
OPINIONS OF CANCER PATIENTS RELATIVE TO THE 

FREQUENCY WITH WHICH CONCERN FOR THE 

EMOTIONAL COMPONENT OF CANCER WAS 

AN ASPECT OF THE NURSING CARE THEY 

RECEIVED WHILE HOSPITALIZED 

A THESIS 

SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR THE DEGREE OF MASTER OF SCIENCE 

IN THE GRADUATE SCHOOL OF THE 

TEXAS WOMAN'S UNIVERSITY 

COLLEGE OF NURSING 

BY 

MILDRED G. KEMP, B. S. N. 

HOUSTON, TEXAS 

August, 1973 



Texas Woman's University 

Denton, Texas 

___ A_u_.g..._u_s_t ____ 19 __ ]]__ 

We hereby recommend that the the sis prepared under 

our supervision by Mildred G. Kemp 

entitled Opinions of Cancer Patients Relative to the 

Frequency with which Concern for the Emotional Com-

ponent of Cancer was an Aspect of the Nursing Care They 

Received While Hosp.italized 

be accepted as fulfilling this part of the requirements for the Degree of 

Master of Science 



ACKNOWLEDGMENTS 

It should be a surprise to no one that this thesis represents 

the efforts of many more people than the one individual whose name 

appears on the title page. Therefore, I would like to take this oppor

tunity to acknowledge those people "behind the scene. 11 I since rely 

appreciated the cooperation and interest of the nursing and medical 

staffs of the facility in which the subjects were hospitalized. · At no 

time did I encounter an individual in this facility who was "too busy" 

to provide me with the needed assistance. 

I would also like to express my appreciation to the members of 

my committee. Their comments and suggestions were always offered 

in a manner that was constructive and conveyed interest in me, as a 

student, and in the quality of my research. 

Finally, a very special thank you to the fifteen women who par

ticipated in this study. 

iii 



TABLE OF CONTENTS 

Chapter 

I. INTRODUCTION . . . . . . . . . . . . . . . . . . . 
Statement of Problem 
Statement of Purpose 
Assumptions 
Definitions 
Limitations 

II, REVIEW OF LITERATURE • • ••• 

III. METHODOLOGY. • . • • • • • • 

IV. ANALYSIS AND INTERPRETATION OF FINDINGS. 

. . . . . 

1 

8 

38 

43 

V. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS. • • 64 

Summary 
Conclusions 
Recommendations 

APPENDIXES ••••••• , 

SELECTED BIBLIOGRAPHY •• 

iv 

. . . . . . . . . . . . . 
71 

77 



CHAPTER I 

INTRODUCTION 

Cancer has an emotional component that influences the individ

ual's adjustment to this organic process. 
1 

The emotional impact of can-• 

cer upon the patient originates from a fear of death, bodily mutilation, 

severe pain, and prolonged suffering. Cancer is a disease which, for 

many people, still tends to be synonymous with death in its worst form. 2 

People not only fear the disease process 'but they also fear the changes 
' ~ 

inform and function produced by the radical surgery that is. often neces

sary for the control of many forms of cancer. 3 The site 0£ the malig

nant lesion and the treatment rendered to this site create very special 

problems. Different organs acquire special and highly individualized 

1
The New York City Cancer Committee, ,Essentials of Cancer 

Nursing (New York, New York: The American Cancer Society, Inc., 
1963), p. 69; Lawrence C. Kolb, Noyes' Modern Clinical Psychiatry 
(7th ed.; Philadelphia: W. B. Saunders Company, 1968), p. 453. 

2La•urence M. Currier, "The Psychological Impact of Cance~ 
on the Cancer Patient and His Family, 11 The Rocky Mountain Medical 
Journal, LXIII, No. 2 (1966), 43; John S. Stehlin, Jr. and Kenneth H. 
Beach;· "Psychological Aspects of Cancer Therapy: A Surgeon's View
point,'' The Journal of the American Medical Association, CXCVII, No. Z 
(1966), 140. 

3 
· Arthur Sutherland, "Psychological Impact of Cancer Surgery, 11 

1 
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meaning in a person's emotional life and play an integral role in his or 

her basic patterns of adaptation. 
1 

Renneker and Cutler identified a dual 

psychological conflict confronting women with breast cancer for which 

surgery is indicated. They must adjust to breast mutilation in addition 

to invasion by a potentially deadly disease. The female breast has two 

major psychological implications which are both evidence of femaleness. 

The breasts have a particular sexual significance and, as a result of 

their milk-producing function, they are equated with the maternal role. 

It is suggested by these investigators that in many women during the pre

mastectomy phase and the immediate postmastectomy period, the pri

mary concern is one of protecting the br~ast and femininity and secon

darily of protecting their life. This reaction is de pendent upon their 

pattern of adjustment to life and their status in relation t~ 'menopause. 2 

According to Currier, the fear of being socially unacceptable and iso

lated emotiona~ly as a result of disfigurement can produce greater anx

iety than the fear of death. 

Public Health Reports, LXVII, No. 11 (1952), 1139. 

1Morton Bard and Arthur Sutherland, "Psychological Impact of 
Cancer and Its Treatment IV: Adaptation to Radical Mastectomy, 11 Can
~• VIII (July-August, 1955), 656; Arthur M. Sutherland, · "Psycholog
ical Impact of Cancer and Its Therapy, 11 The Medical Clinics of North 
America, (May, 1956), 705. 

2Richard Renneker and: Max Cutler, "Psychological Problems 
of Adjustment to Cancer of the Breast, 11 The Journal of the American 
Medical Association, CXLVIII, No. 10 (1952), 834-35. 
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The threat o.f cancer is seen in all people not merely asi; current 
physical injury or threat of physical death, but equally ~trongly 
as an emotional catastrophe, a1:1 disruptive of one I s func:ftioning as 

. i . 

a personality, of one I s ability to continue to contribute to and get 
from life what one did before he became ill. It is also seen (here 
often unconsciously rather than consciously) as an insult to one's 
botj.ily image :and to one's self-image as a whole persona}ity and 
thu$ as a threat to one I s meaning and value as a total per son. 1 

The fear of pain has been suggested to be one of the greatest 

sources of anxiety for cancer patients. 2 The emotional impact of can

cer also originates from anxiety relative to financial security, the future 

welfare of the patient's children and spouse, and temporary and possibly 

permanent separation from loved ones. 
3 

The fear of cancer and its treatment may cause an individual to 

delay in seeking help, resist in carrying through with treatment, refuse 

help altogether, or even deny the existence of signs and symptoms and 

the need for treatment. 4 

According to Day, there are times in the treatment of cancer 

when the element of prime importance is technical competence but 

1
currier, "The Psychological Impact of Cancer on the Cancer 

Patient and His Family, 11 p. 43. 

2Sister Francis Xavier Mangen, "Psychological Aspects of 
Nursing the Advanced Cancer Patient," Nursing Clinics of North Amer
ica, II, No. 4 (1967), 652. 

3 Beatrix Cobb, "Emotional Problems of Adult Cancer Patients, 11 

Journal of the American Geriatric Society, VII, No. 3 (1959)~. 282-83. 

4 Sutherland, "Psychological Impact of Cancer and Its Therapy, 11 

p. 709; The New York City Cancer Committee, Essentials of Cancer 
Nursing, p. 71. 
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ultimately, the psychological understandin_g and effectivenesis of those 

caring for the cancer patient may be the paramount factor in determining 

1 success. Rothenberg also stresses the important contribution that 

proper handling of the emotional experience makes to the outcome of the 

management of cancer especially in the area of alleviating suffering. 2 

The positive correlation between concern for and attention to the emo-

tional component of cancer and the effectiveness of the medical manage

ment of this disease process as suggested by Day and Rothenberg has 

definite implications for the nursing care of cancer patients. 

Illness involves psychological and social factors as well as physical 
dysfunction and effective nursing care must take into account all of 
these factors in understanding and helping a patient. The respon
sibility of the nurse is to treat a person, not. just a body. Thus, 
the nurse must be trained to consider more than me rely the phys
ical aspects of illness: she must also learn to recognize the signif
icance of psychological and social components of the nursing pro
cess. 3 

The nurse who is in close daily contact with the patient can do much in 

assisting him as he attempts to deal with the emotional component of 

4 
cancer. However, two separate studies involving cancer patients 

1Emerson Day, "The Patient with Cancer and the Family, 11 

The New England Journal of Medicine, CCLXXIV, No. 16 (1966), 883. 

2 Albert Rothenberg, "Psychological Problems in Terminal 
Cancer Management, 11 Cancer, XIV (September-October, 1961), 1063. 

3 Lois Jean Davitz, Interpersonal Process in Nursing: Case 
Histories (New York: Springer Publishing Company Inc., 1970), p. 2. 

4 The New York City Cancer Committee, Essentials' of Cancer 
Nursing, p. 70. 
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reveal that consideration for the emotional component of cancer may not 

be a consistent aspect of the nursing care provided cancer patients. 1 

Statement of Problem 

There is an indication that consideration for the emotional com-

ponent of cancer may not be a consistent . aspect of the nursing care pro-

vided cancer patients, 

Statement of Purpose 

This study was designed to elicit the opinions of mastectomy 

patients relative to the frequency with which concern for the emotional 

component of cancer was an aspect of the nursing care they received 

while hospitalized. 

Assumptions 

1. There is an emotional component to cancer that influences 

the individual's adjustment to this organic process. 

z. Concern for this emotional component is an appropriate 

and important aspect of the nursing care of cancer patients. 

1 Beatrix Cobb, et al., "Nurse-Patient Relationships, 11 Journal 
of the American Geriatric Society, IV, No. 7 ( 1956 ), 693; Martin Stewart 
Greenberg, "Patient Reported Disturbances in the Hospital Treatment 
of Cancer Patients as Elicited by the Critical Incident Technique, 11 

(unpublished M. A. thesis; University of Houston, 196 I), p. 98. 
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Definitions 

The emotional component of cancer, as used in this study, 

refers to the feelings of fear and anxiety that accompany the diagnosis 

and treatment of cancer. These feelings originate from the association 

the patient makes between the term "cancer" and any of the following: 

death, bodily mutilation, severe pain, prolonged suffering and threats 

to financial security and the future welfare of children and spouse and 

the maintenance of relationships with those the patient views as signif

icant and meaningful. 

Limitations 

1. The size of the sample will limit the extent to which the 

results of the study can be generalized. 

2. The findings apply only to patients hospitalized in the facil

ity from which the sample was selected. Due to the mobility of nursing 
~-.. 

personnel, the extent of time during which the findings will apply to 

even this hospital is limited. 

3. The patients I ability to comprehend the meaning of the 

statements in the questionnaire was not determined and will, therefore, 

function as a limitation. 

4. The subjects were hospitalized at the time they completed 

the questionnaire and dependent upon the nursing care which they were 
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evaluating. Despite an assurance of anonymity, it is possible that fear 

of jeopardizing their position as a patient might have caused the responses 

to be biased. 

5. People react to stressful situations in unique and highly per-

sonalized manners based upon their perception and interpretation of and 

particularly their defenses against the threat. 
1 

No attempt was made to 

identify or control the highly individualized manner in which the subjects 

in this study interpreted, perceived and adapted to the threat of cancer. 

Factors that might effect this uncontrolled variable are socioeconomic 

level and religious and cultural background, 

6. Patient concern relative to disfigurement was not approached 

directly for fear of disrupting the coping mechanisms the patient had de

veloped to deal with the emotional component of cancer. 

1 Jack L. Katz, et aL, "Stress, Distress, and Ego Defenses: 
Psychoendocrine Responses to Impending Breast Tumor Biopsy, 11 

Archives of General Psychiatry, XXIII (August, 197 0), 140-41. 



CHAPTER II 

REViEW OF LITERATURE 

There are many disease processes in which there is an active 

emotional component that influences the individual's adjustment to the 

organic process. Eisendrath investigated the role of emotions, feelings, 

and object relationships in the outcome of patients undergoing renal 

transplantation for chronic kidney disease. His sample consisted of 

forty-eight patients who received kidney transplants over a period of 

twenty-one months. There were eleven deaths during this period and 

all but three of these patients died within four weeks of their transplant. 

The causes of death were the common complications of renal transplan

tation. The data was collected through ward interviews by the author, 

· a psychiatrist, with the amount of detail varying with the physical and 

emotional condition of the patient. Additional information was given by 

other physicians, the dialysis and transplant nurses and in some cases, 

the patients' families were interviewed. According to Eisendrath, eight 

of the eleven patients who died following renal transplantation "· •• were 

distinguished either by a sense of being abandoned during their illness 

by an important person upon whom they depended and whose esteem and 

8 
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love were integral parts of their lives or by anxiety approaching panic 

about the ultimate outcome. 111 Almost all of the forty-eight patients had 

complications following their transplants. Anxiety, depression, and 

various adjustment maneuvers were common but none of the surviving 

patients were abandoned nor did they demonstrate the high levels of sus

tained anxiety as the eight cited earlier. After these observations were 

formulated, Eisendrath checked further with the survivors to make cer

tain no important piece of history had been neglected. He found no fur-

ther evidence of abandonment or panic. 

Kimball sought to identify the psychological responses to open

heart surgery as he observed and described patients undergoing this pro

cedure and their responses to it up to fifteen months following surgery. 

A total of fifty-four adult patients admitted consecutively for open-heart 

surgery during two time periods were interviewed on the day before sur

gery. The interviews were open-ended and nondirective. The material 

obtained was reviewed to identify the patients' expression and handling 

of anxiety regarding their operation, their previous general level of ad

justment, and their degree of future orientation. On the basis of the pre-

operative interviews, four groups were identified: "adjusted, 11 11 sym-

biotic, 11 "anxious, 11 and "depressed. 11 Observations were made 

1 Robe rt M. Eisendrath, "The Role of Grief and Fear in the 
Death of Kidney Transplant Patients, 11 American Journal of Psychiatry, 
CXXVI, No. 3 (1969), 71. 
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postoperatively on a daily basis by unobtrusive observation of the 

patients as they interacted with the attending staff, evaluation of their 

mentai status, and an attempt to elicit a verbal description of how they 

were feeling. The author also reviewed the nursing and medical notes, 

consulted with the nursing and medical staff, and interviewed some 

relatives. Before discharge, the patients were interviewed to deter

mine how they felt about the experience in retrospect. Thereafter, most 

of the patients were followed at the time of checkup visits to the cardiac 

clinic at one to three month intervals up to fifteen months. General 

correlations were made between specific groups and specific responses. 

Those patients placed preoperatively in the "adjusted" group had an un

remarkable early postoperative period, a relatively benign intermediate 

phase, and an overall improvement in long-term responses. Those 

patients in the "symbiotic" group responded to the early postoperative 

period in varying manners. A number experienced altered states of 

consciousness with specific residual neurological manifestations. Their 

intermediate stage was frequently prolonged to five or six weeks and 

their long-term responses were either unchanged or worse than their 

preoperative level of functioning. Those in the "anxious" group demon

strated a catastrophic reaction(a state of hyperawareness and hyper

alertness) to their early postoperative period. One-fourth of these 

patients died at surgery. During the intermediate phase, they had a 

greater number of arrhythmias when compared with the other groups. 
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Their long-term responses consisted of functioning at varying levels 

when compared with their preoperative level. Those patients identified 

as "depressed" did poorly. Their mortality was higher in each post

operative period than any of the other groups. The survivors showed 

either no improvement or a deterioration in their previous level of 

functioning. Kimball concluded that patients I demonstrating consider

able preoperative anxiety or depression have a greater chance of not 

surviving the procedure and a greater morbidity after surgery than 

other patients. Those for whom the surgical procedure threatened to 

disrupt the balance that the disease had come to hold in their adjust

ment to life manifested a. higher incidence of morbidity as well as fail

ure to realize an improvement in their life adjustment after surgery. 
1 

Wishnie, Hackett, and Gassen identified some of the psycho

logical hazards of recuperating from a myocardial infarction. They 

interviewed twenty -four post-myocardial infarction patients, both male 

and female, between three and nine months of their discharge from the 

hospital. All were in the lower middle class. Despite the fact that 

they were all eager to go home, eleven admitted feeling totally unpre

pared for the physical limitations they experienced with nine remem

bering they had wished they were back in the hospital during their first 

1Chase Patterson Kimball, "Psychological Responses to the 
Experience of Open-Heart Surgery: I, 11 American Journal of Psychia
!!Y_, CXXVI, No. 3 (1969), 358. 
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week home. All felt the lack of structure in their lives when unable to 

work and claimed they had been totally unprepared for the sense of 

floundering which ensued. Preoccupation at night with heart functioning 

accompanied by some degree of insomnia persisted for months after the 

infarction in eleven cases. Of the thirteen who returned to work either 

full or part time, five admitted being fearful of having another infarction 

due to work stress. Nine of the eleven who did not return to work did 

not do so for psychological reasons. A steady, eroding conflict over 

the implications of the illness was seen in eighteen families. It was 

felt by the investigators that much of this interpersonal friction resulted 

from a misunderstanding of the nature of coronary disease and a mis-

interpretation of physician's orders. It was also found that these 

patients tended to deny emotional problems and minimize symptoms 

during follow-up visits with the physician. The investigators concluded 

that a large number of post-infarction patients undergo more psycho

logical distress during rehabilitation than is necessary. They suggested 

these problems be anticipated prior to discharge and discussed thoroughly 

with the patient. It was also felt important that the medical staff remain 

accessible and supportive throughout the rehabilitation period. 1 

1Howard A. Wishnie, Thomas P. Hackett and Ned H. Gassen, 
"Psychological Hazards of Convalescence Following Myocardial Infarc
tion, 11 The Journal of the American Medical Association, CCXV, No. 8 
(1971), 1293-96. 
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This investigator's primary concern is the emotional component 

of cancer. Therefore, the remaining review of literature will focus 

primarily on this disease process. Shands and others interviewed an 

undisclosed number of cancer patients over a two year period to deter-

mine the emotional reaction exhibited by a patient with cancer. They 

were primarily interested in listening as these patients talked about 

whatever concerned them. They found that despite individual differences 

in reaction, "· .• the same general tendencies are present in everyone, 

but the specific form and intensity vary according to heredity, environ

ment, and circumstance. 111 All of the patients interviewed identified a 

diagnosis of cancer with the threat of an early and usually painful and 

lingering death. They found that a delay in seeking treatment could 

often be attributable to some defect in the manner in which the patient 

processed the information at hand. There were three defensive maneu

vers that were frequently used: avoidance, where the patient overlooked 

the lesion; suppression, where the lesion was noticed and dismissed; 

and denial, where the significance was suspected but dismissed. Depen-

dency was another reaction encountered. This dependency often placed 

the patient in a vulnerable position to which he would react with anxiety 

with elements of fear and aggression. Depressive and paranoid reac

tions were also uncovered along with a tendency to isolate oneself from 

1Harley C. Shands, et al., "Psychological Mechanisms in 
Patients with Cancer, 11 Cancer, IV (September, 1951 ), 1159. 



14 

a disturbing situation either through dissociation, desertion, or iden-

tification. They found that patients would identify with the physicians 

thereby reducing anxiety by imagining themselves in control of, rather 

than at the mercy of, the various unpleasant therapeutic procedures. 

Anxiety appears to be an inherent feature of cancer and is an 

. l 
essential consideration in the total care of cancer patients. Cobb, in 

seeking to identify the emotional problems of adult cancer patients, se

cured psychological case histories of forty cancer patients in which she 

explored with them the intimate meaning of cancer with emphasis on 

their emotional reactions to the diagnosis and meaning of the disease, 

hospitalization and separation from their families. Cobb identified 

three major sources of anxiety in these cancer patients: the unknowns 

of the disease itself, the stress of enforced dependency_ in a new and 

sobering world of the hospital, and the psychological strain engendered 

by the possibility of temporary and permanent separation from the fam

ily with the urgent financial and emotional problems this separation 

implies. 2 She felt that an informed awareness of the course of cancer 

and the scientific progress toward its control were the determining 

factors in the ability of four of the forty patients interviewed to work 

1Stehlin and Beach, "Psychological Aspects of Cancer Therapy: 
A Surgeon's Viewpoint," 140; Mangen, "Psychological Aspects of Nursing 
the Advanced Cancer Patient," 652. 

2 Cobb, "Emotional Problems of Adult Cancer Patients, 11 274. 
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through the threat of cancer and arrive at some controlled acceptance 

of the disease and its possible consequences. 
1 

According to Day, a patient's anticipation of extensive surgery 

or treatment by unfamiliar and complex machinery resulting in the re-

moval of vital body parts and disfigurement can also precipitate anx

iety. 2 Psychological preparation consisting of emotional support and 

information relative to the nature of the procedure, the expected imme-

diate and long-term results, and the patient's role during the diagnostic 

work-up and preoperative period are of extreme importance to the suc

cessful resolution of the patient's problems. 3 Klagsbrun contends that 

a patient's ability to deal with anxiety precipitated by the ~nfamiliar is 

enhanced when he understands the technical jargon and procedures. 4 

Allen interviewed twenty-five patients who had undergone one of the fol

lowing diagnostic studies: cerebral angiography, pneumoencephalography 

or myelography to determine the nature and the amount of information 

that they felt would be most helpful in preparing others to undergo the 

1 Ibid . , p. 2 7 9. 

2nay, "The Patient with Cancer and the Family, 11 p. 884. 

3 C. Alex Ad sett, ''Emotional Reactions to Disfigurement from 
Cancer Therapy, 11 The Canadian Medical Association Journal, LXXXIX, 
No. 9 (1963), 387; Virginia Barckley, "Crises in Cancer," American 
Journal of Nursing, LXVII, No. 2 ( 196 7 ), 280; Kathryn M. Healy, "Does 
Pre-operative Instruction Make a Difference? 11 American Journal of 
Nursing, LXVIII, No. 1 (1968), 62, 67. 

4 samuel C. Klagsbrun, "Communications in the Treatment of 
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aforementioned diagnostic studies with a minimal amount of anxiety. 

She used a predetermined interview schedule consisting of questions 

based on possible areas of patient concern regarding diagnostic studies. 

She interviewed the patients within the twelve to seventy-two hours fol

lowing the procedure asking them what information they had received 

about the procedure and what information they would give future patients 

who were to undergo the same procedure. The items projected by any

where from fourteen to twenty-five of the patients concerning pertinent 

information to discuss with future patients included information about 

the administration of sedation prior to the procedure, the reasons for 

the test, the use of local anesthesia, the amount of pain, the part of 

the body involved, the length of time involved, any reaction to the con

trast medium, cooperation expected, equipment used and the position 

they would assume during the test and the routine postprocedure care. 

Eleven to twenty patients had been given information pertaining to the 

reason for the test, the use of local anesthesia, the amount of pain, the 

part of the body involved and any reaction to the contrast medium. The 

remaining five items were discussed with only one to six of the patients. 

Allen concluded that there was a certain nature and amount of informa-

tion which the majority of patients felt future patients should be given. 

She also noted that patients felt that nurses could and should assume a 

Cancer," American Journal of Nursing, LXXI, No. 5 {1971), 948. 
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more active role in preparing them psychologically as well as physically 

1 
to undergo these procedures with less anxiety. 

Several senior nursing students also set out to determine what 

patients would like to know relative to diagnostic procedures. They 

developed a rating scale containing twenty-four statements, one-half of 

which came from patient responses to an earlier interview and the other 

half were formulated by the project group. Ninety-six out of one hundred 

and six male and female, medical and surgical patients completed the 

scale satisfactorily within the allotted hour. Each of these patients had 

undergone from one to ten diagnostic procedures during their current 

hospitalization. Ten of the twenty-four questions were answered affir-

matively by 5 0 per cent or more of the patients. Patients indicated a 

desire to know the reason for the test, when they would learn the results, 

how it would be done, how the equipment to be used would effect them, 

what part of the body was involved, what they could do to help, whether 

the person performing the test was competent, what the results were, 

what the results meant in terms of treatment and prognosis, and if 

2 
more tests would be necessary. All but the last three questions can 

1 Eleanor M. Allen, "Information Viewed Most Helpful to Patients 
Undergoing Three Selected Diagnostic Procedures, 11 ANA Clinical Con
ferences (New York: Appleton-Century-Crofts, 197 0), p. 212. 

2 A lice Dlouhy, et al., "What Patients Want to Know A bout Their 
Diagnostic Tests, 11 Nursing Outlook, XI, No. 4 (1963), 267 • . 
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be answered by the nursing staff. 

Studies have also been done demonstrating the effectiveness of 

structured preoperative instruction. Healy sought to demonstrate that 

preoperative instruction could bring about faster recuperation, minimal 

use of drugs, a shortened hospital stay, and a convalescence with fewer 

complications. In a period of four months, 321 patients were followed 

of which 181 received extensive preoperative instructions and 140 did 

not. A specific nursing care plan was developed for each patient in the 

experimental group to be used the evening prior to surgery. It included 

instruction about deep breathing, turning, coughing, body mechanics 

and an explanation of the specific procedures expected with the partic-

ular operation. The instructions were begun in conversation, followed 

by a demonstration and concluded with reinforcement and answering of 

questions. The control group were given a similar approach but their 

explanations lacked specific detail and these patients did not receive 

the specific instructions and follow-up practice in postoperative exer

cises. Of the 152 experimental patients who underwent major abdominal 

surgery, 135 were discharged three to four days earlier than the ex

pected day of discharge. Of the 140 control patients, only three were 

discharged prior to the anticipated date. In the experimental group, 

160 patients began oral narcotics on the fourth postoperative day and 
'· 

they were all off medication by the sixth day. Oral medications were 
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begun with 12 7 control patients on the sixth or seventh postoperative 

day with thirteen of the 140 patients still on parental narcotics the day 

of discharge. There were three complications in the experimental 

1 group and sixteen in the control group. 

A more recent study by Lindeman and Van Aernam also com

pares the effects of a structured versus an unstructured approach to 

the preoperative teaching of deep breathing, coughing, and bed exer

cises. The dependent variables were the patients' ability to cough and 

deep breathe as measured by vital capacity, maximum expiratory flow 

rate, and forced expiratory volume; average length of hospitalization; 

and need for postoperative analgesics. Both male and female patients 

were used with 135 in the control group and 126 in the experimental 

group. In developing the structured preoperative teaching plan, the 

investigators defined and described an effective "stir-up regime, 11 for-

mulatecl a teaching plan and delineated the content and process of pre

operative teaching, developed teaching aids for staff development and 

patient teaching, and retrained the nursing personnel on the surgical 

units. The patients were instructed the evening prior to surgery by 

professional nurses. The experimental group was taught according to 

the structured teaching plan and the control group received the vague 

and inconsistent approach that had been used previously in this hospital. 

1 
Healy, ''Does Pre-operative Instruction Make a Difference? 11 

pp. 62-63, 67. 
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The data showed that the ability of the subjects to deep breathe and cough 

postoperatively was significantly improved by the structured teachi'ng 

plan and the mean length of hospitalization was significantly reduced by 

the implementation of the structured preoperative teaching plan. How

ever, there was no differential effect on the postoperative need for anal-

. I 
ges1cs. 

Information is also helpful in reducing the anxiety engendered 

by concern for finances and family. In the opinion of Bouchard and also 

Garner, the nurse can be familiar with the resources available to help 

the patient cope with problems of medical care and cost, the care of 

children or the needs of others who may be dependent either emotionally, 

physically, or economically on him. 2 She can make this information 

available to the patient and initiate the appropriate referrals if the 

patient indicates a de sire for this help. 

Thus far it would seem that information is a valuable tool in 

the management of anxiety. When it is appropriate for the nurse to pro-

vide the information, she could consider this one of her responsibilities. 

1Carol A. Lindeman and Betty Van Aernam, "Nursing Interven
tion with the Presurgical Patient--The Effect of Structured and Unstruc
tured Preoperative Teaching," Nursing Research, XX, No. 4 (1971), 
321, 332. 

2Rosemary Bouchard, Nursing Care of the Cancer Patient 
(Saint Louis: C. V. Mosby, 1967 ), p. 23; H. H. Garner, Psychosoma
tic Management of the Patient with Malignancy (Springfield, Illinois: 
Charles C. Thomas-Publisher, 1966), pp. 102-03. 
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In other cases, helping the patient understand what he has been told by 

the doctor and clarifying his misconceptions are within the range of 

. t· ·t· I nursing ac 1v1 1es. 

Nursing interventions have also been proposed that will reduce 

the anxiety generated by the stress of enforced dependency. Koenig and 

others, as part of a larger project designed to evaluate the needs of can

cer patients and their families, studied thirty-six patients who were all 

diagnosed as having cancer of the large intestine. The group was equally 

divided with eighteen males and eighteen females and they were largely 

from the middle income group. They had all been told their disease 

was incurable but were also told treatment was available which might 

control the growth of the tumor for an indefinite period of time. Using 

the Minnesota Multiphasic Personality Inventory to study the emotional 

correlates of cancer and their implications for patient care and manage

ment, they found that a fourth of these cancer patients manifested a sig

nificant degree of depression. It appeared that loss of hope and future 

orientation coupled with feelings of loss of control were important 

sources of depression in these patients. Significant elements in pre

venting depression appeared to be the maintenance of orientation to the 

future, an active, involved attitude on the part of the patients, and 

1
Noreen T. Meinhart, "The Cancer Patient: Living in the Here 

and Now, 11 Nursing Outlook, XVI, No. 5 (1968), 64. 
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encouragement to maintain their usual life activities as long as possible. 
1 

Klagsbrun cites a pilot project in which he attempted to develop 

a workable approach to the problem of patient management on a cancer 

unit. He sought to alter the ward culture as a whole and create an 11anti

regression11 climate. He believed the patients I morale and behavior 

could be improved greatly if they could continue to see themselves as 

functioning and productive human beings. Klagsbrun thought it essen

tial to the success of the project to involve the nursing staff. He helped 

the nurses understand their feelings about the cancer patients and then 

enlisted their participation in his "radical experiment in self-care." 

The reactions of the patients varied. Those who saw themselves as 

terminally ill at first resented the expectation that they could take care 

of themselves • . They saw it as further evidence of abandonment. How-

ever, those who found themselves grasping for evidence that proved they 

were not sick--or at least not dying--quickly accepted the new idea that 

they were still responsible, functioning, and productive people. As 

time passed, these "activists" became involved in the care of those who 

were bedridden making their beds and bringing them fresh ice and water. 

A communal dining room developed along with patient-organized evening 

activities. A common reaction of readmissions to the ward was a sense 

1Ronald Koenig, Saul M. Levin, and Michael J. Brennan, "The 
Emotional Status of Cancer Patients as Measured by a Psychological 
Test, 11 Journal of Chronic Disease, XX, No. 12 (1967), 928-29. 
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of relief at returning to a culture that treated them as though something 

was expected of them. In order to maintain this "anti-regression" cul-

ture, the nurses had to support it especially when the new patients out

numbered the old patients. Then the authority of the nurses had to be 

brought into play to back self-care until the new patients could be accul

turated. According to Klagsbrun, 

The response of the patients to the idea that they were expected to 
function on an adult level decreased the anxiety, dependency, and 
feeling of being a burden and thereby, added to their well-being. 
The quality of their remaining life was improved. Our experience 
indicated that many of our patients did well clinically in the atmo
sphere we created. However, I am not convinced this approach 
works well during the period just before death. 1 

Self-care can be permitted and encouraged. It increases the 

patient's control over his activities and orients his thinking to the future 

when he will be discharged. Bouchard feels that at the time of discharge, 

2 
the patient should feel independent relative to his own care. It is 

Meinhart's opinion that self-care reduces the number of times the patient 

is subjected to situations in which he experiences shame, embarrass-

ment, invasion of privacy, rejection, and revulsion engendered by dis

figurement resulting from the treatment of his cancer. 
3 

Staff and 

1samuel C. Klagsbrun, ''Cancer, Emotions and Nurses, 11 

American Journal of Psychiatry, CXXVI, No. 9 (1970), 1242. 

p. 69. 

2 Bouchard, Nursing Care of the Cancer Patient, p. 23. 

3Meinhart, "The Cancer Patient: Living in the Here and Now, 11 
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patient attention to personal appearance is another approach to restoring 

1 
a damaged self-esteem. 

Fear of pain is a frequent source of anxiety in the cancer patient. 

Pain should be managed so that the patient does not use it as the sole 
source of his relationship to the world. His need for medication 
should be managed so that he can enjoy his usual activities during 
periods when he is relatively pain-free. Times for self-care, meals, 
and visiting are particularly important in planning medications. 2 

McBride studied the effects of three nursing approaches to com

plaints of pain on twenty pre and postoperative general surgery adult 

patients. Each patient was used only once and assigned randomly to one 

of the three approaches. The experimental approach consisted of the in-

vestigator assessing what the patient meant by "pain" and then ascer-

taining his immediate needs (physical, intellectual and emotional). She 

then provided the nursing intervention needed and evaluated the relief 

which resulted. The first control group consisted of patients who were 

automatically given pain medication by the investigator who did spend 

time with each patient but the conversation was generally limited to sub

ject material initiated by the patient or pleasantries. The second con

trol group was given pain medication by the hospital nursing staff who 

spent little time with the patients, did not explore with them what "pain" 

1Gloria M. Francis, "Cancer: The Emotional Component, 11 

American Journal of Nursing, LXIX, No. 8 (1969), 1681. 

2Meinhart, "The Cancer Patient: Living in the Here and Now, 11 

p. 66. 
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meant and did not offer to do anything except give the medicine. A tape 

recorder was used to record the nurse-patient interaction. Dier's inter-

action process analysis scheme was used to operationalize the differ

ences in the three approaches. In this analysis scheme, the patient is 

viewed as a physical being capable of rational behavior and having feel

ings. Every verbal response of the nurse and patient is coded with re-

gard to the actor's orientation toward these three aspects of the patient. 

Relief from pain was measured by verbal statements of improvement, 

a decrease in pulse-respiration rate, and other changes in non-verbal 

behavior. Both immediate and long-term relief were computed. One 

., 

patient exposed to the experimental approach experienced initial relief 

which was assumed due to nursing quality as sufficient time had not 

elapsed for the medication to be effective. The patients exposed to the 

experimental approach experienced the most relief in the long-term 

l 
. 1 eva uation. 

Moss and Meyer also concerned themselves with pain relief 

but from a different aspect. They dealt with the ability of nurses to pro-

vide care which is effective in reducing or relieving pain without the use 

of analgesics. They felt that if a patient's perception of pain stimuli 

could be modified, his response to the stimuli could also be modified. 

1Mary Angela McBride, "Nursing Approach to Pain and Relief: 
An Exploratory Experiment, 11 Nursing Research, XVI, No. 4 (1967), 
337-40. . 
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In their literature review, they noted that interaction resulting in atti

tude change appears to occur when each of three conditions are met: 

(1) there is an adequate exchange of responses or cues elicited which 

has been influenced by the nature of the initial sequence of responses; 

(2) the one who is influenced is allowed to participate actively in making 

decisions about the behavior to be altered; (3) and the person who influ

ences is seen as trustworthy or as a credible source of information by 

the one being influenced. In the experimental nurse-patient interaction, 

these three conditions we re met. The control situation varied only in · 

that the patient did not make the decision regarding the choice of the 

pain-relieving measure. Twenty-five adult patients were included in 

each group with the nurse investigator acting as a staff nurse and giving 

bedside care to the patient. An observer was also present to record the 

events, A check list was used to determine if the interaction proceeded 

as planned. A seven item questionnaire was developed to denote the 

presence of pain, the occurrence of pain relief, and the level of anxiety. 

Only one experimental subject did not obtain relief and b,-,, had expressed 

doubt about the method used although he had been involved in the decision

making process. No control subjects obtained relief. The investigators 

concluded that nursing care, when planned deliberately to include the 

three conditions described earlier, can be effective in the relief of mod

erate pain by changing the patient's attitude through altering his percep-
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tion of the pain-associated stimuli. 1 

Fear of isolation and rejection by fellow human beings can be 

a source of anxiety for cancer patients. 2 According to Sister Mangen, 

it is not uncommon for patients to have lesions that are unpleasant to 

the organs of sight and/or smell. Patients are very much aware of the 

existence of such a condition and are extr,emely attuned to the reactions 

of others. In such instances, physical contact is very important. It is 

not unlikely that the existence of such an unpleasant situation may cause 

the nursing staff to react with reluctance and unintentionally reject or 

isolate the patient. It is not hard to envision that such a response to a 

patient by the nursing staff would create a situation with which the patient 

would cope with difficulty. 3 

Isolation and rejection can result from situations other than 

those involving unpleasant odors and wounds. Garner feels that a hos

tile or demanding patient is also in danger of being avoided. A demanding 

patient and a nursing staff that fails to respond to his demands can set 

into motion a vicious circle in which the patient's anxiety and anger 

1
Fay T. Moss and Burton Meyer, "The Effects of Nursing 

Interaction Upon Pain Relief in Patients, 11 Nursing Research, XV, 
No. 4 (1966), 303-304, 306. 

2Adsett, "Emotional Reactions to Disfigurement from Cancer 
Therapy, " p. 391. 

3Mangen, "Psychological Aspects of Nursing the Advanced Can
cer Patient, 11 p. 652. 
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mounts, his demands increase, and the nursing personnel retaliate with 

increased resentment and avoidance. This process can only result in an 

even more irritable and intractable patient. Frequently this situation 

can,ibe remedied when the nursing staff responds with an accepting atti

tude to expressions of hostility, sympathetic listening to problems, and 

correction of realistic complaints. 1 Anger should be allowed expres

sion. 2 It is most helpful to the patient and the nursing staff when a 

patient's expression of anger is not taken as a personal attack but rather 

3 viewed as a symptom whose cause is sought. Adsett believes that by 

allowing anger to be expressed, the patient is prevented from turning 

his anger inward, resulting in a severe depression, or prevented from 

projecting his anger outward and developing paranoid ideations and s us-

. . 4 
p1c1ons. 

The fear of death is a major source of anxiety for cancer 

patients. Ross states, "Dying, as many patients have expressed to us, 

has become not only more lonely and more isolated, but very often more 

1 
Garner, Psychosomatic Management of the Patient with Malig-

nancy, p. 99. 

2 
Ad sett, "Emotional Reactions to Disfigurement from Cancer 

Therapy, 11 p. 388; Elisabeth Kubler Ross, "What is it Like to be Dying?" 
American Journal of Nursing, LXXI, No. 1 (1971), ' 57. 

3Ross, "What is it Like to be Dying?" p. 57. 

4Adsett, "Emotional Reactions to Disfigurement from Cancer 
Therapy, 11 p. 388. 
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. 1 
impersonalized, dehumanized, and mechanized. 11 Patients hope for 

support and acceptance from those around them and would relinquish 

their denial if they knew that the person with them would help in ex

pressing the numerous feelings that emerge when they face the given 

1
. 2 

rea 1ty. 

Concern for the emotional component of a potentially terminal 

disease has been suggested to be an important factor in determining the 

type of adjustment a patient is able to make to his illness. Dialysis 

centers vary in their reports of patients I emotional reactions to dialysis. 

Abram observed when reviewing these reports that those programs re

porting a high incidence of problems in emotional adjustment were not 

selective in their admission of patients to their programs. 
3 

They used 

a "first come, first serve" policy. Shea in reporting the high incidence 

of psychological problems in his unit commented on the "research" na-

ture of the setup, "Admittedly our patients have undergone greater psy

chiatric stress because our attitude toward the program has been ori-

ented toward study of the dialysis procedure and biochemical changes 

4 induced rather than a strictly therapeutic approach." Abram noted 

1 ·. 
Ross, "What is it Like to be Dying? 11 p. 55. 

2Ibid., pp. 57, 61. 

3Harry S. Ahram, "The Psychiatrist, the Treatment of Chronic 
Renal Failure and the Prolongation of Life: I," American Journal of 
Psychiatry, CXXIV, No. 10 ( 1968 ), 1352. 

4
Ei1een J. Shea, et al.,. "Hemodialysis for Chronic Renal 
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that those programs which were treatment-oriented and which emphasized 

the role of a selection process in admitting patients for long-term treat-

ment reported a low incidence of emotional upheavel. 
1 

Sheldon and others reported their efforts and results in convert

ing a traditionally structured medical ward into an integrated, socially 

and psychologically sophisticated unit. The patients admitted to the unit 

were in the advanced stages of cancer. The ward had a capacity of £if-

teen and the analysis presented focused on the patient population during 

the first six months of the program during which time there were approx

imately seventy-five admissions. The goals of the unit were directed at 

both the staff, the patients and their families. These investigators tried 

to provide a medical service which recognized and dealt with the social 

and psychological problems faced by the cancer patients and their rela

tives. They also set out to educate the medical and nursing staff to an 

awareness of these psychological and social problems and help them in

crease their skills in dealing with these problems. These staff-oriented 

goals were approached through a range of inservice educational methods. 

The investigators also tried to develop a team approach for the delivery 

of services by using existing professional personnel and adding a psy-

Failure IV: Psychological Considerations, 11 Annals of Internal Medi
~, LXII, No. 3 (1965), 561-652. 

1 Abram, "The Psychiatrist, the Treatment of Chronic Renal 
Failure and the Prolongation of Life: I, 11 p. 1352. 
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chiatrist and a public health nurse to the unit. After observing patient 

and family reactions during the first six months of the program, the 

investigators felt that timely intervention with many of the 'families had 

reduced the burdens of guilt and anxiety; helped them manage better; 

and in 'some cases, probably prevented future emotional problems espe

cially where important relationships were improved before death. They 

felt they had eased the loneliness and fear of many of their dying patients. 1 

Patients also seem to rate concern for the emotional component 

of their illness as an important aspect of their care. Cobb studied the 

needs and expectations in the nurse-patient relationship as identified by 

fifty hospitalized cancer patients. The patients were selected randomly 

from all the hospital wards with no consideration being given to age, sex, 

site of illness, or social status ,' Data was collected by soliciting the 

written responses of these patients to statements concerning things they 

thought a nurse should or should not do, think, or feel; a description of 

their ideal nurse; and things they liked best and least about the nurses 

who cared for them during their current hospitalization. The responses 

were placed in three categories with one having to do with routine nurs-

ing skills and phrases related to physical comfort, another concerning 

1Alan Sheldon, Carol Pierson Ryser, and Melvin J. Krant, "An 
Integrated Family-Oriented Cancer Care Program: The Report of a 
Pilot Project in the Socio-emotional Management of Chronic Disease, 11 

Journal of Chronic Diseases, XX, No. 11 (1970), 744, 748, 754. 
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psychological skills and intangible qualities of the nurse bearing upon 

emotional comfort of the patient and the last being composed of a small 

number of items not able to be included in either of the afor-ementioned 

categories. According to the findings of this study, 

Patients needed and expected the nurse to: 
1. be prompt in caring for physical comfort, 
2. create an emotional climate of warmth and cheer on the ward, 
3. build a bridge of rapport across which the feelings and anxieties 

of the patients might flow unhampered to the nurse for reas
surance and explanation, and 

4. give emotional support when the going got rough, holding out to 
them the miracle called "hope, 11 and serving as a liason between 
the patient and the doctor. 1 

Cobb also discovered that these patients viewed verbal communication 

as a two-way system in which the nurse both talked and listened and 

tried to understand. These patients identified the de sired a,ttitude for 

the nurse as one of empathy more than sympathy. Cobb concluded that 

the concentration of patient responses in the area dealing with psycho

logical skills in interpersonal relations appeared not only to substan

tiate the need for emotional support from those who care for the cancer 

patient but also to delineate a need for added proficiency in interpe r

sonal skills. 2 

Greenberg interviewed seventy outpatients attending a tumor 

clinic at a general teaching hospital serving indigent people. Everyone 

1Cobb, et al., "Nurse-Patient Relationships, 11 p. 697. 

2
Ibid., pp. 693, 694, 696. 
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of these patients (twenty-five males and forty-five females of which 

thirty-four were white, thirty-four were black and twelve were brown) 

had been treated for cancer as an inpatient in this hospital. They all 

identified themselves as being in the lower socioeconomic group. These 

patients were selected on the basis of their being relatively free of symp-

toms and able to walk to the interview room. In addition, they were 

faced with a long wait before seeing the doctor or had already been seen. 

The Critical Incident Technique was used to obtain the desired data. The 

investigator was introduced to the patients by the medical social worker 

who reassured the patients that the interviewer was not a member of the 

hospital staff and that the information would be used to help others like 

themselves. One aspect of this study was an attempt to determine these 

patients' concept of a good nurse. Social skills such as kindness, pleas-

antness and friendliness were the most desired qualities in a good nurse 

l (68 per cent of the responses). In the same study he elicited reports 

of disturbances in their hospital treatment from these seventy cancer 

patients. Of the reported disturbances, 95 per cent involved interper-

sonal relations of some sort. Nurses were involved in 30 of the 100 

incidents reported with 18 under the category of "rebuffed, perceived 

disinterest and lack of proper attention" and 7 under the category of 

1
Greenberg, "Patient Reported Disturbances in the Hospital 

Treatment of Cancer Patients as Elicited by the Critical Incident 
Technique," p. 83. 
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"feeling of being disliked, distrusted, betrayed, punished or treated 

unfairly. 111 Greenberg stated, "The data suggests that hospital per-

sonnel frequently failed to understand the patient's situation as being 

one of uncertainty, fear; and apparent heightened suggestibility. 112 

They apparently failed to consider the emotional component of cancer 

when giving medical and nursing care. 

White also investigated the area of staff-patient relationships 

confining her study to discussing nursing activities. She set out to 

determine if hospitalized adults and professional nurses assigned to 

their care might not differ as to the importance of selected nursing 

'l 

activities. Her sample consisted of 3 00 adult medical or surgical 

patients and 100 professional nurses who engaged in direct care of 

these patients. The patients and nurses were selected from three dif

ferent hospitals. The patients were diversified according to age, sex, 

religion, and surgical versus nonsurgical status. They were predom

inately white, middle class Americans with three-,fifths of them being 

distributed among three diagnostic categories: diseases of the circ u-

latory system, neoplasms (both benign and malignant) and digestive dis

orders. The data collecting instrument consisted of fifty statements 

describing nursing activities which the respondents were to rate on a 

continuum ranging from extremely important to does not apply. The 

2 Ibid., pp. 80, 91. 
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statements were divided for analysis into four categories: physical 

care in response to physiological needs, psychological aspects, imple

mentation of medical orders, and preparation for discharge. The 

patients and nurses were given the same instructions and asked to re-

spond to the same activities. For the patient it was stressed that the 

questions did not refer to activities that had been done for them but 

rather to activities they considered important. The nurses were asked 

to respond to the statements based on the current nursing needs of the 

patient whose name was on the form and to consider only what was 

needed not what had been done and by whom. The study results revealed 
' 

patients were more concerned than nurses about their physical care, 

nurses had greater concern than patients for satisfying psychological 

aspects of care, both were highly agreed on the i~portance for the 

nurses to carry out doctors orders, and both found preparation for dis

charge of relatively little importance. 1 

In reviewing this study, it is questioned whether the four cate

gories used to analyze the data are mutually exclusive. My review of 

the literature indicates that concern and attention to physical needs and 

predischarge instruction are methods of providing psychological ca re. 

It should be noted that White's study was not concerned exclusively with 

1Marguerite White, . "Importance of Selected Nursing Activities, 11 

Nursing Research, XXI, No. 1 (1972), 4, 5. 
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individuals suffering from disease processes in which death, pain, and 

disability are a distinct possibility. 

The patients in the studies conducted by Cobb and Greenberg 

are not alone in recognizing the value of a two-way system of communi-

cation. In the opinions of Ujhely and Jackson, it is through listening 

to and validating impressions with the patient that the nurse can deter

mine which of the many fears commonly associated with a diagnosis of 

cancer a particular patient is experiencing. When the nurse knows what 

she is dealing with, it is more likely that her efforts at intervention will 

be effective. 1 Craytor feels it is most important to remember that in 

order for talking to be a therapeutic tool there must be an exchange of 

understood meanings. Both the nurse and the patient must hear what is 

said and uncle rstand the words that are used. This can be done if the 

nurse will both give and get feedback. She must ask the patient how he 

interpreted her words and also must tell the patient how she interpreted 

his words. In addition to exchanging info rm at ion, meaning£ ul conve rsa

tion reduces the feelings of loneliness and isolation. 
2 

According to tre 

1
Gertrud B. Ujhely, "What is Realistic Emotional Support? 11 

American Journal of Nursing, LXVIII, No. 4 (1968), 761; Harriet Ann 
Jackson, "The Psychiatric Nurse as a Mental Health Consultant in a 
General Hospital, 11 The Nursing Clinics of North America, IV, No. 3 
(1969), 536. 

2Josephine K. Craytor, "Talking with Patients Who Have Can
cer, 11 American Journal of Nursing, LXIX, No. 4 (1969), 746, 747. 
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New York City Cancer Committee, "The crucial factor in helping can- . 

cer patients with the emotional problems resulting from their disease 

is to keep the channels of communication open. 111 

Gonce rning the nature of the nurse-patient relationship, Klag s

brun reiterates the feelings of the cancer patients in the studies by Cobb 

. 
and Greenberg. 

The cancer patient needs meaningful contact with others and an 
opportunity to share his reactions in order to adjust to a life
threatening situation. The kind of meaningful contact a patient 
requires at this time must come from a warm, ever present, and 
sensitive person who offers the patient a sense of security he longs 
for. This can only come from a person who is strong and secure. 
A nurse who establishes a trusting, caring relationship with a 
patient at the moment he enters the hospital can prevent many se
vere problems from developing in the future. 2 

According to Adsett, a display of interest and understanding toward the 

cancer patient will enhance the development of a warm, trusting rela-

tionship early in the course of the illness that will be the key to the s uc

ces sful management of the emotional reactions in these patients. 3 

1The New York City Cancer Committee, Essentials of Cancer 
Nursing, p. 73. 

2 Klagsbrun, "Communications in the Treatment of Cancer, 11 

p. 944. 

3 Ad sett, "Emotional Reactions to Disfigurement from Cancer 
Therapy," p. 387. 



CHAPTER III 

METHODOLOGY 

This study was a survey designed to elicit the opinions of a 

selected group of mastectomy patients relative to the frequency with 

which concern for the emotional component of cancer was a constituent 

of the nursing care they received while hospitalized. 

A questionnaire was given to fifteen mastectomy patients se

lected from a 294 bed, state-supported, cancer and tumor institute. 

The following criteria were used to select the subjects included 

in this study. 

1. The patient had been diagnosed as having cancer and had 

been informed of the diagnosis by her doctor. {This information was 

obtained from the doctor. ) 

2, The patient had undergone a mastectomy during her cur

rent hospitalization and the current period of hospitalization had extended 

beyond the third postoperative day. 

3. The patient was a female between the ages of twenty-five 

and sixty-five years. 

The starting point for the selection of the patients to be included 

38 
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in the sample was the daily operative schedule. From this schedule, 

the investigator selected those patients scheduled for a breast biopsy 

and/or mastectomy. The breast biopsy patients were included in the 

tentative list as the findings of the frozen section might warrant a mas

tectomy before the surgery was completed. The investigator then 

checked each individual patient's chart for the postoperative note and 

diagnosis to make certain that a mastectomy had been performed and 

that the reason for this procedure was the presence of a malignant le

sion. The patient's doctor was then contacted by the investigator to 

obtain his permission to interview the patient and to ascertain whether 

or not he had told the patient of the postoperative diagnosis. If the 

.. answer to both of these inquiries was affirmative, the patient was 

approached by the investigator after the third postoperative day. The 

investigator introduced herself to the patient as a graduate student 

working on a master's degree. The investigator did not identify her

self as a nurse in an attempt to avoid biasing the patient's responses to 

the questionnaire. The patient was asked for her assistance in eval

uating the nursing care she had received during her present stay in the 

hospital. She was told that to participate in the evaluation she would 

need to fill out a questionnaire. If the patient was willing to participate 

in the study, the investigator read the directions for completing the 

questionnaire to the patient and asked the patient's interpretation of the 
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directions. H there was a discrepancy between the patient's interpre

tation of the directions and the intent of the directions, the investigator 

attempted to rectify this discrepancy without biasing the patient's re

sponses. When it was felt that the patient understood how to respond 

to the statements, the investigator then read each statement to the 

patient before the patient replied to it on the form. The patient was 

instructed not to place her name on the questionnaire to assure that the 

responses remained anonymous. 

A questionnaire constructed by the investigator on the basis of 

statements in the literature relating to the emotional component of 

cancer and appropriate nursing intervention was used to collect the 

data. The questionnaire was pretested for clarity and meaning. The 

investigator asked four patients who met the criteria for the study to 

state verbally to the investigator their interpretations of the directions 

and each statement. It was the intention of the investigator that the 

directions and statements have the same meaning for the patients and 

the investigator. This was the case for all but two of the statements on 

the questionnaire. These two items were discussed with the patients 

whose interpretations varied from those of the investigator. As a result 

of these discussions, the investigator was able to restate the items in a 

manner that yielded agreement between the investigator's and patients' 

interpretations. One item on the original questionnaire was deleted 
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from the final form of the questionnaire. This item dealt with informa

tion provided by the nursing staff prior to laboratory and radiological 

studies. It was learned that all preoperative studies were done in the 

clinic prior to the patient's admission to the hospital. The only other 

diagnostic study performed was an occasional hematocrit and hemo

globin determination which was usually ordered during the immediate 

postoperative recovery period. 

The statements on the questionnaire were developed so that 

a mark in the "yes" column is a positive response in that this nursing 

intervention does assist the patient as she deals with the emotional 

component of cancer. By marking in this column, the subject indicated 

that the nursing intervention mentioned in the statement was usually a 

component of the nursing care the subject received during her current 

hospitalization. A mark in the "no" column indicated a negative response. 

The nursing intervention mentioned in the statement does assist the 

patient as she deals with the emotional component of cancer. However, 

by placing a mark in this column, the subject indicated that it was not a 

usual component of the nursing care the subject received during her cur

rent hospitalization. A mark in the "does not apply" column indicated 

that the subject had not encountered the situation so marked during her 

current hospitalization. A sample of the questionnaire used in this study 

can be found in the Appendix along with a copy of the directions for com-
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pleting the questionnaire. 

A frequency distribution was used to analyze the data. The 

number .. of responses in each of the three columns was tabulated indi

vidually, divided by the total number of responses possible for a state

ment and this result was multiplied by 100. This yielded the percentage 

for each type of response for each statement. Those statements to which 

at least 50 per cent of the subjects replied either affirmatively or nega

tively or indicated that they did not apply were then identified. 



CHAPTER IV 

ANALYSIS AND INTER PR ETA TION OF FINDINGS 

Of the fifteen patients who completed the questionnaire, twelve 

were white females and three were black females. They ranged in age 

from 37 years to 62 years with a mean age of 52. 7 years. They were 

interviewed from the fourth to the eighth postoperative day with the 

mean being 6-1 /2 days postoperative. The type of surgery performed 

consisted of five radical mastectomies, one modified radical mastec

tomy, six extended simple mastectomies, and two simple mastectomies. 

One subject had a bilateral procedure consisting of a right extended 

simple mastectomy and a left simple mastectomy. 

A frequency distribution was used to analyze the data collected 

and the results of the tabulations are presented in Table 1, page 44. 

In response to statement one on the questionnaire concerning 

questions asked of the nursing staff relative to the patient's illness or 

hospital stay, 67 per cent of the subjects responded in the affirmative. 

This response indicated that the nursing staff usually answered the 

subjects' questions themselves or referred the subjects to a specific 

person the nursing staff felt could answer the questions. Another 13 per 
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TABLE 1 

PERCENTAGE DISTRIBUTION OF THE RESPONSES OF FIFTEEN MASTECTOMY 
PATIENTS RELATIVE TO THE FREQUENCY WITH WHICH CONCERN FOR THE 

EMOTIONAL COMPONENT OF CANCER WAS AN ASPECT OF THE NURSING 
CARE THEY RECEIVED WHILE HOSPITALIZED* 

YES NO DOES NOT APPLY 

~ 

When you have asked members of the nursing staff ques-
tions about your illness and/or hospital stay, they have 67% 13% 20% 
either answered your questions themselves or referred 10)** (2) (3) 
you to a specific person they felt could answer your 
questions. 

The nursing staff has explained to your satisfaction all 67% 7% 2 7% 
of the treatments they themselves have done. ··~ ( 10) ( 1) (4) .. 

Before your operation, the nursing staff did the follow-
ing: 

.. .. 

a. Helped you understand the doctor's explanation of 
the operation he was going to perform and the re- 33% 40% 27% 
sults you might expect if these were not clear to (5) (6) (4} 

· you~ · • ..,4-,, ~. :·: '.. -... ;•::,, . 

b. Told you where you would be when you woke up 
after the operation, something about how you might 47% 53% 
feel at this time and what might be being done both (7) (8) 

for and to you during this recovery period. 

~ 
~ 



TABLE !"--Continued. 

-

c. Told and showed you how to cough, . breathe deeply, 
and move abou~ _in bed with the least amount of pain 
in preparation for your doing these things after your 
operation. 

. . 

4. The nursing staff made sure you understood explana-
tions given by them or others by asking you if you had 
any questions and having you repeat parts of what you 
were told. 

. . . . 

5. The nursing staff has encouraged you and let you help 
with your care .•. . . .. 

6. If there are parts of your care that you will need to 
continue at home (exercises, etc. ), the nursing staff 
has begun teaching you and/or a member of your £am-
ily how to do whatever will be necessary. 

7. The nursing staff has given you and/or a me_~ber of 
your 'ia·m -ily ·a ;:: c 'hartce to practice what they a-re ··teaching 
you while they. look on. 

8. The nursing staff has encouraged you and helped you 
with the exercises taught to you by someone other than 
themselves. 

YES NO 

20% 80% 
(3) (12) 

67% 33% 
(10) (5) 

100% 
(15) 

13% 13% 
(2) (2) 

7% 7% 
(I) (1) 

20% 40% 
(3) (6) 

.. ,.-: ._ .. 

DOES NOT APPLY 

73% 
( 11) 

87% 
.. . . . .. ' ~ ... 

(13) 

40% 
{6) 

. .. 

~ 
Ul 



TABLE 1- - Continued. 

YES 

9. The nursing staff has been warm, kind, and friendly. I 100% 
(15) 

10. If you have mentioned problems (financial, family, or 
otherwise) resulting from your illness and hospital stay 

NO 

to the nursing staff, they have suggested and put you in I I 7% 
touch with people or agencies that might be able to help ( 1) 
you with these prob~ems. 

11. . When you have said that you had pain, 

a. the nursing staff has asked you where you hurL 

b. 

c. 

d. 

the nursing staff has asked you what the pain felt 
like. 

the nursing staff has asked you how much you hurt. 

the nursing staff has talked to you about ways in 
which your pain could be relieved. 

60% 
(9) 

33% 
(5) 

27% 
(4) 

20% 
(3) 

27% 
(4) 

67% 
( 10) 

73% 
( 11) 

80% 
( 12) 

DOES NOT APPLY 

93% 
( 14) 

13% 
(2) 

~ 
CJ' . 



TABLE !-~Continued. 

I YES I NO I DOES NOT APPLY 

e. after talking with you about ways in which your pain 
could be relieved, the nursing staff has let you de- I 20% I 

-I 

80% 
cide which of the ways for relieving the pain you (3) (12) 
would like to try. 

12. H you have been angry or mad, the nursing staff has 
let you express these feelings without becoming angry 7% 93% 
or mad at you. (1) (14) 

13. H you have been angry or mad, the nursing staff has 7% 93% 
~ 
-.J 

tried to find out why. (1) (14) 

14. The nursing staff has fulfilled your request for a ser-
vice (pain medicine for example) within fifteen minutes I BO% 120% 
of the time that you first made the request. (12) (3) 

15. H the nursing staff was not able to fulfill your request 
for a service within fifteen minutes of the time that I 2 0% I 2 7% I 53% 
you first mad~ the request, they exp°Iained the ·reason (3) (4) (8) 

for the delay. 

16. Members of the nursing staff have stopped to see if you 93% 7% 
needed anything at times other than when your light (14) (1) 
was on. 



TABLE !--Continued. 

YES 

17. When you have mentioned fears or worries to members 
of the nursing staff, they have encouraged and allowed 40% 
you to discuss these feelings. (6) 

18. When you have talked to members of the nursing staff, 
they .. have shown that they understood you by saying 73% 
what they thought you meant and then asking you if they (11) 

were c_9rrect. 

* Source: Questionnaire to patients 
** The actual number of patients responding in each column. 

NO 

20% 
(3) 

14% 
(2) 

DOES NOT APPLY 

· - .. 

40% 
(6) 

14% 
(2) 

~ 
(X) 
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cent of the subjects responded negatively to this item indicating that the 

nursing staff d1d not usually answer the subjects' questions themselves 

nor did the nursing staff refer the subjects to a specific person they felt 

could answer the questions. The remaining 20 per cent of the subjects 

responded that this situation did not apply to them during their current 

hospitalization. This response could be interpreted in either one of two 

ways. Either these subjects did not have any questions about their ill

ness and/or hospital stay or they did not see the nursing staff as an 

appropriate resource in this area. 

The second statement, dealing with nursing explanations given 

prior to treatments performed by the nursing staff, was answered in 

the affirmative by 67 per cent of the subjects. This indicated that the 

nursing staff usually explained to the subjects' satisfaction all of the 

treatments the nursing staff performed for these subjects. Negative 

responses were given by 7 per cent of the subjects indicating that the 

nursing staff did not usually explain to the subject's satisfaction all the 

treatments that the nursing staff did for this subject. The remaining 

27 per cent of the subjects responded that this statement did not apply 

to them during their current hospitalization. The reason for this re

sponse is not clear as all the subjects had their dressings changed and 

wounds cleansed routinely by the nursing staff. Turning, coughing, 

deep breathing and ambulation were also part of the postoperative treat-
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ment regimen. Perhaps these subjects did not associate these activities 

with the term "t'reatment. 11 If this was the case, examples could have 

been included in the statement to clarify the term "treatment. 11 

The third item on the questionnaire covered three components 

of preoperative teaching. The first component consisted of nursing 

clarification of the preoperative explanation given by the subjects 1 doc

tors concerning the nature of the operation to be performed and the re

sults that might be expected. Affirmative responses were given by 33 

per cent of the subjects indicating that the nursing staff did provide 

clarification in these two areas. Negative responses were given by 40 

per cent of the s.ubjects indicating that the nursing staff did .'not help 

them understand those portions of the doctors' preoperative explana

tions that were not clear. The remaining 27 per cent of the subjects 

replied , that this statement did not apply to them during their current 

hospitalization. Either these subjects did not have any questions fol

lowing their doctors I explanations of the nature of the operation and the 

results they might expect or they did not see clarification of the doctors 1 

explanations as a nursing funcUon. 

The second component of the preoperative teaching was con

cerned with information provided by the nursing staff for the purpose of 

preparing the subject for her immediate postoperative environment and 

physical status. Affirmative responses were given by 47 per cent of the 
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subjects indicating the nursing staff had told them preoperatively where 

the subjects would be when they woke up after the operation, something 

. about how they might feel at this time and what might be beit1g done both 

for and to them during this recovery period. Negative responses were 

given by 53 per cent of the subjects indicating this information had not 

been given to them preoperatively by the nursing staff. 

The third component of the preoperative teaching dealt with 

acquainting the subjects with their role in their immediate postopera

tive treatment. Affirmative responses were given by 20 per cent of the 

subjects indicating that preoperatively the nursing staff told and showed 

these subjects how to cough, breathe deeply, and move about in bed 
' . 

with the least amount of pain. Negative responses were given by 80 

· per cent of the subjects indicating they were not provided with this in

formation preoperatively ·by the nursing staff. 

The fourth statement dealt with the nursing staff's attempts to 

determine if subjects understood explanations given by the nursing staff 

or others. Affirmative responses were given by 67 per cent of the sub

jects indicating that the nursing staff usually attempted to determine if 

these subjects understood explanations given by the nursing staff or 

others by asking the subjects if they had ariy questions and having these 

subjects repeat parts of what they had been told. Negative responses 

we re given by 33 per cent of the subjects. This could indica.te that the 
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nursing staff did not usually attempt to determine whether these sub

jects understood explanations or that the nursing staff did not seek this 

understanding in the manner outlined in the statement. 

All of the subjects answering the questionnaire replied affirma

tively t9 item five indicating that the nursing staff usually encouraged 

them a~d allowed them to help with their care. 

Statement six dealt with nursing instruction relative to those 

portions of the subjects I care which they would need to continue at home. 

The exercise regimen was mentioned specifically in this statement as an 

example of treatment that would need to be continued after dismissal. 

Affirmative responses were given by 13 per cent of the patients indica

ting that the nursing staff had begun teaching the subjects and/or a mem

ber of their family how to do whatever activities would be continued by 

these subjects after discharge. An equal amount of subjects responded 

negatively indicating that the nursing staff had not begun teaching in 

this area. The remaining 73 per cent of the subjects replied that this 

statement did not apply to them during their current period of hospital

ization. This could indicate that these subjects had not yet reached the 

stage of postoperative recovery wherein exercises would be '.ordered. 

If this was the case, the doctor would not have as yet mentioned or ini

tiated the exercise regimen. This would result in these subjects being 

unaware of it as a constituent of their postoperative treatment. 
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Statement seven referred back to the preceding statement plac

ing particular emphasis upon the provision for return demonstrations 

by the subjects and/or a member of their family. An affirmative re

sponse was given by 7 per cent of the subjects indicating that the nurs

ing staff had given the subject and/or a member of her family an oppor

tunity to practice what the nursing staff was teaching while the nursing 

staff observed the practice session. A negative response was given by 

another 7 per cent of the subjects indicating that the nursing staff had 

not sought return demons.trations. The remaining 87 per cent of the 

subjects stated that this item did not apply to them during their present 

hospitalization. Either these subjects had not been taught how to do 

those aspects of their care which they would be required to continue 

following discharge or they were unaware that any such activities existed. 

Statement eight also dealt specifically with the exercise regi

men prescribed for mastectomy patients. In some instances, these 

exercises had been initiated by the doctor or a physical the:i;-apist and 

not the nursing staff. Affirmative responses were given by 20 per cent 

of the subjects indicating that the nursing staff had encouraged them 

and helped them with the exercises taught to these subjects by someone 

other than the nursing staff. Negative responses were given by 40 per 

cent of the subjects indicating that the nursing staff did not ~ncourage 

these subjects or help them with the exercises these subjects had been 
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taught by someone other than the nursing staff, Another 40 per cent of 

the responses fell in the "does not apply" category. This could indicate 

that for these subjects exercises were not a component of their postop

erative care or that the exercises had been taught to them initially by 

the nursing s ta££. 

In response to item nine, 100 per cent of the subjects replied 

in the affirmative indicating they felt the nursing staff had been warm, 

kind, and friendly. 

Statement ten dealt with the response of the nursing staff to 

problems (financial, family or otherwise) expressed by the subjects. 

There were no responses in the affirm~tive column. Negative responses 

were given by 7 per cent of the subjects indicating that the nursing staff 

did not suggest and put the subject in touch with people or agencies that 

might have been able to help the subject with her problem. The remain

ing 93 per cent of the subjects replied that this statement did not apply 

to them during their current hospitalization. This could indicate that 

these subjects did not encounter any problems resulting from their ill

ness and hospital stay or that this group of subjects did n?t identify the 

nursing staff as a resource in this particular area. 

Statement eleven consisted of five statements all of which ex

plored the nursing staff's approach to the subject experiencing pain, 

Affirmative responses were given by 60 per cent of the subjects to the 
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first component of this -item indicating that when these su'J:>jects stated 

that they had pain, the nursing staff usually inquired as to the location 

of the pain. Negative responses were given by 27 per cent of the patients 

indicating that when these subjects stated they had pain, the nursi~g staff 

did not usually ask them about the locadon of the pain. The remaining 

13 per cent of the subjects replied that this statement did not apply to 

them. This could indicate that these subjects did not experience pain or 

that when they alerted the nursing staff to the existence of pain they also 

mentioned the location of the pain in their statement. 

Affirmative responses were given by 33 per cent of the sub-

jects to the second component of statement eleven indicati~g that when 

these subjects stated that they had pain, the nursing staff usually asked 

these subjects to describe how the pain felt. Negative responses were 

given by 67 per cent of the subjects indicating that when these subjects 

stated they had pain, the nursing staff did not usually ask them to describe 

how the pain felt. 

In response to the third component of statement eleven, affirma

tive replies were given by 27 per cent of the subjects. This indicates 

that when these subjects stated they had pain, the nursing staff usually 

asked them about the intensity of the pain. Negative responses were 

given by 73 per cent of the subjects indicating that when these subjects 

stated they had pain, the nursing staff did not usually ask these subjects 
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how much they hurt. 

Affirmative responses were given by 20 per cent of the subjects 

to the fourth component of statement eleven. This indicates that when 

these subjects stated they had pain, the nursing staff usually talked with 

these subjects about measures that could be used to relieve the pain. 

Negative responses were given by 80 per cent of the subje'cts indicating 

that when these subjects stated they had pain, the nursing staff did not 

usually talk with them about ways in which the pain could be relieved. 

In response to the fifth segment of statement eleven, 20 per cent 

of the subjects gave an affirmative response. Therefore, when these 

subjects stated they had pain, the nursing staff, after talking with them 

about ways in which their pain could be relieved, usually let these sub

jects decide which of the pain-relieving measures should be implemented. 

There were no negative responses to this segment. The remaining 80 

per cent of the subjects responded in the "does not apply" column. This 

could indicate that these subjects had not been involved in a discussion 

of pain-relieving measures and therefore, they would not have been in a 

position to make a selection. 

Affirmative responses were given by 7 per cent of the subjects 

to statement twelve indicating that when this subject was angry or mad, 

the nursing staff usually permitted her to express these feelings without 

becorning ang:ry or mad at this subject. There were no negative responses 
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to this item. The remaining 93 per cent of the subjects replied that 

this statement did not apply. This could indicate that either they did 

not become angry or mad or that they did not identify these feelings 

within themselves even though these feelings might have been present 

at some time during the current period of. hospitalization. 

The thirteenth statement dealing ·with nursing attempts to deter

mine the cause of the subjects' anger received no affirmative responses. 

Negative responses were given by 7 per cent of the subjects_ indicating 

that when this subject was angry or mad, the nursing staff did not usu

ally try to determine the cause of the anger. The remaining 93 per cent 

of the subjects stated that this statement did not apply. As for item 

twelve, this could indicate that either these subjects did not become 

angry or mad or that they did not identify these feelings within them

selves even though these feelings , might have been present at some time 

during their hospitalization. 

In response to statement fourteen, 80 per cent of the subjects 

responded affirmatively indicating that the nursing staff usually fulfilled 

these subjects' requests for a service within fifteen minutes of the time 

the request was first made. The remaining 20 per cent of the subjects 

replied,negatively indicating a delay of more than fifteen minutes was 
; . 

the usual practice on the part of the nursing staff when fulfilling these 

subjects I requests. 
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Affirmative responses were given by 20 per cent of the sub

jects to statement fifteen indicating that if the nursing staffi was not able 

to fulfill these subjects' requests for a service within fifteen minutes of 

the time that these subjects first made the request, the nursing staff 

usually explained the reason for the delay. Negative responses were 

given by 27 per cent of the subjects indicating that it was not a usual 

practice for the nursing staff to give an explanation for a delay in ful

filling a request for service that extended beyond fifteen minutes, The 

remaining 53 per cent of the subjects responded that this statement did 

not apply. This could indicate that these subjects did not encounter any 
' '.:".~• 

delays .on the part of the nursing staff in meeting these sub}ects' requests 

for service, 

It ., 

Statement sixteen dealt with visits to the subjects by the nurs-

ing staff that were not initiated by a request made by the subjects. Af

firmative responses were made by 93 per cent of the subjects indicating 

that the nursing staff usually stopped to see if these subjects needed any

thing at times other than when these subjects had turned on·itheir call 

lights, The remaining 7 per cent of the subjects replied negatively to 

this statement indicating that the nursing staff did not usually stop to see 

if she needed anything at times other than when she had turned on her 

call light. 

In response to item seventeen concerning the encouragement of 
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subjects' expression of _feelings, 40 per cent of the subjects replied in 

the affirmative. When these subjects mentioned fears or worries to 

members of the nursing staff, the nursing staff usually encouraged and 

allowed these subjects to discuss their feelings. Negative"responses 

were given by 20 per cent of the subjects indicating that when these sub

jects mentioned fears and worries to members of the nursing staff, the 

nursing staff did not usually encourage and allow these subjects to dis

cuss their feelings. The remaining 40 per cent of the subjects stated 

that this statement did not apply to them., This group did not express 

fears or worries to the nursing staff which could indicate that these sub-

jects had none or that they did not identify listening to fears, and worries 

as a nursing function. 

Affirmative responses were given by 73 per cent of the sub

jects to statement eighteen indicating that when these subjects talked to 

members of the nursing staff, the nursing staff usually sought verifica

tion of their interpretation of what these subjects had said. Negative 

responses were given by 14 per cent of the subjects indicating that when 

these subjects talked to members of the nursing staff, the nursing staff 

did not usually ask these subjects for verification of their interpretation 

of what these subjects had said. The remaining 14 per cent of the sub

jects stated that this statement did not apply. This could indicate that 

these subjects limited their conversation with the nursing staff to simple 
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requests for service. It .is also possible that this item was~ not clear 

to these subjects. 

Affirmative responses were given by at least 50 p~r cent of the 

subjects to the following statements: 

1. When you asked members of the nursing staff questions 

about your illness and/or hospital stay, they have either answered your 

questions themselves or referred you to a specific person they felt could 

answe~ your questions . 

. , 2. The nursing staff has explained to your satisfaction all of 

the treatments they themselves have done. 

. 4. The nursing staff made sure you understood eiplanations 

given 1:>y them or others by asking you if you had any questions and 

having you repeat parts of what you were told. 

5. The nursing staff has encouraged you and let you help with 

your care, 

9. The nursing staff has been warm, kind, and friendly. 

11. a. When you have said that you had pain, the nursing staff 

has asked you where you hurt. 

14. The nursing staff has fulfilled your request for a service 

(pain medicine for example) within fifteen minutes of the time that you 

first made the request. 

16. Members of the nursing staff have stopped to see if you 
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needed anything at times other than when your light was on. 

18. When you have talked to members of the nursing staff, they

have shown that they understood you by saying what they thought you 

meant and then asking you if they were correct. 

For at least 50 per cent of the subjects in this study, the nurs

ing staff usually demonstrated the above behavior which has been iden

tified b
Y: the literature as supportive to the patient as she deals with the 

emotional component of cancer. 

Negative responses were given by at least 50 per cent of the 

subjects to the following statements: 

3. b. Before your operation, the nursing staff told you where

you would be when you woke up after the operation, something about how 

you might feel at this time and what might be being done both for and to 

you during this recovery period. 

3. c. Before your operation, the nursing staff told and showed

you how to cough, breathe deeply, and move about in bed with the least 

amount of pain in preparation for your doing these things after your op-

eration. 

11. b. When you have said that you had pain, the nursing staff

has asked you what the pain felt like. 

11. c. When you have said that you had pain, the nursing staff

has asked you how much you hurt. 
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11. d. When you have said that you had pain, the nursing staff 

has talked to you about ways in which your pain could be relieved. 

The nursing interventions listed above have been id~ntified by 

the literature as supportive to the patient as she deals with the emo-
;i: ' 

~ I 

tional component of cancer. However, they were not a usual component 

of the nursing care received by at least 50 per cent of the subjects in 

this study. 

Responses indicating that a statement did not apply were given 

by at least 5 0 per cent of the subjects to the following statements: 

6. H there are parts of your care that you will need to continue 

at home (exercises, etc.), the nursing staff has begun teaching you and/ 

or a member of your family how to do whatever will be necessary. 

7. The nursing staff has given you and/or a member of your 

family a chance to practice what they are teaching you while they look 

on. 

10. H you have mentioned problems (financial, family, or othe_r

wise) resulting from your illness and hospital stay to the nursing staff, 

they have suggested and put you in touch with people or agencies that 

might be able to help you with these problems. 

11. e. When you have said that you had pain, after talking with 

you about ways in which your pain could be relieved, the nursing staff 

·· has let you decide which of the ways for relieving the pain you would like 
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to try. 

12. If you have been angry or mad, the nursing staff has let you 

,, 
~xpress these feelings without becoming angry or mad at you. 

13. If you have been angry _or mad, the nursing staff has tried 

to find :but why. 

15. If the nursing staff was not able to fulfill your request for 

a service within fifteen minutes of the time that you first made the re

quest, they explained the reason for the delay. 

It is possible that for at least 50 per cent of the subjects in this 

study, the need for the nursing interventions identified in this grouping 

did not exist. It is also possible that these subjects did not identify the 

nursing staff as being an appropriate source of help in some of these 

areas and therefore did not make these needs known to the nursing staff. 

This might be particularly true of those statements which dealt with the 

expression of feelings and the discussion of problems. 



CHAPTER V 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

Summary 

This study was a survey designed to elicit the opinions of a 

selected group of mastectomy patients relative to the frequency with 

which concern for the emotional component of cancer was an element 

of the nursing care they received while hospitalized. The criteria out

lined in the methodology was followed in selecting the fifteen patients 

who comprised the sample. Data was collected through the administra

tion of a questionnaire designed and pretested by the investigator. The 

questionnaire was developed on the basis of statements in the literature 

relating to the emotional component of cancer and appropriate nursing 

intervention. A frequency distribution was used to analyze the data. 

Those statements to which at least 50 per cent of the subjects replied 

either affirmatively or negatively or indicated that they did not apply 

were then identified. 

Conclusions 

Cobb identified uncertainty about the disease itself as a source 

64 



of patient anxiety. 1 
I 
I 
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The element of uncertainty as a source of patient 

anxiety was also identified by Day who related it to the nature and out

come of the prescribed treatment. 
2 

Cobb, Adsett and Klagsbrun were 

among those who identified information as an effective means of alle-

viating the anxiety resulting from the element of uncertainty. 3 This 

study attempted to determine whether or not the nursing staff had pro

vided information or had attempted to clarify information subjects had 

received from other sources about their illness and the nature and out-

come of the prescribed treatment. At least 50 per cent of the subjects 

indicated that when they asked members of the nursing staff questions 

about their illness or hospital stay, the nursing staff either answered 

the questions themselves or referred the subjects to a specific person 

the nursing staff felt could answer the question. It was also found that 

at least 50 per cent of the subjects felt that the nursing staff had ex

plained to the subjects I satisfaction all of the treatments that the nurs

ing staff had performed, However, at least 50 per cent of the subjects 

indicated that prior to their operation, the nursing staff did not tell 

these subjects where they would be when they woke up after the opera-

1Cobb, "Emotional Problems of Adult Cancer Patients," p. 274. 

2Day, "The Patient with Cancer and the Family," p. 884. 

3Cobb, "Emotional Problems of Adult Cancer Patients," p. 279; 
Adsett, ''Emotional Reactions to Disfigurement from Cancer Therapy, 11 

p. 387; Klagsbrun, "Communications in the Treatment of Cancer, 11 p. 948. 
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tion, something about hdw they might feel at this time and what might 

be being done both for and to them during this recovery period. 

In separate studies, Cobb and Shands identified a state of de

pendency as a source of anxiety and depression. 1 Both Klagsbrun and 

Koenig ,, along with his colleagues found developing an active, involved 

attitude on the part of the patients helped to relieve these feelings of 

anxiety and depression. 
2 

This study attempted to determine if the nurs

ing staff involved subjects in their care hy providing the subjects with 

encouragement and the necessary information. At least 50 per cent 

of the ~ ubjects stated the nursing staff had encouraged them and let 

them help with their care. However, at least 50 per cent of the sub

jects replied that prior to their operation, the nursing staff did not tell 

or show these subjects how to cough, breathe deeply and move about in 

bed with the least amount of pain in preparation for their doing these 

things after their operations. 

Pain has been suggested as a source of anxiety in the cancer 

patient. The approach to pain outlined in the questionnaire used in this 

study was developed on the basis of what was identified as effective 

1cobb, "Emotional Problems of Adult Cancer Patients, 11 p. 274; 
Shands, et al. ·, "Psychological Mechanisms in Patients with Cancer, 11 

p. 116~. 

2Klagsbrun, "Cancer, Emotions and Nurses, 11 p. 1242; Koenig, 
et al.,., "The Emotional Status of Cancer Patients as Measured by a 
Psychological Test, 11 p. 928. 
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means of pain intervention in the separate studies by McBride and by 

·., 1 , . 
Meyer and Moss. At least 50 per cent of the subjects stated that when 

they had said that they had pain, the nursing staff asked them where they 

hurt. H~wever, at least 50 per cent of the subjects responded that when 

they hadvs tated that they had pain, ' the nursing staff did not ask them 

what the: pain felt like, how much they hurt nor did the nursing staff 

talk to the subjects about ways in which their pain could be relieved. 

In the opinions of Ad sett and Mangen, fear of separation and 

rejection by fellow human beings can be a source of anxiety for cancer 

patients. 2 An attitude of kindness and friendliness on the part of the 

nursing personnel was cited as desirable by 68 per cent of the subjects 

in Greenberg's study. 3 This study attempted to determine if the sub

jects felt isolated, rejected or rebuffed by the nursing staff. At least 

SO per cent of the subjects replied that the nursing staff had been kind, 

warm and friendly and had stopped to see if the subjects needed any

thing at times other than when the subjects' call lights were on. 

1McBride, "Nursing Approach to Pain and Relief: An Explor
atory Experiment, 11 pp. 337-340; Moss and Meyer, "The Effects of 
Nursing Interaction Upon Pain Relief in Patients, 11 pp. 303-304, 306. 

,, 2 Ad sett, "Emotional Reactions to Disfigurement from Cancer 
Therapy, " p. 3 91; Mangen, "Psychological Aspects of Nurs .ing the Ad
vanced Cancer Patient," p. 652. 

3areenberg, "Patient Reported Disturbances in the Hospital 
Treatment of Cancer Patients as. Elicited by the Critical Incident Tech-

nique, '' p. 83. : 
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Cobb found that patients needed and expected nurses 'to be 

prompt in caring for their physical comfort. 1 In this study, at least 

50 per cent of the subjects replied that the nursing staff fulfilled their 

requests for a service within fifteen minutes of the time that the sub-

jects fb;st made their request. 

In the opinions of Ujhely, Jackson and Craytor, communica-

tion must be an exchange of understood meanings if it is to be effective 

in dealing with patients I feelings and concerns. 2 This study demonstrated 

that the nursing staff did attempt to validate their interpretations of what 

the subjects were attempting to convey. The nursing staff also attempted 

to determine if the subjects understood what was told to them by members 

of the health team. At least 50 per cent of the subjects replied that the 
,· 

nursing staff did make cei:tain the subjects understood explanations given 
' 

by the nursing staff or others by asking the subjects if they had any ques

tions and having them repeat parts of what they were told. At least 50 

per cent of the subjects also indicated that when they talked to members 

of the nursing staff, these members showed that they understood the sub

jects by stating what they thought the subjects meant and then asking for 

validation from the subjects. 

lcobb, et al., "Nurse-Patient Relationships, 11 p. 697. 

::2 Ujhely, "What is Realistic Emotional Support? 11 p. 761; Jack
son, "The Psychiatric Nurse as a Mental Health Consultant in a General 
Hospital; " p. 536; Craytor, "Talking with Patients Who Have Cancer, 11 

pp. 746, : 747. 
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Cobb identified the psychological strain engendered by the pos

sibility of temporary and permanent separation from the family with the 

urgent financial and emotional problems this separation implies as a 

source of anxiety fo.r the cancer patient. 
1 

In this study, at least 50 per 

cent of the subjects stated that the item concerning nursing approaches 

to subjects I problems (financial, family or otherwise) resulting from 

their illness or hospital stay did not apply to their situation. This re

sponse was interpreted by the investigator as indicating that either 

these subjects did not encounter any such problems or that this group 

of subjects did not identify the nursing staff as a resource in this par-

ticular area. 

In response to the two items concerning expression of anger, 

at least 50 per cent of the subjects stated that they did not apply to their 

situation. This response was interpreted by the investigator as indi

cating that either these subjects did not become angry or that they did 

not identify this feeling within themselves even though it might have 

been present at some time during their hospitalization. 
' 

Recommendations 

1. It is recommended that this study be repeated 1;1sing a larger 

number of subjects. It is further recommended that the investigator be 

1Cobb, "Emotional Problems of Adult Cancer Patients, 11 p. 274. 
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an individual employed b;y the agency and capable of identifying and 

dealing effectivel¼,. with anxiety. If this could be arranged, ~hose items 

dealing with subject concern relative to death, mutilation and disfigure

ment could be stated in a more direct manner. If coping mechanisms 

were disrupted as a result of a more direct approach to these areas, 

the investigator would be in a position to deal with the resulting anxiety 

directly. 

2. Awareness of and means of d~aling with the emotional com

ponent of potentially terminal diseases are components of nursing cur

riculum. However, obstacles seem to exist between the teaching of 

these concepts to nt1rsing students and the application of the_se concepts 
,. i 

by grad)late nurses. These obstacles were found to exist primarily in 

the areas of anticipatory teaching and implementation of me,~·sures to 

increase patient involvement in care. It is recommended that studies 

be conducted to define these obstacles and appropriate measures be 

identified and implemented to remove them. 

3. Some of the nursing measures suggested as approaches to 

the emotional component of cancer were utilized by the nursing staff in 

this study. It is recommended that nursing administration take steps 

to identity such activity on the part of the nursing staff and devise means 

of reinf6rcing and perpetuating it. 



APPENDIX A 

INSTRUCTIONS FOR COMPLETING 
THE QUESTIONNAIRE 

The student who will remain with you as you fill out this ques

tionnaire will read the following directions to you before you begin. 

When she has finished reading the directions, please repeat them to her 

in your own words. The student will also read each statement to you 

before you are asked to reply to it. 

Beside each statement on the questionnaire place an 11X 11 in one 
,r 

of the three columns: "yes, 11 "no, 11 or "does not apply." J.\t1ark "yes" 

if, during your present stay in the hospital, the nursing staff usually 
' ., 

acted in the way described in the statement when the particular situation 

talked about in the statement happened to you. Mark "no" if, during 

your present ~tay in the hospital, the nursing staff usually did not act in 

the way described in the statement when the particular situation talked 

about in the statement happened to you. If you have not been in the par

ticular situation talked about in the statement during your present stay 

in the hospital, please mark "does not apply. 11 Only one answer to a 

statement, please. Do not put your name on the questionnaire so that 

you will remain unknown. Thank you very much for your time and 

interest. 
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APPENDIX B 

QUES~IONNA1RE 

1. When you have asked members of the nursing staff questions 
about your illness and/or hospital stay, they have either an
swered your questions themselves or referred you to a spe
cific person they felt could answer your questions. 

2. The nursing staff has explained to your satisfaction all of 
the treatments they themselves have done. 

3. Before your operation, the nursing staff did the following: 

a. Helped you understand the doctor's explanation of the 
operation he was going to perform and the results you 
might expect if these were not clear to you. 

b. Told you where you would be when you woke up after 
.-,the operation, something about how you might feel at 

this time and what might be being done both for and 
to you during this recovery period. 

c. Told and showed you how to cough, breathe deeply, 
and move about in bed with the least amount of pain in 
preparation for your doing these things after your op
eration. 

YES I NO I DOES NOT APPLY 
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4. The nursing staff made sure you understood explanations 
given by them or others by asking you if you had any 
questions and having you repeat parts of what you were 
told. 

5. The nursing staff has encouraged you and let you help 
with your care. 

6. If there are parts of your care that you will i:ieed to con
tinue at home (exercises, etc.), the nursing staff has 
begun teaching you and/o _r a member of your family how 
to do whatever will be necessary. 

7. The nursing staff has given you and/or a member of your 
family a chance to practice what they are teaching you 
while they look on. 

8. The nursing staff has encouraged you and helped you 
with the exercises taught to you by someone other than 
themselves. 

9. The nursing staff has been warm, kind, and friendly. 

YES INO I DOES NOT APPLY 

-.J 
vJ 
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1 O. If you have · mentioned problems (financial, family, or 
otherwise) resulting from your illness and hospital stay 
to the nursing staff, they have suggested and put you in 
touch with people or agencie _s that might be able to 

. help you with these problems. 

11. · When you have said that you had pain, 
a. the nursing staff has asked you where you hurt. 

b. the nursing staff has asked you what the pain fe~t 
like. 

c. the nursing staff has asked you how much you hurt. 

d. the nursing staff has ~alked to you _about ways in 
which your pain could be relieved. 

e. After talking with you about ways in which your 
pain could be relieved, the nursing staff has let 
you de'cide ·which of th~ ways for relieving the,-pain 
you would like to try. 

12. If you have been angry or mad, the nursing staff has 
let you express these feelings without becoming 
angry or mad at you. 

, · 'y. 

YES INO I DOES NOT APPLY 

. ,,.' .• :··-;."-·t•:~.... • • . 

-J 
~ 
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· 13. If you have been angry or mad, the nursing staff has 
tried to find out why. 

· 14. The nursing staff has fulfilled your request for a ser
vice {pain medicine for example) within fifteen minutes 
of the time that you first made the request. 

15. If the nursing staff was not able to fulfill your request 
for a service within fifteen minutes of the time that you 
first made the. request, they explained the reason for the 
delay. 

16. Members of the nursing staff have stopped to see if you 
needed anything at times other than when your light 
was on. 

17. When you have mentioned fears or worries to members 
of the nursing staff, they have encouraged and allowed 
you to discuss .•these feelings. . .... 

18. When you have talked to members of the nursing staff, 
they have shown that they understood you by saying 
what they thought you meant and then asking you if they 
were correct. 

YES NO 

:;~::1,1 ... 

DOES NOT APPLY 

•.;.:. ·,, ··., .. 

-J 
u, 
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APPENDIX B--Continued. 

Pati¢nt information: 

Age ____ _ Race _________ Days postop ___ _ 

Type of surgery ______________________ _ 
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