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INTEBNAL-EXTERNAL LOCUS OF CONTROL AND RECOVERY
FROM ORTHOPEDIC SURGERY

CHAPTER I  

INTRODUCTION

The l i t e r a t u r e  reg a rd in g  th e  f a c to r s  th a t  In f lu en c e  recovery  

from su rg ery  has grown s te a d i ly  over th e  y e a r s .  A number o f  I n v e s t i ­

g a to rs ,  re p re se n tin g  p r im a ri ly  th e  b e h a v io ra l s c ie n c e s , have c o n tr ib u te d  

to  th e  understand ing  o f  p sy ch o lo g ica l response  and a d a p ta tio n  to  m edical 

and s u rg ic a l  procedures (Abram, 1973). Some re se a rc h e rs  have empha­

s iz e d  th e  lnq>ortance o f th e  s i t u a t io n a l  d e te rm in an ts  o f  b eh av io r 

(F a rb e r , 1964; M lschel, 1968) w h ile  o th e rs  have s t r e s s e d  a t r a i t  psychol­

ogy o r  In tra p sy c h lc  approach (Bem, 1972). Bowers (1973) has  suggested  

" th a t  bo th  th e  t r a i t  and th e  s i t u a t l o n l s t s  p o s i t io n s  a re  In a c c u ra te  and 

m islead ing  and th a t  a p o s i t io n  s t r e s s in g  th e  in te r a c t io n  o f  th e  person  

and th e  s i tu a t io n  I s  bo th  co n cep tu a lly  s a t i s f y in g  and e m p ir ic a lly  

w a rra n ted ."  J a n ls  (1958) su p p o rts  th i s  co n ten tio n  In  h is  study  o f  th e  

p sy ch o lo g ica l s t r e s s  o f  su rg e ry . He found th a t  th e  I n te n s i ty  o f p re ­

o p e ra tiv e  f e a r  In  p a t ie n ts  a n t ic ip a t in g  su rg e ry  was n o t c o r r e la te d  sub­

s t a n t i a l l y  w ith  th e  o b je c t iv e  s e r io u sn e ss  o f  th e  o p e ra tio n . R ather, 

th e  p a t i e n t 's  response suggested  m ed ia tion  by p sy ch o lo g ica l and s i t u a ­

t io n a l  v a r ia b le s .

1



Purpose of th e  Study 

The purpose o f th i s  in v e s t ig a t io n  i s  to :  (1) determ ine i f  th e re

i s  a r e la t io n s h ip  between th e  p e rs o n a lity  dimension of in te r n a l - e x te r n a l  

c o n tro l (R o tte r , 1966) and th e  recovery  o f th e  o rth o p ed ic  su rgery  p a t ie n t ;  

(2) d esc rib e  th e  degree o f th e  r e la t io n s h ip ;  (3) study  th e  param eters of 

th e  r e la t io n s h ip  tow ard th e  development o f a  p r o f i l e  th a t  w i l l  in te g ra te  

th e  p sy ch o lo g ica l and s i tu a t io n  v a r ia b le s ;  (4) d e sc rib e  th e  degree o f 

th e  r e la t io n s h ip  to  each param eter; and (5) suggest ways in  which th e  

r e s u l t s  of th i s  study  can improve t o t a l  p a t ie n t  c a re .

S ig n ific an c e  o f th e  Study 

In  the  p a s t decade surgery  has become a h ig h ly  u t i l i z e d  and e f fe c ­

t iv e  p re s c r ip t io n  occupying a p o s i t io n  o f h igh  p re s t ig e  among members 

o f th e  m edical p ro fe s s io n  and th e  p u b lic . To th e  b e h av io ra l s c i e n t i s t ,  

th e  s u rg ic a l  experience  o f f e r s  an unique a re a  fo r  in v e s t ig a t io n .

T ra d i t io n a l ly ,  b e h av io ra l s c i e n t i s t s  have l im ite d  t h e i r  in v e s t i ­

g a tio n s  of su rgery  to  th e  psychosom atic a sp ec ts  o f th e  experience  

(F ic a r ra , 1951; Cantor and Foxe, 1956). However, re c e n t s tu d ie s  have 

focused on fa c to rs  which a f f e c t  th e  p rocess  o f recovery  from su rg ery  such 

as v a r ia b le s  which m ediate th e  p a t i e n t 's  response to  th e  p sy ch o lo g ica l 

am biguity of th e  s i tu a t io n ,  th e  r is k s  of death and m u ti la t io n , p h y sica l 

pa in  and d isco m fo rt, and th e  r e l a t iv e  s o c ia l  i s o la t io n  o f th e  h o s p i t a l i ­

z a tio n  (K utner, 1958). While p h y s ica l traum a i s  s ig n i f ic a n t  to  p a t ie n t  

care  fo llow ing  su rg e ry , s tu d ie s  o f p sy ch o -so c ia l trauma in  th e  p o s t­

o p e ra tiv e  course o f s u rg ic a l  recovery  a re  needed i f  t o t a l  p a t ie n t  care  i s  

to  be improved.
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K utner (1958) has s t a t e d ,  " s in c e  human b e ings respond v a r ia b ly  

to  l i f e  c r i s e s ,  i t  i s  to  be ex pec ted  th a t  responses to  su rg ery  should  

n o t be homogeneous." Simmons (1956) has d iscu ssed  th i s  v a r i a b i l i t y  o f 

response  as fo llo w s: " P a tie n ts  sometime jump th e  gun in  t h e i r  s p e c i f ic

re sp o n ses  to  su rg e ry  o f te n  reco v erin g  w ith o u t th e rap y  o r  in  s p i t e  o f 

i t , "  P a ra d o x ic a lly , p a t ie n ts  may a lso  s u f f e r  sev e re  com plica tions o r  d ie  

from  a commonly ro u tin e  p rocedure in  j u s t  as in e x p lic a b le  a  fa sh io n  as 

th o se  who reco v er. Y et, i t  i s  th e  b e h a v io ra l sc ie n c e  o r ie n ta t io n  th a t  

human b eh av io r i s  p re d ic ta b le  and fo llow s p a t te rn s  t h a t  may be under­

s to o d  and m anipu lated  (Schwab, 1971). I t  i s  th e  o b je c t iv e  o f  t h i s  r e ­

sea rch  to  c o n tr ib u te  to  th e  u n d ers tan d in g  o f  recovery  as  i t  i s  e f f e c te d  

by th e  p a t i e n t 's  p e rc ep tio n s  o f c o n tro l  in  th e  framework o f  su rg e ry  and 

h o s p i ta l iz a t io n  and th u s  c o n tr ib u te  to  th e  improvement o f t o t a l  p a t ie n t  

c a re . However, fu tu re  re sea rc h  in  th i s  a re a  w arran ts  a  b ro a d e r , more 

e c o lo g ic a l p ro sp e c tiv e  which w i l l  in te g r a te  th e  v a r ie ty  o f  f a c to r s  

which impinge upon reco v ery . The e c o lo g ic a l approach may o f f e r  more 

a p p ro p r ia te  response  to  Simmons (1956) and Schwab (1971).



CHAPTER I I  

REVIEW OF LITERATURE 

Overview

The in te n t  o f  th i s  l i t e r a t u r e  review  i s  to  e s ta b l i s h  th e  

p ro p o s it io n  th a t  th e  p e r s o n a li ty  dim ension o f in te r n a l - e x te r n a l  c o n tro l 

(R o tte r , 1966) i s  an an teced en t v a r ia b le  which m odifies p a t i e n t s '  r e ­

sponses to  o th e r  f a c to r s  in  th e  s u rg ic a l  recovery  p ro c e ss . This review  

i s  o r ie n te d  tow ard e s ta b l is h in g  a tem p o ra l, t h e o r e t i c a l ,  and e m p iric a l 

p e rsp e c tiv e  from which to  understand  th e  e v o lu tio n  o f th e  to p ic .  Key 

elem ents o f  th e  to p ic  in c lu d e  s ig n a l  a n x ie ty  and th e  models o f p a t ie n t  

re sp o n se ; p e r s o n a l i ty  dim ensions o f  coping s ty l e  and locus o f  c o n tro l 

and t h e i r  r e la t io n s h ip  to  s u r g ic a l  reco v ery . I t  w i l l  be c le a r  to  th e  

re a d e r  th a t  t h i s  review  r e f l e c t s  th e  to p ic  and a re a  o f s tu d y , th e  psy­

chology o f reco v ery . I t  i s  reco gn ized  th a t  b eh av io r w ith in  th e  co n tex t 

o f  su rg e ry  and h o s p i ta l i z a t io n  i s  a  r e s u l t  o f  v a r ia b le s  o th e r  than  th o se  

o f  a  p sy ch o lo g ica l n a tu re . However, in te g r a t io n  o f th e  s o c i a l ,  c u l tu r a l ,  

and o th e r  f a c to r s  germane to  th e  to p ic  w i l l  be l im ite d  to  d isc u ss io n  as 

they  a re  m odified  by the  c o n tro l dim ension and r e la te d  to  th e  s u rg ic a l  

recovery  p ro c e ss .

S ig n a l A nxiety: A rousal o f Ego Defense f o r  Recovery

Among th e  e a r l i e s t  c o n tr ib u tio n s  tow ard und ers tan d in g  th e

4



5
s u r g ic a l  ex p erience  and th e  a ss o c ia te d  p rocess o f recovery  a re  those  

made in  th e  p sy ch o an a ly tic  l i t e r a t u r e .  Freud (1955) th e o riz e d  th a t  th e  

a n x ie ty  a ss o c ia te d  w ith  impending tra u m a tic  even ts i s  an im portan t s ig ­

n a l  mechanism f o r  th e  im plem entation  o f  ego d e fen ses. Expanding upon 

F re u d 's  th e s i s ,  Deutsch (1942) id e n t i f i e d  and addressed  fo u r m ajor a re as  

o f  v a r ia b le s  r e la te d  to  th e  p sy ch ic  r e a c t io n  o f p a t ie n ts  to  su rg e ry ; the  

psychology o f  th e  in d iv id u a l ,  h i s  n e u ro s is  and an teced en t p sych ic  s i t u a ­

t io n ;  th e  meaning o f th e  o p e ra tio n , in c lu d in g  th e  p a t i e n t 's  r e la t io n s h ip  

to  th e  d isea sed  organ b o th  in  r e a l i t y  and sy m b o lica lly , th e  a n e s th e s ia , 

and th e  s u rg ic a l  a t ta c k ;  th e  p o s to p e ra tiv e  re a c t io n ;  and th e  p a t ie n t -  

surgeon r e la t io n s h ip .  However, D eu tsch 's  prim ary co n ten tio n  revo lves 

around th e  im portance o f th e  s ig n a l  a n x ie ty  mechanism in  a m e lio ra tin g  th e  

shock o f th e  s u rg ic a l  e x p e rien ce .

I t  i s  n o t th e  freedom  from a n x ie ty  o r i t s  p resence  b e fo re  an 
o p e ra tio n  which g iv es  fa v o ra b le  p ro g n o s is , b u t th e  in n e r  
a s s im ila t io n  o f th e  a n x ie ty  s ig n a l  which a r is e s  in  th e  p a t ie n t  
who expec ts  an o p e ra tio n ; i t s  goal i s  th e  b u ild in g  up o f in n e r 
defenses (D eutsch, 1942, p . 284).

G rinker su g g es ts  t h a t :

The s ig n a l  th re sh o ld  i s  r e la te d  to  ego s tre n g th  and s e n s i t i v i t y  
which i s  p a r t ly  c o n s t i tu t io n a l  and p a r t ly  le a r n e d . . .cued  o f f  in  
c u rre n t tim e by a p p ro p r ia te  m eaningful s t i m u l i . . .s e rv in g  a 
boundary fu n c tio n  f o r  th e  m aintenance o f  th e  in d iv id u a l (G rinker, 
1959, p . 108/540).

Two th e o r e t ic a l  frameworks o f  s u rg ic a l  recovery  have evolved

b ased  on th i s  p rem ise: the  "em otional d r iv e "  model (M ille r  and D o lla rd ,

1941; Mowrer, 1956) and th e  " p a r a l l e l  response" model proposed by

L even thsl (1970).

Recovery and Em otional Drive 

The "em otional d r iv e "  model p o s i ts  th a t  th e  a s s im ila t io n  of
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the  an x ie ty  s ig n a l causes ad ap tiv e  b eh av io r. S evera l lo n g itu d in a l  s tu d ie s  

examine th i s  p o in t. T itch en e r and Levine (1960) observed th a t  a  mod­

e ra te  amount o f  a n x ie ty  and worry p r io r  to  su rg e ry , r a th e r  than extreme 

an x ie ty  o r  i t s  t o t a l  absence, a re  most conducive both  to  good p o s t-o p e ra ­

t iv e  em otional ad justm ent and good p o s t-o p e ra tiv e  s u rg ic a l  recovery .

Marmor (1958) r e la te s  th a t  an x ie ty  and w orry p r io r  to  su rg e ry  se rv e  to  

s tim u la te  a cycle  c a l le d  the  "work o f  w o rry ."  He n o te s , in  a d d itio n  th a t  

" fe a r  must be o f moderate in te n s i ty  and s i tu a t io n a l ly  r a th e r  than  n e u ro t­

i c a l l y  d e term ined ."  J a n is  (1958) has re p o rte d  s im ila r  r e s u l t s  from p re ­

o p e ra tiv e  and p o s t-o p e ra tiv e  in te rv iew s w ith  22 s u rg ic a l  p a t ie n t s ,  bu t 

adds th a t  recovery i s  a lso  r e la te d  to  th e  p a t i e n t 's  c a p a c ity  to  d ischarge  

a n x ie ty . He found those  p a t ie n ts  d isp la y in g  m oderate a n tic ip a to ry  fe a r  

o f  a  s i tu a t io n a l  n a tu re  had h e a lth y  p e r s o n a li ty  s t ru c tu re s  and uneven tfu l 

su rg ic a l re c o v e r ie s . P a t ie n ts  w ith  low le v e ls  o f p re -o p e ra tiv e  f e a r  d is ­

p layed  resen tm en t, d i s t r u s t ,  anger, a g g re ss io n , and c r i t ic i s m  o f  h o s p i ta l  

s t a f f .  P a t ie n ts  w ith  h ig h  le v e ls  o f  p re -o p e ra tiv e  f e a r  d isp lay ed  p ro ­

longed o v e r t  n e u ro tic  a n x ie ty  and tended to  have more p o s t-o p e ra tiv e  

le v e ls  o f  an x ie ty  due to  la c k  o f in fo rm atio n  o r  d e n ia l  o f th r e a t  r e s u l t  

in  p o s t-o p e ra tiv e  em otional d is tu rb a n ce s  which a re  o f te n  d ischarged  on 

th e  h o s p i ta l  s t a f f .  This g e n e ra lly  occurs when th e  p a t ie n t  fa c es  p o s t­

o p e ra tiv e  d i s t r e s s .  H i ^  p re -o p e ra tiv e  le v e ls  o f a n x ie ty  probably  stim u­

l a t e  th e  "work o f w orry ,"  b u t due to  th e  p a t i e n t 's  n e u ro s is  channel the  

w>rry around an teced en t ch ildhood th r e a ts  which a re  d y sfu n c tio n a l to  the  

s u rg ic a l  experience  and reco v ery . In  summary, th e  em otional d riv e  theo ry  

p re d ic ts  a  c u rv i l in e a r  r e la t io n s h ip  between th e  le v e l  o f  p re -o p e ra tiv e  

f e a r  and p o s t-o p e ra tiv e  ad justm en t.



Recovery and th e  Model o f P a r a l l e l  Response 

The " p a r a l l e l  response" model a ro se  as a r e s u l t  o f n o n - re p lic a tin g  

experim ental s tu d ie s  designed  to  v a l id a te  J a n is ' (1958) work. This 

model proposes th a t  an x ie ty  i s  a response r a th e r  than  a d r iv e  th a t  i s  a 

product o f th e  in d iv id u a l 's  a p p ra is a ls  o f  th e  h o s p i ta l  environm ent and 

s i tu a t io n  su rround ing  su rg e ry . L eventhal (1963) f i r s t  re p o rte d  evidence 

which suggested  l in e a r  r e la t io n s h ip s  between p a t i e n t s ' low p re -o p e ra tiv e  

f e a r ,  low p o s t-o p e ra tiv e  d is t r e s s  and t h e i r  fav o rab le  p o s t-o p e ra tiv e  

e v a lu a tio n  o f the  m edical s t a f f .  He id e n t i f i e d  11 measures o f p re ­

o p e ra tiv e  e m o tio n a lity  which a re  im portan t in  understand ing  p o s t-o p e ra tiv e  

ad justm en t. This f in d in g  has im portan t im p lic a tio n  to  th e  r e a c tiv e  o r 

d e f in i t io n  component in  recovery .

R eactive  Components o f Recovery 

" I t  has long been recognized  th a t  d i f f i c u l t  l i f e  c ircum stances 

. . . ,  s t r e s s  s i tu a t io n s ,  le ad  to  v a r ie d  p h y s io lo g ic a l and s o c ia l  re sp o n ses. 

I t  i s  b e lie v ed  th a t  th e se  d if fe re n c e s  a re  due to  s u b je c t 's  d i f f e r in g  

d e f in i t io n s  and c a p a c it ie s  to  cope w ith  th ese  s t i m u l i . . . "  (Mechanic,

1968, p . 127). Research th a t  aims to  r e l a t e  the  re a c t iv e  o r  d e f in i t io n a l  

components in  th e  psycho-physiology o f s t r e s s  to  s u rg ic a l  recovery i s  

being  developed. Noted au tho rs  (Cannon, 1929; S e lye , 1950; L azarus, 1966) 

have examined th e  r e la t io n s h ip  o f s t r e s s ,  pa thogen ic  em otions, and a l ­

te r a t io n  o f p h y s io lo g ic a l fu n c tio n  r e la te d  to  th e  f a c i l i t a t i o n  o f i l l ­

n ess and to some e x te n t recovery and a re  e x c e lle n t review  so u rces . How­

ev er , i t  i s  n o t th e  purpose o f th i s  review  to  document the  ex ten s iv e  

l i t e r a t u r e  in  th i s  a r e a ,  b u t r a th e r  to  o r ie n t  c lo se ly  to  docum entation
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th a t  focuses on the  recovery  p ro cess  o f  h o s p i ta l iz e d  s u r g ic a l  p a t ie n t s .  

Due to  th e  In fancy  o f th i s  a re a  o f  re s e a rc h , a l im ite d  amount o f  non- 

s u r g lc a l ly  r e la te d  d a ta  must be employed to  e s ta b l i s h  th e  th eo ry  b a se . 

Research e f f o r t s  have taken  th e  g en e ra l approach o f exam ining th e  re a c ­

t iv e  component o f recovery  In v e s t ig a t in g  p e r s o n a l i ty  coping s ty le s  and 

p a t ie n t  p re p a ra t io n .

Coping S ty le s

Coleman (1969) has p o in te d  o u t , "an In d iv id u a l under s e r io u s  

s t r e s s  has two problem s: to  meet th e  a d ju s t lv e  demand and to  defend

h im se lf  from th e  s t r e s s . "  The p a r t i c u la r  c o g n itiv e  s t r u c tu r e  o f  the  

In d iv id u a l which d isp o ses  him to  I n te r p r e ta t io n  o f s i tu a t io n s  In  p a r­

t i c u l a r  ways I s  a  b a s ic  p a r t  o f th e  Ind iv iduals?  coping s t y l e .  Lazarus 

(1966) has no ted  " th a t  th e  emphasis on th e  c o g n itiv e  d e te rm in a tio n  o f 

coping does n o t imply th a t  secondary  a p p ra is a l  and th e  coping p rocess 

a re  co n sc io u s , r a t io n a l  o r  a d a p tiv e , b u t only  th a t  b e l i e f s ,  e x p e c ta tio n s , 

p re c e p tlo n s , and e v a lu a tio n s  u n d e r lie  what th e  In d iv id u a l chooses to  

d o ."  Haan (1963) has a ttem p ted  to  c l a r i f y  by su g g es tin g  th a t  " . . . t h e  

m ental p ro ce sses  Involved  In  th e  v a rio u s  coping mechanisms and th e  

c l a s s i c a l  defense  mechanisms a re  I d e n t i c a l . "  C e rta in  s ta b le  u n d e rly in g  

a t t r i b u t e s  o f  th e  p sy ch o lo g ica l p ro cesses  Invo lved  fa v o r th e  use o f  

p a r t i c u l a r  d e fe n se s . These d is p o s i t io n a l  coping s ty le s  r e l a t e  to  th e  

tendency o f th e  In d iv id u a l to  v iew , th in k  and a c t  tow ard th e  w orld  from 

a p e rso n a lly  fu n c tio n a l  o r ie n ta t io n  (K le in , 1958). Holzman and G ardener 

(1959) h o ld  th a t  coping s ty le s  se rv e  to  r e in fo rc e  th e  use o f  th e  In d i­

v id u a l 's  p a r t i c u la r  p sy ch o lo g ica l mechanisms which In  tu rn  re in fo rc e  

th e  con tinued  use o f th e  coping s ty l e .
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P e rs o n a li ty  th e o r i s t s  (Byrne, 1961, 1964; G ardener, e t  a l . ,  1959; 

G o ld s te in , 1959) recogn ized  a number o f coping s ty le s  th a t  g e n e ra lly  occur 

between th e  two b e h a v io ra l extrem es o f avoidance; an e s s e n t ia l ly  p a ss iv e  

approach to  c o n f l i c t  r e s o lu t io n ;  and v ig i la n c e ,  a more a c t iv e ,  encounter 

o r ie n te d  approach . O ther th e o r i s t s  have c a te g o riz e d  coping s ty le s  accord­

in g  to  th e  p sy ch o lo g ica l p ro cesses  th a t  each re p re s e n ts ,  nam ely, r e -  

p r e s s io n - s e n s i t iz a t io n ,  r e p r e s s io n - i s o la t io n ,  and avo idance-cop ing . Sur­

g ic a l  p a t ie n ts  wL j e  coping s ty le  i s  p a s s iv e , re p re s s iv e  o r  a v o id an t, 

u su a lly  employ d e n ia l and r e s t r i c t  ex p re ss io n  o f s t r e s s .  Those who 

cope by employing an a c t iv e  o r ie n ta t io n ,  s e n s i t i z a t io n  o r i s o la t io n ,  

a ttem p t to  l im i t  s t r e s s  by u n d erstand ing  i t s  o r ig in  and a ttem p tin g  to  

e x e rc is e  c o n tro l over i t .  Each s ty le  i s  im portan t to  th e  way a p a t ie n t  

manages th e  s t r e s s f u l  ev en ts  o f  th e  s u rg ic a l  ex p erien ce  which in  tu rn  

a f f e c t  reco v ery .

P a t ie n t  P re p a ra tio n  Coping S ty le  and Recovery

A number o f  c l in ic ia n s  as w e ll as re s e a rc h e rs  have a t t e s t e d  to  

th e  im portance o f p sy ch o lo g ica l p re p a ra t io n  o f th e  p a t ie n t  fo r  su rg ery  

in  a m e lio ra tin g  p o s t-o p e ra t iv e  a n x ie ty , p a in , and uncoopera tiveness 

(Kaufman, 1956). E g b ert, e t  a l . (1964) found th a t  p a t ie n ts  g iven in s t r u c ­

t io n ,  su g g e s tio n , and encouragement about c o n tro l l in g  p o s t-o p e ra tiv e  

p a in : (1) e x h ib ite d  a  reduced need fo r  p o s t-o p e ra tiv e  n a r c o t ic s ;  (2)

were more com fortab le  and in  b e t t e r  p h y s ic a l and em otional c o n d itio n  

as judged by an independent o b se rv er; and (3) re tu rn e d  home over two 

and o n e -h a lf  days e a r l i e r  than  a  c o n tro l group. Johnson (1966) compared 

th e  p o s t-o p e ra tiv e  d i s t r e s s  o f  p a t ie n ts  forew arned about p o s t-o p e ra tiv e
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d isco m fo rts  w ith  a  c o n tro l group th a t  re c e iv e d  no in fo rm atio n . Again, 

th e  p rep ared  p a t ie n ts  were d ischarged  e a r l i e r  than c o n tro ls .  E s s e n tia l  

to  th e  in te r p r e ta t io n  o f th e se  f in d in g s  i s  an in v e s t ig a t io n  o f th e  r e l a ­

t iv e  e f f e c t s  o f  in fo rm atio n  as i t  i s  m ediated by the  p a t i e n t 's  coping 

s t y l e .

Andrew (1970) s tu d ie d  th e  r e la t io n s h ip  between p re p a ra t io n , coping 

s ty le s  and s u rg ic a l  reco v ery . In  a  study  of s t r e s s - r e d u c t io n  by in f o r ­

m atio n -g iv in g  in  th re e  coping s ty le s  i t  was found: (1) s e n s i t i z e r s

(p a t ie n ts  who ty p ic a l ly  seek , le a m  and use in fo rm atio n  in  t h e i r  coping 

s ty le )  e jd iib ite d  no change on th e  recovery  v a r ia b le s ;  (2) av o id ers  r e ­

q u ire d  more pa in  m ed ication  thougjh th e  len g th  o f t h e i r  h o s p i ta l iz a t io n  

d id  n o t d i f f e r  from th e  o th e r  groups; and (3) a n e u tr a l  group recovered  

in  le s s  tim e than  expected  and re q u ire d  few er p a in  m ed ica tio n s . In 

d isc u ss in g  th e se  unexpected r e s u l t s ,  Andrew noted  th a t  in s t r u c t io n  

appeared to  be d e tr im e n ta l to  th e  avoidance group, se rved  as an ad ap ta - 

t io n a l  s tim u lus to  th e  n e u t r a ls ,  and was in e f f e c t iv e  in  th e  s e n s i t i z e r s .

S im ila r  r e s u l t s  were re p o rte d  by Cohen and Lazarus (1973) in  a 

study  designed  to  determ ine i f  c e r ta in  coping p ro cesses  may be more use­

f u l  fo r  f a c i l i t a t i n g  good recovery . I t  was hy p o th esized  th a t  v ig i la n t  

p a t ie n t s ,  i . e . ,  u se rs  o f in fo rm atio n  in  the  coping p ro c e ss , would have 

b e t t e r  re c o v e rie s  than  av o id an t p a t i e n t s .  However, i t  was found th a t  

th e  a l te r n a t iv e  h y p o th esis  was su p p o rted . The v ig i l a n t  group, p a t ie n ts  

who knew most about t h e i r  su rg e ry , had more minor com plications and 

lo n g e r h o s p i ta l iz a t io n  than  th e  more p a s s iv e , le s s  in fo m e d  group.

These f in d in g s  i n i t i a l l y  suggest r e je c t io n  o f the  h y p o th esis  

th a t  a c t iv e  coping s ty le  i s  r e la te d  to  p re p a ra to ry  in fo rm atio n . A more
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thorough a n a ly s is ,  however, suggest an in te r p r e ta t io n  o f the  r e la t io n ­

sh ip  as i t  i s  m ediated by the  n a tu re  o f  th e  in fo rm atio n , the  c o n s tra in ts  

o f  the  s i tu a t io n  on the  p a t i e n t 's  response o p tio n s , and the  p a t i e n t 's  

coping s ty le .  T h ere fo re , app ly ing  th i s  a n a ly s is  to  Andrew (1970) i t  

i s  ap p aren t: (1) p a t ie n ts  were c la s s i f i e d  according  to  t h e i r  d is p o s i­

t io n a l  coping s ty le  r a th e r  than  th e  coping s ty le  e x h ib ite d  in  th e  s i tu a ­

t io n ;  and (2) p repared  w ith  d e s c r ip t iv e  m a te r ia l which inform ed th e  

p a t ie n t  about how to  a c t .  T h ere fo re , th e  group th a t  b e n e f ite d  most from 

th e  in fo rm ation  was th e  group th a t  le a rn ed  poorly  th e  "most th re a te n in g "  

m a te r ia l ,  s in c e  a c tiv e  response o p tio n s  were l im ite d . Cohen and Lazarus 

11973) ex p la in  f u r th e r ,  " . . .w e  view v ig i la n t  copers as in d iv id u a ls  \dio 

were using  a s t r a te g y  o f  a c t iv e ly  try in g  to  m aster the  w orld by seek ing  

in fo rm atio n  and try in g  to  l e a m  ev ery th in g  about t h e i r  o p e ra tio n . In  

the  p o s t-o p e ra tiv e  h o s p i ta l  c o n te x t, however, w ith  i t s  in c a p a c ita t io n  and 

p a in , they cannot m aster th e  s i tu a t io n  a c t iv e ly  as th ey  would w ish , b u t 

a re  fo rced  to  be dependent and p a s s iv e ."  Johnson, e t  a l .  (1971) d i f f e r ­

e n t ia te s  p a t ie n t  response op tio n s  as (1) em otional -  f e a r  re a c tio n s  

(a n x ie ty , d ep re ss io n , com plaining) o r (2) in s tru m e n ta l -  a ttem p ts  to  

in f lu e n c e  th e  s i tu a t io n  (w alking, tu rn in g , coughing). J o in t  p ro ducts  o f 

th e  p a t i e n t 's  a p p ra is a l  o f  th e  th r e a t  s i tu a t io n ,  th e se  responses form 

two c la s se s  which tend to  be in te r n a l ly  c o n s is te n t w ith  th e  p a t i e n t 's  

coping s ty le .  Yet each, in  i t s  manner, i s  an a ttem p t to  c o n tro l th e  

s i tu a t io n  o r i t s  e f f e c t .  H andler (1968) su g g es ts , "whenever the  organism  

i s  n o t ab le  to  draw upon some beh av io r o r a c t  th a t  c o n tro ls  h is  en v iro n ­

m e n t.. .h e  w i l l  be in  a s t a t e  o f  a n x ie ty ."  Thus, i t  appears l ik e ly  th a t  

th e  degree to  which a person  sees h im se lf as ab le  to  c o n tro l v a rio u s
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a sp e c ts  o f  h is  w orld i s  a c e n tr a l  a sp ec t in  d e fin in g  coping s ty le  and 

should be re la te d  to  recovery .

Locus o f C ontro l and Coping S ty le  

The p e rs o n a li ty  dim ension of in te r n a l - e x te r n a l  c o n tro l i s  a 

v a lu a b le  device fo r  in te g r a t in g  d iv e rse  re sea rch  d a ta  and p re d ic t in g  a 

wide range o f s e le c te d  b eh av io rs  (L efco u rt, 1964). The need fo r  a 

mechanism fo r  a s s e s s in g  th e  c o n tro l dimension r e la te d  to  th e  coping 

s ty le s  which in f lu e n c e  s u rg ic a l  recovery  i s  a p p a ren t, e s p e c ia l ly ,  in  

d i f f e r e n t i a t in g  p a t i e n t 's  p re d is p o s it io n  to  em otional re a c tio n s  and 

p re d is p o s it io n s  to  i n i t i a t e  a c t io n  to  in f lu e n c e  th e  environm ent o f  t h e i r  

reco v ery , the  h o s p i ta l  and s t a f f .

The e x te n t to  which p a t ie n ts  b e lie v e  they can in f lu e n c e  what 

happens to  them can be a sse ssed  by R o t te r 's  (1966) s c a le  o f  in te r n a l -  

e x te rn a l  c o n tro l o f re in fo rcem en t. E xpectancies o f re in fo rcem en t form 

two c a te g o rie s  o f  p e rce iv ed  c o n tro l .  " In te rn a l  c o n tro l ,"  a  h ig h  s c a le  

s c o re , r e f l e c t s  p e rc ep tio n  th a t  an event i s  co n tin g e n t upon o n e 's  own 

b e h av io r , a c t io n , s k i l l ,  e f f o r t  o r  permanent c h a r a c te r i s t i c s .  "E x te rn a l 

c o n tro l ,"  a low s c a le  s c o re , r e f l e c t s  p e rc e p tio n  th a t  an even t has no 

r e la t io n s h ip  to  p e rso n a l a c tio n  o r  exp erien ce ; outcomes a re  u n p re d ic ta ­

b le  because o f th e  g re a t c o n ç le x ity  o f fo rce s  such as lu c k , chance, 

f a t e ,  o r  a re  under th e  c o n tro l o f "pow erful o th e r s ."

R o tte r  (1966) h as:

hypo thesized  th a t  th i s  v a r ia b le  i s  o f  m ajor s ig n if ic a n c e  in  under­
s tan d in g  th e  n a tu re  o f le a rn in g  p ro cesses  in  d i f f e r e n t  k inds o f  
le a rn in g  s i tu a t io n s  and a lso  th a t  c o n s is te n t in d iv id u a l d if f e re n c e s  
e x i s t  among in d iv id u a ls  in  th e  degree to  which they  a re  l ik e ly  to  
a t t r i b u t e  p e rso n a l c o n tro l to  reward in  th e  same s i tu a t io n  (p . 1 ) .

Merton (1946) su g g ests  c o n s tru c t v a l id i ty  o f  in te r n a l - e x te r n a l  c o n tro l
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w ith  a c t iv e - v ig i la n t  coping s ty l e  and p a ss iv e -a v o id a n t coping s t y l e .  He 

su g g ests  th e  d e fen siv e  b eh av io rs  a tte m p t, " to  se rv e  th e  p sy ch o lo g ica l 

fu n c tio n  of en ab ling  people  to  p re se rv e  t h e i r  s e lf -e s te e m  in  th e  face  o f 

f a i l u r e . "  R e la tin g  to  th e  p a ss iv e  coping s t y l e ,  he s t a t e s ,  " i t  may a ls o ,  

in  some in d iv id u a ls ,  a c t  to  c u r t a i l  su s ta in e d  en deavor."

M cClelland, e t  a l .  (1953) and A tkinson (1958) have added th a t  

in d iv id u a ls  w ith  h igh  achievem ent needs have some b e l i e f  in  t h e i r  a b i l i ­

t i e s  to  f u l f i l l  t h e i r  needs and so lv e  problems which co n fro n t them,

Boyd, e t  a l .  (1973) in  a p ro sp e c tiv e  study  o f  p e r s o n a l i ty  s ty le s  

in  th e  p o s t-o p e ra tiv e  course  re p o r te d  th a t  th e  most s ig n i f i c a n t  v a r ia b le  

to  e f f e c t  p o s t-o p e ra t iv e  recovery  was th e  s ty l e  from which p a t ie n ts  coped 

w ith  s t r e s s .  R e la tin g  p e r s o n a l i ty  p r o f i l e s  to  p o s t-o p e ra t iv e  ad justm ent 

g roups, the  poor group, "co n tin u ed  in  a  b la n d ly  p a s s iv e , e v as iv e  manner. 

T h e ir obsequious and com plaining p o s tu re s  toward th e  surgeon d is c lo se d  a  

ty p ic a l  p reco n sc io u s , h o s t i l e ,  p ass iv e -d ep en d en t c h a ra c te r  s ta n c e ."  On 

th e  o th e r  hand, th e  good group were "p ro d u c tiv e  and e f f e c t iv e  i f  no t 

always f u l f i l l e d .  T h e ir  concerns were w ith  lo s s  o f  e f f e c t iv e n e s s .  As a  

group, they  had s u f fe re d  m eaningful lo s se s  which had been d e a l t  w ith  

im m ediately , . . . t h e y  had low to le ra n c e  f o r  th e  ambiguous and ten u o u s."

In  a  somewhat d i f f e r e n t  c o n te x t. Phares (1962) s tu d ie d  a non­

p a t ie n t  sample on chance v e rsu s  s k i l l  c o n tro l le d  s i tu a t io n s  and th e  

coping p ro c e ss . I t  was concluded th a t  s u b je c ts  who f e e l  in  c o n tro l  o f a 

s i tu a t io n  e x h ib it  p e rc e p tu a l b e h av io r th a t  w i l l  b e t t e r  en ab le  them to  

cope w ith  p o te n t ia l ly  th re a te n in g  s i tu a t io n s  th an  s u b je c ts  who a re  

chance o r ie n te d .
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Locus o f  C on tro l -  H o s p i ta l iz a t io n  and Recovery

The ex p erien ce  o f h o s p i ta l iz a t io n  fo r  su rg ery  c o n tr ib u te s  a 

s i t u a t io n a l  dim ension to  th e  recovery  p ro c e ss . Simmons (1956) has 

o f fe re d  th e  fo llo w in g  c h a r a c te r iz a t io n ,  "The modem h o s p i t a l ,  as an 

i n s t i t u t i o n ,  has c re a te d  fo r  i t s e l f  a c u l tu re  th a t  i s  in  sharp  c o n tra s t  

. . . th e  th re sh o ld  o f th e  h o s p i ta l  has become a  s ig n i f ic a n t  d iv id in g  l in e  

betw een two d i f f e r e n t  ways o f l i f e . "  Coffman (1961) r e l a t e s  t h i s  r e s u l t  

to  th e  o b je c t iv e ,  "h an d lin g  o f many human needs by th e  b ru e a u c ra tic  o r­

g a n iz a tio n . Im p l ic i t  w ith in  th e se  an a ly ses  i s  an e s s e n t i a l  q u estio n  

about th e  n a tu re  o f  i n s t i t u t i o n a l i z a t i o n  as i t  r e l a t e s  to  coping s ty le  

and u lt im a te ly  reco v ery . T ay lo r (1969) has a m p lified  t h i s  co n ten tio n  

id e n t i fy in g  th e  h o s p i ta l  as th e  purveyor o f  a  " c u l t  o f  e f f ic ie n c y , . . . a  

comment on th e  cu rio u s  way in  which ou r h e a lth  s y s te m s .. .red u ce  p a t ie n ts  

to  an i n f e r i o r  s t a t u s . "

The q u e s tio n  o f  conform ity to  s o c ia l  e x p e c ta tio n  w ith in  th e  hos­

p i t a l  has been ad d ressed  by T ag liacozzo  and Mauksch (1972). B u ild in g  on 

Merton (1957), th ey  have suggested  using  a  r o le - s e t  th eo ry  in  a  h o s p i ta l  

a p p l ic a t io n .  In  a  s tu d y  o f how p a t ie n ts  view th e i r  ro le  in  th e  h o s p i ta l  

i t  i s  su g g ested  th a t ,  "behav io r must be p laced  in to  th e  co n tex t o f organ­

iz a t io n a l  p rocess i f  i t  i s  to  encompass r e a l i s t i c  o r ie n ta t io n  and b e ­

h a v io r  d is p la y ."  An a d d it io n a l  component, however, d isc u sse s  how th e  

p a t ie n t  r e l a t e s  to  th e  system  su rround ing  him, " th e  r e l a t iv e ly  i s o la te d  

p a t ie n t  in  th e  modem s in g le  o r  double h o s p i ta l  room i s  f re q u e n tly  l e f t  

to  h is  own dev ices in  coping w ith  d if fe re n c e s  in  r e a l  and perce iv ed  

e x p e c ta t io n s ."  R o tte r  (1966) has ad d ressed  th e  is s u e  o f  conform ity  to  

h o s p i ta l iz a t io n  as i t  r e l a t e s  to  th e  p e rs o n a li ty  dim ension o f  in t e r n a l -
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e x te rn a l  c o n tro l.

R o tte r , in  response to  v a rio u s  f i e l d  th e o r i s t s  (W itk in , e t  a l .  

1954; L in to n , 1955; Riesman, 1954), su g g est th a t  th e re  appears to  be no 

re la t io n s h ip  between in te r n a l - e x te r n a l  c o n tro l m easures, f i e l d  determ ina­

t io n ,  and s o c ia l  o r  conform ity  fo rc e s . R o tte r  c h a ra c te r iz e s  th e se  f i e ld  

t h e o r i s t s  as "concerned w ith  w hether th e  in d iv id u a l i s  c o n tro lle d  from 

w ith in  o r  from w ith o u t."  However, th e  in te r n a l - e x te r n a l  o r ie n ta t io n  

focuses on " th e  q u e s tio n  o f  w hether o r  n o t an in d iv id u a l b e lie v e s  th a t  

h is  own b eh av io r , s k i l l s ,  o r  in te r n a l  d is p o s i t io n  d e te r m in e . . ."  th e  o u t­

come.

Seeman and Evans (1966) o f f e r  ev idence s p e c i f i c  to  h o s p i ta l iz a t io n  

which f u r th e r  su p p o rts  th e  c o n ten tio n  th a t  p a t ie n ts  can in f lu e n c e  th e i r  

environm ent by in f lu e n c in g  th e  s t a f f  d e c is io n s  r e l a t e d  to  t h e i r  th e ra p ie s .  

Comparison o f p a t ie n ts  grouped by locus o f c o n tro l and matched by so c io ­

economic c la s s  and h o s p i ta l  ex p erien ce  showed: (1) in te r n a l s  were b e t t e r  

inform ed about t h e i r  i l l n e s s ;  (2) in te r n a ls  were more in te r a c t iv e  w ith  

th e  s t a f f ;  and (3) in te r n a ls  had u n ev en tfu l re c o v e r ie s .  Gochmann (1971) 

o f f e r s  an ex p lan a tio n  th a t  r e l a t e s  th e  in te r n a l - e x te r n a l  dim ension to  

h o s p i ta l iz a t io n .  Where th e re  appears to  be no c a u s a lty  o r  when organ­

iz e d  ways o f  d e a lin g  w ith  th e  env ironm ental s t r e s s  a re  u n c lea r o r  a b se n t, 

th e  in d iv id u a l w i l l  o rg an ize  and i n t e r a c t  on th e  b a s is  o f  h is  c o n tro l 

dim ension.

S tud ies o f  non-m edical sam ples f u r th e r  su p p o rt th e  co n ten tio n  

th a t  " in te r n a ls "  no t only p e rc e iv e  them selves as in  c o n tro l b u t a c tu a l ly  

a re  a b le  to  c o n tro l t h e i r  environm ent. Phare (1965) dem onstrated  th a t  

" in te r n a l"  s tu d e n ts  were more s u c c e s s fu l  th an  " e x te rn a l"  s tu d e n ts  in
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a l te r in g  o th e r s ' op in ions o f them and t h e i r  a b i l i t i e s .  P e rv in  (1963)

re p o rte d  su b je c ts  w ith  s tro n g  b e l i e f  in  th e i r  a b i l i t i e s  to  c o n tro l t h e i r

environm ent were s ig n i f ic a n t ly  more su c c e ss fu l e x e rc is in g  c o n tro l over

d is t r e s s in g  s t im u l i .  R o tte r  (1966) in  summarizing em p iric a l d a ta  about

th e  a t t r i b u t e s  o f th e  " in te rn a l"  su g gests  he i s  a b le  to ;

(a) be more a l e r t  to  th o se  a sp ec ts  o f th e  environment which p rov ide  
u se fu l in fo rm atio n  fo r  h is  fu tu re  b eh av io r; (b) tak e  s te p s  to  
improve h i s  environm ental co n d itio n ; (c) p lace  g re a te r  va lue  on 
s k i l l  o r achievem ent re in fo rcem en ts  and be g en e ra lly  more concerned 
w ith  h is  a b i l i t y ,  p a r t i c u la r ly  h is  f a i lu r e s ;  and (d) be r e s i s t i v e  
to  s u b tle  a ttem pts to  in f lu e n c e  him (p . 25).

In  l i g h t  o f th e se  fin d in g s  e s s e n t ia l  q u e s tio n s  about th e  r e la t io n s h ip  of

in te r n a l - e x te r n a l  c o n tro l to  th e  s i t u a t io n a l  v a r ia b le s  of h o s p i ta l iz a t io n

and s u rg ic a l  recovery  must be add ressed .

Numerous s tu d ie s  have been conducted w ith  re sp e c t to  th e  i n t e r ­

r e la t io n s h ip s  between h o s p i ta l i z a t io n ,  s o c ia l  in te r a c t io n ,  and p a t ie n t  

c a re . These s tu d ie s  in c lu d e : (1) h o s p i ta l  s i z e ,  type and o rg a n iz a tio n

(Kaufman, 1956; Revans, 1962b; H ughs-Jones, 1964; Resengren, 1969);

(2) h o s p i ta l  s t a f f  in te r a c t io n  (Wessen, 1958); (3) q u a l i ty  o f  care  

(M ittlem ann, 1945; Schimmel, 1964); (4) p sy ch o lo g ica l and em otional a s­

p e c ts  (Mathew, 1962; S p ieg e l and Demone, 1968); and (5) p sy ch o -so c ia l 

in te r a c t io n s  o f p a t ie n ts  and s t a f f  (B am es, 1961; Revans, 1962a; C a rt­

w rig h t, 1963; Skipper and Leonard, 1965; A rnold, 1968; W aitzkin and 

S to eck le , 1972). Y et, w ith  t h i s  e x ten s iv e  in fo rm atio n  b ase  r e la te d  to  

h o s p i ta l i z a t io n ,  s o c ia l  in te r a c t io n ,  and p a t ie n t  c a re , l i t t l e  i s  known 

about th e  m ed ia tio n a l e f f e c t s  o f p e rs o n a li ty  v a r ia b le s  such as lo c u s  o f 

c o n tro l .  Even le s s  i s  known about th e  recovery  p ro cess .

Lucente and F leck (1972) have developed an in s tru m en t to  a sse ss  

an x ie ty  d u rin g  h o s p i ta l iz a t io n  which r e la te s  to  many o f th e  s i tu a t io n a l
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a sp e c ts  I d e n t i f i e d  In  th e  p rev io u s ly  c i te d  re fe re n c e s  and add ressed  

e a r l i e r  by Glrdwood and B a llin g e r  (1949). These fa c to rs  r e l a t e  to  a reas  

o f  concern about fam ily , jo b , fin a n c es ; I l l n e s s  fa c to r s  such as su rg e ry , 

p a in  and defo rm ity ; communication and o rg a n iz a tio n a l fa c to rs  such as 

communication, r o le s ,  and r e la t io n s h ip s ;  and p e rso n a l concern about g u i l t ,  

death  and reco v ery . In  a d d itio n . I t  c o r r e la te s  s ig n i f ic a n t ly  w ith  th e  

T ay lor M anifest Anxiety S cale  (1953).

S yn thesis  and Summary 

In  summary o f  t h i s  review  o f the  l i t e r a t u r e ,  th e  fo llow ing  f a c ts  

a re  ap p a ren t: (1) an x ie ty  I s  a cuing f a c to r  Im portan t In  s u rg ic a l  r e ­

covery; (2) coping s ty le s  which a re  v ig i l a n t ,  a c t iv e  In  n a tu re , a re  re ­

la te d  to  b e t t e r  p o s t-o p e ra tiv e  recovery ; (3) th e  p e rs o n a li ty  dim ension 

o f  c o n tro l o f  re in fo rcem en t appears to  be  a s s o c ia te d  w ith  coping s ty le  

and r e la te d  to  s u rg ic a l  recovery ; and (4) l i t t l e  I s  known about the  

I n te r n a l - e x te r n a l  dim ension as I t  r e la te s  to  and m ediates th e  s i tu a t io n a l  

param eters o f  h o s p i ta l iz a t io n  which Impinge upon recovery  through th e  

s o c ia l  I n te r a c t io n a l  p ro cesses  o f  c a re . Thus, through th i s  s tu d y , em­

p loy ing  A rn o ld 's  (1968) C ooperative E f fo r t  S cale  and Lucente and F le c k 's  

(1972) H o s p i ta l iz a t io n  Anxiety S ca le , an a ttem p t to  c l a r i f y  th e se  r e ­

la t io n s h ip s  to  th e  c o n tro l dim ension and u l t im a te ly  recovery  w i l l  be 

made.



CHAPTER I I I  

METHODS

R atio n a le  and Assumptions 

The r a t io n a le  f o r  th e  p re a e n t study  i s  to  examine recovery  as  i t  

i s  a f fe c te d  by p a t i e n t s '  p e rc e p tio n s  o f c o n tro l  in  th e  s i tu a t io n  o f 

su rg e ry  and h o s p i ta l i z a t io n .  The b a s ic  assum ption u n d e rly in g  t h i s  r e ­

sea rch  i s  th e  p e rs o n a li ty  dim ension o f in te r n a l - e x te r n a l  c o n tro l o f 

re in fo rcem en t i s  an teced en t to  o th e r  v a r ia b le s  r e l a t in g  to  and a f f e c t in g  

recovery  from o rth o p ed ic  su rg e ry .

Purpose o f  th e  Study 

The purpose o f t h i s  in v e s t ig a t io n  i s  to :  (1) de term ine  i f  th e re

i s  a  r e la t io n s h ip  betw een th e  p e r s o n a l i ty  dim ension o f  in te r n a l - e x te r n a l  

c o n tro l  (R o tte r , 1966) and th e  recovery  o f th e  o rth o p ed ic  su rg e ry  p a t i e n t ;

(2) d e sc rib e  th e  degree o f  th e  r e la t io n s h ip ;  (3) d e sc rib e  th e  param eters 

o f th e  r e la t io n s h ip  tow ard th e  developm ent o f  a  p r o f i l e  th a t  w i l l  i n t e ­

g ra te  th e  p sy ch o lo g ica l and s i t u a t io n a l  v a r ia b le s ;  (4) d e sc r ib e  th e  

degree o f  th e  r e la t io n s h ip  to  each p aram ete r; and (5) su g g est ways in  

which th e  r e s u l t s  o f t h i s  study  can improve t o t a l  p a t ie n t  c a re .

Design o f th e  Study 

The p re s e n t s tudy  i s  a  d e s c r ip t iv e  s tu d y  o f  h o s p i ta l iz e d ,  o r th o ­

p ed ic  su rgery  p a t ie n t s .  I t  was c a r r ie d  ou t a t  an 800 bed , p r iv a te

18
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h o s p i ta l  in  Oklahoma C ity , Oklahoma from June 1 to  June 28, 1973. The 

s u b je c ts  re p re se n t a  s e l e c t  sample o f  p a t ie n ts  from a  s o lo - c l in ic  based  

p r iv a te  o rth o p e d ic  s u r g ic a l  p r a c t ic e .  A ll s u rg e r ie s  were perform ed by 

th e  same surgeon .

O p e ra tio n a l D e f in it io n  o f  V ariab les  

For th e  purposes o f  t h i s  in v e s t ig a t io n ,  th e  Independent V ariab le  

i s  th e  p e rso n a lity -d im e n s lo n  o f  in te r n a l - e x te r n a l  c o n tro l  as measured by 

H o tte r  (1966). The in te r n a l - e x te r n a l  lo cu s  o f  c o n tro l s c a le  (IE) i s  a 

23 item  fo rced  cho ice  in s tru m en t designed  f o r  s u b je c t 's  com pletion by 

c i r c l i n g  th e  s ta tem e n t most a p p ro p r ia te  to  h is  b e l i e f .  Score determ ina­

t io n  f o r  th i s  re se a rc h  i s  acconq>lished by coun ting  th e  nunher o f e x te rn a l  

resp o n ses  c i r c le d  by th e  s u b je c t .  Thus, a h ig h  s c a le  sc o re  denotes th e  

"E x te rn a l"  p o s i t io n  and a  low s c a le  sc o re  denotes th e  " In te rn a l"  p o s i­

t io n .

The dependent v a r ia b le  fo r  t h i s  s tu d y  i s  re co v ery . For th e  pu r­

poses o f  t h i s  in v e s t ig a t io n  recovery  i s  c l a s s i f i e d  as s i t u a t io n a l  a n x ie ty , 

th e  number o f co sg> lica tions, th e  le n g th  o f h o s p i ta l i z a t io n ,  and th e  

degree to  which co o p e ra tiv e  e f f o r t  was m ain ta ined  w ith  th e  h o s p i ta l  

n u rs in g  s t a f f .  The H o sp ita l A nxiety  S cale  (HAS) (Lucente and F leck , 1972) 

was chosen as th e  measurement in s tru m en t f o r  in d ic a t in g  le v e ls  o f  s t a t e  

a n x ie ty . The number o f co m p lica tio n s  were a sse ssed  u s in g  a  co m p lica tiv e  

symptoms l i s t  (CSL) developed fo r  use in  th e  s tu d y . Length o f h o s p i t a l i ­

z a t io n  (LH) was o b ta in ed  from h o s p i ta l  re c o rd s . The C ooperative E f fo r t  

S ca le  (CES) (A rnold, 1968) was m odified  fo r  q u a n t i f ic a t io n  and used to  

a sse ss  p a t i e n t 's  th e ra p e u t ic  in te r a c t io n  w ith  th e  n u rs in g  s t a f f .
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V ariab les  thought to  in te rv e n e  o r confound recovery  were con­

t r o l l e d  in  th i s  re s e a rc h . The co n tro l mechanism fo r  most o f th e se  

v a r ia b le s  were im p l ic i t  due to  th e  sample so u rce . However, care  was 

e x e rc ise d  in  th e  development o f c r i t e r i a  fo r  s u b je c t s e le c t io n  and in ­

c lu s io n  in  th e  study  in  o rd e r  to  f u r th e r  c o n tro l v a r ia t io n  and e r r o r .

The r a t io n a le  fo r  c o n tro l l in g  v a r ia b le s  was determ ined on th e  b a s is  o f 

in fo rm a tio n  from th e  l i t e r a t u r e  and, in  some c a s e s , sim ple  lo g ic .  V ari­

a b le s  th a t  were n o t c o n tro lle d  were e i th e r  beyond c o n tro l due to  th e  

n a tu re  o f  the  saiq>le so u rce  o r  l e f t  u n c o n tro lle d  to  p e rse rv e  th e  in te g r i ty  

o f  th e  sample so th a t  r e s u l t s  might be more a p p lic a b le  fo r  g e n e ra liz a ­

t io n  to  p a t ie n t  p o p u la tio n s . V ariab les  which were c o n tro l le d  fo r  th is  

s tu d y  a re  as fo llow s:

(1) Age -  S u b jec ts  were s e le c te d  fo r  in c lu s io n  in  th e  study 

between th e  ages, o f  15 and 65. The p re d ic t iv e  in s tru m en t f o r  th e  in d e­

pendent v a r ia b le  (IE) and th e  in s tru m en ts  enq>loyed to  m easure th e  de­

pendent v a r ia b le s  (HAS, CES) have no norm ative o r  s ta n d a rd iz a tio n  fo r  

s u b je c ts  le s s  th an  15 y e a rs  o f  age. The upper l im i t  o f  65 years  was 

chosen to  l im i t  co m p lica tio n  o f recovery  which m ight be r e la te d  to  

g e r i a t r i c  d e b i l i t y .

(2) Race -  The p re d ic t iv e  in strum en t fo r  th e  independent 

v a r ia b le  (IE) has shown d e f in i te  tre n d s  su g g es tiv e  o f c u l tu r a l  confound­

in g  w ith in  non-w hite  s u b je c ts  (R o tte r , 1966). F u r th e r , th e  n a tu re  o f 

th e  sample source  se rv ed  to  l im i t  t h i s  v a r ia b le  from in c lu s io n .

(3) Socio-Economic S ta tu s  -  The n a tu re  o f  th e  sample sou rce  has 

l im ite d  th e  range o f socio-econom ic s ta tu s  a v a ila b le  fo r  in c lu s io n  in  

th e  s tudy  to  m iddle and upper m id d le -c la ss  s u b je c ts .  In  a d d it io n , th e
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IE s c a le  (R o tte r , 1966) has shown h ig h e r  c o r r e la t io n  o f th e  " e x te rn a l"  

p o s i t io n  w ith  low er socio-econom ic s t a t u s .

(4) Q u a lity  o f Care -  Due to  th e  use o f a s in g le  h o s p i ta l  bÿ

th e  surgeon , whose p a t ie n ts  served  as th e  sample so u rc e , each p a t ie n t  re ­

ceived  ca re  from th e  same s t a f f  (Revans, 1962a). A ll p a t ie n ts  rece iv ed  

su rgery  from th e  same p h y s ic ian . The o b je c tiv e  was to  c o n tro l fo r  b e -  

tw een -su b jec t v a r i a b i l i t y  a sso c ia te d  w ith  the  q u a l i ty  o f b o th  su rg ery  and 

c a re . I t  i s  recogn ized  th a t  th e  accomplishment o f th i s  type c o n tro l i s  

d i f f i c u l t  and may n o t have been a t ta in e d .  However, i t  i s  reaso n ab le  to  

assume th a t  the  e r r o r  involved  w i l l  be d ire c t io n a l  and c o n s ta n t, th e re ­

fo re ,  s t a t i s t i c a l l y  a s s a i la b le  (Croxton and Cowden, 1939).

(5) S i te /S e v e r i ty  o f Surgery -  Only th o se  p a t ie n ts  who were 

s u b je c tiv e ly  judged by th e  in v e s t ig a to r  to  have comparable su rg e rie s  

were in c lu d ed  in  th e  s tu d y . S i te s  o f su rg ery  o f arm, le g , knee and 

ank le  were chosen due to  th e  frequency o f th e se  type  in ju r ie s  in  o r th o ­

p ed ic  p r a c t ic e .  Borken h ip s ,  tra u m a tic  o r emergency s u rg e r ie s  were 

excluded due to  th e  g re a te r  p o te n t ia l  f o r  com plications in  recovery .

Age was a lso  f e l t  to  be c o r re la te d  to  th e se  k inds o f  in ju r i e s .  By l im i t ­

in g  s u rg ic a l  s i t e s  and ev a lu a tin g  s e v e r i ty ,  i t  was hoped th a t  e r r o r  r e ­

la te d  to  b e tw een -su b jec t v a r i a b i l i t y  p r im a rily  due to  s i t e  would be 

l im ite d . W ithin s u b je c t  v a r i a b i l i t y  was th e  concern which le d  to  a ttem p t­

in g  to  p re -ju d g e  th e  s e v e r i ty  f a c to r .  Thus, t h i s  methodology i s  more 

to  l im i t  than  c o n tro l th e  e r r o r .

(6) P s y c h ia t r ic /P e r s o n a l i ty  D istu rbances -  In  l i g h t  o f th e  

o b je c t iv e  o f th i s  s tu d y  to  r e l a t e  a p e rs o n a li ty  f a c to r  (IE) to  recovery , 

e r r o r  th a t  m iÿ it confound o r m ediate behav io rs  r e la te d  to  th e ra p e u tic
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in te r a c t io n  and coping s ty le  were l im ite d .

V ariab les th a t  were beyond c o n tro l ,  b u t which might cause e r r o r  

were Included  in  o rd e r to  compare and a sse ss  th e i r  e f f e c t s .  These v a r i ­

ab les  were frequency o f p r io r  h o s p i ta l iz a t io n ,  len g th  o f  tim e p a t ie n t  

knew surgeon p r io r  to  su rg e ry , m a r i ta l  s t a t u s ,  f r ie n d sh ip  w ith  o th e r  p ro ­

v id e rs  o f  c a re , ed u ca tio n a l le v e l ,  and sex .

HYPOTHESES

The hypotheses fo r  th e  p re se n t study  a re  as fo llow s:

H ypothesis I :  There w i l l  be an a s s o c ia tio n  between Locus of

C ontro l (IE) and H o s p i ta l iz a t io n  A nxiety (HAS).

H ypothesis I I :  There w i l l  be an a s s o c ia tio n  between Locus o f

C on tro l (IE) and the  Number o f M ed ica l/P h y sica l 

C om plications (CSL).

H ypothesis I I I :  There w i l l  be an a s s o c ia tio n  between Locus of

C on tro l (IE) and th e  Length o f  H o sp i ta l iz a tio n  

(LH).

H ypothesis IV; There w i l l  be an a s s o c ia tio n  between Locus of

C ontro l (IE) and C ooperative E f fo r t  (CES).

S ub jects

T h ir ty -fo u r  w hite  s u b je c ts  were used. Twenty-one were males and 

13 were fem ales. The group had a mean age o f 28.6 y ea rs  and averaged 

13 y ears  o f  ed u ca tio n . P a t ie n ts  were provided  by a p r iv a te  s o lo - c l in ic  

based o rth o p ed ic  su rgery  p r a c t ic e .  A ll su b je c ts  were h o s p i ta l iz e d  in  

an 800 bed p r iv a te  h o s p i ta l .  The group had a mean o f 2 .3  p r io r  h o sp i­

t a l i z a t i o n s  .
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P a t ie n ts  were s e le c te d  fo r  in c lu e ion  in  th e  s tu d y  by th e  o f f ic e  

nur&,a on th e  b a s is  o f  th e  fo llow ing  c r i t e r i a :

1) Age: 15-65

2) Race: White

3) P r iv a te  paying o r  th i r d - p a r ty  in su ran ce

4) Not ad m itted  in  tra u m a tic  o r emergency circum stances

5) No h is to r y  o f p s y c h ia tr ic  d is tu rb an ces

6) No broken h ip /o r  h ip  placem ent s u rg e r ie s

7) Able to  a r t i c u l a t e  fe e lin g s

8) Able to  read  and w r ite

9) Not in  acu te  d i s t r e s s  a t  in te rv ie w /q u e s tio n n a ire  tim es 

10) H o sp ita liz e d  no le s s  th an  two days

In te rv iew  Q u estio n n a ires

Four q u e s tio n n a ire s  were used in  t h i s  study  and each were de­

s ig n ed  to  e l i c i t  d i f f e r e n t  in fo rm atio n  during  d i f f e r e n t  in te r v a ls  w ith ­

in  th e  recovery  p ro cess  and h o s p i ta l i z a t io n .  Copies o f  each in s tru m en t 

a re  p rov ided  in  th e  append ices. A l i s t  o f in s tru m en ts  used in  th e  study  

i s  as fo llo w s:

1) P re-S urgery  P a t ie n t  In fo rm ation  Q u estio n n a ire  (Appendix A)

2) Post-Surger>* P a t ie n t  In fo rm ation  Q u estio n n a ire  (Appendix B)

3) C ooperative E f fo r t  Scale (Appendix C)

4) C om plicative Symptoms S cale  (Appendix D)

A b r i e f  d isc u ss io n  of each in s tru m en t fo llow s as to  i t s  r a t io n a le ,  de­

velopm ent and in fo rm atio n  th a t  i t  e l i c i t s .
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P re-S urgery  P a t ie n t  In fo rm ation  Q u estio n n a ire  

The purpose o f t h i s  in s trum en t i s  to  o b ta in  demographic inform a­

t io n  fo r  p a t ie n t  id e n t i f i c a t i o n  as to  age , sex , ra c e , y ea rs  o f e d u ca tio n , 

occu p a tio n , m a r i ta l  s t a t u s ,  and re l ig io u s  p re fe re n c e . A d d itio n a lly , in ­

fo rm ation  was reco rd ed  r e la te d  to  th e  number o f p r io r  h o s p i ta l i z a t io n s ,  

r e f e r r in g  p h y s ic ia n 's  name, len g th  o f tim e th e  p a t ie n ts  had been under 

th e  care  o f  th e  r e f e r r in g  p h y s ic ia n , le n g th  o f  tim e th e  p a t ie n t  had been 

under th e  care  o f th e  su rgeon , w hether s ig n i f i c a n t  fam ily  m enters were 

h o s p i ta l iz e d  in  th e  l a s t  s ix  months, and w hether th e  p a t ie n t  had f r ie n d s  

in  th e  h o s p i ta l  who m ight p rov ide  some p o r tio n  o f c a re . The f in a l  po r­

t io n s  o f th e  q u e s tio n n a ire  co n ta in ed  th e  R o tte r  (1966) in te r n a l - e x te r n a l  

lo cu s  o f c o n tro l  s c a le  (IE ) .

P o st-S u rg e ry  P a t ie n t  Infoirm ation Q u estio n n a ire  

The p a t i e n t 's  sc o re  on th e  H o sp ita l A nxiety Scale  (HAS) (Lucente 

and F leck , 1972) was o b ta in e d  in  th i s  in s tru m e n t. H o s p i ta l iz a t io n  an x ie ty  

i s  o p e ra tio n a liz e d  as th e  an x ie ty  which occurs du rin g  h o s p i ta l i z a t io n ,  

n o t n e c e s s a r i ly  about h o s p i ta l i z a t io n .  I t  i s  a  m an ife st s t a t e  an x ie ty  

in strum en t designed  to  measure c a te g o r ie s  th a t  commonly worry p a t ie n ts .

A h ig h  s c a le  sco re  re p re se n ts  a h igh  degree o f s i tu a t io n a l  a n x ie ty , w h ile  

a low s c a le  re p re se n ts  a low degree o f s i t u a t io n a l  a n x ie ty .

The C om plicative Symptoms L is t  

This l i s t  was developed f o r  use in  t h i s  s tu d y  to  o b ta in  a  f r e ­

quency count o f s p e c i f i c  m edical c o m p lica tio n s . Development o f th e  l i s t  

was accom plished th r o u ^  consensual v a l id a t io n  o f fo u r p ra c t ic in g
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p h y sic ian s  as to  p o s s ib le  com plications th a t  occur as a r e s u l t  o f  s u r ­

g ery . Each in d ependen tly  l i s t e d  co m p lica tio n s , m ajor and m inor, th a t  

e f f e c t  reco v ery . The fo u r were then  brought to g e th e r ,  su p p lie d  w ith  

cop ies o f each o th e rs  l i s t s  and, through a  D elphi method (Levin and K irk­

p a t r ic k ,  1965) a r r iv e d  a t  th e  C om plicative Symptoms L is t  (CSL).

Data were c o l le c te d  by th e  M edical Record L ib ra r ia n  a t  th e  hos­

p i t a l  fo r  each p a t i e n t .  I n s tru c t io n s  were to  count each com plication  i f  

i t  appeared  in  th e  m edical re c o rd . Care was e x e rc ise d  to  In su re  th a t  no 

o th e r  in fo rm atio n  was known to  th e  M edical Record L ib ra r ia n  about the  

o th e r  v a r ia b le s  o r  hypo theses o f  the  in v e s t ig a t io n .  The a u d it procedure 

was r e la te d  a s  a p a r t  o f a  s tu d y  to  improve p a t ie n t  c a re .

C ooperative E f fo r t  S cale  

A rnold (1968) developed an in s tru m en t designed  to  e l i c i t  in f o r ­

m ation about th e  th e ra p e u t ic  in te r a c t io n  o f th e  p a t ie n t  and th e  n u rs in g  

s t a f f .  I t  has been m odified  to  allow  f o r  q u a n t i f ic a t io n  o f  i t s  seven 

ite m s , to  reco rd  th e  n u rs e s ' p e rc ep tio n s  o f th e  p a t i e n t 's  recovery  p ro ­

g re s s io n , and to  p e rm it a d d i t io n a l  n o te s  o r  essay  response  germane to  

th e  p a t i e n t 's  reco v ery . I t s  focus i s  to  measure p a t ie n t  in te ra c t io n s  

th a t  le a d  to  recovery  r a th e r  th an  com pliance w ith  ru le s  o f th e  n u rs in g  

s t a f f .  Care was tak en  to  in su re  b l in d in g  o f n u rses  to  th e  v a r ia b le s  

and hypotheses o f th e  s tu d y . Respondents on th i s  q u e s tio n n a ire  were th e  

charge n u rse s  who co o rd in a te  a l l  th re e  n u rs in g  s h i f t s  on th e  o rth o p ed ic  

f lo o r .

In te rv iew  Q u estio n n a ire  P rocedures 

A ll s u b je c ts  were asked to  p a r t i c ip a te  in  th e  study  on the  day
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o f h o s p i ta l  adm ission . They were shown a  l e t t e r  o f  in tro d u c tio n  from 

t h e i r  p h y s ic ian  which p re sen te d  th e  study  as p a r t  o f a program to  improve 

p a t ie n t  c a re . Each was in su red  o f c o n f id e n t ia l i ty .  Upon agreem ent, they  

were asked to  complete th e  P re-Surgery  P a tie n t  Q u estio n n a ire  and in ­

s t r u c te d  th a t  they  would be v i s i t e d  ag ain  on th e i r  second p o s t-o p e ra tiv e  

day. On th e  second p o s t-o p e ra tiv e  day, they  were r e v is i te d  and com pleted 

th e  P ost-S u rgery  P a t ie n t  Q u es tio n n a ire . Upon com pletion o f th i s  ta s k ,  

they  were thanked fo r  t h e i r  co o p era tio n . The day p r io r  to  d isch arg e  th e  

charge nurse  completed th e  C ooperative E f fo r t  S c a le . The day fo llow ing  

d isch a rg e , th e  M edical Record L ib ra r ia n  conq>leted th e  C om plicative Symp­

toms L is t  and no ted  th e  number o f days o f  h o s p i ta l iz a t io n .

Upon com pletion o f th e  in v e s t ig a t io n  a l l  s t a f f ,  p a t i e n t s ,  and 

p a r t ic ip a n ts  were thanked by p e rso n a l l e t t e r .

Data A nalysis

A nalysis o f  th e  d a ta  was done employing a p p ro p ria te  c o r re c t io n a l  

te ch n iq u es . A d e s c r ip t iv e  a n a ly s is  employing a m u ltip le  c o r r e la t io n  

a n a ly s is  was perform ed to  determ ine th e  in te r - c o r r e la t io n  m a trix  fo r  

th o se  v a r ia b le s  though t to  in te rv e n e  in  th e  a s s o c ia tio n  o f th e  inde­

pendent v a r ia b le  to  each dependent v a r ia b le .  The .05 le v e l  o f proba­

b i l i t y  was s e le c te d  f o r  use in  determ in ing  s t a t i s t i c a l  s ig n if ic a n c e  f o r  

t h i s  s tu d y . P r o b a b i l i t ie s  g re a te r  than  .05 and le s s  than  o r equal to  

.20 a re  considered  s t a t i s t i c a l l y  su g g e s tiv e .



CHAPTER IV

RESULTS

The degree o f  a s s o c ia tio n  between th e  independent v a r ia b le  

(locus o f  c o n tro l)  and each dependent v a r ia b le  (h o s p ita l  a n x ie ty , 

co o p era tiv e  e f f o r t ,  m edical co m p lica tio n s, and len g th  o f h o s p i ta l iz a ­

tio n )  was determ ined u sin g  a  c o r r e la t io n  a n a ly s is  a d ju s ted  fo r  sm all 

sample s iz e  (Croxton and Cowden, 1939; L i, 1964). In  a d d itio n  to  

t e s t in g  th e  hypotheses o f t h i s  s tu d y , th e  degree o f a s s o c ia tio n  o f lo ­

cus o f c o n tro l to  each o f  s e v e ra l  demographic v a r ia b le s  (p r io r  h o sp i­

t a l i z a t i o n s ,  fam ily  h o s p i ta l i z a t io n s ,  ed u ca tio n , age, s ex , m a r ita l  

s t a tu s  and tim e th e  p a t ie n t  knew th e  surgeon p r io r  to  su rg ery ) was ob­

ta in e d . The r e s u l ta n t  model, based  on in c lu s io n  of th e  most a p p ro p ria te  

in d ic e s  o f  reco v ery , id e n t i f i e d  through th e  m u ltip le  c o r r e la t io n  a n a ly s is ,  

se rved  to  com plete th e  a l te r n a t iv e  o b je c tiv e  o f th e  study  vdiich was to  

d e sc rib e  a  p r o f i l e  o f  p a t ie n t  recovery .

Table 1 p re se n ts  a summary o f th e  r e s u l t s  o f th e  t e s t  o f th e  

hypotheses o f th i s  s tu d y . The r e s u l t s  o f th e se  t e s t s  o f hypotheses a re  

as fo llo w s:

H ypothesis I :  There w i l l  be an a s s o c ia tio n  between L o c u b  o f

C ontro l (IE) and H o sp ita l An x ie ty  (HAS'). The 

c o r re la t io n  o f locus o f c o n tro l to  h o s p i ta l  

27
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TABLE 1

TESTS OF HYPOTHESES -  SIMPLE CORRELATIONS 
ADJUSTED FOR SMALL SAMPLE SIZE

V ariab les  C o rre la ted  
to  Locus o f C ontro l

C o rre la tio n
C o e ff ic ie n t

r

Sample
S ize

P
Value^

In te rp r e ­
t a t io n

H o sp ita l iz a tio n  
A nxiety (HAS) .526 34 ^ . 0 1 S ig n if ic a n t

M edical C onçli- 
c a tio n s  (CSL) .345 34 ^ 0 .0 5 S ig n if ic a n t

C ooperative 
E f fo r t  (CES) -.2 5 0 34 $0 .20 Suggestive

Length o f  Hospi­
t a l i z a t i o n  (LH) -.0 4 6 34 > 0 .2 0 NS

d e te rm in e d  on computed t -v a lu e  by the  fo llo w in g  form ula (K endall, 1948);

d f N-2

an x ie ty  was s ig n i f i c a n t  a t  th e  0 .01  p ro b a b i l i ty  

le v e l  as shown in  Table 1. This f in d in g  su p p o rts  

H ypothesis I .  The c o r r e la t io n  was p o s i t iv e  r e ­

f le c t in g  th e  r e la t io n s h ip  o f  th e  in te r n a l  s c a le  

p o s i t io n  w ith  low h o s p i ta l  an x ie ty  and th e  ex­

te r n a l  p o s i t io n  w ith  higji h o s p i ta l  a n x ie ty .
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H ypothesis I I :  There w i l l  be  an a s s o c ia t io n  between Locus of

C on tro l (IE ) and th e  Number o f  M éd icâ l/P h ÿ sica l 

C om plications (CSL). Support was a ls o  found fo r  

f o r  t h i s  h y p o th e s is . The c o r r e la t io n  was s ig ­

n i f i c a n t  a t  th e  0 .05  le v e l  o f  p ro b a b i l i ty .  The 

r e la t io n s h ip  o f locus o f c o n tro l to  m edical 

co m p lica tio n  in d ic a te s  low er frequency o f compli­

c a tio n s  a t  th e  in t e r n a l  end o f  th e  s c a le  and h ig h e r  

numbers o f  com plica tions a s s o c ia te d  w ith  the  

e x te r n a l  p o s i t io n .  Table 1 p re se n ts  t h i s  r e s u l t .

H ypothesis I I I :  There w i l l  be an a s s o c ia t io n  betw een Locus o f

C o n tro l (IE) and th e  Length o f  H o s p i ta l iz a t io n  (LH). 

R e jec tio n  o f t h i s  h y p o th esis  fo llow s th e  f a i lu r e  

o f th e  c o r r e la t io n  to  a t t a i n  s t a t i s t i c a l  s i g n i f i ­

cance (T able 1 ) .  The re la t io n s h ip  was n eg a tiv e  

between lo cu s  o f  c o n tro l  and le n g th  o f h o s p i ta l iz a -  

L on. The lo n g e r h o s p i ta l iz a t io n s  tended  to  be 

a s s o c ia te d  w ith  th e  low er lo cu s  o f  c o n tro l s c o re s .

H ypothesis IV: There w i l l  be an a s s o c ia t io n  between Locus o f

C o n tro l (IE) and C ooperative E f fo r t  (CES). A 

tre n d  was e v id en t in  th e  c o r r e la t io n  o f locus o f  

c o n tro l to  c o o p e ra tiv e  e f f o r t .  However, th e  

h y p o th e s is  was r e je c te d  due to  n o n -s ig n if ic a n c e  

a t  th e  s p e c i f ie d  le v e l  o f  p ro b a b i l i ty  s e le c te d  

f o r  use in  th e  s tu d y . The c o r r e la t io n  was nega­

t i v e  which r e f l e c t s  th e  n a tu re  o f  th e  d iv e rg en t
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s co rin g  methods f o r  th e  C ooperative E f fo r t  Scale 

(A rnold, 1968) and th e  Locus o f  C on tro l Scale 

(R o tte r , 1966). The locus o f  c o n tro l  v a r ia b le  

(IE) I s  sco red  from low ( I n te r n a l )  to  h igh  

( e x te rn a l) ;  whereas co o p era tiv e  e f f o r t  I s  sco red  

from h igh  (co o p era tiv e ) to  low (u n c o o p e ra tiv e ) . 

Thus, th e  c o r r e la t io n  r e f l e c t s  a tendency fo r  th e  

I n te r n a l  p o s it io n  to  be a s s o c ia te d  w ith  more 

co o p era tiv e  e f f o r t .  Table 1 p re se n ts  each c o rre ­

l a t i o n ,  th e  number o f c o r r e la te d  p a i r s  th a t  formed 

th e  "N" and the  computed " t "  v a lu e  w ith  I t s  

a s s o c ia te d  p a ir s  le v e l  o f  p r o b a b i l i ty .

T able  2 shows th e  I n te r - c o r r e la t lo n  m a trix  f o r  a l l  o f the  v a r i ­

a b le s  In c lu d ed  In  th i s  s tudy  excep t th o se  which were c o n tro lle d  o r 

thought n o t p e r t in e n t  to  th e  r e s u l t s .  Two v a r ia b le s  have n o t been In ­

cluded  f o r  a n a ly s is  even though they  were a sse sse d . In fo rm atio n  about 

p a t i e n t 's  f r ie n d s h ip s  w ith  members o f  th e  h o s p i ta l  s t a f f  was a sse ssed  

In  o rd e r to  c o n tro l  f o r  th e  p o s s ib le  b e tw een -su b jec t confounding o f 

q u a l i ty  o f  c a re . However, none o f th e  p a t ie n t s  In  t h i s  study  re p o rte d  

h av ing  f r ie n d s  on th e  h o s p i ta l  s t a f f .  Thus, t h i s  v a r ia b le  was d e le te d . 

The o th e r  v a r ia b le ,  th e  amount o f  tim e th e  p a t ie n t  had been under th e  

ca re  o f a  r e f e r r in g  p h y s ic ia n , proved to  be d i f f i c u l t  to  o b ta in  and 

I r r e l e v a n t  to  th e  s i t u a t io n .  Many p a t ie n ts  had no p e rso n a l p h y s ic ia n , 

s e v e ra l  had been r e f e r r e d  f o r  su rg e ry , and none o f  th e  p a t ie n ts  r e ­

ce iv ed  any c a re  from anyone o th e r  than  th e  surgeon o r  h i s  s t a f f .  Based 

on th e se  f a c t s  t h i s  c o n tro l  measure o f th e  f a t l e n t - p h y s lc la n  re la t io n s h ip



TABLE 2

M ultiple Correlation Matrix of Variables Included fo r Analysis

p r io r  Hospi- F a m i l y E d u c a -  
jta liza tio n  Member tion  

Hospital­
iza tion

Age Sex Marital Time They 
Status Knew

(MS)

In te rn a ll  J Hospital- Co- Length Medical 
External I I ization  opera- H ospital- Compli-

(lE)
Anxiety tiv e  ization

(HAS) E ffo rt (LH)
cation
(CSL)

1 .127 .245 .186 -.214 -.061 .439 -.057 .145 -.196 .048 .306

1 -.087 .016 -.214 .077 -.073 .085 .126 .05È -.049 .098

1 .304 -.026 .370 -.112 -.189 .223 -.442 .198 .179

1 -.384 .822 -.101 -.305 -.092 -.066 -.047 -.022

1 -.253 -.154 -.265 -.153 .045 .043 -.255

1 -.221 -.224 .057 -.124 .038 -.039

1 .059 .069 .159 -.173 -.073

1 .526 -.250 -.046 .345

1 -.587 .229 .540

1 -.481 -.682

1 .532

1

P rior
H ospitalization

Family Member 
H ospitalization
Education

Age

Sex

Marital 
Status (MS)

Time They
Knew Surgeon (TKS)

Internal-
External (IE)

w

H ospitalization 
Anxiety (HAS)
Cooperative
E ffort
Length
H ospitalization ; l -) 

Medical
Complication (CSL'
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was a lso  d e le te d  from the a n a ly s is .

Exam ination o f Table 3 shows th e  fo u r h ig h e s t c o r r e la te s  among 

th e  demographic v a r ia b le s  w ith  locus o f c o n tro l. These a re  ag e , sex , 

m a r ita l  s t a t u s ,  and ed u ca tio n  re s p e c tiv e ly . A ll a re  n eg a tiv e  and non­

s ig n i f ic a n t .  As shown in  Table 3 th e  c o r r e la t io n  o f  age to  lo cu s  o f  

c o n tro l in d ic a te s  an in v e rse  r e la t io n s h ip  such th a t  lower ( in te rn a l )  

locus o f c o n tro l sco res  a re  a s so c ia te d  w ith  o ld e r  p a t ie n t s .  H igher 

sco res  (e x te rn a l)  appear grouped among younger p a t ie n t s .  The le v e l  o f 

s ig n if ic a n c e  o f  t h i s  c o r r e la t io n  in d ic a te s  a s t a t i s t i c a l  tre n d  in  th e  

d i r e c t io n  o f th e  a s s o c ia t io n  o f  age in  th e  recovery  p r o f i l e .

S im ila r ly , th e re  i s  a ls o  a  tre n d  in  th e  a s s o c ia t io n  o f sex  and 

locus o f c o n tro l .  In  o rd e r  to  a id  in  th e  in te r p r e ta t io n  o f  th i s  c o rre ­

l a t i o n ,  p a t ie n t  means on th e  lo cu s  o f  c o n tro l v a r ia b le  were couq>ared by 

sex . Table 4 shows: th e  r e s u l t s  o f th i s  com parison; th e  r e s u l t s  o f

a  " t"  t e s t  which was run  to  determ ine th e  a s so c ia te d  p ro b a b i l i ty  o f  the  

observed mean d if fe re n c e ; and th e  p ro b a b i l i ty  v a lu e . As i s  ev id en t in  

Table 4 , supported  by th e  c o r r e la t io n  o f  sex  and locus o f c o n tro l in  

Table 3, th e re  appears to  be a  tre n d  toward low er ( in te r n a l )  sco res  among 

males and h ig h e r  (e x te rn a l)  sco res  among fem ales.

M a rita l s t a tu s  d id  n o t r e f l e c t  a  s t a t i s t i c a l  t re n d . T h ere fo re , 

due to  th e  dichotom ous, d is c r e te  n a tu re  im p l ic i t  in  th e  underly ing  d is ­

t r ib u t io n  o f m a r i ta l  s t a t u s ,  and s in c e  m a r i ta l  s ta tu s  i s  h ig h ly  c o rre ­

la te d  w ith  age (Table 2 ) ,  age was re ta in e d  in  th e  a n a ly s is .  Table 5 

p re se n ts  a  comparison o f  two m u ltip le  c o r r e la t io n  analy ses  o f  th e  demo­

graph ic  c o r r e la te s  to  lo cu s  o f c o n tro l, in c lu d in g  m a r i ta l  s ta tu s  in  one 

a n a ly s is  and d e le t in g  i t  in  th e  o th e r .  I t  i s  c le a r  th a t  by d e le t in g
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TABLE 3

SELECTED HIGHEST DEMOGRAPHIC CORRELATES TO LOCUS OF CONTROL

V ariab les  C o rre la ted  C o rre la tio n  Sample
to  Locus o f  C ontro l C o e ff ic ie n t S ize

r

aValue I n te r p r e ta t io n

Age

Sex

M a rita l S ta tu s  

Education

.325

.265

.224

.189

34

34

34

34

<0.10

^0.20

0.20

0.20

Suggestive

S uggestive

NS

NS

d e te rm in e d  on computed t-v a lu e  by th e  fo llo w in g  form ula (K en d all, 1948):

t  = r  /N - 2  

d f N-2 /  1 -r^

TABLE 4

MEAN SCORES ON LOCUS OF CONTROL (IE) BY SEX

Mean Score 
(IE)

Number o f 
Sub.lects

it^ii
Value

P
Value In te r p r e ta t io n

Male 7.9 21
1.56 iP .2 0 Suggestive

Female 10.2 13
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TABLE 5

COMPARISON OF MULTIPLE CORRELATIONS OF AGE, SEX, AND 
EDUCATION WITH AND WITHOUT MARITAL 

STATUS TO LOCUS OF CONTROL

V ariab les  C o rre la te d  
w ith  Locus o f C on tro l

M u ltip le
C o rre la tio n
C o e f f ic ie n t

r

Sample
S ize

P
Value I n te r p r e ta t io n

Age, Sex, E ducation , 
M a rita l S ta tu s .459 34 <0.01 S ig n if ic a n c e

Age, Sex, Education .464 34 <0.01 S ig n if ic a n c e

m a r ita l  s ta tu s  th e  c o r r e la t io n  I s  Improved. Thus, I t  would appear accep­

ta b le  to  r e t a in  age In  determ in ing  a d e s c r ip t iv e  p r o f i l e  o f recovery  be­

cause o f :  I t s  u n d e rly in g  continuous d i s t r ib u t io n ;  I t s  more re p re se n ta ­

t iv e  n a tu re  as a  g e n e ra l d e s c r ip t iv e  v a r ia b le ;  and because th e  h igh  

c o r r e la t io n  o f age to  m a r i ta l  s ta tu s  e x p la in s  e s s e n t ia l ly  th e  same 

v a r i a b i l i t y .

Although ed u ca tio n  Is  n o t s ig n i f i c a n t ly  r e la te d  to  locus o f 

c o n tro l .  I t s  n e g a tiv e  c o r r e la t io n  w ith  lo cu s  o f  c o n tro l  In d ic a te s  an 

In v e rse  r e la t io n s h ip  In  which h ig h e r  ed u ca tio n  I s  a s s o c ia te d  w ith  low er 

( I n te r n a l)  lo cu s  o f c o n tro l  s c o re s . In  o rd e r to  determ ine th e  c o n t r i ­

b u tio n  o f ed u ca tio n  to  th e  m u ltip le  c o r r e la t io n  o f age and sex  w ith  

locus o f c o n tro l ,  a  com parison a n a ly s is  was perform ed In c lu d in g  educa­

t io n .  Another was run exclud ing  ed u ca tio n . Table 6 p re se n ts  th e
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TABLE 6

COMPARISON OF MULTIPLE CORRELATIONS OF AGE AND SEX 
WITH AND WITHOUT EDUCATION TO 

LOCUS OF CONTROL

V ariab les  C o rre la ted  
w ith  Locus o f  C on tro l

M u ltip le
C o rre la tio n
C o e f f ic ie n t

Sample
S ize

P
Value I n te r p r e ta t io n

Age, Sex, Education .464 34 j^ .O l S ig n if ic a n c e

Age, Sex .487 34 <0.01 S ig n if ic a n c e

r e s u l t s .  As I s  e v id en t from th e  t a b le ,  by e lim in a tin g  ed u ca tio n  th e  

m u ltip le  c o r r e la t io n  o f  age and sex  to  lo cus o f  c o n tro l i s  s l i g h t ly  

improved.

C onçarison o f th e  r e l a t i v e  c o n tr ib u tio n s  o f  age and sex  to  th e  

m u ltip le  c o r r e la t io n  w ith  lo cus o f  c o n tro l was done u sing  a  p a r t i a l  

c o r r e la t io n  (Croxton and Cowdon, 1939). Table 7 compares th e  p a r t i a l  

c o r r e la t io n  o f age to  lo cu s  o f  c o n tro l  h o ld in g  sex  c o n s ta n t and th e  

p a r t i a l  c o r r e la t io n  o f  s ex  to  lo cu s  o f c o n tro l h o ld in g  age c o n s ta n t.

In  a d d i t io n , th e  p a r t i a l  c o r r e la t io n s  a re  compared to  th e  sim ple c o rre ­

la t io n s  fo r  each v a r ia b le  to  lo cu s  o f  c o n tro l .  As shown in  Table 7 

each v a r ia b le  ex p la in ed  l e s s  v a ria n c e  when th e  o th e r  was h e ld  c o n s ta n t, 

su g g es tin g  th e  im portance o f b o th . Age and sex  appear to  be p o te n t ia l  

in te rv e n in g  v a r ia b le s  and im p o rtan t demographic in fo rm atio n  fo r
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TABLE 7
*

PARTIAL CORRELATION OF AGE TO LOCUS OF CONTROL 
HOLDING SEX CONSTANT AND SEX TO LOCUS OF 

CONTROL HOLDING AGE CONSTANT

V ariab les  C o rre la ted C o rre la tio n Sample
to  Locus o f C ontro l C o e ff ic ie n t S ize

Age -  a lone - .3 2 5 34

Age -  Sex C onstant - .2 4 9 34

Sex -  a lone - .2 6 5 34

Sex -  Age C onstant - .1 6 1 34

d e s c r ip t io n  o f  lo cus o f c o n tro l  as I t  r e la te s  to  th e  dependent v a r ia b le s .

A m u ltip le  c o r r e la t io n  a n a ly s is  o f  h o s p i ta l iz a t io n  an x ie ty  (HAS), 

m edical com plications (CSL) and co o p era tiv e  e f f o r t  (CES) was perform ed 

combining each s e p a ra te ly  w ith  age and sex  fo r  c o r r e la t io n  w ith  locus 

o f c o n tro l (IE) f o r  th e  purpose o f determ in ing  which I s  th e  most 

a p p ro p ria te  measure o f  reco v ery . Length o f h o s p i ta l iz a t io n  was n o t 

used In  th i s  a n a ly s is  due to  I t s  s t a t i s t i c a l  n o n -s lg n lf Ic a n c e . Table 

8 p re se n ts  each o f  th e  m u ltip le  c o r r e la t io n s .

The h ig h e s t  c o r r e la te  w ith  lo cus o f  c o n tro l I s  h o s p i ta l iz a t io n  

a n x ie ty . As n o ted  In  Table 8, b o th  m edical com plications (CSL) and 

co o p era tiv e  e f f o r t  (CES) appear to  be about equal c o r r e la te s .  I t
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TABLE 8

MULTIPLE CORRELATION ANALYSIS OF HOSPITALIZATION ANXIETY, 
MEDICAL COMPLICATIONS, AND COOPERATIVE EFFORT WITH 

AGE AND SEX TO LOCUS OF CONTROL

V ariab les  C o rre la ted  
to  Locus o f C on tro l

M u ltip le
C o rre la tio n
C o e ff ic ie n t

Sample
S ize

P
Value In te r p r e ta t io n

Age, Sex, H o sp i ta l i­
z a tio n  A nxiety .645 34 ^0 .01 S ig n ific an c e

Age, Sex, M edical 
C om plications .518 34 <0.05 S ig n ific an c e

Age, Sex, C ooperative 
E f fo r t .537 34 <0.05 S ig n ific an c e

would ap p ea r, from th is  in fo rm atio n  and th e  sim ple c o r r e la t io n  o f  ho s­

p i t a l i z a t i o n  an x ie ty  to  locus o f c o n tro l from Table 1 , th a t  i t  i s  th e  

b e s t  in d ic a n t o f recovery . However, due to  th e  f a c t  th a t  th e  h ig h e s t  

demographic c o r r e la te  to  h o s p i ta l iz a t io n  an x ie ty  i s  ed u ca tio n  an o th er 

m u ltip le  c o r r e la t io n  was perform ed in c lu d in g  ed uca tion  w ith  age and 

sex . Table 9 p re se n ts  th e se  c o r r e la t io n s .  As i s  shown th e  c o r r e la t io n  

o f h o s p i ta l iz a t io n  an x ie ty  was improved s l i g h t ly  by in c lu d in g  ed u ca tio n .

In  o rd e r  to  determ ine w hether a com bination o f h o s p i ta l iz a t io n  

an x ie ty  w ith  each o f  the  o th e r  dependent v a r ia b le s  might form a b e t t e r  

measure o f  reco v ery , each was confcined w ith  age, sex , e d u ca tio n , and 

h o s p i ta l iz a t io n  a n x ie ty  and c o r re la te d  to  lo cu s  o f c o n tro l .  Table 10
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TABLE 9

MULTIPLE CORRELATION ANALYSIS OF HOSPITALIZATION ANXIETY, 
MEDICAL COMPLICATIONS AND COOPERATIVE EFFORT WITH AGE, 

SEX, AND EDUCATION TO LOCUS OF CONTROL

V ariab les  C o rre la ted  
to  Locus o f C ontrol

M u ltip le
C o rre la tio n
C o e ff ic ie n t

Sample
S ize

P
Value I n te r p r e ta t io n

Age, Sex, E ducation , 
H o sp i ta l iz a tio n  
An:dety .664 34 £0 .01 S ig n if ic a n t

Age, Sex, E ducation, 
M edical C on^li- 
c a tio n s .507 34 £0 .05 S ig n if ic a n t

Age, Sex, E ducation , 
C ooperative E f fo r t .560 34 ^ . 0 5 S ig n if ic a n t

p re se n ts  th e se  m u ltip le  c o r r e la t io n s .  I t  i s  c le a r ly  ev id en t th a t  ho s­

p i t a l i z a t i o n  a n x ie ty  forms th e  b e s t  in d ic a to r  o f  recovery  w hether 

tak en  alone o r  in  com bination.

F u rth e r su p p o rt f o r  t h i s  f in d in g  i s  shown in  Table 11 which 

g ives th e  p a r t i a l  c o r re la t io n s  o f each o f  the  o th e r  dependent v a r ia b le s  

to  locus o f c o n tro l h o ld in g  h o s p i ta l iz a t io n  an x ie ty  co n stan t fo r  each . 

H o sp i ta l iz a tio n  a n x ie ty  e3q>lains most o f th e  v a ria n ce  a lso  exp la in ed  

by co o p era tiv e  e f f o r t  and m edical co m p lica tio n s. Ih e  s tre n g th  o f the  

c o r re la t io n  o f Locus o f  C on tro l to  len g th  o f  h o s p i ta l iz a t io n  appears to  

improve. However, due to  p o s s ib le  confounding o f th i s  v a r ia b le  i n t e r ­

p re ta t io n  must be c o n se rv a tiv e . In  a d d it io n , exam ination o f Table 2
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TABLE 10

AGE, SEX, EDUCATION, AND HOSPITALIZATION ANXIETY 
COMBINED WITH EACH DEPENDENT VARIABLE AND 

CORRELATED TO LOCUS OF CONTROL

V ariab les  C o rre la ted  
to  Locus o f  C on tro l

M u ltip le
C o rre la tio n
C o e f f ic ie n t

Sample
S ize

P
Value I n te r p r e ta t io n

Age, Sex, E ducation , 
H o s p i ta l iz a t io n  
A nxiety and Medi­
c a l  C om plications .649 34 ^ . 0 1 S ig n if ic a n t

Age, Sex, E ducation , 
H o s p i ta l iz a t io n  
A nxiety and Coop­
e r a t iv e  E f fo r t .649 34 1 0 .0 1 S ig n if ic a n t

Age, Sex, E ducation , 
H o s p i ta l iz a t io n  
A nxiety , and Length 
o f  H o s p i ta l iz a t io n .653 34 <0.01 S ig n if ic a n t
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TABLE 11

PARTIAL CORRELATIONS OF LOCUS OF CONTROL 
TO EACH DEPENDENT VARIABLE HOLDING 

HOSPITALIZATION ANXIETY CONSTANT

V ariab le  C o rre la ted  P a r t i a l  C o rre la tio n  Simple C o rre la tio n
to  Locus o f C ontro l C o e f f ic ie n t C o e ff ic ie n t

M edical Com plications .085 .345

C ooperative E f fo r t - .0 8 5 -.2 5 0

Length o f H o s p i ta l i­
z a tio n - .2 0 1 -.0 4 6

shows h ig h  I n te r c o r r e la t io n  among th e  dependent v a r ia b le s .  As might be 

expec ted , th e se  I n te r c o r r e la t io n s  fo llow  lo g ic a l ly  from th e  hypotheses 

te s te d  In  t h i s  s tu d y . A summary o f th e  c o r re la t io n s  fo llo w s;

1) H o s p i ta l iz a t io n  a n x ie ty  to  co o p era tiv e  e f f o r t  su g g es ts  an 

a s s o c ia t io n  o f h igh  a n x ie ty  w ith  poor c o o p era tiv e  e f f o r t ;

2) H o s p i ta l iz a t io n  a n x ie ty  to  len g th  o f h o s p i ta l iz a t io n  

su g g es ts  an a s s o c ia t io n  o f h igh  a n x ie ty  w ith  lo n g e r hos­

p i t a l i z a t i o n ;

3) H o s p i ta l iz a t io n  a n x ie ty  to  m edical co m plica tions su g g es ts  

an a s s o c ia t io n  o f  h igh  a n x ie ty  w ith  more com plications ;

4) C ooperative e f f o r t  to  len g th  o f h o s p i ta l i z a t io n  su g g ests

an a s s o c ia t io n  o f  lo n g e r h o s p i ta l iz a t io n  w ith  le s s  coopera­

t iv e  e f f o r t ;
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5) C ooperative e f f o r t  to  m edical coiiq)licatlons su g g ests  an 

a s s o c ia tio n  o f  le s s  co o p era tiv e  e f f o r t  w ith  more m edical 

co m plica tions;

6) Length o f h o s p i ta l iz a t io n  to  m edical com plications suggests  

an a s s o c ia t io n  o f  lo n g e r h o s p i ta l iz a t io n  w ith  more m edical 

co m p lica tio n s .

F in a l ly ,  a m u ltip le  c o r r e la t io n  a n a ly s is  (Croxton and Cowden, 

1939) was perform ed in  o rd e r to  dem onstrate th e  a s s o c ia t io n  o f a  r e ­

covery p r o f i l e  (ag e , sex , e d u ca tio n , and locus o f c o n tro l)  to  h o sp i­

t a l i z a t i o n  a n x ie ty . The r e s u l ta n t  m u ltip le  c o r re la t io n  was r  = .617.



CHAPTER V

DISCUSSION

S tud ies  o f  th e  recovery  p rocess a re  o f g re a t im portance to  many 

a sp e c ts  o f p a t ie n t  c a re . In  th a t  they  p rov ide  a d e s c r ip t iv e  base  from 

which subsequent re sea rc h  o f s e v e ra l  k inds can grow and p a t ie n t  care  

can be Improved.

The prim ary purpose o f th i s  re sea rc h  was to  determ ine I f  th e re  

I s  a  r e la t io n s h ip  between th e  p e r s o n a li ty  dim ension o f  In te rn a l - e x te rn a l  

lo cu s  o f c o n tro l (R o tte r , 1966) and th e  recovery  o f o rth o p ed ic  su rgery  

p a t i e n t s .  However, accomplishment o f th i s  o b je c t iv e  depends In  p a r t  

upon o p e ra tio n a liz in g  and d e sc rib in g  reco v ery . This I s  no easy ta sk  

s in c e  th e re  appears to  be no c o n s is te n t  agreement among re se a rc h e rs  as 

to  th e  param eters o f th e  p ro cess  o r  th e  methodology fo r  t h e i r  use In  

I t s  In v e s t ig a t io n . T h e re fo re , I t  I s  In cu n ten t upon th is  study  to  

a ttem pt to  d e sc rib e  recovery  In  a  s u f f i c i e n t ly  ex ten s iv e  manner, con­

s id e r in g  as many components o f th e  p rocess  as p o s s ib le  w ith in  th e  con­

s t r a i n t s  o f th e  p sy ch o lo g ica l o r ie n ta t io n  from which th i s  study  stem s.

Two approaches were fo llow ed  In  ach iev ing  th e  o b je c t iv e s  o f 

t h i s  s tu d y . F i r s t ,  th e  c o r r e la t io n  o f  locus o f c o n tro l w ith  each de­

pendent v a r ia b le  was te s te d  fo r  s t a t i s t i c a l  s ig n if ic a n c e . The second 

was e n t i r e ly  d e s c r ip t iv e ,  w ith  t h e ' In te n t  o f c o n s tru c tin g  a recovery  

p r o f i l e ,  s e n s i t iv e  to  In te rv e n in g  demographic v a r ia b le s  th a t  m ediate

42
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the  re la t io n s h ip  o f locus o f c o n tro l to  th e  most a p p ro p r ia te  and b e s t  

in d ic a n t o f recovery .

This study dem onstrates th a t  th e  p e rs o n a li ty  dim ension o f 

i n t e m a l - e s t e m a l  locus o f c o n tro l (R o tte r , 1966) i s  s ig n i f ic a n t ly  

r e la te d  to  two o f the  fo u r m easures o f  recovery  employed in  th is  s tu d y , 

i . e . ,  h o s p i ta l iz a t io n  a n x ie ty  and p o s t-o p e ra tiv e  m edical com plications 

(Table 1 ) . This i s  e s p e c ia l ly  im portan t in  l i g h t  o f th e  H o sp ita liz a ­

t io n  Anxiety Scale (Lucente and F leck , 1972) which p u rp o rts  to  measure 

f e a r ,  resen tm en t, and h o s t i l i t y  in  a d d itio n  to  c o r r e la t in g  h ig h ly  w ith 

the  T aylor M anifest Anxiety Scale (T ay lo r, 1953). C onsidering  Lucente 

and F le c k 's  (1972) sp e c u la tio n s  about the  sou rces o f a n x ie ty  during  

h o s p i ta l iz a t io n  ( i . e . , p a t i e n t 's  an teced en t environm ent, th e  h o s p i ta l  

environm ent, th e  p r e c ip i ta t in g  i l l n e s s ,  and th e  p a t i e n t 's  p e rs o n a lity  

s t ru c tu re )  i t  would appear th a t  th e  dim ension of locus o f c o n tro l migjht 

be a s so c ia te d  w ith  p a r t i c u la r  s e t s  o f p e rs o n a li ty  t r a i t s  which in d ic a te  

coping s ty le .

The im p lic a tio n  o f th is  f in d in g  su g g ests  th e  p o s s ib i l i ty  th a t  

the  dimension of locus o f  c o n tro l (R o tte r , 1966) may have p o te n t ia l  

as a  p re d ic t iv e ,  sc reen in g  in s tru m en t fo r  use in  id e n t i fy in g  p a t ie n ts  

who might have p rob lem atic  o r troublesom e p o s t- s u rg ic a l  reco v ery .

When p o s t-o p e ra tiv e  m edical com plications a re  considered  in  r e la t io n ­

sh ip  to  locus o f c o n tro l and h o s p i ta l iz a t io n  a n x ie ty , th e re  appears 

an even s tro n g e r  j u s t i f i c a t i o n  f o r  su sp e c tin g  a c au sa l a s s o c ia tio n  

between h o s p i ta l iz a t io n  and p o s t-o p e ra tiv e  m edical com p lica tio n s.

Table 11 supports  th i s  c o n ten tio n , r e f le c t in g  a la rg e  decrease  in  

the  c o r r e la t io n  o f locus o f  c o n tro l to  p o s t-o p e ra tiv e  m edical
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co m plica tions when h o s p i ta l iz a t io n  a n x ie ty  I s  h e ld  c o n s ta n t. However, 

th i s  study  does n o t In ten d  to  s u b s ta n t ia te  fh e  l in k ,  b u t r a th e r  to  

su g g est th a t  f u r th e r  re sea rc h  e f f o r t s  appear w arran ted .

A t h i r d  recovery  m easure. I . e . ,  co o p era tiv e  e f f o r t ,  showed a 

s t a t i s t i c a l  tre n d  w ith  r e la t io n s h ip  to  lo cu s  o f  c o n tro l  (Table 1 ) .  Coop­

e r a t io n ,  as ex p ressed  by A rnold (1968) may b e s t  be d e sc rib ed  a s :

an a b i l i t y  on th e  p a r t  o f  th e  p a t ie n t  to  m ain ta in  I n te r a c t io n  
betw een h im se lf  and th e  n u rs in g  s t a f f . . . a s  an a c t iv e  p a r t i c i ­
p an t In  th e  c re a tio n  o f adequate h o s p i ta l  c a r e . . .tow ards b o th  
ca re  and r e h a b i l i t a t i o n . ( p .  7 ) .

Exam ination o f T able 2 shows I n te r c o r r e la t io n s  among th e  measures o f 

reco v ery . C ooperative e f f o r t  I s  h ig h ly  c o r r e la te d  w ith  each o f th e  

o th e r  th re e  m easures. There I s  a  p a r t i c u la r ly  h ig h  c o r r e la t io n  between 

h o s p i ta l i z a t io n  a n x ie ty  and co o p e ra tiv e  e f f o r t .  T able 11 shows a  sub­

s t a n t i a l  d ec rea se  In  th e  c o r r e la t io n  o f  lo cu s  o f  c o n tro l to  co o p era tiv e  

e f f o r t  h o ld in g  h o s p i ta l i z a t io n  an x ie ty  c o n s ta n t. This ag a in  appears to  

r a i s e  hypo theses r e la te d  to  th e  cau sa l sequence between h o s p i ta l iz a t io n  

a n x ie ty  and co o p e ra tiv e  e f f o r t ,  a n o th e r a re a  d ese rv in g  more re se a rc h .

The le n g th  o f h o s p i ta l iz a t io n  which was In tended  to  be  th e  

fo u r th  m easure o f  recovery  proved to  be p ro b lem a tic . T able  11 shows an 

In c re a se  In  th e  c o r r e la t io n  o f  lo cu s  o f  c o n tro l to  le n g th  o f h o s p i t a l i ­

z a tio n  as  h o s p i ta l i z a t io n  a n x ie ty  I s  h e ld  c o n s ta n t. Although I t  appears 

to  In c re a se  s l i g h t l y  th e  m u ltip le  c o r r e la t io n  to  locus o f c o n tro l and 

th e  demographic v a r ia b le s  when p a ire d  w ith  h o s p i ta l iz a t io n  a n x ie ty  

(T able 10) and I n te r c o r r e la te s  w ith  th e  o th e r  th re e  m easures o f  reco v ery , 

any I n te r p r e ta t io n  must be c o n se rv a tiv e  and l im ite d .  Near th e  conclu­

s io n  o f  th e  s tudy  evidence was found which s tro n g ly  su g g es ts  th a t  due to
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th e  su rg e o n 's  adm ission  and d isch a rg e  p ro ced u res , and th e  h o s p i t a l 's  

p o lic y  t h i s  measure I s  s e v e re ly  confounded. That I s ,  th e re  appears no 

way to  s e p a ra te  th e  r e l a t i v e  e f f e c t  o f  th e  d isch a rg e  p o lic y  o r th e  

p a t i e n t 's  In f lu en c e  upon th e  le n g th  o f  h o s p t la l lz a t lo n  v a r ia b le .  This 

I s  n o t an unexpected occurrence  s in c e  I t  has been ad d ressed  In  some of 

th e  l i t e r a t u r e  reg a rd in g  th e  methodology o f ex p erim en ta tio n  on th e  

q u a l i ty  o f  care  w ith in  th e  h o s p i ta l  s t r u c tu r e  ( L e ls s l t z ,  1962; Dona- 

b e d lan , 1972).

The r e l a t iv e ly  h igh  I n te r c o r r e la t lo n s  o f  th e  recovery  m easures 

(Table 2) su g g es ts  th a t  each I s  m easuring s im i la r  v a r i a b i l i t y .  I t  a lso  

would seem lo g ic a l  to  assume th e  v a r i a b i l i t y  to  be th a t  o f  th e  phenome­

non o f reco v ery . Perhaps more Im portan t I s  th e  I d e n t i f i c a t io n  o f  th e  

demographic v a r ia b le s  (T ables 2-7) which m ediate  lo cu s  o f  c o n tro l;  the  

I s o la t io n  o f  h o s p i ta l i z a t io n  a n x ie ty  as th e  b e s t  In d ic a n t o f  recovery  

o f  th e  fo u r  used In  t h i s  s t u ^  (T ables 1 , 8, 9 and 1 0 ); and the  con­

s t r u c t io n  o f  a  recovery  p r o f i l e .  O bservation  o f  th e  p a t ie n ts  In  th i s  

study  su g g es ts  th e  fo llo w in g  sk e tch  o f  th e  two types o f  id e a l - ty p ic a l  

p a t i e n t s .  In te g ra t in g  t h e i r  recovery  p r o f i l e s  In  o rd e r to  p re se n t a 

aimmary o f  th e  c h a r a c te r i s t i c s  a s s o c ia te d  w ith  b o th  u n ev en tfu l and 

troublesom e re c o v e r ie s .

The p a t ie n t  who experienced  an u n ev en tfu l recovery  u su a lly  

tended  to  sco re  In  th e  I n te r n a l  range o f  th e  I n te r n a l  ̂ -ex ternal lo cu s 

o f  c o n tro l  s c a le  (R o tte r , 1966). C h a r a c te r i s t i c a l ly ,  t h i s  type o f 

p a t ie n t  was an o ld e r  male w ith  h ig h e r ed u ca tlo p  and m arried . He ex­

p e rien ced  and ex p ressed  low a n x ie ty  du rin g  th e  h o s p i ta l i z a t io n ,  had 

few er p o s t-o p e ra t iv e  m edical co m p lica tio n s , and m ain ta ined  a co o p era tiv e
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in te r a c t io n  w ith  th e  n u rs in g  s t a f f  toward u ltim a te  r e h a b i l i t a t io n .  Al­

though p h y s ic a lly  im paired , th e ra p e u tic  a c t i v i ty  was m ain ta ined  through­

ou t th e  p ro cess  o f  reco v ery . G enerally  only one p r io r  h o s p i ta l iz a t io n  

was re p o r te d .

The p a t ie n t  who experienced  troublesom e recovery  as a ru le  

sco red  in  th e  e x te rn a l  range o f th e  in te r n a l - e x te r n a l  locus o f c o n tro l 

s c a le  (R o tte r ,  1966). Apathy, c r i t i c i s m ,  and com plaining were u su a lly  

pronounced in  th e  p a t i e n t 's  b e h av io r . The h o s p i ta l  an x ie ty  sco re  was 

e le v a te d  and s u b je c tiv e  r a t in g s  by th e  n u rs in g  s t a f f  appeared to  sub­

s t a n t i a t e  th e  p resence  o f m a n ife s t a n x ie ty . The p a t ie n t  g e n e ra lly  was 

younger, s in g le ,  le s s  ed u ca tio n , and fem ale. C ooperation w ith  th e  

n u rs in g  s t a f f  was poor as eo^hasized  by th e  c o n tin u a l f a i l u r e  o f th e  

p a t ie n t  to  conq>ly w ith  in s t r u c t io n s  to  perform  in s tru m e n ta l response 

such as deep b re a th in g , s i t t i n g - u p ,  w alk ing , and e x e rc is in g  th e  lim b.

As migjht be expected  more p o s t-o p e ra tiv e  com plications occu rred  in  th i s  

ty p e  o f  p a t i e n t .  There was more r e g r e t  exp ressed  about th e  d e c is io n  to  

have th e  su rg e ry .

Group s im i l a r i t i e s  were p re s e n t .  As g en era l in fo rm a tio n , th e  

group was a l l  \d i i te ,  m iddle c l a s s ,  and e^d iib ited  no d if fe re n c e s  by r e ­

l ig io n .  Of s p e c ia l  inq>ortance to  th e  recovery  p r o f i l e ,  th e se  charac­

te r iz a t io n s  and th e  r e s u l t s  o f  t h i s  s tu d y , i s  th e  f a c t  th a t  none o f 

th e se  p a t ie n ts  experienced  l i f e  th re a te n in g  o r tra u m a tic  co m p lica tio n s . 

In  o th e r  w ords, th e  s tudy  p a t ie n ts  a re  thought to  be re p re s e n ta t iv e  o f 

th o se  p a t ie n ts  ^ o  seek  th e  s e rv ic e s  o f  o r th o p e d is ts  in  p r iv a te  p ra c ­

t i c e .  I t  would seem, th e re fo re ,  th a t  t h i s  has im p lic a tio n s  fo r  fu tu re  

endeavors r e la te d  to  re se a rc h  to  improve p a t ie n t  c a re . A dm itted ly ,
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th e re  a re  a  number o f  q u e s tio n s  and c o n s id e ra tio n s  w orthy o f d isc u ss io n .

P o s s ib ly , th e  most s e r io u s  and Im portan t re sea rc h  q u e s tio n  fo ­

cuses on th e  n e c e s s ity  to  e s ta b l i s h  th e  c au sa l sequences w ith in  th e  

p rocess o f reco v ery . D e sc r ip tiv e , r e tro s p e c t iv e  s tu d ie s  a re  Im portant 

In  g en era tin g  h y p o th esis  fo r  re sea rc h  In  a  new a re a  such as reco v ery , 

however, p ro sp e c tiv e  p re d ic t iv e  s tu d ie s  need to  be developed In  o rd e r 

to  determ ine w hether p a t i e n t 's  locus o f c o n tro l sco res  m ight se rv e  as 

an e f f e c t iv e  sc ree n in g  d ev ice ; to  determ ine i f  h o s p i ta l iz a t io n  an x ie ty  

causes p a t ie n ts  to  be le s s  co o p era tiv e  and to  ex p erien ce  more com plica­

tio n s  o r  w hether p a t ie n ts  a re  more anxious and le s s  co o p era tiv e  because 

they  have more co m p lica tio n s . Obviously th e se  a re  b u t  a  few o f th e  

q u estio n s  to  be re so lv e d . A d d itio n a l work I s  needed to  determ ine th e  

m o tiv a tio n a l a sp e c ts  t h a t  encourage p a t ie n ts  to  g ive up th e  s ic k  ro le ;  

to  determ ine th e  e f f e c t s  o f  an x ie ty  and s t r e s s  as they  modify p h y s ica l 

fu n c tio n s  and response ; to  determ ine th e  e f f e c t s  o f  p e rs o n a li ty  e s ­

p e c ia l ly  w ith  reg a rd  to  s t r e s s  b eh av io r; and to  a sse ss  c u l tu r a l  and 

o rg a n iz a tio n a l In f lu en c e s  In  s u rg ic a l  reco v ery . U ltim a te ly , th e  r e ­

sea rch  o f th e se  d iv e rse  a re as  w i l l  a lso  need to  be In te g ra te d  In to  a 

c o n s is te n t t h e o r e t i c a l  framework. This framework must be f le x ib le  in  

o rd e r to  I n t e r r e l a t e  th e  t o t a l i t y  o f  th e  f a c to r s  and s e n s i t iv e  to  th e  

concept o f  ho lism  w hld i u n ite s  sub-system s In to  an e c o lo g ic a l model. 

This b ro a d e r, more g e n e ra l , approach must u lt im a te ly  become th e  mecha­

nism f o r  e v a lu a tin g  subsequent re s e a rc h . F in a l ly ,  w ith o u t th e  e f fe c ­

t iv e  t r a n s la t io n  o f th e se  r e s u l t s  to  th e  sw g eo n , th e  n u rs e , and the  

h o s p i ta l  a l l  e f f o r t s  w i l l  be  m erely e x e rc is e s  In  academ ia. Perhaps 

O liv e r Wendell Holmes says I t  b e a t .



48
The reco rd in g  o f  f a c ts  i s  one o f th e  ta sk s  o f s c ie n c e , one of 
th e  s te p s  tow ard t r u th ;  b u t i t  i s  n o t th e  whole o f s c ie n c e . 
There a re  o n e -s to ry  i n t e l l e c t s ,  tw o -sto ry  i n t e l l e c t s ,  and 
th re e - s to ry  i n t e l l e c t s  w ith  sky l i ^ t s .  A ll f a c t  c o l le c to r s  
who have no aims beyond t h e i r  f a c t s ,  a re  o n e -s to ry  men. Two- 
s to ry  men compare, reaso n  and g e n e ra liz e , u s in g  the  la b o rs  
o f th e  f a c t  c o l le c to r s  as  w e ll as t h e i r  own. T h ree -s to ry  
men id e a l iz e ,  im agine, and p r e d ic t .  T h e ir b e s t  i l lu m in a tio n  
comes from above, through th e  sky l i g h t  (Holmes, 1966, p . 129).
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PRE-SURGERY 
PATIENT INFORMATION QUESTIONNAIRE

The fo llo w in g  q u e s tio n n a ire  has been designed  to  g iv e  

in fo rm atio n  about your h o s p i ta l iz a t io n  in  o rd e r th a t  

i t  may be more p le a s a n t f o r  you and fu tu re  p a t ie n ts .  

P le a se , answer a l l  o f th e  fo llow ing  q u e s tio n s .
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Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Date_ _ _ _ _ i_____ /M o . D a y Y e a r
Hospital _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Ward or Room_ _ _ _ _ _ _ _ _ _ _
Prior Hospitalizations _ _ _ _ _ '(Number)
Physician's Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
How long have you been under the care of your physician?
_ _ _ _ _ _ _ _ _ _  (time period)
Burgeon's Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
How long have you been under the care of your surgeon?

' (time period)
Do you know anyone else who is providing for your care during hospitali­
zation? _ _ _ _ _ _ _ _ _ _ _ _ _    ^(list name and title)
Has any member of your immediate family been hospitalized in the last
six months? ' Yes    No
Occupation 
Age  _ _ _ _ _ _
Sex; M a l e_ _ _ _ _ _ _  Female_____ _̂ _
Ethnic Group _ _ _ _ _ _
Present Marital Status:

' Married
' Divorced

. . . . .  Separated
' Widowed (r)

  Never Married
Education Attained:

Grade School



58

High School 
Technical School 
College
Advanced Graduate Degree

Religious Preference:
   Protestant
_ _ _ _ _ _ _  Catholic
___________ Jewi sh
' Other

  None
Below are a number of statements about various topics. They have been 
collected from different groups of people and represent a variety of 
opinions. There are no right or wrong answers to this questionnaire; 
for every statement there are large numbers of people who agree and 
disagree. Please indicate whether you agree or disagree by circling the 
statement to which you agree. Please read each item carefully and be 
sure you Indicate which response (A or B) most closely corresponds to 
the way which you personally feel or have felt, by circling "A" or "B" 
for each number. Please respond to every item.
1. A. Children get into trouble because their parents punish them

too mudh.
B. The trouble with most children nowadays is that their parents 

are too easy with them.
:Z, A. Many of the unhappy things in people's lives are partly due

to bad luck.
B. People's misfortunes result from the mistakes they make.
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3. A. One of the major reasons why we have wars Is because people
don't take enough Interest 1n politics.

B. There will always be wars, no matter how hard people try to
prevent them.

4. A. In the long run, people get the respect they deserve in this
world.

B. Unfortunately, an individual's worth often passes unrecognized 
no matter how hard he tries.

5. A. The idea that teachers are unfair to students is nonsense.
B. Most students don't realize the extent to which their grades

are influenced by accidental happenings.
6. A. Without the right breaks one cannot be an effective leader.

B. Capable people who fall to become leaders have not taken ad­
vantage of their opportunities.

7. A. No matter how hard you try some people just don't like you.
B. People who can't get others to like them don't understand how

to get along with others.
8. A. Heredity plays the major role in determining one's personality.

B. It is one's experiences in life which determine what they're
like.

9. A. I have often found that what is going to happen will happen.
B. Trusting to fate has never turned out as well for me as

making a decision to take a definite course of action.
10. A. In case of the well prepared student, there is rarely , if ever

such a thing as an unfair test.
B. Many times exam questions tend to be so unrelated to course
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work that studying Is really useless.
11. A. Becoming a success Is a matter of hard work, luck has little

or nothing to do with It.
B. Getting a good job depends mainly on being in the right place 

at the right time.
12. A. The average citizen can have an Influence on government

decisions.
B. This world is run by the few people in power, and there is 

not much the little guy can do about it.
13. A. When I make plans, I am almost certain that I can make

them work.
B, It is not always wise to plan too far ahead because many

things turn out to be a matter of good or bad fortune anyhow.
14. A. There are certatnppepple that :areJust no good.

B. There is some good in everybody.
15. A. In my case getting what I want has little or nothing to do

with luck.
B. Many times we might just as well decide what to do by flipping 

a coin.
16. A. Who gets to be the boss often depends on who was lucky enough

to be in the right place first.
B. Getting people to do the right thing depends on ability, luck 

has little or nothing to do with It.
17. A. As far as world affairs are concerned, most of us are the

victims of forces we can neither understand, nor control.
B. By taking an active part In political and social affairs, the
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people can control world events.
18. A. Most people don't realize the extent to which their lives are

controlled by accidental happenings.
B. There is really no such thing as "luck".

19. A. One should always be willing to admit mistakes.
B. It Is usually best to cover up one's mistakes.

20. A. It Is hard to know whether or not a person really likes you.
B. How many friends you have depends upon how nice a person you

are.
21. A. In the long run, the bad things that happen to us are balanced

by the good ones.
B. Most misfortunes are the result of lack of ability, ignorance,

laziness, or all three.
22. A. With enough effort, we can wipe out political corruption.

B. It Is difficult for people to have much control over the things
politicians do In office.

23. A. Sometimes I can't understand how teachers arrive at the grades
they give.

B. There Is a direct connection between how hard a student studies
and the grade he gets.

24. A. A good leader expects people to decide for themselves what
they should do.

B. A good leader makes it clear to everybody what their jobs are.
25. A. Many times I feel that I have little Influence over the things

that happen to me.
B. It Is Impossible for me to believe that chance or luck play

an Important role In my life.
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26. A. People are lonely because they don't try to be friendly.
B. There is not much use in trying too hard to please people. If

they like you, they like you.
27. A. There is too much emphasis on athletics in high school.

B. Team sports are an excellent way to build character.
28. A. What happens to me is my own doing.

B. Sometimes I feel that I don't have enough control over the
direction my life is taking.

29. A. Most of the time I can't understand why politicians behave
the way they do.

B. In the long run, the people are responsible for bad government
on a national level as well as on a local level.
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POST-SURGERY PATIENT INFORMATION QUESTIONNAIRE

Patient Name

-^10^-Tsr—'
Hospital_ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _
Ward or R o o m  ^ _ _ _ _ _ _ _ _ _ _ _ _
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The following statements describe feelings experienced by many patients 
while they are In the hospital. Read each question, circle the letter 
which expresses whether you feel that way never, sometimes, or often.
1. N S .0 While In the hospital I feel that I am under a great 

deal of strain.
I find It difficult to sleep In the hospital.
I feel like yelling at the nurses and aides.
I become Impatient with the nurses and aides.
I am afraid of not waking up In the morning.
I think that the doctors are too slow in helping me. 
It'mâkèstAie^èrvods to have to sleep in such a high bed.
I worry about the lack of privacy here In the hospital.
I worry that I am being treated like "just another case". 
Hospital hours and schedules bother me.
I worry about how I will pay for the hospital bill.
I don't think that the doctors are doing everything they 
can to help me.
When the doctor comes to give me a report I expect bad 
news.
I am afraid that the pain will be more than I can stand.
I am afraid that I won't be any better when I get out.
I am afraid that they will let me go too early.
Having to leave the hospital eventually bothers me.
I think that the doctor Is not telling me the truth about 
my Illness.
I feel nervous In the hospital.

2. N ^SüùO
3. N S 0
4. N S 0
5. N S 0
6. N S 0
7. N S 0
8. N S 0
9. N S 0
10. N S 0
11. N S 0
12. N S 0

13. N S 0

14. N S 0
15. N S 0
16. N S 0
17. N S 0
18. N S 0

19. N S 0
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Please indicate how often you become nervous, or worry about the follow-
ing while you are in the hospital:
20. N S 0 Family
21. N S G Friends
22. N S 0 Money
23. N S G Your illness
24. N S 0 Your Future
25. N S G Death
26. N S 0 Treatment in the hospital
27. N S G Being around many other people
28. N S 0 Being in a new and different situation
29. N S 0 Pain
30. N S G Not being told enough about your illness and treatment
31. N S 0 Future handicap
32. N S G Future work
33. N S 0 Feeling lonely
The last few questions are yes-and-no questions.
34. N Y I have nightmares and bad dreams more often than I do 

at home.
35. N Y My feelings are hurt more easily than most patients'.
36. N Y I am sometimes afraid of tests and types of treatment 

even when I know they can't hurt me.
37. N Y I feel helpless with my illness.
38. N Y Feeling helpless bothers me.
39. N Y I worry about my family more than most patients.
40. N Y I am afraid that I won't be able to work as well when
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COOPERATIVE EFFORT SCALE

The following questionnaire has been 
designed to give information about your 
patient. It was designed by a nursing 
team to aid in this research. Please 
answer all of the following questions 
about your patient.
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Patient N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  D a t e _ _ _ _ _ / /Mo. Dâÿ ’Tear
Hospital. _ _ _ _ _ _   ' Ward or R o o m _ _ _ _ _ _ _ _ _

Please, check the appropriate answer for each of the following questions.
1. Is the patient accepting the gravity of his situation?

_ _ _ _ _ _ _ Yes
No

2. Is the patient abiding by restrictions?
• ' Yes

 _ _ _ _ _  No
3. Is the patient taking advantage of his freedoms?

_ _ _ _ _   Yes
_ _ _ _ _ _  No

4. Can he communicate his physical and psychological condition to the 
nursing staff?
  Yes

No
5. Does the patient accept the care of the nursing staff?

__________ Accepting of their attentiveness
_ _ _ _ _ _ _  Rejecting of their attentiveness

6. Does the patient realize others In the hospital require the care 
and attention of the nursing staff?

Yes, tolerant 
___________ No, Intolerant

7. Has the patient centered his attention on:
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Recovery
The condition of his illness

8. Please rate the patient on the following scale.

S '  ^ '  ) /  2 ^ 1 -Very Moderately Very MuchAnxious Anxloas At Ease
9. Please rate how the patient's recovery progressed.

 ̂ / 4 / 6Without TroublesomeComplication
10. Please write any additional comments germain to the patient's 

recovery on the back of this page.



APPENDIX D

71



72

COMPLICATIVE SYMPTOMS SCALE

The following is a list of complications 
which could occur after Orthopedic surgery.
It was designed by a team of physicians to 
aid in this research. Please check any which 
were associated with the patient during 
hospitalization.
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Check any of the following which were associated with the patient 
during hospitalization:

_ _ _ _ _ _ _  Prolonged elevated temperature
' _ _ _ _  Prolonged elevated white count

_ _ _ _ _ _ _  Prolonged elevated systolic blood pressure
' Prolonged elevated pulse rate
' Emesis

' Inability to void
_ _ _ _ _ _  Dysuria

' Constipation
_ _ _ _ _ _ _  Diarrhea
' Incontinence

' Excessive general pain complaints
  Lost or disturbed sleeps

  Psychopathology - depression, etc.
  Failure to follow medical or surgical orders
  Anorexia

' Stress Ulceration 
' Fluid intake - excessive

' Fluid Intake - inadequate
  Dehiscence

' Surgical site drainage - excessive
  Surgical site drainage - inadequate

  Surgical site erythema
_ _ _ _ _ _ _  Surgical site fluctuance
  Surgical site hemorrhage
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Dystemia - shortness of breath 
Chest pain 
Hemoptysis 
Deep calf pain
Embolemla - thrombophlebitis, pulmonary thrombosis, etc. 
Pneumonia
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PATIENT DATA

I.D.
#

0 Prior 
Hosd.

Fam.Mem 
Hosp. 
Last 6 
Months Occuoation

Educa­
tion # 
Years Age _ Sex

Karital
Status

Reli-
aion

Time
Knew
Physi­
cian

Time
Knew
Sur-
oeon

Know
Staff I.E.

Hospi­
taliza­
tion
Anxiety

Coopéra
tive
Effort

Nurse
Anx.

Nurse
Rec.

CSL
Freq.

LH
#

Days

1 0 Yes Secretary 12 19 F S G 6 Yrs. 6 Wks. No 11 10 7 2 1 2 5
2 0 No Business 16 26 N N P 5 Yrs. T Day No 10 12 6 3 2 0 53 3 No Teacher. 16 24 F S J 6 Yrs. 6 Nos. No 18 38 2 4 5 5 74 0 No Student 10 16 N S P m » » 6 Wks. No 12 15 4 2 3 0 5
5 4 No Student 11 17 M S P 1 Yr. 6 Wks. Nd 5 7 6 2 1 3 96 1 Yes Teacher 17 24 H N P 18 Yrs. 1 Day No 6 11 3 3 3 2 77 2 Yes Hairdresser 12 27 F . M N 8 Yrs. 2 Nos. No 12 16 7 4 1 1 5
8 3 No Student 9 15 F S P 12 Yrs. 10 Yrs. No 14 12 6 4 2 2 5
9 0 No Student 11 17 M S P 15 Yrs. 5 Yrs. No 13 11 7 5 1 0 310 3 No GYM-Coach 15 22 M S P — 3 Yrs. No 6 18 4 3 4 4 611 3 Yes Fanner 14 21 M S P 4 Mes. No 3 9 5 2 2 2 712 5 No Pilot 14 60 M M P 1 Wk. No 1 9 6 1 1 1 513 7 No Student 15 24 M S P 14 Yrs. 9.Nos. No 4 11 4 2 1 2 514 0 Yes Student 10 15 M S P 1 Wk. No 7 12 6 3 1 2 415 2 No Student 11 17 M S P 2 Yrs. .1 Mo. No 11 19 5 4 3 2 516 4 No Orderly 12 20 M S P 20 Yrs. 3 Yrs. No 12 5 7 4 2 0 417 2 No Sales Clerk 13 59 F H 1 Yr. 1 Mo. No 8 11 3 3 3 3 818 8 Yes Homemaker 14 65 F M • • • 7 Yrs. No 5 10 7 3 1 C 219 1 Yes Homemaker 12 55 F M J 4 Nos. 1 Wk. ■ No 9 9 5 3 2 2 620 8 No Merc.Inspec 16 25 F S P 22 Yrs. 13 Yrs. No 6 11 5 2 2 2 621 8 Yes Student 11 16 F S P 4 Yrs. 6 Nos. No 18 20 2 5 4 6 522 1 No Teacher 16 43 F M P 1 Wk. No 15 18 3 4 4 3 ' 423 0 No Student 12 18 M S P 1 Wk. No 6 5 7 4 1 1 424 1 No Student 10 15 M S P 3 Yrs. 2 Yrs. No 7 8 5 3 3 0 625 0 No Rancher 12 43 M M P 1 Wk. No 3 13 4 2 2 2 526 2 Yes Constructloi 12 19 H S J 12 Yrs. 1 Mo. No 13 18 5 4 3 1 5
27 0 No Student 10 15 H S P 1 Wk. No 10 10 6 3 3 1 4
28 3 No Teacher 16 H H C 6 Nos. No 12 18 3 3 2 3 6
29 1 No Homemaker 12 51 F H P 2 Yrs. No 3 2 7 1 1 0 2
30 2 No Student 17 21 M S — 1 Mo. No 6 2 5 1 3 0 4
31 0 No Student 11 16 H S 15 Yrs. 1 Mo. No. 11 0 7 3 1 2 5
32 0 No Laborer 14 20 F S C 4 Yrs. 1 Mo. No 6 10 5 3 2 1 5
33 2 No Exec. 16 29 H M P 1 Yr. 6 Nos. No 7 26 3 2 3 3 7
34 1 No Nurse 13 50 F M P 1 Mo. 1 Wk. No 7 2 6 1 1 2 7
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