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ABSTRACT -
A COMPARISON OF NURSE AND SPOUSE PERCEPTIONS
CONCERNING PSYCHOSOCIAL NEEDS
" by :
Marie C. Bednarczyk
The purposes of this research were to discover and compare
spouse’s and nursé’§ perceptions of selected psychosocial needs.
Twenty-six spouses of cardiac patients admitted to intensive care
ranked 45 need statements using the Critical Care Family Needs
Inventory. Nineteen nurses were also asked to assess and select the
spouse’s needs using the same tool. The need to know the prognosis
was identified as the most impbrtant by the spouSes of this study.
WHereas, the nurses perceived the need to have hope as the most
impoktant for the spouses. The results showed that significant

differences existed between the perceptions of spouses and intensive

care nurses regarding selection of the spouse’s psychosocial needs.
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"And what is as important as knowledge?"
asked the Mind.
"Caring and seeing with the heart."
answered the Soul.
- Flavia




Dedication
For nurses everywhere because --

Nursing is love made visible.
Nothing speaks so loudly,
or is heard so plainly,
as the silent steps or
the gentle whisper of
a caring nurse.

Nursing is the gentle art of caring.
Nothing is so strong as
gentleness,

Nothing so gentle as
real strength.

A nurse is an angel of mercy.
Nothing the heart gives
is lost; it is always kept
in the hearts of others.
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Chapter One

Introduction

This year about one and.a half mi1110n.Americans will experienceva
heart -attack and about 540,000 will die. Approximately 45% of all
heart attack victims are under the age of 65 and 5% are under the age
of 40. The'average victim waits three hours before seeking help and
about 350,000 people per year die before they reach the hospital for
treatment (American Heart Association, 1987). Nurses are responsible
for assisting pétients and their relatives in coping with new and
difficult situations. Myocardial infarction is a dramatic event which
threatens the individual and his family.

The heart, more than any other organ in the body, symbolizes
Tife. Threats to the structure and function of the heart caused by a
cardiac event presents physical and psychological changes. Myocardial
infarction (MI) and subsequent hospitalization may occur suddenly. An
individua] experiencing a myocardial infarction encounters many
stressor’s including possible loss of 1ife and admission to a foreign
environment, an intensive care unit (ICU). Here strangers keep
him/her alive and all the whi]e.the patient does not understand what
is happening, nor does the family. This individual’s usual lifestyle
is totally disrupted. The cardiac event can be interpreted as a
physical loss, a threat to self image and self esteem. These
stressful events not only affect the patient but also make an impact
on his/her family members as We]].

The family unit is a system made up of people who are

interdependent on one another. Within a family, each person depends on




role relationships to establish and méintafn identity and'self
esteem. Since these roles are reciprocal, when one person leaves the
system each member is affected (ﬁi]]iams, 1974). Therefore, when one
family member is hospitalized, each family member experiences stress,
particularly the spouse. The fami]y‘and patient may find themse]vés
in a crisis situation‘due to the family member’s admission to
intensive care, the life threatening nature of the cardiac illness,
and the role changes that occur.

As a result of the interdependence of the family, nursing
practices should focus on holistic care. Comprehensive nursing care
requires interaction with family members. Critical care nurses are in
an ideal position to help families cope with critical illness. As
parf of total patient care the nurse’s responsibility includes
integration of the problems and néeds of the family into the patient’s
therapeutic care plan. Each patient needs to be considered in terms
of wholeness, affected by physical, emotional, social, environmental
and cultural influences. To separate this individual from his/her
family is to eliminate one of the most important determining factors
in a patient’s recovery. (Fournet, Schaubhut, 1986).

Problem Statement

Intensive care nurses have become highly skilled in the operation
of technical equipment in order to maintain the patient’s physical
status. There is little time left for families because patient care
‘consumes so much time and energy. A husband or wife of such a patient
presents an acdte nurﬁing care problem. Spouse’s needs are often
ignored or dealt with superficially because of the patienf’s

precarious physical status. Tréditiona]]y Tittle attention has been




given to the psychosocial needs of the patients and even less to the
families’. Nurses are given the responsibility for'intervehing to
meet the needs of the patients and their_fami]ies. However, this
accountability is expectéd without adequate knowledge or background.
The inadequate knowledge is due to the lack of nursing research
regarding what constitutes>the needs of family members of the
critically i11. Ancther important consideration in planning nursing
care is that spouses‘and nurses may have varyinglperceptions regarding
psychosocial needs, Therefore, it also becomes important to-%larify
and compare the perceptions of spouses and nurses so that energy is
not misdirected and tota1‘patient care can be accomplished. The
problem investigated in this descriptive study was: What are the
perceptions of spouses and intensive care nurses regarding selected
psychosocial needs of spouses who have a family member in intensive
care or coronary care after a cardiac event?
Purpose

Further invéstigation of the spouse’s needs during critical
illness is imperative to increase the knowledge base in providing
comprehensive nursing care. The knowledge of these needs is'imporfant
to nursing praéiice because it broadens the focus of practice from the
patient to inc1ude'the family system. The spouse is an important
aspect of the health care team and their needs must be considered.
The identification of the spouse’s needs may also be viewed as the

basis for appropriate nursing measures.



Chapter Two

Review of the Literature

Review of Literature

The beginning of the litefatufe review is concerned with
identifying family needs and the nurse’s ability to assess fhe
perceived family needs. Because a cardiac event may potentiate a
family crisis, it is also important to examine the studies revealing
the stressors that may be experienced during this time.

Identification of Family Needs'

Hampe (1975) ;onduéted one of the first research studies concerned
with identification of family needs. The purpose of this prospective
study was to determine if the spouse of a terminally i11 patient could
identify his/her own needs. Twenty-seven spouses were interviewed
prior to the death ¢f their mate. They identified eight needs:

1. to be with the dying person.
to be helpful to the dying person.
for assurance of the comfort of the dying person.
to be informed of the mate’s condition.
‘to be informed of the impending death.
to ventilate emotions.

for comfort and support of the family member.

0 ~N O o 2 WwoN

for acceptance, support, and comfort from health

professionals.




The vesult of this interview indicated that 25 spouses or 93% were
abie»to identify all 8 needs. The other two spouses'identified five
‘and seven needs, respectively.

After the mate’s death, the spouses were interviewed again. The
results indicated that 87% of the needs identified in the second
interview were identified in the first interview. The investigator
concluded that the death event did not change the identified neede of
the spouse. These results may have been influenced by .interviewer
bias. The interviewer was a nurse who had a personal concern for both
the terminally ii] patient and family. This prospective study’s
strength is in the temporal sequence. Foiiow;up of the phenomena
heTps to eliminate ambiguity because the investigator may be in a
position to impose controls. This allowed the researcher to hold
constant pdssib]e influences that may have obscured the relationship
between variables.

Breau and Dracup (1978) replicated Hampe's non-experimenta]
study. The inVestigators interviewed an unidentified nnmber of
. spouses of patients admitted to the coronary care unit, (CCU). The
stndy was based on the premiée that spouses of CCU patients may
experience intense feelings of 1oss‘due to the threat of their mate’s
death. The same eight needs felt by spouses going throUgh the
anticipetory grieving pnocess were identified. It was also discovered
that these needs were not being met'consistentiy by nursing or medical
staff. This replication places greater credibility in the results of
Hampe’s research.

Moiier (1979) inierviewed forty relatives of critically ill
patients for the purpose of identifying their needs. A Tist of 45



"need" statements was developed and relatives were asked to rate the
importance of each statement on a scale of 1 (not important) to 4
(very impdrtant). They were also asked if the need was met; if so,
and by whom? A1l of the needs were considered very important by at
1east one're1ative. The universal need identified as very important
by all of the subjects was fhe need for hope. Other important needs
were to receive adequate and honest information and to feel that the
hospita] staff were concerned about the patient. The families
perceived thaf thg majority of needs were met more than 50% of the
time and that the role of health care personnel was patient-centered
only. This exploratory descriptive study exémp1ified the need for
concrete nursing research in working with families 6f critically i1l
patients. In addition, it was the first positive measure to explore
and attempt to validate a tool for measuring family needé. The
infancy of the instrument can be viewed as a s1light disadvantage
because of no previous testing of reliability aﬁd'va1idity.

In a descriptive study Rogers (1983) examined the needs of 20
relatives of cardiac surgery patients during the critical
post-operative period in intensive care. A questionnaire based ¢n
~ Molter’s (1979) 45 need statements was deve1opéd. The one need

identified by all relatives as very important was to have the
asgurance‘of being called at home if there was a change in the
patient’s condition. The 1easf impdrtant concern was to discuss‘
financial matters with someone. A limitation to be considered is the
small sample size. However, the use of a questionnaire by the
researcher provided subject confidentiality and allowed for honest,

open participant responses.




 Daley’s (1984) exploratory research used an instrument containing
46 need statements. These were subdivided into six major categories
based on the study by Breau and Dracup: (a) personal needs, (b) need
to decreasé anxiety, (c) need for support and ventilation, (d) need
for information, (e) need to be‘with the patient, and (f) heed to be
helpful. Forty family members of 28 critically i11 patients rated the
statements on a scale of 1 to 4. An item mean was computed to assess
the rank ordering oftthe perceived needs. The need category which
rated the highest was the need to decrease anxiety. ‘A1l of the items
within this category had a_ranking of 3.225 or higher. The next
highest category was the need for information, in which 8 of the 11
items had a ranking of 3.675 or higher. The response to know what was
wrong with my family member ranked the highest of all the 46 need
statements with a score of 3.975. The category of personal needs was
given the Towest scores of the six major categories. It should be
noted that the subjects were from similar ethnic backgroﬂnds. A
culturally mixed population may have provided a more diverse spectrum
of needs. This study specifically identified areas of need based on
the perceptions of family members, adding to the data for nursing
assessments. |

Stillwell, (1984) interviewed 30 family members of patients

admitted to intensiQe care, using a queétionnaire based on Molter’s
(1979) 45 need statements. In this exploratory study, the families
were asked to rate one of the following conditions that best described
the patient’s phy;ical conditibn - 'good, fair, serious, or critical.
According to Kendall’s tau‘b, there was a significant correlation

between the family’s perceived condition of the patient and the
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importance of the need to see my relative frequently, r = 0.63,

p <.05. The importance of this need increaséd as the perceived
severity of the patient's condition increased. Several limitations
need to be considered, such as family members who would not, or could
_ndt visit their relative and ihe differing inétitqtional visifing-
policies for iﬁtensi#e care. These factors could alter the
generalizations possible from the study. The strength of this
research is in trying to identify important relationships - the
perceived severity of the patient’s condition influencing the visiting
needs- of relatives. This provided a richer understanding of
relative’s needs. |

Leske (1986) utilized the need statements developed by Molter,
changing the order, to yield the Critical Care Family Needs Inventory
(CCFNI). The purpose of this survey was to ask 55 adult family
members of 20 critically i1l patients to rate the importance of needs
~on a scale of 1 to 4. The 9 top needs identified by family members in
Leske’s study were among the top 10 identified in Molter’s research.
These included to:
1. feé] there is hope.

. have questioné answered honestly.
. know the prognosis.
. know specific facts concerning the patient’s progress.
. have explanations given in terms that are understandable.
receive information about the patient once a day.
be called at home about changes in the patient’s condition.

feel that hospital personnel care about the patient.

W O N OO AWM

. see the patient frequently.




Leske’s study substantiates-Mo]tef’s finding that, "to feel there
is hope" is very important. The study sample involved family member#
of patients with multiple diagnoses. Leske recognized the need for
furfher research in fdentifying family needs in different types of
critical illness and in different geographic Iocations. The primary
advantages in using the CCFNI include providing a systematic method of
assessing re]ativé’s.needs and a means to gain information so that a
nursing diagnosis can be easily defined. Thishadded knowledge about
famiTy needs may help the nurse become more sensitive to thosé
families in crisis.

Rasie (1980) conducted survey research by interviewing thirty
patients and'their relatives in intensive care. ‘Three reccurring
themes were detected: a) the families need to relive the critical
incident leading to the patient’s admission to intensive care, (b) a
general fear of criticizing staff, and (c) the desire for medical
information coupled with uncertainty about obtaining.it. In 1ight of

these interviews, the need for interaction between families and nurses

- caring for their relatives is obviously important. The disadvantages

of this research is that only one investigator was used and there was
no evidence of controls to minimize personal bias. However, this
study collected data through én unstructured interview. The
advantages of this format included flexibility and the ability to gain
information about the subject’s perceptions without imposing the
researcher’s view.

Only three studies were found that looked at the ability of the
nurse to identify the perceived needs of the patient or family. In

Lauer, Murphy and Power’s descriptive study (1982) 33 nurseé and 27




patients rated 36.informationa1 items according to the degree of

- importance. The results showed that nurse subjects achieved a‘ﬁigher
mean score on the ratings of general itemé (M = 4.55; SD = .39) than
did the patients (M = 3;72; SD = .81). The difference between thesé
means was significant, t (58) = 5.46, p <.001, thus indicating
differences between patient’s and nurse’s perceptions.of their
Tearning needs. Patients felt it was most important‘to know about
their diagnosis, the plan of care decided by their physician, how to‘
care for themselves at home and work, and what their experiences would
be Tike during diagnostic procedures. In contrast, nurses p1acéd a
high rating for the patient to obtain information about the |
availability of financial assistance, how to care for themSelves at
home and work, and how to talk to their families and friends about
their concerns. The sampling procedure used in this study included
volunteers, both nurses and patieﬁfs. However, this method of
selection is a 1imitation because self selection results in problems
of bias. However, this descriptive survey has the benefits of
flexibility and broadness of scope. It seeks to summarize what is
occurring in a natural setting>a1]owing greater generalizations.

Lust (1984) conducted a descriptive survey. Five families were
interviewed in surgical intensive care and found that their greatest
needs were (a) getting up-to-date information, (b) to see the patient
frequently, and (c) being allowed to assist in patient care. Four
nurses were interviewed and they identified the need to communicate
frequently with the family as very important but not always feasible
due to time constraints. On the whole, families and nurses identified

similar family needs. The primary difficulty with this study is the
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extremely small sample size. It does not result in enough data to
accuréte]y understand or draw credib]e.concluéions about the needs of
the popuﬁation.' The advantage is that it begins to obtain information
comparing nurses and patients perceptions.

‘Norris and Grove’s (1986) descriptive study used a reduced version
of Molter’s 45 need statements. »Twenty family members were asked to
identify their perceiyed psychosocial heeds. The four most important
needs were to (a) fee] there was hope, (b) have questions answered
honestly, (c) feel that the hospital personnel cared about the
patient, and (d) be assured that the patient was receiving the best
care possible. Twenty intensive care nurses were also asked to fill
out the questionnaire identifying the family’s needs . The four most
important needs included to:wz;; talk to the doctor every day,

(b) receive information about the patient once a day, (c) feel that
the hospital personnel cared about the patient and (d) have
'e¥p1anétions in understandable terms. The results indicated that a
definite difference existed between the family's and nurse’s
perceptions. An analysis of variance yielded a F ratio = 0.012,
indicating a significant difference at the .05 level. This research
was conducted in only one hospital and in a specific geographic
location, decreasing its potential for generalization. The use of
Molter’s instrument continues to strengthen the va1idity and
reliability of the tool. 1In addition, it produced similar results
with regard to'family néeds adding credibility to the findings.
Further research is needed to compare nurse’s and family’s perceptions.
The Titerature indicates that in order tb provide holistic nursing

care identification of family needs is essential. This is necessary
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if nurses afe to provide quality patient care. Until recently little
research has been directed toward the family members Bf patients in
intensive care. Various faétors have also been identified by families
as stressors. This provides a better understanding of how the family
members of a cfitica11y i11 patient perceive the acute illness and
hospitalization. However, there is a gap in the recent nursing
research with régard tb the nurse’s abi]ity fo accurately recognize
the needs of family members of critica11y'i]1 adults.

Stressors

A myocardial infarction may result in many stressors. The
patient’s reaction to medical treatment, adaptation to the illness
itself and convalescence can be profoundly infiuenced by the attitudes
of family members. Therefore, it is important to explore the possible
stressors that may effect the hospitalized patient and family.

Potter (1979) conducted a descriptive study using a 24 item
questionnaire based on a 5 point Likert scale. This tool measured the
sources of stress that 75 families encountered while visiting patients
in intensive care. Two items were identified as statistically
significant at the .05 level. These were lack of privacy within
intensive care units and the failure of the nurses to assist fami]ies
in finding useful tasks for the visitor to perform for the patient.
The results indicated that nurses can continue to assume that there
are stressful factors for families within the intensive care -
environmént. A limitation of this study was the use of a newly
developed questionnaire wherein a number of events contained in it
were not perceived as stressful by the subjects and were considered

irrelevant. The similarity of stress scores between different the
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unifs coupled with the diversity in settings allowed the findings to
be b(oad1y applicable. . v

'Bedswbrth and Molen (1982) used a non-experimental research design
to Study psychological stress in spouses of patients sustaining a
myocardial infarction. Twenty spouses were asked to respond.to open
ended questions during a semi-structured interview. The most common
type of .threat reported by this sample was that of loss.

Specifically, 75% of the spouses considered loss of their mate as the
greatest threat, and 50% were concerned with the possible loss of a
healthy mate. The findings from this study suggest that psychological
stress is apparent in spouses of patients with myocardial infarction.
The researchers felt that more knowledge about psychological stress of
myocardial infarction patients should make the nurse more sensitive to
the needs of both patients and their fami1ies'during this type of
crisis. -Two disadvantages of.conducting this qualitative research
study were found: 1) it was very time consuming and 2) it was
difficult to analyze data objectively. The use of open ended
questions was beneficial. The subjecis chose to speak freely and the
results were found to be consistent'ﬁith the theoretical reiationships
proposed by Lazarus (1966).

Gilliss’ (1984) longitudinal descriptive study explored the major
sources of stress in patients and their spouses. Data collection
occurred at the time of hospitalization for corohary bypass surgery
and six months after discharge. In the first interview seventy-one
couples were asked about events leading up to surgeryAand fami]y
changes that were related to illness. The second interview included

41 of the couples who originally participated and‘focused on the
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experiences of the patient and spouse during recovery. The patient’s
scores were compared with the spouses using a matched pair t-test, |
t (70) = -3.43, p<.001. This demonstrated a significantly higher
amount of stress among spouses. .The major stressor reported by
spouses was the Tack of'cbntrol of hospital events. They felt they
- could do littlevfo comfort the patient. Other stressors inchded lack
of privaty, being uninformed and finajly, misinformation about
recovery from well meaning friends. The reported findings do not
indicate reasons for the difference in samp]es fromfthe first
interview to the second. There is no mention of controls to avoid
sdch a discrebancy. In addition, there were no statistical reports
comparing the two group interview stress scores. It may have been
beneficial to determine if the hospitalization or recovery periods
were the most stressful for fhe spouse. The strength of this
longitudinal study is that it examined stressful events at more than
one point in time, enabling the researcher to shed some 1ight on
trends or changes.

~ Doerr and Jones (1979) conducted an experimental study for the
purpose of examining the effect of family preparation on the state
anxiety level of twelve coronary care patients. The patients who
participated in the study were randonly assigned to either an
experimental (family prepared) or contro] (family non-prepared)
group. Family members of the patients in the experimental group were
given an informational booklet regarding coronary care and were
provided the opportunities to ask the nurse questions. Family members
of the control group were not given the booklet or the opportunity to
ask the nurse questions. The state anxiety levels of the patients |
were then measured by the State Anxiety Scale (Spielberger, 1970).
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The results showed that patients whose family members'were'prepared
for visitation showed a mean decrease of 1.67 poinfs on the State
Anxiety Scale. Patiénts exposed to non-prepared family members
experienced a hean 1ncrease-in state anxiety of 3.13 points. A_L-teSt
performed on these scores was statistically significant, t (10) = |
2.23, p <’.05. It was concluded that family preparation reduced the
amount of anxiety transferred from the family member to the patient.
One of the pretést/post-test experimental design veaknesses is the
"Hawthorne effect.” The subject and investigator, if made aware of
inclusion in a study, may change his/her behavior. This obscures the
effectvof the variables and alters the findings. The double blind
procedure was not used to avoid this potential problem. The advantage
of using this research method is that it is the most powerful for
testing hypotheses of cause and effect relationships betweén variables.

It is evident that more research is needed to gain a sufficienf
knowledge base that would assist the critical care nurse in
incorporating relatives ofvcritica11y i1l patients into nursing care
plans. In addition, there has been no reported method that accurately
and effectively assists the nurse in assessing family needs. These
areas present a cha]lenge for nursing research.

Conceptual Framework

Crisis theory provides a framework that assists in explaining
individual responses to the stressors encountered when a family member
experiences a cardiac event. Maslow presents ideas on how human
behavior is influenced by need fulfiliment and its importance in the

family system. B. Neuman’s health care system model clarifies the
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nursing discipline. The concepts included in this model constitute a
mechanism for understanding and predicting nursing effectiveness.

Crisis Theory and Intervention

It has been documented in the literature that an acute illness not
~ only affects‘the patient but could also disrupt the fami]y's:
equilibrium. (Hodovanic, Reardon, Reese and Hedges, 1984: Kuenzi &
Fenton, 1975: Williams, 1974). In particular, a myocardial infarction
has beén cited as a potential condition for placing the family and
patient in a crisis situation. (Agui]éra & Messick, 1978; Dracup,
Meleis, Baker & Edlesfen, 1984; Gaglione, 1984; Pinneo, 1979). Nurses
can be important potential'sburces of suppért to promote and maintain
a family's well-being. Modified crisis theory can be applied in acute
care settings to help patients and their families maintain or regain
emotional equilibrium.

Caplan (1961) defines crisis as occurring when a person faces an
bbstacTe to important 1if§ goais, that is, for a time, insurmountable
through the usual methods of probiem solving. The two important
factors of the crisis concept include: (i) a person in a state of
equilibrium with a repertoire of problem solving skills and (2) a
hazardous event or obstacle to a goal. The event or obstacle creates
a disruption of the person’s steady emotional state. This causes-an
increase in anxiéty and a decrease in coping abilities. The result is
a temporary inability to cope and a period of disorganization.

Barrell (1974) categorizes crisis into two groups: the
maturational crisis that is expected and occurs as peop1e‘grow and

develop, and the situational crisis that is not anticipated. The
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patient admitted to an'intensive care unit may experience a
situational crisis.

Several behaviors have been described by Walkup (1974) which Are
exhibited by an individual in a crisis situation. These behaviors
include: (a) a change occurs to an individual in a dynamic
equilibrium, (b) the change is perceived as a disruption of a normal
balance of internal needs and external demands, (c) as a result of the '
imbalance, the individu&l mobilizes internal resources for prob1em
solving and seeks external resources to assist in reso]Ving the
imbalance, (d) it is then discovered that external and internal
resources fail to resolve the pfob]em‘demands and'(e) as a result
feelings of helplessness and ineffectiveness result in a behavior
disorganization. A crisis situation exists. Several factors
infiuence an individual’s vulnerability to crisis - a person’s
perception of the event, internal resources or coping mechanisms used
in the past, and avai]ab]g external situational supports.

Leavitt (1984) states that families coping ﬁith health crises
constitute a population at risk. They are vu]nérable to deterioration
in mental health and family functioning. Crisis theory has provided
nursing with a framework for intervention. During crisis
disequilibrium, people are more open and susceptible to intervention.
Nurses are present when the patient and family are in the acute phase
of illness and hospitalization. Nurses have always cared for
families. They have shared their joys, reached out in their grief and
despair and have listened to and answered their questions. Gardner

‘and Stewart (1978) emphasized that nuksing interactions with families

may lead to decreased anxiety, increased reassurance, better
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cooperation, improved rapport, mutual understanding, and improved
patient care. Failure to interact appropriately with the family may

lead to heightened anxiety and fear, misunderstandings, mistrust,

‘hostility, failure to obtain information about the patient and even

lawsuits.

Crisis intervention is aimed dt‘restoring the individual to a
state of equilibrium. The nursing actions in crisis intervention are
directed toward strengthening and building the patient’s and family’s
resources. Patients are members of families and a holistic approach
to patient care warraﬁts addressing the needs of both the patient and
the family. A family membek's admission.to intensive care and the
diagnosis of myocardial infarction have a significant impact on the
family system. In response to these events the patient mobilizes
internal resources and seeks external resources - his/her family.
There is a problem when family members are expending all their energy
to cope with the éhange. They are not available to the patient as an
external resource who can be depended on to help. If the needs of
family members are accurately assesséd and met by nurses, then their
energies can be directed toward being more supportive to the patient.
By helping the family cope, the nurse in turn assists the patient in
the recovery process.

The relationships within a family tend to provide support againét
each individual’s fee]ings of insecurity and reinforce feelings of ego
iﬁfegrity. Loss, thfeatened loss, or feelings of inadequacy
experienced by family members in relationships may leave them
vulnerable to crisis. The spouse may perceiQe the situational stress

as a threat to the maintenance of the role he/she considers vital to
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self-image. Concurrent with this potential rq]e loss are feelings of
‘helplessness and hope]es#ness about the ability to reestablish a
similar need fulfilling role. Therefore, the needs previoué]y met
through the relationship with the hospitalized family member may not
be satisfied. | |
- Human Needs

- ‘According to Maslow (1968) all human being; have basic physiologic
and psychologic needs. ~These needs are related to each other in a
hierarchial and developmental way in an order of priority; Maslow
contends that one level of needs must be satisfied before proceeding
to the next. There are five levels, starting at the bottom with the
basic physiologic needs, then safety, social needs, self esteem, and
at the top, self actualization. Maslow states that needs motivate
individuals and that in order to avoid sickness or subjective i11
being they must be fulfilled. If families are to be of benefit in the
critically i11 patient’s recovery, their basic needs must be
identified and met. The family members can then be freed to rebuild
and maintain their social role relationships which are so important to -
each individual’s ego integrity and self esteem.

- Neuman’s Health Care Systems Model

Neuman’s health care systems model will be used to further
strengthen the nurse’s role in crisis intervention. In Neuman’s model
(1982) the person is in some state of wellness or illness. An
individual is considered to be a composite of interrelationships
between psychosocial, psychologic, sociocultural, and developmental
factors. Health is a condition in which all the parts and subparts

are in harmony with man. If a person’s total needs are met, the
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ihdividua] is in a state of optimal wellness. Disharmony results in a
reduction of the wellness state, which is caused by unmet needs. The
environment consists of the external and interna1 forces surrounding
the person at any point in time. Man is viewed as being in constant
change or motion and in reciprocal action with the environment. Man
is an interacting open system.

Accdrding to Neuman (1983) an individual’s normé] Tine of defense
is in a state of equilibrium. The person maintaids varying degrees of
balance between the internal and external environment; Stfessors can
cause an upset in the normal line of defense, which results in
disequilibrium. A reaction then occurs that tries to mitiéate or
change the stressor. When disruption of this steady state occurs
there is a surge of energy expended to cope with the disequilibrium.
If allowed to continue, severe disorganization and death of the system

‘results. |

The nurse in Neuman’s model (1983) acts as intervener and
evaluator. The nurse’s role attempts to reduce an individual’s
response to stressors. Neuman proposes that the total person musf be
included in the assessment process. As a result, the nurse must
appraise all factors influencing the patient’s perceptual field.
Therefore, nursing involves holistic care. This model supports the
importance of including the family in the health-illness continuum.
ITTness is not experienced individually but collectively. Holistic
care of the critically ill patiént implies nursing assessment and

intervening to meet the needs of the family as well as the patient.
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Summary -

A11 individuals have basic needs. .These needs are the motivating
factor in behavior. . If these needs are leftkunidentified and hot_meﬁ,
gradual psychological disorganization or crisis‘results. Crisis
" intervention stfategies can be used by the critical care nurse in
resolving the unmét needs. Because man is an_interacting open system a
balance is maintained between the interna1 (needs)'and external
(family) environment. When there is a disruption of this balance by
an acute illness the individual experiences an emotional upheaval and
seeks family members for support. Family members also experience
psychosocial needs dﬁring this phase-of disequilibrium. If the nurse
can successfully a§sess and ihtervene to meet these needs then the
family’s prior level of functioning may be restored. In addition, the
outcome of the patient’s illness may be positively influenced.

Research Questions

In recognizing the impact that unmet family needs have upon the
patient, the following research questions were addressed:

1. What psychosocial needs do spouses of critically i11 patients
identify and perceive as the most and least important using the CCFNI?

2: What psychosocial needs do intensive care nurses identify and
perceive as the most and least important for a particular spouse using
the CCFNI? _

3. Is there a difference between the priority needs identified by
the spouses of patients with cardiac disease and the nurse’s

assessment of those needs as described by the CCFNI?
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Definition of Terms

The fo11owing definitibns were used in this research: (a) cardiac
patient,la person 21 years of age. or older who is admitted td an
intensive care or coronary care unit with the diagnosis of myocardiﬁ]
infraction, rule out myocardial infarction, or angina, (b) spouse, a

“husband or wife (21 years of age or o1der) of a cardiac patient who
visits the patient in critica]vcare, (c) nurse, a registered nurse
with a diploma, an associate degree in nursing, a bachelor’s degree,
or a master’s degree in nursing who provides nursing care for the
cardiac patient in intensive care, (d) intensive care, any specialized
unit that provides intensive nursing care to the patient with a
crjtica], life-threatening cardiac probliem, (e) needs, a requirement
of a person, which if met, relieves or diminishes immediate distress
or improves one’s sense of adequacy or well-being, specifically the

needs identified on the CCFNI (see Appendix A).
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Chapter Three
Methodology

Research Design

A descriptive survey design was used to identify and describe the
psychosocial needs of spouses of critically i11 cardiac patiehts. A
questioﬁnaire Qas used to collect data from the sample populations. |
The subjects included the spouses of cardiac'patients admitted into
the intensive:care units of one acute care hospiia] and the critical
care nurses caring for these individuals.

Assumgtioﬁs

There were several assumptions that were inhérent in this research
design:'(l) spouses have the ability to identify their own needs, (2)
spouses experience stressofs and possible dfsequi]ibrium when a family
member is hospitalized in intensive care, thus they face a potential
crisis, and (3) holistic care‘invo1ves the intensive care nurse
assisting the family member in their coping abilities during a
stresﬁfu1 period.

Site

The study was conducted in one Midwestern community hospital. The
medfca] ihtensive care unit consisted of fifteen beds: eleven private
rooms and one four bed ward. The unit was équippéd with full
monitoring capacities and was staffed so that registered nurses
provided the majority of patient care. The hospital was primarily a
teaching facility with 529 certified beds. It was classified as a
non-profit organization with corporate entities. The health care

services it provided included a large trauma center, extensive cardiac
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surgeries, neonatal intensive care and a women and children’s health

center.

Sample

A11 spouses who met the following érfteria Were consfdered for
participation in the study: (1) admission of his/her mate to an »
intensive care unit with the diagnosis of myocardial infarction, rule
out myocardial infarction, or angina, (2) male or female adults, ages
21 and over, who were.legally married to the patient, (3) able to ‘
read, speak and understand the Engiish language, (4) visits the
cardiac patient at 1ea§t once a day, (5) willing to participate and
sign a consent form, (6) able to complete the quesfionnaire within the
first 72 hours after intensiVe care admission, and (7) the patient
must have been in the critical care unit for at least 24 hours. The
nursing sample selection criteria included: (1) licensed registered
 nurses working full or part-time in intensive care for a minimum of
six months, (2) male or female adults, ages 21 ‘and over, (3)
willingness to participate and §ign a consent form, and (4) actively
responsibie for the nursing care of a particular cardiac patient and
spouse.

Instruments

Leske {1986), in conjunction with Mo]ter,.changed'the order of the
need statements in Molter’s ofigina] tool by using a table of r&ndom
numbers. An additional opeh—ended item wés added to identify any new
needs not previously reported. The resulting instrument, called the
Critical Care Family Needs Inventory (CCFNI) was used in this study.
The need statements were rated on a four pdint Likert type scale.

(Refer to Appendix A for tool). Cronbach’s alpha coefficient was used
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by Leske to éstimate reliability. The alpha coefficient equalled 0.98
- which highly sdpported internal consistency.’ The-purpose‘of'this
instrument was to he]p'the nurse complete a systematic needs
assessment for relatives. |

This questionnairevwas selected because of the previously
established content validity and re]iabi]ity. It also measured the
'importance of selected psychosocial needs which was the intended
purpose of this study. Using a Likert type scale provided data on a
- continuum. These scales are considered powerful and enabled the
researcher to determine differences between individual’s perceptions.

Written permission was granted by J. Leske to‘reproduce the
copyrighted forty-five need statements for the investigator’s
research. (Refer to Appendix B).

Demographic data were collected from the spouse and nurse. (Refer
to Appendix C and D). This information was gathered for analysis}to
obtain a better understanding of the influences that affect individual
responses. In order to describe thé patient population, data were

also gathered from the chart. (Refer to Appendix E).
Pilot Study

| A pilot study consiSting of five spouses and five. intensive care
nukses was conducted before the larger study was initiated.
Participation criteria were the same as those used for the larger
sample. The'purpoSes of the pilot study were to determine the
feasibility of the data collection plan and obtain reactions to and

overall impressions of the major study from its participants.
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The déta from the pilot stud& revealed that a few revisions were
necessary. It was found that the intensive care nurses needed a more
careful explanation of how to fill out ihe questionnaire. The
researcher verbally emphasized the intent of the study inc]hding the
nurse’s ability to assess the spouse’s priority needs while the
cardiac patient was in intensive care. In order to reinforce the
verbal explanation, the written directive on the Critical Care Family
Needs Inventory for the nurses was changed from indicating how
important these needs are to you to indicating how important these -
needs are to the spouse.

Spouses who agreed to participate in the pilot study offered
positive comments regarding the nature 6f‘the study. Most stated that
the cardiac patient’s needs shoh]d be considered first but spouse’s
needs should also receive attention. The majority of pilot study _
spouse participants verbalized the hope that this type of study would
Tead to a better understanding of thé needs of spouses of cardiac
patients within the intensive care environment.l |

Research Procedure

The researcher contacted the hospital.daily to obtain information
regarding the admission of patients with the required diagnoses and
the availability of spouses and nurses for partfcipation in the
research study. In order to maintain consistency, the researcher
selected subjects according to the established criteria, explained the
purpose of the study, obtained written consent, provided instructions
for filling out the qdestionnaires and administered the CCFNI. |

Subjects were assured verbally andlin writing of the anonymity and

confidentiality of their responses. After consent was obtained, three
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digit code numbers were assigned to both the spouse’s and nurse’s
questionnaires. The codinglfacilitated analysis between groups and
allowed comparison between-pai}ed nurses and spouses. The spouse’s
identification number began with "1" as the first digit, followed by
consecutive numbers; the nurses’s identification number began ﬁith e
as the first digit, w{th the consecutive numbers Tinking the nurse
with the spouse he/she was assessing as they‘were the same. These
code numbers‘became the subject’s only means. of identificatien.
Signed consent forms were kept separate from all other research data
in order to protect the subject’s anonymity.
After spouses agreedvto participate, written consent was
obtained. (Refer toeAppendix F). The data were collected in the
following manner:
1) Spouses were given written and verbal instructioﬁs and asked
to complete the CCFNI. (Refer to Appendix G). |
2) Spouse participants were then asked to complete a demographic
data form about themselves. |
3) Spouses were given as much time as needed to complete the
questionnaires. The time frame for filling out both instruments
varied between 10 and 20 minutes. The majority of spouses
completed the CCFNI in the patient’s room, on]y a few preferred to
'comp1ete the data fofms in the visitor’s Tounge. The investigator
remained avai1ab1e for questions.
4) During this time the investigator collected the necessary data
from the patient’s chart. |
5) A1l participants were thanked for their time, patience, and

contribution
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The nurses responsible fbr the care of the cardiac patients and
spouses were asked to pafticipate in this research project. After
obtaining a written consent (Refer to Appendix H), the steps for data
collection from the intensive care nurses included: '

1) Nurses were given the same tool as the spouses, the CCFNI.

Again written and verbal instructions were provided for the

subjects. The intensive carg nurses were asked to‘prioritize}the

importance of the 45 need statements according fo how he/she

thought the spouse had perceived them. E

2) Nurses were asked to complete a demographic data form aftér

being given a briéf explanation. |

3) Participants usually completed both the questionnaire énd

demograﬁhic data at the nursing station taking about 10 minutés.

The investigator remained available for questions.

4) Again, all participants were thanked for their time, patience,

and contribution.
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Chapter Four

Results

Psychosocial needs of spouses are often not accurately perceived
by nurses. This study Asked the spouses of cardiac patients admitted
vto the medical intensive care unit to identify and prioritize his/her
own needs. In addition, thg inténsiﬁe care nurse was asked to
identify the most and leastvimportant psychosocial needs based on
his/her assessment of the spouse. The data collected from both the
spouse and nurse were theh compared.

During a 4 month period from December 1987 to Apri] 1988, 100
persons were admitted to the medical intensive care unit of the
sé1ected hospital with the diagnosis of myocardial infarction, rule
out myocardié] infarction, or angina. Thirty-five of these patients
were not married and 37 spouses were not approached for study
participation for the following reasons: an inability to read, write
or speak the English Tanguage (N=2), transfer out of the unit before
being in intensive care for 24 hours (N=28), inability of the spouse
to visit due to poor physical health (N=4), patient expired (N=1), and
spouse’s unstable emotional status (N=2).

Twenty-eight spouses met study criteria and were approached
regarding study participation. Two of the spouses declined to
participate stating that they were "too nervous" to fill out a
questionnaire. Nineteen nurses gave consent to participate and
completed study questionnaires with 7 nurses participating twice. Six

nurses declined to participate due to being "too busy" (N=2) or not
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having enough contact time with the spouse to feel comfortable in

" filling out the CCFNI (N=4).

Characteristics of Subjects

-The study sample consisted of 45 subjects, 26 spouses and 19
nurses. | '

Spouses. Sixty-nine percént of the spouse sample population was
female (N=18) with the remaining 31% being'male (N=8)} The mean age
of the spouse parficipants was 56.30 years. Twenty-four spouses were
Caucasian (92%) and two were Black (8%). A1l of the pafticipants had
at least a 7th grade education. The number of years the spouses were
married ranged from 2 years to 49 years. Mean number of years married
.for this population was 27 years. (Refer to Table 1 for more specific

demographic data).
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Table 1

'Distrfbution of Spouse Data by Age, Education

and- Number of Years Married

~ 41-50 years married

~ Class N ~ Percentage
Ages 40-49 7 27%
Ages 50-59 | 10 - 38%
Ages 60-69 8 31%
Ages 70-79 1 4%
Completed 8th gradev 13 11%
Completed 12th grade 17 65%
- Completed 2 years of college 2 8%
Completed 4 years of college 2 8%
Completed 5 or more years of éo]]ege 2 8%
1-10 years married 5 19%
11-20 years married 4 15%
21-30 years married 3 12%
31-40 years married 11 42%
3 12%
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Nursés N1nety -five percent of the nurse samp]e populat1on was
fema]e (N=18), with only 5% of the population being male (N=1). Ages
‘of nurse participants ranged from 25 years to 48 years. ‘Mean age for
this popu]atioh was:33.68fyears, A1l of the nurses were Caucasian.
The educational level of the sample ranged ffom diploma to bachelor’s
degree in nursing. Fifty-three percent of the nurse.participanté had
cdmpTeted a bachelor’s degree in nursing (N=10). In the sample of
nurses the majority of particfpants had been in the nursing profession
6 to 10 years (N=9). Mean number of years in nursing was 10 years.
Years in intensive care nursing ranged ffom 6 months to 21 years.
Mean number of yeafs as an ICU‘nurse was 8 years. (See'Table 2 for

demographfc data).
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Table 2

Distribution of Nurse Data by Age, Education, Number of Years .in

Nursing and Number of Years as an ICU Nurse

Class N “Percentage
Ages 21-30 6 | ‘ 32%
Ages 31-40 » 11 58%
Ages 41-50 | 2 10%
Diploma 5 ’ 26%
Associafe Degree in nursing 4 | 21%
Bachelor Degree in nursing 10 : - 53%

0- 5 years in nursing 2 11%
6-10 years in nursing 9 47%
11-15 years in nursing 5 26%
16-20* years in nursing 3 16%
0- 5 years in ICU nursing 5 26%
6-10 years in ICU nursing 9 47%
11-15 years in ICU nursing 2 11%
16-20* years in ICU nursing 3 16%

*One nurse with 21 years of nursing and intensive care experience was
included in this category.
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Patients. Twenty-six cardiac patients compriéed the patient
sample. The mean age of cardiac patients was 59 years with a range of
42 years to 74 years.i Sixty-nine percent of these patients were
admitted With the diégnosis‘of myocardial infarction (N=18), 23% had |
angina (N=6) and 8% were admitted with the diagnosis of rule out '
myocardial infarction (N=2).

Research Question 1 o

wﬁat psychosocial needs do spouses of critically i1l patients
identify and perceive as the most and least important using the CCFNI?

In order to analyze the first research question an item mean was
calculated based on the spou§e’s responses.. The two most important
needs fanked by the spouses were to: (;) know the prognosis and (b)
have questions answered honestly. The 15 most important p§ychosocial
needs identified by the spouses in this sample are presented in

Table 3.
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Table 3

15 Most Important Needs Identified by the Spouse Sample in Order of

Mean Value
Need . | ~ Mean
To. know the prognbsis ' 3.96
To have questions answered honestly - 3.96 |
To be called at home about changes in the
patient’s condition _ ~ 3.92
To feel there is hope , | ’ | 3.81

To feel that the hospital personnel care about
the patient 3.81

To be assured that the best care possible is

being given to the patient 3.77
To have explanations given that are understandable 3.77
To receive information about the patient once a day 3.69
To talk to the doctor évery day 3.65
To know exactly what is being done for the patient 3.62
To know specific facts concerning the patient's :

progress 3.62
To see the patient frequently 3.58
To know why things'were done for the patient 3.50
To know how the patient is being treated medically ‘3.50
To be told about transfer plans while they are

being made , 3.38
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The two least importént needs as determined by the spouses were
to: (a) be alone at any time and (b) be encouraged to cry. The five
Towest ranking psychosocial needs described by the spouses are listed

in Table 4.

. Table 4

5 Least Important Needs Identified by the Spouse Sample in Order

of Mean Value

Need o ' ' ‘Mean
To have someone help with financial problems 2.54
To have a place to be alone while in the hospital 2.52
To be told about chaplain services : 2.27
To be alone at any time 2.27

To be encouraged to cry 2.08

36



There were many different résponses given by the spouses under the

category of "other." These included three comments relating to the
| importénée'of the nurse in carihg for the patient -- "to have the same
nurse as often as possible," "to have the nurse explain and discuss.
what is going on," and "nurses here are very competent in caring for
the patient." Many spouses stressed that the cardiac paiient was to
be given first priority bﬁt several also indicated that spouses and

family members have concerns and needs.

Research Question 2

Déscriptive techniques were also utilized to analyze the second
research question: What psychosocial needs do intensive care nurses
identify and perceive as the most and least important for a particular
spouse using the CCFNI?

The two most important needs identified by the medical intensive
care nurses were to: (a) feel there is hope and (b) to have questions
answered honestly. The 15 most iﬁportant needs identified by the

ndrses for the spouses are described in Table 5.
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Table 5

15 Most Important Needs Identified by the ICU Nurses in Order

of Mean Value

Need Mean

To feel there is hope 3.81
To have questions answered honestly. 3.77
To be assured that the best care possible is

being given to the patient ' 3.77
To know the prognosis 3.73
To feel that hospital personnel care about the

patient - 3.65
To have ekp]anatibns given that are understandable 3.62
To be called at home about changes in the patient’s

-condition ' 3.62
To visit any time 3.50
To receive information about the patient once a day 3.46
To see the patient frequently 3.46
To know why things were done for the patient 3.35
To know how the patient is being treated medically 3.35
To have visiting hours changed for special conditions 3.31
To know specific facts concerning the patient’s

progress 3.31
‘To talk to the doctor every day 3.27
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_The intensive care nurses perceived the following two psychosociaT
needs as the least important for the spouses: (a) to be alone at any
time and (b) to be encouraged to cry. The 5 Towest ranking needs

identified by the nurses are listed in Table 6.

Table 6
5 Least Impdrtant Needs Identified by the ICU Nurses in Order

of Mean Value

Need ' ' -~ Mean
To help with the patient’s physical care - 2.12
To talk to the same nurse every day 2.04
To have someone to help with financial problems 1.96
To be alone at any time 1.85
To be encouraged to cry : ‘ | 1.77

Only two nurses contributed to the "other" category on the CCFNI.
One felt that it was important to consider the children’s reaction
when visitiﬁg the i11 parent in an intensive care setting for the
}first time and a second nurse commented that this particular spouse

was very interested in the specifics of medical care.

39



Research Question 3

A t-test was used to analyze the third research question: Is there
a difference between the priority needs identified by the spouses of
patient’s with cardiac disease and nurse’s assessment of those neéds
as described by the CCFNI?
| Six psychosocial needs were found to be‘rated significantly
different between the spouse and nurse groups at the .01 1e9e1. All
of these needs were perceived as more important by the spouses. Table

7_disp1ays these needs.

Table 7
Psychosocial Needs Rated Significantly Different

‘between the Spouse and Nurse Groups at the .01 Level

Spouse’s Nurse’s
Need : ’ Mean Mean t-test

To know exactly what is being done
- for the patient ‘ 3.62 3.04 3.555

To feel accepted by the hospital staff 3.31 2.54 3.269
To have explanations of the environment

before going into the critical care '
unit for the first time 3.23 2.54 3.069

To have directions as to what to do

at the bedside 3.08 2.31 3.501
To talk to the same nurse everyday ‘ 2.69 2.04 . 2.759
To help with the patient’s physical care 2.69 2.12 3.267

40




The nurses perceived only two needs as more important than the
spouses. These psychosocial needs were to: (a) have vfsifing hours
changed for speciel conditions and (b) visit anytime. Both of these
relate to the need to see the patient frequently. In addition, two
~needs were identified as equa]]y important by both the spouse and
nurse groups: (a) to feel there is hope and (b) to be assured that the
‘best care possible is‘being given to the patient.

Fburteen additional needs were found to be significant at the .05
level. Again, all 14 needs were more important to the spouses than
the nurses perceived. The 14 psychosocial needs found to be fated

significantly different at the .05 level are presented in Table 8.
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‘Table 8

Psychosocial Needs Rated Significantly Different between the Spouse

and Nurse Groups at the .05 Level

Spouses’

Nurses’
Need Mean Mean t-test

To know the prognosis '3.96 3.73 2.070
To have questions answered honestly 3.96 3.77 1.781
To be called at home about changes

in the patient’s condition 3.92 3.62 2.481
To talk to the doctor every day 3.65 3.27 2.250
To be told abodt transfer plans

while they are being made 3.38 2.96 2.152
To have a specific person to call at | |

the hospital when unable to visit 3.35 3.00 1.735
To know which staff member could give

what type of information 3.15 2.69 1.991
To have a bathroom near the waiting room 3.08 2.58 2.180
To talk about the possibility of '

the patient’s death 3.00 2.54 1.726
To have good food available

in the hospital 2.96 2.35 . 2.245
To have another person ﬁith the relative '

when visiting the critical care unit 2.69 2.19 1.977
To be told about someone to help

with family problems 2.65 2.15 1.984
To have someone help with

financial problems 2.54 1.96 2.092
To be alone at anytime 1.85 -~ 1.953

2.27
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To summarize, the spouses of cardiac patients were able to readily
identify their most and least important needs within’the initial 72
hour hefiod after the patient’s admission to inténsive care. Spouses
determined that the highest priority was to.be honestly {hformed'Of
the patient’s condition and to feel there is hope for recoveky. -
Spduses cared least about being a]one.and‘expressing their feelings.
Even though, the intensive care nurses were able to identify some of
the spouse’s psychosocial needs they were rankéd significantly

different;

Other Results of Interest

In comparing paired nurse to spouse responses. according to
demographic subgroups some additional findings of -interest were‘
found. However, it is important to point out that the demographic

subgroups were not large enough to delineate conclusive differences.
| A comparison of the various nurse age groups and their performance
in accurately assessing the spouses’ needs showed that 75% of the
nurses between the ages of 21-30 years were able to identify 11-20 of
the spouse’s needs. The greatest number of matched responses occurred
in the 41-50 year age group with a mean of 23. The nurses between the
ages of 31-40 years matched the lowest number of spouse responses
having a mean of 15. >Tab1e 9 displays all three age gfoups and the

pércentages of matched responses according to categories.
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Table 9

Percentage of Matched Nurse to Spouse Responses According to

Nurse’s Age Groups

Agé percentages

Number of

Matched Responses N 21-30 . N 31-40 N 41-50

. years years years
0-10 0 0% 4 25% 0 0%
11-20 6 75% 9 56% 1 50%
21-30 1 12.5 3 19 1 50%
31-40 1 12.5% 0 0% O

0%
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With regard to educational level it was found that the greatest
percentage of the spouse’s p§ychosocia1 needs were iaentified by the
diploma nurseé. Mean number bf matched responses for the diploma
nurses was 21. The nurses possessing a bachelor’s degree in nursing
ranked second with a mean of 16, followed closé]y by the associaté
degreed nurses with a me#n number‘df matched responses equalling 14.
The percentages of matched responses according to educational level

are presented in Table 10.

Table 10

Percentage of Matched Nurse to Spouse Responses According to

Nurse’s Educational Level

Educational level percentages

Number of ' Associate Bachelor
matched responses N Diploma N degree N degree
0-10 0 0% 2 40% 2 13%
11-20 3 50% 2 40% 11 74%
21-30 2 33% 1 20% 2 13%

31-40 1 17% 0 0% 0 0%
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In addition, the experiential 1evé1 of the nursing‘staffiﬁaé
examined. The nurses with 0-5 years in.the proféssion wére able to
métch greater than-half of the spouse’s responses. Mean number of
matched responses for this group was 23. It is interesting to note
that those least experienced included nurses having a diploma. The |
next highest'category were the nurses with 16-20 years of nursing
experience. This group perceived the spouse)s needs greater than 40%
of the time. Mean number of matched nurse to spouse responses for the
most experienced nurses was 20. The other two groups had a mean of
15, indicating that these nurses accurately assessed 33% of the
spouse’s needs. Table 11 describes the percentages of matched

responses for the four levels of nursing experience.

Table 11

Percentage of Matched Nurse to Spouse Responses According to

Nurse’s Experience

Experience in nursing percentages

Number of

Matched 0-5 6-10 11-15 16-20

Responses N yrs N yrs N yrs N yrs
0-10 0 0% 2 17% 2 2% 0 0%
11-20 1 - 33% 8 66% 4 57% 3 75%
21-30 1 33% 2 17% 1 14% 1 25%
31-40 1 34% 0 0% 0 0% 0 0%
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‘ Comparison of the number of years in intensive care nursing
revealed that nurses with thé most experience perceived the spouse’s
needs most frequently. Mean number of matched nurse to spouse
responses for the nurses with 16-20 years of critical care'experience

was 20. The nurses with 0-5 years of experience in intensive care
| placed second with a mean of 19. This category was followed by thev _
nurses wifh’ll?ls years of experience. Mean number of matched
responses between the nurse’s and spouse’s questionnaires for this
group was 17. The last group included those nurses with 6-10 years of
~ critical care experience with a mean of 14. The percentages for the
number of matched nurse to spouse responses according to intensive

care nursing experience are found in Table 12.

Table 12

Percentage of Matched Nurse to Spouse Responses According to

Intensive Care Nursing Experience

Intensive care nursing experience

percentages
Number of » ‘
Matched ' 0-5 6-10 11-15 16-20 -
Responses N yrs N yrs N yrs N yrs
0-10 0 0% 4 33% 0 0% 0 0%
11-20 5 62% 6 50% 2 100% 3 75
21-30 2 25% 2 17% 0 0% 1 '25%
31-40 1 13% 0 0% 0 0% 0 0%
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In summary, when comparing nurse to spouse responses on the CCFNI
it was found that only three ndrses were able to match 24 or more of
the'need statements. In other words, these nurses perceived the
spouse’s needs on greater than 50% of the need statements. Two of
these nurses had diplomas, one a bachelor’s degree in nursing. The
experience level for these nurses including critical care ranged from
6 months to 21 years. The majority of nurses were able to match
. between 14-22 of the spouse’s responses. The remaining perceived
between'3-13 of the spouse’s needs. Only oné nurse matched less than
10% of the spouse’s needs.

The categories of the spouse’s age, gducation-and number of years
married were studied to ascertain if they had an influence on the
selection of psychosocial needs. A difference in mean degree of
importance of moré than 1.0 was considered an indication that one
group perceived a particular need differently than another.

The first categories to be studied were the various age
groupings. The psychosocial needs that appear to be considered more
important by the spouses between the ages of 70-79 years were those
pertaining to having good food available, obtainiﬁg information about
financial assistance, having directions és to what to do at the
bedside, and having visiting hours changed for special conditions.
The spouses between the ages of 60-69 years were concerned with having
a telephone nearby and to have explanations that were understandable.
The 50-59 year old spouses differed in their perceptions of being
assured ft was all right to leave the hospital for awhile. While the
youngest age group differed from the other age categories in their

desire to know about the type of staff caring for the patient and to
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talk about their feelings. Table 13 describes the needs of spbuses

that differed among the age groups.

Table 13

The Needs of Spouses that Appear to be Influenced by Age

Mean degrees of importance
by age categories

40-49 50-59 60-69 70-79
Need yrs . yrs yrs yrs
To have visiting hours
changed for special
conditions : 3.14 2.90 3.25 4.00
To talk about negative
feelings such as guilt
or anger 3.42 - 2.20 2.62 3.00
To have good food available 2.57 3.30 2.87 4.00
To havé directions as to what
to do at the bedside 3.14 3.30 2.75 4.00
To know what types of staff
members are taking care
of the patient 3.28 2.20 3.12 3.00
To have a place to be alone
while in the hospital 2.57 2.33 2.87 1.00
To have a telephone near
the waiting room 3.14 2.60 3.75 3.00
To have a pastor visit 3.00 2.80 2.75 4.00
N = 7 10 8 1
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Comparing the spouse’s educational levels showed that those with
8th and 12th grade level of education differed from the other groups
iﬁ the psychosocial needs concerned with obtaining information about
where to seek assistance or support with finances, family problems,
pastora] services, including having good fodd available. The spouses
with 2 years of cdl]ege differed from the other educational groups in
) their‘perceptions of having friends nearby for support and to have a
p]acevto be alone while in the hospital. Those spouses with greater
than 5 years of college differed in their needs of having a telephone
nearby and in talking to the same nurse every day. To feel accepted
by the hospital staff was considered important_to all the spouses in
the educational groupings except it was only considered slightly
important to the spouses with the highest level of education. The
psychosocial needs and the mean degree of difference between the

spouse’s education are presented in Table 14.
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Table 14

The Needs of Spouses that Appear to be Influenced by Education

Mean degrees of importance
by education

8th 12th 2 yrs 4 yrs 5+ yrs
Need grade grade college college college -

To have visiting hours
changed for special
conditions 3.33 2.88 4.00 3.50 3.50

To have good food available 3.66 3.00 3.50 2.00 2.50

To know which staff
members could give ‘
what type of information 2.33 3.29 3.50 2.00 3.50

To have friends nearby »
for support 3.00 3.35 4.00 2.00 2.50

To have a place to be alone
while in the hospital 1.33 2.70 3.00 2.50 2.00

To feel accepted by
hospital staff . 3.00 3.35 4.00 3.00 2.00

To have someone to help
with financial problems | 3.33 2.64 2.50 2.00 2.00

To have a telephone _
near the waiting room 2.66 3.29 3.00 2.00 3.50

To have the pastor visit 3.33 3.00 3.00 2.50 2.50

To have another person with
the relative when visiting

the critical care unit 2.33 2.88 3.00 1.50 2.50
To talk to the same ‘ '
nurse every day 1.66 2.88 3.50 1.50 3.00
N = 3 17 - 2 2 - 2
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Of additional interest was the number of years the spouses were
married and how this influenced their selection of psychosocia]
needs. The spouses married bétween 1-10 years differed from the other
groups in their need to have good food available within the hospital.
Those spousés married between 11-20 years perceived three needs
differently such as to talk about their- feelings, to have comfortable
furniture available, and to have visiting.hours start on time. The
next group, spouses married 21-30 years, had the greatest number of
differences including having a bathroom and waiting room nearby,
havihg someone be concerned with the relative’s health, and being
| encouraged to cry. The spouses married the longest, that is betwéen
41-50 years, perceived to have a telephone nearby and pastoral
services available differently from the‘other groups. In addition,
the spouses married between 1-30 years felt it important to be able to
help with the patient’s physical care but this decreased in importance
for the 31-40 and 41-50 years married categories. Table 15 lists the

needs that differed according to the number of years the spouses were

married.
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Table 15

The Needs of Spouses that Appear to be Influenced by Number

of Years Married

" Mean degrees of importance
by number of years married

1-10  11-20 21-30 31-40 41-50+
Needs years years years years years
To talk about negative feelings
such as guilt or anger - 2.60 3.25 3.66 2.27 2.66
To have good food available 3.00 2.50 2.66 3.09 '3.66
To have comfortable furniture
in the waiting room 2.40 3.00 3.33 2.90 3.66
To have a telephone
near the waiting room 3.20 2.75 3.33 2.90 4.00
To have a pastor visit 2.60 2.25 3.66 2.72 4.00
To have someone be concerned _
with the relative’s health 2.60 3.50 4.00 2.90 3.33
To be encouraged to cry 1.60 2.50 3.00 1.81 2.33
To have a bathroom near
the waiting room 2.60 2.50 3.66 3.27 3.33
To have visiting hours start on time 2.40 3.50 2.66 2.54 2.66
To help with the patient’s
physical care 3.20 '3.25 3.66 2.54 2.66
To have a waiting room near
the patient 2.60 3.0 4.00 3.36 3.66
N = 5 4 11 3
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In comparing the spouse demographics, the findings indicate some
differences in the selection of psychosocial needs between older and . -
younger spouses, among educational levels and according to how many

years they were married.
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Chapter Five

Discussion/Implications/Conclusions

Discussion _

The needs identified as the most important by the spouses of
cardiac patients in this study are in agreement with the research of
Hampe (1975), Molter (1979), Leske (1986), and Norris and Grove
(1956). The high ranking of informationa] needs $uch as to have
questions answered honestly, to khow the prognosis, and to bé called
at home about changes in the patient’s condition were apparent in all
of these studies.

The importance of alleviating anxiety was also evident in several
of the studiés. The need to feel there was hope and to feel that
hospital personnel cared about the patient ranked first and second in
both Molter’s and Leske’s studies. Spouses in this study ranked the
need for hope fourth in importance and to feel hospital personnel
. cared about the patient fifth. The need to feel that the best care
possible is being given to the patient is congruent with Norris and
Grove’s findings that assuring that the patient is receiving good care
is very important to the families of critically i11 patients. Honest
information, a caring attitude, and hope appear to be of greatest
importance for the spouses, as identified in this study and other
relevant research in this area.

~ Several studies also verify the Tow ranking needs that dealt with
the ability to experience/express feelings and personal needs. Of the
least important needs identified by the spouses of this study, three

coincide with the work of Molter (1979) and Norris and Grove (1986).
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These three needs include -- to talk about negative feelings such as
guilt or anger, to talk about the possibility of the patient’s death,
and to be encouraged to cry. Spouses agreed that they cared least
about personal needs such as to be alone, to be told about someone to
help with family problems, to be told about chaplain services and to
have someone help with financial problems.

The spouses of this study may have perceived informational needs
and those pertaining to relieving anxiety as the most important
because of their feelings of loss, lack of contro1, being uninformed
and helpless during the initial hospitalization period of his/her
partner in intensive care.

Stevenson (1977) describes four stages of adulthood. Middlescence
II lasts from age 50 to roughly 70 or 75'years. Forty-nine percenf of
the spouses in this study were between the ages of 50-69 years. The
changes that occur within middlescence may provide a better
understanding of the importance of the spouse’s informational and
anxiety relieving psychosocial needs. Stevenson found that spouses
are considered more important than the self by persons over 50. For
younger individuals the self is more important than the spouse. It
becomes evident then that the majority of spouses in this study were
very concernéd with their partner’s health status and the threatening
effects that it poses on the relationship. Thérefore, the most

important need identified by the spouse’s -- to know the prognosis
| appears consistent with their developmental phase. -In order to meet
the spouse’s most important needs, nurses need to provide honest,

caring information.
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The psychosocial needs rated the lowest by the spouses were those
pertaining to experiencing/expressing_fee]ings and persona] needs.
The Tow rating of the needs dealing with experiencing/expressing
feelings.may be due to the fact that spouses are not ready to discuss
théir feelings yet and believed that expressing them may be seen as a
diminuation of hope, which is one of the most important needs.

The spouses also identified personal needs as a low priority.
Although spouses may need acceptance and support, it is possible that
these personal needs are overshadowed by the need for information.
Contributing to this may be the perception that the nurses are "too
busy" to be concerned with the spouse’s needs. It also appears that
the majority of spouses did not expect the nurse to be concerned with
their needs. They wanted the nursing interventions to focus primarily
on the patient. The spouse may be so concerned with the patient that
they neglect recognition of their own needs. As one spouse stated,
"the patient is the sick one, ai] things should be considered first
from this position -- the spouse’s second." On the other hand, a few
spouses also verbalized that "the spouse and families have concerns
and needs as well as the patient and it is very important to consider
both." The knowledge gained from this study makes it imperative that -
the nurée assess the spouse for psychosocial ngeds in order to
facilitate a holistic approach. In addition, medical technology
within the intensive care arena has resulted in making nursing
responsibilities quite task, and machine oriented. Of greater
importance is that nurses must not lose sight of the people and the

human element involved within the nursing profession.
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The differenges between the ranking of needs by the spouses in
this study when compared with other research may be due to diverse
samples. and methodo]ogy. Hampe (1975) was the only study that dealt
exC]usive]y with spouse’s. A1l of the other research conducted
studies with samples of relatives of critically i11 patients. The
family members included spouses, parents, adult children, sib]ing;,
in-laws and significant others. These various family members
represent differing degrees of emotional involvement with the
patient. Thé methods of collecting data were also different. Molter
(1979) utilized an individua] stfuctured interview format. Leske
(1986) also collected data through an interview but responses were
based on consensus from the relatives. All of these variancés may
have contributed to the differences between the studies and how the
needs were ranked.

A1though nurses appeared to rank the spouse’s needs differently,
they were able to identify the spouse’s most important needs. The
five most important needs ranked by the medical intensive care nurses
are similar to the findings in Norris and Grove’s (1986) study. All
of these needs as perceived by the nurse dealt with obtaining/
understanding information or assurance that the patient was being well
cared for.

The two Teast important needs identified by the nurse were those
that dealt with experiencing/expressing fee]ingé --rto be encouraged
to cry and to be alone at any time. Norris and Grove (1986) also
found that nurses rated needs thﬁt dealt with experiencing/expressing
feelings Tow. Other needs that were rated low by the nurses that

coincide with the literature include to help with the patient’s
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physical care, to know about the types of staff caring for the
patient, to talk about the possibility of the patient’s death and to
be told about chaplain services. -

IheAintensive care nurses perceived thaf‘the spouse’s least
important needs were those concerned with experiencing/expressing
feelings. This area has always been a difficult one for nurses. This
does not negate the importance that it may have for individual

spouses. Nurses need to be aware of individual differences in the

.spbuse's psychosocial needs, assess for them and plan interventions as

needed.

To be told about chaplain services rated quite low in this study.
In fact, one nurse chooseAhot to respond to the question twice,
indicating that she did not know the spouses well enough to initiate

this subject. Perhaps the nurse also assumed that the spouse will ask

for pastoral care if they so desire.

During this study some nurses were reluctant to participate and
stated that they had difficulty assessing the spouse’s needs. There
may have been several reasons for this: (a) nurses felt that they did'
not have adequate contact time with the spouse due to the fact that
the cardiac patient only remained in intensive care 48-72 hours and
(b) the shortage of nurses within the critical care units resulting in
the nurse’s feeling that understanding and assessing the needs of
spouse was to be considered low priority.

In comparing the perceptions of spouses and intensive care nurses
regarding selected psychosocial needs of spouses, the results

indicated that significant differences existed between the two
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groups. Norris ahd Grove (1986) also found that the perceptfon of
nurses differed significantly from those of spouses.

The needs that were perceived differently by the nurses and
compared to the spouse group at the .01 Tevel were informational items
such as discussing the patient’s treatment with the -nurse and hﬁviné
an explanation of the critical care environment. In addition, nurseé
did not appear to recognize that spouses needed to feel accepted by
them and involved in the patient’s care. All 6f these needs were
significant]y more important to the spouse than by the nurse.

Nurses seemed to have underestimated the informational needs and
did not recognize the importance of their role in meeting the spouse’s
needs. This may be due to the fact that all the nurse’s energies are
directed toward saving the 1ife of his/her patient. Although nurses
may have good inténtions to provide the spouse with support and
information, time, lack of knowledge on how to deal with the spouse,
and lack of understanding their"neéds may all contribute to these
differences. |

The nurses placed less importance on the need to help with the
patient’s physical care than the spouses. Eleven spouses or 42% felt
that this need was important and 31% indicated it was very important.
Nursing literature addresses the importance of including the family in
the care of the patient. However, the nurses in this study indicated
that this need was lower in priority. Rationale for this may be that
nurses do not want to overburden the families by encouraging them to
become involved in the patient’s care and a nurse may perceive this as
their responsibility and are not willing to delegate it to the

spouses. In addition, with today’s changing medical insurance
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coverage and the fact that patient’s are being discharged earlier,
spouses are more aware that their participation in the care of their
partner is required -- it is no longer an option. The ranking of
helping with the patient’s physical care is inconsistent‘with Hampe’s
need to be helpful to the dying person. Hampe (1979) emphasized that
the family’s involvement in the physical care of the patient is
extremely important in allowing fami1y membefs to feel they have done
’something significant to help their partner. Even though this study
was conducted with the spouses of terminally in patients, many of
these same principles and concepts are applicable to the critfcally
in. |

Seven of the 14 psychosocial needs that were determined to be
significantly different at the .05 level dealt with the need for
.information. ther needs that were perceived differently were those
concerned with basic comfort needs such as to have a bathroom near the
waiting room and to have good food available. The remaining needs
that were identified as significantly different between the spouse and
nurse groups were those pertaining to personal needs -- to be told
about someone to help with financial problems and to talk about the
possibility of the patient’s death. Again, all of these needs were
perceived as more important by the spouses than the nurses. Only two
needs were considered more important by the nurses -- to visit any
time and to have visiting hours changed‘for special conditions.

The nurses appear to have repeatedly underestimated the need of
the spouse to receive as much information as possibTe and placed more -

importance on the need that the spouse wanted to see the patient
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frequently. This is supported by Molter’s (1979) findings that
a1though spouses wanted to see their partner frequently, they did not
want anything to interfere with the patient’s care which was
considered the highest priority. These‘differences emphasize the
importance of keeping the spouse informed about the cardiac‘patiént’s
prognosis, treatment regimen and changes in status. _

Comfort needs was another area that showed considerable variance.
It appears that meeting the basic comfort needs of the spouse has been
a neglected area during this stressful time. Mas]owfs hierarchy of
needs (1968) supports the contention that basic physiologic needs must
be identified and met if the spouses are to be helpful to the
critically i11 patient. If the basic comfort needs such as food,
water.and rest are met, more energy can be utilized to resolve the
crisis state caused by the patient’s admission fo the medical
intensive care unit. A

Finally, personal needs were rated differently. Molter (1979)
states that the reason that spouses felt such a lack of need.for
financial help might be due to the intense worry about the pétient.
The thoughts of finances or personal needs do nof appear to take
precedence when a family membef’s life is being threatened by illness.

To talk about the possibility oflthe patient’s death was rated
significantly Tower by the nurses than'the spouses. Nurses may be
reluctant to discuss or they may be uncomfortable approaching this
subject. This is in agreement with Hampe’s research. The spouses
indicated that this was an important need. The reason for the
difference in this study may be that sudden deatﬁ is often associated

with a myocardial infarction. Therefore, spouses wanted to discuss
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‘the subject. The heart is considered vital to 1ife and the anxiety
associated with heart disease is more severe than other illnesses. On
‘the other hand, a few of the spouses verbalized thaf they did not want
to talk about the possibi]fty of death unless absolutely necessary.
It then becomes vital to assess the need for this discussion and for
nurses to become more comfortable in dealing with this subjecf.
Examination of paired nursé to spouse responses according to
demographic subgroups suggest some additional findings of interest.
Comparison between the nurse’s ages suggested that the nurses between
the ages of 41-50 years were ﬁore accurate in their assessment of the
‘spouse’s needs. The nurses between the age§ of 21-30 were able to
assess the spouse’s needs more frequently than those between the ages
of 31-40. One possible explanation for the accuracy of the nurses
41-50 years of age may be rooted in their developmental phase.
Erikson (1963) states that during middTe adulthood one seeks to attain
a sense of sharing, giving or productivity. Caring about and being
more aware of individuals within one’s environment is a characteristic
of this phase. This would suggest that the nurses between the ages of
41-50 years are more aware of the spouse’s needs resulting in a more
accurate assessment. Fufther investigation should be considered to
provide a better understanding of the reasons for-thése differences.
With regard to education, it was found that the diploma nurses
perceived the spouse’s needs more frequently than the nurses with a
bachelor’s or an asﬁociate degree in nursing. Reasons for these
variances are unclear. Perhaps further research looking at the
different nursing programs and their teachings related to psychosocial

needs would be of benefit.
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Comparison of the number of years in nursing found that the nurses
with the least amount of experience were able to determine the
spouse’s needs more accurately. The second highest category was the
nurses with the most experience. Differences between these groups may
‘have been the result of the small number of subjects in the subgroup,
although it is unlikely that any one factor could be implicated.

Nurses in intensive care nursing for 16-20 years perceived the
spouse’s needs most frequently. The next highest'éategorieS»were the
nurses with 0-5 years of intensive care experience fd]]owed by those
with 11-15 years. Rationale for the ability of the most experienced
nurses in accurately assessing the spouse’s needs may be due to their
frequent exposure to thg cardiac patients and spouses resulting in
improved assessment techniques. Again, further investigation should
be considered to clarify these differences.

In studying the age groups of the spouses it is interesting to
note that those between the ages of 70-79 years differed from the
other age categories in needs pertaining to personal comfort,
reassurance and support. While the spouses in the 60-69 age group
were concerned with communication needs, the youngest group, Spouses
between the ages of 40-49 years, wanted to know more about the staff
and to talk about their feelings. A possib]e explanation for these
differences may be that as the spouse ages there are physiologic and
psychologic changes that occur. These changes may affect how that
spouse perceives different needs. It would appear that the older
spouse would then become more concerned with comfort and supportive

measures due to a decline in physiologic functioning.
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Educational levels of the spouses seemed to suggest an influence
on the selection of ceftain psychosocial needs. The spouses with an
8th or 12th grade education were concerned with comfort needs,
availability of servicés and information. Spouses with at least 2
yaars of college or more appeared to focus more on communication and
- supportive measures, less on explanations and availability of
services. The rationale for this is unclear and warrants fufther
research

Finally, the spouses married the longest, that is between 41-50
years, differed from the other groups in their need to have available -
a telephone and pastoral services. Spouses married 21-30 years, 11-20
years, and 1-10 years were primarily concerned with comfort needs and
involvement with patient care. Participation in the patient’s care
was a definite need for the sbouses married between 1-30 years, after
that time frame the importance of this need decreased. Perhaps the
spouses married 1-30 years are more aware that the patient will be
discharged in theif care and that experience and knowledge gained in
the hospital would be of benefit. There appeared to be no single
factor contributing to these differences. Again research
investigation should be considered.

Nursing Implications

Although the results of this study have limited generalization,
they have implications for nursing education, practice and research.
Nursing education needs to focus on these psychosocial needs that have
been repeatedly identified as important to family members, including
spouses. The nursing process can be used to identify key needs of

family members through the concepts of assessment, diagnosis and
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inferventions. -In addition, crisis theory, crisis intervention and
greater emphasis on the psychosocial needs of'family members should be
an integral part of nursing education. This will promote a holistic
nursing care approach throughout the course of study.

The knowledge of these needs broadens the focuS:of hursing-
practice because it not only includes the patient‘but family members
as well. The family is an important aspect of the health care team
and their needs must be considered. The results of this study points
to several nursing interventiens. The nursing care plan that can be
used by intensive care nurses when dealing with spouses of cardiac
ﬁatients during the initial acute hospitalization phase includes the
following: |

1. The CCFNI could be used as a tool for assessing the needs of

these spouses.

2. During this initial time period it is very important to

provide the spouse with as much information as possible about the

patiént's progndsis, treatment and care.

3; A1l of the information should be presented so that the spouse

understands and it should be done in an honest manner.

4. Nurses should be aware that the spouse‘feels that the majority

of interventions should be patient centered and that the spouse

does not expect their own personal needs to be dealt with
initially.

5. The assessment of psychosocial needs of the spouse should be

individualized and an on-going process with planned nursing

interventions as needed.
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6. It is important to ensure that the spouse’s basic comfort
needs are met, suéh as to have good food avai1a51e and to have a
bathroom near the waiting room.

7. If the death of a patient is possible it is important to

discuss this with the spouse. ’

8. The spouse should bé inVo]ved with the patient’s care,

including physical care from admission to the intensive care unit.

Attention to the needs of family members has not been sdfficient]y
émphasized. Changes in the priéritiés of care are a must. Nurses
need to recognize that family members are also their patients and must
be prepared to help them cope with a potential crisis situation. "By
recognizing their needs and planning interventions, holistic patient
care can be accomplished.

Nurses must not let technology overwhelm the human element of
caring in their practice. It is very important that intensive care
nufses be aware of this potential problem which may lead to neglect,
particularly of the spouse. Awareness of one’s behavior can result in
a change of that behavior. Nurses'muét accept the responsibility of
human involvement in dealing with a critically i11 patient and the
spouse.

In éddition, the nursing administrator needs to be awafe that the
shortage of crifica] care nurses results in little attention to the
psychosocial needs of the spouses. Recruitmeht and retention efforts
must be utilized to keep excellent nurses and to fill vacancies. The
implementation of a clinical career ladder may create an environment

that recognizes excellence in nursing practice and result in retention
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of nurses. It may also secure a higher level of expertise in the
delivery of nursing care to patients .and families.

The importance of the family system in providing nursing care
cannot be dismissed.and nurses must develop a strong knowledge base in
this area. Further research is needed to identify family needs in
different types of critical i]]ness and in different age groups. A
replication of this study with both different populations and
geographic locations shou]d‘he1p the nurse plan and implement more
appropriate interventions for families. It may be more beneficial for
family members of critically i]]ypatients if their needs are
anticipated‘and care provided without someone being asked. The end
goal being to assist the patient and family to cope during the crisis
of a sudden éritiéal/j11ness.

Other nursing research studies could utilize a verbal interview
technique which would provide the interviewer with greater insight
into the responder’s choices. A.fo11ow-up study to determine how or
if the spouse’s needs have changed after the initial crisis is over
may be interesting. In addition, a study which includes who most
frequently meets the needs of the family member of hospitalized
patients may also provide much needed data.

Sources of Measurement Error

Severa]vpotential sources of measurement error existed in this
study. The spouse participants transitory personal factors such as
anxiety or fatigue as a result of having their partner hospitalized
and acutely i11 may have indirectly affected the spouse’s responses.
It is also possible that some of the spouse participants had medical

backgrounds that may alter the selection of psychosocial needs. It is
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‘known that one registered nurse participated in the study. The
critical care environment with its high noise stimuli and activity may
have served as a situational contaminant. Many of the spouse
pérticipants chose to complete the quest{onnaire in the.patient's
room. Even though specific directions were provided for filling out
the CCFNI, it is still possible that some of the instructions were
misunderstood. _

Response set bias also may have aTteredvthe way the needs were
ranked as the subjects may have repeatedly chosen‘extreme or mid-range
responses. Rating scales often result in the responder being position
biased. The spouses in particular may have felt obligated to_indicate
a higher rating on the needsypertaining io nursing care knowing that
the investigator was a nurse conducting a nurse oriented study.
Limitations -

A1though the subjects appeared relatively représentative of the
spouses and nurses in this community, the following considerations
must be taken into account before applying the findings:

1. Spouse and patient sample. The sample size dnd demographic

subgroups were small, with genera]ization of the study findings

applicable only to the‘spouses of the cardiac patients admitted to
the medical intensive care unit of one metropolitan hospital in
the midwest. | |

The over representation of females in the spouse group and
males in the patient group is most likely due to the small number
of females that have MI’s as compared to males. |

(Heart Facts, 1987).
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Lack of minority participation was due to the small number of
minorities where the study took place. |
2. Nurse Sample. The under-representation of males and
minorities in this group was expected because of the high‘ratio of
females and Caucasians embloyed}at the research site. It becomes
evident that the results of thfs study cannot be generalized to

the general population.

Recommendations

has

In conducting a similar study utilizing the CCFNI the researcher
several recommendatiohs:

1. If cardiac patients are to be the prfmary population, data may
also be collected on the medical intermediate unit. This of
course, depends on How the critical care units have been Qrganized
within the specific hospital. Many of the patients with the
diagnosis of rule out myocardial infarction are admitted to the
intermediate unit. Transfer out of intensive care to the
intermediate unit before 24 hours was a major problem. This
recommendation would be most beneficial.

2. In order to obtain a larger sample size, other nurses within
the critical care units could be designated to collect data
according to the research procedure established. This may also
facilitate a greater acceptance and support among the nursing
staff if the researchers were one of their own.

3. Enlisting contact individuals on the units, possib]y unit
secretaries, would facilitate communication regarding new

admissions and transfers of patients with the specified diagnoses.
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4. In addition, conferences with the nursing staff discussing the
purpose of the research, fhe procedure, and to promote the
necessity of nursing research may assist the researchers in the
“implementation process. Then a follow-up meeting reporting the
results to the participating staff could be conducted. These
meetings would help the nurses obtain a view of the overall
research process and insure a degree of involvement.

Conclusions |

The concept of holistic nursing implies that the patient is a
significant member of a 1arger system known as a family. In order for
the nursing assessment process to be accurate it must include the
family -- specifically the spouse. The assessment is only complete if
it is inclusive of the family members’ perceptions of their needs as
well as the perceptions of the nursing staff.

Williams (1974) emphasized that hospitalization is a stressful
event for both the patient and family. This acute illness and
admission to intensive care creates some dysfunction and
disequilibrium on the part of the family, setting up avpotential
crisis. In order to avert a potential crisis or alleviate stress, it
is important that an accurate nursing assessment be conducted. This
process can be facilitated with the knowledge of the spouse’s needs
obtained from this study.

This study has- identified specific areas of need based.on the
responses of the spouses themselves.  Spouses have indicated several
areas that are impertant to them within the initial period of their
partner’s admission to intensive care after'a cardiac event. The

greatest need for the spouses was to receive as much honest
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information as possible about the patient’s prognosis in the most
understandable terms. Other informational jtems determined as very
important included talking to the doctor every. day and to know exactly
what is being done for the patient and why.

The second highest category of needs were those pertaining to
measures that could alleviate some of the anxiety that the spouses
were experigncihg. The spouses of the cardiac patients felt it very
important to discuss specific facts concernfng the patient’s progress,
possible transfer plans and to be assured that they would be called at
homé if their partner’s condition changed. To have hope or to believe
in thé'patient's recovery and to know that they are being taken care
of with the bést medical and nursing care possible was also deemed as
very important by the spouses. It appears that the key behaviors
identified by the spoﬁses centeredlon honesty, information, caring and
hope. Those needs that were least important to the spouses were those
related to expressing feelings and personal needs. | |

It becomes apparent that the spoyses of cardiac patients have
important needs during this crisis period. Al1l of the spouses in this
study were able to identify their needs during the intensive care
phase. Although several of the psychosocial needs appeared to be of
great concern to the spouses, all the needs were considered very
important by at least one spouse. By recognizing these ﬁeeds through
assessment techniques nurses will be able to develop a total patient
_care plan including the spouse. Such involvement is essential to the
care of the critically i1l patient.

The nurses in this study felt that the spouse’s perceived their

most important need was to have hope, when it actually was to know the
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prognosis. Even though it was considered Qery important to the spodse
it was not ranked thé highest. In addition, the nurses differed
significantly on the importance of the needs to have questions
answered honestly and to be called at home about changes in the
patient’s condition. A1l of these needs were of the highest priority
for the spouse but were perceived as less important by the nurse.

Nurses perceived the least important needs for the spouse were
those pertaihing to expressing feelings. This is in agreement with
the spouse’s perceptions. However, the nurses rated comfort needs,
involvement with the patient’s care and acceptance by the medical
staff significantly lower than the spouses. Nurses apparently do not
percéive that their knowledge and expertise are an important component
of fhe spouse’s needs.

Considering the limited research and the Timited empirical
knowledge available to nurses regarding family needs, such differences
in perceptions are not surprising. Although there are some
similarities between the responses of spouses and intensive care
nurses. There are also significant differences. Nurses must become
more sensitive to the cues of spouses regardihg their needs in Tight

of these difference in perceptions between the two groups.
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'Appgndix A

Critical Care Family Needs Inventory

Crltlcal Care
Family Needs Inventory

| Copyright ©1983 Nancy C. Molter
Jane Stover Leske
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Code No.

Please check ( ) how IMPORTANT  Not STightly ~ Very

each of the following needs Important Important Important Important
is to you. '

(1) 2  B) (4)

1. To know the prognosis

2. To have explanations of the
environment before going
into the critical care unit
for the first time

3. To talk to the doctor every
day

4. To have a specific person to
call at the hospital when
unable to visit

5. To have questions answered
honestly

6. To have visiting hours changed
for special conditions ‘

7. To talk about negative
feelings such as guilt or
anger

8. To have good food available
in the hospital

9. To have directions as to
what to do at the bedside

10. To visit at any time

11. To know which staff members
could give what type of
information

12. To have friends nearby for
support

13. To know why things were done
for the patient

14. To feel there is hope

15. To know about the types of
staff members taking care
of the patient
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16.
17.
18.
19.
20.
21.
22.
23.

24.
25.

26.

27.
28.
29.

30.
31.

Code No.

Not STlightly

Important Important

(1) (2)

To know how the patient is
being treated medically

Important

(3)

Very
Important

()

To be assured that the best
care possible is being
given to the patient

To have a place to be
alone while in the hospital

To know exactly what'is
being done for the patient

To have comfortable furniture
in the waiting room :

To feel accepted by the
hospital staff

To have someone to help
with financial problems

To have a telephone near
the waiting room

To have the pastor visit

To talk about the possibility
of the patient’s death

To have another person with
the relative when visiting
the critical care unit

To have someone be concerned
with the relative’s health

To be assured it is alright to
leave the hospital for awhile

To talk to the same nurse
every day

To be encouraged to cry

To be told about other people
that could help with problems
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Code No.

Not STlightly Very
Important Important Important Important

(1) (2) (3) (4)

32. To have a bathroom.near the
waiting room

33. To be alone at any time

34, To be told about someone to
help with family problems

35. To have explanations given
that are understandable

36. To have visiting hours start
on time

37. To'be told about chaplain
services '

38. To help with the patient’s
physical care

39. To be told about transfer
plans while they are being
made

40. To be called at home about
changes in the patients
condition

41. To receive information about
the patient once a day

42. To feel that the hospital
personnel care about the
patient

43. To know specific facts
concerning the patient’s
progress

44, To see the patient frequently

45. To have the waiting room
near the patient

46. Other:
209n/16n/3j1
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Appendix B
Letter of Copyright Approval -- J. Leske

1383 Mulberry Lane
St. Joseph, MI 49085

(618) 429-9420

Marie €. Hednarczyk
240 Manzana Court, Apt. 3C

Walker, MI 49504

‘Dear Marie,

Yaou ‘have my permissicon ta repradﬁce the cqnyrighted forfy-fivc
need statements'Fo} investigational purposes as_long as appropriate.
authershio, copyright, and permission is documénted in your work.
Please find enclosed a c&py ofithé Critical Care Family Needs
Inventaory. for your informaticon. Either Nancy Molter or myself can
éfant you permission to use the,tooi. |

f will be wa»kihg ori the psychometric properties of the tool
for my dissertation next year. The content validity is all that is
available at tﬁ;s time and I would‘recomméhd that you compute a
reliability quatient cn your own data. - The reading'level is sethth

orade.
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Appendix B (continued).
Letter of Copyright Approval -- J. Leske

I did not usé a rursing conbeptual madel F@r the étudy you are
v referriﬁg ta.  The evitire cantént'is in the journal article. In the
future, I would most 1ikely chose a needs thearist (Peplau) or stress
thecrist (Newman).

ﬂleése serr e your data for canéiﬁuing reiiability and
validity imformaticon. ~Any sugpestions you may have regérding the

instrument will e anoreciated. I wish you success in your nursing

research endeavoa. IF 1 can be of any further help, do not hesitate

tom o cail or wraite.

Sirncerely,

Jare Leske R.N., M.S.N., CEN
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Appendix C
Demogréphic Data of the Spouse
Code #
Please place an X next to the appropriate catégory of fill in the

blank provided. This information will remain confidential. It will

help the researcher learn how different people perceive their needs.

Age:
Sex: Male
Female
Ethnic Background: Caucasian
Black
Hispanic
Nat‘ve American Indian
Other (Specify)

Educational Level Completed 8th grade
| Comp]eted 12th grade
Completed 2 years college
Completed 4 years college
Completed 6 or more years of
college
How mény years have you been married to your present

spouse?

80




Appendix-Dw
Demographic Data of the Nurse

Code #

P]ease place an X next to the appropriate category or fill in the
blank provided. This information will remain gonfidential and assist
the researcher to learn how different nurses perceive the needs of the
Spouses of cardiac patients.

Age:

Sex: Male

| Female

Ethnic Background: Caucasian

Black

Hispanic

Native American Indian

Other (Specify)
Educational Level: Diploma

ADN

Bachelor’s

Master’s

Other (specify)
Number of years in nursing:

Years worked in ICU or CCU:
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Appendix E
Demographic Data of the Patient

Age:

Sex: Male

Female

Admitting Diagnosis:
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Appendix F

Spouse’s Informed Consent

I, ____, herewith agree to participate as a
subject in the investigation of Family Psychosocial.Needs under the
sﬁpervision of Marie Bednarczyk, R.N., B.S.N. The investigation aims
to compare nurse and spouse perceptions of selected psychosocial needs
of spouses of cardiac pétjents in intensive care. I understand that I
will complete a questionnaire entitled Critical Care Family Needs
Inventory in which I will rank 45 need statements in order of
importance. Completion of this questionnaire will take about 20
minutes. There are no expected risks. By participating in this study
I will be contributing to new kowledge that may benefit spouses of
cardiac patients in the future.

I understand that confidentiality will be protected, that I am
free to withdraw from participation in this investigation at any time,
and that my spouse’s care will not be affected if I choose to withdraw.

I have read and fully understand the foregoing information.

Date Subject’s Signature
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Appendix G

Verbal Directions for the CCFNI for the Spouses

_ The Critical Care Family Needs Inventory is a questionnaire used
to obtain your opinion of your most and 1ea§t important needs which
your spouse is in intensive care. A1l this information will be kept
confidential.

In this study you will be asked to rank 45 need statements on a
scale of one (1) to four (4). '

1. Before you begin read through all of the need statements to
obtain a general idea of the statements you will rank.

2. Then, read each statement and consider how important this need
is for you. Place one check mark under the most appropriate heading
-- not important, slightly important, important, or very important.
Choose one category for each statement.

3. Please respond to the statements to the best of your ability
and make sure you have selected a category for each need statement.

4. 1If you have any comments or questions p]edse speak with yoﬁr
researcher.

5. Thank you for your participation, time, and patience.
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Appendix H

Nurse’s Informed Consent

I, _, herewith agree to participate as a

subject in the investigation of Family Psychosocial Needs under the
supervision of Marie Bednarczyk, R.N., B.S.N. The‘investigation aims
to compare nurse and spouses perceptions of selected psychosocial ‘
needs of spouses of cardiac patients in intensive care. I understand
that I will complete a questionnaire entitled Critical Care Family
Needs Inventory in which I will rank 45 need statements according to

how I think —__will prioritize his/her needs.

Completion 6f this questionnaire wi]i take about 20 minutes. There
are no expected risks.v By participating in this study I will be
contributing to new nursing kowledge that may provide more holistic
and improved nursing care for cardiac patients and their spouses.

I understand that all information will be kept confidential, that
I am free to withdraw from participation in this investigation at any
time, and that my withdrawal will not adversely affect me.

I have read and fully understand the foregoing information.

Date o Subject’s Signature
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Appendix I
Verbal Directions for the CCFNI for Nurses

The Critical Care Family Needs Inventory is a tool to help to help
the intensive care nurse systematically assess the spouse’s needs.
A1l this information will be kept confidential.
~ For this research, you will be asked to rank 45 need statements

according to how you think will

prioritize his/ﬁer needs.

1. Before'you begin read through all of the need statements to
obtain a general idea of the statements you will rank.

2. Read each sfatement and determine how important you think this
need is for the spouse. Place one check mark under the most
appropriate heading -- not important, slightly important, important,
or very important. Choose one category for each statement.

3. Please respond to the statements to the best of your abi]ity
and make sure you have selected a category for each need statement.

4. If you have any comments or questions please speak with your
researcher. |

5. Thank you for your participation, time, and patience.’
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Appendix J

Tbta1 Spouse Sample Responses to CCFNI

[

™~

[T=)

[72)

<3

(2]

o™

v

o~

o

<

(32

<

N

<

(X
—

107

108
109

110

111

112
113

114
115
116
117

118
119
120
121
122
123
- 124

(V2]

=4

126
127
128

129
130

131

26 26 26 26 26 26 26 26 26 26 26 26
3.96 3.23 3.65 3.35 3.96 3.08 2.73 2.96 3.08 3.35 3.15 3.23 3.50

26

Mean=

The Column Headings refer to question numbers on CCFNI.
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Appendix J (continued)

Total Spouse Sample Responses td CCFNI

Q16

Spouse Q14 Q15

106

107
108
109

110
111

(3]

112
113

114
115
116
117
118
119
120

121.
122
123

124
125
126

127

128
129
1130

131

26 26 26 25 26 26 26 26 26 26 26 26
3.81 2.85 3.50 3.77 2.52 3.62 2.96 3.31 2.54 3.12 2.85 3.00 2.69

26

Mean=

The Column Headings refer to question numbers on CCFNI.
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Appendix J (continued)

Tota]_Spouse Sample Responses to CCFNI '

Q35 036 037
1

39
2

038
2

34
3

33
2

2
3 2 2 3

4

-2

107

108
109
110
111

112
113

114
115

116

117

118

119
120
121
122

123

124

125

126

127

128

129

130
131

26 26 26 26 26 26 26 26 26 26 26 26
3.19 3.19 2.39 2.08 2.58 3.08 2.27 2.65 3.77 2.69 2.27 2.96 3.38

26

Mean=

The Column Headings refer to question numbers on CCFNI.
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Appendix J (continued)

Total Spouse Samp1é Respohses to CCFNI

w0
o

107

108
109

110
111
. 112

113

114

115

116

117
- 118

119 -

120
121

<

122

123

124
125
126
127
128

129
130
131

26

26

26

26

26

26

3.69 3.81 3.62 3.58  3.27

3.92

Mean=

The Column Headings refer to question numbers on CCFNI.
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Appendix K
Gender - Spouse Responses to CCFNI

o]

™~

\(e)

<

N

(22

<+

o

enf

oN

1

Male
106
110
111

<

<

114
. 116
120

122
125

4.00 3.13 3.75 3.63 4.00 3.38 2.25 3.00 3.25 3.25 3.25 2.75 3.38

~Mean

Female
107

108
109
112
113
115
117

118

119
121

123
124

126
127

128

129
130
131

18 18 18 18 18 18 18 18 18 18 18 18

18

3.94 3.28 3.61 3.22 3.94 2.94 2.94 2.94 3.00 3.39 3,11 3.44 3.56

Mean

The Column Headings refer to question numbers on CCFNI.
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Appendix K (continued)
Gender - Spouse Responses to CCFNI

14

Male

106

<

110

111

114

116
120
122

125

3.75 2.75 3.25 3.63 1.86 3.50 2.75 3.13 2.38 3.63 2.75 2.75 2.25

Mean

.Female
107
108

109
112
113

115
117

118
119
121
123

124
126
127
128
129

130
131

18 18 18 18 18 18 18 18 18 18 18 18
3.83 2.89 3.61 3.83 2.78 3.67 3.06 3.39 2.61 2.89 2.89 3.11 2.89

18

Mean

The Column Headings refer to question numbers on CCFNI.
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Appendix K (continued)
Gender - Spouse Responses to CCFNI

27

Male

N

106
110

111
. 114

116
120
122

125

Mean

2.75 3.38 2.75 1.63 2.38 3.38 2.13 2.75 3.75 2.13 2.13 2.63 3.38

Female
107
108

109
112
113

115
117

118
119
121

123
124

126

127
128
129

130
131

18 18 18 18 18 18 18 18 18 18 18 18
3.39 3.11 2.67 2.28 2.67 2.94 2.33 2.61 3.78 2.94 2.33 3.11 3.39

18

Mean

The Column Headings refer to question numbers on CCFNI.
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Appendix K (continued)
Gender - Spouse Responses to CCFNI

40

n

<+

o

o

Male

N

(32

(32

=

106
110
111

114
116

120 .
122

125

3.88 3.75 3.88 3.63 3.63

e e e = e n = . e = = e v = o Y = = e = ey tw = = wm o m sk E ae e e % e

Mean

3.25.

Female
107

108
109
112

113
115

117

118
119
121

123

124
126

127

128
129

130
131

18 18 18 18 18

18

3.94 3.67 3.78 3.61 3.56 3.28

The Column Headings refer to question numbers on CCFNI.

Mean
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Appendix L

Age Spouse Samp]e_Responses to CCFNI

4.00 3.14 3.85 3.42 4.00 3.14 3.42 2.57 3.14 3.42 3.14 3.28 4.00

113 .
118
124
129
130
131

Mean

108
111
114
116
117
119
122
123
128

10 10 10 10 10 10 10 10 10 10 10 10
3.90 3.10 3.60 3.20 3.90 2.90 2.20 3.30 3.30 3.40 3.10 3.20 3.20

10

Mean=

The Column Headings refer to question numbers on CCFNI.
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Appendix L (continued)

Age Spouse Sample Responses to CCFNI

113

118
124

129
130
131

4.00 3.28 3.85 3.85 2.57 3.85 3.28 3.57 2.57 3.14 3.00 3.28 2.71

Mean=

i

(=]

w

|

Years
107
108
111

114
116
117
119
122
123

128

10 10 10 10 10 10 10

10

10 10
3.70 2.20 3.30 3.60 2.33 3.40 2.60 3.10 2.90 2.60 2.80 3.10 2.50

10

10

Mean

The Column Headings refer to question numbers on CCFNI.
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Appendix L (continued)

Age Spouse Sample Responses to CCFNI

113

118

124

129
130
131

3.42 3.28 2.85 2.71 2.85 3.00 2.71 2.57 3.71 3.00 2.71 3.28 3.42

Mean

g

[02]

n

108
111

114
116
117

119.
122

123

128

10 10 10 10 10 10 10 16 10 10 10 10
2.70 3.00 2.50 1.70 2.70 2.90 2.00 2.70 3.60 2.60 2.10 3.10 3.30

10

Mean

The Column Headings refer to question numbers on CCFNI.
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Appendix L (continued)

Age Spouse Sample Responses to CCFNI

g

40-49
Years
112
113

n

s

L]

o~

i

o

<

LS o

<

<

<

<t

118
124
129

130
131

3.85 3.85 3.85 3.85 3.42 3.42

e - -t S = = e e e A e a4 A e e Ge M e m e Re = M == e R e A v e A s e e e e o

Mean

108
111

114
116

117

119

122
123

128

10

10

10

10

10

10

3.90 3.80 3.90 3.50 3.70 3.10

Mean

The Column Headings refer to question numbers on CCFNI.
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Appendix L (continued)

Age Spouse Sample Responses to CCFNI

Age

60-69 :

Years Q1 02 Q3 Q4 Q5 06 Q7 @ Q9. Q0 Qi1 Qi2 Qi3
106 4 2 4 3. 4 3 2 2 3 3 3 2 3
109 4 4 4 4 4 4 3 4 4 4 4 4 4
110 4 4 3 3 4 4 1 2 3 3 3 2 3
115 4 4 4 4 4 4 4 3 3 4 4 4 &
121 4 3 4 4 4 4 3 4 3 4 3 4 4
125 4§ 3 3 4 4.3 2 3 2 3 2 3 3
126 4 2 3 2 4 2 3 2 2 3 3 2 3
127 4 3 3 .3 4 2 3 3 2 3 3 4 3.
N=- 8 8 8 8 8 8 8 8 8 8 8 8 8
Mean=  4.00 3.12'3.50 3.37 4.00 3.25 2.62 2.87 2.75 3.37 3.12 3.12 3.37

e T o e e A e e M e e T e e e e e e G e S e R e e = G e SR % e e e e e e e = P = M e G e e % e b

Age

70-79 »

Years Q1 @2 @3 @4 05 0 Q7 Q8 Q0 Q0 Q1 Q12 Q13
120 4 4 4 4 4 4 3 4 3 3 3 4
N~ 1 1 1 1 1 1 1 1 1 1 1 1 1
Mean=  4.00 4.00 4.00 4.00 4.00 4.00 3.00 4.00 4.00 3.00 3.00 3.00 4.00

The Column Headings refer to question numbers on CCFNI.
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Appendix L (continued)

Age Spouse Sample Responses to CCFNI

Years Q14 Q15 Q16 Q17 QI8 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
3 3 4 2 3 1 1

00 HLH NN W W W w o
W W W s W s
L I . I

8 8 8 8
.75 3.12 3.37 3.87 2.87 3.50

et e e = o e e e o e B e e e e e e e e e e A e e e A e e e = AR e e T = = e e S e e = = e e e M e

?oooww-pp‘.pww.-a
me.—-ﬂvwl—"—'l\)#
fa)oo-n-‘m-p-n-n-h-h-b
DWW RSN
[\soow'ww.nmr-ml_v
f\)m-hNN-h-pn—-Aww

Years Ql14 Q15 Ql6 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
120 4 3 4 4 1 4 3 3 3 3 4 3 3
N= 1 1 1 1 1 1 1 1 1 1 1 1 1
Mean= 4.00 3.00 4.00 4.00 1.00 4.00 3.00 3.00 3.00 3.00 4.00 3.00 3.00

The Column Headings refer to question numbers on CCFNI.
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Appendix L {continued)

Age Spouse Sample Responses to CCFNI _

Age

60-69

Years Q27 Q28 Q29 Q30 Q31 Q32 Q33 Q34 Q35 Q36 Q37 Q38 Q39
106 2 4 3 2 2 3 2 3 4 1 1 ‘2 2
109 4 4 4 2 4 3 3 4 4 3 4 4 &
110 4 3 3 1 1 4 1 3 4 3 3 3 &
115 4 4 2 1 3 4 3 3 4 4 1 1 &
121 3 3 4 3 1 3 -1 1 4 4 2 3 4
125 3 3 2 2 2 4 2 2 4 1 1 1 a4
126 3 2 3 2 2 3 2 2 &4 2 2 2 2
127 4 3 2 3 2 3 3 3 4 2 3 3 3

N= 8 8 8 8 8 8 8 8 8 8 8 8 8
Mean=  3.37 3.25 2.87 2.00 2.12 3.37 2.12 2.62 4.00 2.50 2.12 3.37 3.37
Age

70-79 _ :

Years Q27 Q28 Q29 Q30 Q31 Q32 033 Q34 Q35 Q36 Q37 Q38 Q39
120 3 4 2 2 3 3 3 3 3 3 3 3

N= 1 1 1 1 1 1 1 1 1 1 1 1 1
Mean= 3.00 4.00 2.00 2.00 3.00 3.00 3.00 3.00 3.00 3.00 3.00 3.00 3.00

The Column Headings refer to question numbers on CCFNI.
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Appendix L (continued)

Age Spouse Sample Responses to CCFNI

60-69
Years
106

7o

<

o

Q40

o~

™

(32

<

109
110
115
121

125
126
127

'3.87 3.62 3.75 3.50 3.37 3.37

Mean

60-69
Years
120

n

<

40

(32

(32

4,00 3.00 3.00 4.00 3.00 3.00

Mean

The Column headings refer to question numbers on CCFNI.
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Appendix ‘M

Educational Level - Spouse Sample Responses to CCFNI

120
125

Mean=

4.00 3.33 3.33 3.33 4.00 3.33 2.33 3.66 3.33 3.33 2.33 3.00 3.00

109

110
111

112

114

115

118

119

120
121

122
123

126

127

128

130

131

17 17 17 17 17 17 17 17 17 171 17 17

17
4.00 3.23 3.70 3.41 4.00 2.88 2.82 3.00 3.17 3.29 3.29 3.35 3.58

Mean=

The Column Headings refer to question numbers on CCENI.

103



Appendix M (continued)

Educational Level - Spouse Sample Respohses to CCFNI

8th
" Grade

14

(42}

107
120

125

3.33 2.33 3.33 3.33 1.33 3.00 3.00 3.00 3.33 2.66 3.66 3.33 2.33

Mean

109
110
111

112
114

115

118
119
121

122
123

126

127

128
130
131

VAR YA YA VA YA Y A VA A VA VA VA ¥
3.88 2.88 3.52 3.82 2.70 3.70 2.94 3.35 2.64 3.29 2.94 3.00 2.88

17

Mean=

The Column Headings refer to question numbers on CCFNI.
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Appendix M (continued)

Educational Level - Spouse Sample Responses to CCFNI

8th

27

Grade
107

N

120
125

2.66 3.33 1.66 2.33 3.00 3.00 2.00 2.66 3.66 2.33 2.33 2.33 3.33

Mean

109
110
111

112
114
115

118
119
121

122
123
126
127

128
130
131

7 17 17 17 17 17 17 17 17 17 17 17
3.29 3.17 2.88 2.05 2.64 3.11 2.23 2.88 3.70 2.88 2.52 3.11 3.52

17

Mean

The Column Headings refer to question numbers on CCFNI.
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Appendix M (continued)

Educational Level - Spouse Sample Responses to CCFNI

8th
Grade Q40 Q41 Q42 Q43 Q44 045
107 4 4 3 4 4 4
120 4 3 3 4 3 3
125 4 4 4 3 3 4
N= 3 3 3 3 3 3
Mean= 4.00 3.66 3.33 3.66 3.33  3.66
12th
Grade
108 4 4 4 4 4 2
109 4 4 4 4 3 3
110 4 4. 4 4 4 4
111 4 4 4 4 4 4
112 4 4 4 4 4 4
114 4 4 4 3 4 1
115 4 4 4 4 4 4
118 4 4 4 4 4 4
119 4 4 4 3 3 3
121. 4 4 4 4 4 4
122 4 4 4 4 4 4
123 4 3 4 3 3 3
126 4 3 3 3 3 3
127 4 3 3 3 3 3
128 3 3 4 4 3 2
130 4 4 4 4 4 4
131 4 3 3 3 2 2
N= 17 17 17 17 17 17
Mean= 3.94 3.70 3.82 3.64 3.52 3.17

The Column Headings refer to question numbers on CCFNI.
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Appendix M (continued)

Educational Level - Spouse Sample Responses to CCFNI

2 Years

College Q1 Q2 03 Q4 Q5 Q6 Q7 08 Q9 Q0 Q1 Qi2 QI3

117 3 3 2 3 3 4 2 3 3 4 3 4. 3

124 4 4 4 4 4 4 4 4 3 4 4 4 4
2 2 2 2 2 2 2 2 2 2 2 2 2

Mean= 3.50 3.50 3.00 3.50 3.50 4.00 3.00 3.50 3.00 4.00 3.50 4.00 3.50

4 Years

College -

113 4 3 4 2. 4 4 3 2 2 4 2 2 4

129 4 2 4 3 4 3 -2 2 3 3 2 2 4

N= 2 2 2 2 2 2 2 2 2 2 2 2 2

Mean= 4.00 2.50 4.00 2.50 4.00 3.50 2.50 2.00 2.50 3.50 2.00 2.00 4.00

5+ Years

College

106 4 2 4 3 4 3 2 2 3 3 3 2 3
116 4 3 4 4 4 4 2 3 3 4 4 3 3
N= 2 2 2 2 2 2 2 2 2 2 -2 2 2
Mean=  4.00 2.50 4.00 3.50 4.00 3.50 2.00 2.50 3.00 3.50 3.50 2.50 3.00

The Column Headings refer to question numbers on CCFNI.
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Appendix M (continued)

Educational Level - Spduse Sample Responses to CCFNI

2 Years

College Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
117 4 2 3 4 2 3 3 4 2 -3 4 3 3
‘124 4 4 4 4 4 4 4 4 3 3 1 3 3

N= 2 2 2. 2 2 2 2 2 2 2 2 2 2
Mean= ~ 4.00 3.00 3.50 4.00 3.00 3.50 3.50 4.00 2.50 3.00 2.50 3.00 3.00
4 Years
.College.

113 4 2 4 4 3 4 3 4 1 2 3 2 2
129 4 3 4 4 2 3 2 2 1 2 2 3 1

N= 2 2 2 2 2 2 2 2 2 2 2 2 2
Mean= 4.00 2.50 4.00 4.00 2.50 3.50 2.50 3.00 2.00 2.00 2.50 2.50 1.50
5+ Years

College

106 4 3 3 4 2 3 2 1 1 4 1 2 3
116 3 3 3 3 . 4 4 3 3 3 3 3 2

N= 2 2 2 2 1 2 2 2 2 2 2 2 2

Mean=  3.50 3.00 3.00 3.50 2.00 3.50 3.00 2.00 2.00 3.50 2.00 2.50 2.50

The Column Headings refer to question numbers on CCFNI.
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| Appendix M (cohtinued)

Educational Level - Spouse Sample Responses to CCFNI

2 Years _

College Q27 Q28 Q29 Q30 @31 Q32 Q33 Q34 Q35 Q36 Q37 Q38 Q39
117 3 3 3 2 2 3 2 2 4 4 2 2 3
124 4 4 4 3 3 3 4 1 4 4 1 3 3
N 2 2 2 2 2 2 2. 2 2 2 2 .2 2
Mean= 3.50 3.50 3.50 2.50 2.50 3.00 3.00 1.50 4.0C 4.00 1.50 2.50 3.00
4 Years

College

113 4 2 1 2 2 3 3 2 4 1 2 4 &
129 1 3 2 1 1 2 1 1 3 2 2 2 2
N 2 2 2 2 2 2 2 2 2 2 2 2 2
Mean= 2.50 2.50 1.50 1.50 1.50 2.50 2.00 1.50 3.50 1.50 2.00 3.00 3.00
5+ Years

College

106 2 4 3 2 2 3 2 3 4 1 1 2 2
116 3 3 3 2 3 4 3 3 4 2 2 3 3
N= 2 2 2 2 2 2 2 2 2 2 2 2 2
Mean= 2.50 3.50 3.00 2.00 2.50 3.50 2.50 3.00 4.00 1.50 1.50 2.50 2.50

The Column Headings refer to question numbers on CCFNI.
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Appendix M (cbntinued)

Educational Level - Spouse Samp1e'Responses to CCFNI

2 Years -

College Q40 - Q41 Q42 Q43 Q44 Q45
117 4 4 4 2 4 4
124 4 4 4 4 4 4

N= 2 2 2 2 2 2
Mean= 4,00 4.00 4.00 . 3.00 4.00 4.00
4 Years

College

113 4 4 4 4 4 4
129 3 4 4 4 2 2
N= 2 2 2 2 2 2
Mean= 3.50. 4.00 4.00 4.00 3.00 3.00
5+ Years

College

106 3 3 4 3 3 2
116 4 4 4 4 4 4
N= 2 2 2 2 2 2
Mean= 3.50 3.50 4.00 3.50 3.50 3.00

The Column Headings refer to question numbers on CCFNI. -
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Appendix N
Years Married - Spouse Sample Responses to CCFNI

1-10
Years
Married Q1 Q2
111
114
120 .

wm-hw-h-h-h-ﬁ
:hm-h-h-h-hbﬁ

|
~N
~
R O I G S
W oW N B W
18

.80 .20

e e e em G v e e e e AP n e e G e T e e e e e e S G 4m TR W W G e 4 e SR A G% s Me e T M e A e R T e e G e e W G = e = =

w W
O S
FN O
.
w s

w oo e
w N e
o
w s
K (I
>

3 3 3 3

| | 3.3 3 3 3
.00 3.00 4.00 3.33 4.00 3.66

.66 2.66 3.00 4.00 3.00 3.33 4.00

—
w
o
N S A
w W s W s

The Column Headings refer to question numbers on CCFNI.
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Appendix N'(continued) _
Years Married - Spouse Sample Responses to CCFNI

M e e e % e W e TR Mm% e P e e as e e e e e e e = P e e e S e S em e e e S = T e W e e W S e e

W oW N s
TN S
E N N
W oW
~ s

W oW s
W - s
N IS
W
N SRS
w N e

3 3 3 3
.00 3.00 4.00 4.00 2.66 4.00

3 3 3 3 3
.33 3.66 2.66 3,33 3.66 3.33 3.00

fa—y
w
o
TR NS
W W W W s

The Column Headings refer to question numbers on CCFNI.
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Append{x N (continued)
Years Married - Spouse Sample Responses to CCFNI

WS an e e e = e e T e e e e e E A e R B S e Y = e M e e W B e e e A e e = R e e = S e e em e G e A e e W A e e e

w oA
W N s
PRI
PN
W o= s
w N e
W s s
P

3 3 3
.33 3.00 3.00 3.66

3 3 3 3 3

4
2
3
3
3 .66 3.00 4,00 2.66 3.00 3.66 4.00

4
1
2
3
2

N W N Www

.00 2.00

The Column Headings refer to question numbers on CCFNI.
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Appendix N (continued)

Years Married - Spouse Sample Responses to CCFNI’
-10

ears

Married Q40 Q41 Q42 Q43 Q44 Q45
111

ol [

e o e m v e e S em e e a6 e e e S e e e e e SR M e e e e MR e e e A = e e P e e S e e = e % e e e e e e v e e e = en

TR e e e hn T e G S e e T e e e e e S e e e s T G M W e e G e e e = e o= O e Em T e e em e s s S e e e W

—
[N
o
DWW s DS
L 7 B R T )
LT 7S B~ e |
LT S B R R
WA N
W o

Mean= .00 .00 .00 .00 .00 .00

The Column Headings refer to question numbers on CCFNI.
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Appendix N (continued)

Years Married - Spouse Sample Responses to CCFNI

31-40

Years

Married Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Qo Qi1 Qi2 Qi3
106 4 2 4 3 4 3 2 2 3 3 3 2 3
107 4 3 3 2 4 3 2 4 4 4 2 3 2
108 4 2 4 3 4 4 1 3 3 4 4 4 4
110 4 4 3 3 4 4 1 2 3 3 3 2 3
115 4 4 4 4 4 4 4 3 3 4 4 4 4
116 4 3 4 4 4 4 2 3 3 4 4 3 3
117 3 3 2 3 3 4 2 °3 3 4 3 4 3
119 4 3 4 3 4 1 2 4 3 4 . 2 4 4
122 4 3 4 3 4 1 3 4 4 2 3 4 3
123 4 4 3 3 4 1 3 4 3 1 3 2 2
126 4 2 3 2 4 2 3 2 2 3 3 2 3
N= 11 11 11 11 11 11 11 11 11 11 11 11 11

41-50

Years

Married

109 4 4 4 4 4 4 3 4 4 4 4 4 4
1210 4 3 4 4 4 4 3 4 3 4 3 4 4
125 4 3 3 4 4 3 2 3 2 3 2 3 13

N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean=  4.00 3.33 3.66 4.00 4.00 3.66 2.66 3.66 3.00 3.66 3.00 3.66 3.66

The Column Headings refer to question numbers on CCFNI.
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Appendix N _(continued)

Years Married - Spouse Sample Responses to CCFNI

31-40
Years

Married Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
106 4 3 3 4 2 3 2 "1 1 4 1 2 3

107 3 1 3 3 1 2 2 2 4 1 3 & 2

108 4 4 4 4 4 4 2 3 4 1 4 2 4

110 4 3 3 4 2 3 2 3 2 4 2 1 1

115 4 3 4 4 4 4 4 4 1 4 1 2 4

116 3 3 3 3 . 4 4 3 3 3 3 3 2

117 4 2 3 4 2 3 3 4 2 3 4 3 3

119 3 2 3 4 3 3 4 3 3 3 3 3 2

122 4 2 3 4 2 3 3 3 3 4 & 4 2

123 4 1 3 4 1 4 3 3 3 3 2 3 3

126 3 2 3 4 2 4 3 3 1 2 3 3 2

N= 11 11 11 11 10 11 11 11 11 11 1 1 11

T e e e o o e e e i e e e o = e e o = e e = e o e = v = e = = . - - = - - - =

41-50

Years

Married

109 4 4 4 4 4 4 3 3 4 4 4 2 3
121 4 3 4 4 3 4 4 4 1 4 4 4 4
125 3 3 3 3 2 3 4 4 3 4 4 3 2

N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean= 3.66 3.33 3.66 3.66 3.00 3.66 3.66 3.66 2.66 4.00 4.00 3.00 3.00

The Column Headings refer to question numbers on CCFNI.
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Appendix N (continued)

Years Married - Spouse Sample Responses to CCFNI

w-p-wrowwmwmuwlg
. O
NwNNNNHHHwNﬁ
o
Nwwmrowwp—-m.hmw
ot
wwawwaapmmw@
: o
N-hwmmww-—-mn—-mﬁ
w
Nuwmmwwwwwwﬁ
-
.p.a-w-h-h-p-p.hw-h-hl,s
o
N-hwn—-pm-hwww.-ﬁ
] o3
m.—-mmmmo—-wmw-—-le
~
Nw-hwrow»—-w-hwrolg
. . K

rowwwww-h.h-hwmﬁ
(¥e3

M e e e e e T e e e e 4 e ee e e e e M T e e e R A e e e m e e W e e e e G e e e = M e m e e e e wR A e

41-50

Years

Married )
109 4 4 4 2 4 3 3 4 4 3 4 4 4
121 3 3 4 3 1 3 1 1 4 4 2 3 4
125 3 3 2 2 2 4 2 2 4 1 1 1 4

N= 3 3 3 3 3 3 3 3 3 3 3 3 3
Mean=  3.33 3.33 3.33 2.33 2.33 3.33 2.00 2.33.4.00 2.66 2.33 2.66 4.00

The Column Headings refer to question numbers on CCFNI.
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Appendix N (continued)

Years Married - Spouse Sample Responses to CCFNI

31-40

Years v

Married Q40 Q41 Q42 Q43 Q44 Q45
106 3 3 4 3 3 2
107 4 4 3 4 4 4
108 4 4 4 4 4 2
110 4 4 4 4 4 4
115 4 4 4 4 4 4
116 4 4 4 4 4 4
117 4 4 4 2 4 4
118 4 4 4 4 4 4
119 4 4 4 3 3 3
122 4 4 4 4 4 4
123 4 3 4 3 3 3
126 4 3 3 3 3 3
N= 11 11 11 11 11 11
Mean= 3.90 3.72 3.9 3.36 3.63 3.36
41-50

Years

Married

109 4 4 4 4 3 3
121 4 4 4 4 4 4
125 4 4 4 3 3 4
N= 3 3 3 . 3 3 3
Mean= 4.00 4.00  4.00 3.66 3.33 3.66

The Column Headings refer to question numbers on CCFNI.
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~ Appendix 0
Total Nurse Sample Responses to CCFNI

Q10 Q11 Qi12 Qi3

Q1 Q2 Q3 Q4 @5 6 Q7 Q8 09

Nurse

206
207
208
209
210
211
212
213
214
215
216
217

218
219
220
221
222
223

224

225
226

227

228

229
230
231

26 26 26 26 26 26 26 26 26 26 26 26
3.93 2.54 3.27 3.00 3.77 3.31 2.58-2.35.2.31 3.50 2.69 2.85 3.35

26

Mean

The Column Headings refer to question numbers on CCFNI.
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Appendix 0 (tontinued)
Total Nurse Sample Responses to CCFNI

Nurse
206
207

Q14 Q15 Q16 Q17 Q18 Q19 Q20 VQZI Q22 Q23 Q24 Q25 Q26

208
209

210
211

212
213

214
215
216

217
218

219
220
221

222
223

o)

224
225
226

227
228
229

230
231

26 26 26 26 26 26 26 26 26 24 26 26
3.81 2.42 3.35 3.77 2.12 3.04 2.23 2.54 1.96 2.73 2.63 2.54 2.19

26

Mean=

The Column Headings'refer to question numbers on CCFNI.
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. Appendix 0 (continued)
Total Nurse Sample Responses to CCFNI

Q27 Q28 Q29 Q30 Q31 Q32 Q33 Q34 Q35 Q36 Q37 Q38 Q39

Nurse
206
207
208
209
210
211
212

(32]
(3]

214
215

216
217

218
219
- 220

221

222
223
224
225
226

227
228
229

230
231

26 26 26 26 26 26 26 26 25 24 26 26

26

Mean

2.92 2.96 2.04 1.77 2.54 2.58 1.85 2.15 3.62 2.28 2.25 2.12 2.96

The Column Headings refer to question numbers on CCFNI.
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Appendix O (continued)
Total Nurse Sample Responses to CCFNI.

Q41 Q42 Q43 Q44 Q45

Q40

Nurse
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227

228

229
230
231

26

26

26

26

26

26

3.46 3.65 3.31 3.46 3.19

3.62

Mean=

The Column Headings refer to question numbers on CCFNI.

122



Appendix P

Matched Spouse-Nurse Responses to CCFNI

3 4 3 2 2 3 3 3 2 -3

@ 05 %6 @ 0 Q@ Qo QI Q2 Q3
a 2
3 3 -4 2 2 2 2 3 2 2 4

[w]
[=]
[«
(]
3
| =
-th—S

w
N

107 4 -3 3 2 4 3 2 4 4 & 2.
07 4 2 2 3 4 3 2 4 2 3 3 4

108 4 2 4 3 4 4 1 3 3 4
208 .3 1 3 2 3 1 2 1 1 3 3 2

09 4 4 4 4 4 4 3 4 4 4 4 4 4
200 4 2 3 2 3 3 2 1 2 4 2 3 3

110 4 4 4 2 3 3 3 2 3
210 3 4 4 4 4 4 4 3 4 4 4 &
111 4 4 4 4 4 4 4

211 4 2 3 4 4 1 4 2 4 3

112 4 4 4 4 4 4 4 & 4 4 & 4 &
22 3 2 3 2 4 3 3 2 3 3 2 3 &

213 4 2 4 3 4 4 2 3 1 4 1 2 4
113 4 3 4 2 4 4 3 2 2 4 2 2 4

114 4 2 4 4 4 4.1 2 3 4 4 1 4
24 4 3 3 3 2 3 21 2 3 2 3 2

The Column Headings refer to question numbers on CCFNI.
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Appendix P (continued)

Matched Spquse-Nurse Responses to CCFNI

Code # Q14 QU5 Q16 Q17 Q18 Q19 020 Q21 Q22 Q23 Q24 Q25 G26
' 3
4

106 4 3 4 2 3 2 1 1 4 1 2 3
206 4 2 302 3 2 2 2 2 2 1 1
7 3 1 3 3 1 2 2 2 4 1 3 4 2
207 2 4 2 3 1 3 2 2 1

—
o
00
~
Fs
S
S
~N
w
—
-
[a%]
s

206 3 2 3 3 1 2 1 2 1 2 2 1
109 4 4 4 4 3 3 4 4 4
209 3 1 3 3 2 3 1 1 1 3 2
110 4 3 3 4 3 2 3 2 4 2
210 4 4 4 3 3 4. 3 3 3 2

1T 4 4 4 4 3 4 3 4 1 3 3 4 3
211 4 2 4 4 2 2 4 3 3 &4 . 3 3

112 4 4 4 4 2 4 4 4 4 4 4 4 4
212 4 3 3 4 2 4 2 2 1 3 2 2 3

113 4 2 4 4 3 4 3 4 1 2 3 2 2
213 4 2 4 4 2 4 2 2 2 4 4 1

14 4 1 3 3 1 4 1 4 3 4 1 2
20 3 2 2 3 2 2 3 3 3 3 2 3

The Column Headings refer to question numbers on CCFNI.
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Appendix P (continued)

Matched Spouse-Nurse Responses to CCFNI

Code # 027 028 (29 (30 (31 Q32 @33 Q34 O35 036 037 Q38 Q39

106 2 4 3 2 2 3 2 3 4 1 1 2 2
206 1 3 2 1 2 2 1 3 4 3, 2 2
107 2 3 1 3 4 2 1 3 4 3 3 3
207 2 2 2 1 3 3 2 1 3 3 1 4 4
108 3 2 1 2 2 3 3 3 4
208 2 1 1 2 3 2
109 4 4 2 4 3 4 4 3 4 4 4
209 3 1 1 2 2 1 1 3 1 3
110 4 3 1 4 1 3 4 3 4

111 3 4 3 1 3 4 3 4 4 4 3 4 4
211 2 4 2 1 3 3 2 3 3 1 . 1 3

112 4 4. 4 4 4 4 3 4 4 4 4 4 4
212 3 3 3 2 2 2 2 2 4 2 2 3 3

113 4 2 1 2 2 3 3 2 4 1 2 &
23Z.. .2 1 1 1 3 3 2 2 &4 4 1 &

114 2 2 4 1 2 1 1 14 1 1 4 4
214 2 3 2 1 2 2 2 2 4 1 2 2 3

The Column Headings refer to question numbers on CCFNI.

125




Appendix P (continued)

Matched SpouSe-Nurse'Responses‘to CCFNI

Code # Q40 Q41 Q42 Q43 Q44 Q45

106 3 3 4 3 3 2
206 3 3 3 3 2 3
107 4 4 3 4 4 4
207 4 4 4 4 4 4
108 4 4 4 4 4 2
208 3 3 3 3 3

109 4 4 4 4 3

209 3 3 3 3 3 2
110 4 4 4 4 4 4
210 4 4 4 4 4 4
111 4 4 4 4 4 4
211 4 3 3 4 4

112 4 4 4 4 4 4
212 4 3 4 3 4 4
113 4 4 4 4 4 4
213 4 3 3 4 4

114 4 4 4 3 4

214 3 -3 3 2 3 3

The Column Headings refer to question numbers on CCFNI.
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Appendix P (continued)

‘Matched Spouse-Nurse Responses to CCFNI

Code # Q1 Q2 @ Q4 Q5 Q6 Q7 08 Q9 Qlo Qu1 Qi2 QI3
115 4 4 4 4 4 4 4 3 3 4 4 4 &
25, 4 3 3 3 4 3 2 1 3 4 4 3 4
116 4 3 4 4 4 2 3 3 4 4 3 3
216 4 31 4 3 2 2 3 2 4

17 3 3 "2 3 3 4 2 3 3 4 43
217 3 4 4 2 4 1

18 4 4 1 1 4 1 4
218 4 2 4 3 4 4 3 3 1 4 2 3 4
119 4 3 4 1 4 3 4
219 4 4 4 4 4 4 3 3 4
1200 4 4 4 4 4 3 4 4 3 3 4

121 4 3 4 4 4 4 3 4 3 4 3
221 4 2 4 3 4 3 3 2 2 3 4 2 2

122 4 3 4 3 4 1 3 4 4 2 3 4 3
222 4 3 4 4 4 3 3 2 3 4 4 3 3

123 4 4 3 3 4 1 3 4 3 1 3 2 2
223 4 3 4 2 4 3 3 2 2 4 3 3 4

The Column Headings refer to question numbers on CCFNI.
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Appendix P (continued)

Matched SpousejNurse Responses to CCENI

Code # Q14 Q15 Q16 Q17 QI8 QI9 Q20 Q21 Q22 Q23 Q24 Q25 Q26
4
3

115 4 3 4 4 4 4 4 1 4 1 2 4

215 4 3 4 2 3 2 2 2 3 2 3 3

116 3 3 3 3 4 3 3 3 2

216 1 4 4 3 o2 2 1 2 4 3 2
\

117 2 3 4 3 3 4 2 4 3 3

217 2 3 3 4 1 1 1 4 4

118 4 4 4 4 2 4 4 & 4 4 4
218 4 2 3 4 3 3 3 2 2 4 . 2 2

119 3 2 3 4 3 3 4 3 3 3 3 3 2
219 4 4 4 4 1 4 3 3 1 3 2 1 3

120 4 3 4 4 1 4 3 3 3 3 4
220 4. 3 4 4 3 3 2 4 3 3 3 3

w

w W

12 4 3 4 4 3 4 4 & 1 4 4 4
221 3 2 3 4 2 3 1 2 2 2 3 3 3

122 4 2 3 4 2 3 3 3 3 4 4 & 2
22 4 3 3 4 3 3 2 3 2 3 1 4 3

123 4 1 3 4 1 4 3 3 3 3 2 3 3
223 4 2 4 4 2 3 1 3 2 3 3 4 1

The Column Headings refer to question‘numbers on CCFNI.
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Appendix P (continued)

Matched Spouse-Nurse Responses to CCFNI

Code # Q27 Q28 Q29 Q30 ‘031 032 (033 Q34 Q35 Q36 Q37 @38 Q39
- 115 4 2
4 4

4 1 3 4 3 3 4 4 1 1 &
215 4 3 3 2 2 3 4 3 3 2 4
16 3 3 3 2 3 4 3 '3 4 2 3 3
21 4 3 1 2 1 1 4 2 1
117 3 3 3 2 2 2 2 4 4 2 2 3
217 2 3 1 3 3 3 1 3 4 4 2 3

118 4 4 4 4 4 2 4 4 4 4 4 .
28 4 4 2 2 3 3 2 2 3 2 . 2 3

119 3 2 2 2 3 2 2 4 1 2 3 3
219 3 3 1 4 4 4

120 4 2 2 3 3 3 3 3 3

220 3 3 2 2 2 4 4 2

21 3 3 4 3 1 3 1 1 4 4 2 3 4
21 4 3 3 2 2 2 2 2 4 3 2 2 3

122 - 2 4 2
222 4 3 3 3 3 3 3 3 3 1 1 2 3

o
w
>
w
w
nN
w
—
w

122 3 3 3 2 3 4 3 3 3 3 2 4 3
22 3 3 1 2 3 2 1 2 4 2 3 2 3

The Co]umn‘Headings refer to question numbers on CCFNI.
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Appendix P (continued)

Matched Spouse-Nurse Responses to CCFNI

Code # Q40 041 g

115 4 4 4 ' 4
215 4 4 4 3 4 4
16 4 4 4 4

216 4 3 4 3 4 3
117 4 4 4 2 4 4
217 3 4 4 3 3 1
118 4 4 4 4 4 4
218 4 4 4 4 4 4
119 & - 4 4 3 3 3
219 4 4 4 4 4

120 4 3 3 4 3 3
220 4 4 4 4 4 4
121 4 4 4 4 4

221 4 4 4 4 4

122 4 4 4 4 4 4
222 4 3 4 3 4 4
123 4 3 4 3 3 3
223 4 4 3 3 3

The CoTumn Headings refer to question numbers on CCFNI.
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Appendix P (continued)

Matched Spouse-Nurse Responses to CCFNI

Code # Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Qio Qi1 Qi2 QI3
124 & 4 4 4 4 4 4 4 3 4 4 .4 4
224 4 3 3 3 4 2 2 2 3 4 3 3
125 4 3 4 4 3 2 2 3 2 3 3
225 4 4 3 4 & 4 3 4 § 2
126 4 2 3 2 4 2 3 2 2 3 2 3
226 3 3 3 4 2 2 3 2 2

127 4 3 3 4 2 3 3 2 3 3 4 3
227 3 2 3 4 4 4 3 3 2 3

128 4 4 4 3 4 3 2 2 3 3 2 3
228 2 2 3 3 3 2 1 1 2 4 2 3 3

129 4 2 4 3 4 3 2 2 3 3 2 2 4
229 4 4 4 3 4 2 3 1 2 2 3 3 4

130 4 2 4 4 4 3 4 2 3 4 3 4
230 4 2 4 4 4 4 4 3 3 4 4 3

131 4 3 3 3 4 3 3 3 3 4§ 3 3 4
231 4 2 3 3 4 3

(73]
w
N
w
w
w
w

The Column Headings refer to question numbers on CCFNI.
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Appendix P (continued)

A Matched Spouse-Nurse Responsés to CCFNI

Code # Q14 Q15 Q16 Q7 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
3
4

124 4 4 4 4 4 4 4 4 3 3 ] 3
226 3 3 3 3 2 2 2 2 3 3 2 3
125 3 3 3 2 3 4 4 3 4 4 3 2
225 2 2 4 3 2 3 3 3 4 1

126 3 3 4 3 3 1 2 3 3

226 3 4 3 2 2 3 '3

127 3 4 4 3 3 3 3 4 3 3 &
227 4 4 1 4 3 4 1 1 11

128 4 2 4 3 4 3 1
228 4 2 2 4 1 3 3 3 2 3 2 2 3

129 4 3 4 4 2 3 2 2 1 2 2 3 1
229 4 4 4 4 2 4 2 4 1 2 1 4 1

130 4 3 4 4 3 4 3 3 3 4 4 4 3
20 4 4 4 4 3 3 3 4 4 4 4 . 4

131 4 3 3 3 2 4 3 4 2 3 3 3 2
231 4 3 3 4 2 3 3 3 1 2 3 3

The Column Headings refer to question numbers on CCFNI.
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Appendix P (continued)

Matched Spouse-Nurse Responses to CCFNI

Code # 027 Q28 029 Q30 Q31 Q32 033 034 Q35 036 037 Q38 Q39
4
2

124 4 4 3.3 3 4 1 4 4 1 3 3
224 3 3 2 2 3 2 3 3 2 2 3 2
15 3 3 2 2 2 4 2 2 4 1 1 1 &
225 4 3 3 4 3.4 1 4 1 3
1266 3 2 3 2 2 2 4 2 2 2
226 3 2 2 1 2 3 303 1

127 4 3 3 3.4 2 3 3 3
227 4 2 302 1 4 1 3 3
128 3 2 1 2 1 3 3 1 3
228 4 1 2 1 1 4 1 2

129 3 1 1 2 1 1 3 2 2 2 2
229 3 3 11 11 4

130 4 3 2 3 3 4 2 3 4 3 3 3 4
230 4 4 2 3 3 3 3 3 4 4 3 2 4

31 3 3 3 2 3 3 2 3 3 3 3 3
23 3 3 2 3 3 2 2 3 & 2 2 2 3

The Column Headings refer to question numbers on CCFNI.
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Appendix P (continued)

Matched Spouse-Nurse Responses to CCFNI

Code # Q40 Q41 Q42 43 Q4 Q45

124 4 4 4 4 4 4
224 2 3 3 2 3 2
125 ! 4 4 3 3

225 3 3 4 1 4 4
126 4 3 3 3 3

226 4 4 4 4 4 4
127 4 3 3 3 3.

227 3 2 3 4

128 3 3 4 4 3 2
228 4 4 4 3 2

129 3 4 4 4 2 2
229 4 3 4 4

130 4 4 4 4 4 4
230 4 4 4 4 4 4
131 4 3 3 3 2 2
231 4 3 4 3

The Column Headings refer to question numbers on CCFNI.
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10.
11.

12.
13.
14.
15.

Appendix §

Comparison of Spouse and Nurse Means for

Each Need Statement with t-test Value

NEEDS

. To know the prognosis -

. To have explanations of the

environment before going into
the critical care unit for the
first time

. To talk to the doctor eveyday

. To have a specific person to call

at the hospital when unable to visit

. To have questions answered'honestly

. To have visiting hours changed

for special conditions

. To talk about negative feelings

such as guilt or anger

. To have good food available
in the hospital

. To have directions as to what

to do at the bedside
To visit at any time

To know which staff members
could give what type of information

To have friends nearby for support

To know why things were done
for the patient

To feel there is hope

To know about the types of staff
members taking care of the patient

* Significant at .05 Tevel
** Significant at .01 Tevel

135

Spouse’s Nurse’s t-test

Group Mean Group Mean Value
3.96 3.73  2.070%
3.23 2.54  3.069%*
3.65 3.27 2.250%
3.35 3.00 1.735%
3.96 3.77 1.781*
3.08 3.31 0.885
2.73 2.58 0.609
2.96 2.35 2.245*
3.08 2.31 3.501**
3.35 3.50 . 0.736
3.15 2.69 1.991%
3.23 2.85 1.634
3.50 3.35 0.829
3.81 3.81 0.000
2.85 2.42 1.670




Appendix Q (continued)

 Comparison of Spouse and Nurse Means for
Each Need Statement with t-test Value

NEEDS : ' Spouse’s | Nurse’s t-test
Group Mean Group Mean Value

16.
17.
18.
19.
20.

21.
22.

23.

24.
25.

26.

27.
28.

29.
30.

k¥

Significant at .05 Tevel
Significant at .01 level

136

To know how the patient is
being treated medically 3.50 .35 0.915
To be assured the best care possible
is being given to the patient 3.77 J7 0.000
To have a place to be alone
while in the hospital 2.52 .12 1.572
To know exactly what is being '
done for the patient 3.62 .04 - 3.555%*
To have comfortable furniture |
in the waiting room 2.96 .23 3.039
To feel accepted by the hospital staff 3.31 .54 3.269%*
To have someone to help with
financial problems 2.54 .96 2.092%
To have a telephone near the
waiting room 3.12 .73 1.419
To have the pastor visit 2.85 .63 0.737
To talk about the possibility

- of the patient’s death 3.00 .54 1.726*
To have another person with
the relative when visiting
the critical care unit 2.69 .19 1.977%
To have someone be concerned
with the relative’s health 3.19 .92 1.146
To be assured it is alright to
leave the hospital for awhile 3.19 .96 1.074
To talk to the same nurse every day 2.69 .04 - 2.759%*
To be encouraged to cry 2.08 77 1.299




31.
32.

33.
34,

39,

40,
a1.
42.
43,

44,
45.

sk

Appendix Q (continued)

Comparison of Spouse and Nurse Means for

Each Need Statement with t-test Value

NEEDS
To be told about other people
that could help with problems

To have a bathroom near the waiting
room

To be alone at any time

To be told about someone to
help with family problems

. To have explanations given that

are understandable

. To have visiting hours start on time
. To be told about chaplain services

. To help with the patient’s

physical care

“To be told about transfer plans
while they are being made

To be called at home about changes
in the patients condition

To receive information about the
patient once a day

To feel that the hospital personnel
care about the patient

To know specific facts concerning
the patient’s progress

To see the patient frequently

To have the waiting room near
the patient

Significant at .05 level
Significant at .01 level
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Spouse’s

Nurse’s

t-test

Group mean Group Mean Value

2.58

3.08
2.27

2.65

3.77
2.69
2.27

2.69
3.38

3.92

3.69

3.81

3.62
3.58

3.27

2.54

2.58
1.85

2.15

3.62
2.28
2.25

2.12
2.96
3.62
3.46
3.65

3.31
3.46

3.19

0.177

2.180*
1.953*

1.984*

1.195
1.323
0.064

3.267**
2.152*
2.481*
1.572
1.245

1.612
0.645

0.280
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