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CHAPTER I 

I NTRODUCTION 

Anxiety as a concept or a phenomenon has attracted 

much int rest from resear ch rs in varied fields . It is 

now one of the most commonly us d physiological as Hell 

as psychological indicators for research purposes . 

Anxie ty seems to b e p sent in all humans , some experi-

encing a hig her de gr e than oth rs, but it does exist . 

There a lso s ems to e a relation s hi b etw en anx'e t y 

and teaching . ch has bee n rltt n about the two 

concepts . 

Teaching is an incorpor ted f unc ion of the nurse 

in her daily c are of pati en ts . In an ffort to hasten 

the patient ' s recove ry and improve his adjustment to the 

disease process , the nurse must teach . o one in nurs - · 

ing today sholld consider t eaching a bothersome task 

t hat i s postponed until it is necessary to obtain l egal 

consent from the patient , i.e . , permits , consent forms . 

Much of t he health care delivery jstem is fragmented . 

With the patient receivin g assembly - l ine care, minimal 

or no teaching at all only serves to fra g tent the system 

more f or the patient . 

1 ... 
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According to the Commiss ion on Nurs i n g Research of 

the American ur ses ' Association, res arch p riori ties for 

practi c include s t udi s of l i fe - thr eaten i n g situ a t ions, 

anxiety , pain , and str ss . Using t h ese priorities as 

criteria, thL. thesis will suggest a relations h i p be r~;e en 

increa e d · anxi ty of hospitaliz d adults an d l ack of 

teaching prior to bladder cath terizat ion . 

em 

Hhat ff ct will teaching prior to bladd r cath t r-

·.zat ion l ve on th nxiety le rel s of ho spit lize ad lts? 

S t a t ement of Pur?oses 

The purpose o[ thi s 1 y was t o , amine the a x · e y 

leve l s o hospitaliz d a ults \vho had received teaching 

prior t o bladder c thcterization b : 

1 . L~asuring t :1c t ~!i anxiety lev e l of hospita lized 

a dults pP.r th tate Trail nxiet Inventory 
' 

2 . .leas ring the sta_ an ·iety l evel of hospital· zed 

a dults who had recei e d teaching p rior to bladde r c a theter -

ization per ti 1~ State Tra · t n xiety Inventory 
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Background and Significance 

Hospital environments are des i gned to facilitate the 

deliv ry of special me dical care to p r omote hea ling , but 

because of tb e unfamil iar e quipment and procedures many 

patients are as up set and f ri ghten d by the medical 

r esources made avai lable to th m. 

From many sources it is clear that ther is charac­

teristic lowering of int llectual control, attention, 

and concentration in overly n . ious individuals. A 1 r ge 

body of he nurs ing lit rature speaks to the cone pt of 

stress and adaptiv mechanisms of hospitalized pat ients 

as being ir ctly r lated o ach oth r. 

Nurses teach p t" nt s for various r asons: 1) to 

provide a basis of understanding of the disease proc ess , 

2 ) t o assist the individual in maintaining optimum 

wellness, 3) to hast n r covery, 4 ) to assist the patient 

and f mily to accept any alteration in body-image or 

funct ioning, and 5) to provide information for self-·cA.re 

afte r discharge ( Redma , 1972, p . 3). Thus, the major 

emp}lasi~ on client/p tient education at present should 

be of nos rpri se to the e ducated nurse. 

Anxi e ty can be measur d to some degree; ost testing 

i s des"gned to measure it in an indirect fash ion . P~ec " se 
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levels of an xiety may not be ob tainable wi th me thods 

currently ava ilabl e , but a g eat deal of information 

about the patient ' s anxiety level will emerge with 

current t e sting ( Brunch , 1968 , p. 317). 

Bloomefield (1978 , p. 20) state d that those patients 

in critical c a r a r eas if approached an d handled without 

t eachin g or xp l a nation by the nurse will h ave a high 

anxiety l ev el . First , and most sign ifi a n tly, h e is 

afrai d o be ing physically hurt or h arme d by measures such 

as invas ive proce dure and e cond, h e r eact s to the l o ss 

of dignity impo e d up n him. 

Nurses , do c tors , and other hospi t a l personn 1 be c ome 

famil i a r with hospita l routine and uild up the n cessary 

psychologi c 1 defenses t treat it s imp ly as a p lace of 

employment and thereby distance themselves from its di s ­

tress ing emotional ov rtones. P tient , on the other ha nd , 

must deal \vi th hese str an g settings and p rocedures 

( o f t en ithout sufficient explanation ) at a t ime \Jhen t ei r 

phy ical a nd emo ional r sources are a lready being ta ·ed 

by their illn es s (Moos, 1977, p . 2 33). 

Dodge (1963, p . 66 ) stated that g iving t o ta l patien~ 

care i mp lies the satisfaction of psycho logica l as we ll as 

physiological needs . Failure to satisfy thes e needs may 

crea te a n iet~ ~hat can seriously int e rfe r e wi th the 
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pat ient ' s ability to handle the stresses that his illness 

makes it necessary that he face . 

At present there is no p blished information regarding 

anxie ty that s peci f ically rela te s to the invasiv e procedu r e 

of cathe erization . How ver, t he r e i s a vast area in the 

li tera ture r lati g to an ·iety and t aching by t e nurse . 

Hypo th sis 

Since t aching is knmvn to ha e some effect on the 

anxiety level of individua ls, i will be hypothesiz d that: 

1 . T aching the hospitalized dult prior t o bl a dde r 

cathe teri zat ion will lower his an'iety l ev 1 pe r 

the S t ate Trait Anxiety Inven t ory 

Definition of Terms 

Sub j ective A xi e ty - hall be defined as a state of t ension 

and di s tr ss produced by th subjecti e lo~s of inner 

control (Hofling an Leininge r, 1960, p. 505 ) 

State Anxiety - shall be that anxiety measured per the 

State Trait Anxie t y Inventory whic is t r ansitory 

and situational in nature (Spielb rger , Gorsuch , 

and Lushene, 1970 , p . 4 ) 
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Trait Anxiety - shall be that anxiety measured per th 

State Trait Anxiety Inv ntory which i basi· per­

sonality charact ri tics (Spielberger, Gorsuch , 

and Lushene , 1970, p . 4) 

Teaching - is any in rpers n 1 process design d to make 

a change in th person's behavi r ( Redman , 1972 , 

p . 6). This teaching shall be in audiocassette 

form an incltde a question and answer per · d 

between the investigator and the participant 

Bladde r cath terization - is the introduction of a catheter 

throu h the uret ra into the bladder for the purpose 

of wi hdrawing urine ( F erst t 1 ., 1974 , p. 372) 

A patient - i any hospitali zed fer ale between th a g s 

of ight en and sixty-five 

Mentally compe ent - that is they are a l e to make a 

ju gment that will nable the person t o unde rstan d 

the nature of his act 

Limi tations 

Those va i bles that may ha e influenced results of 

the study , but were not contro lled for: 

1 . ~he Hawthorne effe c t - Ther e is consinerab le evi­

dence that the fact of re~ earch participation has a 

meas urable effec on pe p le and i particularly ro •. o;mce 
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when they are participa ing in something which is new 

and different (Fox , 1970, p . 207 ) 

2 . Whe her the patient is i a private or serni­

p riv te room 

c are 

3. Feelings regarding n rsinr, staff and nursing 

4. 

5. 

6 . 

The presence of si~1i fi cant others 

The n umber of previous the erizat ions 

More th n one attempt to cath t erize the 

p art icipant is necessary 

7. Cons j , t en y among s ta f £ '" o perform ca e t e ri7..a-

tions 

a t ion s 

Thos variables controll d in his s tudy were: 

1 . Participants ar mentally compet n 

2 . The articipants must have erbal and \ritten 

comman of the English language 

3 . The participants shall be alert and have 

r eceived no medication that \vill obtund sensoria 

4. The participants wil l not be in such acute 

dis tr ss , i.e., dyspnea or pain, that it will i nterfere 

with cognitiv e f nc ion 

5 . The participants must nee d to be catheterized 
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6. The p at i ent must be a female b etw en the ages 

o f eighteen and ixty-five 

7. The pos ttest ( tate ) will be administered 

wi thin the fir st h a l f hour after c thete riza ion 

A urnptions 

The following assumption s w re made: 

1 . Bladder cathet rization is a stressful e v ent 

for the pati nt, and that anxi ety is a ppropriate for that 

even 

2 . The b e havior o f th nurs e is con ist t wi th 

all participant' 

3 . Partic · pants will answer tesL items honestly 

4 . Pati en ts will learn the conten t taught a s 

stated in the audiocassette 

Summary 

Chapter I has ·n roduc d the r e a e r to the specific 

problem investiga t ed , as well as the purpose of the problem 

and b a ckground and signifi c a nc e of the problem area . 

I ncluded also were the h ypothesis, definition of terms, 

limit&tions , and delimi ations . 
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Chapter II will provid r e vi ew of literature pertinent 

to the problem, and Chapter II I will id ntify tle 

pro ce dure for data col le c ti on and treatment of data. 

Chapters IV and V will focus on data analysis a nd summary of 

t he study , r esp ctiv l y . 



CHAPTER II 

REVIEW OF LITERATURE 

Introduct ion 

Anxiety and pati nt education ar a r eas of concern in 

th e profession o f nursing . Stres h as b een r e l ted to much 

patho l ogy an d docume a t·on of his relatio s h ip exists i n 

much o f the nursing nd medical literature . 

Pati nt education is a chang in behavior (learn ing) 

brough t about by contact with a h alth a re ork r or 

agency (Redman , 1976, p. 25 ) . 

The fr meworks on w ich this thesis is base a r e 

S lye ' s " Th ry of Stress ," "Adapt tion Theory " by Duos, 

and the "Learning Theory " of Knowl s . Ea ch theory wil l be 

br . efly reviewe d i n this chap t er . 

Theory of Str ·s 

Selye (1956 ) f i nes stress as a sta e manifested by 

a specifi c syndrome which consists o f al l the non-s ecifica lly 

indu ced cha n ges within a biolog ic system . Stressors are 

defined a s stimuli that produce tens i on, have poten t ial fo r 

c ausing dis equi l i b rium , a situati ona o r maturatio, al c risi s , 

or the e~erien :e o f stress withi n an indi v idual' s l ife 

(Se1ye , 19)6 , p . 12 ) . 

10 
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A great dea l of confusion has r i e n i n l ay as well 

as scientific lit rature b e cause the t erm " stress " means 

different things t different people . Medical resear'h 

has shown that, whil all subj ects face quite different 

problems , t hey r espond with a s t er -otypcd patt rn of bio­

chemical, functional , and stru tur al changes essentially 

involve d in cop i n g with any ype of i ncreased demand upon 

v ital ctivity, p rticul rly ap ation on w si acions . 

Stres s is the nonspeci ic r espons o f the body to a ny 

demand . Sine stress is a dynamic state within an organ­

ism in r spou se to a demand for adaptation , and since life 

itself ntails onstan t a da pta ions, living creatur ~s are 

continual l y in a stat of more or less stress ( ely , 1976 , 

pp. 4' 38 ' 88) . 

Th daptatio 

Du os the r"zcs t at living things can su vive and 

function ffecLively only if titey a dap t hemselves to the 

pecul i arities o f each individual s~tuation . In t he wor ld 

of rea lity , p l aces change and man also changes. Further­

more , 1is s e lf-imposed stri ing for ever -new distan t go a l s 

rna es his -ate even more unpredictable than that of other 

l iving things. For this r eason , health and haJpiness cannot 

be ~bsolute and permanent v~lues, however careful the social 

;:n; d manual plan .i ng. Bio l ogic 1 success in all it s 
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manifestat ions is a measure of fitness , and fitness requi res 

n ever- ending efforts of adaptation to the total environ­

men t, which is ever changing (Dubas , 1959, p . 34 ). 

Th ory of Learning 

A l earning theory utili ze d in support of this study 

is that o f Knowl s: a theory of adult education . He 

assume s that as the adult m ures , his s l f -concept moves 

fro m that of a dep en den per anality t oward that of a self ­

direc t e d organi sm . He also states tha si ce t e mature 

person has accumulated a subs antial r servoir of xperi ­

enc e , he h as a broad r foundation on which to build. A 

mature p e rson confronts a se of development tasks differ-

ently from thos o f out nd l ast , th mat ure person 

approaches 1 arning with time pers pec t i v . diffe rent from 

that of youth. All of these assumptions comprise his 

andragogi cal theory of learning. There f ore, the adul t 

learne r learns best in situations ~vhere he takes partial 

respons ibility for formulating obj e ctive and evaluating 

l earning experiences , and ~vhen he applies irmnediately 

what he leans (Knowles, 1969, p . 29) . 
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An iety, Teaching , and the N rse 

In one large bo y o f resea r h in the area o f str ess an d 

il lnes s, stress is conceptu a lized as produced by even ts or 

change s in the environment which wake some sort of adapta­

tion r sponse . A· chang e may e pleas ant or unpl eas ant , a nd 

the lev e l o f stre s produce d is conside r e d to b e directly 

rel a te d to th amo t of demand the chang e ma kes on the 

adap tive me chanism o f the indivi ua l (Volicer, 1977, p . 410 ) . 

Insp e c tion of practice r lated n ursing r e search litera­

tur e over th e pas t s ever 1 y a rs show a s cady i n crease in 

studie s u sin g anxi ty as a va ri a bl Anxi ty h a ~ be n 

r elated to o t~er asp cts of h ealth care , no tably , l a c k of 

information m d p a in . R s a rch wl ich e ami n es po s tula t e d 

r elationships b twe en anxiety , information , a n d p a in will 

provide insights into the process outcomes stag es of c are 

(Hayward, 1977 , p. 252 ) . 

Even ts t i th a dire ct relat i ons h i p to eha ior of the 

hospital s t aff- -inade qua t e xplanat ion of diagno s is and 

treatment and unconce~ned attitude of hospital staff - -were 

rate d r elativ l y high by respondents asked to rate f rty ­

five stress-p oducing events . These e vents rela ed to the 

experience of hospitalizat ion in terms of the relative amount 

o f adapt tion r equired to cope with eac1 event , usin~ an 
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arb itrary s t andard . In o ther words, some of the aspects 

o f hospitalization which are perceived as v e ry stressful 

are th ings which are amenable to change by changing staff 

behavior (Volicer , 1973 , p. 496 ). 

Schmitt and Wooldridge r port a strong relationship 

b etween psycho logi c a l prepara ion and sup port during the 

p reopera tive period nd r e duction of stress as measured 

by the pa tien ts ' pos ·operation physiol gi cal responses . 

The data coll e d i n th ir stu y sup ported th h ypo ­

t hes is th t the xtra pr p ration ~ .. mul d i crease patient 

participation, d cr a ension and an· iety , a d l a d to 

a more r a p "d postoperat·ve r ecov ery (Sc mit and Wooldridge , 

1 973, p . 122) . 

In a study by Graham an Conly (1971, p . 1 22 ) 

p a t ients facin g ma jor s urgery do manif st many of the 

b ehavi ors and s i g s commonly believe to represent Rnxiety, 

o r portrayed in the psyc i a t i c and psyc ological litera·· 

ture a r presentin g an iety and fear . 

Br ck ay et al . (1976, p. 445 ) sugges that nursing 

r eassurance may be more beneficial in the reduction of 

st res s and an ie ty than no reassuran c e by the n urse . 

However, academi c reassurance which is of a factua l nature 

v e rsu s superficial rea ·>s uran c e '"l i c h is sub jec t ive in 

na ture , does no t, f or t e ajority · n t hi s study, have as 

a ben f i t t h e red ction of st ess and nxiety . 
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There are several ways to alleviate anxiety a d 

fac ilita te the patient ' s mvn coping techniques. These in­

c lude giving information, building up self-esteem , giving 

r eas suran e , promoting ventilation o f feelings , f o s ering 

identification w ' tl those who surviv , supporting a healthy 

u se of denial, nd encouraging futur planning by the 

pat ient (M o s, 19 77 , p . 234) . 

Much has been docume e conc erning he need for 

pat ient education . Fralic (1976, p . 31) sta es th the 

dist inguishing characteristi c o f today's pati n t t achi g 

ffort is that it i deliberat and systematic ffort 

with sp cific con nt . Organization , o jectiv s, and 

stand rdized t ing plans are neces ary for total patient 

education (Fralic , 1976, p . 33) . 

Fisher et al . (1977, p. 640) compare d spok n, writt n, 

and compu e r-based instructions for a g oup of 99 women and 

f ound he gro p r cei ving computer - based ins tru tions to 

have the lmves t colony count o f bacteria from midstream 

urine sp cime ns . The authors oint out th t those >ho 

r ece i ved no instructions had by far a larger number of 

bacteria in their urine than tho s e \vho ere taugh t by 

o ther methods . 
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Language is the primary tool for educa · on and be ause 

communication can be so easily misinterpreted, Murray and 

Zentner (1976, p. 47) stat that the use of ai ds and 

devices will serve to reinforce hat which is spoken . 

A study r por ed by Dodge (1969 , p. 513) was concen1ed 

with patients ' perceptions f th ir cognitive needs and the 

possible influence of per on 1 and si uational factors on 

these perc p tionc . Findings were th t h pat·en -s in the 

study did express case-r levant information needs , that 

they plac d hi gh r priority on some information than on 

o ther , and that ther w r differ c mong patients 

r l ated t th e aria les un er con iderat ion . 

A tudy (Pend r , 1974 , p . 267) r garding the eff ect f 

th edu a tional 1 vel of the pa i nt support Dodge's (1 96 9) 

findings. Appare tly, the higher the educational level of 

the pa ients, th more aware they are of their nee for 

information and the mo e likely they are to express th e 

n eds ope y and obtain informa t·on that will assist them 

i n co itg with thei r illness . Co sequently, the nurse should 

b e alert t o the need for si ple n sometimes repetitive 

explanation of the treatment pro edure a nd nursing care to 

patients with a low level of formal ed cation. Their need 

for information may frequently be overlooked . 



1 7 

Gus fa e t al. (19 75 , p . 22 ) suggest that hospitals 

develop manuals o f teachi ng p l ans that include pur ose , 

objectives , teaching tools, t acl i n g con tent , and eval ua­

tion i n o r der to insure con sistent , effective patient 

t eaching . 

Redman ( 1972 , p . 3) stat s that it i s possible to 

p revent , to p r omo t , to ma int ain, or t o mouify a numbe r of 

h ealth related havi o s by me ns f t eac 1in , . S e als 

points out th t major obj cctiv of t ching re of n 

cl as si fied by phas es o f h lth c a r e . 

Tea ching rela t d t everal procedur s 1 been ucc · s-

ful . Pa i n s bc for delivery \ver more ccepting of and had 

b etter r sults fr m an ncma if t c nurs fo us her int r -

act ion on the pat'ent's reac tion to he p ro edur e , instea 

o f l imit i n g t e r emarks to the proce dur its lf (Redman , 

1 97 2, p . 5) . 

The sen sory informaL iO pproach (John son, 1975 , p . 409) 

i s b ase d on t he ob e rva tion that a pe r son ' s emotional r espo se 

during a threa teni g event pends on \vhe the r his e xpe ctations 

o f wha t Le v1 i l l p e rceive t hrcugh is senses a r e ac tually borne 

out by t he experience . The mo r e c lose l y the experie1 ce d 

s ensa t ions r fl e et the ex ecta t ions , t he lowe r th e jeg r e e of 

di stres . 
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Teachin g is goal directed toward ccomplishing 

particular learning . It is n ee ssary to b e able to i den­

tify goals that are appropriate to the situation an that 

t he learner is likely to be able to reach. This r quires 

first a 1nowledge of the desirable l earnine in a par icula 

s ituation . The learner can often participat onsider bly 

in this d finition sine h knows a t least his perspec ive 

o f the situation an the motivation he fe ls o mak a 

c hange . ie is lso of n ab e to indicat wh th r he 

thinks he h as the ability to learn certain cont n , an d 

what w y migh be easi st for him to ceo l ' sh it 

( Redman, 1971 , 515) . 

S r s , adapt t · on, and p a t · n t ucation av be n 

identified in th li rat re s majo r as of research . 

D pending upon t e var · ables oft e studies , outcomes were 

ariant; howe er , stres , an ·iety, pat · nt education , an 

adaptation ( reduct·on of anxiety) are all shown to be some-

~..rhat int rre ate , both in theory as 

res earch . 

11 as in existing 

In view o f the informa ion concerning anxie t y and 

existing research , the effect up on her anxiety level of 

tea ching the patient prior to c atheterization ~as 

i nvestigated. 
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The foLlowing chapter presents the method logy fo r 

co llection of data . Included are t he setting , population, 

and t ool used . 



CHAPTER III 

PROCEDURE FOI COLLECTIO T AND TR~ TMENT OF DATA 

This chap te r will pr sent the methodology utilized 

in this tudy . This was a es riptive study, practice­

o riented in na -ure . 

There was only ne group in 

group was a conve i n c sam le. 

des ign was implemented in order 

hy po thes is . 

his study , nd h 

Th pret at -postt st 

o support or r ject the 

The patient opulation ca e fr om 120- cd hospital 

in a community of 50,000 locat din Ce tral Texas. Tl 

ho spital is staffed primarily by licensed vocational 

n urses and regist e r ed nurs es and has no formal p tient 

d cation program . 

Population 

The ample pop lation as mentioned earlier was a 

conv nienc sampl e from the g neral patient population . 

A collection o data was ta en from those patients. Those 

20 
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data answere d que stions of age, l e n gth of hospital ·tay , 

e ducational preparation, and ethnic/religiou s background. 

Also included were the patient ' s sigtificant oth r(s) 

p resent, medical or surgical diagnosi s, type of c a thet r­

i zation , and 1hether he pati nt had been catheterized 

before . 

Tool 

The tool d to · osure h dep ndent variabl e of . 

anxiety was h Stat Trait Anxi ty Inventory (developed 

by p ilbe r ger, G -r·s 1ch , and L s h e ne, 1970 ) in wh i ch i 

a forty-item in e ntory king general " st te " que stions 

and th p a tient responding on a Likert seal (Ap ndix A) . 

This tool m · s r it dire ctly t l e an iety l e ve l . There 

are two p rts to t h is i ventory; each re entitled , "Self 

Evalu tion Questionn ire . " The f'rst pa · t measure s st t e 

anxi ty which is t r ansitory an situat i onal , w il the 

s . ~and pa r t m a s r trai a x t y, \.;h ich is bas i per son­

ality cha r c e istics (Speilberger, 1966, p . 13). 

The forms are designed for self- administ r ation, and 

there is no time li it . The average time , however , for 

co llege stude nts i · si x to eight minutes to comple te each 

t es t, and less than fift2en inutes to complete both . Less 

educated p(;' r so!ls requ_:_r .tl ten o t\vel v e minutes p e r est , 
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an d twenty minutes fo r both . The range of scar s on each 

t est go es from a rninimu.m of t•venty ( least anxiety) to a 

max imum of eighty (highest anxiety ) ( S ·'ellerger Gorsuch, 

an d Lushene , 1970, p . 4 ). 

Reliabil ity 

The test-r test reliability correlations for A-tra it 

scales i relatively high . study that invo1ved und r-

graduate coll g students test d u der varying eire stances 

on thr e different occa i ons exhibited r anges from .73 to 

. 86 . Th A-stat sc 1 \vas lo~v, with rags f · om . 16 to .54, 

which can be xpecte Hh n the circurnsta n es of stress ary . 

The alpha co fficient measuring 't ternal consistency pro-

v id a m re me ~ingful ind of the relia ility of A-s tate 

scales than t est - ret st corre lations . Alpha coefficien ts for 

th S AI seal s w comp ted by formula K - 20 as modified b 

Cronback ( 1951 ) f or the normativ data obtained on three 

grcups of student . The anges or the r eliabili ty coeffi­

d . 8u . ~·k e from . 83 o .92 f r the A-state , a d . 86 to . 92 

for A- trait. Therefore , the internal cons i stency is 

r.eason · bly goo (Spie lb rger, Gorsuch , and Lushene , 1970 , 

pp . 9 - 10) . 
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Validity 

Construct validity of tl e A- state scale is sh wn in a 

study involving 977 undergraduate college stud nts under 

NORM conditions and under EXAl1 conditions . The mean scores 

under each condi ion '"ere reported for ach of the twenty­

item A-stat scale and for ach parate it m. Und r EXAM 

conditions, th mean scor was higher than th NOID1 . All 

but on it m s ignificantly disc imina d betH e these condi­

tions for the mal s , and 11 of the it ms H r signi icantly 

higher in the EXAM on ition for the females ·(Speilberger , 

Gorsuch , and J sh n e , 1970 , pp . 10-11 1 • 

Concurrent va idity for the A-tr it seal sho ~ d corr~-

lations b twe~n t ST I and IPAT Am~·_e t: ·ale (Cattell ·mtl 

Scheier , 1963) a d he Taylor anif st Anxi ty Scale ( 1 . ~3) 

to b e .75 to . 8 3 . Th se three tests have bee concluded ~o 

be lternat me sures of A-trait anxiety . 

Tte participan ' s u derstanding of th instructions a l so 

invo lves ¥alidity. He 1ust know tat o 1 o1e test 1e should 

a _ s er h .v he fe ls "no 1 ," and on the other, "l o\ ne generally 

feels ." It i r eco mmen e that state an iety be measure 

iirs t , since this a n e influe c , d by the " emotional atmos­

phe r e that m y b creat d" if the trait scale is gi en first 

(Spiel erg r, Go s uch , and Lu hene , 1970, p . 4 ). These 

recontl1el~ ,, · on~ re fo llo ed y the nves tiga tor . 
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Da t a Co lle ction 

Af t er sec ring permission from the thesis commi ttee, 

Human Ri ghts and Resear ch Cornmitt e, agency, and par tici ­

pant perl:lissi.on (Form B), the data collect i on began. After 

t he conven ience s ample had ecn selected, participan s 

were expo se d t o t he t aching . 

The .ach i n g consisted of a 1 sson plan , learner 

objective· , basic anatomy and physiology of the urinary 

tra c t , an d purpose f or bladder catheterizat ' on . 

The stnndar dize pr sen a ion Ha. in audiocas tL 

form and wns given after s uring th permissio1 of the 

part ic i pant. T c in ec igat )r left the aticnt 's r00ffi 

whiJ tbe pati 'nt list 1 e to th tap e n<l th ret rn d 

to an swe r questions and a 'nister the STAI ( tate) . The 

t ape presenta·ion too place b foe c h>tcrizatio , ·nd 

h e postt st (state ) was dmin . st red upon completion o f 

h e cathetc riza t ' on (pe r f o ned by the staff ) . 

I lud d i t: he t ea ching\'' re t\ o illustrat ions , on e 

depicting natomv of t e femal e u ina y system , and he 

o t er t e sam urina ry system , but \vit a cc.thete r in p l a c e . 

A app p r ia~e c the t erization r n was a lso incl ude d 

wi t h an e ·pl~ nation o f its con ten t s in the a dio pres en t a ­

tion . T 1i t r a i ncluded cit . er an infl atab le indwell i n g 

a hetC'r c•_,_ ?. stL3ic·l!: cat) ,cte.l.·, der ing o . t e ty pe o f 
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c atheter i ?.ation to b e p er fo rme d. This was , th refore , 

more than a procedural explanation of c theterization. A 

record f questions asked was also maintained in order to 

increase the validity of the teach i ng. The t eaching was 

s tandardiz d in audiocassette form in ord r re uce sub-

j ectivi ty on the part of the investigator and in re th 

each part~cipant r e eived t he same information in he same 

manner . 

The Stat Inventory was administ ~cd imme it ly ate· 

th e p tient had b en expo ed to the te aching nd again af er 

the c a t ri z at · on had b e en perf orme d . Upon comp J t;1~ io o f 

t he S te Inventory a Tr it Inv n ory was admini t e ~ d p c ~ 

recornmcn ti 1 of Spi 1 e ger, Gar ·u h, a1d L s e n . (1970 , 

p. 4 ). Thcr fo r , a pretcst-posttest d sign va success­

fully impl mente d; participants were xpo d to the · nde ­

pendent variab .. e of e ching d anxiety , the depen e t 

ariab.e, wa m a ur e after teaching (b for catheterizatio~) 

an · te catheter ization . 

Tr atment of ata 

The · t'cipat level of ign i fic nee was s et at . 05. 

It w s antici 3ted hat data wo ld be analyzed u t iliz ing a 

! - test , co m arin g the scores of sta te anxie t before an 

afte~ cathet .r ization. 
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The s ampl e consisted of thos e patients who me t the 

controls of the study and who were catheterized from 

November 1, 1979, through Dec mber 1, 1 979 . The sample 

size was four in number . Due to sample mortal ity, 

statistical analysis is inappropriate , and the r efo r e , will 

not be utilized . The data w re , therefore , anal yz d 

descriptively . 

Summary 

Chapt r III has xp l aincd i n d tail th methodo logy 

utiliz d in this study . The t achin g was defined an d the 

tool ' s reliabil ity and validity covered in detail . 

Chapte r IV will pre nt analysis of the da a obtain d . 



CHAP TER IV 

ANALYSIS OF DATA 

Th e purpose of this study was to describe the 

hospi t a l ized female patient ' s anxiety as measured by the 

STAI , after teaching (before cath terization ) had be n 

implemente d and after cath terization by th hos ital 

staff. The sampl ize consisted o f only four parti i -

pants , and the data, therefore , will e analyzed u ing 

descriptive statist·cs only. The present ch p er includes 

tabline o f demographic data and r s ults of scores on ST I 

(Stat Tr it Anxiety Inventory) . 

Dem graphic Da a 

Due to sample size, p rticip nts ill be referred to 

as #1, #2 , #3 , and #4 . 

Participant 

Age 

T LE 1 

PARTIC IP T ' MEAN AG · 

#1 

44 

1t2 

28 

27 

113 

32 

#4 

18 

-
X 

30 
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TABLE 2 

PARTICIPANTS ' RACE BY PERCE TAGE 

Participants 112 113 114 Percentage 

Race *C ; c *C 100 . 0 

'~C=Caucas ian 

TABLE 3 

PARTICIPANTS ' MEAN EDUC TIONAL PREPARATIO 

Participants #1 

Education (years ) 11 

PARTICIP TS ' 

Partici an s #1 

Religious 
Affi l iation *P 

*P=Protes a:1 t 

#2 

13 

TABLE 4 

RELI GIOUS 

112 

*P 

113 

14 

AFFIL 

113 

p 

TIO 

114 

13 

BY 

#4 

*P 

Perc ntage 

12.7 

PERCE TAGE 

p rcentage 

100.0 
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TABLE 5 

TYPE OF PATIE T ( MEDICAL OR SURGICAL), TYPE OF 
CATHETERIZATION A D PRIOR CATHETERIZATIONS 

Participn . t Patien t Catheter Prior 

111 

.ft2 

{1 3 

114 

Typ e Type Ca theter 

Su gical Str i ght y s 

Surgi c 1 Ind<;.;ell ing 0 

M di cal Strai ght 0 

Medica l Stra i gh No 

TABLE 6 

T PE OF R00 1 OCCUPIED A.'D SIG IFICA, T OTHER (S) 
PRES ·NT DURI G T· CHI G 

Participant Room 
Type 

Sig ificant 
Ot her (s ) 

Ill 

1f2 

1!3 

f/:4 

mi-Pri ate 

Pri ate 

Private 

Private 

Yes 

0 

Yes 

No 
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TABLE 7 

QUESTIONS ASIED BY PARTICIPA TS 
UP011 CO 1PLETIO OF TEACHI NG 

Participant #1: "I..Jhy doe it t a ke so long to urinat 
aft r the c th t r i pu lled out ?" 

Par ticipant #2 : 0 que t ions . 

Participant 1f3 : "Now , how >vill the c the er b e r move d? " 

P articipant #4: No ques tions . 
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Test Scores 

Figure 1 

THE STATE ANXI ETY SCALE FOR PRE- A D POSTTESTS 

60 
58 
56 
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38 
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30 
28 
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20 

------eo---

I' 
/ 

~· 

~ 1 

Pre-test: 

Posttest: 

, , 
I'~ 

, , , 

, , , , 

#2 lf3 

Participant s 

#4 
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FI GUHE 2 

TRAIT AN ~IETY SCORES 
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FIGURE 3 

MEAN SCORES FOR STATE AND TRAIT NXIETY 

B fore Aft r 
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FIGURE 4 

PARTIC IPANTS ' ST TE AND TRAIT A XIETY SCORES , 
PRE - AND POSTTEST 
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Data were collec ed for one month, and a sample of 

four was obtained . Descriptive s t atistics were utilized 

in analyzing he data due to s ample mortality . Demo­

graphic da a arc demonstra t din Tables 1 through 7. 

Tes t scores f r om the STAI (St te Trait Anxiety Inv ntory ) 

a re demonstrat e c in Figures 1 through 4 . Thes e t es t 

scores were cat g riz d ac ording to State nxie y scores, 

both pre- and pos tt t , Trait Anxi y cores , mean 

scores f o r bot1 t . ' , an d indivi ua l artic ipant scar s . 



CHAPTER V 

SUMMARY , CONCLUSIONS, I1PLICATIONS, AND RECOMHENDATIOlS 

The followin g chapter is a summary of the study . Con­

clusions ar drawn fron data obtained , · mplications of 

conclusions stated , fo llo 1ed by recomm nd tions for further 

study. 

Summary 

This inv stiga ion was a escriptive study implemented 

in a privat 120-b d hospital i a ommuni y of 50,000 

locate inC n r al Tex s. The stu y inv s igat d 

hospitali d f ale p ti ~nt ' anxiety a tcr being expos d 

to teaching pri r to ladder cathe t rization . Purposes of 

the study wer to measur the trait an·iety level and state 

anx ie ty 1 e l of hospita ·zed ad lts 1ho receiv d t aching 

prior to blad er a h erization a d to determL from the 

da a hat relation"'h·p , if any, e ·ists bet•1een teaching 

prior to a er cat e erization and anxi ty le el . 

Out of th e existing atient populat i on , only four met 

the control criteria of this study . Data were collected 

ove a one- ont period; each partici ant was p ·esented 

36 
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with the teaching format, pretes ted for state anxiety , 

catheterize d by a staff member, and posttested for state 

anxiety . Then , t he participants were tested for trait 

anxiety . 

Data were analyzed by descriptive statistics 

b ecause of the small sample. 

Conclusions 

The conclusions which r sult d from this s tudy: 

1 . Anxi ty in he hospi aliz d f male adult was 

det r mi d after impl menting t ching prior 

to bl dder catheterization utili zing ST I 

( tat e Trai Anxi y Inve ntory) cor s . 

2. Due to the sampl size , no conclusions can be 

drawn about the relationship between teaching 

prior to bladde r catheterization and anxiety . 

3. Conclusions f ro the stud cannot be generalized. 

Implications 

The i plications dra~m f rom this study sho v that 

an i ty can be d termined in hospitalized female adults by 

the ST I (Sta e T ait n iety Inventory) . Patients' 
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recep tiveness to learning a new area of health is dep endent 

upon many variables such as developmental l evel, educa ­

tional preparation, previous exposur e to health care 

faci liti es and personnel, existing support system, and 

value system o f the individual. 

Nur es are continually faced with pati nts Hho mani­

fest varying symptom of anxiety. The fact th t ca het ri­

zation is a stressful event and c uses anxiety for patients 

is a nur ·ng cone rn and should be considered before 

approaching the patient . 

ecomme nd 

Recomrn ndatio s f or further study are that this study 

be conducte d over a great r time p riod, and that the 

population include a larger sample, both male and f male. 

Colle c tion o f data should incl u e more than one agency . 

It should b noted that some factors do exist that 

could account for the small sample size. The only 

obstetrici n/ gy n e cologi st staff physician for the agen cy 

u tilized was on a leave of absence for ten days during 

the month of ata collection . Also , surgical patients who 

formerly ere catheteri z ed on the individual hospital 

units prior to surgery are no>v catheterized in the sur0 ical 

are a after being medicated. The general surgical sc edule 
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for the mon th of Novembe r cons i sted primarily of male 

adults r ather than the high female surgical population in 

the past . I t shoul d als o be noted that four more subjects 

could h ave p a rticipated except for the upper age limit of 

sixty - f i ve . 

Further recomme ndations conce rning this study are 

using a control and exp rim ntal group to determine he 

relationship betwee n anxi ty and t eaching. This study 

could also include patients unde r going other inva ive ro­

·edur s such as v enipunc ure, ndoscopy, angiography, or 

gastro · nt~ stinal tudies and rel ted anx · ety . 

This s me study could be impl mented with patients 

who rec iv tea hing by various methods an compar 

anxi ty l evels accor ing to tea hing metho ology , i . . ) 

d mons tra tion , 'vri t ten ins true tions , verb 1 ins true tions , 

a udio -visual pres entat ·on, standardized pr sentation, or 

" improptu " presentation by th e nurse . 



REFERENCES 

Bloomefield, J. Compassion and communication. Journal 
of Nursing Care, February , 1978, ll· 20-21+ . 

Brockway , B.F . et al. Effe ct o f nurs · ng reass uran ce n 
patient vocal str ~s s leve ls . Nursing Research , 
November-Decemb r, 1976, ~. 440-446 . 

Brunch , C . H. Aspects o f Anxiety. Philadelphia: 
J.B. Lippincott , 1 968 . 

Dodg , J. 
whom. 

How much should the patient be told-- and by 
Hospitals , Decemb r 1 6 , 1963 , fl , 66+. 

Dodg , J . Fa tors r l aL d to patients ' p rc p tions of 
the ir cogni tiv e ne eds . Nursing Research . 

ovemb r-D mber , 1969, 18 , 502-513 . 

Dubo s , R . w Yor 
Doubl 

Fish r , L . . et al . Col ection o a cl voide urine 
sp cim n: a comparison among spoken, written , 1d 

omputer-bas d instr tio s . ~erican Journal f 
Publ ic h , July, 1977, ~. 640-644 . 

Fox , David J . Fundamentals of Research in rsing . 
Appleton-C entury-Cro ft , 1970 . New York: 

Fralic, M . Deve1 ping a viable inpatient education 
p r ogram- - a nursing director ' s erspective . Journal 
o f .ursing Administration, S ptember, 1976, ~ . 30 - 36. 

Fuerst, .V . et al. Funda entals of ursing. 
J . B . Lippincott, 19 74 . 

hilade1phia: 

Graham L . E . an Conle , E . 1 . Evaluation of anxiety and 
fear in adult surgical pat ients . ursing Research, 
arch - pril, 1971, 20, 113-122 . 

Gusfa , t a1. Patient teaching: one approach . 
_S_u~p_e_r_v_i_s_o~r~~u~r~s~e, December, 1975 , ~ . 17 - 22. 

40 



41 

Hayward , B . Psychological indicators in nursing researc . 
Journal o f Adv anc e d Nurs ing , May , 1977, ~ . 251-259 . 

Hofling , K. and Leininger , H . Basic Psychiatric Concepts 
In ~ursing . Philadelphia : J. B . Lipp incott , 1 960. 

Johnson , J. Altering hildren •s dis t ress behavi or durin ~ 
o rtho pedic cast r emoval. Nur sing Research, o mber ­
Decembe r, 1 975, 24 , 404-410 . 

Knowles, M. Higher Adult Education in the United States. 
Washington , D.C .: Am rican Council on Education , 
1969 . 

Moos , R .H . Copi g With Physical I ness. 
Pl num M dical Book Company , 1977 . 

ew York : 

Murray, R. an Z ntner, J. Guide lin s for more eff ctiv 
h alth t a ch'ng . urs i n g 76 , February, 1976 , 
1_, 44-53 . 

P ndcr , P i nt iden i fic ·ion of tion 
rece ived clur · ng hospitalization . _N_u_r_s_i_n_.g...._' ____ r_c_h_, 
May-J n e , 197 , ~. 262-267 . 

Redman , B . Patient education as a 
p rac tice . ursi g Clinics of 
Dec rnber 1971 , ~ ~ 573-5 80 . 

of n ursing 

Redman , B . Patient Teaching i n lursing . 
osby Company , 1972 . St . Loui 

R dman , B . Patient educatio . rsing Dig st, 
S e ptember-October , 1976, ~ . 25 - 26 . 

S hmitt , F.E . and ~ool ri dge, P . J . 
parat · on of s rgical patients . 
March- pril, 1973 , ~. 108-115 . 

Sely , H . The S ress of Life . 
1956 . 

ew York: McGraw-Hill, 

Selye , H . Stress in Healt and Disease . Boston : 
Bu tterworths , 1 976 . 



42 

Spielberger, C.; Gor s uch, R . ; and Lushene , R. STAI anua 
Palo Alto , California: Consulting Psychologists 
Press , Inc ., 1 970 . 

Vol icer , B. Perceived stress l evels o f events associated 
with the experienc e o f hospitalization . ursing 
Research, November-December , 1973 , ~. 491-497. 

Volicer , B . Preex · sting correlates of hospital s r s . 
Nursing Resea ch, November-Decemb r, 1977 , ~. 
408-415 . 



BIBLIOGRAPHY 

Bloom , B. 
David 

Downs , F .A. and 
Research. 

1 ewman, d .A . 
Philadelphia: 

eH Yor 

A Source Book of N rsing 
F .A. Davis Company , 977 . 

Dubos , R. So HumAn an AnimAl . New York : Charl s 
Scribner ' s Sons , 1968 . 

Jones , P.and Oertel , W. Developing pat i en t t Rcning 
obj e ct ives and techniques : a self- instruction 1 
prog · m. Nurse Educato , S ptember-Octobcr , 197 7, 
g, 3-18 . 

K rlinger, F. 
N w York : 

Li ci.('~,1.:m , C . 
p t j (~n t . 
196-209 . 

urs ine int: e the - sur gical 
~u s i ngz_R.....:c.....:· s~~~ c, 1 972 , ~. 

awy , D. ~nxie y Prior to G.I . Intuba tion . Denton , 
T esis, 19"/5. 

Spei l erger , C. , 
cademic Pres 

Tagliacozz , D. et al . ursing intervent "on and patient 
be havior. Am rican Journal of P hlic Health , June , 

9 74 J 6!~ I 5 9 6 - 6 0 3 • 

Tt:Ct! c , D . an d Tr . e~..· , 
St . Louis: C . 

J. lements o f Research in Nursing . 
ws by Company, 19 7 7 . 

Wol f , S . and Goodel , 
Illinois: Cha r le. C . 

43 

nd Disease . Springfield, 
Company , 1968. 



.APPENDIX 

STATE IT A~XIETY I ~2NTORY 
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SELF-EVAlUATION QUESTIONNAIRE 

Developed by C. D. Spielberger, H. L. Gorsuch and R. Lushene 

TAl FORM X-1 

NAME DATE -------

DI i.E CTP NS: A .mmber of sta tements which people have 
m;ed to describe themselves a e gi n below. Read each state­
ment and then b acken in the appropriate circle to the righ t of 
the statement to indicate how you f el right now, tha is, at 
!h ·s moment. T 1<~ ·e are no r igltt or wrong ans\vE>rs. Do not 
spend too much time o any one ·tntemen t but give the ans' cr 
1hich seems to describe yot r ptt:•:<mt feelings best. 

~ 
0 
o-j 

> .., 
> 
~ 

1. · feel calm ..... ..... ............. .... ........................................................... . .. ................. <D 

2. I feels cure .. :.................... ............................................................................... <D 

' I atn tens . ...................... ............... .. ............................. ........ ........ .... .... ........ ...... <D 

'L I run rc·greLf l ... ..... .............. ....................................................... ...................... <D 

,. I feel at asc .. ............. ..... ................................................................ ....... ..... .. .... <D 

G. I fr£>1 up'·et ............ .... ....... ............................................................ ......... ........... <D 

7. 3llll1lTSCn tl, \ \ O ·yiug o · .r po ·sil,b nw;{t'\ ·tune· ........... ........................ <D 

8. I f .e-1 ''(:st .rJ .. . ...... ....... ... ...... .. ....... ... .... .............. .. .......... ....... .. ............... .. .. Q 

9. I fc l a ·v ious ........................................... ...................... .. ........ "'........ ....... Q) 

J 0. I feel om rta J <D 

II. I f •~1 s lf- ·o de t ................... ............................................... : ............ ....... .. 

12. I feel nC:' . ou <D 

13. I an1 j'Lt ry ..... .................................................................... .... .. .. ........ ........ ....... <D 

14. feel "l~igh run , ' .. ......... ... ....... ................... .. .. .... .. ...... .................. .............. <D 

1 [J. I ·1m r ·lax d <D 

16. I fc 1 rent nt ................... .. . ..... .. ................................. ............. .................. ...... <D 

1'/. I am ~,·orried . .. .... ................................ ............... .. ......................... ............ ...... . .. <D 

<D 

19. l feel j _,rui .... ....... ............... .. 

20. I feel plen~ HI t ....... ............ ..... .. <D 
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SELF EVALUATION QUES lONNA! E 

. STAI FORM X-2 

NAME _ ------------------

DIRECTIONS: A nu mber of statements which people ha e 
used to describe themselves are given below. Read each state­
ment and then blacken ir\ the appropriate circle to the right of 
th e statement to indicate how you generally f el. The ·e are no 
right or wrong answers. Do not spend too much time on any 
one statement but give the an wer which seems to describe 
how you generally feel. 

DATE 

> 
1:"' 
~ 
0 
tn 
~J 

z 

~ 

21. I feel pleasant...... .............. .............. ......... ................................ .... ..................... <D 

22. I tire quickly ·-·--·-· ·················---·--·················· ·--····--- -······· ··············· ·················· <D 

23. I feel like crying........................................................................... ......... .. ......... <D 

24. I wish I c u be as 1 a py os others seem to be.... .... ... ................... ........ ...... <D 

25. I nm losin 0 · out on t ing bccau e I can't mal· p my 11i d soon no gh .... <D 

26. I feel rest ·d .. ........ .............. ........... ................. .... ..................... .... ... ...... .... ..... .. ... <D 

27. I nm" alm , .o l, and col! ct d ' .... ... .. ................... ..... .. ... ....... ........ .. ............... <D 

28. I f el that di!Ticulties are p"ling 1p th I a nn t overcome m .......... <D 

29. I worry t o m11 c over me'h .ng tha real! d e n't m lt r ...... ....... ......... <D 

30. 1 m hap y ........... .. .... ... .. ..... .. .. ......... ............................ ...... ...... .... .. ... · ....... ...... <D 

31. I am incline to k · t ing JJ · ...... ........... ...... ................ .... .. ...... ............... (• 

32. lack. eU-confidenre .... ...... ................................ ......... .... ........ ...... .......... .... ... .. <D 

33. I fe 1 ecure ............... ..... .. ............ ... .. .......... ........... .................................. ... .... <D 

34. I tl to o ·tl fn in ·risis or d · 01c1.11ty ... ............ .. . .. .. ...... .... ..... .... ..... ....... .. <D 

35. feel lue ... ... ........ .. .. ...... .. ....... ....... .... ............ .. ... ...... ..... ... ... ...... ... ... ......... ...... <D 

36. I run ·o ~ t nt ... .. ... .. ...... .......... ... ..... ... .. ...... ...... .................... ....... ......... .. ... ...... ... <D 

37. Some uni.:npo r a nt thoug 1t ·u 1 hrough mi nd n 1 holhers me .... .... .. <D 

38. I t;;.k c isappointJ .:!nts so kc ly that I ran't put U em ou . of m ·mind .... <D 

39. I Rm n ste.:t d. · p on ............ .. ... .... ........... .... ........ ..... ... ..... .. .. ... ...... .............. (j) 

40. _I get in ·bte o t n ion or turmoil a;; J i .i ~ · o •cr 1 <I riXPnt <"• ncern and 

··· ··· ·· ······· ········· ··········· ·· ······· ·· . ... . . .. ..... . . .. . ··· ···· ····· ·· -···· ···· ·········· ········ <D 

tn 
0 

"" .... 
('1 
o-J 

~ 
11 
(/J 

(i) 

2, 

® 

® 

<D 

0 

® 

(z) 

0 

<D 

(j) 

CD 

<D 

@ 

<D 

<D 

@ 

0 

® 

> ;; ,.,. 
0 
Ul 
o-j 

)' 

0 t~ 

~ ~ , 
t'l -< :t. (/J 

<D @ 

0) @ 

0 @ 

<D @ 

<D @ 

<D @ 

<D . 0 

. r, ~) 

<D (il 

Q) ~- · 

<D 0 " 

0 @ 

CD @ 

0 @ 

0 @ 

0 @ 

(?) 0 

<D @ 

<D @ 



APPENDL B 

PE ISSIO~ FORTH STUDY 



tl t . .'MA-:.: RDt:A.Ht'1t RtVIt:W 01M'( IlitE 

48 
TEXAS WOMAN'S U:->!VERSITY 

122 , 1'\\'U SlATIOS 
O t:.\TON. 1'EXAS 76204 

Na me of I n ves t j ga o r: ...;l':..;a::.=.....:.l,_,I._,J .::ac::.r.=c.=.z:::.ew"'s""k"-i"--------- Cent er : Denton 

llddre s s : 617 N ''-'l"'s-"t ________ _ Dat Septcr;:bcr 27 , 197 9 

Te mp l c , )'cx.ru__Z'-'6"-'5"-'0"-'l'------

Dear 

haa b oo n rc vi nwo~ by a c ommitt h koviow Comml ttec 

an~ i t appe ars o c t our requirements in r egard to pro t ec ion o( e 

indi v id l' s rights. 

Pl eao e r minded hat both the University and l h Dcp<trl r.te nt 

o II a h , Education nd Wel(ar r egul ations require Ulnt ritl n 

consent mu t e o btained from a l l h uman :;lilij c s in your s ·u io!l . 

The e forms must l<.c on file you . 

F u r lhermo e , should y o ur proj c hange , another r .vi >w by 

the Com."Tli c is r equired , cco rding to HEW gulations. 

Sincere ly , 

Cha man , H~~an Re earch 
eview Commit e 

nt ~--------------

rd dO"-'n nnd de l e te r s t o! tha t s ent ence . ( oro l resume , l ice 1 ) 
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TEXAS 1·10:-\Aii ' S U!llVERSITY 

COLLEGE OF NURSlhG 
OE!fTON, TEXAS 

HOUSTON CE:NUR 
18 0 Jm.·ood 1\.o ad 
Dallas , Tcxa & 752 35 

1130 ~1. 0 . Ande • on Blvd , 
Houston, Texas 7702 

ACJ:NCY PER.'HSSION FO !VDY~ 

n!E_ lG0~ ~ iOtJ..u 5i/JUc.o z-/~4 --------
cRAms To (2r ;tu,.u..:u 1/. ~if{ ...... ~ · 
• et ud cnt enr olled in a pros r eo of nureins lr•dinJI t o a 11 oter' • Datya• 
Tauo ~lot:>.tn' a \Jniveroity , t ho privtlcge of 1ta lac1l1 tiu Jn order to tudy 
thr. f olloving pr b l e:n: . . 

A~~ A.<Y ;_;. ~--v 12>_ uXIu..i:uu0~_ 
~-- ~._u ~~ r?'~~~ ()~ J~p 
t-~u tU.H.·t-..- v<...V..dvu!~ ·to- ~ /?/I/ 
{~- ~~~~-). 

..t"lne condit i one IUutually ogre d upon He ae follovs: 

e ency ( tl.'ly) ~~~r) be i dentified Jn h f in 1 r 1or t . 

2 . Th~ no~ e of consu tl ~l lv~ or odmJn l et ret! v prrftonne In the 
a gency ( -?) ( ey not) bt 1dtnt1!i din t he ( l.nal t c ore . 

3 . The agency (von o) ~ A conf•~~nc ilh l h t u-
dent when the r.vort io co:npleted . 

4. The a enc y I. e (vlllin~ ) t o allov t he co~?lete 
ort to be cir u l otcd t~rough inter l.br •ry oon. 

5. Other: _________________________________________ _ 

---------------------~-------

~~6_,~L)_,~--i2~lure ~Agency Pe raonoel 

51 f P~culty ~Avl. •o 

•fi ll out and elgn t hrc• copi • to be dl a t r lbuted o {ol l ova: Or1~1nal 

Student; f irst coy-- a g<nc y ; ••cond copy - - T.~ . \J. Colle · • o{ Nu rc1ns. 
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TEACHING SCRIPT 

Your doctor h a s o dered that you be c atheter ized . 

In orde r for you to c oop erate with the staff in this 

procedure , you should fir st understand what h e word 

"catherizat i on " m n s . 

A c athet r is th n ame of a sma .l soft tube abo ut 

the size of a p neil . T .i s tube will be pass din t your 

bladder and le ft in t o drain urine . B fore we ge t too 

much further alon g , l e me xplain orne hing a bout your 

urinary system. You h uld lo o k now a_ th first pict re 

which i s a dr \vin~ of h e urinary sys t m. The idneys ar . 

the two bean-s t ~ ped o rgans and ar the fi ters o f t he 

blood . Th k"dneys form urine . One the urin e is ma de , 

it trave s from t h e k i neys to the storage con ai er ca ll d 

the bladder. The kidneys are ttached to the bladder by 

t he tubes called t e ureters . Once uri ne gets to the 

bladder it L ti l you get the urge to urin ate . 

The b dder will only ho ld about tWo cups of urine , 

and this is when the urge to urinate comes about . Ur i ne 

i s then passed from th e bladder to the outside from the 

s mall ope ning celled t he urethra . In your c ase , this 

opening or ure thra, is just above the b irth c anal or 

vagina , as it is cal ed . 
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This whole sys t em i s sterile , or free of germs . 

Since it is sterile , whatever is put into the system 

must a lso be steril e . This catheter ill be pass d into 

your bladder from the ou tsid opening or the ur thra in 

order to drain urine. 

You should now look at the plastic box on your t able . 

You will see that it has two catheters. They are the so f t 

yellow tub es with th holes in the end You can a l so see 

that th re is a small "Y" piece on the oth e r end . One f 

th cathet rs is straigl t which is l abeled #1 , and he 

oth r has the balloon blo up -- lab led #2 . Once the 

nur h a s put th e cath er in place , s e ill k eep it in 

place b blowing up t balloon with a yringe . She wi 1 

do thi by putting ster"le wa er in the tub hro gh that 

"Y" opening . 

Now , if ou will look a the second picture , you ill 

see what t e catheter lo s li e when it is in place . As 

you c an see , the be is in the passageway and into the 

blad e r whe re it dr ins the urine . The balloon is hat 

keeps t he catheter from co ing out . 

Remember , all of this is sterile , so that is why the 

nurse puts on sterile gloves and cleans you before hand. 

When the ca theter is · n , i t will be hooked up to a drain 

bag tha t h angs on the side of the bed . The catheter that 
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is l eft on the outside wi 1 prob·bly be taped to your 

thigh so i t does not pull and irritate you. 

The procedure of cathe terization is not painful, but 

somewhat tmcomfortable . In order to make it easier to 

pass the tube an ke p you a comf rt ble as possibl , it 

will help if you t ke some low deep bre ths wh n the 

nurse asks you to . She will do this as she passes the 

c athet r . Thi tcking of slow de p breaths ~ill relax 

your muQcles. The tube w'll dra in all of th urine and 

you should not feel the urg to urinate . 

You will n ed to ha e this tu e be ca use surg ry and 

anesthesia re axes your organs . The tule takes over 

urina t:ion for you un t i 1 y u Ha :c up and g 'l back or your 

feet . h1h n the do t or determines that it is okay to tak 

out he cathet r, then the nurs e will tak it out . She 

wi ll deflate the ba loon first, and the n pull the catheter 

out . This should not ha e any effect on your a ility to 

uri ate afterward. 

If you have questiot s that h e not been answere , I 

will r eturn so t hat I may answer them i f possible. Thank yo u . 
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BIOGRAPHICAL DATA SHEET 

1. Age o f participan t 

2. Medical o r Surgical Diagnosis 

3 . Type of Catheteri za tion 

4. Educat ionQl Prcpar t ion 

5. Semi-Private or Privat Room 

6 . Significan t Ot be r ( s) Pr sent 

7 . Pr vious Cath terization 

8. L ng h of Hospi tal St y 

9. Etm1·c Background 

10 . Relig ious Affiliation 


