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ABSTRACT

This study involves an investigation of the relation-
ship between dependency and work resumption of patients with
myocardial infarction. In the process of studying this prob-
lem, information concerning the different levels of dependéncy
during the convalescence through employment continuum was
gathered. The purposes of the study are to add to the body
of knowledge concerning the concept of dependency and to make
nurses and other members of the health team aware of the impli-
cations of dependency behaviour in the process of resuming
normal function of patients with myocardial infarction. Its
long range purpose is to increase the sense of well-being and
achieving of the patient with myocardial infarction by
helping him resume his productive role, both through the helpv
of members of the health team and members of his family. The
study was planned to test the following hypotheses:

1. The employed patients with myocardial infarction will show

"~ lower dependency ratings than the unemployed patients in
the Navran Dy Scale.

2. The employed patients with myocardial infarction will show
progressive decrease in the D-I Scale dependency ratings
along the convalescence to employment period continuun,
while the unemployed patients with myocardial infarction
will maintain a constant level of dependency ratings in

the D-I Scale along the convalescence to employment
period continuum.

3. Low trait dependents with myocardial infarction will show
progressive decrease in the D-I Scale dependency ratings
along the convalescence to employment period continuum,
while high trait dependent patients with myocardial in-
farction will continue to show steady dependency ratings
in the D-I Scale along the convalescence to employment
period continuum. :

iii
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Two structured questionnaires were constructed following a
review of the literature to obtain information regarding the
reseafch problem. The. Navran Dy and the dependency pqrtion
of the D-I Scale were also administered. The study population
consisted of 21 men. The study population was restricted to
men who were confined in the hospital fdr their first myo-
cardial infarction, who were 64 years of age or younger, who.
could read and write English, and who had been'employed for
the 6 months immediately prior to the confinemegt. Analysis
of the data included Frequency tables, T test and the Two-
Factor Analysis of Variance. |

The findings of the study‘showed that patients with
myocardial infarction showed different degrees of dependency,
both trait and state. The findings failed to support the
three hypotheses even though during the data analysis of the
individual hypothesis, the group means showed leaning towards
the direction of the hypothesis,

The study suggests that steps should be taken to make
nufses and family more aware of the varying degrees of depen-

dency in patients.

75 pages -
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CHAPTER I
INTRODUCTION TO THE STUDY
I. INTRODUCTION

In the past, the main focus of the nurse has. been
on the care and comfort of patients, and fostering their
recovery.l These objectives have broadened in’scope to
include greatep attention to the emotional factors of the
illneés, and to the needs of patients and of their families

2,3 The new roles of the

for teaching and for counselling.
nurse aé "nurse specialist," "nurse practitioner," and as one
with an "expanded role,"” require that nurses not only be tho-
roughly knowledgeable in human behaviour but also be well
qualified to meet the physical and emotional needs of the
patient both in hospital and in varying community placements.
In meeting this responéibility, nurses act independently in
the assessment of nursing problems, in the decision makihg
relative to intervening on these problems, and in the evalua-
tion of the effectiveness of the care given.

Inlour sociéty, heart disease has become a leading
cause of death and disability.4 For the nurse, prevention
of heart disease and the care and rehabilitation of cardiap
patients present a challenge. Today's cardiac nurse is ex-
pected to be knowledgeable abou£ many aspects of the disease.
The following areas are of'particuLar importance: the physio-

logy of the illness; the significance of laboratory findings;



and the indications, uses, and effects of'special drugs,
machinery, and other forms of treatment..'Equally important
- is knowledge of such aspects as: the prevention of the ill~ -
" ness; the detection of early 51gns of develOping pathology,,
the administration of care duringvthe'acute phase of the ill-
ness; the supervision and participation in rehabilitative |
activ1t1es of convalescing patients and the health teaching
of indivrduals and their family. It is therefore 1mportant
~that a nurse utilize knowledge obtained_fromvsocialvscienoes,'
physical sciences and the humanities in order to meet these‘v
numerous roles added to her responsibiiities... |

The symbolic importance of.the heart as the "vital
organ" to the individual's sense of physical integrity has

5 Myocardial

‘been recognized throughout recorded history.
.infarction is the most serious form of heart-disease that
affects a large group of cardiac patients. Not only does it
debilitate its v1ct1ms physically, but also psychologically. 6,7,8
The illness requires the patient to be hospitalized. ‘During

the acute phase of myocardial infarction, the patient does

very little for himself and is dependent on those who are

taking care of him. Almost all of his basic needs are met by

the nurses and other hospital perSOnnel. The'critical'condi—'
tion of the patient after a myocardial ihfarction,'and the
immediate hospitalization with its accompanying restricted
activities and special care, lead the patient to accept his

- enforced dependency as a new kind of normal behaviour.



Nursing and medical literature have made available;f
“to both nurses and physicians, information about the patho-f~
genesis of the illness and‘various'factorsugomnon.anong'thie~"
group of patients such as anxiety, denial 'depression, and'f';.
aggressive behaviour. 9,10,11,12 There has been less attentlon,
both in literature and in practice, to understandlng the |
implications of the patient's dependency throughdut the~iil—_5
ness and convalescence_period. 'Althodgh the threat to life’
posed by myocardial infarction is‘widely:recognized, the'impacth
of the condition on the previously pursued act1v1t1es and . the
dependency of the patlents who survive the attack 1s less
understood.

It has been the writer's observation when working as.
ia Coronary Care nurse that.while some patients with myocardial
infarction have_no problem making the transition from their
enforced dependent role once they are started on their reha-
bilitation stage, others tend to hang cn to this dependency
even when the crisis is over. The writer has also observed
that several of the patients with second or third myocardialf
infarction are retired even though they are in their fifties‘
or early sixties and are able to continue working, The.review
of literature failed to come up with a study showing the re-
lationship of dependency to unemployment of patlents with myo—
.cardlal 1nfarctlon. Literature, however, indicates that some
patients who have.suffered from myocardial infarction fail to
resume normal functioning (i.e. return to_work) in spite of

nedical clearance to do so.13/14 x persistence of their



dependent behaviour was common among those who did not return
to work.
The.following questions, therefore, arise:
1. Is there a relationship between dependency and wofk re-
sumption of patients with myocardial infarction?
2. What-is the degree of patient dependency at.the'different

stages of the illness?

II. STATEMENT OF THE PROBLEM

Thié study is an attempt to ﬁind out the relationship
between dependency behaviour and work resumption of patients
with myocardial infarction. 1In the process of answering this
question} data concerning the degreé of dependency of patients
at different stages of myocardial infarction will also be

-

gathered.

III. PURPOSES OF THE STUDY

This study has both immediate and long range purposes.

Immediate purposes:

1. To add to the body of knowledge concerning the concept
of dependency.

2. To make nurses and other members of the health team
more aware of the implications of dependency behaviour
on the process of resuming normal function of patients
with myocardial infarction.

Long range purpose:

To increase the sense of well-being and achieving of



the patient with myocardial infarction by helping
him resume his productive role, both through the

help of members of the health team and members of
his family.

IV. HYPOTHESES

The following are the hypotheses of the study:

1. The employed patients with myocardial infarction will
show lower dependency ratings than the unemployed
patients in the Navran Dy Scale.

2. The employed patients with myocardial infarction will
show progressive decrease in the D-I Scale dependency
ratings along the convalescence to employment period
continuum, while the unemployed patients with myocardial
infarction will maintain a constant level of dependency
ratings in the D-I Scale along the convalescence to em-
ployment period continuum.

3. Low trait dependents with myocardial infarction will
- show progressive decrease in the D-I Scale dependency
ratings along the convalescence to employment period
continuum, while high trait dependent patients with myo-
cardial infarction will continue to show steady depen-

dency ratings in the D-I Scale along the convalescence
to employment period continuum.

V. SIGNIFICANCE OF THE STUDY

Many studies indicate that myocardial infarction is
a very significant cause of hospitalization and death not only
in Canada but in other countries as well. In 1971, 75,851
Canadians were afflicted with myocardial infarction, 30,958 of
whom died.15,16 1In 1972, 77,089 suffered from the illness,
31,344 of whom died.l7'l8 If we deduct the number of deaths,

we have 44,893 surviving persons with myocardial infarction



in 1971, and 54, 745 in 1972. Among the American population
under the age of 50, myocardial infarction is the most serious
form of heart disease. At the age of 50, approx1mately 1 man
in 100 develops coronary artery disease during the course of
the year. Statistics suggest that an average American has a
1 in 5 chance of developing coronary értery disease before
the age of 60.19 |

Wishnie et al. report that out of 24 patienﬁs who
had myocardial-infarction, 11 did not return to work, and of
these, 9 failed to return because of psychological reasons.20
cay et al. found that out of 154 who were working at the time
of admission, only 94 (69%) returned to work after four months .21
Nagle and his colleagues reported that approximately 50% of
their 115 patients had returned to work after 4 months.22
The remaining percentage of patients who do not go back to work
represents a great loss tolthe institutions and organizations
which have expended‘time and money to educate these workers.
Society also suffers the loss of these experienced workers
whose skills and khowledge would contribute to the growth of
the society. The family is deprived of a member who is ordin-
arily a significant contributor, both financially and emotion-
ally to the family life, and most important of all, the indi- .
vidual is deprived of the satisfaction derived from being self-
sufficient and productive.

There is increasing evidence that the complex problem

of dependency is seen by some authorities as the primary threat



1.23,24,25 14 g

to the achievement capacity of an individua
important that a person return to his former level of depen-
dency.i.e. normal social and work life. In this regard, it
would be significant to study the relationship between depen-
dency and'work résumptionvof patients with myocardial in-
farctibn. Data about the patients' dependency during various
stages of the illness will also be collected during the study.
This will provide information for nurses conéefning the
significance of dependency as a psychological reaction to
illness.

The nurses who are members of the health team in close
contact with the patient should be able to recognize and
handle the patient's dependency in a manner that will be
beneficial to the patient. If the relationship of failure
to return to work and dependency is established, the patient's
dependency at each stage of his recovery becomes very important.
Study of the patient's dependency during illness is of value
to nurses in that it provides necessary data ﬁpon which they
may base their assessmént and intervention with a greater
degree of understanding of these integral parts of human be-
haviour. Equipped with this knowledée, the nurse will be more
aware of what the patient is going through at the different
stages of his illness and that progression from dependence
should be made during rehabilitation. The nurse will be ablé
to understand better the patient's problems especially if he
has trouble relinquishiné his dependent role. She wil; also

be able to help him deal successfully with the problems, or



be able to change her goals if the patient has already
reached his former level of dependency but has problems
resuming hié former working capacity. The information, if
made available, will help the concerned nurse to broaaen her
care to include the important aspect 6f’dealing with the whole
person and not just tﬁe disease. |

- This information is important.as well to the members
of the family with whom the patient lives durihg his con-
valescence. The patient's family can help him more by knowing
that encouraging the patient to perform appropriate tasks will
aid his rehabilitation. The nurse should make a particular
effort to work with families énd significant others to help
them understand this information.

Lastiy, society will benefit from the input of these

individuals if they are successfully rehabilitated to their
maximum functioning capacit& with their sense of achieving

and well-being restored.



VI. DEFINITION OFF TERMS USED

For the purpose of this study, the following terms
are defined.

Patient with Myocardial Infarction

A patient who suffered necrosis of an area of his
heart muscle as a result of a decrease in blood supply due
to occlusion of the coronary arteries,

Employed before Admission

A patient with myocardial infarction who has been
employed full time for the past six months prior to his
present admission.

Unemp loyment

Failure to return to work three months after dis-
charge of a patient with myocardial infarction who has been
employed before admission.

Employment

Return to work three months after discharge of a
patient with myocardial infarction.

A) Full time Employment

Resumption of work with the same amount of time.

B) Part time Employment

Resumption of work, but spending less amount
of time than before admission.

Post Coronary Unit

Any unit in the hospital to which a patient with myo-.

cardial infarction is transferred to from the Coronary Care Unit.
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Coronary Care Unit N

Hospital acute care unit where a patient with myo-
cardial infarction is first admitted during the critical stage

of the illness.

Convalescence to Employment Period Continuum.

Period extending from the time the first set of
questionnaires is answered which is aéproximately the sixth
to tenth day in the Post Coronary Unit to the fime the last
set of questionnaires is answered which is approximately
three months after discharge.

Trait Dependency

A more enduring kind of dependency measured by the

Navran Dy Scale.

A) High Trait Dependent Subjects

Subjects with Navran Dy scores which are
above 16.

B) Low Trait Dependent Subjects

Subjects with Navran Dy scores which are
16 or under.

State Dependency

A transient kind of dependency caused by emotional
disturbances and measured by the D-I Scale.

First Testing Occasion

On the sixth to tenth day at the Post Coronary Unit
when the questionnaires are answered by the subjects for the

first time.
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Second Testing Occasion

On the week of discharge at the Post Coronary Unit
when the questionnaires are answered by the subjects for the
second time.

Third Testing Occasion

' On the third month after discharge when the question-

naires are answered by the subjects for the third time.

VII. LIMITATIONS OF THE STUDY

The following are recognized limitations of the study:
(1) The small sample of the population resident in the greater
Vancouvér area selected from two hospitals restricted the fin-
dings of the study to the sample only. The result can not be
generalized to other populations.
(2) The restriction of sample to those who are 64 years old
or younger, who could read and write English, who were employed
six months prior to admission, and who had no other major ill-
nesées limits the findings of the study to the sample only.
The result is not representative of other populations with
different characteristics.
(3) The data-collection was done once after discharge only.
Therefore, the result is not representative of the changes“
that might have happened after the questionnaires were answered

three months after discharge.
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CHAPTER II
REVIEW OF THE LITERATURE
INTRODUCTION

Although few referenées had been made on the_concept
of dependence, it was not until the i950's that thé concept -
aroused sufficient interest to warrant the undertaking of
several studies. The studies done on this area were mostly

26,27,28

on preschool and school aged children. It was not

until the last few years that dependence has been related to
illness and rehabilitation.zg’30 |

On the other hand, unemployment of myocardial infarc-
tion is moderately studied. It had been linked to physical
conditioning, socio—economic and personality factors. There
are, however, no studies available concerning the relationship
of dependence to work resumption of patients with myocardial
infarction.

The literature. reviewed has been summarized into three
main headings: |
1. Concept of Dependence
2., Studies Done on Dependence
3. Studies Done on Unemployment oflPatients with Myocardial

Infarction
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I. CONCEPT OFvDEPENDENCE'

My concept of dependence on which thiS'stuay‘isbtheo-e
_retically based, is drawn from many.disciplines sﬁch asef-'
_soeiology, developmehtai psychology, énd psychoanaljsié.
Like Beller, I believe that dependence is a'coﬁditiona; drive o
to seek ?hYsicel_contact,'proximity,'attentibn,iﬁelp; recog- |
nition, and approval.3l' | |

I view dependence as originatihg fromvthe_begiﬁning
of '].ife.3’2"33 The sudden change from foetal tevhumen exist-
ence by the cut of the umbilical eord is ohiyhreal in:theisense'
of the separation of the two bodies. The infant remains paft‘
of the mother being fed, car?ied and taken-care.ofbin'evety
way. The aeveiopment.of:dependence is influenced by environ-
mental factors. inappropriate debendence develops from pro-
elonged failure.to gratify the needs of a child, both physical
and psychological, in-his early years of life.-'When'such love:
ana attention are denied, the frustration produces a vacuum
which ihe individual tries to £ill by independent behaviour.
On the other hand, overgratification‘of demehds during develop-—
ment period can heighten dependent strivings in a child.34
During adolescence, a major bid for freedom is made. During
the process, an adolescent obtains need satisfaction from his
peer group. Conflict arises when his family fails to relinquieh
5

its dominant role in his life.3 As a person passes through

the developmental stages in his life, environmental factors
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continue to influence his dependent behaviour.

Dependence is both a personality trait and a transient
state.30 Dépendence as a trait occurs in a person's enduring
pattern of behaviour and is exhibited in many situatiohs.

The dependent state is a transient behaviour a person exhibits
when he encounters an irregular life change or a number of lifé
changes. Often cited by authorities as life changes_which can
"cause dependence are illness, physical injury,'hospitalization,

and surgery.37’38

Dependence which is an integral part of
human behaviour, is more prominent in special circumstances
such as infancy, and_childhood; in illness; and, sometimes, in
old age.39 |
Regression into depéndency is concomitant with the

illness state.40

In sickness, there is a tendency to be pas-
sive. This may be due to the sick person's ambivalence to-
wards dependency—independenéy which is prominent in illness.
Like a child, the patient during illness exhibits gratefulness,
"loye" and admiration to the benefactors, but at the same time
resents them begause of his wéak and inferior relation to them.41
The degree of the individual's dependence or non-dependence

upon other persons is a factor which influences his response

to a situation of physical stress. Adapting a "patient role"
influences the dependence level of a person because the inabi-
lity to function normally is partially legitimized in a sick.

42

role. Increased dependency is a dominant trend in the pro-

cess of recovery from illness or trauma. In order to return-
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to an optimum level of achievement, dependence, which is the
primary threat to the achievement capacity of a convalescent
persoh, mus£ be overcome, Because dependency of different
persons varies, each patient should be helped individually
to reach his former level of dependence in ordér to resume.
his former capacity. The persons working with the patient
should not expect him to>reach a dependency level which is
‘beyond his former level before his illness. |

Recovery is a job to be done by the patient in coop-
eration with his family and with thbse qualified to help him.
The capacity of the individual to execute the behaviour expec-
ted of him and to perform tésks to which he has been socialized,
must be reinstated. Rehabilitation involves helping the indi-
vidual return to his previous roles, including returning to
work, 43 |

Nurses, as well as other members of the health team,

must récognize dependency of the client and handle the situa-
tiqn based on thorough knowledge of the concept. In her assess-—
ment and intervention,'she must be aware ' of the patient's need
for dependency. Nurses should be able to assist patients to-
ward behaviour which promotes health and toward increasing
performance of their socialized tasks. They should provide
'opportunity for the patients to relearn old or to learn new
behaviours which contribute to their normal functioning. |

The nurse recognizes the client's. dependent period of

illness, assesses and diagnoses his need for dependency from



the beginning of illness and hospitalization. She intervenes
in such a way that enables the client to relinquish dependency
graduélly so that the client is more likely to resume his
optimal level of functioning when he is discharged from the

hospital and during his convalescence at home.

II. STUDIES DONE ON DEPENDENCY

In the few studies that had been done on dependencf,
‘the scope has been limited. As mentioned earlier, most of the
studies had been done on children. The literature review here
discusses studies done on dependency dﬁring illness and.re—
habilitation. |

Mikulic44 reported a study of the result of positive
and negative reinforcements of nursing personnel to dependent
and independent patient behaviours. The result showed that
nursing personnel more consistently provided positive rein-l
forcement for dependent patient behaviours than for ihdépendent
patient behaviours. From the Operant Approach point of view,
these reinforcement practices tend to increase the patient's
‘dependent behaviours at the expense of independent behaviours.

Gruenfield and Weissenburg45 related dependence to job
satisfaction and job dissatisfaction and found that field de-
pendents chose the intrinsic and extrinsic féctors as satis-—
fiers and dissatisfiers while field independent persons chose

job factors as satisfiers or dissatisfiers.
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Green's46 study of the blind distinguished between
instrumental and emotional dependency. Studying 56 perman-—
ently'and totall& blind and 14 sighted males, he found that
instrumental dependence (dependence to meet physical needs)
increased with time in the blind group indicating that the.
blind probably learned that the most expeditious way of
achieving goals was to depend on others for help. Emotional
dependence (dependence to meet emotional needss decreased
with time suggesting théf the blind develop a coping mechanism.

Mendelson et al.?7 found that "essential alcoholics”
evidenced no observable expression of aggressive or hostile
impulses; they are submissive and compliant. They are those
who are_unable to cope adequately with environmental stress
coupled with their oral needs, regress, through the ingestion
of alcohol, to a level at which their needs are met and feel-
ings of childlike omnipotence are achieved. vMendelson and
colleagues think that it is a vicious circle because the more
frustration is felt toward ;he world for not satisfying oral
neéds, the more the alcoholic turns to alcohol for satisfaction.
Alcohol produces feelings of guilt, dependency and need for
punishment which in turn drives the alcoholic back to the
bottle for the never ending search for oral satisfaction.

Robinson and Meinhérdt,48 in a study of a single case,
observed that intense emotion arising from ungratified depen;
dency needs was primarily responsible for the occurrence of
a complete heart block. Rehabilitation counselling with the.

cardiac patient is particularly difficult because his concern
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with his limitations has some basis in reality;; Moreover,'
- the cardiac patient poses a difficult problem with respectzf”
- to his o&n dependencyvconflict because of the 1nv151b111tyfp_
of his handicap. The-cardiac patient appears-no‘dlﬁferent'~~*
from one with a normal cardlovascular system.: Thus he feels;m;;
that others cannot go about Justlfylng his dependent beha—
_v10ur and develops confllct between his need to_show_lndepen-fd:
dent behavioUr and his own dependent strivings;r In some f}f’
instances, it is necessary for the counselor to help hlS cllent
accept his feelings of dependency rather than to compensate
for themn. | | ‘ ‘
Nichols and Bogdonoff49 pointed out in thedr studyi
that for the chronlcally 111 patlent and his famlly, the pat-
~ient's "sick role" characterlzed by dependency, pa351v1ty, re—:
duced protectlveness and_reduced demands by others, may become:
an "entrenched way of life." The patlent may consc10usly or
unconsciously resist the phy51c1an s’ effort to return the
patient to a healthy role. To modlfy this re51stence, theVA
Aauthors suggest that the sick role must not be challenged
Before worklng through with the patient's fears and anxxet1es,~'
every attempt should be made +to help hlm achleve ‘a feeling of'
physical well—belng.
Rothberg's50 study on the relationship of dependence,
anxiety, and physical recovery following surgical repair of *
hernia among men showed that there is no relationship between

the three factors. Although, in the study, dependence and
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anxiety were not found to be_related,nRothberg'recommcnds that
a study should be done on specific factors in the hospitali-
zation_situation which reeults.in non—dependent:enbjectsire-'
,aeting dependently during the.post—operetive peried.
Derdiarian and Clough studied-dependence:andfindepeneg-
dence during prehospiteli?ation, presurgery,-posteurgcry)‘pre-"
dlscharge and postdischarge of 26 patlents who had total hlp |
.or total knee replacement-procedures.A Dependence and 1ndepen-
dence levels were‘found to change along the prehospital to |

postdischarge g:ontinuum.sl

III. STUDIES DONE: ON WORK RESUMPTION OF PATIENTS -b
WITH MYOCARDIAL INFARCTION

Meny people never go back to work after a myocardial
~infarction. How far‘this is explained by‘cardiac disability
.and how far by psychological problemsland-socio—eeonomic fac- B
tors, has been the object of studles by several researchers.
The work resumptlon after myocardial infarction ‘and the 50016-
economic factors influencing it was investigated by Vuopolas2
in Northern Ireland. Results showed that more urben‘men and
- women, more skilled workers and more members of higher soc1a1
classes returned to work than rural re31denta, unskllled wor-
kers and members of the lower social classes.

Kellerman23 studied conditioning in patients after

myocardial infarction and reached these two conclusions regard-

ing rehabilitation and return to work: a) after 4 months of
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rehabilitation, about 85% or more of patients in a population
1which had not returnéd to work because of anginal pain, medi-
cal misguidance, fear and other psychological reasons, could
be returned to work; and b) physical conditioning reduces
drug dependency, increases emotional stability, and makes

the patient's life more producﬁive and happier.

Nagle et al.54

assessed the influence of cardiac
disability and psychological problems of 115 patients approxi-
mately 4 months after the heart attack. Thirty out of the 58
who were off work, had complete absence of clinical signs of
heart damage. Of the 41 patients with angina, 50% were at.
work. The patients reported that anxiety and depression were
the most common non-cardiac reasons for persistent invalidism:
55% of patients still at home were suffering from these pro-.
bleﬁs while iny 11% of those who returned to work reported
these problems.

In a study by Cay et al.,55

of the 154 patients who

were working at the time of admission, 60% returnéd to work‘
within 4 months and 77% were working after a year. Physical
diagnosis of the acute attack (myocardial infarction or ischemia)
ﬁade liﬁtle difference to the outcome. Within 4 months after
the attéck, angina and breathlessness were related to activity
of those who returned to work: after a year, angina did not

make any difference but restlessness became more important.

There was considerable emotional disturbance in the group;
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about half of the patients had clinical evidence of anxiety
and depression. Emoﬁional upset, measured by SSI, especially‘
if éevere, contributed to failure to return to work within 4
months. Cay concludes:

"The patientﬁs own opinion of his handicap was
coloured by his emotional state; patients who were
depressed or anxious following their heart attach
were likely to regard themselves as severely physi-
cally handicapped."36

Fisher,%’ in a questionnaire survey of 111 organi-

zations and individuals whose major intereét was heart
disease, found that respondents, based on their clinical
experience, think that 68% of the patients return to their
former activities. An averagé of 16% of the cardiacs seen

by the respondents do not return to work because of psycho-.
1ogicalvfactors. The psychological problems of cardiacs most
frequently recognized by the respondents were "anxiety, fear
of sudden deéth, and loss of motivation in their ability to
return to previous activities." Fisher suggests the need for

more exhaustive psychological studies in areas related to

cardiac rehabilitation.



22

., SUMMARY OF LITERATURE REVIEW

The review of literature was presented in three parts.
The first part showed the writer's concept of dependence de-
veloped as a result of several theories from thelliterature
reviewed. Dependence is viewed as a conditional drive to
seek physical contact such as proximity, attention, help, re-
cognition, praise, and approval. The presentation of the
coneept also included development of dependence. Dependence,
as a trait and as a state, was also discussed.

The second section reviewed ehe literature which
dealt with the different studies done on dependency during
illness and rehabilitation. Studies show the increasing sig-
nificance of dependency during these periods of human life.

Finally, the literature reviewed in the third part
exanined studies done on unemployment of patients with myo-
cardial infarction.

The absence of research on the area of dependency and
unemployment of patients with myocardial infarction pointed
to the usefulness of a study that will investigate the rela-

tionship of the two.
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CHAPTER III

RESEARCH DESIGN AND DEVELOPMENT
OF THE STUDY

This study was cdnducted in two municipalities
adjacent to Vancouver, British Columbia. Informétion per-
tinent to the study was gathered by means of questionnaires.
Patient records of subjects while in the hoépital wére re-
viewed for medical history, health teaching involved, and
physiotherapy activities. The records also provided rele-
vant demographic data. |

Twenty—-one patients answered the questionnaires:

14 subjects answered three times, twice while in the

Post Coronary Unit of the hospital, and once in

their home three months after discharge;

4 subjects answered twice, once during the 6th to 10th
day in the Post Coronary Unit and once in their home
three months after discharge; |

3 subjects answered twice, once on the week of discharge,

and once in their home three months after discharge.

I. SELECTION OF THE STUDY GROUP

The Setting
The subjects were chosen from the population of
patients with myocardial infarction in two general hospitals

with the approval of the hospital administration.
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Requests to eonduct the study were made to five hos-
pitals in the greater Vancouver area. A personal approach
was made to either the director of ﬁursing or the nursing
supervisor of each hospital. After the presentation of the
- study proposal ro the first hospital contacted, both the hos-
pital administrator and the director of nursing granted per-
mission. Two other hospitale were asked but permission was
denied. One nursing director explained that the staff nurses.
of the unit feel protective towarde their patients and do not
want their patients to answer questionnaires. The other di-
rector of nursing said thaﬁ the doctors involved felt that
their patients were too sick fo partieipate in the study. At
the fourth hospital contacted, the proposal was presented to
the doctors during their monthly meeting by a representative
of the directpr of nursing. Approval was granted provided
that each subject's personal physician granted permission.
This arrangement did not prove to be a problem. After an ex-
planation of the study was given, all of the doctors approached
allowed their patiehts to answer the questionnaires. All of
the doctors were aware of the study because the doctors' monthly
bulletin included the information that a student from the
University of British Columbia was condﬁcting a study and would
be approaching them for permission. Permission was obtained
at the fifth hospital through the nursing supervisor. This
hospital, however, was not included in the study due to the

fact that shortly after the first patient had answered the first
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set of questionnaires, a strike of hospital staff started

and a picket line was set up outside the hospital.

The Subjects

The subjects selected were 21 men suffering from
" myocardial infarction.

The criteria for the selection of subjects for the
study were: |

Subjects must have suffered their first myocardial
infarctioﬁ: Some writeis say that the number of occurrences
of the illness affects the rate of return to work.

Subjects must have suffered no other major illness
while in the hospital or during the time interval between
when the first set of questionnaires were answered and the
last set of questionnaires were answered.

Subjects must be willing to participate in the study.
Two potential subjects were asked to join but both refused
because they felt tired. They were not included in the study.

Subjects must be able to read and write English. This
was a necessity because the subjects had to answer several
questionnaires.
| Subjects must be 64 years of age or younger. This
'minimiéed the conflicting factor of retirement, especially for
people over 65 years who were still working at the time of
admission. |

Subjects must have been employed for the six months

previous to admission to the hospital. This was to make sure
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that only those who were working were included in the study.
Three months is the ﬁsual probationary peribd for work and

if a person has worked for six months, it is usually an in-
dication that he intends to stay or that ﬁhe employer intends

~to keep him.

.Initial Contact With the Subjects

Patients' records were reviewed to determine.eligi-
bility of subjects for the study. The eligible subjects were
then approached by the investigator at a time convenient fof
both the subjects and the hospital staff. The investigator
introduced herself and stated that she was a graduate student
at the University of British Columbia conducting a study on
feelinés and work resumption of patients with myocardial in;
farction. The questipnnaire'procedure was explained to each
subject. He would be asked to answer: a) the Subject's Pro-
file Questionnaire once while in the hospital; b) two other
sets of quéstionnaires (Navran Dy and D-I Scale) twice in thg

hospital and once in their home; and c) the Work Resumption

Questionnaire once in their home. Confidentiality was explained

and reassurance was given that they could withdraw from the
study at any time they so wished. Each was then asked to par-
ticipate in the study and sign the Consent to Participate form.

The Consent to Participate is shown in Appendix A.
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IT. INSTRUMENTATION

Several instruments were used to obtain data in this
study. The Subject's Profile Quéstionnaire for use in the
hospital and the Work Resumption Questionnaire for use in the
'home,bwere developed. These were designed following a review
of the literature and were intended to obtain information re-
levant to the fesearch problem. The Navran-Dy4portion.of the
MMPI was used to measure the level of trait dependency and
the Dependency écale portion of the Dependency-Independency
Scale of Derdiarian and colleagues wés used to measure the
state dependency. The instruments used in this study are
shown in Appendix B.

The questionnaires answered in the hospital and in
the subject's home took between 20 and 45 minutes to complete,
To ensure anonymity, numbers were used to identify data rather

than the name of the subjects.

"Subject's Profile Questionnaire

Two of the questions in this questionnaire were in-
cluded to obtain background information. Such Questions con-
cerned sex and marital status.

" Some of the questions were used to obtain data to enéure
that the respondents met the criteria of the study. These
questions concerned age and employment.

Other quéstions were used to obtain information about
factors mentioned in the literature as being implicated with

work resumption of patients with myocardial infarction. These
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were concerned with the kind and length of employment. Others
were used to gather data to serve as a basis for comparison
after the study. The latter question concerned number of

hours worked each day before the illness.

Work Resumption Questionnaire

This questionnaire was prepared to collect data on the
subject's resumption or non—resumption of work‘three-months
after his discharge. Questions asked includéd whether he was
back to.work, and reasons for not working if he was not back
to work. Questions also included amount of time lapsed between
discharge and work resumption; the kind of job he had, and the
number of hours he was working. The answer to the last two
questions were necessary for comparison with the subject's
previous occupation as to the kind of job and number of hours

worked.

Dependence/Independence Scale

The D-I Scale, a questionnaire developed by Derdiarian,
Clough and Wittig, lists examples of types of behaviour which
represent the ten component parts of dependence/independence
identified by Beller.%8 Behaviours under the dependent com-
ponents are: seeks physical contact, seeks proximity, seéks
attention, and seeks recognition, praise and approval. Beha-
viors uhder‘the independent components are: takes initiative,
overcomes obstacles, is persistent, seeks satisfaction from
work, and wants to do things by oneself. Derdiarian and asso-

ciates adninistered the questionnaire to 25 patients for surgery.
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Using the Pearsom Product-Moment Correlatioﬁ, the result was

tested for reliabiliﬁy. The dependence portion has a relia-

bility of r=.957 and the independence portion has a reliabi-

lity of r=.927. 1In this study, only the dependent components
- of the questionhaire will be ‘used.

The scale asks the subject to rate himself on a scale
of 1 to 5, according to the degree that the statement pre-
sently describes his behaviour. The mean scores of the depen-
dent and independent components are calculated. The values,

1 to 5, distinguish between the non-dependent, slightly de-
pendent, moderately dependent, fairly dependent and very'
dependent patients. They are 1, 2, 3, 4, and 5, respectively.

Its constructs support state dependence.59

Navran Dy Portion of the MMPI

The Navran Dy constructs support trait dependence.
It lists examples of dependent behaviours which the subject
is asked to mark true or false as applied to him. In Navran's
study, 16 judges chose the iteme from other pre-existing scales
in the MMPI which they considefed indicative of dependence,
and specified the direction in which the dependent person
would respond. Internal consistency was determined for 2
semplee of 50 patients, and cross validation was done between
the 2 sample populations. The final T-scores as given in the
MMPI handbook Qere'recorded for each raw score. Using the
Kuder-Richardson Formula 20, the reliability for 100 patients

is .91.
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IIT. PRE-TEST

The instruments developed were reviewed by a nurse-
educator and an intensive care nurse. All the tools used were
criticized in a research class of 13 graduate studgnts and 2
research instructors. The Subject Profile Questionnaire and
the D-I Scale were pre-tested oﬁ 11 subjects in one of the
hospitals where the study was finally conduéted. A few further
adjustments were made on the Subject Profile Questionnaire to
'improve clarity.

The Work Resumption Questionnaire was pre—tested on
one patient and a minor adjustment was done on it to reduce
ambiguity. The questionnaire was pre-tested on one patient
only as the four questions included inyit were taken from tﬁe
Subject Profile Questionnaire. The Subject Profile Question-
naire was already pre-tested on 11l subjects.

The pre-~test helpe§ the investigator gain proficiency
~ in administering the questionnaires. It also helped to improve

the clarity of the questionnaires.

IV. ADMINISTRATION OF THE QUESTIONNAIRES

- The first set of questionnaires'were answered on the
6th to 10th day of stay in the hospital Post Coronary Unit.
The questionnaires were answered in the morning or afternoon
after the subjects' one hour nap unless the subject was other-
wise engaged. The Subject Profile Questionnaire was adminis-

tered first. The researcher then explained to the subject
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the use of self—report instruments, the Navran Dy and the b—I
Scale. The subject was then told that he wés free to ask the
invéstigator any questions regarding any part of the question-
naires. Questions asked were discussed carefully; The in-
vestigator collécted the answeréd questionnaires when the sub-
ject was finished.

The-subjects answered the second set of questionnaires
during their last wéek in the Post Coronary Unit. The same
procedure and explanation was done except this time the Sub-
ject's Profile Questionnaire was not included. After the
questionnaires were answered, the subject was told that the
investigator would telephone Him about three months after dis-
charge'to make an appointment to take the final set of question-
naires to his home. Because some patients were discharged on
their 1lst to Sth day of stay in the Post Coronary Unit, these
patients answéred the questionnaires only once while in the
hospital. Four subjects did not complete the second question-
naires.

The third set of questionnaires, Navran Dy and Depen-
dency Scale of the D-I Scale, were answered in ﬁhe subject’'s
home about three months after discharge. Before he answered
them, he was asked to answer the Work Résumption Questionnaire.
He was then given the two sets of questionnaires with the same
instruction as with the previous times. Again, any question§
asked by the subject were discussed. This time inquiries of

spouse were also discussed. The subject was then thanked for
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his participation and those were expressed interést in knowing
the results of thé study were noted by the investigator.

Three subjects were not able to answer the_third set of ques-

tionnaires: two, who are both back to work, refused to answer
f§r the third time; and one died of another heart attack.

| Table 1 illustrates the schedule of administration of

questionnaires.

TABLE I

SCHEDULE OF ADMINISTRATION OF QUESTIONNAIRES _
6th-10th day at PCU Week of Discharge = Three Months
After Discharge

Subject Profile - Navran Dy Scale Work Resumption
which includes Work D-I Scale Profile

Profile - Navran Dy Scale
Navran Dy Scale D-I Scale

D-I Scale :

V. STATISTICAL ANALYSIS

T test was used to determine effects of variables,
hbspital differences and hypothesis 1. Hypoéheses 2 and 3

were tested by the Two-Factor Analysis of Variance.
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VI. SUMMARY

This chapter describes the methodology used in this
study, the questionnaires used to gather information required

for the study, the selection of the subjects, the adminis-
tration of questionnaires, and enumerates the statistical

~ analysis of the study.
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CHAPTER IV
ANALYSIS OF THE DATA

Age, occupation, and number of days ih.theiCoronary}e
Care Unit and the Post Corcnary-Unit of the_stgdy pcpuletiCnf
are described and shown in frequency_tables.and distributions._
The differences of the hospital factors‘are'assessed'aed,des—
‘cribed in tables and tabulation, and ‘the presehcezof.lcﬁ and-
high trait dependency of the study population is assessed
Further analySis of the data is carried out to test the three

hypotheses.,
I TESTING HOSPITAL DIFFERENCE_

The study population consisted.of 21’patients»with-
_myocardial infarction admitted at two selected hospitals
during the months of December to August. Fourteen subjectS'
are from Hospital A and 7'areifrom Hospital B. Because the
two hospitals are located in different municipalities cater~
ing to different populations and with different sets of
specialists attending the patients, it was decided that sub~
jects from the two hospitals be tested for any differences.

To do this, T test was done on the subjects' age, number of
days in the Coronary Care Unit, number of days in_the Post
Coronary Unit and their first Navran Dy score. At level 0.05;
only the number of days in the Coronary Care Unit shoﬁed signi-

ficant difference between the subjects from the two hospitals.
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AGE

In Hospital A, the ages of the'subjects ranged from
31 to 64 yeérs,‘while in Hospital B the.subjectsi.aggs ranged
. from 41 to 60 years. Table 2 illustrates the freéﬁénéj dis—.';

tributibn of the study populatién‘from the'tw0‘h¢spitais.byﬂage..

TABLE 2

FREQUENCY DISTRIBUTION OF THE STUDY POPULATION
FROM. TWO HOSPITALS BY AGE

T HOSPITAL A HOSPITAL B
AGE ‘ FREQUENCY FREQUENCY
30 or under 0 0
31-40 1l Q
41-50 5 2
51-60 7 5
60-64 1 9

14 7

TOTAL

Mean of Hospital A

= 3.57
Mean of Ilospital B = 3.71
o T = .45

P> 0.05

HJUMBCR OF DAYS IN THE CORONARY CARE UNIT

In Hospital A, the Subjects stayed ih'the Coronary-Care
Unit from 2 to 7'days with a mean of 4.07 days. In Hospiéal B,
the_sﬁbject# stayed in the Coronary Care Unit from 3 to 9 daYs
with a medn of 5.71 days. Table 3 illustrates the frequency
distribution of the study population from two hospitéls by the
number of dayé in the qudnary Care Unit. At 0.05 level the
number of days the subjects from Hoépital_A spent in the Coronary

Care Unit is significantly less than that of the sdbjedts from

Hospital B.
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TABLE 3

FREQUENCY DISTRIBUTION OF THE STUDY POPULATION
FROM TWO HOSPITALS BY THE NUMBER OF CCU DAYS

HOSPITAL A°  HOSPITAL B

NUMBER OF DAYS FREQUENCY , "FREQUENCY -
2 1 0
3 3 1
4 6 2
5 ‘ 3 1
6 0 1
7 1 0
8 0 0
9 2 2
T 14 7

OTAL

Mean of Hospital A

= 4,07

Mean of Hospital B = 5.71

' T = 2.10
P 0.05

NUMBER OF DAYS IN THE POST CORONARY UNIT

In Hospital A, the subjects stayed in the Pbéﬁ
Coronary Unit'from 4 to 19 days with a méan of 12.86. 1In
Hospital B, the §Ubje¢ts stayed in tﬁe unit f:om;l to 18
days with a mean of 9.14. Table 4 illustrates the fre-
queﬁcy disﬁribution of'the study population from the two

hospitals by the number of days in the Post Coronary Unit.
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TABLE 4

FREQUENCY DISTRIBUTION OF THE STUDY POPULATION
FROM TWO HOSPITALS BY THE NUMBER OF PCU DAYS

HOSPITAL A ~ © HOSPITAL B -

NUMEER OF DAYS ‘ FREQUENCY "_'FREQUENCY
1-7 2 2
8-14 7 4
15-21 5 1
TOTAL 14 7

Mean of Hospita
Mean of Hospita

Sy
oY

FIRST NAVRAN DY SCORES

The first Navran Dy Scores were used because it 15
the only testlng occasion when every subject lncluded in the
study was able to answer. In lospital A, the score ranged
from 6 to 23 with a mean of 17.57, while in Hospital B, the
score ranged”from 5 to 24 with a mean of 16>29 ' Table 5
illustrates the frequency distribution of the study popula-H'

tion from two hospltals by the Navran Dy Score.
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TABLE 5

FREQUENCY DISTRIBUTION OF THE STUDY POPULATION
FROM TWO HOSPITALS BY TIIE NAVRAN DY SCORES

HOSPITAL A .  HOSPITAL B .

SCORES ' FREQUENCY : - FREQUENCY
4-6 1 1

7-9 0 0
10-12 1l 1l
13-15 4 1
16-18 2 1
19-21 2 -1
22-24 3 2
25-27 1 0
TOTAL 14 7

17.57

Mean of Hospital A =

Mean of Hospital B = 16.29
T = .08
P> 0.05

II TESTING VARIABLES
buringvthe data analysis,'sevefal variables were
included to determlne ‘their effects on the subject's work
' resumptlon. Age @as included because some of the llterature
clalms that lt affects work resumption of patlents with myo-

61, 62 The number of days in the Coronary

cardlal lnfarctlon.
Care Unit and Post Coronary Unit were also tested to make sure
that they do not have any bearing on the_result'of the analy-
sis‘of the data. Working at 0.05vlevel of significaece; T

test did not show any significant findings among the variables.

AGE
The age of the employed group ranged from 41 to 60

years, while the age of the unemployed group ranged from 31
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to 64 years.' Table 6 illustrates the.distributibnvof the

employed and unemployed étudy populétion by age{

TABLE 6

FREQUENCY DISTRIBUTION OF THE 'EMPLOYED AND UNEMPLOYED .
-~ STUDY POPULATION BY AGE

e
—

_ . EMPLOYED - UNEMPLOYED
AGE ‘ FREQUENCY - FREQUENCY
31-40 0 1
41-50 5. 2 .
51-60 3 9-
61-64 0 1
TOTAL 8 13

Mean of Employed = 3,38
' Mean of Unemployed = 3.77
’ T = 1.34
P> 0.05

' NUMBER OF DAYS IN THE CORONARY CARE UNIT

The number of daYs of the employed group in the
Coronary Care Unit rénged from 3 to 9 days with a mean of
4.75 days while the number of days of the unemployed group
in ‘the Coronary Care Unit ranged from 2 to 9 daYé'with a "
mean of 4.54 days. Table 7 illustraﬁes £he_frequénéy dié-
tribution of the employed and unemployed study populatién

by the number of days in the Coronary Care Unit.
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FREQUENCY.ﬁISTRIBUTION OF THE EMPLOYED AND UNEMPLOYED .
STUDY POPULATION BY TIE NUMBER OF DAYS IN CCU

: EMPLOYED . UNEMPLOYED
NUMBER OF DAYS FREQUENCY ° - FREQUENCY -
0 . §
1 3
5 3
0 4
1 0
1 1
0 0
9 1
OTAL 8 13

HOONOAU S WN

Mean of Employed = 4,75
Mean of Unemployed = 4.54

' T = .25
P> 0.05

‘NUMBER OF DAYS IN THE POST CORONARY UNIT

The.number of days of the employed group in the'Poét '
Coronary Unit ranged from 10 to 19 with a mean of 14 days |
while the unempldyed group ranged from 1vto 18 da}s with a' 
mean of 10.15 days. Table 8 illustrates the frgquency.dis~
tribution of the employed and unemployed study populétibn: v

by the number of days in the Post Coronary Unit.
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TABLE 8

FREQUENCY DISTRIBUTIO\I OF THE EMPLOYED AND UNEMPLOYED .
STUDY POPULATION BY TIE NUMBER OF DAYS IN PCU

—

EMPLOYED - UNEMPLOYED'
NUMBER OF DAYS FREQUENCY ' FREQUENCY
1-3 0 1
4-6 0 3
7-9 0 2
10-12 2 2
13-15 4 3
16-18 1 2
19-21 1 0
TOTAL 8 3

Mean of Enmployed = 14
Mean of Unemployed = 10.15
- T = 1.82
P> 0.05

III.TESTING THE HY‘.P,OT‘HESES

Mann'Whitney u Test, a nonpafametric test, was used
to assess the relationship of employment tohﬁrait dependence
as measured by.the Navran Dy Scale. The ehployedvgroﬁp has
scores ranging from 5 to 26 with a mean ofil? while the un- .
eméloyed group has scores ranging from.llvte 23 with a mean -
of 17.23. Worklng at 0.05 level of SLgnlflcance, no sxgnl-
ficant difference was found. Table 9 illustrates the fre-
quency distribution of the employed and unemployed study

population by their Navran Dy scores.
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TABLE 9

FREQUENCY DISTRIBUTION OF THE EMPLOYED AND UNEMPLOYED
STUDY POPULATION BY THEIR NAVRAN DY SCORES

- EMPLOYED UNEMPLOYED
- SCORES ' - FREQUENCY . FREQUENCY
0-5 1 0
6-10 0 1
11-15 4 3
16-20 0 5
21-25 2 4
26-30 1 0
TOTAL 8 13

Median = 17.5
Mann Whitney U Statistics = .25
' P> 0.05

Among the 21 subjects who answered the questionnaires,
‘only 14 answered the questionnéires three times, 4 answered |
the questionnaires on the first and third occasions, and 3
'anéwered the questionnaires on the first and second occasions,
This was due to several factors. Some subjeéts went home
earlier than expected thus the researcher‘was not able td,‘
le£ them answer the seéond questionnaires, and others refused
to answer ﬁhe third questionnaire. Oneldied between the .
second and third testing occasions.

Only those who answered the questionnaires three times
and‘those'who answered the third questionnaires on the first
and third occasions were included in the.daﬁa analysis tql |
test hypotheses 1 and 2. Six of these 18 Subjects are back

to work while 12 are still resting.
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Among the 12 who are not back to work, only 1 was
prevented from doing so because of another heart attack.
Three were not back to work because of doctor's advice.

One of these 3 had mild ischemic symptoms such as occasional
angina, one had no symptoms and expected to go back to work
one week after the last set of questionnaires was answered,
while one did not know when his doctor would let himigo back
to work. Two of the subjects went for angiogram a week after
the last testing occasion. They had no pain, but their stress
test did not show up to par so angiogram was used for further
verification. Two did not go back to work because they felt
they needed more rest, and one felt he was not prepared to

go back to work vet. He had not had any pain since discharge.

Of the 6 who returned.to work, 2 did not return full
time to their former jobs. They were, however, increasing
their four-~hour days to full time work graduélly.

During the first testing occasion, at the Post Coro-
nary Uﬁit, the state dependency scores measured by the D-I |
Scale ranged from 1.33 to 3.06 with a mean of 2.06, while
during the third testing occasion, the scores ranged from
1;16 to 2.52 with a mean of 1.97. Table 10 illustrates the
fréquenéy distribution of the study population by their de-

pendency scores during first and third testing occasions.
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TABLE 10

FREQUENCY DISTRIBUTION OF THE STUDY POPULATION BY THEIR
STATE DEPENDENCY SCORES DURING FIRST
AND THIRD TESTING OCCASIONS

FIRST OCCASION THIRD OCCASION

SCORES ‘ FREQUENCY ' FREQUENCY
1.00-1.25 0 2
1.26-1.50 2 1
1.51-1.75 4 4 \
1.76-2.00 2 1
2.01-2.25 3 5
2.26-2.50 5 2
2.51-2.75 1 3
2.76-3.00 0 0
3.01-3.25 1 0

TOTAL 18 18

Mean of first testing occasion
Mean of third testing occasion

i
[}
L[]
O
~

The state dependency scores of the employed group
ranged from 1.33 to 2.26 with a mean of 1.88‘during the first
testing occasion, while their scores ranged from 1.06 to 2.20
with a mean of 1.78 during the third testing occasion. The .
State dependency scores of the unemployed group ranged from
1.69 to 3.06 with a mean of 2.15 during the first testing
occasion, while their scores ranged from 1.16 to 2.52 with a
mean Qf'2.06 duting the third testing occasion. .Table 11
illustrates the frequency distribution of the employed and
unemployed study population by their state dependency scores

during the first and third testing occasions.
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TABLE 11

FREQUENCY DISTRIBUTION OF THE EMPLOYED AND UNEMPLOYED
STUDY POPULATION BY THEIR STATE DEPENDENCY SCORES
DURING FIRST AND THIRD TESTING OCCASIONS

. EMPLOYED UNEMPLOYED
SCORES " FREQUENCY FREQUENCY
' FPIRST " THIRD FIRST "THIRD
1.00-1.25 0 1 0 1
1.26-1.50 1 1 1 0
1.51-1.75 2 ‘1 2 3
1.76-2.00 0 0 2 1
2.01-2.25 1 3 2 2
2.26~-2.50 2 0 3 2
2.51-2.75 0 0 1 3
2.76-3.00 0 0 0 0
3.01-3.25 0 ] 1 0
TOTAL 6 6 12 12
Means of Employed Group Means of Unemployed Group
First Testing Occasion First Testing Occasion
Low Trait = 1.88 Low Trait = 2,03
High Trait = 1.97 High Trait = 2,28
Third Testing Occasion Third Testing Occasion
Low Trait = 1.78 : Low Trait = 1.89
High Trait = 1.97 High Trait = 2.23

Using the Two-Factor Analysis of Variance, there was
no statistical significance in the changes of the state de-
pendency scores of the employed and unemployed groups along
the convalescence to employment period continuum.

~To test hypothesis 3, the study population was divi-
ded into high and low trait groups. The trait dependency
scores ranged from 5 to 26 during the first testing occasion
‘and 5 to 41 during the third testing occasion. Those above
the median score of 16, are considered high trait and those

16 and below are considered low trait. There are 10 low
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trait subjects and 8 high trait subjects.

The state deﬁendency scores of the low trait sub—
jects ranged from l.61 to 2.55 with a mean of 1.95 during
the first testing occasion, while their séores ranged from
- 1.06 to 2.48 with a mean of 1.81 during the third testing
occasion. The state dependency -scores of the high traiti
subjects ranged from 1.68 to 3.06 with a mean of 2.2 during
thevfirst testing occasion while their scores ranged from
1.55 to 2.71 with a medn of 2.17 during the third testing
occasion. Table 12 illustrates the frequency distribution
of.the low' and high trait groups by their state dependency

scores during the 2 testing occasions.

TABLE 12

FREQUENCY DISTRIBUTION OF THE LOW AND HIGH TRAIT
STUDY POPULATION BY THEIR STATE DEPENDENCY
SCORES DURING FIRST AND THIRD
TESTING OCCASIONS

LOW TRAIT HIGH TRAIT
SCORES FREQUENCY FREQUENCY
FIRST THIRD FIRST THIRD

1.00-1.25 0 2 0 0
1.26-1.50 2 1 0 0
1.51-1.75 2 2 2 3
1.76-2.00 1° 0 1 1
2.01-2.25 2 3 1 2
2.26-2.50 2 2 3 0
2.51-2.75 1l 0 0 2
2.76-3.00 0 0 0 0
3.01-3.25 0 0 1 0
TOTAL 10 10 8 8
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Means of .State Dependency Scores
Low Trait

First Testing Occasion = 1.95
Third Testing Occasion = 1.8
High Trait :
First Testing Occasion = 2.2
Third Testing Occasion = 2.17

Using the Two-Factor Analysis of Variance, no
statistical significance was found in the changes of the
state dependency of the low trait and high trait dependency

groups along the convalescence to employment period continuum.
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CHAPTER V
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
I SUMMARY
This study involves an investigation of the relation-
ship between dependency and work resumption of patients with
myocardial infarction. In the process of studying this prob-
lem, information concerning the different levels of dependency
during the convalescence through employment continuum was
gathered. The purposes of the study are to add to the body

of knowledge concerning the concept of dependency and to make

nurses and other members of the health team aware of the im-

plications of dependency behaviour in the process of resuming

normal function of patients with myocardial infarction. Its
long range purpose is to increase the sense of well-being and
achieving of the patient with myocardial infarction by helping
him resume his productive role, both through the help of mem-
bers of the health team and members of his family. The study
was planned to test the following hypotheses:

1. The employed patients with myocardial infarction will
show lower dependency ratings than the unemployed
patients in the Navran Dy Scale.

2. The employéd patients with myocardial infarction will
show progressive decrease in the D-I Scale dependency
ratings along the convalescence to employment period
continuum, while the unemployed patients with myocardial
infarction will maintain a constant level of dependency
ratings in the D-I Scale along the convalescence to em- -
ployment period continuum.

3. Low traitbdependents with myocardial infarction will
show progressive decrease in the D-I Scale dependency
ratings along the convalescence to employment period

continuum, while high trait dependent patients with myo-
cardial infarction will continue to show steady dependency
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ratings in the D-I Scale along the convalescence to
employment period continuum.

A review of the literature presented, in 3'pérts,
relevant theories and research pertinent to work resumption
of patients with myocardial infarction and dependency. The
first part showed the writer's concept of dependence developed
as a result of several theories from the literature reviewed.
The second part dealt with the different studies done on de-
pendency during illness and rehabilitation. The third part
examined studies done on unemployment of patients with myo-
cardial infarction. The literature shows increasing signifi-
cance of dependency during illness and rehabilitative periods
of human life.

Instruments used to obtéin data relevant to the study
were: Navran Dy, used to measure trait dependency; D-I Scale,
used to measure state dependency; and two structured question-
naires pertaining to subject profile and work profile after
discharge. The last two questionnaires were developed after
the literature was reviewed.

The study population consisted of 21 male patients who
suffered their first myocardial infarction and who Qere con-
fined in one of the two general hospitals selected for the
study.

The study population was asked to answer questionnaires
three times: oh the 6th to 10th day after transfer to the Post
Coronary Care Unit; on the week of discharge; and three months

after discharge.

-t
! ;h
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Age, the number of days in the Coronary Care Unit, the
number of days in the Post Coronary Care Unit, the state de-
pendency scores of the émployed and unemployed groups, and
the low trait and high trait groups were described and shown
in frequency diétribution tables. The data collected‘were
further analyzed to test the three hypotheses: Mann Whitney
U Test for.hypothesis 1; and Two-Factor Analysis 6f Variance
for hypotheses 2 and 3. |

The results showed that:

1. Although the mean of the Navran Dy and the Dependency por-
tion of the D—i Scaies among the employed group are lower than
that of the unemployed group, there is no statistical difference.
2. Although the employed group showed more changes in the De-
pendency portion of the D-I Scale than the unemployed group
during the two testing occasions, there is no statistical sig-
nificance. |

3. Although the low trait group showed more changes in the De-
pendency portion of the D-I Scale than the high trait group.
dﬁring the two testing occasions, there is no statistical sig-

nificance.
II. CONCLUSIONS

After the analysis of the data, the following con-
clusions were made for this study population:
1. That patients with myocardial infarction show different

degrees of trait and state dependency.
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2. That trait dependency is not related to work resumption

of patients with myocardial infarction. Regardless of the
trait dependency of the subjects, some went back to work

while others did not. It is possible that the small number

-of the study population has affected the analysis of the data.
3. That state dependency does not change significantly during
different stages of illness of patients with myocardial in-
farction. This finding is Eontrary to the finaings of previous
authors like Derdiarian and Clough, who found in their study
that state dependency varies during the prehospitalization

to post discharge continuum. .There was, however, a difference
in the total means of state dependency during the two testing
occasions even though the difference was not statistically
significant. The small number of the sample may have a bearing

on the result of this study.
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III RECOMMENDATIONS

In view of the preceeding results and conclusions,

the following recommendations are made:

l..

Regarding research, that:
a) a study of larger and more varied population be conducted.

b) subjects should be asked to answer questionnaires while
still in the Coronary Care Unit and three days after they
are transferred to the Post Coronary Unit.

c) questionnaires regarding work resumption be answered
four months and eight months after discharge.

Regarding education, that:

a) the concept of dependency should be taught to students
so that they will be aware of its different degrees among
patients, and they will be encouraged to conduct more
research in this area.

b) staff nursing development should include the concept of
dependency in its program to make nurses aware of the
varying degrees of dependency among patients.

Regarding nursing service, that:

a) nurses should not only have an awareness of the presence
of varied dependency among different patients but that
they should respect this dependency by allowing less
dependent patients to act with less help and more de-
pendent ones with more help.

b) literature on depéndency should be made available to
ward personnel.

¢c) nurses should endeavor to make the family aware that
their patients have dependency needs which must be met
at home.
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Consent to Participate

Code NUMbEYeeeeosososass

Hospital Number....ece.

I' o.o-ooctoooaooooooooooaooooou-oa.voo-oa.o..ao’ agree tO

participate in a study at ...eccccireceinciiacann hospital.

The study is about moods and feelings, and work resumption of

patients with myocardial infarction.

I understand that:
1) the study will involve answering two sets of
questionnaires. .
a) on my 6th-10th day at the Post-Coronary Ward
b) on the last week before discharge
c) on the third month after my discharge

2) the questionnaires, which will take about half
an hour, will be answered in my convenience.

3) no risks are involved and no names will be used.
4) I am free to withdraw from the study at any time.

5) on request, I will be informed of the results.

Signature of Participant:

® 980 8 0 0 5 ¢4 2 080 000000000000

Signature of Researcher:

! . Y R EEEEEREE I I I IR R L

Date:

© ® 8 € 0 6 6 8560 9 0062 00 0000 s
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Code NUMbEY o2 essevesoses

Hospital Number........

Kindly write the number of your answers on the right-hand side
of the questionnaire. :

l. Sex
1) Female
2) Male
2. What is your marital status?
1) Single 4) Separated
2) Married 5) Divorced
3) Widowed 6) Other
3. What is your present age range?
1) 30 years or under 3) 41-50 years
2) 31-40 years 4) 51-60 years
4, Are you presently employed
1) Yes
2) No
5. Were you wcrking fulltime before
your hospitalization?
l) Yes
2) No
3) Other (specify)

6. How long have you been working fulltime?

1)
2)
3)

7. What
- 1)

2)
3)
4)

5).

6)
7)
8)

Less than 6 months 4) 10 to 15 years
6 months to 5 years 5) More than 15
5 to 10 years years

is your usual occupation?

High executive, proprietor of large-
concern and major professionals
Business manager, proprietor of medium
sized business and other professionals.
Administrative personnel and proprietor
of small independent business

Clerical, salesworker and technician
Skilled manual employee

Machine operator and semi-skilled employee
Unskilled employee

Other (specify)

8. How many hours each day did you work prior to.

your
1)
2)
3)
4)

present admission?
Less than 4 hours a day
Between 4--8 hours a day
More than 8 hours a day
Other (specify)

lttcooau.oo

20..000-00.

3...-0.0.0.

4'...‘..."'

5'.0'....‘.

6-0-:0...0‘0

7..0..‘.....

8--.03.0'-00
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Work Resumption Questionnaire
Code Number....oeeeoee0

Hospital Number.c..ese. -

Kindly write the number of your answers on the right-hand
side of the questionnaire. :

1.

Are you working now?

1) Yes

2) No

3) Other (specify) liteereeeonoososeconas

If you are not working now, kindly state the reason(s) for
not returning to work.

How long have you been working since your discharge?
1) Not applicable

2) Less than 2 weeks

3) More than 2 weeks but less than a month

4) b‘lore thanamonth 2.000..-"0.00.0000.0.

Do you have the same job?
1) Not applicable

- 2) Yes :
3) NO (SpéCifY) : .3o.oo-connooona-¢oooo-

Do you spend the same number of hours at work as you did
before your hospitalization?

1) Not applicable

2) Yes

3) No (specify) S
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Navran Dy

TRUE - FALSE QUESTIONNAIRE . Code NUMDEY coeesoeecsossos
HOSpital Number- e 5 69 000 0 0

Please mark a "T" beside each statement that is true, or mostly true
as applied to you, and an "F" beside each statement that is false or
not usually true as applied to you. If a statement does not apply
to you or if it is something that you don't know about, leave the
space blank.

Remember to give your own opinion of yourself. Do not leave any
space blank if you can avoid it. Try to make some answer to every
statement. '

9, I am about as able to work as I ever was.

—— .

19. When I take a new job, I like to be tipped off on who
should be gotten next to.

———————

21. At times I have very much wanted to leave home.

]

24. No one seems to understand me.

——— .

41. I have had periods of days, weeks, or months when I couldn'
take care of things because I couldn't "get going."

65. I loved my\father.

R

67. I wish I could be as happy as others sée&ato Bé,

70. I used to like drop~the-handkerchief.

79. My feelings are not easily hurt.

82. I am easily downed in an argument.

86. I am certainly lacking in self-confidence.
98. I believe in the second coming of Christ.

100. I have met problems so full of possibilities that I have
been unable to make up my mind about them.

107. I am happy most of the time.
138. Criticism or scolding hurts me terribly.

141. My conduct is largely controlled by the customs of those
about me.

158. I cry easily.
163. I do not tire quickly.

165. I like to know scme important people because it makes me
feel important. :



170.

180,
189,
193,
201
212,
236
239,

259.

264.

267.

304,
____305.
321,
__337.
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What others think of me does not bother mne.

I find it hard to make talk when I meet new people.

I feel weak all over much of the time.

I do not have spells of hay fever or asthma.

I wish I were not so shy.

My people treat me more like a‘child than a grown-up.
I brood a great deal.

I have been disappointed in love.

I havé difficulty in starting to do things.

I am entirely self-confident.

When in a group of people I have trouble thlnklng of the
right things to talk about.

In school I found it very hard to talk before the class.
Even when I am with people I feel lonely much of the time.
I am easily embarrassed.

I feel ankiety about something or someone almost all the
time.

I have certainly had more than my share of things to worry
about.

I usually have to stop and think before I act even in
trifling matters.

I have several times given up doing a thing because I
thought too little of my ability.

I am inclined to take things hard.
I am more sensitive than most people. }
Religion gives me no worry.

When I am feeling very happy and active, someone who is
blue or low will spoil it all.

I wish I could get over worrying about things I have said
that may have injured other people's feelings.



383.

390.

394.

397.

398.

408.

443.

487.

488.

489.

509.

531.

549,

544,
564.
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People often disappoint me.

I have often felt badly over being misunderstood when
trying to keep someone from making a mistake.

I frequently ask people for advice.

I have sonetimes felt that difficulties were plllng up so
high that I could not overcome them,

I often think, "I wish I were a child again."
I am apt to hide my feelings in some things, to the
point that people may hurt me without their knowing

about it.

I am apt to pass up something I want to do because others
feel that I am not going about it in the right way.

I feel like giving up quickly when things go wrong.
I pray several times every week.

I feel sympathetic towards people who tend to hand on
to their griefs and troubles.

I sometimes find it hard to stick up for my rights
because I am so reserved.

People can pretty easily change me even though I thought
that my mind was already made up on a subject.

I shrink from facing a crisis or difficulty.
If. I were an artist I would like to draw children.

I am apt to pass up something I want to do when others
feel that it isn't worth doing.



Dependency Portion of D—I Scale : COde Nurﬂbero ¢ e e s o000 00000000000
Hospital NUmber.eceeeecoosccccoas

PLEASE CIRCLE THE NUMBER THAT BEST MATCHES Presently, this statement best describes me:
HOW YOU WOULD DESCRIBE YOURSELF PRESENTLY, . 1 2 . 3 4 -5
IN EACH OF THE FOLLOWING STATEMENTS. not at a little moderately fairly very

all N well well

1. I put my arm around my friends, pat them
on the back, or hold hands when we are
conversing. 1 2 3 4 5

2. I ask my friends to hold my hand, or reach
out to hold hands when I am upset or in pain. 1 2 3 4 5

3. I reach out for my friend's or loved one's
hand when we are walking together or are alone. 1l 2 3 4 5

4., I feel comfortable when someone I am close to
reaches out to hold my hand or pat me on the
back when we are conversing. 1 2 3 4 5

5. It makes me feel better when a friend or loved
one reaches out to hold my hand when I am
upset or in pain. . 1 2 ' 3 4 5

6. I feel comfortable when someone close to me
puts an arm around my shoulder or holds my .
hand when we are walking together. 1 2 3 4 5

7. I sit near my friends or stay close to them
when we are watching TV, going on walks ,
together, or even when we are involved in :
different things. , : 1 2 3 4 5

8. I ask my friends or loved ones to stay with me
or sit near me when I am depressed, upset, or
in pain. ) 1 2 3 4 5

L



9.

10.

ll'

12.

13.

14.

1s.
i6.
17.

18.

I call my friends on the phone, or, invite
them over to visit.

I am soft-spoken.

I tell people that I am close to that their
friendship means a lot to me.

I carry pictures of my famiiy or friends in
my wallet, and look at the pictures when I
am lonely or depressed.

I call people by their first names, even
when I don't know them well.

It makes me sad when my friends have to leave,
and I will ask them if they can stay a
little longer.

I stand out in a crowd because of my manner
of dress or appearance.

I speak loudly, to the point that sometimes
people ask me to lower my voice.

I do or say things just to see if it will
shock people.

I say hello to people.that pass me in the
street or hallways even though I don't
know them very well.

Presently, this statement best describes me:

€L

1 2 3 4 5
not at a little moderately  fairly very.
all well well
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5



19.

20.

21.

22.

23'

24.

2 5..

26.

I ask for extra services when I am in a
restaurant or other places that provide
customer service, such as a beauty parlor,
barber shop or hospital.

I like to have other people help me make
decisions, and will ask for advice or
suggestions.

I accept decisions made for me by others,
or follow advice offered. :

I wonder aloud when I'm with people I know,
saying things like, "I wonder what the results
of my test will be...whether I'll get that
promotion..."

I ask for reassurance from others by saying
things like, "Do you think I look all right?"

I find myself describing my difficulties at
length to friends.

When I just don't feel like doing some things
for myself, even though I am able to, I'm
relieved when someone offers to help me do
these things.

I ask peoplé I'm close to if they would do
things for me, even though I could do it myself,
such as getting me some aspirin for a headache.

Presently, this statement best describes me:

1
not at
all

2
a little

3
moderately

4
fairly
well

5

very.

well

PL



27.

28.

30.

31.

I tell people about accomplishments that
close friends or family members have made.

I tell people about accomplishments I have
made.

I try to help people, either by involvement
in community projects or by offering direct
assistance, especially when I am given
recognition or praise for my efforts.

I do what is expected of me rather than
complain, kecause people don't like a
complainer.

I compare myself to others, and tell people
that I did or can do a better job than the
other person.

Presently, this statement best describes me:

1
not at
all

a

2
little

3
‘moderately

4
fairly
well

>

5

very .

well

SL



