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ABSTRACT-

Total patient care may enhance the patient’s progress through 

and recovery from illness0 One aspect of psychosocial support in 

total patient care would be meeting the patients’ visiting needs0 The 

purpose of this study was the identification of coronary care unit 

(CCU) patients’ visiting needs0 Consideration of these needs in the 

development of visiting policies may assist in reducing the stress 

of the CCU admission and therefore reduce the development of anxiety0 

A sample of sixteen CCU patients and sixteen CCU nurses com

pleted a questionnaire which consisted of twenty-five visiting need 

items to be rated as to importance and five- open-ended opinion questions 

related to visiting needs„ The visiting needs which the CCU patient- 

and nurse-sample groups identified were positively and significantly 

correlatedo A rank correlation of the items’ mean scores was also 

positive and significant9 which indicated the groups’ agreement regard

ing the importance of specified visiting needs0 Those needs indicated 

as being most important included the patients’ needs for rest and 

visiting policy flexibility« Of least importance were the patients’ 

needs to have family other than spouse present while receiving direct 

care and during meals. No significant difference was found between the 

groups’ summated items’ mean scores.



CHAPTER 1

PRESENTATION OF THE PROBLEM

The concept of intensive coronary care units was first developed 

and tested in 1962 by two groups of researchers: Day in Kansas City,

Kansas, and Meltzer, Pinneo and Kitchell (1970) in Philadelphia, with 

280 and 500 post-myocardial infarction patients, respectively. The 

results of their studies showed a significant reduction of approximately 

35 percent in mortality rates of patients post-myocardial infarction 

as a result of such specialized care. Since then, the concept of 

coronary care, with a focus on early detection and prevention of compli

cations and arrhythmias as well as aggressive management of these, has 

been widely accepted and implemented by a majority of hospitals 

(Meltzer et al., 1970).

Recovery from a critical illness, including myocardial infarc

tion, not only involves physical care, but also consideration of psy

chological, emotional, and social reactions to illness (Zetterlund,

1971). In the highly technical environment of a coronary care unit 

(CCU), the awareness of the patient as a "whole" person is sometimes 

reduced or absent. Regardless of his role as a "patient," the person 

is still a member of a family unit and needs his "family" role also 

considered in planned nursing care.

The most common psychological reactions to a myocardial 

infarction are fear and anxiety. Reactions of fear of death and fear

1



of living with the thought of impending death, and a change in 

self-image are the most common sources of this anxiety. Many factors 

influence the development of anxiety, including age, personality, 

socioeconomic background, severity of illness, coping mechanisms, and 

inter-relationships within the family (Zetterlund, 1971). Also, a 

number of studies have correlated the effects of anxiety and psycho

social stress on sympathetic nervous system function with effects on 

cardiovascular function and pathology (Gentry and Williams, 1975).

During visiting hours in the CCU, the patient has the opportu

nity to maintain his relationship with the family. For the patient as 

a "whole person," this is an important aspect of his emotional, psy

chological, and social care that influences his progression through the 

illness and emotional recovery. Therefore, visiting periods should be 

considered an effective intervention for supporting and meeting the 

patientT s psychosocial needs and for reducing or alleviating a possible 

source of anxiety,such as an alteration in the patient's role in the 

family.

How the patient in the coronary care unit and the specialized 

nursing staff caring for him specifically view or assess this need for 

family visiting has not been well^documented in the literature. 

Identification of needs involving visiting regulations may be useful 

in increasing nurses' awareness of care measures that would assist in 

reducing the anxiety of CCU patients.



Purpose of the Study 

The purpose of this study was to describe the psychosocial 

needs of coronary care patients in relation to visiting regulations. 

Specifically, the study assessed what CCU nursing staff identify as 

patient visiting needs and compared these to the visiting needs that 

CCU patients identified. Visiting needs identified by CCU patients and 

nursing staff could be used to plan interventions in patient care and to 

develop visiting policies that will contribute to meeting the patient's 

psychosocial needs and to decreasing his anxiety.

Statement of the Problem 

The researcher formulated the following questions:

1. What do coronary care patients identify as their needs in 

relation to visitors and visiting regulations?

2. What do CCU nursing staff identify as visiting needs of coronary 

patients?

3. How will patients' and CCU nursing staff's identified visiting 

needs compare as an indication of nurses' assessments, of 

patients' visiting, and therefore psychosocial needs?

Significance of the Problem 

The current literature has a very limited amount of material on 

the value and effects of visiting hours and their regulation on the 

critically ill patient. This aspect of psychosocial assessment and 

support should not be neglected in meeting the needs of patients in 

coronary care units.
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The problem of this study? that is the identification of CCU 

patients? visiting needs, is significant to the patient because of his 

"whole" self-concept. The role of family member is not discontinued 

during hospitalization, but it is superseded by the role of patient.

The needs inherent with the family-member role are still present in 

illness and require support and maintenance to prevent or reduce 

associated anxiety levels.

The problem is significant for nursing, especially the staff of 

coronary care units, as often the psychosocial needs and aspects of 

care are displaced by the more urgent and more technical physical care 

required. Often the physical recovery may be hampered by psychosocial 

factors, including anxiety, which may result from a lack of meeting 

"whole" patient needs, including the provision of time for patient- 

family interactions as during visiting periods.

Finally, the problem is significant as care of the coronary 

patients in the CCU becomes more highly skilled, technical, and wide

spread. Visiting policies for CCUs recommended by the United States 

Public Health Service state "that the number and length of visits should 

be kept at a level consistent with the patient’s condition and with 

the effective operation of the unit" (Zetterlund, 1971, p. 316). In 

CCUs, visiting policies usually limit visiting to two members of the 

patient’s immediate family for 5 to 10 minutes every one to two hours. 

The identification of visiting needs by the patients and staff may 

therefore be used to outline visiting policies to best meet or support 

the psychosocial needs of the "whole" patient, reduce his anxiety, and 

augment recovery.



Theoretical Framework 

The theoretical framework of this study was based on a theory 

of psychological stress from the work of Lazarus in 196? and of Toffler 

in 1970. In the following sections, this general theory of stress will 

be defined and applied to the specific research situation.

General Theory of Stress

"Stress occurs when an individual confronts a situation in which 

his usual modes of behavior are no longer sufficient —  usually a 

situation in which there are clear obstacles fulfilling strong needs 

or values" (Gentry and Williams, 1975, p. 25). Lazarus (1967) defined 

the occurrence of a stress reaction as being dependent on the coping 

behavior utilized by the individual as a result of an assessment of 

the potentially stressful situation.

The stimulus activating the response or the stress itself is a 

subjective experience and may vary from one person to another; the 

response to stress is also affected by various factors which determine 

its novelty, intensity, and duration. There are generally two catego

ries of perceptions that result in stress, and they are threats and 

losses. These cause a loss of equilibrium, which, in humans, is often 

expressed as anxiety (Johnston, 1979).

Toffler (1970) proposed that an individual is able to cope with 

change as long as psychosocial and environmental factors in his situa

tion are in a state of equilibrium or balance; if this is disrupted, 

the individual will experience distress and attempt to restore the 

balance. A disruption or threat to the individual1s security produces



anxiety, and this anxiety "is a natural phenomenon which the individual 

experiences when values essential to his existence, his sense of being, 

and his identity are threatened" (Roberts, 1976,p. 226)• Also, if the 

individual's attempts to restore balance or to overcome a threat are 

blocked, such as threats to biological integrity and to self-esteem for 

the critically ill patient, there will be a further increase in anxiety 

(Figure 1).

Application of Theory to Research Situation

This study described the psychological stress theory in 

relation to the patient in a CCU who has experienced the physiological 

stress of a threat to his biological integrity as well as a threat to 

his self-esteem. The more specific focus was the stress from the loss 

of life-role and family support, which constitutes the threat to self

esteem. The identification and clarification of CCU patients' visiting 

needs, as in this study, may help define interventions which will assist 

in decreasing patient anxiety.

The sick family member represents a subsystem within the whole 

system called family. When the patient is in the CCU, he has temporarily 

lost his ability to fill his role as a family member. This loss of 

life-role as well as loss of continuous family support may be perceived 

as a threat, and therefore stress, by the patient.

As stress from illness increases, all the subsystems within the 

family may be needed by the patient as sources of support for his 

coping. However, the patient's efforts to maintain his family role and 

benefit from family support may be blocked by CCU visiting policies
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Stimulus Perceived Threat
to the ___________ x (Stress)
Person by the Person

L_Anxiety 
in the 
Person

Figure 1. Diagram of General Theory of Stress. 
Fig. 1.

Environmental Barrier 
to usual Coping 

Mechanisms of the 
Person

—  From Verran, 1970,



which restrict patient-family contact and may decrease the maintenance 

of patient-family relationships. Also, the patient is unable to remove 

himself from the situation, and he may have to rely on the health-care 

team for his survival and recovery. In such a situation, normal coping 

mechanisms, such as family support, may fail or may not be readily 

available. The end result may be an increase in anxiety (Figure 2).

However, if the stimulus of loss of role as family member and 

the perceived stress is met with enhancement of coping abilities, the 

resultant anxiety may be decreased or may not develop in relation to 

this aspect of care. The development of visiting policies which 

contribute to meeting the patients? visiting needs may assist in 

decreasing or avoiding such anxieties and perhaps enhance the patient's 

ability to cope as the family may provide an effective coping 

mechanism.

Assumptions

In the application of the theoretical framework to this 

research, the following general assumptions were made:

1. Patients in the CCU had more restrictions placed on their* 

visiting periods than patients on a general medical unit.

2. All patients in the CCU were cared for by the same specialized 

nursing staff.

3. There was a stated CCU visiting policy of which all nursing 

staff members have knowledge; the nurses were expected to 

enforce this policy for all patients. Appendix A is a copy 

of the visiting policy of the CCU used in this study.



Patient’s loss of __
or altered role of 
family member as a 
result of myocardial 
infarction and CCU 
admission

Perceived Threat 
(Stress) 

to self-image and 
to self-esteem 

by the patient

->

Anxiety in 
the patient

Illness, i.e., 
Myocardial Infarction

CCU Visiting Policy 
and Restrictions

Figure 2. Diagram of Specific Application of General Theory of Stress 
to the CCU Patient



Patients in the CCU and their families were made aware of the 

CCU visiting policy by the nursing staff.

Definitions

The following definitions of terms were used in this study: 

Coronary Care Unit (CCU): A coronary care unit is a separate 

area within the hospital which is specially equipped, designed, 

and staffed for care of the coronary patient; its main objective 

is the prevention of complications with the aggressive manage

ment of such as they arise. The basic elements of the unit 

provide close observation of the patients, including cardiac 

monitoring, by specially trained nurses.

Stress: Stress is a force or strain that results in a defense

reaction, involving certain physiological and/or psychological 

responses, which occurs when an individual confronts a situation 

in which his usual coping mechanisms or behaviors are no longer 

sufficient in the face, of unusual demands on his abilities or 

obstacles to fulfilling needs or values (Gentry and Williams, 

1975).

Anxiety: Anxiety is a physiologic state in which a person

experiences unpleasant subjective feelings of uneasiness or 

dread and becomes ready to take action (Gentry and Williams, 

1975). Roberts (1976, p. 226) expressed it as "a natural 

phenomenon which the individual experiences when values essen

tial to his existence, his sense of being and his identity are 

threatened."



Coping: Coping is defined by Gentry and Williams (1975, p. 66)

as u ...the process of thinking and functioning appropriately 

and effectively in a stressful situation in order to withstand 

the stressful situation or the stress generated by the situation. 

Family: A family is a functioning unit in society which, in

this study, is composed of the patient, spouse, their children, 

the patient’s parents, and the patient’s siblings.

Coronary Care Visiting Policy: This is the policy regarding

visiting regulations of the specific CCU where patients in this 

study have been cared for and treated; it includes a designation 

of when visits are allowed, length of visits, and who may visit 

(Appendix A ) .

Visiting: Visiting is the act of going to see, inspect, attend,

comfort, or help someone (Guraluik and Friend, 1962).

Patient Visiting Needs: Those characteristics of visiting

periods and visitors identified by coronary care patients and 

coronary care unit nurses.

Limitations

The following were restricting factors in conducting this study: 

This study was a field investigation with limitations on the 

control of variables.

This study was carried out within a limited time and sampling 

area, that being one 8-bed CCU of a 500-bed general hospital.
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3. The researcher had no control over the enforcement of or adher- 

herence to visiting policies by the coronary care unit nursing 

staff and the patients and their families.

4. The patients' identified visiting needs were possibly affected 

by their anxiety levels, which may be affected by factors other 

than or including their family and nursing staff relationships.

5. The researcher had no control over patient-family, patient- 

nurse, and family-nurse interactions.

6. The sample was limited to literate, English-speaking patients.

7. Other persons who may be significant to the patient, such as a 

close friend or room-mate were not included in the definition of 

family used in this study.

Organization of the Study 

This chapter has delineated the background concepts of the 

study, the problem to be studied, and the theoretical framework within 

which the study was conducted. The following chapter contains a review 

of the literature related to the effects of anxiety on the cardiovascular 

system, the effects of visiting hours on patients, and the consideration 

of the family unit in caring for critically ill patients. Chapter 3 

will discuss the research design, the measurement instrument to be used, 

and a description of the sample to be used for the study. Chapter 4 

will be a presentation and analysis of the data collected during the 

study. An application of the theoretical framework to the research 

findings will be discussed in Chapter 5; recommendations for further 

study will also be presented, A summary of the information
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given in the five preceding chapters will be presented in Chapter 6 in 

the form of an extended abstract.



CHAPTER 2

REVIEW OF LITERATURE

The following chapter contains a review of the published 

literature that related to the problem of this study. First, a 

summary of pertinent literature and basic studies concerning the

physiological effects of stress and anxiety and of interpersonal con

tacts on the cardiovascular system will be presented. Second, there 

is a discussion of articles reporting patients1 perceptions of visiting 

regulations and policies and articles and studies describing*the con

sideration of the family of critically ill patients.

Effects of Stress, Anxiety, and Interpersonal 
Contacts on the Cardiovascular System

Emotional stress may induce myocardial ischemia. Gorlin (1976)

reported that daily activities including emotional stresses may result 

in myocardial ischemia. Emotional stress can activate an autonomic 

nervous system response which includes sympathetic and parasympathetic 

cardiovascular responses. Response of the beta-adrenergic type leads 

to an increased cardiac contractility and rate. The alpha-adrenergic 

response causes an arteriolar and venular constriction, resulting in 

an increased preload and afterload and hypertension.

In a study of 19 patients with various grades of ventricular 

arrhythmias, Lown, DeSilva, and Lenson (1978) examed the effect of 

psychological stress testing. Psychological stress, which consisted of

u
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mental arithmetic5 reading from colored cards, and recounting emotion

ally charged experiences, induced a significant increase in the frequency 

of premature ventricular beats in eleven of the patients. They concluded 

that objective psychological tests may precipate ventricular arrhy

thmias in susceptible patients.

Mental, arithmetic was also used by Ruttkey-Nedecky (1978) to 

elicit emotional stress in a study with 87 subjects; 21 of these sub

jects were healthy, 40 had cardiac ventricular hypertrophy due to 

valvular disease, and 16 had ischemic heart disease. At the end of 

routine vector-cardiographic recordings, subjects were asked to perform 

repeated subtractions of two-digit numbers from four-digit numbers. 

Results of the emotional stress was a recorded increase in heart rate 

in 90 percent of the subjects as well as maximum T vector or T-wave 

changes in 57-77 percent of the subjects.

Raab (1971) has summarized his findings on the cardiotoxic 

biochemical effects of emotional-environmental stressors. Neuroendo

crine mechanisms and vascular oxygen supply-limiting factors are 

centrally controlled as well as largely influenced by emotional and 

environmental stresses. The interference in myocardial oxygen economy 

via catecholamines and in carbohydrate matabolism via glucocorticoids 

may derange the vital myocardial electrolyte equilibrium. Specifically, 

a loss of potassium and magnesium and a gain of sodium may thus cause 

a disturbance in stimulus formation and conduction and in cell 

contractility and structure.

Rees (1973) described three fundamental reactions in correlating 

selected emotional stresses with cardiovascular responses:
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1. Epinephrine release type reaction: In general, the anxiety is 

manifested by a high excretion of epinephrine with only little 

or no increase in norepinephrine secretion and is called "intro- 

jected anger," "signal anxiety," or "unconscious anxiety." The 

result of this form of stress is a significantly increased heart 

rate and cardiac output.

2. Norepinephrine release type: Norepinephrine is primarily 

mobilized during periods of expressed anger or aggressiveness; 

the result is heart rate is increased very little or not at all 

while cardiac output and peripheral vascular tone are signifi

cantly increased.

3. Parasympathetic dominance type: The individual feels over

whelmed with no means for escape seeming possible; heart rate, 

cardiac output, blood pressure, and peripheral resistance all 

fall associated with the state of acute fear. Therefore, an 

enhanced catecholamine secretion induced by increased stress 

increases myocardial oxygen consumption and predisposes the 

myocardial infarction patient to heart failure and serious 

rhythm disturbances (Rees, 1973).

Blumgart (1961) effectively summarized the findings of studies 

on the physiological effects of stress on the cardiovascular system.

A patient’s physiological function may be strongly influenced by his

emotional reactions to the advent of coronary disease. In the precip-
oul

4̂  itation of^half of all myocardial infarction cases, emotions have been 

assigned a significant role. There is evidence that emotional reactions
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or mental stresses elevate blood fats, increase systolic tension time 

index, i.e, myocardial oxygen consumption, and possibly enhance the 

clotting of blood. There is little doubt that the coronary patient’s 

emotional reactions to his illness may significantly effect his cardiac 

function and workload, even during rest; this seems especially true 

when anxiety and frustrations elicit deviations in pulse rate and blood 

pressure. Therefore, "emotional reactions are as integral a part of 

coronary disease as the organic lesion" (Blumgart, 1961, p. 4).

Lynch and coworkers (1974) conducted a study involving contin-" 

uous electrocardiogram monitoring and notations on 20 patients in a 

CCU. They found that human contact and discrete social events can 

immediately have major effects on cardiac function, including changes 

in heart rate, heart rhythm, and frequency of ectopic beats in a 

variety of CCU patients. Their work emphasized that cardiac function 

changes can occur during the most routine types of human contact, such 

as checking a patient’s radial pulse by a nurse.

Significant heart rate and rhythm changes were demonstrated by 

Thomas, Lynch, and Mills (1975) in one coronary care patient during 

various socioclinical interactions, including the nurse taking the 

patient’s pulse, checking the patient’s blood pressure, administering 

medications, and a daughter’s visit. These interactions with the 

patient were observed over a period of 5 to 6 hours while continuous 

electrocardiographic monitoring was performed.

Stevenson, Duncan, and Riplay (1951) conducted a study of 35 

patients which involved observations and electrocardiographic monitor

ing of the subjects during physician-directed interviews. They found
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that patients reacted to changes in emotional states during discussions 

of life situations by an exaggerated and disproportionate mobilization 

of their circulations. This mobilization, manifested by shortened 

diastolic time and coronary insufficiency, was often much greater in 

duration and degree than was necessary to meet ordinary needs of physi

cal exertion. The authors assumed the stress on the heart was also 

proportionately greater.

Various reactions to symbolic stimuli were also reported by 

Wolf (.1958) . During interviews dealing with pertinent personal con

flicts and including overt manifestation of emotional disturbance, the 

subjects displayed a rise in blood pressure with a rise in stroke 

volume and peripheral vascular resistance. However, with suppression 

or repression of emotion, the increase in blood pressure was more 

attributable to an elevation in peripheral resistance without a rise 

in stroke volume. Wolf also identified the possibility of symbolic 

stresses contributing to the pathogenesis of coronary disease due to 

the associations between body organs, the autonomic nervous system, 

and endocrine systems integrated by the central nervous system. The 

investigator, however, did not state the number of subjects involved in 

the study.

Williams, Kimball, and Williard (1972) conducted a study 

involving the measurement of diastolic blood pressure in 17 subjects 

during interview situations. The resultant data suggested that the 

process of interpersonal interaction was more important than the content 

of the interview in affecting an increase in diastolic blood pressure.
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These interviewers, however, were not specifically visiting the 

patients as part of a support system such as the family.

Garrity and Klein (1975) performed a study over a 6-month
\period with 48 post-myocardial infarction patients; follow-up visits 

which were made 6 months after discharge were included. Findings 

from behavioral observations indicated that patients who showed early 

adjustment to the threats and assorted losses implied in myocardial 

infarction were more likely to survive to 6 months than those not 

evidencing early adjustment.

In a study of 14 patients with myocardial infarction, Klein 

and coworkers (1968) reported a temporal correlation between a patient’s 

. affect, including anxiety and depression, in the CCU and urinary 

catecholamine changes. Both the patient’s affect and catecholamine 

changes affected subsequent morbidity or reinfarction and mortality.

A study was conducted over a 2-month period by Gentry and 

Haney (1975) involving behavior rating of 16 patients admitted to a 

university medical center CCU. They found that as myocardial infarc

tion patients became more reassured and secure regarding their 

immediate survival, their subjective anxiety tended to dissipate and 

the patient’s health status improved.

Perceptions of Visiting Hours and Consideration 
of the Family of the Critically 111 Patient

Considering the patient as a member of a family unit is essen

tial when assessing patient needs in the concept of total patient care. 

Olsen (1970) and Roberts (1976) discussed the large influence of family
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on the sick member’s immediate and long-term recovery. Also, Andreoli 

et al. (1975) identified working with the patient’s family as a role of 

the health team in a patient’s adjustment and specifically in allevi

ating anxiety.

Roberts (1976) related that a means of fostering personalization 

of the critically ill patient and thereby decreasing anxiety is by 

involving his family. The patient usually appreciates personal 

interest shown by his family members and likes to know his family is 

near. An acutely ill patient may need a family member to simply sit 

with him or to assist him in coping with other stresses of the illness 

and hospitalization. Often a patient is able to derive strength from 

his family to sustain him through this physiological crisis and 

emotional stress.

Geertsen, Ford, and Castle (1976) reported on the subjective 

aspects of coronary care from their study of 215 patients discharged 

from the CCU’s .of eleven hospitals in the Intermountain West. Exit 

questionnaire findings suggested a need for more attention by nursing 

staff to the nontechnical aspects of care, especially the reduction of 

emotional trauma and improved interpersonal relations; over one-third 

of the patients indicated more could have been done to help relieve 

their fears and anxieties. Some patients also reported that the staff 

could have been more friendly and personal* This was evidence of a need 

for improvement in the psychosocial aspect of coronary care.

Hoffman, Donckers, and Hauser (1978) conducted a study of 100 

patients in the CCU of a 900-bed medical center by interview and 

questionnaire to assess the perceived stresses of patients receiving
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coronary care. They found that the patients identified visiting 

regulations and restrictions as a "setting" or environmental stress 

factor. Even though patients related understanding of the restriction 

rationale, they still felt they needed more time with their families. 

These researchers did not describe the specific visiting regulations 

that were.enforced.

Zetterlund (1971) evaluated intensive care unit (ICU) and CCU 

policies and included patient and family reactions to visiting hours as 

well as measurement of cardiac changes. With the restricted visiting 

included in their study, they found that 11 out of 17 patients stated 

that the visiting period of one. family member for 5 minutes every hour 

was too brief. The reactions of family members also demonstrated a 

greater visiting need as seven out of nine family members preferred 

longer visiting periods. The study’s implications for nursing included: 

"If patients were asked their preferences regarding family visits, they 

may have at least some feeling of control over what happens to them in 

their new and strange environment, and anxiety may be reduced" 

(Zetterlund, 1971, p. 324).

In Volicer’s study (1973) concerning perceived stressful events 

associated with hospitalization, four sample groups, totaling over 630 

subjects, were included. The following factors related to visiting were 

identified as stressful, along with many other stress factors: spouse

at home, not having visitors, and isolation from friends. These factors 

were ranked in the top 20 of 45 stressful events.

Implications of a questionnaire survey conducted over 7 weeks 

with 853 patients by Trites and Green (1970) on patients1 views of
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general hospital visiting were that no simple policy would be correct 

for all; the best of policies can only hope to maximize satisfaction 

for the greatest number of patients. However9 they did not study 

critical care areas or various influencing factors.

Over a 2-month period with 40 participants, Molter (1979) 

conducted a descriptive study of the needs of relatives of critically 

ill patients and was able to specifically identify three needs associ-;. 

ated with visiting policies. Those needs were: to see the patient

frequently, to visit at any time, and to have visiting hours start on 

time. Molter’s findings also support the opinion of Holub, Eklund and 

Keenan (1975, p. 769): . . by lowering the anxiety of family members

we have contributed positively to their ability to cope with an acutely 

stressful situation. As a result, these family members are more 

prepared and better able to assist with the patient's reentry into the 

total family complex." Therefore, by caring for the patient as a whole 

person and including the family unit as a whole, total patient care can be 

facilitated and alleviation of anxiety enhanced for the critically ill 

patient.

In conclusion, the current literature reviewed included studies 

which illustrated the adverse physiological and cardiotoxic effects that 

psychosocial or emotional stresses may cause. Studies also indicated 

that patients have identified visiting periods and related visiting 

factors, such as isolation from family and friends as stressful. Also, 

other research findings have demonstrated that the patient's family may 

be a significant factor in the reduction of anxiety. Therefore, visiting

f
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policies developed with the consideration of patient visiting needs 

may serve to enhance the delivery of total patient care as well as the 

patient's progress through and recovery from illness.



CHAPTER 3

RESEARCH PROCEDURES

The present research sought to identify visiting needs of 

patients as related by coronary care patients and as perceived by the 

coronary care unit nursing staff. The maintenance of family relation

ships is one aspect of the psychosocial care of the CCU patient. Visit

ing regulations that meet identified CCU patient visiting needs, 

especially those for the interaction with family members, may assist the 

patient in maintaining his family member role. Support and coping . 

mechanisms from family relationships, which assist in reducing the 

anxiety accompanying the various aspects of illness, may thus be provided. 

This chapter will describe the design, the procedures, sample, instrument, 

and analysis used to solve the problem and achieve the purpose of this 

study.

Design of the Study 

A descriptive design was used to identify the needs of CCU 

patients regarding visits from family members. The design allowed for 

the identification of visiting needs by coronary care patients and 

coronary care nursing staff, and provided data for a comparison of these 

two groups’ responses. The responses and identified visiting needs 

should be taken into consideration for the development of nursing care 

and visiting policies that will help to decrease the patient’s anxiety

24
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and assist in meeting his psychosocial needs, a definite aspect of total 

patient care.

A questionnaire was used to elicit data from patients and CCU 

nursing staff: it included a list of need-statements, which were rated 

as to relative importance to the patient, and several open-ended 

questions where the respondent listed other needs not documented.

The researcher-designed questionnaire was administered to coronary care 

patients in their rooms within the first 48 hours after their transfer 

from the CCU. At scheduled staff meetings, the CCU nursing staff 

members were given the same questionnaire to answer in terms of patient 

visiting needs. The researcher administered the questionnaire to all 

participants. For the patients, it was believed that the first 48 hours 

after transfer from CCU was appropriate for responding since the experi

ence of the CCU would still be recent for recall and the experience would 

not be as stressful as in the CCU. As nursing staff participated during 

the same data collection time-frame as the patients, their recall should 

have been of the same visiting interactions with family as that of the 

patients f.

Measurement Instrument

The instrument consisted of 25 statements relating to the visit

ing needs of coronary care patients, which were rated on a 4-point 

Likert-type scale from !fNot Important” to ”Very Important.” The 25 

statements were followed by 4 open-ended questions to allow the respon

dent to add additional needs or comments. The 25 need statements and 5 

open-ended questions were drawn from two sources: Hoffman, Donckers, and



26
Hauser (.1978); and Molter (1979). Modifications were developed accord

ing to this researcher?s clinical experience.

The questionnaire developed and used by Hoffman9 Donckers, and 

Hauser on CCU stressors consisted of specific and open-ended questions. 

focused on patients? concerns about staff, CCU setting, illness, and 

personal problems. They pretested the tool prior to its use but did 

not specifically report its reliability and validity. However, following 

data analysis, they concluded that the open-ended questions served to 

validate the specific questions, and that the demographic similarities, 

between the two sample groups in their study and between the total sample ' 

and the CCU population in general validated their findings. In relation 

to visiting hours, these researchers asked patients if visiting regula

tions were satisfactory, and how stressful it was to them when visiting 

regulations were not satisfactory. In consideration of their findings and 

with some adaptation, the third and fourth open-ended questions of this 

researcher's tool were developed.

Molter (1979) developed her tool consisting of need-statements

by a review of published literature and a survey of 23 graduate students

of nursing. However, reliability and validity were not reported. From 

MolterTs tool, which identified several specific needs of families, 

including:

1. To see the patient frequently

2. To visit at any time,

3. To have visitng hours start on time, and

4. To have visiting hours changed for special conditions,

this researcher developed items 2, 3, 5, 7, 12, 19,
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and 27 of the questionnaire used in this study (Appendix C).

The remainder of the questionnaire items were developed by 

this researcher and arranged with specific questions preceding 

the open-ended questions.

The complete questionnaire was submitted to five professional 

nurses with baccalaureate degrees who had experience in critical care 

units. These five experts served to establish the content and face 

validity of the tool. However, no attempt was made to establish the 

reliability of the tool.

Information from the patients' and units' records was collected 

as demographic data for use in describing the CCU patient sample. Demo

graphic data included the patient's address, age, sex, occupation, 

marital status, spouse's age and occupation, children and their ages, 

siblings and their ages, education, ethnic background, primary CCU 

diagnosis, complications during CCU stay, most recent previous hospital

ization or CCU admission, number of previous CCU admissions, length of 

stay in CCU, and room accommodations in CCU.

Demographic data were also collected with the questionnaire to 

describe the CCU nursing staff sample. Included were age, sex, marital 

status, education, ethnic background, years of nursing experience, years 

of CCU nursing experience, and most frequent shift of work.

The Sample

A minimum of 15 patients was sought to be included in the study. 

The sample was composed of those patients who met the following crite^ 

ria:
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1. Admitted to the coronary care unit of the 500-bed general hosp

ital used in the study.

2. Transferred to a progressive or intermediate care unit after at 

least 36 hours in the CCU.

3. Age between 30-80 years old.

4. Literate in English.

5. Willing to participate in the study.

6. Consent given by medical committee for patients V participation 

in the study.

7. Diagnosis of myocardial infarction or other related cardiovascu

lar disorder, such as coronary artery disease.

The study sample also included a minimum of 15 members of the 

CCU nursing staff who met the following criteria:

1. Full or part-time employee in the CCU of the 500-bed general 

hospital used in the study.

2. Willing to participate in the study.

Analysis of Data 

Patient responses to the questionnaire were tabulated in terms 

of mean scores for each item. Need statements were then ranked in 

importance according to these scores. CCU nursing staff responses were 

also tabulated in terms of items1: mean scores and ranking of statements 

was again determined according to importance. Additional categories 

and need statements were determined from the responses of both sample 

groups to the open-ended questions.
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A rank correlation was calculated between the patients1 and 

nurses’ mean scores for each need statement as a comparison of its 

importance between the two sample groupse Paired _t--testing was also 

performed as a comparison of patient and nurse responses to each need 

statement regarding its importance« The significance level for these 

analyses was set at o05o

In summary9 the analysis of data consisted of: 1) a Pearson ir

product moment correlation based on the samples’ individual item mean 

scores; 2) a Student’s _t Test of total group mean scores: 3) a Student’s 

_t Test of total group mean scores on each subscale; 4) a Student’s _t 

Test on individual scale items’ mean scores; and 5) a Spearman rho 

rank correlation on individual items’ mean scores ranking0 Responses to 

the opinion open-ended questions from each sample group were also listed 

and categorized according to each questione Demographic data collected 

were used to describe the patient sample and the CCU nursing staff 

sample and were recorded on information sheets as those in Appendix D 

and E 9 respectivelyo

Protection of Human Rights 

The design of the study was submitted for approval to the Human 

Subjects Committee of the University of Arizona and to the general 

hospital in which the study was conducted0 Approval was granted for 

this research on patients and nurses (Appendix F)»

Patients and nurses who consented to participate in the study 

completed the questionnaires«, thus giving their written consent (Appendix 

B)o The purpose of the study was explained to each participant and 
each was assured that he/she could withdraw from the study at any
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time without affecting care received or the work situation, whichever 

v applied. The confidentiality of information was. assured by assigning 

each respondent a number. The data obtained were used for research 

purposes only and no reference to specific participants was made.



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

Questions formulated by the researcher for this study included: 

(1) What do coronary care patients identify as their needs in relation 

to visitors and visiting regulations? (2) What do CCU nursing staff 

identify as visiting needs of coronary patients? and (3) How do CCU 

patients’ and nursing staff’s identified visiting needs compare as an 

indication of nurses’ assessments of patients’ visiting and, therefore, 

psychosocial needs? The analysis of data consisted of five steps:

(1) a Pearson ir product moment correlation of item mean scores between 

sample groups: (2) a Student’s _t Test of the sum of the groups’ item 

mean scores: (3) a Student’s t̂ Test of the sums of the groups’ item 

mean scores for each subscale of the tool; (4) a Student’s _t Test of 

individual items’ mean scores; and" (5) a Spearman rho rank correlation 

of the items according to item mean scores. . The presentation of these 

analyses is followed by a section describing the sample characteristics.

Findings Related to the Problem of the Study 

, The first step in the data analysis was the determination of the 

Pearson j: product moment correlation between individual item means of 

the patient and nurse samples. The computed _r was +.70, which was sig

nificant at the 0.05 level; this was an indication of the strength of 

the overall relation between the two groups’ identified visiting needs.

A scatter gram of the paired item means is presented in Figure 3.
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Patients (N = 16)

Figure 3. Graphic Display of Paired Sample 
Item Means (N = 32)
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A comparison of the difference between the totals of the item 

mean scores was then made by use of the Student's t_ Test. Upon computa

tion, the pooled _t value was -.26 which was insignificant with 26 

degrees of freedom and a two-tail probability of .800 (Table 1).

Next the Student's _t Test was performed as a comparison of the 

difference between the totals of mean scores for each subscale of the 

tool. For the "General" subscale, a pooled jt value of 1.72 was computed 

with 28 degrees of freedom and a two-tail probability of .097; the 

t_ value was therefore insignificant. The computed t_ value for the 

"Related to Spouse" subscale was -1.04 with 28 degrees of freedom and 

a two-tail probability of .308; this was an insignificant value. On the 

final subscale, "Related to Family Other than Spouse," with 26 degrees 

of freedom the computed jt value was -.76 with a .457 two-tail probabil

ity; the _t value was again insignificant. These computations are also 

summarized in Table 1.

Individual item mean scores were next compared by use of the 

Student's jt Test. The computed _t values demonstrated a significant 

difference, at the 0.05 level, between groups' mean scores for 9 of the 

25 visiting need items. Those 9 items were as follows:

2. If restricted, to have visiting hours changed for special 
conditions.

3. To have visiting hours start on time.

4. To have visiting hours end on time.

10. To have time to discuss illness and hospitalization with family.

11. To have time to discuss family business with family.

17. To have spouse present during teaching sessions.
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Table 1, Student’s t Test between Summated Items? Means

Total Tool

Pooled Variance Estimate

Group N Means
Standard
Deviation t value df

2-.tail
Probability

Patients

Nurse

13a

15a

62.3077

63.0667

8.460

7.245
-0.26* 26 0.800

Subscales

General

Patients

Nurses

14a

16

33.71

31.00

5.47

2.99
1.72* 28 0.097

Spouse

Patients

Nurses

153

15a

17.00

18.27

4.02

2.49
-1.04* 28 0.308

Family •

Patients

Nurses

12a

16

13.17

14.06

2.33

3.57
-7.76 26 0.457

aCases deleted from total N of 16 by computer due to 
missing data.

* Not significant at the 0.05 level.
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22o To have family other than spouse present at meal times*

23* To have family other than spouse present during doctors? 
visits *

24 * To have family other than spouse present during teaching 
sessions*

The computed _t values for the remaining 16 questionnaire items were not 

significant at the 0*05 level or greater* In Table 2, a summary of the 

_t values, degrees of freedom, and two-tail probabilities is presented 

for all of the items* Figure 4 is a graphic display of the item mean 

scores»

Finally, the individual item mean scores of importance were used 

to determine the rankings of the individual items or visiting needs for 

each sample group; these rankings are given in Table 3* As an indica

tion of the relation between the sample groups in regards to overall 

importance of the items, a Spearman rho rank correlation was computed* 

the rho value was 4**6440, which was significant at the 0*05 level*

As demonstrated in Table 3, "To have a limit on the number of . 

visitiors at any one time" was the most important visiting need identi

fied by the patients and nurses, with "To have spouse present during 

teaching sessions" also having the highest mean score for the nurse 

sample. Of next importance, according to the patients* mean scores, 

were the needs "To have nursing staff determine the frequency of visit

ing periods" and "To have nursing staff determine the length of visits»" 

However, the nurses* mean scores indicated the need "To have time to dis

cuss illness and hospitalization with family" as second in importance*

"To have visiting hours start on time," "To have visiting hours end on 

time," and "To have restricted visiting hours," as well as "To have
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Table 2. Student’s t_ Test between Individual Items’ Means. —  
_________  (Patients, N = 16; Nurses, N = 16)_____________  '

Pooled Variance Estimate
Questionnaire 2-tail

Item t value df Probability'

1 -0.56 30 .582
2 -2.61a 30 .014
3 4.4 2a 30 .000
4 4.14a 29 .000
5 0.30 30 .769
6 0.97 29 .341
7 1.35 30 .188
8 0.52 30 .607
9 -0.62 30 .542

10 -2.10a 30 .044
11 2.41a 30 .023
12 -0.17 30 .868
13 1.24 28 .225
14 1,13 29 .267
15 -1.17 30 .250
16 -1.34 30 .191
17 -3.08a 30 .004
18 -0.14 30 .887
19 —0.06 29 .950
20 0.91 30 .369
21 1.27 30 .212
22 -2.09a 30 .047
23 -2.07a 30 .046
24 -3.11a 30 .004
25 -0.53 30 .602

a significant _t values at the 0*05 level.
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Table 3. Item Mean Scores and Rankings

General

1.
2.

To have restricted visiting hours.
If restricted, to have visiting hours changed for special

3.125 7.5 3.313 7.0

condltolons. 3.000 10.0 6.625 4.0
3. To have visiting hours start on time. 3.250 5.0 1.813 20.0
4.
5.

To have visiting hours end on time.
To have patient determine frequency and length of visiting

3.333 4.0 2.125 17.0

periods. 2.375 16.0 2.250 13.0
6.
7.

To have family determine frequency and length of visits. 
To have nursing staff determine frequency of visiting

2.000 17.0 1.688 21.5

periods. 3.563 2.5 3.250 8.0
8. To have nursing staff determine length of visits. 3.563 2.5 3.438 6.0
9.

10.
To have a limit on the number of visitors at any one time. 
To have time to discuss illness and hospitalization with

3.688 1.0 3.813 1.5

family. 3.125 7.5 3.688 3.0
11. To have time to discuss family business with family. 2.875 11.5 2.000 18.5

Related 

12. To

to Spouse

have spouse visit any any time. 2.625 14.0 2.688 10.5
13. To have spouse visit at designated time periods. 2.667 13.0 2.200 14.0
14. To have spoue present during direct care activities. 1.938 18.0 1.533 23.0
15. To have spouse present at meal time. 1.750 20.0 2.188 15.5
16. To have spouse present during doctors’ visits. 3.125 7.5 3.563 5.0
17. To have spouse present during teaching sessions. 2.875 11.5 3.813 1.5
18. To have spouse sit quietly in room at times. 2.563 15.0 2.625 12.0

Related to Family Other Than Spouse

19. To have family other than spouse visit at any time. 1.667 22.0 1.688 21.5
20. To have family other than spouse visit at designated times. 3.125 7.5 2.813 9.0
21. To have family other than spouse present during direct care. 1.500 23.5 1.188 25.0
22. To have family other than spouse present at meal times. 1.125 25.0 1.500 24.0
23. To have family other than spouse present during doctors'

visits. 1.500 23.5 2.188 15.5
24. To have family other than spouse present during teaching

sessionsi. 1.688 21.0 2.688 10.5
25. To have family other than spouse sit quietly in room at times. 1.813 19.0 2.000 18.5

u>00
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time to discuss illness and hospitalization with family," "To have spouse 

present during doctor’s visits," and "To have family other than spouse 

visit at designated times," were the remaining items with the five 

highest mean scores from the patient group, The nurses’ five highest 

mean scores, including those noted above, were for the following needs: 

"If restricted, to have visiting hours changed for special conditions;" 

"To have spouse present during doctors’ visits;" and "To have nursing 

staff determine length of visits," If the subscales were ranked accord

ing to overall mean scores from both sample groups, "General" visiting 

needs would be first, with those. "Related to Spouse" second, and those 

"Related to Family other than Spouse" thirde

The five open-ended opinion questions from the questionnaire 

were reviewed for comparison of patient and nurse responses» The main 

concerns were regarding the patients condition, length and frequency of 

visits, and the flexibility or individualization of visiting hourse Both 

groups indicated adequate rest and quiet for the patient as being impor

tant. Designated visiting hours with adjustments or allowances deter

mined by assessment of patient, family, and nursing needs was also a 

frequent response. Not all the study participants answered all of these 

five questions. A summary of the patients’ and nurses’ responses is 

presented with each question in Table 4.

Characteristics of the Sample 

The personal biographical data for the patients in the study 

are summarized in Table 5. The sample consisted of 11 male and 5 

female patients whose mean .age was 66.00 years with a range of 53.00 

to 80.00 years. Fifteen of the patients were Caucasian and 1 was



Table 4. Sample Opinion Responses Regarding Visiting

Question Patients (N = 16)* Nurses (N = 16) *

What other needs do you as 
a patient or nurse have con
cerning visiting hour 
pllicies that have not 
been listed?

Pt. N = 13 
Ns. N = 11

Specific time set when 
the hospital schedule 
should accept family.

Designated times do not fit 
the schedule of the nurse, 
patient, or family.

Should be individualized.
Should be explained to the 

patient and family.
Exceptions must be made.
Should be flexible
Allow children to visit.
Stress patients need rest.

2. What is your general atti
tude or opinion regarding 
this hospital's CCU visiting 
hour policies?

Pt. N = 16 
Ns. N = 16

Good; excellent; OK;
adequate.

Inconvenient unless live 
close, but need quiet 
and rest.

Too short; not enough time;
people come a long way. 

Hours should be strictly 
enforced.

As long as do not inter
fere, visitors at their 
convenience.

Very strict; too rigid; too 
limited.

Need to be more flexible.
Restrictions adequate, but

adjust as needs arise or make 
allowances.

Satisfactory as frequently 
modified.

Necessary, but flexible 
enforcement.

Good, if enforced



Table 4o — - Continued
Question Patients (N = 16) Nurses (N = 16)

3o What would you describe as 
satisfactory visiting hour 
policies?

Pto N = 14 
Ns.'N = 15

Little longer and more 
often.

Q4h for 15-20 min; same as 
now; restricted 

Not before 10 or 11 A.M.. 
Q2h for 10-15 min 
Some flexibility.
Anytime until 8 P.M.
Depend on patient’s 

condition; rest as 
much as possible.

Limit as now with nurses’ control.
Q2h for 10-15 min or Qlh for 5 

minutes.
At least Q3h; only 2 people at a 

time.
Flexible; coincide with times of 

activities.
Set hours with flexibility or 

adjustment by nurses.
Include "significant others," if 
...no o therf family.

Set hours with allowances for 
special needs.

Immediate family with few excep
tions; restrictions but not as 
limited as here.

Q4h for 15 min, immediate family 
only.

4. Would you ever consider 
visiting as stressful? 
If so, describe the 
circumstances.

PL. N = 15 
Ns. N = 16

No.
Only when patient not well 

enough to talk.
Yes, considering the health 

of the patient.
Yes, when severely ill or 

recovering and need 
strength and rest.

Imagine they could be.

Spouses or family do not get along 
with patient, family is demand
ing, family friction, high anx
iety interpersonal relation
ships .

Family interferes with nursing 
care or an emergency situation 
(code) arises; family inter
rupts rest.



Table 4 o —  Continued
Question Patients (N = 16) Nurses (N = 16)

4 o Continued Only if patient is not him
self 9 as comatose9 and no 
one any good by having 
visitors

Visitors cause increase in anxiety, 
become upset in patient’s room, ask 
numerous questions, give patient 
advice, discuss family problems, 
discuss death of patient as if he 
is not thereo 

Patient does not want visitors; patient 
patient puts on front for visitorso 

Visitors during teach sessions0 
Culture dictates continuous visits by 

all family members

5 o Any additional comments 
regarding visiting:

Pto N = 14 
NSo N = 8

First days in CCU, glad 
visits limited; as 
begin to feel better, 
longer visits welcomed, 

Restrict unless special 
conditions warrant more 
liberal, such as patient 
comatoseo 

Patient needs rest and quiet; 
less company the better 
rest you can get0 

If person close to. dying 
should be able to see who 
he wantso 

If patient has no immediate 
family here, their special 
friend shoud be allowed to 
visito _____

When patient seriously ill, family 
visit when patient wants or it is 
appropriateo 

Need place for family to stay com
fortably* esnecially at nights* 

Should lower visiting age to include 
6-8 year olds *

Visiting flexible, but set hours to 
fall back on it necessary*

Sometimes limit visiting so family 
can get some rest*

Time should be made for family and 
patient teaching*

Visiting restrictions needed to allow 
nurses to enforce measures in 
patient’s best interest.

When "Do Not Visit" sign is posted, 
it is Ignored *

*Not all participants responded to each of these questions* The actual number of respondents 
is given under each question, with Patients = Pt* and Nurses = Ns,

hO
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Table 5. Patient Sample Characteristics
Characteristics Number Percentage

Sex: Male
Female

11
5

68.8
31.2

Age: Mean = 66.00
Median =65.50 '
Mode =65.00 
Range = 53.00 - 80.00 
Standard Deviation = 7.93

Ethnic Background: Caucasian 15
Mexican^-American 1

93.8
6.2

Marital Status: Married
Widowed

15
1

93.8
6.2

Education: College 
Grade School 
High School 
On-the-j ob-training

2 
2 
11 
. 1

12.5
12.5 
68.8
6.2

Occupation: Retired 10
Full-time employment 3
Part-time employment

(less than 40 hrs./wk.) 1
Housewife 1
Extended sick leave 1

62.5
18.8

6.2
6.2
6.2

Residence: Metropolitan area 
In State 
Out of State

12
2
2

75.0
12.5
12.5
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Mexican-American. Also, 15 of the patients were married and 1 was 

widowed. In relation to educational background, the patient sample 

included 11 high school graduates, 2 grade school and 2 college gradu

ates, and 1 patient who had on-the-job technical training. Ten of the 

patients were retired, and 3 were employed in fulltime positions. One 

patient was employed part-time, or less than 40 hours per week, and 1 

was a housewife, while another was currently on an extended sickleave. 

Residency of the patients included 12 from the metropolitan area,

2 from within state, and 2 from out of state.

PatientsT family data are summarized in Table 6. The patients’ 

spouses’ mean age was 65.19 years with a range of 36.00 to 84.00 years;

1 spouse was deceased. Five of the patients’ spouses were retired, 5

were employed full-time, and 5 were housewives.

There was an average of 2.6 children per patient with a range 

of 0 to 8. Childrens’ mean age was 34.97 years with a range of 17.00 

to 57.00 years. Of the 42 children noted, 21 were male and 21 were 

female. The living siblings of the patients had a mean age of 66.20 

years with a range of 44.00 to 83.00 years; there was an average of 2.5

siblings per patient with a range of 0 to 6.

Patients hospitalization characteristics are summarized in Table

7. All of the patients were hospitalized in the CCU with a diagnosis 

of an acute myocardial infarction. Complications experienced by the 

patients in the CCU included arrhythmias, which was the most frequent 

complication, loss of consciousness, confusion and disorientation, and 

others, which included congestive heart failure, as well as combinations
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Table 6. Patients* Family Characteristics, —  (N = 16)
Characteristics Number Percentage

Spouses (N = 16)

Age: Mean = 65.19 years 
Median = 64.50 
Mode = None 
Range = 36.00-84.00 
Standard Deviation = 14.30

Occupation: Retired 5 31.3
Full-time employment 5 31.3
Housewife 5 31.3
Deceased 1 6.3

Children (N = 42)

*Age: Mean = 34.97 years 
Median =36.00 
Mode = None 
Range =17.00-57.00 
Standard Deviation = 9.72

Number per patient = 2.6 
Range = 0 - 8

Sex: Male 21 50.0
Female 21 50.0

Siblings (N = 40)

*Age: Mean = 66.20 years 
Median = 67.00 
Mode =68.00 
Range = 44.00-83.00 
Standard Deviation = 8.32

Number per patient = 2.5 
Range = 0-6

*The ages of seven children and of six siblings were unknown.
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Table 7. Patient Sample Hospitalization Characteristics. —  (N = 16)
Characteristics Number

Primary CCU Diagnosis

Acute Myocardial Infarction 16

Complications During CCU Stay

Arrhythmias only 11
Congestive heart failure 1
Combination of above 2
None 2

Most Recent Previous Hospitalizations

More than a year ago 13
Within a year 2
Never before 1

Most Recent Previous CCU Admission

Never before 12
More than a year ago 4

Number of Previous CCU Admissions

None 12
One 4

CCU Room Accommodations

Private 16

Length of Stay in CCU (hours)

Mean =97.30
Mode = None
Median = 88.50
Range = 61.00-158.00
Standard Deviation = 27.56

Percentage

100.0

68.8
6.2

12.5
12.5

81.3 
12.5 
6.2

75.0
25.0

75.0
25.0

100.0



of these. Fifteen of the patients had been previously hospitalized5 

2 within the past year, while 1 of the patients had never been hospi

talized. One previous CCU admission was noted for each of 4 patients, 

all of which were more than 1 year ago; 12 of the patients had not pre

viously been admitted to CCU. The length of the patient’s stay in the 

CCU ranged from 61 to 158 hours with a mean of 97.31 hours or over four 

days; all of the patients were in private rooms while in the CCU.

In Table 8, the biographical date are summarized for the nurses 

in the study. The nurses’ sample group consisted of 14 registered 

nurses and 2 licensed practical nurses. Their age range was from 23 to 

64 years old with a mean age of 29.75 years; all of the nurses were 

female. Fifteen of the nurses were Caucasian while 1 was of 

Mexican-American ethnic background. Of the 16, 9 were married, 4 were 

single, and 3 were separated or divorced. In relation to nursing educa

tion, 9 of the nurses were college graduates, including 4 with 

baccalaureate degrees and 5 with associate degrees, 4 were nursing 

diploma school graduates, 1 was enrolled in graduate college studies, 

and 2 were practical nursing school graduates.

The professional experience characteristics of the nurses are 

summarized in Table 9. The sample.consisted of 5 nurses with 10 or 

more.years of nursing experience, 5 with 5 to 10 years experience,

5 with 2 to 5 years experience, and 1 nurse with 1 to 2 years of experi

ence. The nurses’ CCU experience within the sample was as follows:

2 with 10 or more years, 3 with 5 to 10 years, 5 with 2 to 5 years,

4 with 1 to 2 years, and 2 with less than 1 year of CCU experience.



Table.8. Nurse Sample Characteristics. ™  (N - 16)
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Characteristics Number ' Percentage

Age (years): Mean = 29,75
Median = 27.00
Mode = 25.00
Range = 23.00 - 64,00
Standard Deviation = 9.92

Sex: Female 16 100.0

Ethnic Background: Caucasian 15 93.8
Mexi c an-Amer i c an 1 6.2

Marital Status: Married 9 56.2
Single x 4 25.0
Separated/Divorced 3 18.8

Nursing Education: ADN 5 31.2
BSN 4 25.0
Diploma Nursing

School 4 25.0
Practical Nursing

School 2 12.5
Graduate School 1 6.3

Licensure; Registered Nurse 14 87.5
Licensed Practical Nurse 2 12.5
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Table 9. Professional Experience Characteristics of 

Nurse Sample. -—  (N = 16)
Characteristics Number Percentage

Nursing Experience

<1 year
1 - 2 years
2 - 5 years "
5 - 10 years

10 or more

CCU Experience

<1 year 
1 - 2  years 
2 - 5 years
5 - 10 years 

10 or more

Most Frequent Work Shift 

Days
Evenings
Nights

0 0.0
1 6.3
5 31.3
5 31.3
5 31.3

2 12.5
4 25.0
5 31.3
3 18.8
2 12.5

7 43.8
3 18.8
6 37.5
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Day shift was the most frequent shift of work for 7 of the nurses, while

3 nurses most often worked the evening shift, and 6  nurses most often

worked the night shift.

Summary

A Pearson r_ product moment correlation of +.70 was obtained 

when patients? item mean scores were compared to those of the nurse 

sample group. This coefficient was statistically significant at the 

0.05 level for this study sample.

The Student’s jt Test was then computed for an independent test 

of the difference between total item mean scores of the patient and 

nurse samples. The jt value of -.26 with 26 degrees of freedom was not 

significant with a two-tail probability of .800.

The total item mean scores of each subscale of the sample

groups were then compared by use of the Student’s jt Test. Computed 

jt values for each of the subscales were insignificant and were as 

follows:

1. "General" subscale— 1 _ value of 1.72 with 28 degrees of

freedom and a two-tail probability of .097;

2. "Related to Spouse" subscale— jt value of -1.04 with 28

degrees of freedom and a two-tail probability of .308; 

and

3. "Related to Family other than Spouse" subscale— jt value of

-.76 with 26 degrees of freedom and a two-tail probability 

of .457.
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Individual item mean scores were then used to compute individual 

item t_ values by use of the Studentvs _t Testo These t_ values were com

pared to indicate the significant differences between items 0 Nine of 

the questionnaire items, specifically items 2, 3, 4, 10, 11, 17, 22,

23, and 24, were found to be significantly different at the 0 o05 to the 

oOOO levels of statistical significance*

A Spearman rho rank correlation was the final analysis performed 

as an indication of the relation between the sample groups regarding 

overall importance of the items mean scores* The computed rho value 

was +*6440, which was significant at the 0*05 level*

Overall, the higher mean scores of importance were for those 

visiting needs in the "General" needs subscale, as opposed to those in 

the subscales of needs "Related to Spouse" and "Related to Family Other 

than Spouse*" Responses to the opinion questions were compared and 

indicated points of similar concern among the patients and nurses in 

regards to visiting* The majority of the responses were specifically 

in relation to the importance of the patients* condition and the 

determination and flexibility of visiting periods to meet individiual 

visiting needs*

The sample consisted of 16 patients, 11 male and 5 female, with 

a mean age of 66*00 years* All of the patients had experienced an 

acute myocardial infarction and had stayed in the CCU an average of 

approximately 4 days* The sample also consisted of 16 CCU staff nurses, 

all female, with a mean age of 29*75 years* Other demographic and 

biographical data were collected from each group and tabulated to 

describe the sample*



CHAPTER 5

DISCUSSION OF FINDINGS

The following chapter applies the theoretical framework described 

in the first chapter to the findings of the study and gives recommenda

tions for further study.

Application of Findings to Theoretical Framework

The psychological stress theory is useful for nurses in assessing 

the responses of patients who have experienced an acute, critical illness 

and hospitalization. Generally two categories of perceptions, threats 

and losses, result in stress and thus cause a loss of equilibrium in 

humans. Such a disruption of equilibrium or threat to an individual's 

security produces anxiety. Also, if normal coping mechanisms are 

blocked in a person's attempts to overcome a threat or to restore balance 

to himself, anxiety will be produced.

The illness and hospitalization that a myocardial infarction 

patient experiences may be perceived as a threat to biological integrity 

as well as to self-esteem. The patient may also perceive the loss of 

his ability to fill his family role and to receive family support as 

a threat or stress, with the development of anxiety ensuing. If usual 

coping mechanisms, such as family support, are then blocked by visiting 

restrictions, a further increase in anxiety may result. However, 

visiting policies that allow for meeting the patient * s visiting needs
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may assist or enhance the patientvs coping abilities and therefore 

reduce the amount of anxiety which the patient may develbp-o

As a means of developing visiting policies that enhance the 

patientvs ability to cope and therefore decrease the development of 

anxiety 9 the identification of the patients1 visiting needs is a primary 

considerationo Psychological and emotional stresses within the 

environment9 which result with anxiety 9 have been found to produce 

detrimental changes in cardiac rate 9 rhythm* and function as well as 

cardiotoxic biochemical effects and overall cardiovascular responses 9 

such as increasesin blood pressure 0 Therefore) the assessment and 

fulfillment of visiting needs may be of value in keeping these stresses 

at a minimumo

The positive and significant correlation between the individual 

item mean scores indicated that there is a definite overall positive 

relation between the nurses and patients regarding the identified 

visiting needs 0 Patients and nurses were therefore identifying.similar 

visiting needs as important) with the need for rest and the need for 

flexibility in visiting hours being the most important 0 These findings 

served to answer the main questions posed in the study.

As the second analysis of the relation between the two groups- 

responseS) the Student’s j: value of total group means was computed and 

found to be insignificant» The _t value indicated there was no signif

icant difference between the overall responses) and therefore identified 

visiting needs 9 of. the nurses and patients 0 Reinforcement is given 

therefore) to the positive correlation of the groups’ identified 

visiting needs by this analysis 0
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The Student’s jt Test of the total group means on each of the 

tool’s subscales was computed to further define the relationship between 

the nurses’ and patients’ responses» For each of the subscales of 

visiting needs, "General," "Related to Spouse," and "Related to Family 

Other than Spouse," the values were insignificant0 These jt values 

gave added support to the correlated relationship between the sample 

groups as no significant difference was established 0

Computed individual item jt values were also insignificant for 16 

of the visiting need items, therefore, reinforcing the correlation of 

identified visiting needs 0 However, 9 of the items had significant _t 

values and therefore significant differences between the sample groups’ 

individual item means 0 The 9 items with significant _t values were 

numbers 2, 3, 4, 10, 11, 17, 22, 23, and 240 Item 2, "If restricted, 

to have visiting hours changed for special conditions," had a higher 

mean score from the nurses than from the patients 0 The comments by the 

nurse sample that visiting hours "should be flexible" and "exceptions 

must be made" support their placing importance on making changes in 

restricted visiting regulations for special conditionso Although the 

patients’ mean item score was lower than the nurses’, it was still at 

the "Important" level 0 Patients commented, also, that visiting hours 

should have "some flexibility" and be restricted "unless special 

conditions warrant more liberal [hours], such as (a) patient [being] 

comatose0" Items 3 and 4, which were "To have visiting hours start on 

time" and "To have visiting hours end on time," respectively, had higher 

mean scores from the patients than from the nurses 0 Perhaps this was 

due to the expressed need of the patients for rest, as some patients’



comments were, "first days in CCU, glad visits limited; as begin to feel 

better, longer visits welcomed," and "hours should .be strictly enforced. 

The lower mean scores for these items by the nurses may be due to their 

concern over more flexibility in visiting hours to better meet patients? 

needs, both psychosocially and physically. Some of the nursesf comments 

that support these findings were: "Designated times do not fit the

schedule of the nurse, patient, or family;" "Flexible [visiting hours]; 

coincide with times of activities;" and "Set hours with flexibility or 

adjustments by nurses."

Patients and nurses also differed significantly in the mean 

scores for the following items: 10. "To have time to discuss illness

and hospitalization with family"; 11. "To have time to discuss family 

business, with family"; and 17. "To have spouse present during teaching 

sessions." The patients* mean score for item 11 was significantly 

higher than that of the nurses, while the nurses* mean scores for items 

10 and 17 were significantly higher than those of the patients. This 

difference in mean scores may be due to the patients* concern with 

continuing family role, and therefore family business, and to the nurses 

focus on patient and family education related to the patients* illness, 

therapy, and treatments. Nurses commented that "Time should be made for 

family and patient teaching," while patients stated there should be 

"Specific time set when the hospital schedule should accept family." 

Though patients* mean scores were lower than the nurses* for items 10 

and 17, they still indicated these items were important.

The remaining items on which patients* and nurses * mean scores 

differed significantly were items 22, 23, and 24, which in respective
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order were, "To have family other than spouse present at meal times,"

"To have family.other than spouse present during doctors? visits," and 

"To have family other than spouse present during teaching sessions." The

patients* mean scores were lower than the nurses * scores on all of these 

items, which may be explained by the patients* focus on the need for rest 0 

Patients stated that the "Patient needs rest and quiet; [the] less as 

company the better rest you can get," and that satisfactory visiting 

hour policies would "Depend on the patient*s condition; [need] rest 

much as possible." Nurses had commented that, " . . .  family interrupts 

rest," and "When patient [is] seriously ill, family visit when family 

wants or it is appropriate." However, the nurses also expressed the 

need to include family in education activities, as noted earlier.

The positive and significant value computed from the Spearman 

rho rank correlation indicated that the patients and nurses were in 

agreement as to the ranking of the identified visiting needs 0 The 

sample groups identified the importance of the visiting needs with a 

similar intensity 0

Finally, two other visiting needs were identified by the patients 

and nurses in the open-ended questions; these needs were regarding 

visiting by significant others and the effects on the family 0 There 

appeared to be a need to include persons other than immediate family 

in visiting policies 0 Patients stated: "If patient has no immediate

family here, a special friend shoud be allowed to visit0" Nurses also 

noted that visiting should "Include 1 significant others , 7 if no other 

family0" Also, there appeared to be a need to consider the effects of 

the patient’s illness and hospitalization on the family» This need was
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proposed by the nurse sample 9 as some of their comments included: "Need

place for family to stay comfortably 9 especially at nights"; and "Some

times limit visiting so family can get some rest*"

Conclusions

Overall, the findings of this study revealed the patient’s 

primary concern to be related to the need for rest, especially during, the 

acute phases of the illness 0 The patients’ need for rest was also the 

major nursing consideration0. Both sample groups indicated the importance 

of rest by the high mean importance score of the item "To have a limit 

on the number of visitors at any one time<>" This was reinforced by their 

responses to the opinion questions 0 However, although designating a 

need for restrictions in visiting periods, both groups also indicated 

a need for flexibility, especially under special conditions 0 These 

special conditions such as when a patient is dying or when no family is 

available and close friends are the only significant others constituting 

the patient’s support system were identified in response to the opinion 

questionso

The majority of the patients’ also indicated that the visiting 

policies of the CCU setting utilized in this study were "good" and 

"adequateo" However, there were those patients who felt that the desig

nated periods were inconvenient and too short, especially if family had 

come a long distance to visit 0 Moreover, the majority of the nurses 

believed the existing policies to be too strict and responded that their 

actual practice or enforcement of them was individualized and flexible 

depending on the patient’s condition, the family, and the nursing care
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requiredo This individualization and flexibility in the enforcement 

of visiting hours may account for the patientsv positive responses 5 

as noted earlier.

Also in the setting of this study, although restricted visiting 

policies were designated, there appeared to be an individualized approach 

to their enforcementb The patients may not have been definitely 

restricted in their family visits and this may account for the majority 

indicating that their visiting experiences were adequate, as their 

visiting needs were being fulfillede The comments by the nurses that 

allowances were made in the visiting restriction to permit flexibility 

and to meet patient needs are supportive of this consideration.

The need for visiting restrictions with flexibility is in 

accord with the findings of Zetterlund (1971), which were that giving 

patients a feeling of control over their environment may help reduce 

anxietyo By securing rest for the patient through restricted visiting, 

which was identified as being much needed and very important, and pro

viding the availability of family support through flexible visiting 

hours, the barrier of strictly enforced visiting regulations may be 

relieved and the development of anxiety reduced as coping takes place 0 

However, as Tirtes and Green (197.9) stated, there will be no one correct 

policy for alio Consideration of patientsv visiting needs may assist 

in providing visiting policies that will best meet most of those needs 

identifiedo

In conclusion, the CCU patient and nurse sample groups identified 

the visiting needs of the CCU patients 0 Their responses were correlated 

and indicated agreement on the needs of the patients for rest and
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visiting policy flexibility0 .Consideration of these needs in the 

development of visiting policies may assist in reducing the stress of 

the CCU admission and therefore reduce the development of anxiety 0

Recommendations for Further Study

The psychosocial needs of the patient are as important as his 

physiological needs in the provision of total patient care 0 This is 

especially true for those patients in a CCU environment who have experi*- 

enced a possible life-threatening condition in the form of a myocardial 

infarctiono These patients have had a threat to their biological 

integrity and self-esteem as well as a temporary loss of control over 

their environment and life .roles 0 Total patient care must therefore 

include emotional and psychological support and enhancement of coping 

mechanisms such as family support0 Visiting periods provide the 

opportunity for the patient to maintain his family role and relation

ships.

As Hoffmang Donckers 9 and Hauser (1978) pointed out, CCU 

patients have identified visiting regulations as an environmental stress 

factor. Therefore, if identified visiting needs are considered in the 

development of visiting regulations, the patients* psychosocial needs 

may be met and the progress through his illness and recovery may be 

enhanced,

The family*s anxiety and visiting needs are also factors to 

investigate as their influence on the patient may be positive or 

negative, Olsen (1970) and Roberts (1976) identified the influence of 

the family on the recovery of a sick family members recovery. As
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reported by Holub 9 Eklund, and Keenan (1975)9 families with low 

anxiety levels are better prepared to assist the patient in his recovery* 

Although the patient and his visiting needs are of prime importance^ the 

family unit should not be discounted because their support of the patient 

may provide a valuable coping mechanism* Therefore, a knowledge of 

family-identified visiting needs and a comparison of them with those of 

the patients may also be useful in developing visiting policies*

The problem of this study,^the identification of CCU patients* 

needs related to visiting, needs to be investigated with larger and more 

varied samples, including intensive care patients and those with other 

diagnoses* Attempts should also be made to examine the relationship 

between the variables identified in the demographic data and the identi

fied visiting needs.

A replication of this study in a setting where designated 

visiting policies are strictly enforced may serve to identify additional 

patient visiting needs, as the visiting hours were apparently individual

ized to some extent by the CCU nursing staff in this study* The eval

uation of anxiety levels simultaneously with visiting needs may also 

provide an indication of stress related to visiting*

Finally, further study should be performed with larger samples 

for further refinement of the visiting needs questionnaire* Findings 

could be used to make revisions and to further establish the reliability 

and validity of the tool.

In conclusion, recommendations for future nursing research 

include the following:



61

Investigation of the relationship between identified visiting 

needs and demographical or biographical data.

Investigation of CCU patients* family-identified visiting needs 

with a comparison to those of the CCU patients and nurses 0 

Investigation of the anxiety levels of patients in relation to 

visiting and identified visiting needs 0

Replication of this study in a different hospital setting with 

strictly enforced visiting policies*

Replication of this study with a larger sample including 

critical care patients with various diagnoses*

An experimental study to compare and determine the effects of 

various visiting policies on the anxiety levels of the CCU 

patients and their families*

Replication of this study with a larger sample for tool refine

ment and the establishment of tool reliability and validity*



CHAPTER 6

SUMMARY

The study described in the preceding chapters applied Lazarus 

(1966) and Toffler?s (1970) work on psychological stress theory to the 

situation of CCU patients and the nursing assessment and care involved0 

The theory proposes that an organism reacts to the perceived stress of 

threats and losses by the development of anxiety 9 especially when 

environmental circumstances provide a barrier to usual coping mecha

nisms o If the organism*s efforts to restore balance and equilibrium in 

his life are successful, anxiety may be reduced and coping is accom

plished •

Purpose of the Study 

The purpose of this study was to further knowledge concerning 

the psychosocial needs of CCU patients in relation to visiting» Spec

ifically, the investigation involved the identification of CCU patient 

visiting needs by CCU patients and nursing staff, as the concept of 

total patient care includes the psychosocial assessment and support of 

the patient as well as the physiological» Therefore, identification of 

visiting needs may assist in the development and implementation of 

policies which serve to meet these needs, decrease the patients* 

anxiety, and enhance the patients* recoverye

The questions which were studied were: What do coronary care

patients identify as their needs in relation to visitors and visiting
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regulations? What do CCU nursing staff identify as visiting needs of 

coronary patients? How will patientsv and CCU nursing staff’s identi

fied visiting needs compare as an indications of nurses’ assessments of 

patients’ visiting and, therefore, psychosocial needs?

The problem of this study is significant to the patient as he 

continues in his family-member role as well as having a new role as a 

patiento The family-member role requires support and maintenance as a 

portion of meeting the patient’s psychosocial needs e As care in CCU’s 

becomes increasingly technical, it is of significant importance that 

nurses remain aware of the psychosocial needs of the patients, including 

visiting, so that total patient care may be provided 9 Physical recovery 

may be enhanced by meeting patients’ psychosocial needs and possibly 

reducing anxiety• Visiting policies developed in consideration of these 

needs and benefits may enhance total patient care*

The literature revealed studies indicating the injurious effects 

of psychological stress on the cardiovascular system* Articles by 

health professionals also report the investigations of CCU patient 

stress and anxiety and suggest the need for visiting policies which may 

assist in the reduction of anxiety and enhance recovery* Total patient 

care involves assessment of patients’ psychosocial needs including fam

ily relationships; assessment of family needs and anxiety may also be of 

benefit to the patient*

Methodology

The descriptive design of the study allowed for the identifica

tion of visiting needs by CCU patients and nursing staff* A
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questionnaire of twenty-five need-statements and five open-ended opinion 

questions was administered to both sample groups 0 The twenty-five need- 

statements were accompanied by a four point Likert-type scale for rating 

from "Not Important" to "Very Importanto" The mean scores of each group 

for each item were obtained. Responses to the open-ended questions were 

tabulated and compared with patient and nurse groups.

The sample consisted of sixteen patients, eleven male and five 

female, whose mean age was 66,00 years. The patients met the following 

criteria: admitted to the CCU of the 500-bed general hospital used in

this study; transferred to a progressive- or intermediate-care unit 

after at least 36 hours in GCU; age between 30 and 80 years old; liter

ate in English; willing to participate in the study; under the care of 

one of the physicians who consented to have patients included in the 

study; and a diagnosis of myocardial infarction or other related cardio

vascular disorder, such as coronary artery disease. The sample also 

included sixteen nurses, all female, whose mean age was 29,75 years, and 

who met the following criteria: full- or part-time employee in the CCU

of the 500-bed general hospital used in the study; and willing to 

participate in the study.

Findings

A Pearson r̂ product moment correlation was computed as an indi

cation of the relationship between the sample groups’ responses, A 

correlation coefficient of -K 70 was obtained which was significant at 

the 0,05 level for the sample.
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A Student’s jt Test was computed for the difference between the 

total means of the item scores. The jt value of -.26, with 26 degrees 

of freedom and a two-tail probability of .800, was therefore not signif

icant at the 0.05 level.

Total item mean scores for each of the three subscales were also 

compared by the Student’s jt Test. Computed jt values for each of the 

subscales were not significant at the 0.05 level and were as follows:

1) "General" subscale— _t value of 1.72 with 28 degrees of freedom and a 

two-tail probability of .097; 2) "Related to Spouse" subscale— jt value 

of -1.04 with 28 degrees of freedom and a two-tail probability of .308; 

and 3) "Related to Family Other than Spouse" subscale— Ht value of -.76 

with 26 degrees of freedom and a two-tail probability of .457.

Individual item mean scores were then compared by the Student’s 

_t Test. Computed inter-item jt values were not significant for sixteen 

of the items. However, nine of the questionnaire items, specifically 

items 2 , 3, 4, 10, 11, 17, 22, 23, and 24, were found to be signifi

cantly different at the 0.05 to the . 0 0 0  levels of statistical signi

ficance.

A Spearman rho rank correlation was the final analysis per-" 

formed. The computed rho value was +.6440, which was significant at 

the 0.05 level.

Conclusions

The findings of this study indicated that CCU patients and 

nurses identified the visiting needs of CCU patients, and that the mean 

importance scores of these visiting needs were positively and
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significantly correlatede Both groups emphasized the importance of the 

patient’s need for rest and of the need for restrictive visiting 

policies which also allow for individual flexibilityo These results 

support the application of the theoretical framework to the research as 

meeting the patients’ needs for rest and flexibility in visiting 

policies may enhance the patients’ ability to cope and therefore reduce 

the development of anxiety 6

There were seven recommendations made for future nursing 

research. These recommendations centered around the following: the

investigation of possible relationships between visiting needs and 

other variables j, such as demographic and biographical data and various 

diagnoses; the investigation and comparison of patient- and family- 

identified visiting needs; the investigation of the effects of various 

visiting policies 9 including the measurement of anxiety levels; and 

the replication of this study with a larger and more varied sample for 

tool refinement and establishment of reliability and validity.



APPENDIX A

CCU VISITING POLICY

The coronary care unit of the general hospital in this study has 

the following visiting policy:

Visitors are restricted to members of the immediate family with 

only two visitors to be with the patient at any one time» Visiting is 

allowed for 15 minutes at 6  A.M., 9 AoMo«, 1 P S - P . M o ,  9 PvMo, and 

12 midnighto If the patient is sleeping, visitors are to check with 

the nursing staff before waking the patient*

There is a Surgery Lobby, staffed by volunteers 9 A*M* to 

8  P*Mo, which is available for family waiting between visiting periods *
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APPENDIX B

SUBJECT CONSENT

Identification of CCU Patient Visiting Needs 

I am requesting your voluntary participation in the completion 

of this questionnaireo The purpose and objective of this study are to 

identify those needs of coronary care patients related to visiting 

hourss regulations 5 and policies as a basis for developing coronary 

care unit visiting regulations that will most benefit the patients, 

their families, and total patient caree

You are free to decide whether or not you will participate in 

the studyo The researcher will be available to answer any questions 

you may have regarding the questionnaire« The questionnaire will 

require approximately 15-20 minutes to complete 0 There are no costs or 

risks involved with participation 0 You may withdraw from the study at 

any time and this will in no way affect the care you receive or the 

work situationo All information from this study will remain strictly 

confidential, Completion of this questionnaire will indicate your 

consent as a willing participant in this study.

Thank you.

Sonja Lo Cook, RoNo, BoSoN,
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rAPPENDIX C

QUESTIONNAIRE 

Identification of CCU Patient Visiting Needs

Directions: For each of the following statements 9 please circle response
which best describes that statment7s IMPORTANCE TO YOU regarding 
visiting needs; circle only one response for each statemento 
For the last five questions, please write your opinions and 
feelings in the space provided.

Definition: In this questionnaire, "familyn is defined as the patient,
spouse, their children, the patient7s parents, and the patient 7 s 
brothers and sisters.

Response Key: 1 = not important
2  = slightly important
3 = important
4  = very important

  Visiting Needs:  .____   1 2  3____ 4

GENERAL
1, To have restricted visiting hours, 1 2  3 4

2, If restricted, to have visiting hours changed
for special conditions, 1 2  3 4

3, To have visiting hours start on time, 1 2  3 4

4, To have visiting hours end on time, 1 2  3 4

5, To have patient determine frequency and
length of visiting periods 1 2  3 4

6 , To have family determine frequency and length
of visiting periods 1 2  3 4

7o To have nursing staff determine frequency
of visiting periods 1 2  3 4

8 . 0 To have nursing staff determine length of
visits, 1 2  3 4
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Visiting Needs: 3 4

GENERAL (Continued)
89 e To have a limit on the number of visitors 

at any one time,

10 o To have time to discuss illness and 
hospitalization with familye

lie To have time to discuss family business 
with familyo

Related to Spouse
12 o To have spouse visit at any time*

13o To have spouse visit at designated
time periods 0 .

14e To have spouse present during direct 
care activities 0

15 e To have spouse present at meal time 0

16o To have spouse present during doctors’
visits e

17o To have spouse present during teaching 
sessionse

18o To have spouse sit quietly in room at times»

Related to Family other than Spouse
19o To have family other than spouse visit 

at any time*,

20 e To have family other than spouse visit 
at designated time periods <,

21e To have family other than spouse present 
during direct care activitieso

22o To have family other than spouse present 
at meal times„

23o To have family other than spouse present 
during doctors’ visitse

24 To have family other than spouse present 
during teaching sessions

25 o To have family other than spouse sit quietly
in room at times 0

1

1

1

1

2

2

2
2

3 4

3 4

3 4

3 4.

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4

3 4



1 o What other needs do you as a patient or nurse have concerning 
visiting hour policies that have not been listed?

71

2» What is your general attitude or opinion regarding this hospital’s 
CCU visiting hour policies?

3o What would you describe as satisfactory visiting hour policies?

4 o Would you ever consider visiting hours as stressful? If so, 
describe the circumstances»

5 0 Any additional comments regarding visiting:



APPENDIX D

PATIENT DEMOGRAPHIC DATA z

Sex: Male Female

Occupation:________

Education:  ;______

Spouse 1 s Occupation _

Siblings and their Ages (years):

Primary CCU Diagnosis:___________

Complications during CCU stay:__

Most recent previous hospitalization

Most recent previous CCU admission:_

Number of previous CCU admissions:__

Length of stay in CCU (hours) :_______

Room accommodations in CCU:

Patient Address (city, state):__
Patient Age (years)___________

Ethnic Background:_______________

Marital Status:_____________.

Spouse’s Age (years):__________

Children and their Ages (years):
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APPENDIX E

NURSE DEMOGRAPHIC DATA

Age (years):_______________

Sex: Male •______ Female_______

Marital Status: __________ ___________

Ethnic Background: ______ _____ _____

Education:  ____________

Nursing Experience (years) :_________

CCU Experience (years)___________ _

Most frequent shift of work: ____
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APPENDIX F

HUMAN SUBJECTS COMMITTEE LETTER OF APPROVAL
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T H E  U N I V E R S I T Y  O F  A R I Z O N A
T U C S O N ,  A R I Z O N A  8 5 7 2 4
H U M A N  S U B J E C T S  C O M M I T T E E  TELEPHONE: 626-6721 OR 626-7575
ARIZONA HEALTH SCIENCES CENTER 2305

July 11, 1979

M s . -Sonj a L . Cook 
2950 North Alvernon C15 
Tucson, Arizona 85712

Dear Ms. Cook:

We have reviewed your proposal entitled, "Identification of Coronary 
Care Unit Patient Visiting Needs," which was submitted to the Human 
Subjects Committee and concur with the College Review Committee’s 
examination and recommendations of this minimal risk project. Therefore, 
approval is granted effective July 11, 1979.

Approval is granted with the understanding that no changes will be made 
in the procedures followed or the questionnaire used (copies of which we 
have on file) without the knowledge and approval of the Human Subjects 
Committee. Any physical or psychological harm to any subject must also 
be reported to each committee.

Sincerely yours,

Milan Novak, M.D., Ph.D.
Chairman
Human Subjects Committee 

M N : p d

xc: Ada Sue Hinshaw, Ph.D.
College of Nursing Review Committee
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