Surgical Patients,"

4 They studied 101 cases of 102 cardiac operations (one

in 1957.2
person operated on twice) in Massachusetts between April 24, 1952 and
December 31, 1955 using case review-as the principal research technic
for data collection,

The authors wanted to test the effectiveness of a program for
tﬁe vocational rehabilitation of cardiac patients in Massachusetts.

These patients were only those provided sexvices by the Massa-
chusetts Division of Vocational Rehabilitaﬁion. Of the 101 patients
who had cardiac surgery, 89 had successful surgery, 74 had returned
to work by the end of the study; 15 had aot returned to gainful employ-
ment but were convalescing, under treatment, or in vqcatidnal training
for a job; 2 were not helped by operation; and 10 had died.

The number of months between operations and return to work ranged
from 1 to 22, The median number of months was 5. Forty-six (61.3%)
of the group who had gone to work did so less than'six months after
surgery.

These operations Qere "elosed" for they did not require cardiopul-
monary bypass as did the opérations reported later,

The researchers concluded: 1) Despite the general impression that
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-employment of cardiac patients presents serious problems in rehabili-
tation, heart disease is not an insurmountable obstacle to employment;-
2) the financial problems imposed by cardiac surgery had been alleviated
by the Massachusetts Division of Vocational Rehabilitation and many
individuals and éheir families had been spared from appiying to public
assistance for medical care by these services; and 3) only by the
cooperation of many agencies and ihdividual physicians with the staff
of the Division of Vocational Rehabilitation were these commendable
results accomplished.13

No specific recommendations were made,
A later study by Goldberg and Spector, "Rehabilitation of Patients

After Cardiac Surgery: A Follow-up Study," in Massachusetts reported
in 1964 represents a group seleéted for vocational rehabilitation

. i3
services,

The participants consisted of 116 patients who had undergone car-
diac surgery. The principal research technic was a mailed question=-
naire. OtherAsources of data collectionrwere case reports of the Massa=~
chusetts Rehabilitation Commission, hospital records, and reports of
surgeons.and cardiologists. An analysis of the data revealed 84 (727%)
were living at the time the study was done; 21 patienés were operative
deaths and 11 died following discharge. Of the 84 patients living,

70 (83%) were employed énd this figure was ccmprised of bothvindiviﬂuals
employed in the competitive labor market and individuals employed as
homemakers. These two groups were considered as one for under the pro-
visions of the Massaéhusetts Rehabilitation Commission, hcmemaking may
be considered as gainful employment.

This study compared favorably with that of Oates et al, where 817%

°
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who were living were employed whereas the current employment figure
of Goldberg and Spector's study was 83%.

valuated

Goldberg and Spector stated that their results must be

(4]

in terms of the populaticn of which the study group was representa-
tive, This selected group came from a limited sccioeconomic level.
Many patients of this study may have deferred surgery due to finan-
cial difficulties and their health may have further deteriorated,
which decreased their chances for successful outcomes.

The findings of this study led to the following conclusions:

1. The patients who survived the operation and are living arve,
on the whole, doing better than they did prior to the opera-
tion, and it is assumed that they are doing better than they
would have if they had not undergone surgery.

2, The statistical chance of survival for this group as a whole--
7 out of 10--is not as high as it is for some other disability
groups with which vocational rehabilitation is concerned.

The following recommendafions were mades

1. Thé present study should be extended through a peried of five
years after discharge. The post~operative period of two years
is too short a period of time to be able to evaluate the final
outcome.

2., There should be added to the study of this disability group a
larger amount of information on the presurgical experience of
these patients, This would enable the authors to make reliable
élinical observations of their progress or impediments to pro-

gress throughout. the various phases of their rehabiljitation.

3. That more severely disabled patients be taken on as experimental
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or demeonstration cases, in which the criteria for acceptance
weuld be broadened,

In 1964 Weinblatt et al, reported "Return to Work and Work Status
Following First Myocardial Infarction.”. The authors investigated the
work experience of 301 males between Névember,»1961 and April, 1963 vho
were en;olled in the Health Insurance Plan of Greater Neﬁ York, The
principal research technic was reviewing medical records to receive a
baseline medical evaluation. The other scurces for data collection
were death certificates, hospital charts, medica1>examiner's records, and
interviews with the next of kin, This case findiné extended over a four-
year period. The chief interest was the rate and extent of return to
work in relation to a number of variables, The population investigated
represented a wide occupational diversity. The widely diversified occu-
pations were divided into two main occupational categories, white and
blue collar. The study reported that three months after the first epi-
sode of myocardial infarction one in five men had returned to work; by
18 months three out of five had returned,3l

One interesting finding was that the per cent who returned to work
fell sharply beyond the six~moqth point and was'negligible after 10 months
have elapsed from the date of the myocardial infarction. It was concluded
that if work had not been resumed by the time ten months had passed, there
was little likelihood of a subsequent return.

Also, the per cent of men who returﬁed to work over the 18~m0ntg
period following infarction was inversely related to age, reaching 81%
for men under 45 at the time of the myocardial infarction, 64% for those

aged 45-54, and 537% for the oldest group (55-64).
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This study compared the most active with the least active group;

~ the ratio in favor of active men was 3:1 at three months after the

myocardial infarction and almost 2:1 at the end of the 18-month period.

The researchers concluded:

1'

No

In

That if patieﬁts had not resumed work by 10 months, there was
little likelihood of a subsequent return,

That the relatively slow rate of return to work in the early
months occurred among men considered to have had a very low
over-all level of physical activity at the time of myocardial
infarction.

That the apparent disadvantage in returning to work sufféred
by the blue collar workers as compared with white collar
workers seemed to suggest a mechanism influenced by social
features or conditions of employment rather than a medical one,
That the influence of the physicians' practice and employers in
allowing blue collar workers to resuﬁe their jobs or to change
their jobs, the possible role of workmen's compensation rul-
ings, disability pensions, and the relative inflexibility of
some jobs in offering less strenuous employment could contri-
bute to some of the differences observed.

specific recommendations were made.

Summary

summary, the literature was reviewed to determine the needs of

cardiac patients for vocational rehabilitation. Only two studies

reported the use of vocational studies for such cardiac patients and

one study reported the work experience after myocardial infarction.
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There is general agreement in the literature concerning the nature
and scope of rehabilitation. There is also agreement that for rehabilie

ve, it must be started bafore surgery if at all

ol

tation to be effect
possible and rehabilitation jincludes physical, mental, social, voca-
tional and economic factors.

Not all authors recognize the role of the nurse in the rehabilita-
tion programs, but those whé do emphasize the importance of the Public
Health and the Industrial Nurses. These two key nurses were emphasized
bacause they are in strategic positions from which to investigate the
home before the surgical cardiac patient is discharged from the hospital,
These positions also permit the intimate contact necessary with &hé
patient's family for home care. &

The two related studies of Oates, et al., and Géldberg and Spector
in rehabilitation after heart surgery seemed to concentrate on fact
fiqding and reported 81% and 83% respectively of their participants
had returned to gainful employment. Weinblatt's study iavestigated
the work experience among males with a first myccardial infarction and
presented findings that correlate with the findings of Goldberg and
Spector and Qates, et al.

The conclusions that were drawn from their findings were as follows:

1. The seriocus problems in rehabilitation of cardiac patiants are

not an insurmountable obstacle to employment.

2. Many financial problems of the patients had been alleviated by

the Division of Vocational Rehabilitation.

3. Excellent results of the studies were made pessible by the co-

operation of many agencies and physicians.

4, Surviving patients are doing better than they did prior to car-

diac surgery.
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The statistical chance of survival for this group is not as
high as it is for other disability groups with which voca-

onal rehabilitation is concerned,

e

€
That if gainful employment had not been obtained by the end

of 10 months, there was little likelihood of a subsequent

return,

That return to work was inversely related to age.

recommendations from the literature were as follows:

That post-operative studies be extended from 2 to 5 years after
discharge to be able to evaluate final ouﬁcomes,

There should be more information on the presurgical experience

to make reliable clinical oﬁservations of progress throughout

the various phases of rehabilitation.

More severely disabled patients to be added as experimental cases
in which the criteria for acceptance by the Department of Voca-

tional Rehabilitation would be broadened.



CHAPTER IIX

REPORT OF THE STUDY

Procedure

This study, a part of a larger ongoing study, was undertaken in an
effort to determine the vocational status of patients before and after
heart surgery. The literature was reviewed to develop a frame of
reference and to determine how related studies had investigated this
problem. Two studies, Oates, et al. ahd Goldberg and Spector, had -
reported findings of a similar nature, using a mailed questionnaire as
part of their data (:ollec:tion.m’24

After obtaining permissicn to conduct the study from a group repre-
senting the Departwents of Cardiology, Cardiopulmonary Surgery, Cutpatient
Clinics and Psychiatry, a questionnaire (Appendix B) was designed to answer
a variety of questions about vocational and physical status, The question-
naire was patterned after that of Goldberg and Spector.13

A cover letter of explanation was also developed, but it was the sug-
gestion of the aforementioned group that the letter (Appendix A) that
accompanied the questionnaire (Appendix B) be signed by two physicians
who the patients knew in order to insure the best rate of return.

The names, addresses, telephone numbers, hospital unit numbers and
diagnostic classifications of the selected population were obtained from
a current file of cardiac patients found in the office of the Assistant

Director of the Outpatient Clinics at this institution,

The questionnaire was submitted by mail to all the patients over
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the age of fifteen wﬁo had cardiac surgery'at the University of Oregon
Medical School Hospital between January, 1959 and April, 1965, and who
were thought to be alive six months after surgery. Both "open" and
"closed" surgical procedures were included although the former predomi~
nated,

The letter of explanation of the study (Appendix A) with the accom~
panying questionnaire (Appendix B) was mailed with a self-addressed
stamped envelope to 329 cardiac surgical patients in Deccuber of 1965,

A second letter and questionnaire were sent to non-respondents in
February of 1966 and an attempt was made to contact the remaining non-
respondents by telephone in June of 1966, A small numbér of the sampled
population was lost due to death or change of address when no forwarding
addresseé were found,

The questionnaire items 1-6, 9 and 14 were devised for the purposes
of this study. Only these items will be reported within the content of
this thesis., The remaining items 7-8 and 10-13 were ap;enaéd for the
purposes of the total study by the aforementioned group. Those results
and findings will be reported elsevhere,

‘The areas the questionnaire dealt with were relateﬁ to the date
the participants quit work prior to surgery, the date they returned to
either part-time or full-time employment, their current employment
status, reasons relating to change or anticipating éhange of vocations
.and any additional comments the respondents wished to make, )

After development of a suitable code (Appendix C) the data (Appen-
dix D) collected from returned questionnaires, hospital research and
telephone contacts were pléced on individual needle punch cards

(Appendix E).
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Analyais of Data

The structured questionnairés were senﬁ out to 329 éatients and
completed questionnaires were received from 263 respondents or SOvay
the stated deadline of June, 1966, Fourteen or 5.3% of the 263 ques-
tionnaires were completed by telephone contact.

The respondents represented 276 operations on 263 patienté. Eleven
of these patients had undergone two heart opefatipns and one patient had
had three operations ail within the same period under invéstigation. The
data were analyzed as if there were 13 additional patienté (276-263=13),

Nineteen of the 329 patients, or 6%, had expired within six mogﬁhs
after surgery and no data were received on them. Five respondents of
the 329, or 1%, erroneously were sent questionnaires when they had had
only cardiac catheterizations, not cardiac surgery. These were classi-
fied as non-applicable, Eleven per cent or 35 of the 329 questionnaires
were not returned, even though a second request was sent and telephone
contact was tried. Two per cent or 7 of the questionnaires were returned
with post office notations of being unable to locate due to change of
- address with no forwarding address. This was thought to mean that the
patients could have moved or expired and no relatives or friends had
contacted the Cardiac Evaluation Program secretary.

Plate 1, a circle graph, represents the distribution of the sampled

population according to the questionnaires returned.
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The participants included 128 (467) males and 148 (547) females.
There were 17 different surgical operations performed on the 276 patients.
*late 2, the bar graph, illustrates the kind and frequency of the 17 sur-

gical operations, the sex distribution of each operation, the age range

and the mean age,
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Category number V, labeled Miscellaneous in Plate 2, lists infre-

quently done cardiac surgical procedures, Table 1 shows the distribu-

tion of the 19 miscellancous heart surgical patients and their sex,

TABLE 1. Distributicn of 19 Miscallaneous Heart Surgery Patients
According to Their Sex

Surgical Procedures Male Female H
) (2) (3) (4)
PertcatdBCOmMY. &/vslsisioreds e misiaars oo 6 3 9
Insertion of Pacemaker ........... 1 2 3
Removal of Mitral Valve
ThronboSiS.seesererercoesvcernns 1 0 1
Aortoplasty with Teflon Patch..... ' 1 0 1
Repair of Ventriculeoatrial Shunt.. 1 0 1
Dissection of Aorta....oveucanrens 1 0 1
Reconstruction of Subclavian
Artery by Prosthesis......ccovse 1 0 1
Repair of Coronary Fistula........ 0 1 1
Repair of Chordae Tendinae........ 1 0 1
Total 13 6 19

Questionnaire items 1, 2 and 3 were related to the time patients
quit work pre-operatively, the time they returned to work post-opera=-
tively, full time work and tﬁpes of work., The variocus types of work
will be handled in Table 2. It was found that there was no gross dif-

ference between males and females as to their rate of return to work,

28

The findings of this study are depicted in a manner consistent with

the presentation of the entire study, of which this is a part. The
pertinent data was placed on plates which are reproduced here,

The most frequent operation of this study was the aortic valve
replacement for it was in this hospital that the first effective ball

valve was perfected,

Plate 3 demonstrates the relationship of time patients quit work to
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the time they returned to work in four representative operations.
Inspection reveals that there is a slightly later return to work of
the aortic valve group. It can also be seen that the longer patients
continue working pre;operatively the sooner they are likely to retﬁrn
to work post-cperatively., The aortic valve group compared to the
mitral commissurotomy group demonstrates that the mitral group quit
sooner and returned earlier than the aortic group. Plate 3 illus-
trates the relation of time the patients quit work to time they

returned to work in four representative operations.
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Work in Four Representative QOperations
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The remaining parts of questionnaire items 1, 2 and 3 were related
"to the types of vocations the participants had had pre«operati&ely as
compared to these they had post-operatively, It was not surprising to
find 90 different types of vocations represented by the 276 respondents,

It is recognized that respondents may interpret the questionnaire
item regarding their vocaticnal description differently, For the pur-
poses of this study the vocations were listed the same as those on the
hospital records. Specifically, the listing consists of the types of
vocations the patients stated they held just prior to surgery, not the
vocation for which they had been trained. To illustrate, some respon~
dents had been teachers, but had not held a teaching or other position
prior to heart surgery; hence in the study they are listed as unemp loyed,
Table 2 illustrates the distribution of 276 participants according to

their vocation and sex before and after heart surgery.
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TABLE 2. Distribution of 276 Participants According to Vocation
and Sex Before and After Heart Surgery

Males Females

Vocations Pre~op.  Post=op, Pre-op. Post~op.

(1) (2) (3) (4) | (5)

AcCoUNEaNt s e vt e v e ernnnnnsneines
BEEHIS Eroceronemprs 5500) o) o a1t (00 kool s aTe 08 o o5
Attendant, Laundromat.......v...
Bank et et nerd i ao s iTws ol S e
Bartenderisins s ot bl mrceiren s
Feauty OPELELOLE ve o s ofes s ore0d srerere s
Bookkeeper. ..o ireeeinnrnnnncans
CANNEEY MOEIC T . 011 10 joeajishoyel 518 (o xoWavarars
CAT e CAIER b sveners) 3 il o oiolsils Sheiells s G
CREDBRCEY G = qesnsivis Ko bg o6 oo b
Clerellea Y ot drgers 38 oo et R s
GLath TnBeatlor.. - cvsssscansiss
College Professor.ceveeeeeceeass
Conicrets BEOCK. i:i% o5 coslelererals e s
CONSErUCTEON <4 5@ 59 55 sre §1e o xa10n0re coners
Correction Officereeeiecvenccsas
Crane OpeTatolis ow «ew owisie s ieis a% 6
Dental Technician...coveveeoeons
Domestic Worker. ine s ohiiiiie o s
Do EESmaneerit £ e s o o 615 bl s delare
Electronic Technician...........
Engineer.ceeverreennesnssesncnns
IS EME T sroraters oo ke 1T kol e Do a0 SArR oA (emTels
. WEeld BILEOT, ., ot ie o vhwasise
Fire Alarm Installer,...........
DOLEGLER el oul g e oet fe st
Funeral Director,,.......ovvvueue
Garbage Collector,....usvevvnons
Gardener. ..ouvrvrsennorsnonnnnne
Gas Station Attendant,.,........
Craguate SEudent, . i osccowsvmee
Heavy Equipment Operator,..,....
Hotell Desk Clerk. ..o iiie susen sste
HOUBSWILE | . sisrectacy snessos
Inmate, State Penitentiary......
JENUEOT v evone o) Tl G eI 1o amsllecie ol SraiT
- BEREFET 5 e 3105 arsimivia 8 4 b s A SED 3
Licensed Practical Nurse........
Livestock BUYET....v'vvvesvonoens
1175 g ] R O S e P b el s
Longshoreman. ...oooerrenrcneovse
Lumber Employee..........c..0...
Machine Inspector......eeveevess
FRRNIDTRE, « o 5 une 59 55030 0 5 5o a5

OO OUVWO OO I p=

ot

el
OOOOOQI—‘OOD—‘\IOOOOOOOOOOOOOOOHOOOOOO

~
OOOOOOHOGHU’IOOOOOOOOOOOOOOHNOOOOOH\IOOO\OOt-'HOHHN

N =N N hhc:h:h>C>C1h*h'hauah>hahﬂ$~h-r-u1uahah>c>c>u>pah>hth>c>¥~U1hihlh-c>c>n>c>c»r‘
OHOOO\MOOHOOHNHOOHHOHONi—w—‘NOOHHHQNOM-J-\OOHOOHOOH

(concluded on next page)
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Table 2. (concluded)

Males " Females
Vocations Pre-op, Post-op. . Pre-op. Post=-op.

(1) (2) 3) (4) (5)

Maid "CAEriey i's rawldTme s &6 % el 91 %1 Vg 0
Maintenance Supervisor........... 1
Meat Wrapper «c.cvvevnrvereenesae 0
MechanicC vevvecerovennns ceerer v 3
iV EL o of = o T S R 2
M IS s 5 e eserer e o ) o) (5] vorTal T ol ol Yo ko e " 31 1
NV (215 @laiE o hetnetaln e sl VP BB 5its/ s 0
NUBSE S ALAR et 5 brere Ao o bl s v 0
NORse Ty AWOTKEE: + 6w 5%+ sz s 515 51 ¢ s 1
Office Manager..ccrvvversonseonas 1
Park Division Employee .......... 1
PROEMSRISE, o oaan s @imos 8900« 0 e b & 1
Photo Lab Developer ............. 0
Post Office Employee,............ 1
POtato) GERAEE: | i v bl e s 5 e 5 s ol 5 0a 0
Prosy Operator ... swenssntsgese 1
b 211 o P e A e 1
Psychiatric Aide........00vvuunn. 0
Railyxoad Clerk ...,....0o0vvnuu.. 1
Baaell BoCome . va se s s wem o nea e 1
Real Estate Broker,......o..v.ee.. 3
BOCaPELDN IS T o deshvein vl o a s hb 0
Banigtered MUree i bqitaemodhosras 0
RenaiTmaiads s 5 o o0 bl 2 %Y. o5 e Sleie s 3
Restaurant Cook ....vvvvervvnnne 0
Retired .....iiievnvenrevennnnana 3
Sdiled HaPl . oo, apnasirs s deophs 5
BaniPary EnsPeclor. cvamas cs seuesns 0
L S e S T L7 R 2
ookt oy e o TR LR PO ey LN 0
SUTE BIEERr maiee i Tag ret 2ot ume 1
sivlpavime (IGRerk. ¢ o n i s B b s s o eee 1
State Beauty Shop Inspector...... 0
Steel Mill. .. ....ovvrrnverenanas 1
DESROBTIBIET, . . v hmons Goms s 6 6 0
Structural Irom Work ............ 1
SEVRINE. o sri.o: spdaade v iah s avadns O
Switchboard Operator,,........... 1
TEATHRE LD, s S g ale ke B Prsdborph 2
Textile Worker ,,................ 1
Timber Cruiser,,................. 1
Truck Driver .................... 3
PIRERE, . v g i maiisioes snmasmnEen sy B
UREROTER .., oo pain o0 566 58640508 3
Water Superintendent ,,,......... 1
Waitress 0
Vocational Rehabilitation Trainee 0

Total.... 128 128 148 148
3Unemployed in female means unable to do housework or hold a job at this time
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0
1
0
0
0
0
1
0
0
0
0
1
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0
0
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The wide distribution of occupations may be noted from the above
table. A comparison was then made of the percentage of those employed
before and after surgery in each of the 17 surgical procedures,

There was a decrcase in the rate of return to work in the ﬁost»operan
tive pericd for pafticipants who had had nine of the surgical procedures,
but the rate increased for two, In six of the procedures the rate remained
the same for pre~ and post-operative periods, Table 3 illustrates the
‘distribution of 276 participants according to percentage of employment
before and after heart surgery and percentage of increase or decrease.

Table 3. Distribution of 276 Participants According to Per Cent of

Employment Before and After lleart Surgery and Percentage
of Change. . ,

Emp Loyment : Increase +
Surgical Procedures Total Before After Change  Decrecase -
L) (2) (3) 4) (5) (6)

Aortic valve replaced .......... 064 9TE 75% 227 -
Mitral commisSsurobomY,....ceevee 61 100% 847, 16% -
Mitral valve replaced,.......... 40 100% 75% 25% -
Atrial septal defect...... e ed, B 100% 867% 14% -
Miscel lanetus; su i ivsse soosnesnes 19 95% 90% 5% -
Aortic and mitral valve

A LB e s et v o T T - 1007% 86% 14% -
Mitral annuloplasty.....oeeuesss 8 100% 887 127 -
Aortic, mitral & tricuspid .

valve replaced.......covcivene 7 100% 86% 147 -
Ventricular septal defect....... 7 86% 100% 14% o
Patent ductusS.......... S T P B 6 100% 83% 17% -
Tetrology of fallot...c.coveuvse 5 100% 100% 0% same
Aortic valvulotomy....eevevevune 4 100% 100% 0% same
Mitral and tricuspid valve

replacedii o ie balss s ol leesieos 4 100% 100% 0% same
Coarctation of A0Tta..vsvvverese 4 100% 1007, 0%  same
Aortic aneurysSm....cccevesvescnse 4 1007 1007 0% same
Pulmonary valvulotomy....eecveee 3 67% 100% 33% +
Resection subaortic stenosis.... 2 100% 1007 0% same

Within the operative groups, it was found that the age of the patient

has little to do with the time of the patient returning to work, Older
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patients returned to work as promptly as younger patients post~opera=~
tively, although a larger number of older patients never returned to
gainful employment. Among the mitral valve replacements, cerebral
vascular accidents account for the largest number of those who did not
return to work,

Plate 4 demonstrates relationship of age to month returned to work

in three representative operations,
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Item 4 inquired about the change of jobs and reasons for the change.
Of the 276 respondents only 71 or 26% answered item 4.

Health problems are listed as the number one reASOn for the respon-
~dents' change, which is not too surprising considering the type of .
surgical procedures that were done., Table 4 illustrates the categor;
jized reasons given by 71 respondents for change of employment after

heart surgery.

TABLE 4. Reasons Given by 71 Respondents for Change of Employment
After Heart Surgery :

Reasons for Change Percent N
L) ) (2) (3)

Health problems ....vvvevvevvnnennns 21.1% 15
LB EEE MOEIE i ayim 5ol L ste]ie 1e7s] & 4 (6. wkelsflefoxsmak® 15.5% 11
MIGee L aneomS o el ab 5 wels vu o wis 14.1% 10
Became Student.cieseeosssavovsoeonns 8.5% 6
Betlfen paY i i o 5 o s rtalers oo w BTy 7.1% 5
Rehabilitation training............. 7.1% 5
F = s o O R Y P e S = 7.1% 5
Lack of business, sold ............. 7.1% 5
Changed, no reason given............ 4.27 3
Recommended by physician ........... 4.2% 3
SEUdent By TOD v e o om s slonlsm ¢ sials sees 4,27 3
Total 100,27% 71

Item 3 of Table 4, labeled Miscellaneous, consisted of the follow-
ing responses: ''became full time housewife," "didn't like working
environment," "became self-emplbyed," and "my employer released me from
my job,"

Questionnaire item 5 was felated to anticipaticn of job change by
tﬁe participants., Of the 276 participants only 29 or 9.5% answered
this item., Table 5 shows the reasons given by 29 respondents for anti-

cipating a change of work.
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Table 5. Reason given by 29 Respondents for Anticipating a Change

of Job

Reason for Anticipating Change Percent . N

) | @ 3
Obtain lighter work.............. ERONR, o RO E 51.6% 15
Student t0 JOD ..ttt 13.8% 4
Ol DOEPEE Pl o5 m 0w g0 oou 0s me 6@ 0w 53 6e 6.9% 2
Undergo rehabilitation training.............. 6.9% 2
Eree Mo vant QNSWREE w i 656l su s & arel e s S 1o o605 dls (e 6.97% 2
Flaw COLInEmmnls ssiveruveces®sasnasbnsssas i g b, I 2
Blan Sslfvsnplapment.icce.coe 56 t5ictesnessse 3.8% 1
Plan to quit job & become a housewife ....... 3.8% 1

Total;, itysevese LOOEGT 29 .

Item 5 of the above table labeled "irrelevant answers" contains
"unable to find a job" as reported by two of the respondents,

Questionnaire item 6 inquired as to the reasons the respondents
were unemployed at the time the questionnaire was completed. Of the
276 participants, 142 respondents answered the item. Whereas 142
respondents answered the item concerning reasons for being unemployed,
according to Table 3, 151 or 55% should have given their reasoms.
This leaves 3% who did not reply to item 6. The interpretation of the
item by the respondents cannbt be investigated at this time. Table 6
shows the categorized reasons given by 142 or 51% of the respondents

for being unable to find employment.



Table 6, Reasons Given by 142 Respondents for Being Unable to Work

Reason for Being Unable to Work Percent N
1) . (2) (3)

Izealth probleiﬂS“"""""’"""""“ 570670 82
THEE €2 8d: e s oronaisieiereio s o 0Joii ol 5 orexsis i ogle 14.1% 20
Do not feel I could held a job....cvsus 7.0% 10
Rehabilitation training rccveceeerenvass 5.6% 8
Home situation does not permit a job... 4.,2% 6
Unable to find a light job......covuees 3.5% 5
Age againsSt Me cevevvrrvecoossvooossasaa 2.8% 4
Advised by physician not to work ...... 2,8% 4
Retired @ & 6 8 P B O P O S AR ESNE RPN E Pt 2.170 3
Hatelas s cosunuasvss  LODAD 142

Questionnaire item 9 was relatéd to the daily activities of those
respondents who were not regularly employed. The 171 respondents
reported 193 differeﬁt activities, Some of the respondents gave more
than three activities, whereas some listed only one activity. The
reasons given by respondents were categorized for Table 7.

It was sufficient to note that some of the housewives who did not
held a job ocutside of the home listed an average day's activities.
Such respohdents wére not listed as unemployed for the purposes of
this study, hence not included in this table. Table 7 illustrates
the distribution of 193 representative daily activities reported by

171 unemployed respondents.
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TABLE 7. Distribution of 193 Representative Daily Activities Reported
by 171 Unemployed Respondents

Activities Percent N
(1) (2) (3)
Light hOUSGWOI’k oo"cﬁoo;aaocoo.-va:oooaoc 39.275 76
Average housewdrk. . coorsarsnpoorsveswamss 16.1% 31
MiBe el landoao e sos sz amas snreessess e Py 14,07% 27
WaALkAnG e 005 10)6) ol are] o' v0ire @ (o7 eviie wns o Be boloiios's of'sl ol aheeiis s 8.3% 16
Atkend 15Eheolas if o o asinswivis ies o a6 satasls 5.2% 10
Tipght . yard work i aviseng rrappprsoems s B e 4.17% 8
Lightt  £atm” CHOLE TR 4 .6 o e #iafioe s isrois whisons o0 5 ake 4, 1% 8
Light repairs about house.....evvvvavess. 3.1% 6
Do nothing but Sit...evvvevrrevorrveersone 3.1% 6
HES N 1B S pvews ve 1055 85W 4 @ OF Fav b T e 2,6% 5
| TeEseds &7 3ok o s gpensmg:  SOADE 193

Item 3 of Table 7 labeled "miscellaneous,'" includes '"baby sitting,"
"sewing,'" "volunteer work," "church visiting," "missionary for Mormon
Church," "part-time teaching"” and "creative writing."

Item 14 invited any additional comments the respondents wished to
make. There were responses by 201 of the 276 participants or 72%,

Table 8 shows the distribution of categorized comments made by 201
respondents concerning their‘experiences during and following hospitaliza-

_tion for cardiac surgery.



TABLE 8. Distribution of Comments Made by 201 Respondents Concerning
Their Experiences During and Following Heart Surgery

Comments N Percent
@)) (2) 3)

Developed highest esteem for staff............. 118 58.4%
Miscellaneous........... T R T G o B e 17 8.4%
Developed other health problems................ 16 7.9%
ApprRciiird. Inte RSt cisasmemnan b b s Dsnen benctan LI 5.4%
Had problens With RUPSe. ccvievaiviscsaivaiopn 9 4.5%
Had cerebral vascular acecident.........co0covu. 7 3.5%
Aeguired BOTHALCY. cus. daksudbeinsbon cvesesana. 7 3.5%
Had successful surgery briefly........ SN T O D 6 3.0%
Wanted more SUYZerY...uvvurivrrrennernnnsennnns 4 2.0%
Did not prepare families for home care......... 3 1.5%.
Did not understand the question........ W B0 D 1.5%

Total . 201 - 92,53

Item 2 of Table 8 labeled "miscellaneous" contained such items as
"had to wait too long before operation," "unpleasant roommate,” “had
family £ill this out," "wish an appointment,” "nurses didn't answer the

bell as fast as they should” and 'had a baby by C-section."



CHAPTER IV
SUMMARY, CONCLUSICNS AND RECOMMENDATIONS

This study, a part‘of a iarger ongoing study, was conducted in an
effort to determine the vocational status of patients before and after
heart surgery.

After obtaining permission to condﬁct the study, a questionnaire
was designed to answer various questions about vocational and physical
status,

Respondents were asked to indicate the dates they quit work before
surgery, dates they returned to gainful employment and types of voca-
tions before and after surgery. The respondents were also asked to
indicate the reasons for change of jobs, if they anticipated a change
and to state what kind, if they were unable to work at the present
time and to state the reasons and if not regularly employed, to list an
average day's activities, The last questionnaire item invited additional
comments the respondents wished to make,

A cover letter was prepared and signed by two physicians known well
by the patients,

The names, addresses, telephone numbers, hospital unit numbers and
diagnostic classifications of the sampled pppulation were obtained from
a current file of ca:diac patients found in the office of the Assistant
Director of the Outpatient Clinics at this institution,

The cover‘letter with the accompanying questionnaire was mailed
with a self-addressed stamped envelope to 329 cardiac surgical patients

in December of 1965. A second letter and questionnaire were sent to
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non-respondents in Februqry of 1966 and an attempt was made to contact
the remaining respondents by telephone in June, 1966. Of tha 323 maiigd
questionnaires, 249 were returned; 14 questionnaires were completed by
telephone, making the total of 263 or 80% returned by the stated dead-

line of June, 1956.

Conclusions

The following conclusions are made from this study:

1. That if surgical cardiac patients had quit work more than six
months before surgery, thére is little likelihood that they would
return to a gainful employment, if patients have not réturned at the
end of one year, they probably never. would return to gainful employment.
This seems to be consistent with findings of Oates, et al. and Goldberg
and Spector.

2, That age is not a determining factor for returning patients to
work for either the male or the female,

3. The number of serious problems that the cardiac surgical patients
present in terms of rehabilitation were not an impossible obstacle to

gainful employment.

Recommendations

As a result of the findings of the vocational status of patients
before and after heart surgery, the following recommendations are made:

1. The role of the nurse could be that of an expediter in the
rehabilitation phase of the cardiac surgical patieant. The nurse in this
réle may find it more feasible to seek further training in the field of
vocational guidance.

2. The patients should have a vocational evaluation at the time

that surgery is indicated. This would be done several months before
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cardiac surgery is done.
3. The post-operative studies should be extended from five years
throughout life of the cardiac patient. This could be possible through

a longitudinal study.

Recommendations for Further Studies
-1. An exploration study could be performed to discover what the
lines of communication are between the patient and various agencies
handling the vocational guidance of the heart patient,
2. A follow~up study of the patients who have completed training
through'the Division of Vocational-Rehabilitation to see if ﬁhe addi-
tional retraining was essential or how it contributed to gainful employ-

ment.
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APPENDIX A

SAMPLE OF LETTER WHICH ACCOMPANIED THE QUESTIONNAIRE
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December 10, 1965

Patient's Name
Address
Dear

As part of a continuing effort to evaluate the adjustment of
patients after heart surgery, would you kindly complete this ques~
tionnaire and return it to us in the stamped, self-addressed enve-

lope? This information is very important for your case records.

Although all of the questions may not apply specifically to
you, please answer the best you can.,

Thank you in advance for your cooperation.

Sincerely,

Michael D. Baird, M, D.
Clinic Administrator

Albert Starr, Mq Da
Chief, Cardiopulmonary Surgery



APPENDIX B

QUESTIONNAIRE



QUESTIONNAIRE

PATIENT'S NAME

PATIENT'S ADDRESS

PHONE .

i 8

Date of last employment before surgery and type of work

%2, Date returned to work after surgery and type of work
*3, Date returned to work full-time.and type of work
%4, 1If you have cha§ged jobs state reason
*5. Do you anticipate a change of work soon? If so, what kind?
*6, 1If unable to work at the present time state reason
7. Do you feel yoﬁ benefited from thevoperation? Yes___No If
80, how?
8. What complaints do you stillvhave related to heart disease?
*9, If not regularly employed, list an average day's activities

52
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10. How did the operation affect your nerves?

How did the operation affect your outlook on 1ife or personality?

b
b
.

12, What is your most vivid unpleasant recollection of your stay in the

hospital during surgery?

13. What is your most vivid pleasant recollection of your stay in the

hospital during surgefy?

%14, Additional comments

% Starred items constructed for purposes of this study.



APPENDIX C.

PUNCH CARD CODE



1-4

9-12

13-16

PUNCH CARD CODE - HEART SURGERY REHABILITATION

=g
o

(1

w

- OO~V W -

-

Sex-

15-19
20-24
25-29
30-34
35-39
40«44
45-49
50=54
55-59
60-64
over 65

Punch Males Only

Previous Operation - Punch if Positive +

Punch if Something Unusual

Surgical Procedures

OO O P W e

Fa=

Mitral Commissurotomy, Closed

Mitral Valve Replacement

Aortic Valve Replacement

Combined Mitral and Aortic Valve Replacement .
Plastic Repair of Mitral Valve

Plastic Repair of Aortic Valve

Coarctation Repair

Aneurysm, Aortic Repair

ASD Repair

Tetrology Repair -

Surgical Procedures

(U, W A OS I R

b pd ped ped et
DN OO OO

Pulmonary Valve Commissurotomy
Tricuspid Valve Repair

Tricuspid Valve Replacement

Other Chest Surgery Not Listed (Pacemaker, Repair of
Patent Foramen Ovale, Pericardiotomy)
Aortic Valvulotomy

V8D Repair

Subaortic Stenosis Repair

Triple Valves

Mitral Valvulotomy

Patent Ductus Repair

Mitral and Tri~Valve Replacement
Aortic Commissurotomy

55



17-19

20

21-24

25-28

29-32

33-36

Functional Class
1 L

2 II

=) 111

4 iv

Number of Weeks Post~Operative

L
L

L
L
L

O~ DU E W=

Anesth

L
L
L
L
L
L
L

N B W

Before

2
4
6
8
10
12
18
24
30
36

OO ON RSN

-

ess than
ass than

1
2
Less than 3
Tess than 4
5

6

7

8

ess than
ess than
ess than

Less than

esjia Time

ess than
ess than
ess than
ess than
ess than
ess than
ess than

NN W e

week

weeks
weeks
weeks
weeks
weeks
weeks
weeks

hour

hours
hours
hours
hours
hours
hours

0. R, - worked up to

months before
months before
months before
months before
months before
months before
months before
months before
months before

[y Y »

.

OOO0.00000
Il - I - - -

.

.

.

»

.

.

10
11
12
13
14

10
11
12
13
14

months or more years before O.R.

could not work or retired)

Worked part~time

W W DN

Less

Tess than 2
Less than 4
Less than 6
Less than 8
than 10 mounths after O.R.

12 Part~time housework - no dates

after O.R,

months
months
months
months

after O.R,

after O,R.
after O.R,
after O.R.

Less than
Less than
Less than
Less than
Less than
Less than
and over

Less than
Less than
Less than
Less than
Less than
Less than
Less than

56

9 weeks
10 wecks
11 weeks
12 weeks
13 yeeks
14 weeks

8 hours
9 hours
10 hours
11 hours
12 hours
13 hours
14 hours

No occupation before O.R, (Student or not trained,



33-36 {cont.)

6 Less than 12 months after O.R.
-7 Less than 18 months after O.R.
3 l.ess than 24 months aifiter 0.R.
9 Less than 30 mwonths after 0O.R.
10 Less than 36 menths after 0.R.

- 37-40 Worked Full Time After O.R.

Less than 2 months after O.R.
Less than 4 months after O.R.
Less than 6 months after OQ.R.
Less than 8 months after O.R.
Less than 10 months after O.R.
Less than 12 months after O
Less than 18 months after O
Less than 24 months after 0.
0
0
0

OV ONONPW N

Less than 30 months after
10 Less than 36 months after
11 More than 40 months after
12 Never returned to job as of now
13 Student Returned to School

14 Returned to Work - No Date Stated

41-44 Part-Time Housework = Returned:

Less than 2 months after 0O.R.

Less than 4 months after O.R.

Less than 6 months after O.R,

Less than 8 months after O.R. = .
Less than 10 months after O.R.

Less than 12 months after O.R.

"Less than 18 months after O,
Less than 24 months after O,
Less than 30 months after 0.
Less than 36 months after O.
No date as to when returned

A wom s

.
.
.
.

=~ oW~V WND -

e

45-48 Full-Time Housework - Returned:

Less than 2 months after O.R.
Less than 4 months after O.R.
Less than 6 months after O.R.
Less than 8 months after O.R.

Less
Less
Less
Less
Less
T.ess

O WOoONONV & W N -

-

Full-

than
than
than
than
than
than
time

10 months
12 months
18 months
24 months
30 months
36 menths

housework, but patient told no time when

she returned

foo
N

after O.R.
after O.R.
after O.R.
after O.R.
after O.R.
after O.R.

Able to do no work at all or only a little due to
CVA or other limitation ~ another operation



49-52

53-56

57
58
59
60

61-64

If now unemployable due to:

CVA

ANim L

RN AU RN

LT AL

Multiple Amputations

= 2 b
Da!lrema“t o

58

'aea aon<d o
or ‘age against me"

to return to job
9 Pregnancy or home responsibilities
10 Work too hard (does not feel he or she could
hold down a job - no experience or unable to
find lighter work)

Health does not permit
Shortness of breath

Tires easily and has weariness
Chest pain
Spouse does not wish her or him

11 Other - dizzy, fainting spells, nerves, impaired
circulation, headaches, retention of fluid

12 More surgery soon

13 Student

14 No answer

Full-Time Student or Division of Vocational Rehabilitation Training
1 Less than 2 months after surgery

2 Less than 4 months after surgery

3 Less than 6 months after surgery

4 Less than 8 months after surgery

5 Less than 10 months after surgery

6 Less than 12 months after surgery

7 Less than 18 months after surgery

8 Less than 24 months after surgery

9 Less than 30 months after surgery

10 Less than 36 months after surgery
11 Less than 40 months after surgery

Punch if change of jobs after surgery

Punch if patient not benefited from surgery

Punch if patient is undecided he was benefited from surgery

Complaints Related Still to Heart Disease

0O s

conscious of heart beat

~N oG W

Shortness of breath - respiratory ailments
Arrhythmia - fibrillation - irregular heart beat -

Tires easily =« short duration of energy -~ comnstant tiredness
None or did not answer
Pain (soreness or aches in chest, legs, arms or incision) -
Retention of fluid '
Just occasional chest pain
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61-64 (continued)

8 Loss of memory, sight or hearing, loss of
concentration

9 Restricted activity

10 Need more operation

11 Other (Dizziness, still have to take drugs, low

sodium diet, leaky valve, anemia developed,

perspire more, some weakness, adhesions, CVA
problems, enlarged heart, lungs sensitive to

any dust, blood prothrombin time taken, bloed clots)

12 Some days just not up to par
13 Sound of aortic valve keeps me awake
14

64 All Deaths Punch +

65 Punch if death occurred 6 months or more after operation
66
67
68
69-72 How did the operation affect your nerves?
1 No change noticed
2 COnly slight change
3 Nervous before operation and still nervous = *
4 Not before operation - more so now
5 After first six months to a year very nervous,  but

~ better now or at first quite badly, now only spells
of nervousness '
6 Crowds, children, pressures bother me now
7 Calmed down, improved
8 Greatly improved
9 Upset at the slightest thing

10 Spells of extreme nervousness

11 Very bad or worse

12 Not as nervous before operation

13 Nervous, depressed, confused

14 Quite nervous :
73-76 How did the operation affect your outlook on life and personality?

1 No change noticed - none ~ the same as before - don't know

2 Slightly

3 Longer life expected

4 Look forward to things - new lease on life

5 Able to do more - more alive - enjoy life

5 Varying moods (depression - easily angered - quick temper -

happier - forgetful - cry easily)
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73-76 (continued)

7 Very good - brighter outlook - not a burden to anyone

8 Was fine until CVA or unemployment or retirement

9 Disappointed in condition - no better - bitterness -
have to watch myself

10 Normal 1ife now

11 Healthier - alive

12 More tolerant of others' troubles

13 People and situations occasionally bother me

14 After period of adjustment ok
77-80 Most Unpleasant Recollection

Hallucinations - bad dreams - confusion

Removal of drain tubes

Coughing

Pumping fluid out of lungs

None

Bird Respirator

Oxygen tent fears

Tracheotomy

Salt~free diet

10 Pain

11 Difficulty in breathing

12 Terrible thirst ~ fluids restricted

13 Unpleasant room mate -~ died or noisy or uncooperative
with doctors

14 RN's took too long to get pain medication

WO~ OV W N

81-84 Most Unpleasant Recollection (cont.)

1 Sleepless or long nights
2 Shots to ease pain
3 Test before surgery - angiogram - psychiairic
evaluation - catheterization-
4 Being alone -~ time passed slowly - bored
5 Loss of memory, hearing, sight -~ unable to express myself
6 Bandage, stitches - m’.ght sweats - drug reaction ~ removal needles
7 Recovery room unpleasantness
8 Other
9 Not seeing enough of family
10 Uncertain of what is to happen
11 CVA
12 Hoise bothered me
13 Don't remember
14 Being transferred to ward

85-88 Most Pleasant Recollection

1 RN's and MD's - attitudes ~ interest ~ dedication - warmth -
well treated by them ‘
2 Assurance of successful surgery from MD

3 Visits from friends and relatives - other patients



85+38 (cont.)

When I awoke alive from surgery ~ found feet and hands
pick and warm :

Able to return home ~ feel well

Good nursing care

Rapid improvement

Able to move about by self and clean self

Personnel attention

None or can't remember

All stay was pleasant

Medication pleasantness

Other

61
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MASTER TABULATION

QUESTIONNATIRE

Total number of respondents answering each questionnaire item.
1. Date of last employment before surgery and type of work.

235  Responded
28 Did not respond

2. Date returned to work after surgery and type of work

210  Respounded

o

53  Did not respond
3. Date returned to work full~time and type of work

173  Responded
90 Did not respond

4., If you have changed jobs state reason

127  Responded
136 Did not respond

5. Do you anticipate a change of work soon? 1f so, what kind?

_142  Responded
121  Did not respond

6, 1If unable to work at the present time state reason

142  Responded

e

*129_ Did not respond
9. If not regularly employed, list an average day's activities

166 Responded
89  Did not respond

10, Additional comments

201  Responded
63 Did not respond
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GENIAC NEEDLE PUNCH CARD
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THE PROBLEM

The spectacular advances in cardiovascular surgery have diverted
attention from the problems of vocational rehabilitation after heart
surgery. Rehabilitation efforts are increasing in other hospital
populations, but insufficient attention has been paid to patients who
have chronic heart disease, It is of value to determine when cardiac
surgical patients return to gainful employment and to identify the types
of vocations this group pursues.

This study is concerned with the vocational adjustuments of patients
with surgically correctable cardiac disease before and after heart sur-
gery.

The purpose of this study was to determine:

1. What time before surgery these patients quit work.

2, What time after surgery these patienté returned to work,

3. What these patients do if they are not regularly employed,

4. What types of vocations these patients had before and after
cardiac surgery.

5. If there was a relationship between age, sex and type of sgrgicél

procedure,

DESCRIPTION OF THE PROCEDURE

The primary sources of data were viewing 329 patients' hospital charts
who had had heart surgery between January, 1959 and April, 1965 at the
University of Oregon Mgdical School Hospital and a questionnaire mailed
in December of 1965 to all members of the study who were thought to be
alive six months after surgery; Telephone centacts were made to none
respondents in June, 1966 after a second questionnaire had been mailed.

The data collected were placed on Geniac Needle Punch cards after a



suitable code had been devised. The data were tabulated and analyzed

in accord with the stated purposes of the study.

SUMMARY OF RESULTS

Significant relationships were found between the time the patient
quit work pre-operativély and the time he returned to work post-opera-
tively; between the patient who quit work more than six months pre-opera-
tively to the time he returned to gainful employment; between age and sex
in the various cardlac surgical procedures; and the types of vocatioens

these patients folleowed before and after surgery.

CONCLUSIONS

From the findiags of this study, the following conclusions may be
drawn:

1, That if surgical cardiac patients had quit work more than six
months before surgery, there is little likelihood that they.would réturn
to a gainful employment. If patients had not returned at the end of one
year, they probably never would return to gainful employment.

2. That age is not a determining factor for returning patients to
work for either the male or the female,

3. The number of serious problems that the cardiac patients present
in terms of rchabilitation were not an impossible obstacle to gainful
emp loyment.

4. The findings substantiate the literature in the studies of Oates,
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et 31‘24 and Goldberg and Spector™” in regard to rate of return to work

of patients.



RECOMMENDATIONS FOR FURTHER STUDY

The recommendations for further study were:

1. An exploration study could be perforﬁed to discover what the
lines of communication are between the patient and various agencies
handling the vocational guidance of the heart patient,

2. A follow-up study of the patients who have completed training
through the Division of Vocational Rehabilitation to seé if the addi-~

tional retraining was essential or contributed to gainful employment.





