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ABSTRACT 

HEALTH PERCEPTION , ANG INAL S YMPTOMS AND L I FE S AT I S FACTION 
AFTER CORONARY ARTERY BYPAS S AND PERCUTANEOUS TRAN S LUMINAL 
CORONARY ANG IOPLASTY 

D i an a  Creger P o r ter , B . S . N . , R . N . 

Med ic a l  Co l lege o f  Vi r g i n i a -V i r g i n i a  Comm onwea l th Un iver s i ty , 
1 986 

Major D i rec to r :  L i n d a  Lange , R . N . , Ed . D .  

The purpose o f  t h i s  desc r i p t ive c o r rel a t iona l s tudy was  

to  ga ther d a ta abou t the perceived hea l th ,  a n g i n a l  s ymptoms  

and l i fe s a t i s fac t ion  in  CABG  and PTCA p a t ien t s . The s tudy 

exp l ored t he i n ter re l a t i o n s h i p s  among the var i ab les and the 

d i f ferences bet ween the Lwo group s . The prob lem s ta temen t 

was : 

1 .  How do p a t ien t s  perceive thei r own pas t ,  presen t 

and f u t u re hea l th , level o f  ang in a l  s ym p t o m s  and l i fe s a t i s -

f ac t i o n  a f ter CABG and  PTCA? 

2.  Wha t  are the i n terre l a t i o n s h i p s  among perceived 

hea l th ,  ang i n a l  s ym p toms  and l i fe s a t i s fac t ion  i n  CABG and 

PTCA p a t ien t s . 

The c oncep t u a l  f ramework  f o r  th i s  s tudy  was based on  

the s oc i a l  theo ry of  s ymbo l i c  i n terac t io n i sm and the n ur s ing  

model  of  m an - l iving-hea l th ( Par se , 1 9 8 1 ) . Perceived pas t ,  

presen t and f u t ure hea l th ,  ang i n a l  s y m p t o m s  and l i fe 

v i i  



s a t i s fac t ion  were meas ured by the s ubj ec t ' s  sel f p l acemen t 

a long  100  m i l l i meter analog  s c a les . Da t a  were o b t a i ned i n  a 

30  m i nu te i n terview w i th each s ubjec t a t  the t ime o f  the 

p a t ien t ' s  f i r s t  f o l l ow-up  vi s i t  t o  the phy s ic i an ' s  o f f ice 

f ou r  to eight  week s  po s t  procedure.  Twen t y - two percen t o f  

the p a t ien t s (eight  p a t ien t s) who were e l i g i b le f o r  inc l u s ­

i o n  were i n c luded i n  t he s tudy . 

The means  o f  the s c o res f o r  per ceived hea l th ,  ang i n a l  

s y m p t o m s  a n d  l i fe s a t i s f ac t i o n  were c a lcu l a ted .  The 

Kru s ka l -Wa l l i s  one-way ana l y s i s  o f  var iance s ta t i s t ic was  

u sed to  detec t s ta t i s t ic a l l y  s i gn i f i c a n t  d i f ferences be tween 

the two g r ou p s  o f  s u b j ec t s , and graphs were con s t ruc ted t o  

i l lu s t rate t he rel a t i o n ships  among the var i ab les . Demo ­

graphic d a ta were s ub j ec ted t o  des c r i p t ive ana l y s i s  b y  group . 

The mean s c o res f o r  the PTCA group  were low  f o r  the 

pas t ,  o n l y  s l i gh t l y  h igher f o r  the presen t , and much h igher 

f o r  the fu t ure f o r  a l l  three var ia b les . The mean s c o res 

f o r  the CABG g r oup were low f o r  the pas t and much h i gher 

f o r  t he presen t f o r  a l l  three var iables . The mean s c o res 

f o r  the f u t u re were h igher f o r  ang i n a l  symptoms , b u t  l ower 

f o r  hea l th and l i fe s a t i s f ac t i o n  f o r  the CABG group . A 

s i gn i f ic a n t  d i f ference was f ound between the two groups  f o r  

perceived presen t hea l t h ,  ang i n a l  s y m p t o m s  a n d  l i fe s a t i s ­

fac t ion . The mean s c o res  f o r  perceived hea l th ,  ang i n a l  

s y m p t o m s  and l i fe s a t i s f ac t i on a s s umed a s im i lar  curve on a 

v i i i  



l ine g raph f or each group , s ugges t i ng a co r rela t i on be tween 

the var ia b les  w i th i n  the group . 

Impl ica t i o n s  f o r  nur s ing pract ice app l y  a t  pr imary  and 

secondary  level s o f  preven t ion . On the p r imary level , 

i n f o rma t i o n  o b t a i ned in  descr i p t ive research a i med a t  

i den t i f y i ng common l y  occurr ing percep t io n s  i n  the CABG and 

PTCA pa t ien t wou ld a l l o w  the nur se t o  begi n  i n ter ven t ion  in  

t he pre-procedure per i o d  by clar i fy ing  mi sco ncep t i o n s  and 

i n i t i a t ing accu r a te pre-pr ocedure i n s t ruc t i o n . On the 

secondary  level o f  preven t i on , the nurse can beg i n  clar i ­

f y ing  these common l y  occurr i ng mi sconcep t io n s  ear l y  i n  the 

recovery per i o d  i n  an a t temp t t o  encourage hea l th-promo t ing 

behav i o r  choices based on  rea l i s t ic expec t a t i on s  by the 

p a t ien t . Imp l ica t i o n s  f o r  nur s ing  research and educa t ion  

were rel a ted t o  the add i t i o n  of  new i n f o rma t i on  regarding  

the percep t io n s  of  t he CABG  and P TCA p a t ien t . 

i x  



CHAPTER ONE 

I n t rodu c t i o n  

C o r o n a r y  a r t ery d isease i s  t h e  l e a d i ng cause o f  death  in  

the Un i t ed S t a t es today . I t  accoun ts f o r  30  percent  of  the 

t o t a l  mor t a l i t y  ( Na t i o n a l  H e ar t , Lung and B l ood  Inst i tu t e , 

1 9 8 2 ) .  I t  is es t ima t ed tha t 1 . 2 5 mi l l ion  Ame r i c ans su f f er 

myocard i a l  i n f a r c t ions each year . O f  these , 6 0 0 , 000 w i l l  

r esu l t  i n  prema ture  death  ( An d r eo l i ,  Fowlkes , Z i pes and 

Wa l l ac e , 1979 ) , and more than ha l f  of  the survivors wi l l  

su f f er from some f o rm o f  physi o l o g i ca l , psych o l o g i c a l  o r  

soc i a l  d isabi l i t y ( Ot t ,  S i varaj an , N e w t o n , A lmes , Bruce , 

Bergner  and G i lso n , 1 98 3 ) .  

I n  1 97 7 ,  coronary  a r t ery d isease ( CAD ) accoun ted  f o r  

$ 5 . 5  b i l l ion  i n  d i rect med ica l costs ( hosp i t a l i z a t i ons , 

physician f ees) , $ 2 . 3  bi l l io n  i n  indi rec t med ica l c osts 

( loss of  produc t i vi ty , d isabi l i t y  income ) and $1 7 . 8  b i l l i o n  

i n  prema ture  dea ths (Wenger , 198 4 ) . I n c luded i n  this annua l 

cost are 6 1  m i l l ion  ou t - o f -hosp i t a l  days i n  bed , 8 1  mi l l ion  

d ays of  lost  wo rk and  1 8 . 4  b i l l ion  days of  r est r i c t ed activ­

i t y ( Wenger , 1984 ) .  CAD ranks second o n l y  t o  ar thr i t is i n  

t e rms o f  l osses d u e  to  physic a l  l im i t a t i ons a n d  t h e  e f f e c ts 

o f  chron i c  i l lness . 

1 
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Coronary  a r t er y  d isease has been  ca l led  the "Disease o f  

the Twen t i e th C e n t ur y . "  Al though mor t a l i t y  f r om CAD has been 

s t e ad i l y  d e c l i n ing since  the m i d - 1 960 ' s ,  CAD is s t i l l  the 

n umber o n e  c ause of  death i n  the c o un tr y . W i th the adve n t  o f  

coronary  care  un i ts ,  more p a t i en ts are  surviving the acu t e  

phase o f  my ocard i a l  i n f arc t ion  t o  b e  d ischarged to  the com­

mun i ty . Thus , the morb id i ty asso c i a t ed w i th CAD i s  preva­

l en t .  I t  is estimated  tha t 2 5 - 5 0  p e r c e n t  o f  survivors f a i l  

t o  r e turn t o  the workplace ( Ot t ,  e t  a l . , 198 3 ) . 

Coronary  ar t er y  bypass gra f t  surgery  ( CABG o r  CVG ) has 

been  w i d e l y  ava i l a b l e  since  the ear l y  1960 ' s . Th e ear l y  

stud i es on the r esu l ts o f  CABG surgery  f o c used o n  mo r t a l i t y 

and r e l i e f  o f  symp t oms i n  c ompar ison w i th med i c a l  trea tmen t 

( Ald erman , Ma t lo f , W e x ler , Shumway and H a r r ison , 197 3 ;  

Coo l e y , Wu k ash , Brun o , Re u l , S a nd i f o rd , Zi l l g i t t  and H a l l ,  

197 8 ;  Ma thur , G u i nn , Anastassi ades , Chahi n e ,  K o r ompa i ,  Mon ­

t er o  and Luchi , 1 9 7 5 ) .  Desp i t e  this docume n t a t i on o f  

improvemen t o f  symp t oms c ompared w i th med i c a l  trea tmen t ,  

surgery  d oes n o t  appear t o  p r o l ong l i f e i n  a l l  pa t i en ts 

( Ham i l t on , Hammerm e is t er , DeRouen , Z i a  and Dodge , 198 3 ) . 

Because these s tud i es do n o t  conclusive l y  j us t i f y  CABG sur ­

gery  i n  t e rms o f  prol onga t i on o f  l i f e and preserva t i on o f  the 

work f o r c e  ( Russe l l , Wa yne , Kronen f e ld , Ch ar l es ,  Ko uchoukos , 

Wh i t e , Rog ers , Ma n t l e  and Rack l e y , 198 0 ; Gu tmann , Knapp , 

P o l lock , S c hmid t , S imon and Wa lco t t ,  198 2 ) , a t t en t i o n  has 



been  t u rned  t o  o ther issu es such as qua l i t y  o f  l i f e a f ter  

CABG  surge r y . 

3 

P e r c u t aneous t rans l um i n a l  c oronary ang i o p l asty  ( PTCA ) 

h as been  ava i l a b l e  since  1979. I t  is a t echn ique  by wh ich a 

ba l lo on - t i pp ed c a t h e t er is i nser t ed through a f em o r a l  artery  

and threaded i n t o  the  s tenosed coronary  ar t er y . The  ba l l oon  

t i p  is then i n f l a t ed ,  thereby  pressing the p l aque  aga i nst the  

vesse l wa l l  and increasing the d iame t er of  the vesse l lumen . 

S u c c essf u l  PTCA is d e term ined  by a decr ease i n  the pressur e  

g r a d i en t  across t h e  s t enosis ( B l oc k , 198 5 ) .  As w i th the 

ear l y  stud i es on  the resu l ts of CABG surger y , a t t en t i o n  has 

been  f o c used on the succ ess o f  the procedure  ( Grun t z ig ,  

S en n ing  and S i e g e n tha ler , 197 9 ;  Ken t , Be n t ivog l io , B l oc k , 

Cow l e y , Do r r os , Gosse l in , Grun t z ig ,  My l e r , S i mpson , S t er t z e r , 

W i l l i ams , Fisher , G i l l esp i e , De tre , Ke lsey , Mu l l in and Mock , 

198 2 ) , the i mprovemen t o f  sympt oms ( Ke n t , e t  a l . , 198 2 )  and 

the r e turn to work ( Ja ng , B l ock , Cowl e y , Grun t z ig , Do rros , 

Ho l m es , Ke n t ,  Lea therman , My l e r , S t e r t z e r , S j o l ander , W i l l is ,  

Ve t r ovec and W i l l iams , 198 2 ) .  There i s  a n e ed f o r  f o l l ow-up  

s t ud i es o f  pa t i en ts underg o ing P TCA c o mpared wi th CABG  su r g i ­

c a l  p a t i ents i n  t erms o f  qua l i t y  o f  l i f e .  

Th is s tudy e xamined the heal th percep t ions , ang i n a l  

sym p t o ms and l i f e sa t is f a c t i ol. o f  the CABG a nd P TCA 

pa t i en t .  Nursing has long  been concerned  w i th the pa t i en t ' s  

accep tanc e , recovery and i n tegra t i o n  o f  the i l ln ess 
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exper ience . The a im of nursing is t o  enc o urage return t o  the 

h ighest level of func t i on ing possible wi th the concom i t an t  

g r owth  of the i nd ividua l .  An ear l y  and c omplete acceptance, 

recovery and i n tegr a t io n  of the CABG surgery or PTCA exper i ­

ence and subsequen t return t o  a h i gh level of func t io n i n g  

( i . e . ,  i ndependence, re turn t o  work )  w o u l d  decrease human 

suffer i ng and do l l ars spen t in d isabi l i t y  paymen ts, rehospi­

t a l i z a t i ons and ex tended o u tpa t ien t care . 

Problem S t a temen t 

1 .  How do  pa t ien ts perceive their  own past, presen t 

and fu t u re hea l th and l ife sa t isfac t io n  after CAGB and PTCA? 

2 .  How do  pa t ien ts perceive their  past, presen t and 

fu t u re level of ang i n a l  symp t oms af ter CABG and PTCA? 

3 .  Wha t are the i n terre l a t i o nships among hea l th percep­

t i on, ang i n a l  sympt oms and l ife sa t isfac t i on in the CABG 

surgery and PTCA pa t ien t? 

4 .  Wha t  are the d ifferences between CABG and PTCA 

and ang i n a? 

Defin i t ion  of Terms 

Hea l th percept i ons . Concep t ua l : the subjec t ' s  per ­

ceived hea l th s t a t us for the past ( two weeks befo re CABG o r  

PTCA ) , presen t (four t o  eight weeks after CABG o r  PTCA ) and 

fu t u re ( 1 2  mon ths after CABG o r  PTCA ) . Opera t iona l : measured 

by the d is tance in  mi l l ime ters between the endpo i n t  and a mar k  



p laced by the subj ec t on  a 1 00 mm . ana l og sca le  whose end ­

p o i n ts are labe led the worst poss i b l e  heal th/ the best 

poss i b l e  hea l th .  

c: .J 

P erce ived l i f e sa t isfac t i on. Conceptua l : the subj ec t ' s  

percep t i o n  o f  the f u l fi l lmen t o f  h is d es i res , ne eds and g o a ls 

f o r  the pas t , prese n t  and fu ture  ( same t ime per i ods as above ) .  

Opera t i o n a l : measured by the d ist ance in  m i l l ime t e rs be tween 

the endpo i n t  and a mark p l aced by the subj ec t on  a 100 mm . 

a n a l og sca l e  whose endpo i n ts are  l abe l e d  the worst poss i b l e  

l i f e / the best poss i b l e  l i f e . 

Perce ived l eve l o f  ang i n a l  d isc o m f o r t .  Conc eptua l :  the 

subj ec t ' s  perce ived sever i t y and f requency  of ang i n a l  symp t oms 

f o r  the past , prese n t  and fu ture  ( same t i me per i ods as above ) .  

Opera t iona l : measured by the d is t an c e  i n  m i l l ime t e rs be tween 

the endp o i n t  and a mark p l aced by the subj ec t on  a 1 00 mm . 

ve r t i c a l  analog  sc a l e  whose endpo i n ts are  labe l ed the most 

c o m f o r t ab l e  ang ina/no  ang i n a . 

Coronar����_x hypass graf t pat i en t .  An imlivi dual 

w i th CAD who was trea ted  by coronary  by pass gr a f t i ng , who 

re turned to the o f f ice  f o r  the f i rst f o l low-up  v isi t six 

weeks pos t procedure , and who agreed to par t i c i p a t e  in  the 

study . 

Percu t aneous trans lum i n a l  c o ro n ary angi opl asty pa t i en t . 

An ind ividual  wi th CAD who was t r ea ted  by percu t aneous t rans-

lum i n a l  ang i o p las t y , who r e t urned to the o f f ice  for the f i rst 



f o l low-up  vi s i t  s i x  we eks pos t procedure , and who agreed to  

par t ic i pa t e i n  the  s t udy . 

A s s umpt i o n s  

1 .  Hea l th percep t ion  i s  a d i s t in c t  subj ec t ive r e s pon s e  

to  i l ln e s s  o r  the threa t o f  i l ln e s s  and i s  amenab le  to  mea­

s u r emen t .  

2 .  L i f e  s a t i s fac t i on and angina  a r e  quan t i t a t ive a s  

we l l  a s  qua l i ta t ive en t i t i e s  a n d  can  be measured . 

3 .  CABG and PTCA pa t i e n t s  w i l l  have concre te  i d e a s  

regard i ng the i r  perce ived l eve l o f  hea l th a n d  l i f e  s a t i s ­

f ac t i on a t  s i x  we e k s  a f t e r  the procedure . 

L imi t a t i on s  

1 .  CABG surgery  and PTCA pa t i e n t s  may n o t  have had 

enough t ime at s i x  wee k s  a f t e r  the eve n t  to  incorpo r a t e  the 

i l l n e s s  e x p e r i ence  i n t o  the i r  s e l f  concep t .  

2 .  I t  i s  po s s i b l e  tha t var i a b l e s  o ther than hea l th 

perce pti on and anginal s ymp t om s  could i nf l u en c e  a patient ' s  

perc e p t i on o f  l i f e  s a t i s f ac t i on . 

3 .  A s amp l e  o f  c o nven ience  wa s u s ed , hence l imi t ing 

the abi l i t y to  gene r a l i z e  f i ndings  t o  ano ther  popu l a t i on . 

4 .  The t ime f rame o f  da ta  co l l e c t ion was three weeks , 

p o s s ib l y  l im i t i ng the s amp l e  s i z e . 

6 



De l i m i t a t i ons 

1 .  The samp l e  was t aken from one priva t e  card i o l ogy 

prac t ice  wh i ch l im i t e d  the po t en t i a l  for w i d e l y  vary ing 

me thods of  trea tmen t by d i f f eren t physic ians. 

2 .  The samp l e  consis t e d  o f  those CABG surgery and 

PTCA pa t i en ts who have no  hist ory of pre - e x is t ing debi l i ­

t a t ing  o r  chron ic phys i c a l  or men t a l  i l lnesses . 

Conceptual  Framework 

Symbo l i c  In t erac t i on ism and De f in i t i on o f  the S i tua t i on 

7 

S ymbo l ic i n t erac t i on ism is a t erm app l i ed t o  a spec i f ic 

approach t o  the study o f  soc i e t y  and  human behav i or .  This 

approach is  based on  three maj or premises . The f irst prem ise 

is tha t human be ings ac t toward th ings on the basis of the 

mean ings those things have f or them . For examp l e ,  these 

t h i n gs can  be phys i c a l  obj e c t s  such as cha irs or books , o ther 

human b e i ngs such as nurses , inst i t u t i o ns such as hosp i t a ls 

or states such as i l lness and h eal th ( B lumer , 1969) . 

The second prem ise is that  the mean ing of sllei, Ltl.l116S 

ar ises o u t  o f  the i n t erac t i on o n e  has w i th o ther human 

b e i ngs .  The mean ing  of the thing  is  d erived from the way 

o ther persons behave t oward the person w i th regard t o  the 

thing . The thing is in  par t d e f ined  for a person by 

o thers ' ac t i o ns ( B lumer , 1969 ) . 
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The t h i r d  premise is that  these mea n ings are incorpo ­

r a ted i n t o  and changed through an  i n terpre t a t ive process used 

by t he person in dea l ing wi th the thi n gs w i t h  which he comes 

i n  c on t ac t .  The process of i n terpreta t i on  occurs when the 

person i n d i c a tes t o  h imself the t hings t o  wh ich he is a c t ing 

and "selec ts, checks, suspends, regroups and transforms the 

mea n i ngs in t he l igh t of t he si tua t ion  in which he is p laced 

and the d i rec t i on of h is ac t i ons" ( B l umer, 1969 ) . 

These p remises supp o r t  a maj or concep t upon which this 

paper is based : the defi n i t i o n  of the si tua t ion . A si tua­

t i on is a par t ic u l ar even t, ac t iv i t y  o r  soc i a l  con tex t  

bounded b y  space and t ime wh ich a lso possesses meaning  for 

t he ind ividua l .  I t  is the mean ingfu l i n tersec t i o n  of space 

and t ime . I t  shou ld be remembered tha t  the presen t is under ­

s t o od i n  rel a t i on t o  past exper iences and fu ture expec ta­

t i ons.  Thr ough their  memory of  past exper iences and t heir  

expec t a t i ons of  the fu ture, humans develop  a sense of the 

struc t ure of a si t u a t i o n  and t he r o les c rea ted and assumed i n  

the s i t u a t i o n . 

CABG and P TCA p a t ien ts may have rel a t ives o r  

fr iends w h o  have h a d  myocar d i a l  i nfarc t i ons a n d  ( 1 )  d ied, 

( 2 )  become c ard i ac inva l ids, ( 3 )  exper ienced n o  l ife sty le 

a l tera t i ons o r  physic a l  l im i t a t i ons, o r  (4 ) recovered and 

a l tered behavi o rs to  become hea l th ier and more a c t ive than 

pre - i nfarc t .  The CABG a nd PTCA p a t ien t may expec t to 



e xper i en c e  any  o f  t he above . How the pa t ie n t  d e a ls wi th the 

accep t anc e ,  recovery and i n t egra t ion  of the  i l l ness e xper i ­

ence wi l l  b e  d ependen t upon the mean ing  the  i l l ness has f o r  

h i m , h is pas t  e xper i en c e  w i th  the  i l ln ess a n d  h i s  e xpec t a ­

t i ons o f  wha t  the  i l l ness w i l l  m e a n  t o  h i m . 

Nursing The o ry 

9 

The c o n c e p t u a l  f ramewo rk  f o r  t h is study is  a lso der ived 

f r om the nursing mode l deve loped by Rosemary P a rse . Parse ' s  

work  d raws from  seve r a l  o f  the  concepts  o f  symbo l ic i n t er­

a c t i o n ism . Parse vi ews nursing  as  an ar t and  a sc i ence  whose 

f o unda t i ons l i e  w i t h i n  the human sc i en c es , r a ther than the 

n a tu r a l  sc i en c es .  The f ocus o f  P a rse ' s  mode l  is  un i t ar y  man , 

who is d e f ined  as " o n e  who copar t i c i pa t es wi th  the environ­

men t i n  c r e a t ing  and  becomi n g , and  who is  who l e , open , and 

f re e  to choose ways o f  l iving  hea l th" ( Pa rse , 1 9 8 1 : 7 ) . Th is 

d e f in i t i on is der ived f r o m  t wo e x is t en t i a l - phenomen o l o g i c a l  

p r i nc i p l es ,  i n t en t i on a l i t y  and human subj ec t ivi t y .  Hea l th i s  

a proc ess o f  becoming . The person ' s  "se l f  pro j e c t "  o f  

becoming  emerg es from  " . . .  connec t i ons w i th predec essors and 

con t empo rar i es in c r e a t i ng the who one is  at a g iven momen t . . .  

and . . .  the i mmed i a t e  si t u a t i o n  i n  whi ch man f i nds se l f " 

( Pa rse , 1 9 8 1 : 1 9 ) . Human subj ec t iv i t y  presumes tha t man is 

" . . .  a u n i t y  of the subj e c t - wo r ld r e l a t i onsh i p" ( Parse , 

1 9 8 1 : 1 9 ) . By  n a ture , man " . . .  par t i ci p a t es w i th the wo r ld i n  

cocre a t i o n  o f  se l f "  ( Parse , 1 9 8 1 : 1 9 ) .  
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The e x i s t en t ia l - phenomeno l o g i c a l  t en e ts o f  i n t en t i o n ­

a l i ty a n d  human subj e c t ivi t y  g ive r ise t o  t h e  concepts o f  

c oc onst i tu t i o n , c o e x is t en c e  a n d  s i t u a ted  f reedom .  Coconst i ­

t u t i o n  r e f ers t o  t h e  par t ic u l ar c ons t i tuen ts ( e . g . , h ea l th 

percep t ion , ang i n a l  symp t oms and l i f e sa t isfac t io n )  o f  a 

s i t u a t i on such as i l l n ess ,  which genera t e  the mea n i ng o f  tha t 

s i t u a t i on . Co e x is t e n c e  is the idea  o f  the person as an 

emerg ing b e i n g  who knows se l f  through the p e r c ep t i ons o f  

o thers and the  compreh ensi on  o f  concr e t e  achi evemen ts ( Parse , 

1 9 8 1 : 2 0 ) .  S i t u a t ed f r eedom r e f ers to  the ind ividua l ' s  

a b i l i t y t o  par t ic i pa t e  in  choosing the si tua t i ons in  which 

h e/she f inds h imse l f /herse l f  and h is/her a t t i tudes to  these 

s i tua t i ons ( Pa rse , 1 9 8 1 ) . 

Parse d e f i nes hea l t h  as a process , n o t  a s ta t e . I t  is 

" . . .  an  open proc ess o f  becoming e x p e r i enced by man" ( P a rse , 

1 9 8 1 : 30 ) . She  f e e ls that  perc e p t ion  o f  hea l th is unique  to  

the  i n d ividua l and tha t it  is b e i n g  coc r ea t ed momen t ar i l y  

thro ugh the person ' s  r ela t i o nshi ps w i t h  o thers . 

Parse d escr i bes nursing ac t iv i t y  as " . . .  g u i d ing  the 

p erson  and f ami l y  in  choosi ng among poss i b i l i t i es i n  the 

chang ing hea l th process" ( Pa rse , 1 9 8 1 : 1 4 ) . Th e person's 

v a l u i ng and percep t i o n  o f  hea l th are the t arge ts o f  nursing 

i n t erven t io n . Commun i c ation is seen as the pr imary  nursing 

ac t ion . As a c l i n ica l e xamp l e , the c ard i ac p a t i e n t  e xper i ­

ences maj or psych o l o g i c a l  a n d  emo t i o n a l  n eeds during  
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hosp i ta l i z a t i on  and a f t e r  d ischarge. Th e pro f essi o n a l  nurse 

is i ns t rumen t a l  i n  assisting  the pa t i e n t  to acc e p t  and to  

unders t a nd the  i l lness and  chann e l  perso n a l  energies i n t o  

produc t ive d i rec t i ons f o r  r ec overy. Th e pr o f essi o n a l  nurse 

is in the pos i t io n  to e l ic i t  and c l ar i f y  any misconcep t ions 

the pa t i en t may have abou t the i l l n ess . 

In  summary , the conceptu a l  f ramewo r k  on  which this study 

is  based i n c ludes theo r i es f rom soc i o l o g y  and nursing 

sc i enc e. In  this stud y , man's perc ep t i ons o f  hea l th ,  l i f e 

sa t isfac t i on  and ang ina l symp t oms are  v i ewed as mean i ngs 

a t tr ibu ted  to the i l ln ess e xper i en c e. These mean i ngs are 

d e r ived f rom in t e r a c t ions w i th o thers regar d i n g  hea l th and 

i l lness , perso n a l  i n terpr e t a t ive  proc esses , memo r i es o f  past 

e xper i en c es and expec t a t i ons o f  f u ture  e xper i ences .  

The goa l o f  nursing i s  t o  h e l p  the pa t i e n t  t o  i d en t i f y  

t h e  cho i c es o r  possi b i l i t i es o f  l iving  whi ch would  f a c i l i ta t e  

hea l th. Nursing i n t erven t i o n  sho u l d  be a imed a t  i d en t i f y i ng 

and c o r r e c t i ng inaccur a t e  perc ept i o ns wh ich may l e ad t o  

d estruc t ive h eal th behavio rs and the p a t i ent ' s  inabi l i t y t o  

accep t , i n t eg ra t e  and r ecover from t h e  i l ln ess e x p e r i ence. 

Nursi n g  research that  a t t emp ts to  i d en t i f y common l y  occurr i ng 

a t t i tudes and perc ep t i ons in the CABG and P TCA 

p a t i e n t  wou l d  o f f er d i rec t i o n  f o r  nursing i n t erven t i on as 

w e l l  as c o n t r ibu t e  to descr i p t ive and pred i c t ive theory 

d evelopmen t. 



CHAPTER TWO 

Li tera ture  Review 

I n troduc t ion  

Happi ness , or  sa t isfac t i on  w i th l i f e ,  has  been a subj ec t 

o f  research f o r  psycho l o g ists and soc i o l og ists f o r  decad es .  

Many t erms have been used t o  d esc r i b e  sa t is f ac t i on  wi th l i f e. 

The t e rms c ommon l y  used by the authors o f  the stud i es 

revi ewed here  are happ iness , qua l i t y o f  l i f e , subj ec t ive 

we l l - be i ng , con t en tmen t and l i f e  sa t isfac t i o n . Th ese t erms 

w i l l  be used in t erchangeab ly  f o r  this stud y , as i t  d i d  n o t  

seem approp r i a t e  t o  a l t er the o r i g i n a l  t ermino logy  o f  the 

researchers reviewed for the sake of un i f ormi t y . Th is r ev i e w  

o f  l i t er a t ure wi l l  presen t i n f o rma t i o n  on  the  f o l l owing 

quest i o n s :  

1 .  Wha t  are  the c ompon e n ts o f  l i f e  sa t isfac t i o n? 

2 .  O f  wha t impo r t ance  is hea l th to  l i f e  sa t isfac t i on? 

3 . H 01-1 do in d i v i d II A 1 s r [l te l h e i -c- (' ' .• n 11 (> R 1 t h ? 

Li f e  S a t isfac t i on  

The  early  stud i es of  l i f e sa t isfac t i on  were  a t t empts t o  

d e t e rmine  a l l  t h e  var iables tha t c o u l d  i n f luence  one ' s  happ i ­

n ess o r  l i f e  sa t isfac t ion . O n e  o f  t h e  ear l i es t  o f  these 

( Wa tson , 1 9 3 0 )  e xamined the responses o f  3 8 8  gradu a t e  

s tuden ts o f  educa t i on  whose ages ranged f rom 20  to  over 6 0  

1 2  
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y ears ( average  age = 3 0 ) . Wa tson was o n e  o f  the f i rst inves­

t ig a t o rs to  use a hor i z on t a l  l i ne , the f o r erunner to  la ter 

a n a l og sca l es ,  as a t o o l  t o  measure happin ess. The e x tremes 

o f  Wa tson ' s  graphic r a t ing sca l e  were l abe l e d  "most m iser­

able" a nd "h app i es t  of  a l l . "  The i nc r emen ts be tween the 

e x t remes were marked and l a be l ed . Th e ques t i on accompan y i ng 

this sca l e  was "Compar i n g  y ourse l f  w i th o ther  persons the 

same age and sex , how d o  you f e e l  you sho u ld r a t e  your  own 

happi n ess? " Wa tson  concluded  tha t happ i n ess was asso c i a ted  

wi th h i gh j ob mora l e , r e l i g i o n  and love (a  happy home  and 

r e l a t i o nsh i ps w i t h  o thers ) . Hobby i n t erests and hea l th were 

f ound to  have l i t t l e  r e l a t i o nsh i p  to  happ i n ess on  the who l e . 

Wea l th ,  educa t ion  o f  paren ts , i n t e l l igenc e , schoo l  success , 

age , f am i l y  si z e  and mo ther ' s  career  were f o und t o  have no  

r e l a t i onsh i p  t o  happ i n ess . Wa tson ' s  s tudy estab l ished tha t 

the g e n e r a l  l eve l o f  happ iness o f  adu l ts can  be measured 

r e l i a b l y  by a sing l e  ques t i o n  and p l ac emen t of se l f  on  a 

graphic sc a l e .  

The f i rs t maj or s tudy o f  quali ty of life wa s carried ouL 

i n  1 9 5 7  by G u r i n , Ve r o f f  and Fe ld . Ame r i c ans View  The i r  

Men t a l  Hea l th ( Gur i n , Vero f f  and Fe ld , 1 9 6 0 ) , based on  a 

n a t i o n a l  survey , m easured the men t a l  h e a l th o f  the popu l a ­

t i on . A q u es t i o nn a i re wi th a s t rong l y  psych o l o g i c a l  f ocus 

was adm i n is t ered in add i t i o n  to one q u est i o n  ask ing the sub­

j ec t  to  report  how happy he was- -very happ y , pre t t y  happy o r  
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not too happy. The results of this st udy indicated that 

education, income, socioeconomic status and marit al status 

had a positive correlation to overall happiness, that age had 

a nega tive correla tion to happiness, and that gender made no 

difference in repor ts on happiness. 

The second major st udy of life satisfaction (Bradburn 

and Caplovitz, 1985),  supported by the Na tional Institu tes of 

Men tal Health, also a t tempted to describe the psychological 

well-being of the nation. Samples from four communities in 

Illinois (each representing a different economic stat us) were 

asked the question, "Taking all things together, how would 

you say things are these days--very happy, pre t ty happy or 

not too happy?" The results of this study were similar to 

those of Gurin, Veroff and Feld ( 1960) in that the happy 

individual was found to be young, caucasian and well-educated 

wi th frequent social contacts. 

Can tril ( 196 5) conducted the third major life satisfac­

tion study, the most ambitious to da te. Conducted in 1 3  

to discover those concerns mos t importan t  in de termining 

happiness. Cantril chose countries ranging from highly 

advanced t o  poor and underdeveloped. Can tril used a tool he 

developed, the Self-Anchoring S triving Scale. The scale is 

in the shape of a vertical ladder with zero at the bot tom and 

1 0  at the top. The subject was asked to define wha t he felt 
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would be the "best possible life" and what would be the 

"worst possible life." The subject was then asked to place 

himself at the point where he felt he stood between the two 

extremes which he had defined. Thus the scale is self-

anchoring in that the subject determined the two extremes of 

measure. Cantril found that for Americans, health, standard 

of living and family life were rated as the concerns most 

important to life satisfaction. 

In 1967, Wilson collected and summarized data obtained 

from studies to date (includng his own) and concluded that 

the happy person emerges as a young, healthy, 
well-educated, well-paid, extroverted, 
optimistic, worry-free, religious, married 
person with high self-esteem, high job morale, 
modest aspirations, of either gender and of a 
wide range of intelligence (Wilson, 1967). 

Some of Wilson's assumptions have been called into question 

and will be addressed later in this paper. 

The 1970's ushered in an era of heightened interest in 

life satisfaction (or quality of life). With more complex 

geriatric populaLioll, greater numbers of social scientist� 

were conducting studies aimed at identifying the correlates 

of lif� �atis(Action. A new perspective, characteristic of 

the studies of this decade, was the attempt to measure the 

relative importance of the correlates of life satisfaction. 

In studies conducted during this time, emphasis was also 

placed on nondemographic variables (such as relationships, 
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health) of life satisfaction. 

Bortner and Hultsch examined the relationships of both 

the demographic and sociopsychological variables they ex­

pected to be predictive of life satisfaction. They also 

attempted, by regression analysis, to determine the combina­

tion of variables which is most closely related to life satis­

faction. The investigators used a self-anchoring scale simi­

lar to Cantril's scale. Subjects were asked the question, 

"Where would you put yourself on the ladder at the present 

stage of your life in terms of how satisfied you are with 

your own life" (Bortner and Hultsch, 1970:43). Results of 

multiple regression analysis indicated sociopsychological 

factors such as success in goals and self respect are more 

predictive of life satisfaction than are demographic variables. 

Palmore and Luikart (1972) analyzed health, activity, 

sociopsychological and socioeconomic variables, using data 

from the Duke Adaptation Study--a longitudinal study of 50 

su bject s agerl 45- 6 9. LifR satisfaction and self-rated health 

were measured using the Cantril Self-Anchoring Scale. Activ­

ity was measured by the sum of the number of club, associ­

ation or union meetings and religious services subjects 

reported having attended each month, the number of hours 

spent per week attending concerts, entertaining, telephoning 

or writing friends, and the number of hours spent per week 

doing housework, volunteer work or yardwork (p. 70). 
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Sociopsychological variables were measured by the Jessor 

"Internal-External Control of Reinforcement Scale. " Self­

rated health was found to be the variable most predictive of 

life satisfaction. The amount of organizational activity and 

belief in internal control were the second and third most 

important variables. In contrast to Wilson's conclusions, 

age, sex, career, marital status, intelligence and total 

social contacts were found to have little or no relationship 

to life satisfaction. 

Edwards and Klemmack (1973) attempted to determine the 

extent to which each of 2 2  variables was predictive of life 

satisfaction among middle-aged and elderly persons. Life 

satisfaction was measured by using the Life Satisfaction 

Index (Neugarten, Havighurst and Tobin, 1961) as modified by 

Adams (1969). Six major categories of independent variables 

were measured: socioeconomic status, personal and social 

background, informal interaction with kin, informal non­

familial participation and health status. Of interest 

health was positively related to life satisfaction, while the 

number of ailments experienced recently or in the immediate 

past was unrelated. Perceived health, informal participation 

with nonkinsman and socioeconomic status were found to be 

most predictive of life satisfaction. This finding for 

socioeconomic status is in direct contrast to those of 
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Palmore and Luikart (1972), who found socioeconomic status 

not to be significantly related to life satisfaction. 

Corroborating these results were several studies conducted 

later in the decade that also implicated perceived health as 

predictive of life satisfaction (Spreitzer and Snyder, 1974, 

1979; Cutler, 1979; Medley, 1980). In another well-known 

attempt to assess the interrelatedness of independent vari­

ables such as health and life satisfaction, Campbell, 

Converse and Rogers (1976) found that health, marriage and 

family life were rated as highly contributory to general 

well-being. 

In the first longitudinal study of life satisfaction, 

Palmore and Kivett (1979) collected data from 502 adults, 

aged 46-70, in three rounds of interviews each two years 

apart. The dependent variable, life satisfaction, was mea­

sured by placement on the "Cantril Ladder" (Cantril, 1965). 

The three significant predictors of life satisfaction in 

Round 1 interviews were also significant in Round 3. These 

three '.'�I�· k_" Jll::::::; \.;eL�: self-rated health, sexual enjoyment 

and social activity hours. Attempts to predict changes in 

life satisfaction were unsuccessful. 

With the advent of more sophisticated statistical tests 

and widespread computer use in research, investigators began 

to study not only the predictive values of the correlates of 

life satisfaction, but also the indirect effects of indepen­

dent variables (Markides and Martin, 1979; Toseland and 
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Rasch, 1 98 0 ) .  These studies measured how much influence one 

variable may have on another variable or set of variables in 

predicting one's satisfaction with life. Results of both 

studies implicated self-reported health as being a strong 

predictor of life satisfaction independently and through 

other variables. 

Most of the literature to date on life satisfaction has 

been related to "normal populations" or the elderly. Very 

little research on the determinants of life satisfaction in 

"non-normal" individuals, specifically the chronically ill, 

has been conducted. 

In an attempt to determine the effects of chronic ill­

ness on life satisfaction, Laborde and Powers ( 1 98 0 )  con­

ducted a comparison study of two groups of patients. Twenty 

hemodialysis outpatients and 20  patients with severe osteo­

arthritis, between the ages of 40 and 6 0  ( inclusive ) , were 

questioned regarding where on the Cantril Ladder they would 

rate their past, present and expectations for future life 

satisfaction. Data were analyzed by ANOVA which yielded an 

overall significant difference for the two groups as well as 

for the time periods. The hemodialysis patients' ratings of 

life satisfaction were higher than the osteoarthritics' 

ratings, as were their expectations for greater life satis­

faction in the future. Past life satisfaction was the same 

for both groups. Laborde and Powers concluded that the 
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increased life satisfaction among dialysis patients may have 

been influenced by their sense of well-being on the dialysis 

machine and the presence of chronic pain commonly experienced 

by osteoarthritics may have decreased their ratings of life 

satisfaction. 

More recently, Laborde and Powers ( 1 9 8 5) examined the 

changes in life satisfaction over time and the relative 

impact of illness-related and health belief factors on 

present life satisfaction in osteoarthritics. The sample 

consisted of 160 osteoarthritics who were asked to rate their 

life satisfaction (past, present and future) using the 

Cantril Self-Anchoring Striving Scale. Health orientation 

was measured by the Health Locus of Control Scale. Health 

perception was measured by adapting the Cantril Ladder. 

Illness-related factors were measured by gathering a health 

history with special attention to duration of illness in 

years, extent of the disease process in number of joints 

affected and associated pain (McGill Pain Questionnaire). 

. , " " " (, I L( -'- ) ' • . : ' u y �'I \ I 'I L..I.. iJ l. C i.- L u L � � :::i 1. . ...J ' , L 0 ... C' s·... : . : ., L �) �.' d :.. � � . 

csis that illness-related variables influence an individual's 

�'-" � ;-�I-jll� of lifE: satisfaction. There \VA.::: no si,Q,:lificant 

influence found for illness-related variables. Past and 

present life satisfaction were rated highly, but expectations 

for future satisfaction were significantly lower. Some sub­

jects viewed their past life as more satisfying than their 
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present life. All subjects exhibited an external orientation 

in health beliefs. Present life satisfaction was found to be 

significantly related to better health perception, internal 

health locus of control and less joint pain. 

In another study of the quality of life of arthritics, 

Burckhardt ( 1 9 8 5 )  interviewed and administered questionnaires 

to 9 4  subjects ranging in age from 2 7  to 9 8  years of age. 

Burckhardt measured quality of life by three methods: a 

single item self rating, the Life Satisfaction Index (LSI-Z) 

and the Domain Satisfaction Scale. Other variables measured 

were the severity of pain, socioeconomic status, social net­

work configuration, perceived support, severity of impair­

ment, negative attitude and internal control over health. 

Demographic data were obtained as well. Multiple regression 

analysis found that five variables accounted for 9 5  percent 

of the variance in the quality of life. Self-esteem 

accounted for 2 5  percent of the variance in quality of life, 

internal control over health accounted for 2 0  percent, nega­

tive attitude toward illness a c counted [or 15 percell t ,  per­

ceived support accounted for 1 0  percent and severity of 

impairment for 2 5  percent of the variance of quality of life. 

Gender and socioeconomic status contributed minimally to 

explaining the variance in quality of life. 

Few studies have been conducted on post CABG patients' 

perceptions of life satisfaction and they have generally 
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operationalized quality of life as return to work or physical 

activity level. For example, Ross, Diwell, Marsh, Monro and 

Barker (1978) conducted a follow-up study of 200 consecutive 

adults over 21 years old who had undergone open-heart surgery 

(all diagnostic categories, including valve repair) at the 

Wessex Regional Cardio-Thoracic Center. The subjects were 

interviewed at the time of referral for surgery, and at two, 

eight, and 20 months post surgery. Results indicated that 20 

months post surgery, 68 percent of the subjects denied limi­

tation of activity, as compared with 12 percent of the pre-op 

population. Of the subjects in the employable age group, 74 

percent were back to work or capable of gainful employment. 

Ross, et al. concluded that the favorable trends in employ-

ment statistics, use of leisure time, mood, and sexual rela-

tionships point to "an overall improvement of the quality of 

life for the majority of patients" (Ross, et al. , 1978). 

In a similar study conducted by Westaby, Saps ford and 

Bentall (1979), 130 subjects who had undergone CABG during 

,­\.i L 

retrospectively eva luated i n  terms of work capacity and 

suring pain relief, drug requirements, ability to work, 

recreational, social and sexual activity before and after the 

surgery. Ages ranged from 34 to 69 years with follow-up from 

nine to 33 months. In terms of pain relief, 65 percent of 
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the subjects reported complete relief, 2 4  percent had con­

siderable improvement and nine percent had moderate improve-

ment. Postoperatively, 60 percent of the subjects returned 

to work at full capacity. Of the patients preoperatively 

restricted from engaging in hobbies, social activities and 

sexual relations, two-thirds could resume these activities 

postoperatively. 

Penckofer and Holm (1983) attempted to measure the 

subject's perception of quality of life in the first year 

post CABG by using subjective as well as objective indicators 

of quality of life. Thirty-four post bypass patients (17 who 

were three to six months postoperative and 17 who were six to 

eight months postoperative) responded to an interview ques-

tion asking subjects to rate their past, present and future 

life satisfaction according to the Cantril Self-Anchoring 

Scale. To measure objective indicators of quality of life, 

patient records were reviewed for information related to the 

degree of angina experienced before and after surgery, number 

: •• 1 ' ,_ t-• \'..L 

hours worked per week before surgery and at the time of the 

interview. Data \."ere analyzed by two-way ANOVA. There was 

significantly less anginal pain for all 34 patients following 

surgery and the level of activity was increased postoper-

atively for both the three to six month and the six to eight 

month groups. Both groups reported that future quality of 
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li f e  would  be be t t er . There  wa s a l s o  a signific a n t  increas e 

in pre s e n t  quality  o f  life  f or bo th groups  a s  w e l l .  

Mo s t  o f  the  s tudies regarding PTCA have focu sed on  the 

s uc c e s s  o f  the procedure in t erms  o f  decrea s e  in s t en o sis , 

recurrenc e o f  t he s t eno sis , the improvemen t  o f  s ymptoms  and 

the r e turn  to work . Much a t t en tion has  been f ocu s ed on  the 

mone t ary ben e f i t s  of P TCA a s  oppo s ed to the  c o s t of CABG . 

Fo r e xamp l e , Ra f t ,  McKe e , Popio and Hagger t y  ( 1 9 8 5 )  c ompared 

life adap t a tion of  32  pa tien t s  who had undergone PTCA and 1 5  

p a t ie n t s  who had e x perienced CABG . The subj e c t s  were demo ­

graphic a l l y  m a tched and had similar  pre and po s t opera tive 

cardiac f unc tion . Lif e  adap t a tion was measured  a t  six and 1 5  

m o n ths  p o s t PTCA o r  CABG  b y  the  P s ycho s ocia l Ad j u s tmen t t o  

I l l n e s s  S c a l e  ( PA I S ) . This m u l tidimen sion a l  in s t rumen t 

eva l u a t ed chan g e s  in s even primary life  domain s : genera l 

h e a l th , work  capaci t y , domes tic a tm o s pher e , s exual  per f o r­

mance , fami l y / s ocia l s uppo r t  and p s y chia t ric dis tre s s .  

Pati en t s  who had und ergone PTCA scored significan t l y  be t t er 

a(tee six months ( p < 0 . 04) and after 15 months (p < 0 . 05) 

than tho s e  who had undergone CABG. Af t e r  six mon th s , 

pa tien t s  who had undergone P TCA f unc tioned be t t er in the 

wo r k ,  s e x u a l  p e r f o rmance and domes tic a tm o s phere  domain s . 

This improvemen t in the work  capacity  c o n tinued a t  1 5  mon ths , 

however , the change in s e xu a l  and f amil y  d omain s became 

in signific a n t  a t  this time . 
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As is evidenced by this review, a vast literature about 

life satisfaction and its correlates has been developed. 

Research in this area has only begun, however, to be extended 

to nonhealthy populations and to questions about the impact 

of illness and treatment on life satisfaction. There is a 

great need for studies measuring the impact of treatment 

modalities of CABG and PTCA on quality of life and perception 

of health. 

Health Perception 

Health and health care have become issues of great con­

cern in the last century. Issues such as national health 

insurance have been addressed in raging debates for two 

decades. However, the definition of health has yet to be 

clarified and very little nursing research exists that 

investigates the dimensions of health. Although health has 

not been clearly defined in the literature, perception of 

health and its correlates have been studied as extensively as 

life s')tis��cl:ion, In fact, in manv stt�diE's toth vi-!c'inhles 

;- ,' , stllJied tvgether (as will be the CB::.C lJ; lh::, 5',,-,,::,). 

Health per cep tion was shown to be positively related to life 

satisfaction ( happiness ) in studies cUl"lll-;;'� pc, by \'!aU,('l: 

(1930), Cantril (1965), Wilson (1967), Palmore and Luikart 

(1972), Edwards and Klemmack (1973), Spreitzer and Snyder 

(1974), Campbell, Converse and Rogers (1976), Palmore and 

Kivett (1977), Markides and Martin (1979), Toseland and 
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Rasche (1980), and LaBorde and Powers (1985). These studies 

were summarized in the literature review of life satisfaction. 

An early study by Bauman (1961) determined the meanings 

of health and physical fitness held by two groups of individ­

uals ( patients and medical students). The relationship of 

one's meaning or definition of health to other character­

istics of the respondents was also explored. Bauman inter­

viewed 201 persons with one or more chronic illnesses as 

primary diagnoses, who attended the General Medical Out­

patient Clinic of the New York Hospital during a three month 

period in 1958. The diagnoses represented in the study 

population were arteriosclerotic heart disease, diabetes 

and psychoneurosis. Also included in the sample was a group 

of 262 students in their first three years of medical school 

at an eastern university. The following question: "He are 

trying to find out more about what people regard as 'health, ' 

or as being 'physically fit. ' What do you think most people 

mean when they say they are in very good physical condition?" 

and by questionnaire to the medical students. A content 

a�:d i ysj s of ! 110. resj,upses \vas performed to detect recurrent 

themes. Three general orientations emerged: (1) a general 

feeling of well-being; (2) the absence of general or specific 

symptoms of illness, and ( 3) what a person in good physical 

condition should be able to do. Clinic patients tended to 



27  

emphasize performance (orientation no. 3)  more than the medi­

cal students, while the medical students tended to emphasize 

symptoms. Formal education was associated with a symptom­

oriented conception of health, while lack of education was 

associated with a feeling-state orientation. 

Prominant social psychologist and gerontologist, George 

Maddox, conducted several studies concerning the life satis­

faction of the elderly (Maddox, 1 9 6 3 ) ,  issues in aging 

(Maddox, 1 96 2 ) ,  and the self assessment of health status 

( 1 9 62, 1 9 6 3 )  among the elderly. Specifically, Maddox ( 1 96 3 )  

studied the responses of 25 1 volunteer subjects (aged 60- 9 4  

years) to the question: "How do you rate your health at the 

present time?" The independent variables studied were objec­

tive health status, social placement factors and indicators 

of preoccupation with health and poor adjustment to environ­

ment. Objective health status of a subject was determined by 

a comprehensive medical evaluation. Social placement factors 

include age, gender, race, the extent of change in roles, 

occupation, and the lc-.,eJ. of dl.-tivity 1,I.<1l"' . .  ;;,c-cl. Analysis 

of data indicated a significant relationship between subjec­

tive assessment of health status as good, older age ( 7 0 and 

above), experience in a nonmanual occupation and a relatively 

high level of social activity. Conversely, a positive 

association between low self-rated health status, younger 

age ( 60 - 6 9 ) ,  Negro race, experience in manual labor occupa­

tions, maximum change in work roles and a relatively low 
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level of social activity was found. 

From a different perspective, McCrae, Bartone and Costa 

( 1 9 7 6 )  measured self-rated health in an attempt to determine 

its relationship to anxious versus adapted individuals. The 

scores on a self-reported measure of health of two groups of 

males ranging from age 2 5  to 8 2  ( N= 4 7 2 )  and divided into 

anxious and adjusted groups were compared. Results indicated 

that anxious persons are more likely to report symptoms than 

adjusted persons. These findings are of interest in that 

they support the idea that individuals who have experienced 

illness and have misconceptions which cause anxiety would 

report more symptoms than those who had adjusted to their 

illness with realistic perceptions of their health status. 

Several studies relating self-rated health to mortality 

have been conducted in the last decade. In these studies, 

health perception was used as the independent variable, and 

mortality was the dependent variable. Mossey and Shapiro 

( 1 9 7 2 )  found that the chance of death was greater in individ­

uals with p o o r  o bj ec t i v e  health s t a t u s , po o r  s e l f - L a t ed 

health status, and diminished life satisfaction. Only age 

was reported to have a more powerful influence on mortality 

than self-rated health. 

In another longitudinal study, Kaplan and Camacho ( 1 9 8 3 )  

found that the risk of death was significantly associated with 

perceived health rating over the nine-year follow-up period. 
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The a s s ocia tion  be tween l eve l o f  perceived hea l th a n d  m o r ­

t a lity  persis t e d  i n  m u l tip l e  logis tic a n a l y s i s  wi th con t r o l s  

f o r  o ther variab l e s . 

G o l d s t ein , Siege l and B o y er ( 1 9 8 4 )  a t t emp t ed t o  d e t e r ­

mine which varia b l e s  were predic tive o f  change in s e l f - ra t ed 

h ea l th ,  conduc ting nine in t erviews over a period of 1 5  mon ths 

wi th  the fir s t  ( Summer 1 9 7 6 )  and l a s t ( Fa l l 1 9 7 7 )  in t erviews 

in per s on and s even in t e rviews a t  approxima t e ly six to eigh t 

w e e k  in t e rv a l s  by t e l ephone . They  f ound tha t the change s in 

perc eived hea l th s ta tu s  over the o n e - y ear period were n o t  

significan t l y  a s s ocia t ed wi th any indic a t o r  o f  obj ec tive 

hea l th s t a t u s , hea l t h b e lie f ,  hea l th prac tic e s  or  u tiliza tion 

of hea l th s ervic e s . However , findin g s  did s uppo r t  previou s  

r e s earch showing tha t t h e  l e v e l  o f  perc eived hea l th s t a t u s  is 

a s s ocia t ed with  va ria tio n s  in chronic dis ea s e ,  dis ability  and 

the u tiliza tion o f  hea l th s e rvic e s . 

Garri t y , S om e s  and Ma r x  ( 1 9 7 8 )  s tudied 3 1 4  c o l lege  

s t uden t s  at  two  poin t s  in  time t o  d e t e rmin e corre l a t e s  o f  

s e l f - ra t ed h ea l t h .  The d ep end en t variab l e , s e l f - r a t ed 

h ea l th ,  was  meas ured on a 1 0 - poin t s c a l e  simi lar t o  the Can ­

t ri l  Ladd er . Ind epende n t  varia b l e s  were r ecen t lif e e xperi­

enc e , obj ec tive hea l th ,  current  s t r e s s f u l n e s s  of life , 

p s y chophy sio l ogic a l  s ymptoma t o logy  ( a n xie t y ) ,  s o cioeconomic 

s t a tus  and g end er . An xie t y  was the s t ronge s t  corr e l a t e  o f  

hea l th perc ep tion . I l ln e s s  e x perienc e ,  life  changes and 
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perceived s t r es s f u l n e s s  were modera t e ly cor r e l a t ed t o  hea l th 

percep tion . A l l  four  varia b l e s  were r e l a t ed t o  perceived 

hea l th s ta tu s  in the direc tion e xpec t e d , i . e . , g r e a t e r  

anxie t y , r e c e n t il l n e s s ,  l i f e  changes  a n d  perceived l i f e  

s tr e s s  were  a s s ocia t e d  wi th l o w e r  s e l f - r a t ed hea l th s t a t u s . 

The s ocio e c onomic s t a t u s  and gender o f  the r e s ponden t s  were 

f ound t o  b e  unre l a t e d  t o  perceived he a l th .  

I n  a r e c e n t s tudy , C lancy , Wey and Guinn ( 1 9 8 4 )  m e a ­

sured  t h e  e f f ec t  o f  pa tien t s ' percep tio n s  on  s ubs equen t 

r e turn  t o  work  a f t er coronary  bypa s s  surgery . Ques tio n ­

n air e s  were  mailed t o  1 0 9  m a l e  pa tien t s , a g e d  4 3 - 6 7 , a t  o n e  

year  p o s t - o p . R e s u l t s  w e r e  ba s ed on t h e  6 9  r e s ponding 

pa tien t s  who repo r t ed they were n o t  re tired preopera tive l y . 

O f  the 1 4  pa tien t s  who perceived their hea l th a s  good , 1 00 

perc e n t  re turned t o  work ; bu t o f  the 1 3  who perceived their 

hea l th as poo r , o n l y  30 percen t repo r t ed they had r e t urned 

t o  wo r k . This s tudy is signific a n t  in tha t i t  is  concerned 

primarily w i th the pa tien t s ' perceptio n s , and n o t  tho s e  o f  

the pro f e s siona l .  

Summa ry 

The concep t s  o f  hea l th and hea l th percep tion remain 

unc l e a r l y  d e fined . The recen t t rend has  been  to inc lude 

s ubj ec tive a s  we l l  a s  obj ec tive crit erion for d e t ermining 

an individua l ' s l eve l o f  hea l t h .  Li t t l e  r e s earch has been 

conduc ted  t o  a s c e r t ain the d e t e rminan t s  o f  hea l th perception 



3 1  

o r  t h e  r e l a t i o n s h i p  o f  hea l th perc e p t i o n  a n d  s e l f  ra t ing o f  

qua l i t y o f  l i f e , par t ic u l a r l y  i n  card i ac pa t i en t s . Thi s  

s tudy i s  i n  par t a rep l i c a t i on o f  prev i o u s  s t ud i e s  i n  i t s  

e x am i n a t i o n  o f  hea l th percep t i on , ang i n a l  symptoms  and l i f e  

s a t i s f ac t i on . In  add i t ion , thi s s tudy w i l l  i nve s t ig a t e  the 

above var i ab l e s  a s  they p e r t a i n  t o  the CABG and PTCA 

pa t i en t .  



CHAPTER THREE 

Me tho d o l o g y  

I n t roduc tion 

The preva lence  of coronary  ar t ery dis eas e is we l l  docu­

men t ed in  the  pro f e s s iona l litera ture . Th e morbidit y  a s s oci­

a t ed with  CAD is c o s t ly in t erm s of m o n e t ary e xpenditures  a s  

we l l  a s  human s u f f ering . N o  s tudie s were f o und tha t 

a t t em p t ed t o  d e t e rmin e  the  r e l a tion ship be tween life  s a tis ­

fac tion , hea l th percep tion and angin a l  symptoms  in CABG and 

PTCA pa tien t s . This s tudy wil l  replic a t e  pr eviou s  s tudie s in 

i t s  a t t em p t  t o  meas ure life  s a tis f ac tion and hea l th percep­

tion in a s pe cific group o f  individua l s . This s tudy examined 

the perceived hea l th s ta t u s , angin a l  s ymp toms  and lif e s a tis ­

f ac tion in CABG p a tien t s  and pa tien t s  who had PTCA wi th the 

in t en t  of  d e s c ribing the in t e rr e l a tion ships among the 

varia b l e s  and dif ferences  be tween the groups . 

Res ea rch Me thod 

A d e s c rip tive c o rr e l a tion a l  r e s earch me thod was u s ed . 

The purpo s e  o f  this type  o f  s tudy is  t o  " . . .  discover the 

r e l a tion ship among variab l e s  ra ther than to in f e r  cau s e - and ­

e f f e c t  r e l a tio n ships "  ( P o li t  and Hun g l er , 1 9 8 3 : 1 7 7 ) . The 

varia b l e s  s tudied were hea l th perc e p tion , life  s a tis f ac tion 

3 2  
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and anginal symptoms in the CABG and PTCA patient. Health 

perception, anginal symptoms and life satisfaction were mea­

sured by self placement along a vertical visual analog scale. 

Procedure 

Approval of procedures for human subjects' protection by 

the School of Nursing Research Committee was obtained prior 

to data collection. Written permission to conduct the study 

was obtained from the senior partner of the private cardi­

ology practice which served the two offices where data were 

collected. In addition, verbal permission to interview 

patients was obtained from each of the remaining three 

physicians associated with this practice. 

After CABG or PTCA, contact was made with the subjects 

during the first follow-up visit, usually six to eight weeks 

post procedure. The subject was approached in the examina­

tion room after being examined by the physician. The purpose 

of the study, method of data collection and the amount of 

j ec L  a t  tha t time. Consent for the study was obtained after 

th e s u bject was assured of anonymity and the voluntary nature 

of the s tu d y  ( Ap p e i ld i x  A ) . A copy  of the consent form wa s 

given to the subject after it was signed. 

Data were collected in a 2 0  to 3 0  minute interview with 

each subject. The subjects were shown vertical visual analog 

scales on which the endpoints were labeled "the best possible 
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health/the worst possible health, " "the best possible life/ 

the worst possible life" and "most uncomfortable angina/no 

angina" ( Appendix B). The subjects were then asked to place 

a perpendicular mark at the point on the scale at which they 

perceived their present ( at the time of the office visit), 

past ( one week before the procedure) and expected future ( 1 2  

months after the procedure) health. This procedure was 

repeated for the "best possible life/worst possible life" and 

"most uncomfortable angina/no angina" analog scales. The 

order of presentation of analog scales was randomly selected 

from a pool of six sequences. Demographic data were obtained 

at this time by asking the subject additional questions 

regarding his/her age, marital status, occupation, retire­

ment, educational level and income and recording the 

responses. 

Setting, Population and Sample 

A nonprobability sample of convenience was drawn from 

t h e  a c.c e s s ib le popu l a t i o ll o f  C A B G  a n d  P TCA p 2 t i c n t 3  t r ea t ed 

by any of the four cardiologists practicing in the two 

offices of a private cardiology practice in Richmond, 

Virginia. A total of 1 3  patients was treated by PTCA during 

the period of July 7 to August 1 9 ,  1 9 8 6 . Of those 1 3  

patients, two ( 1 1 . 7% )  were referral patients from another 

cardiologist and were followed at the referring office, 

two ( 1 1 . 7% )  had CABG surgery before data collection began, 
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s i x  ( 46 % )  d i d  n o t  make  f o l l ow-up appo in tmen t s  during  the d a t a  

c o l l ec t ion  period , a n d  thre e  ( 1 7 . 6% )  w e r e  i n t e rv iewed f o r  

thi s s t udy . A t o t a l  o f  2 3  pa t ie n t s  w a s  trea t ed by CABG dur ­

i n g  the p e r i od o f  J u l y  7 t o  Augus t 1 9 , 1 9 8 6 . O f  tho s e  2 3  

p a t i en t s , three ( 1 3% ) e x p ired , 1 5  ( 6 5 . 2% )  d i d  n o t  make  

f o l low-up appo i n t m en t s  dur ing the data  c o l l e c t i o n  per i od , and 

f ive  ( 2 1 . 7 % )  were i n t erviewed for t h i s  s tudy . Of the s ub­

j ec t s  approached f o r  i n c l u s ion  i n  the s tudy , none  r e f u s ed . 

O f  a l l  the pa t i en t s  e l i g i b l e  f o r  inc l u s i o n  i n  the s tudy , 2 2  

percen t were i n c l uded i n  the s tudy . Cons equen t l y , the s a mp l e  

c o n s i s t ed o f  the f i r s t  e ight  p a t i en t s  ( three  PTCA pa t i en t s  

and f ive CABG pa t i en t s )  t o  re turn t o  the s i t e f o r  the i r  s i x 

t o  e igh t week  f o l l ow-up eva l u a t i o n  and who agreed t o  par t i c i ­

p a t e  dur ing  the per i od o f  d a t a  c o l l e c t i on from  Augu s t  2 1  t o  

S e p t ember 1 5 ,  1 9 8 6 . 

Ins t rumen t a t ion  

The  i n s trumen t u s ed to  measure  hea l th percep t i o n , 

a ng i n a l s y m p t om s  a n d l i f e s a t j s f a � t � c �1 w a s  a va r i a t i o n  o f  a 

graph i c  ra t ing s c a l e . The graphic r a t ing  s c a l e  ( GRS ) o r i g i ­

n a t ed i n  the S c o t t  Company Labo r a t o r y  i n  1 9 2 0  a s  a m e thod o f  

r a t ing  s ubord i n a t e s  b y  s upe r i o r s  ( Hayes  a n d  P a t t e r s o n , 1 9 2 1 ) . 

I t  c on s i s ted o f  a c omb i na t i o n  o f  the m e thods  o f  r a t ing on  a 

l in e  and by check i n g  d e s cr i p t ive t erms . W a t s o n  ( 1 9 3 0 )  u s ed 

a var i a t i o n  of thi s  type of s c a l e  to measure  the happ in e s s  o f  

3 8 8  gradua t e  s t ud en t s . An e xamp l e  o f  Wa t s on ' s  s c a l e  i s  

b e l ow : 
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1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 1 
most 
miserable 

3/4  
population 
happier 

average 

The advantages of using a GRS are: 

happier 
than 3/4  
population 

happiest 
of all 

1 .  the subject is free from direct quantitative terms, 

2 .  the subject can make as fine a discrimination as he 

wants (Hayes and Patterson, 1 9 2 1 ) .  

3 .  it is easy for the subject to understand, 

4 .  it is quick to complete, and 

5. it does not require much subject motivation (Freyd, 

1 9 2 3 ) . 

The variation of the GRS used in this study was the ver­

tical visual analog scale (VAS). It is a 1 0 0  mm. vertical 

line whose endpoints are the extremes of the variables being 

measured. There were no markings (such as numbers or terms) 

between endpoints. This prevents the possibility of repeti­

tion of preferred digits or terms (Aitken, 1 96 9 ) . It is cus-

tomary to measure in millimeters the distance from the 

S l.! ! )j c c: � ' s  m a r k  to o n e  e n d  of t h e  l i ne . The lOHer end o r  t n e  

line was used in this study. This number was then subjected 

t o  a n a l ysis. A vertical scale was used, as scores on the 

horizontal scales have been found to be slightly lower than 

those from the vertical scales (Scott and Huskisson, 1 9 7 9 ) . 

Visual analog scales have been used most notably in the sub­

jective measurement of pain and drug efficacy (Huskisson, 
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1 9 7 4 ; Joyc e ,  Zu t s h i , Hrube s a n d  M a s on , 1 9 7 5 ;  Down i e , Lea tham , 

R h i nd , W r i gh t , Branco and And e r s o n , 1 9 7 8 ) .  

R e l iabi l i  ty 

Bond and Lad er  ( 1 9 7 0 ) conduc t ed a s t udy in  wh ich 1 6  

a n a l og sca l e s  ( e . g . , happy . . . . .  sad , t ranqu i l  . . . . .  t r oubled ) 

were  adm i n i s t e red t o  500  subj ec t s  be tween the ages  o f  1 6  and 

6 4  y e a r s . Tes t - r e t e s t r e l i a b i l i t y  was no t f e a s i b l e , a s  the 

s ca le  was  m e a s u r i n g  the  immed i a t e  s ta t e  of  the  s ubj ec t ,  as  

oppo s ed t o  a s table  phenomenon or  t r a i t .  However , there was 

c on s i s t ency  among c e r t a i n  i t ems  ( e . g . , con t en ted . . . . . d i s c o n ­

t en t ed a n d  happy . . . . .  s ad )  wi th  c o rr e l a t i o n s  a s  high  a s  . 6 5 

( Bond and Lader , 1 9 7 4 ) . 

Me l t z er  and Hochs t im ( 1 9 7 4 )  inve s t ig a t ed the  r e l iabi l ­

i t y and va l id i t y o f  s e l f - r epo r t ed h e a l t h  s u rvey s  a s  p a r t  o f  a 

r e s e a r c h  program c onduc ted  by the  Human Popu l a t i o n  Labo r a t o r y  

o f  the  Ca l i f o r n i a  S ta t e  Depar tmen t o f  Pub l ic Hea l t h .  The 

purpo s e  o f  the s t udy wa s t o  d e t e r m i n e  how c o n s i s t en t l y peop l e  

" a :l s w e r e d  q L! e � t i o n s  Cl b O l l L t :l e j r h e a l t h vl h e Tl  a s u r v e y  i s  

r epea ted  a f  t e r  a shor  t i n t erva 1 "  and ho\., c lo s e ly the  " in f o r ­

ma t i on c o l l e c t ed b y  s u rvey a g r e e s  w i th tha t o b t a ined  from  

c l i n ic a l  record s "  ( Me l t z e r  and Hochs t i m ,  1 9 70 ) . A proba­

b i l i t y s amp l e  o f  1 , 5 300 A lameda Coun ty r e s i d en t s  was as ked t o  

comp l e t e  t w o  iden t ic a l  hea l t h  s urve y s  o n e  w e e k  apar t .  

R e s u l t s ind i c a t ed a h i gh index  o f  r e l i ab i l i t y wi th an overa l l  
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score of 8 2  on a scale of 1 00 . The index of reliability 

for chronic illnesses was 8 9 . Therefore, since CAD is con­

sidered a chronic illness, self reports of perceived health 

and anginal symptoms for the three time periods in which the 

variables are being measured would be a reliable indicator of 

the health status and level of anginal symptoms experienced 

by the subj ec t. 

Validi ty 

Feelings and perceptions are subjective phenomena and 

beyond analysis (Aitken, 1 96 9 ) . The validity of subjective 

measures is difficult to establish. Validity is assumed in 

this tool because it is self anchoring. The tool is self 

anchoring in that the subject assigns his own meanings to the 

extremes of the variables being measured by this tool 

(health, anginal symptoms and life satisfaction). 

Validity of the self-anchoring graphic rating scale has 

been addressed by Cantril ( 1 9 7 6 )  in his preliminary inter-

v i. (' \.' � o f  i , o n :) c; u':' j ec l '; a rr' lI r: d  t h e  \,7 c , l cl  t o  o "!> l -1 i ll ( , , , :o ,., I: }. -­

ta t iv e c ompar i s 0 : , � 0 ;  the r e po r t e d  e l emen t s  th a t  Pl a k e  tor a 

satisfying l i f e .  : r c  no t ed tha t s ubjec ts Hho repo r t ed the 

e x i s t e n c e  o t  t l-. o s e  e l e::,(:t l L s  i l l  t h e i r  l i v e s  scoreu t l .i. gher o n  

the Cantril Ladder. 

Meltzer and Hochstim ( 1 9 7 0 )  found validity scores for a 

self-reported health survey to be lower than reliability 

scores. However, the index of agreement was 5 2  on a scale of 



1 00 . Th i s  sco re  ind ica t e s  tha t abou t ha l f  o f  the chr o n ic 

cond i t i o n s  repo r t ed on the s urvey were  reco rded on the 

c l i n ica l reco rd s . The d i screpancy be tween repor t ed chr o n ic 

i l ln e s s e s  and recorded i l ln e s s e s was  e x p l a i n ed i n  p a r t  by 

the i ncomp l e t e ne s s  of s ome of the c l i n ica l r ecord s . 

P lan o f  Da t a  Ana lys i s  

The analog  sca l e s  were scor ed b y  measur ing i n  m i l l i ­

m e t e r s  from  the bo t t om o f  each sca l e  t o  the  mark p l aced by 

the subj ec t . The mean s of the sco r e s  f o r  the three  var i ­

a b l e s  were  ca lcu l a t ed . The Kru s ka l -Wa l l i s  one -way ana l y s i s  

o f  va r i ance s t a t i s t ic was u s ed t o  d e t ec t  s t a t i s t ica l ly 

s ign i f ican t d i f f e rence s be tween t h e  two groups  o f  s ubj ect s .  

B ecaus e the s amp l e  s i z e  was s ma l l ,  graphs were con s t ruc t e d  

t o  i l lu s t r a t e  t h e  r e l a t i o n s h i ps among the  var i a b l e s  ra ther 

than c ompu t i ng co r r e l a t i o n  co e f f ic i en t s . Demograph ic da t a  

were  s ubj ected t o  d e scr i p t ive ana l y s i s  by group . 
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CHAPTER FOUR 

Da t a  An a l y sis 

I n t roduc tion 

A d e s crip tive corre la t ion a l  d e s ign was u s ed t o  e xamin e 

the  l ev e l  o f  perc eived hea l th s ta t u s , angina l  s ymptoms  and 

l i f e  s a tis f ac tion in patie n t s  a f t e r  CABG and  PTCA . The 

in t e r r e l a tion ships among the s e  variab l e s  were  a l s o  e x p lored . 

P a s t ,  pre s e n t  and f u ture  perc eived h ea l th ,  angina l  s y mp t om s  

a n d  l i f e  s a tis f a c tion were measured  b y  t h e  s ubj ec t ' s  s e l f  

p lacemen t a l ong 1 0 0  mm . ver tic a l  analog  s c a l e s  with  the 

e x t remes  labe l e d  " the b e s t pos sib l e  hea l th/ the  wor s t  pos sib l e  

hea l th , "  " the b e s t p o s sib l e  l i f e / the  wors t p o s sib l e  life"  and 

" th e  mo s t  uncomf o r t a b l e  angina/no  angina . "  Demographic d a t a  

was  a l s o  c o l l ec t ed a t  t h e  time o f  t h e  in t e r views . 

Demographic Da t a  

D e s crip tive s ta tis tic s for  t h e  d emographic d a t a  were 

c a lc u l a t ed for each group . Th e ages for the CABG group ( n = 5 )  

ranged f r om 3 9  t o  7 8  with  a mean a g e  o f  6 0 . 2  y e a r s  (S O = 

1 4 . 8 ) . The a g e s  f o r  the PTCA group  ( n = 3 )  r anged f r om 50  t o  

6 1  wi th  a m e a n  age o f  5 7 . 3  y e a r s  ( S O  = 6 . 3 5 ) . 

A l l  subj ec t s  in bo th groups  were married . O f  the three 

s ubj e c t s  in the PTCA group , o n e  was employed in manua l labo r , 
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o n e  w a s  e m p l o y ed i n  a pro f e s s iona l / admin i s t r a t ive occupa-

t ion , and o n e  was  r e t i red due  to  an ar thr i t ic cond i t i on . Of  

t h e  f ive s u bj e c t s  in the CABG group , one  was employ ed i n  a 

c l er ic a l  po s i t i o n , o n e  was i n  a pro f e s s iona l/adm in i s t r a t ive 

po s i t i on , and three were re t ired  b e f o r e  d i agno s i s  of CAD . 

The PTCA group  con s i s t ed o f  t wo f ema l e s  and one  ma l e . Sub-

j ec t s  in  t h e  CABG  g r oup  were  a l l  m a l e . A d e sc r i p t i on of  age , 

gender , occupa t i o n  and r e t i remen t s t a tu s  i s  shown i n  Tab l e  1 .  

Group  

CABG 

S ubj  
S ubj  
Subj  
Subj  
S ubj 

PTCA 

S ub j  
S ubj  
S ubj  

1 
2 
3 
4 
5 

1 
2 
3 

Tab l e  1 

Occ upa t i on , R e t i remen t S t a tu s , G e n d e r  and Age 
o f  Subj e c t s  by D i agno s t ic Group  

R e t i remen t 
Occup a t ion  S t a t u s  Gender  

S a l e s man No t r e t i r e d  M a l e  
S cho o l  admi n i s t r a t o r  Re t i r ed Ma l e  
P r oduc t ion  p l anner  No t r e t i red Ma l e  
Co l lege  pro f e s s or R e t i red Ma l e  
P r i n t e r  R e t i r ed Ma l e  

S ma l l  bus in e s s  own e r  No t r e t i r ed Ma l e  
S ec r e t ar y  R e t ired  Fema l e  
Machine opera t o r  No t r e t ired  Fema l e  

Age 

5 3  
6 8  
3 9  
6 3  
7 8  

6 1  
6 1  
50 

The educa t i onal  l eve l of the subj ec t s  ranged from  high 

s choo l gradu a t e  t o  c o l l ege gradua t e . O f  the  f ive s ubj ec t s  

i n  the CABG group , two had gradua t e d  from  hi gh schoo l ,  one  

had a t t ended c o l lege  and two had gradu a t ed f rom c o l lege . 
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Two s ubj ec t s  i n  the PTCA group were h i gh s cho o l  gradu a t e s  and 

one s ub j e c t  had a t t ended c o l lege . A d i s t r ibu t ion  of s ubj ec t s  

b y  educ a t i o n a l l eve l and income i s  shown i n  Tabl e  2 .  

Table  2 

Educa t io n  and Yearly  Income  o f  
Subj e c t s  b y  Group 

CABG 

Educ a t i on 

< H i gh Scho o l  0 
High  S cho o l  Gradua t e  2 
S ome Co l lege  1 
Co l l e g e  G r adua t e  2 

Yearl:t I nc ome 

$ 1 0 , 00 0 - 2 0 , 000 1 
$ 20 , 0 0 0 - 3 0 , 000  3 
$ 30 , 00 0 - 4 0 , 000 0 
$ 4 0 , 0 0 0 - 5 0 , 000  0 

over $ 50 , 000  1 

PTCA 

0 
2 
1 
0 

2 
1 
0 
0 
0 

The i nc om e  range f o r  subj e c t s  was  $ 1 0 , 000  t o  over 

$ 50 , 000 per  y ear . O f  the f ive s ubj ec t s  in  the  CABG  group , 

one  had an i n come range o f  $ 1 0 , 000 t o  $ 20 , 000 , three  had a 

range o f  $ 2 0 , 000 t o  $ 30 , 000 and o n e  had an  i nc ome range o f  

above $ 50 , 000  p e r  year . O f  the three  s ubj ec t s  i n  the PTCA 

group , two had incom e  rang e s  o f  $ 1 0 , 000  t o  $ 2 0 , 000 and one  

had a range of  $ 20 , 000 t o  $ 30 , 000  per year . 

The number o f  d a y s  po s t  procedure ranged f rom 3 1  t o  5 6 , 

w i th  a mean  o f  4 4 . 5  day s . The range f o r  the  CABG  group was  



4 0  t o  5 6  d ay s , with  a mean o f  4 8 . 2 .  The range f o r  the PTCA 

group was  3 1  t o  4 8  d ay s , with  a mean o f  3 8 . 3  day s . 

Perceived Hea l th ,  Angina l  Sympto m s  and 
Life Sa tisfac t ion  

Perceived pa s t ,  pre s e n t  and fu ture  hea l th s ta t u s , 

4 3  

angina l  s ym p t o m s  a n d  life  s a tis f ac tion were  m e a s ur ed by the 

s ubj ec t ' s  s e l f  p l ac emen t a l ong vertical vis u a l  ana l og s c a l e s  

with  t h e  e x t r em e s  labeled  " the bes t  p o s sib l e  hea l th/the  wor s t  

p o s s ib l e  hea l th , "  " th e  b e s t p o s sib l e  lif e / the  wo r s t p o s sib l e  

lif e "  a n d  " the m o s t uncomf o r t a b l e  angina/no angina . "  S c o r e s  

on  t h e  nin e ana l og s c a l e s  w e r e  c a l cu l a t ed by measuring in 

mil lime t e r s  from  the bo t t o m  o f  the s c a l e  to the s ubj ec t ' s 

mark . S c o r e s  were  o b t ained f o r  pa s t ,  pre s e n t  and fu ture  

hea l th perception , angin a l  s ymp t oms  and life  s a ti s f a c tion . 

Becau s e  the e x t r em e s  o f  the angin a l  symptoms  s c a l e  were 

reve r s ed f ro m  tho s e  of  the h e a l th  and life  s a tis f ac tion 

s c a l e s , s c o r e s  for the angina l  s ymp toms  s c a l e  were s u b t rac t e d  

f rom 1 0 1  s o  tha t a high s c o r e  would  indic a t e  the ide a l  s ta t e  

f o r  a l l  thr e e  variab l e s . P o s sib l e  s c o r e s  ranged f rom z ero t o  

1 0 1 . Mean s were c a l cu l a t ed f o r  each o f  t h e  nine s c o re s . I n  

addition t o  the perceived pa s t ,  pre s e n t  a n d  f u ture  hea l th 

percep tion , anginal  symptoms  and life  s a tis f ac tion , the 

change from the pa s t  to the pre s en t , and from the p r e s e n t  to 

the f u t ur e , was  c a l c u l a t e d  for a l l  three  variabl e s . This 

c a l cu l a tion was  p e r f o rmed by s u b t rac ting the pa s t  s c o r e  f rom 

the p r e s en t ,  and the pre s e n t  score from  the f u t ur e . 
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M e an s c o r e s  for pa s t ,  pre s en t  and fu ture  perce ived 

hea l th in the CABG group were 6 4 . 2 ,  93 and 8 8 , r e s pec t ive l y . 

I n  the  PTCA group , mean s c o r e s  f o r  pas t ,  p r e s en t and fu ture  

p e r c e ived hea l th were 3 9 . 9 ,  4 3 . 3  and 9 1 , r e s pec t ively . 

F igure  1 p l o t s  the mean s c o r e s  f o r  pas t ,  p r e s en t and fu ture  

hea l th perc e p t i on f o r  each group . 

The r e spec t ive mean s c o r e s  f o r  pa s t ,  p r e s en t and fu ture  

ang i n a l  symp toms  i n  the CABG group  were  6 2 . 8 ,  1 00 . 6  and  1 0 1 . 

I n  the  PTCA group , the r e s pec t ive mean  s c o r e s  f o r  pas t ,  pr e ­

s e n t  and f u t ur e  ang i n a l  symptoms  wer e 3 5 . 6 ,  5 9 . 3  and 9 7 . 

F igure  2 p l o t s  the mean  s c o r e s  f o r  pa s t ,  p r e s en t and fu ture  

ang i n a l  s ym p t o m s  f o r  each group . 

Mean  s c o r e s  f o r  pas t ,  p r e s en t and f u ture  l i f e  s a t i s f a c ­

t io n  i n  t h e  CABG g r o u p  were  7 4 . 4 ,  9 6 . 2  a n d  8 7 . 8 ,  r e s pe c t ive l y . 

I n  the  PTCA group , the mean s c o r e s  for pa s t ,  p r e s en t and f u t u r e  

l i f e s a t i s fac t i on  were  4 5 . 3 ,  54 . 3  a n d  9 2 . 3 ,  r e spec t ive l y . 

F igure  3 p l o t s  the mean s c o r e s  f o r  pas t ,  p r e s en t and f u t ur e  

l i f e s a t i s fac t ion  i n  each group . Means  a n d  s tandard 

dev i a t i o n s  f o r  the  d ependen t var i a b l e s  for the  t o t a l  s amp l e  

and b y  group a r e  shown in  Table  3 .  
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Figure 3 

Perceived Past, Presen t and Future Life Sat isfac t ion 
After CABG and PTCA 
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Va r iable  

Heal th Percept i o n  

Pa s t  
Pre s e n t  
Future  

Angin a l  S�mptoms  

Pa s t  
P r e s en t 
Fu t u r e  

L i f e  S a t i s f ac t ion  

Pa s t  
P r e s e n t  
Fu ture  

Tab l e  3 

Mean s and S t and a rd Devia t io n s  f o r  Var i a b l e s  f o r  
To t a l  S a m p l e  a n d  by G r o u p  

Group 

CABG PTCA To t a l  
( n = 5 ) ( n = 3 ) ( n = 8 ) 

Mean S . D . Mean S . D .  Mean 

6 4 . 2  2 5 . 2  3 9 . 3  30 . 4  54 . 8  
9 3 . 0  7 . 6  4 3 . 3  1 1 . 6 74 . 3  
8 8 . 0  2 0 . 4  9 1 . 0 9 . 6  8 9 . 1  

6 2 . 8  5 0 . 1  3 5 . 6  30 . 6  5 2 . 6  
1 00 . 6  0 . 9  59 . 3  38 . 9  8 5 . 1  
1 0 1 . 0  0 . 0  9 7 . 0  1 . 0 9 9 . 5  

7 4 . 4  2 9 . 1  4 5 . 3  3 3 . 7  6 3 . 5  
9 6 . 2  5 . 5  54 . 3  2 7 . 0  8 0 . 5  
8 7 . 8  2 1 . 3 92 . 3  8 . 9  89 . 0  

S . D . 

2 3 . 1  
2 7 . 0  
1 6 . 3  

4 3 . 5  
2 9 . 8  

2 . 1  

3 2 . 2  
2 6 . 4  
1 6 . 9  

P-
00 
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The chan g e s  in percep tion o f  hea l th and lif e s a tis fac­

tion f r om the  pres e n t  t o  f u t ur e  were  in  a n ega tive direc tion 

( lower s c or e s ) in the CABG group . Howeve r , the change  in 

percep tion o f  angin a l  symptoms  was in a s ligh t ly positive 

dir ec tion f o r  this group . The changes  in percep tion o f  

hea l th s ta tu s , angin a l  s ymptoms  and lif e  s a tis f ac tion  f o r  

pa s t  t o  pr e s e n t  a n d  p r e s en t t o  f u t u r e  i n  t h e  PTCA g r o u p  were 

a l l  in a p o s itive direc tion ( highe r  s c o r e s ) .  

M e a n s  o f  the  s c o r e s  f o r  the  nine ana l o g  s c a l e s  were 

s ubj e c t e d  t o  o n e - way analy sis of  variance u sing Krus k a l ­

W a l lis s t a tis tic . This me thod o f  da t a  ana l y sis was  u s ed due  

to  the  s ma l l  sample  siz e . R e s u l t s  of  data  a n a l y sis indic a t ed 

significan t dif f erences  be tween the two groups  in the  

f o l l owing : pre s e n t  l i f e  s a tis f ac tion , pre s en t  hea l th per­

c e p tion , p r e s en t anginal  s ym p t o m s , f u ture  angin a l  s ymp t o m s , 

the  change in hea l th percep tion be tween n ow and the f u t ur e , 

the  change in angina l  s ymp toms  be tween now and the  f u ture  and 

the change in lif e s a tis fac tion be tween now and the  f u ture . 

The mean  rank , x and signific an c e  f o r  the above variab l e s  

are  shown i n  Tab l e  4 .  



Table 4 

Rank Scores, Chi Square Values and Level of 
Significance of Variables by Group 

Mean Rank 

Variable CABG PTCA 
( N= 5 )  ( N= 3 ) x 

Health PerceEtion 

Past 5 . 2  3 . 3  1 . 08 
Present 6 . 0 2 . 0 5 . 00 
Future 4 . 8  4 . 0  0 . 20 
Past/Present 4 . 6  4 . 3  0 . 02 
Present/Future 3 . 0  7 . 0  5 . 06 

Anginal S�mEtoms 

Past 4 . 8  4 . 0  0 . 20 
Present 6 . 0  2 . 0  5 . 6 7 
Future 6 . 0  2 . 0 6 . 56 
Past/Present 4 . 8  4 . 0  0 . 20 
Present/Future 3 . 0  7 . 0  5 . 6 7 

Life Satisfaction 

Past 5 . 4  3 . 0  1 .  8 2  
Present 6 . 0  2 . 0  5 . 2 5 
Future 4 . 6  4 . 3  0 . 02 
Past/ Present 5 . 0 3 . 6  0 . 5 5 
Present/Future 3 . 0  7 . 0  5 . 00 
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p 

0 . 2 9 6  7 
0 . 02 5 3  
0 . 6 5 2 8  
0 . 8 8 0 1  
0 . 02 4 5  

0 . 6 5 0 8  
0 . 01 7 2  
0 . 0104  
0 . 6 5 2 8  
0 . 0 1 7 2  

0 . 1 7 7 1  
0 . 02 1 9  
0 . 8 8 0 8  
0 . 4 5 6 1  
0 . 02 5 3  

Kruskal- Wallis statistic is distributed as chi square , with 
one degree o f  f r e e d om . 

The PTCA g r o u p  ::. c o r" ed l O IJ c r  o n  a l l  ;' [ , ' " (' 2  \' 2 ::- J  . .  "lL l e �  

(health perc c p tiop , ; m p i " o. l  ," y m ; ) t oms nnd l i i e c; .q t i. s f Cl r- t i o n ) 

f o r  the  pa s t  than t h e ��BG gr o u p , h o w � J e r ) t h �  d � i [ e r e n c e  was 

not statistically significant. The CABG group scored higher 

than the PTCA group for anginal symptoms for the future. 



The d i f f erence  i n  s co r e s  on a l l  three  va r i abl e s  f o r  the 

pr e s en t  was s ign i f i c an t . The PTCA group scored  s l i gh t l y 

h i gher  than the CABG group f o r  h e a l th percep t i on and l i f e  

s a t i s f a c t i on i n  the fu t u r e , however , they s c o red s l igh t l y  

lower  than the CABG group f o r  ang i n a l  s ymp toms . The PTCA 

pa t i e n t s  s c o r ed an e xpec t ed chang e  tha t was s ign i f ican t ly 

d i f f e ren t f rom the CABG group i n  a l l  three var i ab l e s  f r o m  

the  pr e s e n t  t o  t h e  f u t u r e . 

The mean s c o r e s  f o r  a l l  three var i ab l e s  a t  a l l  t im e  

pe r i od s  w e r e  p lo t t ed on  a l i n e  graph t o  i l lu s t r a t e  s ug­

g e s t ed corre l a t i o n s  be tween the three  var i a b l e s  w i thin  each 

group  ( F i gure  4 ) . The curve o f  the p l o t ted  mean s c o r e s  

a s s umed s i m i lar  shape s i n  bo th groups . The c o n s i s t ency  

of  the shape  o f  the curve i n d i ca t ed a po s s ib l e  corre l a t i on 

be tween hea l th ,  ang i n a l  s y m p t o m s  and l i f e  s a t i s f ac t i on 

w i t h i n  the group . The r e  was  a d i f f e r en c e  be tween groups  

o n  the  shape the  p l o t ted  mean s a s s umed . 

5 1  
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Summary 

I n  s ummar y , per s o n s  who had PTCA perce ived them s e lves a s  

l e s s  h e a l thy  now , w e r e  l e s s  s a t i s f i ed w i th the i r  l ives  and 

perce ived thems e lves a s  havi ng more ang i n a l  s ym p t oms  than 

p e r s o n s  in CABG group . In  add i t i on ,  the PTCA g roup was more  

op t im i s t ic and e xpec t ed a grea t er d egree  of  change in  a l l  

three  var i a b l e s  f o r  the f u t ur e . P e r s o n s  who had CABG per­

c e ived the i r  hea l th , ang i n a l  s y m p t o m s  and  l i f e  s a t i s fac t ion 

to be much improved over the pa s t .  In  u n e xpec t ed f ind ing s , 

the CABG g r o u p  e xpec t ed a s l ight  d ecrea s e  i n  hea l th and l i f e 

s a t i s f ac t i o n  f o r  the f u t ur e . There  appeared t o  be a c o r ­

r e l a t i o n  b e t ween  perce ived hea l th , ang i n a l  s ymp toms  a n d  l i f e  

s a t i s f ac t i o n  i n  a l l  three t ime per i o d s  f o r  bo th groups . 

D i sc u s s i o n  

T h e  f ind i n g s  regarding CABG p a t i e n t s  were  s im i lar t o  

tho s e  o f  Pencko f er a n d  H o lm ( 1 9 8 3 ) . Pa t i en t s  i n  bo th groups 

( p a t i en t s  three to  f ive mon ths  and s i x  t o  e igh t months pos t ­

o p c r a t ive ) repo r t ed l C 8 s  3 1 l g i n a � r t er s u � g e r y  ( X  = 4 . 7 3 ,  s n  = 

. 8 9 )  t han b e f o r e  ( X  = 1 . 9 7 , S D  = . 8 3 ) . Pa t i en t s  s i x  t o  e i gh t 

m o n t h s  pos t operat ive perce ived bo th the i r  pre s e n t  ( X  = 8 . 0 3 , 

S D  = 1 . 6 9 )  and f u t u r e  ( X  = 8 . 7 6 ,  S D  = 1 . 3 5 )  s a t i s f a c t ion  w i th 

l i f e  to be improved . In  add i t i on , t he improvemen t from  the 

pre s en t  to the f u t ure was e xpec t ed to be l e s s  than the 

improveme n t  e xper i en c ed f rom the pas t t o  the  pre s en t .  

Pencko f er and H o l m  ( 1 9 8 3 )  u s ed a 1 0  cm . Can t r i l Ladder t o  



measure life satisfaction. 

Laborde and Powers ( 1 9 8 0 ) found past life satisfac­

tion for both hemodialysis ( 6 . 2 )  and osteoarthritic 

patients ( 6 . 2 ) to be equally low . However, present life 

satisfaction was found to be significantly lower ( F  = 4 . 8 1 ,  

P < . 0 5 )  for arthritics ( M  = 5 . 2 )  than for hemodialysis 

( M  = 7 . 2 ) patients. Hemodialysis patients also expected 

higher life satisfaction in the future ( M  = 8 . 5 ) than the 

osteoarthritics ( 7 . 1 ), but the difference was not 

significant . Laborde and Powers ( 1 9 8 0 ) suggested that 

the lower perceptions in present and future life satisfac­

tion may have been related to the physical discomfort 

associated with arthritis . In addition, they proposed 

that an increased sense of physical well-being in the 

dialysis group may be attributed to the patient ' s  meaning 

of the hemodialysis procedure. The perceptions of present 

and future life satisfaction in the hemodialysis patients 

are similar to those of the CABG patients in this study . 

, . .  "-\ 1 ' - '  .-. i� , r '. : i ;  : ' n.  1 5  r (,  

the os t e oar thr i t  i c s  a r e  s i mi lai-' to t h o s  e p e c c :: l, t i, . '  , :  0 0 ;:: 

t h e  PTCi\ p a t j e :'; t" .. . 
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CHAPTER FIVE  

Summary , Conc l u s i o n s ,  I m p l i ca t i on s  
and Recommenda t i o n s  

Summary 

The purpo s e  o f  thi s  s t udy was t o  ga ther d a t a  abou t the 

percep t io n  of  hea l th s ta tus , ang i n a l  s ymp t o m s  and l i f e s a t i s -

f ac t i o n  i n  CABG and PTCA p a t i en t s .  Th e s tudy e x p l o r ed the 

i n t err e l a t i on sh i p s  among hea l th percep t i o n , ang i n a l  s ymp toms  

and  l i f e  s a t i s f ac t i on  a s  we l l  as  po s s i b l e  d i f f erences  be tween 

the  two g r oups  regarding  thes e  va r i ab l e s . 

The c o nc ep tua l f r amewo r k  f or t h i s  s tudy was bas ed on the 

s o c i a l  theory  of  s ymbo l ic in t e r ac t i on i sm and the nur s ing 

model  of  man - l iving -hea l th ( Par s e ) . In t h i s f ramewo r k , the 

c l i en t ' s  pas t e xper iences , r e l a t i o n sh i p s  w i th the world  and 

o thers  and pe r s o n a l  i n t erpre t a t i on are  cons i d ered to be the 

par t i cu l ar cons t i tuen t s  of  whi ch a s i tua t i on  ( i l l n e s s )  i s  

compo s ed . Th e s e  c on s t i t uen t s  g e n e ra t e  the  mean i n g  ( perce ived 

h ea l th ,  ang i n a l  s ym p t oms  and l i f e s a t i s f ac t i o n )  o f  the s i t u a -

t io n  f o r  the  i nd ividua l .  Th e g o a l  o f  nur s ing ac t i on i s  t o  

h e l p  t h e  c l ien t t o  u nd er s tand t h e  m e a n i ng s , c l ar i f y  m i s c o n -

c e p t i on s  a n d  choo s e  t h e  po s s i b i l i t i e s  o f  l iving  whi ch wou ld 

f ac i l i t a t e  h ea l t h .  To h e l p  the c l i e n t  s e l ec t appropr i a t e  

h ea l th b ehavi o r  cho i c e s  and plan e f f ec t ive i n t erven t ion , the 
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nurse needs to be aware of commonly occurring attitudes and 

perceptions in the CABG and PTCA patients. 

Past, present and expected future perceived health 

status, anginal symptoms and life satisfaction were mea­

sured by self placement along analog scales during a 3 0  

minute interview at the time of the patient's follow-up 

visit to the physician's office four to eight weeks after 

CABG or PTCA. Demographic data were also collected at 

that time. The sample consisted of five CABG patients 

and three PTCA patients. The Kruskal-Wallis one-way 

analysis of variance statistic was used to identify the 

statistically significant differences between the two 

groups. 

Findings and Conclusions 

The findings are summarized below: 

1 .  The mean scores for the CABG group were low for 

the past and much higher for the present on all three 

than t he present for anginal symp :: o l 1 ! s , b u t  l o \ver for 

health and life satisfaction . I n  o ther  words, the change 

in a l l  three  var i a b l e s  was  s �b� t a l ! t i a l  f rom the past t o  

the present and minimal from the present to the future 

in the CABG group. 

5 6  
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2 .  The mean scores for the PTCA group were low for the 

past, only slightly higher for the present and much higher 

for the future. In other words, the change in all three 

variables was minimal from the past to the present and sub­

stantial from the present to the future in the PTCA group. 

3 .  A significant difference was found between the two 

groups in their perceived present health, anginal symptoms 

and life satisfaction, with the CABG group scoring higher on 

all three variables. In other words, the CABG group felt 

they were healthier, less troubled by angina, and happier for 

the present than the PTCA group. 

4 .  A significant difference was found between the 

groups in their perceived future symptoms, with the CABG 

group expecting less anginal symptoms, but lower levels of 

health and life satisfaction. 

5 .  A significant difference was found between the two 

groups in their perceived change in health, anginal symptoms 

and life satisfaction from the present to the fu ture, with 

t h E: FICA gro up s c =" I " .  �, .: � L '� . . . _ . :.: <-' A j-, < " l ·. L e d (.; h :L l ' g e . 

6 .  As illustrated in Figure 4 ,  the mean scores for per­

cei ved health , ang i n 2 1  & ym p t o rn s  and li fe satisfaction in the 

PTCA group plot a similar curve on a line graph. This sug­

gests a correlation between the three variables for all three 

time periods. 
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7 .  The mean scores for perceived health, angina symp­

toms and life satisfaction in the CABG group plot similar 

curves on a line graph (Figure 4 )  for all three time periods, 

indicating a probable correlation between the three 

variables. 

Based on these findings, the following conclusions were 

reached: 

1 .  Persons who had CABG perceived a greater reduction 

in anginal symptoms and increase in health and life satis­

faction at four to eight weeks post procedure than they 

expected to attain in the future. In fact, the CABG patients 

expected a slight decrease in level of health and life satis­

faction in the future. 

2 .  Persons who had PTCA perceived the reduction in 

anginal symptoms and increase in health and life satisfaction 

to be minimal at four to eight weeks post procedure. 

However, they expected the reduction in anginal symptoms and 

increase in health and life satisfaction to be much greater 

i ll t h e  � ; .  ; I . � .  

Limi ta tions 

s �  .. c.: c · 2. 1  1 j nl i  t a  tio ns in t h e  study would i n d i c a t e  t h e  n e e d  

for caution in considering the findings. The study was 

limited by the use of a sample of convenience and small 

sample size. Specifically, mean scores for future life 

satisfaction and health were lowered by one subject's 
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e x t reme l y  low rat i n g s . D a t a  c o l l e c t ion  was  l im i t ed to  thr ee  

w e e k s . P a t i en t s  were  not  cons i s t e n t i n  s chedu l ing f o l low-up  

appo in tmen t s . Subj ec t s  were i n t ervi ewed at  var i o u s  s t ages  

( f o u r - e i gh t  weeks ) of  r ecovery a f t e r  CABG or PTCA , and were  

at  d i f f e r e n t  l eve l s  of  f unc t i on ing . The process  of  recovery 

f ro m  the two proc edur e s  ( CABG and PTCA ) invo lved d i f f e r s , 

w i th the PTCA pa t i en t r e t ur n i ng to  preope r a t ive ac t ivi t y  

two- three d a y s  a f ter  procedure and the CABG pa t i e n t  r e t urn ing  

t o  t h i s  leve l o f  ac t i vi ty  much  la ter . The s t udy r e l i ed on 

i n t e rview d a t a . S i nce  the in tervi ews were conduc ted in  the 

phy s i c i an ' s  o f f ic e , s ubj ec t s  may have been he s i t a n t  t o  repor t  

t ru e  percep t i on s  o f  the var i ab l e s  s tu d i ed . I n  add i t i on , p e r ­

c e p t i on o f  the procedure i t s e l f  in  t er m s  o f  c o s t ,  d a y s  o f  

h o s p i ta l i z a t i on and inva s iven e s s  c o u ld have i n f luenced the 

s ubj e c t ' s  percep t i on of hea l th ,  ang ina l s y mp t oms  and l i f e  

s a t i s f ac t i on . 

S everal  charac t er i s t i c s  o f  the s ubj e c t s  may have 

i n f l u enced  the i r  percep t i o n s  o f  h e a l t h ,  ang i n a l  s ym p t o m s  a n d  

l i f e  s a t i s f ac t i on . Two s ubj e c t s  w e r e  t r e a t ed on an emergency 

ba s i s  and may have a s c r ibed d i f f eren t mean i n g s  to  the proc e ­

d u r e  a s  i t  m a y  have been s e en a s  a l i f e saving  measure a s  

oppo s e d  t o  an  e l ec t ive procedur e .  One  s ubj e c t  had CABG a f t e r  

u n s ucc e s s fu l  PTCA . H i s  excep t iona l l y  l ow s c o r e s  f o r  f u ture  

hea l th and l i f e s a t i s f ac t ion  may have  been i n f luenced by 

t h i s . I n  add i t i o n , cons i d e r i ng the s ma l l  s amp l e  s i z e o f  th i s  

s tudy , the s e  i s o la t ed l o w  s c o r e s  m a y  have r e s u l ted in  the 
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l ower average scores  f o r  fu ture  hea l th and l i f e s a t i s fac t i on 

in  the CABG group . One s ubj e c t  had s evere ar thr i t i s , which 

she verba l i z ed a s  impac t ing on  her perc e ived hea l th and l i f e 

s a t i s f ac t i on . F i na l l y , a l though the s amp l e  o f  pa t i en t s  

t rea ted  by PTCA had s ing l e  ve s s e l  CAD , the po s s ib i l i t y o f  

the s ubj e c t  having more  than one s t eno s ed ve s s e l  e x i s t s . 

Th i s  s i t u a t ion  wou ld i n f luence  the l e v e l  o f  ang i n a l s ym p t oms  

r egard l e s s  o f  the  s ucc e s s  o f  the procedu r e . 

Impl i c a t i o n s  

L i f e s a t i s f ac t i on h a s  b e e n  w i d e l y  s tu d i ed f o r  the l a s t 

5 0  y e a r s . Ear ly  s tud i e s  concen t ra t ed on iden t i f y ing the 

c o r r e l a t e s  of  l i f e  s a t i s f ac t i on  ( Wa t s o n , 1 9 3 0 ; Bradburn and 

Caplovi t z , 1 9 6 5 ; Can t r i l ,  1 9 6 5 ) . B y  the ear ly  1 9 7 0 ' s ,  

empha s i s  was  p laced on nondemographic va r i abl e s  ( s uch as  

hea l th )  i n  a t temp t ing t o  d e t e rmine  the var i a b l e s  mo s t  pre­

d ic t ive o f  l i f e s a t i s f a c t i o n . Perce ived hea l th was i mp l i ­

c a t ed a s  mo s t  pred i c t ive o f  l i f e  s a t i s f ac t i o n  in  s ever a l  

� t u d i ( ' :-:  ( Pa l r.wrc  3 n ri Lcl i i;:a !. t , 1 9 7 2 ; Ed'  .. 1 3 r d s  a n d  K 1 e m ::1 C: !.- , 

1 9 7 3 ; Mark i d e s  and Ma r t in , 1 9 7 9 ) . Few s t u d i e s  have been c o n ­

duc ted  wh ich exam i n e  perce ived hea l th a n d  l i f e s a t i s f ac t ion  

i n  par t i c u l a r  d i agno s t i c  groups  ( Pencho f e r  and Ho lm , 1 9 8 3 ; 

Labo rde  and Power s , 1 9 8 5 ; Burckhard t ,  1 9 8 5 ) . Thi s  s t udy 

d e s c r i bed the l eve l of perc e ived hea l th ,  ang i n a l  s ymptoms  

and l i f e  s a t i s f ac t i on i n  CABG and PTCA pa t i en t s . The 

i n t e r r e l a t i o n sh i p s  be tween the va r i a b l e s  were inve s t ig a t ed 



a s  we l l .  The re s u l t s  o f  t h i s  s t udy have impl i c a t i o n s  for  

nur s ing prac t ic e , educ a t i on and r e s earch . 

6 1  

The i mp l ica t i on s  f o r  nurs ing prac t ice  r e l a t e  t o  the 

concep t u a l  f r amewo r k  f o r  t h i s  s t udy . The g o a l  of the pr i ­

mary hea l th care provider  i s  t o  a s s i s t  the c l i en t in  making  

hea l th behavi or cho i c e s  tha t wou l d  pr omo te  hea l th .  S econdary 

preven t i on s t r a t e g i e s  wou ld i nvo lve iden t i f y i ng m i sconcep­

t i o n s  held  by the  CABG or PTCA pa t i en t regard ing  heal th and 

i l l ne s s . For examp l e , the pa t i en t ' s  e xpec t a t i o n s  of the 

bene f i t  of the procedure wou ld i n f luence  h i s /her perc e p t i o n  

o f  hea l th a n d  ang i n a l  s ymptoms . A pa t i e n t  who experi enced 

PTCA and who be l i eved tha t the procedure wou ld e l i m i n a t e  

a n g i n a  wou ld perce ive even m i n im a l  a n g i n a  to  b e  t r o u b l e s ome . 

In  c o n t ra s t ,  the pa t i e n t  who rea l i z ed that  he had mu l t ive s s e l  

s t eno s e s  and tha t a c e r t a i n  amoun t o f  ang ina  i s  inevi table  

f r om the rema in ing s t e n o s e s  wou ld perceive  m i n ima l ang i n a  t o  

be an improvemen t .  When m i sconcep t i o n s  a n d  unrea l i s t i c  

e x p e c t a t i o n s  common l y  experi enced by  t h e  C A B G  and PTCA 

pa t i e n t  have been i d e n t i f ied , t h e  p r o f e s s i on a l  n ur s e  can 

an t i c i pa t e  the s e  and begin  e a r l y  i n terven t i on . A pr imary 

preve n t ion  s t r a t egy u s ed in  the care  of  the i n d i v id u a l  wi th 

CAD wou ld be t o  u s e  knowledge abo u t commo n l y  occurring  m i s ­

concep t i o n s  t o  i n t ervene b e f o r e  the procedure wi th care f u l  

and r ea l i s t i c  i n s truc t i on . 
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D e s c r i p t ive s t ud i e s  tha t a r e  f oc u s ed o n  the percep t ions  

of  pa t i en t s  provide  the  i n f o rma t i on  r e q u i r ed t o  guide  the 

p r o f e s s iona l n u r s e  in  the appro ach t o  the care of the CABG 

and PTCA pa t i en t . S tu d i e s  of t h i s  na ture  a l s o  genera t e  

i d e a s  f o r  f u ture  res earch in  th i s  a r e a . 

Recommenda t i ons  

Rec ommend a t i o n s  f o r  fu ture  i nve s t i g a t ion  o f  perce ived 

hea l th and l i f e s a t i s fac t i on  in  t h i s popu l a t i o n  are : 

1 .  Rep l ic a t i o n  o f  thi s s t udy on  a larger  s c a l e  and a s  

par t o f  a long i tu d i na l s tudy invo lving d a t a  c o l l ec t i on a t  

e ight  t o  1 2  weeks , 1 2  mon ths and s even y ea r s  po s t  proced u re . 

2 .  O b t a i n  add i t i ona l d e s c r i p t ive d a t a , s uch a s  the 

s ubj ec t ' s  pers ona l de f i n i t i o n s  of  hea l th and l i f e  s a t i s f ac ­

t i on . Th i s  would provide add i t i ona l i n f o rma t i on p e r t a i n i ng 

t o  the m e a n i n g  o f  the s e  var i a b l e s  t o  the pa t i en t . 

3 .  M e a s u r e  perce ived phy s ic a l  ac t ivi ty  l eve l in  

add i t i o n t o  heal th , ang i n a l  s ymptoms  and  l i f e s a t i s f ac t i on . 

f. >: � m i n  C' t l l  (� i. I � t e e  :.- p I a t: j " ,  I ..; h i T' -. h ,.., t \J C (' f1 t h e  f () 1I ;: V .1 r :!. ;) 1'> 1 l_ ., 

i n  CABG and PTCA pa t i en t s . 
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I n f o rmed Con s en t  

Dear  pa t i e n t :  

I am a r e g i s tered  nur s e  s tudy ing f o r  a Ma s t er ' s  degree 
at  the  M e d i c a l  Co l l e g e  o f  V i rg i n i a .  I n  par t ia l  f u l f i l lmen t 
o f  the  r e qu i re me n t s  f o r  t h i s  degree  I am conduc t ing a s tudy 
on  how pa t i en t s  who have had bypa s s  s urgery o r  the ba l loon 
d i l a ta t ion  proc edure  are  f e e l ing s i x weeks  a f t e r  the i r  d i s ­
charge f r o m  the h o sp i ta l . I a m  a l s o  i n t e r e s t ed i n  how you 
r a t e  y our own h ea l th s in c e  y our hos p i t a l i z a t i o n . 

Your par t ic i pa t ion  in  t h i s  s tudy wi l l  i nvo lve an i n t e r ­
v i e w  in  which y o u  w i l l  be a s ked how you  f e e l  abou t your 
hea l th and l i f e s in c e  y our bypa s s  s urgery . Th i s  i n t ervi ew 
i s  e xpec t ed t o  t a ke o n l y  30  m in u t e s . Your answers  to a l l  
q u e s t i o n s  w i l l  b e  c o n f iden t ia l . Yo u w i l l  b e  i d en t i f i ed by 
u s ing  a number . 

Your par t i c i pa t ion  i n  t h i s  s tudy i s  s t r ic t ly vo lun t ary . 
You may wi thdraw from  the pro j ec t  a t  any p o i n t .  Your dec i ­
s i o n  t o  par t i c i pa t e  o r  n o t  t o  par t ic i p a t e  i n  t h i s  proj e c t  
w i l l  n o t  a f f ec t  y our c a r e  a t  t h i s  o f f ice . A l though your 
par t ic i pa t i o n  i n  this  proj e c t  wi l l  no t have any d i rec t ben e ­
f i t s t o  y o u r s e l f , the i n f orma t ion  y o u  s upp l y  wi l l  improve 
the f u ture  care  o f  pa t i en t s  l i ke your s e l f . I w i l l  an swer 
a n y  que s t io n s  you  may have at  any  t im e  dur ing  our mee t ing . 

S i gned : 

r i � n R  C .  P n r t e r , R . N .  

Subj e c t ' s  s t a t emen t : 

I have r ead the above d e s c r i p t i o n  o f  the  s tudy , and I 
v o lu n tar i l y con s en t  t o  par t i c i pa t e .  I have had an oppor­
t un i t y  t o  a s k  que s t i o n s  and under s t and tha t I may  wi thdraw 
a t  any t ime . I have been g iven a copy o f  thi s  cons en t .  

(S igna tur e )  (Da t e) 
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I n f o rmed Con sen t 

Dear pa t i en t : 

I am a reg i s t ered nur s e  s tudy ing f o r  a Ma s t er ' s  degree 
at  the Med i c a l  Co l lege  o f  V i rg i n i a . In  par t i a l  fu l f i l lmen t 
o f  the r e q u i remen t s  f o r  th i s  degree  I am conduc t ing a s t udy 
on how pa t i e n t s  who have had bypa s s  surgery o r  the b a l loon 
d i la t a t i on procedure are f e e l ing  s i x  weeks  a f t e r  their d i s ­
charge from  the ho s p i t a l . I am a l s o  i n t e r e s t ed i n  how you  
rate  your  own  hea l th s ince  your ho s p i t a l i z a t i o n . 

Your par t ic i p a t i o n  in  thi s s tudy w i l l  i nvo lve an i n t e r ­
v i ew in  wh i ch y ou w i l l  b e  a s ked how y o u  f e e l  abo u t  your 
hea l th and l i f e s ince  your b a l loon  d i la t a t i on . Thi s  i n t e r ­
v i ew i s  expec t ed t o  t a k e  o n l y  30  m i nu t e s . Your answer s t o  
a l l  qu e s t i o n s  w i l l  be c o n f i d en t ia l . You w i l l  b e  iden t i f i ed 
by u s i n g  a numbe r . 

Your par t ic i pa t i on in  t h i s  s tudy i s  s t r i c t ly vo lun tary . 
You may w i thdraw from  the proj e c t  a t  any po i n t .  Your d ec i ­
s i on  t o  par t i c i p a t e  o r  n o t  t o  par t ic ipa t e  i n  t h i s  proj ec t 
w i l l  n o t  a f f ec t  your care  a t  th i s  o f f ice . A l though your 
par t i c i pa t i o n  in th i s  pro j ec t  w i l l  n o t  have any d i rec t ben e ­
f i t s t o  y o u r s e l f , t h e  i n f o rma t i on y o u  supp l y  w i l l  improve 
the fu ture  care of pa t i e n t s  l i ke y our s e l f .  I w i l l  answer 
any que s t i on s  you  may have a t  any t ime dur ing our  me e t ing . 

S ubj ec t ' s  s t a t emen t : 

S i gned : 

D i a na C .  Por t e r , R . N .  
 

I have read the above d e s c r i p t i on o f  the s tudy , and I 
vo lun t ar i l y con s e n t  t o  par t ic i p a t e . I have had an  oppo r ­
tun i t y t o  a s k  q u e s t i on s  a n d  under s t and tha t I m a y  w i thdraw 
a t  any t ime . I have been g iven a copy o f  t h i s  c o n s en t . 

( S i gna ture)  (Da t e )  
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BEST POSSIBLE 
HEALTH 

WORST POSSIBLE 
HEALTH 
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BEST POSSIBLE 
LIFE 

WORST POSSIBLE 
LIFE 
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THE MOST UNCOMFORTABLE 
ANGINA 

NO A NG I N A 
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