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CHAPTER I 

INTRODUCTION 

In the normal course of living everyone is exposed 

to a variety of life changes. These changes could involve 

health, work, home, family, and financial situations as 

well as persona l and social habits and other experiences. 

These life changes demand adaptive or cop1ng responses by 

the individual. The number, magnitude, and rate of these 

life changes determine the deg ree of stress that the body 

experiences. The effect of stress in coping with these 

life changes can dramatically affect health. 

One of the dramatic effects of stressful life 

changes is heart disease, a leading cause of incapacita­

tion and death in the United States and Europe. Accord­

ing to Selye (1976), heart disease is one of the diseases 

of maladapta tion that results from the person's inability 

to adequately cope with stressful life changes and the 

body's response to such inadequate coping. These stress­

ful life changes seem to be quite independent of such 

risk factors as cholesterol levels, blood pressure, 

obesity, cigarette smoking, and psychological traits. 

1 
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Nurses are committed to health maintenance and 

disease prevention. They are interested in the whole 

person, his physical, social, and psychological needs. 

An important aspect in health maintenance and disease 

prevention is reducing stressors and adverse conditions 

that affect an individual's optimal functioning. Assist~ 

ing individuals to assess their life change events is 

one way that areas of stress can be identified. If levels 

of stress are at a dangerous level, further change at 

that particular time could be discouraged and healthy 

ways of coping with stress could be reviewed. Nurses 

have both an opportunity and a responsibility in counsel­

ing and in health education to help people attain and 

maintain optimal health. 

Statement of the Problem 

The problem of this study was to compare the life 

change unit mean score of persons who have a diagnosis 

of myocardial infarction and the life change unit mean 

score of persons who have not had any recent major ill­

nes s. 



3 

Purposes of Study 

The purposes of this study were to: 

1. Determine life change unit scores for persons 

who have a diagnosis of myocardial infarction 

2. Determine life change unit scores for persons 

who have had no recent major illness 

3. Determine if there is a difference in the 

life change unit mean scores for persons who have a diag­

nosis of myocardial infarction and persons who have had 

no recent major illness 

Theoretical Framework 

The theorietical framework for this study was 

bas ed on Selye's the ory of stress and the concept of 

life changes devel op ed by Holmes and Rahe. Selye ()9 76) 

de fi ned stress as "the nonspecific response of the body 

to any demand" (p. 1). According to Selye, stress is a 

normal part of life which everyone experiences to some 

degree all the time, since any emotion or any activity 

causes stress. Whether the stress producing factors 

are unpleasant or pleasant is immaterial. The important 

factor is the amount of readjustment or adaptation re­

quir ed by the body. 
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Through his research, Selye found that stress 

causes certain chemical and structural changes in the 

body. Some of these changes manifest themselves in 

damage to the body; whereas, other changes are manifesta-

tions of the body's adaptive reaction as a defense 

against stress. The body's reaction to stress makes 

it possible to fight disease, to act when confronted 

with danger, and to cope with trying conditions. If 

adjustment demands are continuous or intensive, the 

body's adaptive mechanism wears out. Repeated reactions 

to continued or extreme stress cause certain changes in 

structure and chemical composition of the body, resulting 

1n disease or death (Selye 1976) . 

According to Selye (1976), the totality of these 

body changes is manifested by the stress syndrome, known 

as the general adaptation syndrome. This syndrome 

develops in three stages: (1) alarm reaction, (2) stage 

of resistance, and (3) stage of exhaustion. During the 

alarm reaction, the defensive forces are activated with 

the endocrine and nervous systems liberating chemicals 

necessary to deal with the stressor. The stage of 

resistance is the body's adaptation to the stressor. 

Only severe stress leads to the stage of exhaustion and 

death. While many people may experience stages one and 
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two in their daily life, only those who experience con ­

tinued and severe stress will e xpe rience stage three. 

Se lye's theory of s tress laid the foundation 

for applied research accomp lished by Thomas H. Holmes 

and Richard Rahe on the relationship of life changes 

to health changes. Holmes and Rahe (1967) have estab­

li shed the theory that a cluster of life events requiring 

change in life adjustment is closely related to illness 

onset. 

Holmes a nd Ra he (1967) devised a scale and 

assigned point value s to the li fe chan ges so that stress 

l eve ls could be determined. When a cluster of changes 

occurr ed in on e year with the point value exceeding 300, 

illness was found to be more apt to occur. Holmes' 

res ea rch revea led that there was a 37 percent risk of 

heal th change for those who had a life change unit (LCU) 

sc or e from 150-1 99 , a 51 percent risk f or those with 

scores betwee n 200 and 299, and a 79 percent risk for 

tho se with scores of 300 or more. These scores, then, 

wer e us ed as guidelines for recognizing potential crisis 

situations (Holmes and Masuda 1973). 
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Rackground and Significance 

Chan ge in personal life situations can be the 

most powerful and mo s t common stressor (Lamott 1975). 

Holmes and Rahe (1967) noted that change can be closely 

correlated with the state of health. Numerous studie s 

hav e shown tha t there is a high correlation between 

change and illness. Results of some of these studies, 

showing the r e lationship of change to illness su scep ti­

bility and th e r e lations hip of change to heart disease, 

will be exami ned . 

Research conducted in Finland by Rahe et al. (1964) 

sys tema ticall y examined the relationship of environmental 

fac to rs to th e time of illne ss onset. A Finland out­

pa ti ent group of forty tuberculosis patients, forty 

newly di ag no sed cardi ac patients, and forty control 

subjects who had no major illness were included in the 

study. Us ing the "Schedule of Recent Experience" ques­

tionnai r e to document information, the subjects in the 

study identified change in social status that had occurred 

in th e ten preceding years before symptoms had appeared. 

The two groups, the cardiac group and the tuberculosis 

group, r evea led no difference in temporal patterns of 

social stress, both having similar clustering of stresses 
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during the two years before onset of symptoms. Both 

disease groups differed significantly from the control 

group in the increased frequency of change in social 

status in the final two years of the ten year period. 

The researchers concluded from the study that the changes 

that occurred in the two year period preceding disease 

represented a necessary but not the only factor in major 

health change (Rahe et al. 1964). 

Over three thousand United States Navy personnel 

were involved in a research study conducted by Rahe and 

Arthur (1968). Using the life change and health status 

questionnaire, retrospective data were collected on life 

change patterns prior to illness and life changes re­

cord ed at time of illness and following illness. The 

life changes data of subjects who indicated recent ill­

ne ss were compared with life change patterns of a larger 

group of reportedly healthy individuals over the same 

period of time. The study found that life change unit 

scores increased significantly above a healthy baseline 

value be f ore, during, and after illness occurrence. 

Holmes and Masuda (1974) found through their 

research that the greater magnitude of life change , the 

great e r the probabi lity that life change would be 

associated with illness onset. There was a positive 
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correlation between magnitude of life change and the 

seriousness of chronic illness experienced. Illnesses 

inlcuded medical, surgical, and psychiatric conditions. 

From thi s study the researchers postulated that body 

resistance is lowered when life change events cause 

adaptive efforts on the part of the human body. This 

lowered body resistance enhances the probability of 

disease occurrence. 

Cline and Chosy (1972) examined the life change 

events requiring social readjustment in 134 cadets 

enrolled in an officer training program to determine 

the relationship between the life events and subsequent 

health changes. The researchers found a positive corre­

lation between life changes and health changes which 

were noted during the first two weeks of the training 

period, as well as the succeeding four and eight month 

periods. The data from the study showed that distrub­

ance in the cadets 1 social equilibrium affected their 

physiolog ical disequilibrium and was reflected by their 

reportable health changes. 

Data from a longitudinal study of life change and 

illness patterns conducted by Rahe, McKean, and Arthur 

(1967) on navy personnel indicated that the greater the 

significance of the life change event to the individual 
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and the clustering of changes, the greater the chance for 

major body illness to occur. The type of illness which 

occurred was thou ght to depend upon the individual's con­

stitutional and acquired weaknesses and his exposure to 

etiolotical agents. 

Considerable research has been conducted on the 

relationship of life change events to coronary heart 

disease. Several of these studies will be reviewed. 

Rahe and Lind (1971) conducted a study of life 

change events on thirty-nine subjects who experienced sud­

den cardiac death. It was found that both subjects with 

or without prior histories of coronary heart disease had 

experienced an increase in number and magnitud e of life 

change events the six month period prior to their death. 

Compared to time periods two to three years pr1or to their 

death, the increase in magnitude of life change events was 

threefold. 

In another study conducted by Rahe et al. (1974b), 

data were gathered from 279 survivors of myocardial in­

farction and from 226 cases of sudden coronary death in 

Helsinki to determine the magnitude of life change events 

that had occurred. The findings of the study, as in 

previous studies, revealed that there was a significant 

rise in life change unit levels for the six month period 
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prior to the subject's infarction or sudden death com­

pared to the time a year earlier. From this study and 

from previ ous studies, the researchers concluded that a 

non-specific stressor effect from recent changes 1n an 

individual's life may 1ncrease the possibility of an 

individual with a predisposing factor to heart disease 

to experience signs and symptoms of coronary heart 

disease. Individuals with predisposition for other 

illnesses would develop other diseases following in­

creased life changes. Rahe suggested that in individ~ 

uals prone to coronary heart disease the life change 

unit (LCU) score could be used as a prediction for when 

an attack may occur. An increased LCU score could make 

the coronary prone person more vulnerable to a myocardial 

infarction within the near future. 

In studying life change events occurring before 

a myocardial infarction, Connally (1976) compared ninety­

on e myocardial infarction patients with an equal number 

of control subjects from an industrial plant. He found 

that myocardial infarction patients had experienced more 

l ife changes three weeks before their infarction than 

the control group. 

Theorell and Rahe (1971) conducted a study on 

psychological factors in myocardial infarction patients 
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1n Sweden. Information on life changes that occurred 

pr1or to myocardial infarctions of fifty-four Swedish 

male s was gathered and compared with a comparison group 

of fo urt ee n friends who had experienced no coronary 

artery disease. The myocardial infarction group was 

divid ed into t wo such groups based on whether they had 

had previou s symptoms or any other major illness the 

three to fo ur years prior to their current myocardial 

infa rction. Findings from the life change data reve a l ed 

tha t subjects with no previous histories of heart disease 

had a si gnificant life change unit increase over the two 

years pr ior to thei r infarction. Those with recent epi­

sodes of corona ry heart disease or who had experienced 

other major illnesses had a significant increase in their 

LCU score during the second year prior to the investigated 

inf arc t ions . Th e control group demonstrated no signifi ­

cant change 1n their baseline LCU score for the thre e 

years pr i or to the study . 

Various research studies indica te that cha nge in 

a li fe s itu a tion i s one f ac to r , but not the only fact or, 

in incr easi ng the s uscep t i bility to illness (Rahe et al . 

1 964) . Res earchers ha ve fo und that the gr ea ter the mag­

nitude o f l i f e change , the gr eater the probability that 

life change would be assoc iated with illness onse t (Ho lme s 
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a nd Masuda 1974 ; Cline and Chosv 1972 · Rahe McKean and 
J ' ' ' 

Arthur 1 967) . Research with ca rdi ac patients has r e-

vealed an increas e in ma gnitude of life change events 

in a s1x month period prior to their attack or death 

compared to life changes that had occurred earlier 

(Rahe and Lind 197 1; Rahe et al. 1974b; Connally 1976). 

The se s tudies indic a t e that kno wl edge of li fe 

change events wo uld be helpful as preventive aspe c ts 

to illness are c onside red. People are often unawa re 

of th e stress tha t can result from too much change in 

too shor t a perio d of time. How stress in the form of 

life changes influences the health of the individual 

needs to be emphasize d more in nursing education programs 

and in-service progr ams for nurses employed in hospitals 

and 1n the community . The "Social Readjustment Ratin g 

Scale " (SRRS) could be a va luable tool for the nurse to 

use in assistin g people to assess the number and types 

of chan ges th a t have already occurred (Holmes and Rahe 

1 967) . The SRRS could also be used to help the individual 

plan f or th e f utu re when further change is a possibility. 

A se lf- eva luation could be ma de to see if further change 

was advisab l e at th a t time . Very little has been don e in 

health age ncies 1n th e pas t to help individua ls identify 

are as of stress 1n their lives. Using the SRRS tool could 
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be one way to further health maintenance and prevention 

of di s ease. This study, which is a replication of 

previous re sea rch studies conducted on life change events 

and hea lth, could either strengthen the findings of other 

s tudies or show the need for further research. 

Hypothesis 

The hypothesis for this study was: 

Th e re will be no significant difference ln the 

li fe change unit mean scores of persons who have been 

di agnosed as having a recent myocardial infarction and 

persons in a business and professional group who have 

had no recent major illness. 

Definition of Terms 

The following terms were used in this study: 

1. Li fe change events--the kind of life changes 

th a t a r e part of normal existence that are identified by 

Holme s and Rahe (1967) as requiring adaptive behavior 

(appendix A) 

2 . Life cha nge unit--a number assigned to each 

li fe chan ge event on the "Social Readjustment Rating 

Scale " indica ting the r e lative amount of adaptive be­

havior required for the event (Holmes and Rahe 1967) 



14 

3. Myocardial infarction--a complete obstruction 

of the blood s upply to a portion of the myocardium of 

the heart (Guyton 1976) 

4. Recent major illness--a diagnosis which has 

r equir ed a physician's treatment within the past three 

months or which requires daily prescribed medication 

Limitations 

The following were limitations of the study: 

1. As the study utilized a small number in the 

samples, the findings were limited 

2 . Some individuals are able to cope with life 

change si tuations better than others. Therefore, what 

would be a crisis situation f or one individual may not 

be for another 

3 . The ability to recall past events may vary 

with the individual 

4. The data for the group with no maJor illness 

were collected by more than one person 

Delimitations 

The following were delimitations for the study: 

1. The sample consisted of thirty male indi­

vidua l s be tween the a ges of 30 and 65 years who h_ad been 
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di ag nosed as having a myocardial infarction within the 

past thr ee months and were under treatment at a lar ge 

so u thern metropolitan area hospital 

2 . The comparison group included thirty male 

busi ne ss and professional individuals between the ages 

of 30 and 6 5 years who had not had a major illness within 

t he past t hree months 

Assumptions 

For thi s s tud y the following assumptions were 

made : 

1. Rapid change 1n lives of individuals can 

be stressful 

2 . Succ essful coping with rapid change requires 

adaptation 

3 . To many life change events can result 1n 

illness 

Summary 

This s tudy compared the life change unit mean 

sco re of persons who have a diagnosis of myocardial 

infarction and th e mean score of persons who have had 

no recent major i llness . The theoretical framework for 

th e study was ba sed on Selye's theory of stress and the 

concept of life change developed by Holmes and Rahe. 
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The studie s reviewed illustrated that the greater the 

ma gnitude o f life change, the greater the probability 

tha t li fe change would be associated with illness ons e t. 

Research studies with cardiac patients indicated that 

there was an increase in the magnitude of life changes 

six months prior to a cardiac attack . 

The aim of this study was to contribut e to the 

knowl e dge o f what influence change has on a person's 

health . This knowledge could assist nurses 1n finding 

ways to he l p people assess their stress levels and to 

cope with change before illness results. 



CHAPTER II 

REVIEW OF LITERATURE 

Research has shown evidence that life events, by 

evoking psychophysiological reactions, play an important 

rol e in th e development of many diseases including heart 

disease (Petrich and Holmes 1977). This study examined 

th e li fe chan ge events of myocardial infarction patients 

and a group who had no recent major illness to determine 

if the r e were any significant differences in the mean 

scores of the two groups. 

This chap ter includes a review of pertinent 

s tudies related to stress and life change events as 

they rela t e to health changes. Topics to be discussed 

include heart disease, the concept of stress, life 

change, and nur s ing implications in regard to life 

chan ge event s . 

Heart Disease 

Acc ord ing to Guyton (1976), approximately one­

third of all dea th s are caused from coronary artery 

di s ea se . Du e to th e prevalence of heart disease, re­

s earch e rs have been prompted to investigate the multiple 

17 
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factors which may relate to its development. During the 

pa s t t wo decades , epidemiologic research conducted in 

th e Uni ted States and Europe has identified risk factors 

that seem to predispose certain individuals to coronary 

ar t ery dis ease (Rahe et al. 1974b; Selye 1976 ; Kozarevic 

e t a l. 1 976) . These risk factors include serum cholesterol 

levels , obesity , blood pressure, and cigarette smoking . 

The r e has also been an increasing amount of research on 

th e relationship of psychosocial factors to heart disease 

(Ru ssek a nd Russek 1977; Colemann 1973) . The following 

s t udies show the r e lationship between psychosocial factors 

a nd heart disease . 

An a l ysis of psychosocial patterns has been the 

emphas i s in var ious studies on heart disease. Liljefors 

and Rahe (1970) conduc ted a s tudy of thirty-two identica l 

ma l e twin s in Sweden who we r e discordant f or coronary 

heart disease . The r esea rchers analyzed the subject s ' 

psychosocia l patterns in r egard to work, leisure, home 

problems , and life di ssa ti sfac tions. The psychoso c i al 

score s for a ll fo ur categories were hi gher for coronary 

ar t ery di se a s e s ubj ects than for their l ess afflicted 

broth er; the li fe dissatisfacti ons cate gory provided the 

h i ghes t correlation with coronary heart di sease severity . 
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Thiel, Parker, and Bruce (1973) investigated 

psychosocia l fact ors in fifty myocardial infarction 

patients and fifty hea lthy individuals to determine 

the possibi lity of psychosocial factors playing a role 

in pathogene s is of myocardial infarction. Life styles 

and habi t s of the two groups were compared. Divorce, 

feeling s of lone liness, disturbed relations with col­

lea gu e s , loss of friends, and feelings of hate occurred 

more freq uently in the myocardial infarction gro up. Most 

of the myocardial infarc tion patients worked longer hours 

and were high sa laried executive individuals. Compared 

to the control group, the myocardial infarction patients' 

smoki ng habit s were excessive and either participated in 

no sports or were committed to overactivity . The cluster­

ing o f multipl e psychosocial stresses and excessive 

ha bit s , being mor e prevalent in the myocardial infarc· 

tion pa ti ent s , indicated that these factors may be sig­

nificant in the development of coronary artery disease. 

Russek a nd Russek (1977) investigated psycho social 

factors for one hundred coronary patients under 40 years 

of a ge . This s tudy found that 91 percent of the coronary 

ca s e s had expe ri enced prolonge d emotional s t ress related 

to thei r jobs compared to 20 percent in a control group . 

To t es t th e validity of the findi ngs , f urther studi es 
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we r e mad e on different occupational groups having 

obvious differe nces in tension created by the demands 

of th ese job s . In on e of these studies, 4,000 physicians 

from fo ur diffe r ent specialties were surveyed to deter­

mi ne th e p r eva l enc e of coronary artery disease in each 

group . Two h i gh stres s specialties, general practitioner 

and a nest h es iolo gist, and two low stress specialties, 

patho lo gis t a nd de rma tolo gist, were selected for the 

s tudies . Thi s s tudy indicated that of the four groups 

th e ge n e ral prac titioners and anesthesiologists had a 

highe r preva l e nc e of coronary artery disease. The inci ­

dence was hi ghe s t amo ng the general practitioners and 

lowes t amo ng th e dermatologists. Another study surveyed 

25 , 000 p rofe ss io na l men from twenty different occupa­

t io na l ca t eg ories to determine prevalence of coronary 

ar t ery d i sease . The f indings demonstrated that people 

in occupa t io ns prej ud ge d to be the most stressful had 

th e grea t es t prevalence of coronary artery disease. 

Th ese fi ndings supported the growing belief that emo ~ 

tiona l s tress i s an important factor in the etiology of 

coro nary ar t ery disease. 

The Concep t of Stress 

Se l ye ' s th eory of s tre ss and the individual's 

ability to cope with s tress will be described in this 
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section. Studies related to the physiological change s 

in s tr essful si tu a tions will also be revi ewed . 

Se lye 's Theory of Stress 

Althou gh people may face different problems in 

li fe , r esea rch has shown that their bodies respond in 

th e same way with identical biochemical changes. The se 

biochemica l change s include neural and hormon a l reactions 

v;hich ta ke place to a ss i s t the body to adapt to its physi­

ca l and emo tional environment. Selye called this non­

specific re sponse of th e body to iny demand made upon it, 

stress , and t he stress producing factors, stressors. A 

nonspecific respo nse implied that regardless of the 

pr ob lem al l s tressors increase the need for the body to 

perform certai n adap tive functions to re-establish 

nor ma l cy (Se l ye 1 97 6) . 

Throu gh expe r imentation with rats in 1936, Selye 

discover ed tha t the biochemical changes which occurred 

pro duced a s t e r eotyped syndrome characterized by enlarge­

ment of the adre nal cor t ex , sh rinkage of lymphatic organs, ~ 

and gas trointestinal ul ce r s (Selye 197 4). This triad 

became th e objec tiv e indexes of stress and laid the 

fo un dation fo r th e concep t o f s tress (Selye 1973) · In 

l ater experime nt s the s tr ess was found to also manifest 

many other changes which f ormed a syndrome known as the 
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th e ge ner a l adap tation syndrome. The general adaptation 

s yndro me includes thr ee s ta ge s: (l) the alarm reaction, / 

(2) th e s ta ge o f resistance, and (3) the sta ge of exha us ­

ti on (Selye 1974) . 

During th e alarm reaction the nervous and endo­

c rine systems lib erat e hormones which help the body to 

mobi l ize for defen se against the stressor. The sympa­

thetic ne rvou s sys t em s timul a t es the adrenal medulla to 

secre t e adrena lin and nor adrenalin resulting in physio­

l ogic a l changes s uch as incr eased heart rate, blood 

pressur e , and body me tabolism (Benson 1975). This neural 

s timu l a tion t akes pla ce thou sands of times a day providing 

a qu ick sp urt of ene r gy whe ne ve r there is a change in 

s timuli (Toff ler 1970) . 

As a fur th e r r esp onse to prolonged stress the 

endocrine system is ac tivated throu gh the hypothalamus, 

a nerve center at th e base o f th e brain. The hypothala-

mu s produces a s ub s tance which causes the pituitary gland 

t o secrete adrenocorticotrophic hormone, known as ACTH, 

Adreno co rticotrophic hormone , in turn, stimulates the 

adrenal cortex t o secre ta cor ticoid s . Cortisone, the 

mo s t important cor ti coi d causes th e thymus and lymph 

nodes to atrophy , inhibits in f lammatory reaction, and 

influ ences gl uco se and ge neral organ ic metabolism (Selye 

( 
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1973). Stomach ulcers are another effect of increased 

corticoid levels in the blood and increased neural re­

sponse (Selye 1976). 

After the initial alarm reaction the body begins 

to adapt and resist the stressor. The length of the 

resistance period depends upon the body's ability to 

adapt. During the stage of resistance the corticoid 

activity declines to a level slightly above normal 

(Selye 1976). 

When exposure to the same stressor occurs over 

an extended period of time, the pituitary and adrenal 

cortex are again activated; the corticoid activity 

ralses to a level above the maximal level reached during 

the alarm reaction. During this stage of exhaustion 

signs of the alarm stage reappear and become irreversible. 

Eventually the adaptation energy is exhausted (~elye 

1974). 

Faulty adaptation responses to stress can lead 

to maladies called diseases of adaptation. Some diseases 

are due to excessive defensive bodily reactions and some 

due to overabundance of submissive reactions rather than 

the direct result of a pathogen. Under optimal condi­

tions , disease will not be produced when there is a per­

fectly adjusted biochemical response with a balance 

/ 
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betwee n defense and submission. However, when excess1ve 

demand s are made, the body's adaptive response is no 

longe r sufficient and diseases of adaptation develop. 

Ma ladap tation is a factor in conditions such as cardiac 

disea se , hype rtension, renal disease, rheumatoid 

arthritis, inflammatory diseases of the eyes and skin, 

gas trointestinal disorders, allergic diseases, cancer, 

nervou s and mental diseases, and metabolic disorders. 

The specific organ which is most vulnerable depends upon 

th e individual's heredity, age, sex, illness, environ­

mental factors, and conditioning (Selye 1977; Colman 

1 973 ). 

According to Selye, a certain amount of stress 

1s ne eded in life, but one must learn when the limits 

of endurance are exceeded. There are danger signs that 

warn people that they are experiencing undue stress 

before diseases of adaptation occur. Some of these 

signs are measurable in the laboratory such as eosinophil 

count, blood and urine levels of corticosteroids and 

adrenalines, and level of muscle tension (Selye 1976; 

Colman 1973}. There are also self-observable signs 

which the average person can detect. The more immediate 

signs include increase in pulse rate and blood pressure, 1 

lo ss of appetite, restlessness, and sweat secretion. 
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Some other indexe s of stress that are not immediately 

evident may include general irritability, depression, 

po unding of the heart, dryness of the throat and mouth, 

inability to concentrate, fati gue, insomnia, trembling , 

nervous laughter, diarrhea, and indigestion. These si gns 

warn a person that he is experiencing undue stress and 

a l er ts him to the need for more adequate coping (Selye 

1976) . 

Coping with Stress 

Individuals vary in their ability to cope with 

s tr ess . Some are incapable of coping with small dif f i-

culties in life ; whereas, others have certain psycho-

lo gical assets which help them to adjust to stress (Mills 

1976 ). What determines the severity of the stress, is 

th e way people perceive the stress situation, the duration 

of the s tre ss , the multiplicity of demands, and the ir 

external re s ources. Lack of external resources such as 

clos e interpersonal relationships and material means make 

the s tre ss situation more severe and results in les s 

ability to cope with the situation (Colman 1973). 

According to Selye, 

... it i s our ability to cope with the demands 
made by the events in our lives, not the quality 
or intensity of the events that counts. What mat­
ters is not so much what happens to us, but the way 
we take it (Selye 1976, pp. 177-178). · 
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Physiological Changes in 
Stressful Situations 

Various studies have been conducted by researchers 

to determine the physiological changes which occur in 

peopl e experiencing stressful situations. Palmblad et al. 

(1 9 76 ) conducted a study to determine if there was a 

chang e in the production of interferon in circulating 

l ymphocytes and the rate of phagocytosis in monocytes 

and in polymorphonuclear keukocytes in eight healthy 

f emal e s who were exposed to a stressful twenty-seven 

hour vi g il. Results of the study showed that there were 

chan ges in adrenal cortical and medullary hormones, an 

increase in production of interferon by the lymphocytes, 

and a decrease in phagocytosis during the vigil. There 

was an 1ncrease in phagocytosis after the exposure to a 

level above the pre-exposure level. These findings were 

compatible with the typical stress reaction. 

In another study serum uric acid, cholesterol, 

and cortisol variability were recorded twice a week over 

a three or six month period on three medical researchers 

durin g the stress of everyday living. Each participant 

kept a diary of particular happenings on each day. Uric 

acid el evations occurred in two of the three prior to 

exp e riencing a physical change. Marked elevations of 
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cholesterol appeared in one of the individuals durin g an 

unpl easant re s idential move. Increases in serum cortisol 

were noted in another individual during periods of anger 

concerning personal disappointments and work chan ge s 

(Rahe, Rubin, and Arthur 1974c). 

Some researchers have found that catecholamine s 

play an important role in the pathogenesis of myocardial 

infarction. Selye (1976) found that the two chemicals, 

epinephrine and norephinephrine, when g1ven in high 

doses, cause myocardial infarction in dogs. 

Theorell et al. (1972) investigated the relation­

ship between life changes, catecholamine excretion, and 

related biochemical reactions in twenty-one Swedish male 

myocardial infarction survivors. The researchers analyzed 

the r e lationship between the sum total of life change 

events and the sympathoadrenomedullary activity measured 

by excretion of catecholamines in the urine. The find­

ings showed that in the weeks without life changes, the 

urine catecholamines levels we~e significantly below the 

average for the individual subject; whereas, the weeks 

with li fe changes, the epinephrine and norepinephrine 

l evels correlated significantly with the life change 

un it (LCU) sum of the week. The relationship of the 

LCU per week and biochemicals was insignificant. 



28 

Stressful situations as well as life changes, 

th en, have been shown through laboratory findings to 

produce physiological reactions in the body. The next 

sec tion will further consider the relationship of change 

to s tre ss and studies related to life change. 

Life Change 

Various authors have written about the effect of 

ch a nge on peop le. According to Toffler (1970), many 

changes place a great challenge on the body and can be 

stressful if there are too many changes in too short a 

period of time. Although change gives spice to life 

and is a necessary factor 1n life, the biosystem has a 

limited capacity for change. Selye's (1976) research 

indicated that stress, of whatever nature, if too pro­

lon ged and severe, could eventually overwhelm the person 

re ga rdl e ss of his adaptive capacities. When the limits 

are exceeded, the body responds with lowered efficiency 

and illness. 

Holmes' and Rahe's (1967) studies revealed that 

the r ate o f change in a person's life is closely related 

to th e state of a person's health. These researchers 

observed that life changes, whether desirable or unde­

si rable, which require a great deal of adjustment or 
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coping abi lity are stressful and correlate with health 

changes . An instrument, the "Social Readjustment Rating 

Scale," was developed by Holmes and Rahe (1 96 7) to com­

pare the amount of change of a person's life with that 

of another. By studying the amount of change in a per­

son's li fe , the researchers learned how change influenced 

hea lth. 

Studies Related to Life Change 

Th e review to follow includes prospective and 

r e trospective studies on life change events. The studies 

have been used to predict illness or to identify precipi­

tating factors 1n illness onset. 

In va rious studies subjects' life changes have 

be en used as measure to predict illness onset. Rahe 

et al. (1971), who studied 2,678 United States Navy en­

li s ted men using the "Schedule of Recent Experience" 

(SRE) questionnaire, found that marital life changes were 

of grea t importance in illness prediction in older Navy 

s ubj ec ts. Another important factor for predicting near­

f utur e illness was disciplinary action. 

A pro s pective study to determine relationship of 

l ife changes to minor illness was conducted using a group 

of Norwegian Na vy enlisted men and United States Navy 
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enlisted men. The "Schedule of Recent Experience" ques­

tionnai re was administered to enlisted Navy men prior to 

naval cruises. For both groups the illness rates were 

dir ec tl y correlated with their life change unit (~CU) 

scores six months immediately prior to the study. The 

re sea rch e rs found in both samples of men that the further 

back in time the life changes occurred, the less effect 

the life changes had on their near-future illness reports. 

This data supports the idea that life change is related 

t o the time of onset of illness. The researchers also 

found that the subjects more likely to report their ill­

ness were the younger, unmarried subjects, who were 

relatively unsatisfied with their work. The Norwegian 

Navy men had illnesses develop similar to United States 

Navy men, but had fewer life changes and a lower rate 1n 

illness than the average United States Navy men (~ahe 

et al. 1974a). 

A study of 194 young, single, underwater demoli-

tion te am trainees showed that SRE information best pre­

dicted the ir more severe illnesses and not their m1nor 

on es . Underwater demolition team training was a very 

s tr essful four-month training program. Illness reporting 

for the group who finished the course was ten times as 

high as for shipboard subjects. For subjects who were 
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dropp ed f r om tr a ining , their illness reporting wa s as 

hi gh as fif t y times that of the shipboard rate (Rahe 

1972) . 

A pros pec tive study dealing with the predicta­

bility of illne ss in 2,664 Navy personnel aboard three 

Unit ed St a t es Navy cruisers for six to eight months was 

conduc t ed by Rah e , Mahan, and Arthur (1970). The Navy 

version of th e "Schedule of Recent Experience" question­

naire was used to collect life change data prior to the 

crui se . The results of the study showed a linear rela­

tionship between recent life changes and rates of ill­

ne s s during the cruise. 

A study conducted by Spilken and Jacobs (1971) wa s 

to predict future illness of ninety-two male college 

s tudents. Be sides giving the students physical examina­

tions , the Life Change Inventory, the Manifest Affect 

Rating Scale, and the Boston University Personality In­

ventory were used to evaluate the students. The higher 

the s core for each test, the more likely the student was 1 

to seek medical care for illness during the corning year. 

In a f ollow-up phase one year later, the sixty-five 

students were recontacted and asked to describe their 

health status during the year's time. Analysis of the 

fi nd ings showed that treatment seeking students scored 
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si gnific antly higher on the three tests. The results indi-

cat ed that a person's unresolved life stress may accurate­

ly predict f uture illness. 

A fo llow-up study was conducted on eighty-four of 

the e i gh ty -e i gh t resident physicians who were subjects 

of a p r ev ious prospective study where life changes for 

the previous eighteen months were used to predict onset 

of illness in the future. Data concerning occurrence of 

any illness were collected eight months later. The find ­

ings r evea led that illness was reported by 49 percent of 

th e subjects with scores of 300 or higher LCU, by 25 per­

c ent of the subjects with scores between 200-299 LCU, and 

9 percent of the subjects with scores between 150-19 9 LCU 

(Ra he 1 972 ). 

Mc Ne il and Pesznecker (1977) studied variables in 

a gro up tha t mi ght affect their ability to withstand high 

de grees of life change without experiencing illness. 

Qu es tionnaires were given to 536 people to elicit informa­

tion on five major variables: (1) health habits, (2) 

social assets, (3) psycholo gical well-being , (4) life 

change , and (5) health status. In considering all the 

variables the researchers found that the most important 

variable for de t ermining whe ther a person would have a 

ma jor hea lth change was the magnitude of life change 

( 
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experienced. The other variables had only a small effect 

on a major hea lth change. 

Th e "Social Readjustment Rating Scale" has also 

be en used in many retrospective studies. Some selected 

s tud ies of this type pertaining to psychiatric illness, 

hea rt dis ease , and asthma will be reviewed. 

In a comparative study by Bell (1977), the "Social 

Rea djustment Rating Scale" and an eighteen item coping 

scale were administered to two groups, psychiatric 

patients and subjects who had no psychiatric history. 

The psychiatric patients reported significantly more 

life change s and short-term coping methods in the pre­

viou s six months than the control group. In both groups 

tho se with hi gh stress scores tended to use short-term 

inst ead of long -term coping methods. 

A study of a community sample of 720 adults in 

New Haven, Connecticut to determine the relationship 

be tween life events and changes in psychiatric symptoma­

tology was conducted over a two year period. Results 

showed that the greater the magnitude of life changes 

th e more apt there would be change in mental status, 

while a de crease in life changes reduced the symptoms 

(Myer e t al. 1972). 
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Anoth er study conducted by Grant et al. (19 7 8) 

inves ti ga ted th e relationship of life change events to 

changes in psychiatric symptoms. The sample included 

89 mal e psychi a tric patients and 107 hospital and uni­

versity employees, who completed a "Schedule of Recent 

Events" and a symptom checklist every two months for 

ei ghteen months. During each of the nine measurement 

period s , an increase in symptoms correlated positively 

with an increa s e in life change events. The study con­

clud ed t ha t when large groups are studied statistically 

si gni f icant relationships of life events and symptoms can 

be d em on s trated, but important individual differences are 

obscur ed. Why life events affect the health of some and 

not othe r s is often overlooked. 

Johnson and Sarason (1978) proposed that life 

cha n ges ma y have the most adverse effects on people who 

beli ev e that they have little control over their environ­

ment a l event s . In a study, the researchers examined the 

r e l a tion ship of life change and amount of a person's 

dep r ess ion and anxiety ". . as a function of the indi-

v idu al' s locus of control orientation" (p. 206) · The 

r es ult s of the study indicated that there was significant 

c orr e l a tion be tween life change and depression and 

anxie t y in pers ons who were external in their locus of 
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control orientat ion. The researchers concluded that 

life s t ress is pr imarily related to occurrence of neg a ­

t ive even t s instead of change alone. 

The relationship of life change and cardiac 

disease has been r esearched extensively. DeFaire's 

(1 9 73) r esearc h s tudy analyzed the life change patterns 

in twenty-seven male twin pairs in which one twin in 

each pair died from ischemic heart disease. The diseased 

t win consistently showed higher LCU totals than the sur­

viving t win in the four year period prior to death. 

The researchers concluded that even when genetic factors 

are kep t under control that life changes, especially 

those assoc iated with work conditions, play an important 

role in illness onset. 

Theorell and Rahe (1975) studied recent life 

changes a nd ballistocardiographic data on thirty-six 

myocardia l infarction patients, half of whom died and 

half of whom survived over a six year period. For the 

eightee n who died, there was a significant increase in 

l ife changes the year prior to their death and a signifi­

cant increase in the heart's force of contraction six 

month s prior to death. In contrast, the myocardial 

in f arction pa t ients who survived the s1x years showed 

neither an increase in li fe changes nor increase in the 
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ba lli s tocardi ographic index of cardiac contraction force. 

The rese a rchers concluded that life change events are a 

measurable aspect of life stress. 

Quantification of life change events and psycho­

lo gical assets in thirty-six chronic asthmatics were used 

in studyi n g dosa ge of adrenocorticosteroids required to 

control chronic intrinsic asthma (DeAraujo et al. 19 73). 

Th e Be rle Index was selected to quantify psychological 

assets a nd th e "Social Readjustment Rating Scale" for 

the li fe change events. The mean amount of daily adreno­

cort icos t e roids was determined for a period of one year. 

The findin gs showed that the patients who had high psycho­

social assets required lower doses of the medication 

r egard l ess o f the life change score. Those who had low 

psychosocial assets and a high life change score required 

hi gher do ses of the adrenocorticosteroid. When both 

psychological assets and life changes were low the 

dosa ge required was also low. The researchers concluded 

tha t pa ti ent s with low psychosocial assets would benefit 

from help in avoiding high life change and in increasing 

th e ir p syc holo gical assets and coping abilities. 

Not a ll studies a gree on the relationship of life 

ev ent s and s ubs equent illness. Goldberg and Comstock 

(19 76 ) examined the relationship of stress, measured by 
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li fe change events, and hospitalization or death during 

the following six to twelve month period using a case­

control design. The two groups used in the study included 

a group of subjects who became ill and were hospitalized 

and a control group of subjects who had not been sick or 

hospitalized. When the life events were compared, there 

were no differences between the two groups. 

Theorell (1976) examined the effects of the 

interaction of "discord" and "life change" on blood 

pressure, serum lipids, serum transaminase, and illness 

patterns of middle-aged construction building workers. 

The results of the study showed that life change alone 

without d iscord was not related to illness onset or 

pathological findings. However, when both life change 

and discord were present, there were increased rates 

of hypertension, neurosis, and other illness. 

Not all researchers believe that change by itself 

1s s tre ssful; therefore, they place more emphasis on 

the u n de s ira b i 1 i t y o f the event. Jacobs e t a 1 . (1 9 7 0 ) 

hypothesized that life occurrences such as failure, un­

r eso lved role crisis, and social isolation were associ­

ated with the presence of respiratory conditions. Two 

groups of college students were compared, one group who 

had sought medical treatment for respiratory illness and 
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one group who had not sought medical treatment and were 

free of illness . The findings of this study supported 

th e hypothesis that life situations consisting of failure, 

socia l i so lation, and role crisis were related to the 

occurrence of respiratory illness; while positive achieve-

me nt and c ha nges in family relationship and structure 

were not associat ed with illness or seeking medical advice. 

Accordi n g to th e researchers, changes in family relation-

ships may not have affected the students as they were 

detached f r om their home situation. This study was 

limi t ed 1n it s application beyond the illness group 

st udied as th e researchers did not study students with 

symptoms who sought medical care outside the college 

clinic o r who did not seek help at all. 

Vinokur and Selzer (J975), using a modified ver­

Slon of th e li fe change events checklist, demonstr~ted 

throu gh their research that an accumulation of life 

even t s is correlated with tension, distress, emotional 

di s turbances and behavioral indications of stress. The 
' 

r es earchers found that these relationships do not apply 

in desirab le si tua tions, but primarily in undesirable 

s ituation s . Contrary to what has been suggested in 

ear li e r st udie s undesirab ility instead of all types of 
' 

chan ge is the crucia l fac tor in determining stress. 
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Find ings of most studies on life change events 

provide only mean life changes and illness data appli­

cable to the group as a whole with little reference to 

individual variabi lity in life change and illness. In 

t he studies a certain pe rcentage of the subjects with 

high life change scores do not become ill during the 

followin g year. The question arises as to why some peopl e 

s uccumb t o th e li fe change buildup while others do not. 

Rahe and Arthur (1978) suggested that how a person p er­

ceives the event positively or negatively and one's 

current socia l supports influence his reaction to the 

life change event. 

In one study Rahe and Arthur (1978) found that 

t hose who u sed defense mechanisms such as rationaliza­

t ion and intellectualization concerning their leukemia 

chi l dren showed no increase in urinary 17-hydroxycortico ­

steroid excre tion s while others who did not use these 

defense mechanisms showed an increase. The researchers 

concluded that measures such as certain relaxation tech­

nique s , phys ical exercise , medication, and t echniques of 

psych olo g ical coping he lp r educe body symptoms of stress. 



40 

Nursing Implications in Re aard . c 
to L1fe Change Events 

In a r apidly changing society he lping people deal 

s uccessfully with change is needed. Nurses are in a 

pos it i on both in the community and in health institutions 

t o he l p p eople cope with change. 

The Ne uman model, a total person approach for 

ascertaining pati ent problems, applies the theory of 

s tr ess t o nursing practice (Neuman 19 74). The "total 

person'' f ramewo rk i s an open system model with t wo 

component s : s tress and reaction to stress. Stressors 

are de fined by Se l ye as tension producing factors which 

can cau se d i sequilibrium or the experience of stress in 

a pe r son' s li fe (Se lye 19 76). Stressors can be intra-

per sona l, int e rp er s onal, or extrapersonal in nature. 

Ne uma n ( 1 97 4 ) emphasi zed that patients' problems, wh i ch 

a re of ten multidimensional, can by physiological, psycho-

lo g i cal, s ociocultural, and developmental. Life events 

can als o be s tr ess or s of an intra, inter, or extrapersonal 

na ture and a r e o f t en multidimens ional. 

Asses sing li f e events can be a means of identify­

lng area s of s t ress in a pe r s on's life (Mc Ne il and Pes z ­

necker 1 977 ). Ne uman a nd Young (1 972) emphasi zed the 

importance of "prima r y prevention" in which the nurse 
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intervenes to reduce the encounter with a stressor that 

could affect th e client's optimal functionin g and to 

strengthen the flexible line of defense to prevent a 

possible r eaction to the stressor. McNeil and Pesznecker 

(1977) s u gges t ed using the life change inventory as a 

preventive measure to teach people about life change 

and its effect on wellness. The nurse can help the client 

identi fy his coping strengths and anticipated changes, 

so tha t his flexible line of defense will be strengthened 

to prevent a possible reaction with the stressor. 

Accord ing to Mechanic (1976) a great deal of 

huma n ac tivity involves seeking change for exhilaration 

o f a new experience. Through the stress experienced from 

change, growth takes place. Thus, the task is not to 

diminish the sense of challenge, but to help people deal 

successfully with the challenge which change produces 

(Mechanic 1976). Nurses have the opportunity and respon-

sibility to meet this challenge. 

Summary 

Approximately one-third of all deaths are caused 

£rom coronary artery disease. Due to the prevalence of 

heart disease nume rous studies have been conducted to 
' 

try to find etio lo gica l factors involved in its develop~ 

ment . This chap t er provided background material for this 
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study, which was to determine if there was any signifi­

cant difference in the life change unit mean scores of 

patients who had experienced a myocardial infarction and 

persons who had not experienced a recent major illness. 

Selected studies showing the relationship between 

certain psychosocial factors and heart disease were re­

viewed. To understand the effect of stress on the body 

and its r e lationship to illness, Selye's theory of stress 

was explained. Holmes' and Rahe's theory of life change 

in relation to stress and studies related to life change 

were discussed. Ways that nurses could help people 

asse s s and cope with change were suggested. 



CHAPTER III 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

In t h is s tudy the descriptive method of research 

was utili zed . Descriptive research is nonexperimental 

research in which data are collected, recorded, and 

analyzed. Information obtained is used to answer a 

question or solve a problem (Jreece and Treece 19 77 ). 

In this s tudy information on life change events that had 

occurred in a period of a year in two different groups 

of people, thos e who had experienced a myocardial infarc­

tion, and those who had not experienced recent illnes s , 

was co ll ec te d , recorded, and analyzed to determine if 

there was any statistically significant difference 1n 

t he me an scores of the two groups. A flow plan was 

ut ilized t o outline the design for this study (appendix 

B) . 

Setting 

The setting for this study was a large southern 

metropolitan area. Two large private hospitals, each 

with a capacity of over 550 beds, were utilized to obtain 

43 
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subjects who had experienced a myocardial infarction. The 

intermediate coronary care units where the subjects were 

contacted had a unit of twenty beds in one hospital and 

a unit of t we nty -three beds 1n the other hospital. The 

subjec t s for the comparison group were selected from a 

smal l service club, a department in a small factory, an 

employmen t bureau, and a small church. 

Population and Sample 

Samples chosen for this study were composed of 

t wo groups , a myocardial infarction group and a comparison 

group . Thirty males between the ages of 30 and 65 years 

who had experienced a myocardial infarction in the past 

thr ee months and were receiving treatment at a hospital 

in a lar ge southern metropolitan area were chosen for 

th e myocardial infarction group. Questions asking for 

demo graphic data relating to age, sex, education, occupa­

tion, and whether they had experienced a myocardial in­

farc tion in the past three months were attached to the 

questionnaire (appendix C, form A) . Confirmation of the 

patient ' s diagnosis was also obtained from the physician's 

dia gnosis on the patient's record. Thirty of the thirty­

on e patients appr oached consented to participate in the 

study . Both the myocardial infarction patients and the 

comparison group were selected by convenience sampling. 
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The comparison group, chosen from a service club, 

a f actory, an employment bureau, and a church, included 

thirty ma l es between the ages of 30 and 65 years who had 

not expe rienc ed a recent major illness. A recent maJor 

illness was defined as a diagnosis which required a 

phy s ician' s treatment within the past three months or 

whi ch r equired daily prescribed medication. A demographic 

dat a coll ection record was also attached to the question­

nair e (a ppendix C, form B) of the comparison group asking 

for mat e rial such as age, sex, education, occupation, and 

whether the y had experienced an illness in the past three 

months which required a physician's treatment or which 

required da ily prescribed medication. This information 

de t e rmine d th e subject's eligibility for participation in 

the s tudy . Of the thirty-eight questionnaires given out, 

thirty qua lified to participate in the study. Of the 

thirt y , e i ght were from the service club, six from the 

f actory , e i ght from the employment bureau, and eight from 

th e sm a ll church. All groups were chosen by convenience 

s amp ling . 

Protection of Human Subjects 

Befo r e beg inning the research, the study was 

app r ov ed by th e Human Research Review Committee and 
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Gradua te School at Texas Woman's University (appendix D). 

To co mp ly with the rules and regulations of the committee, 

each subject was given both a verbal (appendix E and 

appendix F) and written explanation (appendix G) of the 

s tudy . The consent form explained the investiaation the 
b ' 

procedures f or the investi gation, any possible risks or 

discomfort s involved, and potential benefits of the 

re search to the subjects or to others. An offer to 

answer all questions, permission to terminate participa-

tion in the s tudy at any time, and a guarantee that their 

names would not be used in any release of data were in­

cluded i n the consent form. The subjects were assured 

that their a nonymity would be protected by not having 

their names appear on the questionnaires. Voluntary 

par t icipa tion with the subject's freedom to terminate 

participation in the study at any time was emphasized. 

Afte r consent to conduct the study had been ob-

tained from the Human Research Review Committee and the 

Gradua te School at Texas Woman's University, arrangements 

were made wi t h the two hospitals to use their facilities 

in the intermedia t e coronary care units for data collec-

tion on myocardia l infarction patients. Written consent 

wa s obta i ned from the director of nur s ing of each hos­

pita l us ing the "Agency Pe rmis s ion for Conducting Study" 
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form (appendix H). Written consents were also obtained 

f rom nine physicians to approach their patients who had 

experienc ed a myocardi a l infarction in the past three 

months (appendix I). For permission to approach sub­

j ec t s in the comparison group written consents (appendix 

H) were obtained from the president of a service club, 

a factor y supervisor, an employment bureau supervisor, 

and the president of a small church. Human rights of 

s ubjec t s , then, were insured by approval of the study 

by the Human Research Review Committee and the Graduate 

School a t Texas Woman's University and the permission 

given to approach subjects by the agencies, the physi­

cians, and the subjects themselves. 

Instrument 

The instrument utilized for this study was the 

ques tionna ir e " Sc hedul e of Recent Experience" (SRE) 

(appendix C) developed by Holmes and Rahe (1967) . The 

two re sea rchers included in the questionnaire forty-two 

of the fo rty - three li fe events listed in the "Social 

Readju s tm ent Rating Scale", omitting the event of 

Christmas . The ques tionnaire covered such areas as 

fami l y , marriage , ed uc a tion, economics, religion, occu­

pa ti on , r esidence, health, recreation, and interpersonal 
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relations. A letter authorizing the use of the question­

naire can be found in appendix J. 

Development of Instrument 

Beginning i n 1949 a systematic study at the 

Uni ers ity of Washington was begun to determine the quality 

and quantity of life events which seemed to cluster around 

th e onset of illne ss (Petrich and Holmes 1977). This 

study r esul ted in a list of forty-three different life 

event items whic h pertained to the major areas of slg­

ni fica nc e in li fe . The life events had one thing in 

common in t ha t each one required some adaptive behavior 

on the part of the individual. The emphasis was on 

change from the existing steady state and not on desir­

abili t y (Masuda and Holmes 1967). 

Realiab i lity 

In 1964 Holmes and Rahe revised the original list 

of li fe cha nge events and formulated a life change scaling 

qu es tionnaire known as the ''Social Readjustment Rating 

Questionnaire ." This list of life events was taken to 

over five thou sand people in thB United States and Japan~ 

who we re asked to rank order the specific items according 

to t he amount of adj us tment needed for each life event. 

One item wa s given a numerical value which the subjects 
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wer e to compare with each of the other items. The 

arithmetic mean of each item was the magnitude of 

adjustment needed for that particular item. Agreement 

among the discrete groups as to the importance and 

ma gnitude of each item was shown by the high coefficients 

or correlation over 0.90 with the exception of a 0.82 

between Caucasians and Blacks (Holmes and Rahe 1967) . 

Regardless of age, sex, marital status, educa­

tion, social class, religion, race or generation Ameri­

can, the study showed a high degree of agreement on the 

part of individuals as to the degree of significance of 

life events under study (Holmes and Rahe 1967). Because 

of the hi gh coefficient of correlation and because it 

has been tested in many studies, the "Social Readjustment 

Ratin g Scale" is considered a reliable tool (Masuda and 

Holme s 1967). 

Validity 

This instrument was tested for validity. A self­

administer ed questionnaire, the "Schedule of Recent 

Experi enc e ," which contains forty-two of the forty-three 

event s li s ted 1 n the "Social Readjustment Rating Scale,'' 

wa s c omp l e t ed by f ifty-four physicians on two occasions, 

f our months a part to ascertain the stability of the 
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questionnaire and factors affecting consistency of recall 

of events. The stability coefficients for the three 

years were statisticatly significant at less then 0.005 

l evel o f confidence. This instrument has shown to be 

both reliable and valid (Casey, Masuda, and Holmes 196 7). 

Scoring of the Questionnaire 

As a result of their research, Holmes and Rahe 

(1967) assigned a numerical value ranging from one 

hundred to e l even to each life change event. The total 

li fe change unit score determined the magnitude of life 

change experienced in one year. 

In t his study the exact questionnaire and 

numerica l va lues o f the SRE were utilized, but changes 

were made in the dir ec tions for completing the question · 

nair e . The time of recall was limited to one year 

instead of t wo years and the directions for completing 

th e questionnaire were individualized for each of the 

t wo groups . To make the recalled time similar for the 

t wo groups , th e comparison group was asked to begin the 

rec a lled year fifteen months prior to completing the 

que s tionnaire and end thr ee months prior to completing 

th e qu es tionnaire. If the date of the completion of the 

que s tionna ire were September 1, 1979, the recalled year 
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would be from June 1, 1978, to June 1, 1979. The myo­

c a rdial in f arction group, who had experienced their 

infa r c tion within the past three months, had as their 

r ec a ll e d y ear th e year prior to their infarction. 

The directions for answering the questionna ire 

by the myoc a rdial infarction group instructed the indi­

vidua l s to r ec a ll back on the event and decide if it 

happe ned to them in the year prior to their myocardial 

infa rct i on. For Part A (_Items 1-12), if the event did 

happe n to th em in the year preceding their myocardial 

infa rction, they placed a check mark in the "yes" 

column. For Part B (Items 13-42) they were instructed 

to indic a t e the number of times that an event happened 

1n the yea r pr1or to their myocardial infarction. If 

t he eve nt did not happen, the patients were to check 

in t he "Does not apply" column. The final value for 

eac h life cha nge event 1n Part B was determined by 

mult ip l y ing th e numb er of times the event had occurred 

i n t he reca ll ed yea r by the numerical value of the 

event. Simi l a r di r ections were given the comparison 

group for Part A and Pa rt B as were given the myocardial 

infarction gro up . The que stionnaire took approximately 

five minu tes to comp l e te. 
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Da ta Collection 

The da t a concerning the life change events of 

t he my oca r dia l infarction patients were obtained at the 

two hosp ita l s in the intermediate coronary care units. 

Info rma tion conce rning the patient's diagnosis of myo­

ca r d i a l in fa r c tion, a ge, and sex were obtained from the 

pati ent's r ecord. Each patient received a personal 

exp lanat ion of the study and the questionnaire, with 

oppor tuni t y for questions. The information contained 

in the " Ve rb a l Pres entation to Myocardial Infarction 

Pa tient s Prior to Si gning Consent Form" (appendix E) 

was i ncluded in the explanation. If the patients decided 

t o par t icipate , they we re given a "Consent to Act as a 

Subj ec t f or Re s ea rch and Investigation" form (appendix 

G) to r ead and s i gn. They were informed that the ques ­

tionnaire woul d t ake approx imately five minutes to com ­

ple t e and th a t it would be collected after they had 

f in ished . 

The da t a f or the comparison group wer e collected 

from members of a se rvice club, employees at a small 

factory and employment bureau, and memb ers of a small 

church . The study was exp l a ined to all the service club 

members at on e t ime u sin g the ma t e r i al stated in the 
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"Verbal Explanation to Comparison Group Prior to Signing 

Consent Form" (appendix F). Those who chose to partici­

pate 1n th e study signed the "Consent to Act as a Sub­

ject for Research and Investigation'' form, which 

included the same information in written form as for 

myocardial infarction subjects. The questionnaires 

and consent forms were explained and distributed by 

the supervisors in the factors and employment bureau 

to the ir employees and by the researcher to the par­

ticipants from the small church. Before distributing 

the questionnaires and consent forms, the study was 

explained relating the information in the "Verbal 

Exp l ana tion to Comparison Group Prior to Si gning Con­

sent Form'' (appendix F) . When the questionnaire was 

completed, it was returned to the person administering 

the ques tionnaire. 

Treatment of Data 

The total score for each individual was deter­

mine d by adding the life change unit values. The score 

indicated the magnitude of the life change that had 

t ake n p l a ce for that individual. Three ranges of 

scores we re used to define a li fe crisis: 150-1 99 LCU, 

indicated a mild crisis; 200 - 299 LCU, indicated a 
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mod erate cr1s1s; and 300+ LCU, indicated a major li fe 

crisis (Ho lmes and Masuda 19 73). The mean score for 

each group was calculated by totaling the scores of 

each group and dividing by the total numb e r of partici­

pants in the group. The mean scores of the myocardial 

infarc tion group and the comparison group were compared . 

A Stud ent' s t t es t was used to de t ermine if t here was 

any signi ficant difference at the 0.05 level of sig­

nificance between the mean scores of the two groups. 

The St udent ' s t test was chosen as the number of sub­

jects in the study was small (Koosis 19 72) . 

• 



CHAPTER IV 

ANALYSIS OF DATA 

The purpose of this study was to compare the 

li fe cha n ge unit mean scores of a group who had experi­

enced a myocardial infarction with a group who had 

experi enc ed no recent ma jor illness. This chapte r 

wi ll present the results of the study including a 

description of th e sample and the findings of the study. 

Description of Sample Population 

This study included two groups of people, a group 

who had experienced a myocardial infarction within the 

past th ree months a nd a group who ha d not experienced a 

r ecen t major illness in the past three months. Both 

groups were males within an age span of 30 through 65 

years of age . In the myocardial infarction group , three 

s ubj ects were between the ages of 30 and 39 years, SlX 

betwee n the ages of 40 and 49 years, sixteen between the 

a ges of 50 and 59 years , and fi ve between the ages of 

60 and 65 years. The comparison group, those who had 

experi enced no r ecent ma jor illness, included eight sub­

jects between the ages o f 30 and 39 years , twe lve be tween 

the a ges of 40 and 49 years , t en between the ages of 50 

55 
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and 59 years, and zero between the ages of 60 and 65 

years (table 1). The mean age for the myocardial infarc­

tion group was 53 years with a standard deviation of 

7.5; while the mean age for the comparison group was 

46 with a standard deviation of 8.5. 

TABLE 1 

RANGE OF AGE OF MYOCARDIAL INFARCTION 
GROUP AND COMPARISON GROUP 

Myocardial Infarction Comparison Group 

Age Number Percentage Number Percentage 

30-39 3 10 8 27 

40-49 6 20 12 40 

50-59 16 53 10 33 

60 - 65 5 17 0 0 
-- -- -- --

Total 30 100 30 100 

The educational level varied 1n both groups from 

under high school to master's degree (table 2). Those 

who had a bachelor's de gree or higher included 27 per­

c ent o f the myocardial infarction group and 67 percent 

of the comparison group. 



57 

TABLE 2 

EDUCATIONAL LEVELS OF MYOCARDIAL I NFARCTION 
GROUP AND COMPARISON GROUP 

Educational 
Level 

Under High 
School 

High School 

1-2 Years 
College 

Bachelor 's 
Degree 

Mas ter's 
Degree 

Total 

Myocardial Infarction 
Number Percentage 

5 

7 

10 

7 

1 

30 

17 

23 

33 

24 

3 

100 

Comparison Group 
Number Percentage 

1 3 

3 10 

6 20 

14 47 

6 20 

30 100 

The following type s of occupations were repre -

sented in the two groups: professional, business, mana-

gerial , sales, trade s , and retired. Forty-three percent 

of the myocardial infarction group were in the managerial 

ca t egory ; while 33 percent of the comparison group were 

in the manag erial category. Thirty-six percent of the 

compari s on group were professional people compared to 

10 percent of the myocardia l infarction group (table 

3) . 
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TABLE 3 

OCCUPATIONS OF MYOCARDIAL INFARCTION 
GROUP AND COMPARISON GROUP 

Myocardial Infarction Comparison Group 

Occupation Number Percentage Number Percentage 

Professional 3 10 11 36 

Business 3 10 2 7 

Mana ge rial 13 43 10 33 

Sa l es 1 3 2 7 

Cl e rical 0 0 0 0 

Trad es 7 24 1 3 

Retir e d 2 7 2 7 

Other 1 3 2 7 
-- -- -- --

Tot al 30 100 30 100 

Presentation of Findings 

The hypothesis for the study stated that there 

would b e no s i gnificant difference in the life change 

unit mea n sc ores of persons who have been diagnosed as 

havi ng a recent myocardial infarction and persons in a 

busi ne ss a nd professiona l group who have had no recent 

major illness . This study compared the life change unit 

mea n score s o f the two different groups, the myocardial 

in farctio n gro up and the comparison group, by applying 
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the Student's t test to determine if there was any sig­

nificant difference between the two scores. With at 

t es t score of 0.86, the null hypothesis was not rejected 

as there was no significant difference between the two 

scores at the 0.05 level of significance. 

The mean score of the myocardial infarction 

gro up was 236 with a standard deviation of 122.2; the 

mean score of the comparison group was 211 with a 

s tandard deviation of 100.7 (table 4). Although the 

mean score of the myocardial infarction group was higher 

than the mean score of the comparison group, when the t 

test was applied the difference was found not to be sig­

nificant (Koosis 1972) . 

The LCU scores for the myocardial infarction 

group ranged from 13 to 542 (table 4) with 30 percent 

of the subjects with scores in the major life crisis 

ar e a , 33 percent in the moderate life crisis area, 17 

percent in the mild life crisis area, and 20 percent 

indicating no li fe crisis in life changes (;able 5). 

The compari s on group also had a wide range of scores 

rang ing from 29 to 470 (table 4) with 13 percent in the 

ma jor li fe cri s is area, 37 percent in the moderate life 

cri s i s a r ea, 1 7 pe rcent in the mild life crisis area, 

and 33 percent indicating no life crisis in life changes 
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TABLE 4 

DISTRIBUTION OF LCU SCORES FOR MYOCARDIAL 
n~FARCTION GROUP AND COMPARISON GROUP 

Myocardial Infarction Group Comparison Group 
Scores Scores 

X X 

542 470 

453 406 

406 369 

376 326 

367 295 

334 275 

332 271 

320 270 

304 268 

267 263 

265 251 

263 226 

247 225 

236 220 

226 202 

219 193 

212 186 

210 177 

200 175 

186 172 

1 77 149 

1 70 148 

169 137 

161 122 
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TABLE 4 (continued) 

Myocardial Infarction Group 
Scores 

X 

101 

98 

96 

68 

48 

13 

Total 7066 

Mean = L: X = 7066 = 236 
n 30 

I Standard deviation = 
(x-X) 
n-1 

s = 122.2 

2 

Comparison Group 
Scores 

X 

115 

113 

110 

79 

74 

29 

6316 

Mean = 6316 = 211 
30 

s = 100.7 

(table 5) . Seventeen percent more myocardial infarction 

pa ti ent s were in the major life crisis area than the 

comp a rison group and 13 percent less in the no life 

crisis area. 

The event s which occurred for 33 percent or more 

of the myocardial infarction group included change in 

hea lth of a fami l y member, business readjustment, change 

in fina nc ia l s tate, change in responsibilities at work, 

son or dau ghter l eaving home, trouble with boss, change 
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TABLE 5 

LIFE CRISIS AREAS FOR MYOCARDIAL INFARCT ION 
GROUP AND COMPARISON GROUP 

Myoca rdial Comparison 
Infarction Group 

Category Number Percentage Number Percentage 

Major Life 
crisis 
(30C+ LCU) 9 30 4 13 

Modera t e Life 
crisis 
(200-299 LCU) 10 33 11 37 

Mild life crisis 
(150 -1 99 LCU) 5 17 5 17 

No life crisis 
(be low 150 LCU) 6 20 10 33 

-- -- -- --

Tota l 30 100 30 100 

ln work hours or conditions, mortgage or loan less than 

$10 , 000, change in sleeping habits, and vacation. For 

the comparison group the events which occurred for 33 

percent or more o f the group included death of a close 

family member , mortgage or loan of less than $10,000, 

and vacation (table 6) . Death of a spouse, divorce, 

det ention in jail, marriage, and changing to a ne w 

schoo l were not repor t ed by either group. 
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Other Findings 

Of the 20 percent of the myocardial infarction 

gro up who had scored lower than 150 LCU, five indicated 

tha t t hey had experienced a great amount of stress in 

r e lation to the ir jobs. The subject who scored thirteen, 

th e lowes t score in the group, stated that his cholesterol 

was hi gh , had been a heavy smoker, worked long hours as 

a truck er , and had a family history of heart disease. 

Another s ubj ect related that besides a very stressful 

job, his vacation had been stressful by having be e n evacu­

ated from a burning cruiser. One subject indicated that 

he was having trouble with his boss at work and had been 

1n th e proc ess of trying to build his own horne in his 

spare time and on weekends. The sixth subject scoring 

under 15 0 LCU stated that although he was retired and 

exp er iencing no job stress, the divorce of his daughter 

and her moving horne had been "hard on him." These 

examples indicate that even though a person did not 

experie nc e an excess ive amount of change as indicated 

by th e l ife change unit scores, individual events and 

factors which are undesirable may he a crucial factor 

in determining stress . 
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Summary 

In examining the LCU scores of two groups of 

people, a group who had experienced a myocardial infarc ­

tion and a group who had experienced no recent major ill­

ness, the mean scores of the two groups were found not 

to be significantly different; therefore, the null 

hypothesis which stated that there would be no signifi­

cant difference in the life change unit (LCU) mean 

scores of persons who have been diagnosed as having a 

recent myocardial infarction and persons in a business 

and professional group who have had no recent major ill­

ness was not rejected. Th_e population included thirty 

males in each group between the age span of 30 through 

65 years , with an educational level rang1ng from under 

high school l eve l to master's degree. Professional, 

busines s, managerial, sales, trades, and retired were 

occupational statuses represented in both groups. Al­

thou gh the mean scores for the two groups were not 

si gnificantl y different, 17 percent more myocardial 

patient s scored in the major life crisis area and 13 

percent less scored in the no life crisis area than the 

comparison gro up. Other findings indicated that although 

some patients had not experienced much change, certain 
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events ln their lives had been perceived to be very 

s tressful. 



CHAPTER V 

SUMMARY OF THE STUDY 

The problem of this study was to compare the 

life change unit mean score of persons who have a diag­

nosis of myocardial infarction and the life change unit 

mean score of persons who have not had a recent major 

illness. The hypothesis for this study was that there 

would be no significant difference in the life change 

unit mean scores of persons who have been diagnosed as 

havi ng myocardial infarction and persons in a business 

and professional group who have had no recent major 

illness. 

Summary 

Before beginning the study a review of literature 

a nd relat ed research was done to provide background 

in fo rmation for the study. Studies chosen for review 

included pertinent studies related to stress and life 

change even t s as they relate to health changes. Selected 

s tudies showi ng th e relationship between certain psycho­

social factors and heart disease were reviewed. Selye's 

theory of stress and Holmes' and Rahe's theory of life 

change 1 n r e lation to s tr ess , which laid the theoretical 

70 
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fr amework f or this study, were examined. The hypothesis 

wa s d eveloped in order to determine if people who had 

expe rienced a myocardial infarction had a higher life 

c hange unit s core than people who had experienced no 

r ec ent ma jor illness. 

The setting for this study was a large southern 

me t r opo litan a r ea . Thirty myocardial infarction patients 

fro m t wo l a r ge hospitals in the area and a comparison 

gr oup o f thirty individuals from a service club, factory, 

emp loyment bur eau, and a small church in the s ame area 

we r e inc luded in the study. Both the myocardial infarc-

t ion pa tient s a nd the comparison group were chosen by 

c onven i e nc e sampling . 

The qu es tionnaire, the "Schedule of Recent Experi­

enc e ," based on t he "Social Readjustment Rating Scale" 

(Hol mes and Rahe 1967 ), was used to collect data. The 

da t a we r e a na l yze d using the Student's t test to deter-
-

mi ne if th e r e we r e any si gnificant difference in the 

me an s cor es of th e t wo groups. 

Th e nul l hypothes i s , which s tated tha t the re 

would be no signi f icant difference in the life change 

un i t (LCU) mea n sc ores of persons who have been di a gnosed 

a s havi ng a r ecent myocard i a l infa rction and pe rsons in 

a bu s i ness a nd pro f essi ona l group who have had no recent 
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major illness, was not rejected. With a Student's t test 

sc ore o f 0.86, there was no significant difference be­

tween the mean scores of the groups at the 0.05 level of 

significance. 

Discussion of Findings 

This study, like the study of Goldberg and Com­

s tock (1976), found that there was no significant dif­

ference between the life change unit mean scores of the 

sick and well group. Goldberg and Comstock suggested 

tha t th e re should be a re-evaluation of the use of lists 

of life events and the events should be counted as 

stressors only if seen that way by the participant. 

Some participants of this study viewed some 

e vents as bei ng more stressful than was indicated by the 

scale. Although some of the subjects did not have high 

LCU scores , they inferred that they had experienced a 

grea t deal of stress on the job or in the family. This 

would be in agreement with the idea expressed by some 

researchers who have found that the stressfulness of 

unpleasant event s have more bearing on the state of a 

person ' s heal th than change alone (~ussek and Russek 

1977 ; Johns on and Sarason 1978; Vinokur and Selzer 1975). 
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This study found that both the myocardial infarc­

tion and the comparison groups' mean scores were in the 

moderate life crisis range. A possible explanation of 

why tho se in the comparison group who scored high did 

not have a health change could be considered by looking 

at conclusions made by other researchers. Mills ()976) 

and Colman (1973) concluded from their studies that indi­

viduals vary in their ability to cope with change and 

di ffe r in the psychological assets they possess. There 

is a possibility that the comparison group in this study 

had more psychological assets to help them adjust to 

change , as they had a higher percentage of professional 

peop le and a hi gher educational level compared to the 

my oc a rdi a l infarction group who had a higher percentage 

of tradesmen with a lower educational level. 

Many studies have shown that there are individual 

differences in how people respond to stress due to how 

they pe rceive the event and the support systems they 

have (Thi el, Parker, and Bruce 1973; Selye 1976; Grant 

et al . 1978). A certain percentage will not be affected 

by hi gh li fe change unit scores as shown by Holmes' 

research where the r e was a 79 percent health risk for 

t ho se with a sco r e of 300 or over, a 51 percent risk for 

tho se with scor es be tween 200 and 299, and 37 percent 
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risk for those with a score from 150-199 (Holmes and 

Masuda 1973). Likewise, in this study although 13 per­

cent of the comparison group scored in the major life 

crisis area, 37 percent in the moderate life crisis area, 

and 17 percent in the mild life crisis area, the individu­

als were not affected by high life change unit scores. 

There are some factors that explain possible 

reasons for the mean scores of the two groups not being 

si gnificantly different. For some individuals certain 

events in life may be more stressful for them than the 

value given the event by the "Social Readjustment Rating 

Scale." Events which are stressful to one person may not 

be to another. Some individuals may have more psycho­

logical assets than others to cope with change. In con­

sidering the method of conducting the study, inability 

to randomize the samples may also have made a difference 

ln the results. 

Conclusions and Implications 

This study was conducted to determine if there 

was a significant di ffe rence in the life change unit mean 

scores of a gro up who experienced a myocardial infarction 

and a group who had not experienced recent major illness. 

The findin gs of th e study indicated there was no 
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si gni f icant difference in the mean scores of the two 

group s . However, both groups had mean scores in the 

moderate l ife crisis area, indicating both groups had 

e xp erienced a considerable amount of change. The con­

clusion is that life change unit scores, as measured by 

the "So c i a l Readjustment Rating Scale," may not neces­

sarily measure the stress that a person 1s experiencing. 

This was evidenced by the low scores in 20 percent of the 

myocardial infarction group who indicated that certain 

even t s re s ulted in long and sustained stress for them. 

Another conclusion would be that people respond to change 

in d if fere nt ways, as evidence by those 1n the comparison 

gr oup who had hi gh scores, but who did not become ill. 

This c ould b e bec ause of the meaning of the event to the 

indi vidua l, his psychological assets, and the ways of 

coping with stress that he had developed. 

Based on the findings of the study, the nurse 

shou l d be aware of individual differences in people as 

t hey face change . Such instruments as the "Schedule of 

Rec ent Experience " can be used to help people identify 

chan ges th a t have tak en place in their lives, but the 

nurse s hould reco gni ze that the score may not give a true 

stres s ratin g f or al l people. In using the instrument as 

a counselin g too l, care should be taken to ascertain how 
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people perceive the event and what psychological assets 

they have to he lp adjust to change. 

The concept of s hange as it relates to stress 

should be emphasized in all areas of nursing including 

pr i mary preve ntion, secondary prevention, and tertiary 

prevention. Nurses can use their knowledge of stress 

i n th eir t eachin g and caring for patients to help prepare 

t hem t o identify change, cope with change, and recognize 

their limit s . Nurses have a responsibility both in the 

community and in health institutions to help people 

attain and maintain optimal health. 

Recommendations for Further 
Study 

Based on the findings of the study, the following 

recommendations we r e made: 

1. That a fo llow- up study be conducted in a year 

of th e compar i s on gr oup to determine if any in the group 

have experie nced a health change 

2 . Tha t a f ollow-up study of the comparison group 

be cond ucted to determine their psychological assets and 

t heir mean s of coping with stress 

3 . That th e "Socia l Readjustment Rating Scale" 

be r evi se d to i nc lude more items such as anticipated life 

str es s es and long s t andin g li fe di fficulties 
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4. That participants 1n future studies rate the 

life events according to the amount of stress they experi­

enced 
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THE SOCIAL READJUSTMENT RATING SCALE 

Li fe Even t LCU Value 

Dea th of spouse 

Divorce 

Mari tal sepa ration 

Jail t erm 

Death of close family member 

Personal inj ur y or illness 

Marria ge 

Fired at work 

Mari tal reconciliation 

Reti r ement 

Chan ge in health of family member 

Pregnancy 

Sex difficulties 

Gain of new fam ily memb er 

Business readjustment 

Change in fi nancia l state 

Dea th of clo se friend 

Chan ge in differen t line of work 

Chan ge in numbe r of arguments with 

Mort gage over $10 ,0 00 

Foreclo sure o f mortgage or loan 

Change in responsibi liti es at work 

Son or dau ghter l eavin g home 

Trouble with in-laws 

Out s tandin g personal achievement 

Wife be g in or stop work 

Be gin or end sc hool 

spouse 

100 

73 

65 

63 

63 

53 

50 

47 

45 

45 

44 

40 

39 

39 

39 

38 

37 

36 

35 

31 

30 

29 

29 

29 

28 

26 

26 
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Life Event 

Change in living conditions 

Revision of personal habits 

Trouble with boss 

Change 1n work hours or conditions 

Change 1n residence 

Change 1n schools 

Change 1n recreation 

Change 1n church activities 

Change 1n social activities 

Mortgage or loan less than $10,000 

Change 1n sleeping habit 
Change 1n number of family get-togethers 

Change 1n eating habits 

Vaca tion 

Minor violations of the law 

LCU Value 

25 

24 

23 

20 

20 

20 

19 

19 

18 

17 

16 

15 

15 

13 

11 
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THE DESIGN 

Objectives of the Study: 

1. To determine the life change unit scores and mean 

score of the myocardial infarction group. 

2. To determine the life change unit scores and mean 

scores of the comparison group. 

3. To determine if there is any statistically significant 

difference between the life change unit mean scores 

of the myocardial infarction group and the comparison 

group. 

Hypo thesis: There will be no significant difference 1n 

the life change unit mean scores of persons who have been 

diagnosed as having myocardial infarction and persons 

who have had no recent major illness. 

Sampling Plan : Convenience Samples 

Myocardial Infarction patients: males ages 30-65 

Comparison gro up with no recent major illness: males 

ages 30- 65 
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I n s trum ent s : 

Da t a Shee t: to determine age, health status , educa­

ti onal l evel, and occupa tion. 

Ques t i onna ir e : Schedule of Recent Experience 

Ques t ionnaire. 

Da t a Coll ection: 

1. Qu e sti onnair e s g1ven to myocardial infarction patient s 

a t t wo hosp itals. 

2 . Ques t ionna ires given to comparison group at service 

c lub , fac tory , emplo yment office, and small church. 

Data An a l ysis : 

1. Life change events scor es f or each individual in 

eac h group t o t a l ed. 

2 . Mea n score de t er mined for each of the two groups. 

3 . Stu de nt ' s t t es t u sed to ind i cate if the means are 

signifi ca ntl y different. 

4 . Ca l c ulating numbe r s and percentage s of different a ge 

ca t egories , ed uca t io na l l evels, and occupations. 
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Finding s of Study: 

With a t test score of 0.86 there was no significant 

di f ference between the mean scores of the two groups at 

the 0.05 level of significance. Therefore, the null 

hypothesi s was not rejected. 
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SCHEDULE OF RECENT EXPERIENCE 

(FORM A) 

Fill in or check the following: 

1. Age 

2. Sex : Male Female 

3. Educa tiona ! level: High School 
---

1 to 2 years of college 

Bachelor's Degree 

Master's Degree ---

Doctor's Degree ---

4. Occupation: Professional 

Business ----------------
Managerial ---------------
Sales -------------------
Clerical -------------------
Trades --------------------
Retired ------------------
Other --------------------

---

5 . Ha v e yo u had a myocardial infarction within the past 

t hree month s? Ye s No ----



87 

SCHEDULE OF REC ENT EXPERIENCE (SRE) 

PART A (Items 1-12) 

In s tructions 

For each life event item listed below, please do the 
fo llowing : 

Think back on the event and decide if it happened 
to you in the year prior to your myocardial infarction. 

If the event did happen, place a check mark in 
th e "Yes" column. 

If the event did not happen to you in the year 
before your myocardial infarction, place a check mark in 
th e " No " column. 

1. A lot more or a lot less trouble 
with the boss. 

2. A major change in sleeping habits 
(sleeping a lot more or a lot less, 
or change in part of day when 
asleep). 

3. A ma jor change in eating habits 
(a l o t more or a lot less food 
intake, or very different meal 
hours or surroundings). 

4 . A r ev ision of personal habits 
(dress manners associations 

' ' etc . ) . 

5. A major change in your usual . 
t ype and/o r amo unt of recreation. 

6. A major c ha nge in your social_ 
activities (e.g ., clubs, dancing, 
movies , visi ting , etc.)· 

Yes No 
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7 . A major change in church activi­
ti es (e.g., a lot more or a lot 
less than usual). 

8 . A major change in number of 
family get-togethers (e.g., a 
lot more or a lot less than 
u s ual). 

9 . A major change in financial 
state (e.g., a lot worse off 
or a lot better off than 
usual ) . 

10. In-law troubles. 

11. A major change in the number 
of arguments with spouse (e.g., 
either a lot more or a lot less 
than usual re garding child-rearing, 
personal habits, etc.). 

12. Sexua l difficulties. 

Part B ( It ems 13-4 2) 

Yes No 

This part is similar to Part A, except that you 
are now asked to indicate the number of times tha t an 
event happ en ed in the year prior to your myocardial in­
farc tion. 

If the event did not happen, check in the Does 
not apply column. 

1 3 . Major persona l injury 
or illness . 

No. of times 
Event Happened 

14. Death of a close fami ly 
member (other than spouse). 

Does Not 
App ly 
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15. Death of spouse. 

16. Death of a close friend. 

17. Gaining a new family 
memb e r (e.g., through 
birth, adoption, oldster 
moving in, etc.). 

No. of times 
Event Happened 

18. Major change in the health 
or behavior of a family 
member. 

19. Change in residence. 

20. Detention in jail or 
other institution. 

21. Minor violations of the 
law (e.g., traffic tickets, 
jaywalking, disturbing the 
peace, etc.) . 

2 2 . l\1 a j or b u s in e s s read j us t -
ment (e.g., merger, 
reorganization, bank­
ruptcy, etc.). 

23. Mar ria ge . 

24 . Divorce. 

25. Marital separation from 
spouse. 

26. Outst andi ng personal 
achievement. 

27 . Son or daughter leaving 
home (e.g ., marriage, 
att ending college, etc.). 

28. Retirement from work. 

Does Not 
Apply 
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29 . Major change in work­
ing hours or conditions . 

30. Maj or change in responsi­
bilities at work (e.g., 
promotion, demotion or 
l a teral transfer). 

31. Being fired from work. 

32. Major change in living 
condi tions (e.g., build­
ing a new home, remodel­
in g , deterioration of 
home or heighborhood). 

No. of Times 
Event Happened 

33. Wife beginning or ceasing 
work outside the home. 

34 . Taking on a mortgage 
greater than $10,000 
(e.g., purchasing a 
home, business, etc.). 

35 . Taking on a mortgage or 
loan le ss than $10,000 
(e.g., purchasing a car, 
TV, freezer, etc.). 

36. Fo r eclos ur e on a mortgage 
or loan. 

37 . Vacation . 

38 . Changing to a new school. 

39 . Chan gin g to a different 
line of work. 

40 . Begi nning or ceasing 
formal schooling . 

41 . Marital reconciliation 
wi th ma t e . 

Does Not 
Apply 
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42. Pre gnancy. 

No. of Times 
Event Happened 

Does Not 
Apply 

Source: Copyright "C" 1976 by Thomas H. Holmes, M.D., 
Department of Psychiatry and Behavioral Sciences, 
University of Washington School of Medicine, 
Seattle, Washington 98195. 
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SCHEDULE OF RECENT EXPERIENCE 
(FORM B) 

Fill ln or check the following: 

1. Age 

2 . Sex : Male 

3 . Educa tional Level: 

Female 

High School 

1 to 2 years of college 

Bachelor's Degree 

Master's Degree 

Doctor's Degree 

4. Occupation: Professional 

Business 

Managerial 

Sales 

Cl erical ----------------------
Trades -------------------------
Re tired ------------------------
Other --------------------------

5 . Have yo u bee n tr ea t ed by a physician for a diagnosed 

illness in th e past three months? Yes No 

6 . Are yo u t aking any daily prescribed medication for 

an illness? Yes No 
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SCHEDULE OF RECENT EXPERIENCE (SRE) 

Part A (Items 1-12) 

Instructions 

The "recall year" will begin fifteen months prior to the 
date you complete the questionnaire and will end three 
months prior to today. Example: If today were July 1, 
1979, your recall year would be April 1, 1978 to April 1, 
1979. 

For each life event item listed below, please do the 
following: 

Think back on the event and decide if it happened to you 
1n th e recall year. 

If the event did happen, place a check mark in the "Yes" 
column. 

If the event did not happen to you in the recall year, 
place a check mark in the "no" column. 

1. A lot more or a lot less trouble 
with the boss. 

2 . A major change in sleeping habits 
(sle ep ing a lot more or a lot less, 
or cha n ge in part of day when 
sl e ep ing). 

3 . A ma jor change in eating habits 
(a lot more or a lot less food 
int a ke , or very different meal 
hours or surroundings)· 

4 . A r e vis ion of personal_ha~its 
(d r ess , ma nners, a s soc1at1ons, 
e t c .). 

Yes No 
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5. A major change in your usual 
typ e and/or amount of recreation. 

6. A ma jor change in your social 
activi ties (e.g., clubs, dancing, 
movies, visiting, etc.). 

7 . A major change in church activi­
ties (e.g., a lot more or a lot 
less than usual). 

8 . A major change in number of 
family ge t-toge thers (e.g., 
a lot more or a lot less than 
usual) . 

9 . A major change in financial 
sta t e (e.g., a lot worse off 
or a lot better off than 
usual). 

1 0 . In-law troubles. 

11. A major change in the number 
o f arguments with a spouse 
(e.g ., either a lot more or 
a lot less than usual regarding 
child-rearing , personal habits, 
etc .). 

1 2 . Sexua l difficulties . 

Part B ( It ems 13-4 2) 

Yes No 

Thi s par t i s s imilar to Part A, except that you are now 
asked t o i ndica te the number of times that an event hap­
pened in the recall year. 

If the ev ent did not happen, check in the Does Not Apply 
col umn. 



13. Major personal injury 
or illness. 
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No. of Times 
Event Happened 

14. Death o f a close family 
member (other than spouse). 

15. Death of spouse. 

16. Death of a close friend. 

17. Gaining a new family 
me mber (e.g., through 
birth, adoption, oldster 
mov1ng in, etc.). 

1 8 . Major change in the health 
or behavior of a family 
member. 

1 9 . Change in residence. 

20. Detention in jail or 
other ins titution. 

21. Minor violations of the 
law (e. g ., traffic tickets, 
j aywa lking , disturbing the 
peac e , e tc.). 

22 . Maj or business readjust­
me nt (e. g ., merger, 
r eor ganization, bank­
rup t cy, etc.). 

2 3 . ~·1a r ria g e . 

24 . Di vo r ce . 

25 . Mari t a l separa tion 
f r om spouse . 

26 . Outs t and i ng pe rsonal 
ach ievement. 

Does Not 
Apply 
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2 7 . Son or daugh ter leaving 
home (e.g., marriage, 
a ttending college, 
etc .). 

28 . Retirement from work. 

29 . Major change in working 
hours or conditions. 

30 . Major change in responsi­
bi lities at work (e.g., 
promo tion, demotion, or 
l atera l transfer) . 

31 . Being fired from work . 

No. of Time s 
Event Happened 

32. Major change in living 
co ndi tions (e.g., building 
a new home, remodeling , 
deterioration of home or 
n eighborhood). 

33 . Wife beginning or ceasing 
work outside the home. 

34 . Taking on a mortgage 
greater than $10 ,000 
(e . g ., purchasing a home, 
business , etc .). 

35 . Taking on a mo rtgage or 
l oan l ess than $10,000 
(e. g ., purchasing a car, 
TV, freezer, etc.) . 

36. Foreclosur e on a 
mort gage or loan. 

37 . Vacation . 

38 . Changing to a new 
sc hool . 

Does Not 
Apply 
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39 . Changing to a different 
line of work. 

40. Beginning or ceasing 
formal schooling. 

41 . Marital reconciliation 
with mate. 

42 . Pregnancy. 

No. of Times 
Event Happened 

Does Not 
Apply 

Source: Copyright "C" 1976 by Thomas H. Holmes, M. D., 
Department of Psychiatry and Behavioral Sciences , 
University of Washington School of Medicine, 
Seattle, Washington 98195. 
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TEXAS tfOMAll' S UNIVERSITY 

Human Research Committee 

Name of Inves~gator : Goldie Kvinge 
=---~----

Center: Dallas ------
Address : 9629 Hiilsboro 

~~~==~~~------------~-
Date: _5;...;./_1_7:...../7~9 __ _ 

Shreveport, Louis una 71118 

Dear __ K_s_. _K_v1nge-'---..,.-----.-.., 

Your study entitled Life Chan~e Unit Scores of Myocardial Infarction Patients 
and Persons 'lo.'ho Have Had No Rece.•t Major Illness 
has been revieved. by 11 collll!littee of the Human Research Review 'Committee and 

it appears to ~:~eet our requirements in regard to protection of the individual 1 a 

rights . 

Please be rel!lin1ed thst both the U::tiversity and the Department of Health, 

Educatio~ and Welfare regulations require that vritten consents must be 

obtained from all h=n subjects in your st'll1ies. These torms must be kept 

em file by you. 

Furthermore, should your project change, another reviev by the Committee 

i s required , accordine to DHDT reeulations. 

Sincerely, 

Chairman, HUlllllll Research 
Review Committee 

at. _________ ~Da=l~l~a=s~-------
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VERBAL PRES ENTATION TO MYOCARDIAL I NFARCTION 

PATIENTS PRIOR TO SIGNING CONSENT FORM 

I am Goldie Kvinge, a graduate student from Texas 

Woman ' s University. I am conducting a research study to 

compare the life chan ge events of two different groups of 

pe op l e , tho se who have had a myocardial infarction and 

those who have had no recent major illness. Would you 

l ike to participate in the study by answering a que stion-

naire which will take approximately five minutes to corn-

ple t e? Before you decide, I would like to have you read 

the consent form which explains the study. If you have 

any questions, I would be glad to answer them. Should 

yo u decide to participate, you will receive the question­

naire after you have si gned the consent form. Names will 

be omitted from the questionnaire to assure you anonymity. 

I f yo u decide at any time during the study that 

you wish not to participate, you are free to withdraw. 

Care wi ll not be altered if you decide not to participate. 
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VERBAL EXPLANATION TO COMPARISON GROUP 

PRIOR TO SIGNING CONSENT FORM 

A research study is being conducted to compare 

the li fe change events of two different groups of people, 

those who have had a myocardial infarction and those who 

have had no recent major illness. Would you like to 

participate in the study by answering a questionnaire 

which will take approximately five minutes to compl e te? 

Before you decide, I would like to have you read the 

consent form which explains the study. If you have any 

questions , I would be glad to answer them. Should you 

decide to par ticipa te, you will receive the questionnaire 

after you have signed the consent form. Names will be 

omitted from the questionnaire to assure your anonymity. 

If you decide at any time during the study that 

you do not wish to participate, you are free to withdraw. 

There is no penalty for not participating. 
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TEXAS WO~~N'S UNIVERSITY 

Consent to Act as a Subject for Research and Investigation: 

(Th e following information is to be read to or read by the 
subject): 

1. I hereby authorize Goldie R. Kvinge to perform 
th e following procedure or investigation: 

A three-page questionnaire, the Schedule of Recent 
Expe ri ence, based on the Social Readjustment Ratina 
Scale, will be given to two groups, a group who ha~e 
had a myocardial infarction in the past three months 
and a group who have had no major illness in the 
past three months. The questionnaire contains forty­
two events from daily living which you may or may not 
have experienced during a one-year period. No names 
will appear on the questionnaire. 

2. The p rocedure of investigation listed 1n Paragraph l 
has been explained to me. 

3. I understand that the procedures or investigations 
described in Paragraph 1 involves the following risks 
or discomforts: 

Recallin a events that have occurred in the past may 
be uncom1ortable for the subject. I have been informed 
tha t if at any time before, during or after the com­
p l e tin a of the questionnaire, I find that the recall 
of eve~ts creates too much discomfort for me, I may 
withdraw from the study without fear of penalty. 

4. I understand that the procedures and inv~stigation~ 
described in Paragraph 1 have the follow1ng potent1al 
be nefits to myself and/or others: 

This study will contribute to the knowledge of ~hat 
influence change has on a person's health and w1ll 
assist nurses in finding ways to help people assess 
their stress levels and to cope with change before 
illness results. 
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5. An offer to answer all of my questions regarding the 
study has been made. If alternative procedures are 
more advantageous to me, they have been explained. 
I understand that I may terminate my participation 
in the study at any time. 

Subject's Signature Date 
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TEXAS HO~!AN'S U~!IVERSITY 
COLLEGE OF NURSING 
DENTON, TEXAS 76204 

HOUSTON CENTER 
1130 H. D. ANDERSON BLVD. 
HOUSTON, TEXAS 7 7025 

AGENCY PERHISSION FOR CONDUCTTilG STUDY* 

THE~----------------------------------------------------------~---
GRANTS TO Gold,ie Kvin"e 
a student enrolled in :1 progrilo of nursinr; leading to a U01ster's Degree at Texas 
Woman's University, the privilege of its facilities in order to study the follo~­
ing problem: 

LIFE CHANG~ miT SCORES OF MYOCARDIAL IlfFARCTIOO PATIENTS AND PERSONS 

WHO HAVE HAD NO RECENT NAJOR ILLNESS 

The _£Ondition:; mutually .. agreed upon are as follm~s: 

1. The acency (~y) (m~ ng~ be identified in the final report . . 

2. The names of con:;ultative or administrative personnel in the agency 
(may) (may not) be identified in the final report. --3 . The agency (~nt§.) (does not want) a conference with the student 
when the report is completed . 

4. The acency is (Hill inr;) (unuilling) to allou the completed report 
to be circulated throu~h interlibrary loan. 

5 . Oilier~·--------------~~--~--------------~--~--------

Sir;n01 turc of Student 

b d follow· Origina. l-Student; * Fill out 01nd sicn three copies to be distri ute as ·~ . 
Second copy - T\.nJ Collet;e of Nursinr;. Fir:;t c opy - a~ency ; 

G? : GEn 13 
0 70 2 (,0 74 cd 
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TEXAS HOMAN'S UNIVERSITY 
COLLEGE OF NURSING 
DENTON, TEXAS 76204 

HOOSTON CENTER 
1130 M. D. ANDERSON BLVD. 
HOUSTON, TEXAS 77025 

AGENCY PERHISS ION FOR CONDUCTING STIJDY* 

THE·-------------------------------------------------------------------
GRANTS TO Goldie Kvin~ 
a student enrolled in ~ progran of nursing leading to a ~wster's Degree at Texas 
Woman's University, the privilege of its facilities in order to study the follow­
ing problem: 

LIFE CHANGE UUT SCOHES OF HYOCARDIAL INFARCTICll PATIENTS AND FJtSONS 

WHO HAVE HAD NO RECENT MAJOR ILLNESS 

The conditions mutually .. ar;reed upon are as follows: 

1 . The azency ~Oay) (may not) be identified in the final report. 
\ 

2. The names of con~ultative or administrative personnel in the agency 
(~y) (may not) be identified in the final report. 

3 . The agency (u~ts) (does not want) a conference with the student 
when the report is completed. 

4. The agency is (vill in::;) (umlilling) to allo\1 the completed report 
to be circulated throu::;h intetlibrary loan. 

5 . Other~------------~~--------~--------~------------~ 

Datc : ______ Oc __ to __ be __ r __ ll __ ,_l_979 __________ __ 
Signature of Agency Personnel 

;Jl:z~t (J C,_ , . ., . j f J / tJ E ,f. ZJ 
Signatur of Faculty Advisor 

* Fl. 11 · to· be distributed as follm~s : Original-Student; 
out and s ign three coptes 

Second cop·1 _ Tl-nl College of Nursing. F i r st copy - a~cncy ; ' 

G? : GEN 13 
0702G074 cd 
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TEXAS WOMAN ' S UNIVERSITY 
COLLEGE OF NURS U!G 
DENTON, TEXAS 76204 

DALLAS CENTER 
HOUSTON CENTER 1610 INUOOD ROAD 

DALLAS, TEXAS 75235 1130 H. D. ANDERSON BLVD. 
HOUSTON, TEXAS 77025 

AGENCY Pf:RHISSION FpR CONDUCTDlG STUDY" 

Dlli----------~----------------------------------------------
GRANTS TO Goldie KVin"e 

• student enrolled in :1 procrnc of nursinc leading to a Haster's Decree at Texas 
Woman' s University, the privilece of its facilities in order to study the follow­
ing problem: 

Liffi CHA.NIE ti/IT SCOlES OF MYOCARDIAL INFARCTICN PATIENTS AND P?:RSONS 

WHO HAVE HAD NO REGEl IT MAJOR ILLNESS 

The ~onditions mutua lly acreed upon are as follows: 

1. 

2 . 

3 . 

4 . 

5. 

The acency ~) (may not) be identified in the final report. 

The names of con"ultative or administrative pers onne l in the agency 
~) (may not) be identified in the final report . 

The agency (~) (does not want) a conference with the student 
when the report i s completed . 

The acency is (uillinr;) (u I 1 ·g) to allou the completed report 
to be circulated throu:;h interlibrary loan. 

Other ____________________________________________________ ___ 

Date ' ----I,~{-L~/7H-h..L-ft--­
)j~ t\. t<\-0~ 

Sicnatur e of Stude t 

<.· Fill out and sicn three copies to be dis t ributed as foll<nJ$; 
Firo t copy - acency ; Secoml copy - TlJU Collece of Nursinc . 

G? : GEll i3 
0702(,074 cd 

Original- Student; 
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TEXAS UOI'1AN' S UNIVERSITY 
COLLEGE OF NURSING 
DENTON, TEXAS 76204 

DAlLAS CEIITER HOUSTON CEIITER 
1810 INHOOD ROAD 
DALLAS, TEXAS 75235 

1130 H. D. ANDERSON BLVD 
HOUSTON, TEXAS 77025 . 

AGENCY PERHISSION FOR CONDUCTlliG STUDY* 

nffi-----~--------------------------------------------------
GRANTS TO Goldie Kvinge 
a student enrolled in .:1 pror;ran of nursinr; leading to a Hoster's Degree at Texas 
Woman's University, the priviler;e of its facilities in order to study the follow­
ing problem: 

LIFE CHA.NGS llliT SCORES OF 1-IYOCARDIAL INFARCTICN PATIEtns AND PH'...RSONS 

'WHO HAVE HAD NO RECENT MAJOR ILL."'ESS 

The condition:; mutu<:~ll y ar;reed upon are <IS follows: 

1. 

2. 

3. 

4. 

5. 

The agency (=ry)(may not) be identified in the final report. 

The names of con:;ultative or administrative personnel in the agency 
(-=Y) (may not) be identified in the fin<~l report. 

The agency (~) (does not want) a conference l·7ith the student 
when the report is completed. 

The agency is (villin:;) (umilltng) to allm1 the completed report 
to be circulated throu::;h interlibrary loan. 

Other·----------------~~--------~----------~--------------

~~gna~ure ot Age~y ~rsonnel 

k. (J£/r .. - /jtr4 . ./,/ t.J/' cf.ZJ 
Signaturd of Faculty Advisor 

· to be distributed as follows: Original-Student; * Fill out and slcn three copLeS 
Second copy - THU College of Nursint; . First copy - a~ency ; 

G? : GEN 13 
07026074 cd 
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TEXAS HO~IAN' S UNIVERSITY 
COLLEGE OF NURSING 
DENTON, TEXAS 76204 

DAllAS CENTER HOUSTON CENTER 
1810 nnwon ROAD 
DALLAS, TEXAS ,5235 

1130 l-1 . D. ANDERSON BLVD. 
HOUSTON, TEXAS 77025 

AGENCY PERHISSION FOR CONDUCTll<G STUDY* 

THE-------------------------------------------------------------------
GRANTS TO Goldie Kvinge 
a student enrolled in :1 progr= of nursing leading to a Hoster's Degree at Texas 
Yoma n's University, the privilege of its facilities in order to study the follow­
ing problem: 

l.JFE CHANCB UIIT SCORES OF HYOCARDI.AL INFARCTirn PATIE~!TS AND P3RSONS 

WHO HAVE HAD NO RECENT }fAJOR ILLNESS 

The condition:; mutually . agreed upon are as follcn~s: 

1. 

2 . 

3. 

4 . 

5. 

The agency (r.wy) (lilA}' Ret) be identified in the final report. 

The names of con:;ultative or adminis trative personnel in the agency 
(may) (m.a) not:) be identified in the fiMl report. 

The agency (~ (does not want) a conference with the student 
when the report · is completed. 

The agency is (wi-lliur;} (unuilling) to allov the completed report 
to b e circulated throu~h interlibrary loan. 

Other __ ----------------~--~--------------~------------

Date : _____ /!...:oJ../...:..t=-~:.....(7.:...:9 ____ _ 

to be distributed as follom;: Original-Student; * Fill out and sign three copies 
Secoml copy _ T\JU college of Nursing · 

Firs t copy - a~ency; 

G?: GEN l3 
0702G074 cd 
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TE;XAS HONAN'S UNIVERSITY 
COLLEGE OF NURSING 
DENTON, TEXAS 76204 

DAllAS CENTER 
1810 INHOOD ROAD 
DALLAS , TEXAS 7~235 

HOUSTON CENTER 
1130 N. D. ANDERSON BLVD. 
HOUSTON, TEXAS 77025 

AGENCY PErJ1lSSION FOR CONDUCTING STUDY* 

Tim ______________________________________________________________ __ 

GRANTS TO ____ G~·o~l~di~·~e~Ky±n~·~N~e~----~----~~~~--~--~~~~-=------~~---
a student enroll ed in .:1 pror;ran of nursinr; leading to a Haster' s Der;ree at Texas 
Woman's University, the privi1er;e of its facilities in order to study the follow­
ing problec : 

UFE CHAIJCE miT SCO!BS OF HYOCARlllli IllFARCTI Cll PATIENTS AND PERSONS 

WHO HAVE HAD NO RECEUT }IA.JOR ILLNESS 

The conditions mutually . ar;reed upon are as follo~~s: 

v 
1. The agency ~ (may not) be identified in the final report. 

2 . 

3. 

4. 

5. 

The names ~ con~ultative or administrative personnel in the agency 
~ (may not) be identified in the final report. 

The agency (uks ) (d 1 ': • aut-1 a conference vith the student 
when the report is completed. 

v 
The agency is (H i 11 in::; ) (.w~u ·)? · s-) to allo11 the completed report 
to be circulated throu;::h interlibrary loan. 

Other·-----------------------------------------------------------------

Date : ~ ;Jl,/'179 
~ I I - ::il.j;tf:Jture or 1\!:;ency rer,:,vuu~L 

d?(~ If. 
Signature of Stude 

~C:4 (J~iL- cd~&LJ .t.V.£J. /J. 
Sir;natUre of Faculty Advisor 

* Fill out ond sicn thr ee cop ies to be distributed as follom;: 
Firs t copy - o~ency; 

Gj' : CEll i3 
0102(,074 cd 

Second cop:; - 'IlnJ College of Nursing. 
Original-Student; 
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PHYS I CI AN 'S PERMI SSI ON FOR CONDUC TI NG STUDY 

Name of Phys ician: ------------------------------------------

Gran t s t o Go l die Kvin ge 

a s tude nt enrolled 1n a pro gram of nursing leading to a 

Mas t er ' s Degree at Texas Woman's Unive rsity, the pe r mi s ­

sion t o admi ni s t er the Schedul e of Recent Experience 

Ques t ionnai r e to patient s with myocardial in f arction 

under his care who a gr ee to participate in the s tudy . 

Signature of Physician 
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From the OHice of 

1 1 7 

THOMAS H. HOLMES, M.D. 
Professor of Psychiatry and 
Behavioral Sciences, RP-1 0 

University of Washington 
Seattle, Washington 98195 

(206) 543--3787 

February 26, 1979 

Goldi e Kvinge, R.N. 
1629 Hillsboro 
Shreveport, Louisiana 71118 

Dear Ms. Kvinge : 

We are pleased to give you permission to use the Sched­
ule of ~eent Experience (SRE) in your proposed research 
on patien _s with coronary artery disease. Please note 
that the Social Readjustment Rating Scale is not a 
questionnaire, but is the list of values, which in turn 
are used to score the SRE . 

I am also enclosing a variety of other reprints which 
I hope will be of assistance to you. 

We would be most interested to hear further from you 
as your research proceeds. 

If you wish to use the Opscan version of the SRE you 
may purchase it from us. However, we have found that 
subjects can more easily complete the typed version. 
You have permission to duplicate copies of the typed 
SRE for your research if you decide to use this . 

Sincerely yours, 

Marion E. Amundson 

Encl. Secretary to .Thomas H. Holmes, M.D. 
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