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Abstract 

The .purpose of this study was to determine if structured sensory 

information, as a type of preparatory instruction, is more effective 

than standard preparatory information in reducing the level of state 

anxiety experienced by medical surgical patients during intravenous 

catheter insertion. The sample consisted of 34 adult subjec~s 

hospitalized in a 400 bed military medical center in the southeastern 

United States. The Spielberger State-Trait Anxiety Inventory (STAI, 

Form Y-1) for state anxiety was the instrument used to measure state 

anxiety. The randomized post-test only design tested the following 

hypothesis: subjects ·receiving sensory information instruction prior 

to IV insertion will have lower state anxiety, as measured by the STAI 

Form Y-1, than those subjects receiving only standard preparatory 

information. 

Subjects were randomly assigned to either the experimental group 

(n=l7) or the control group (n=l7). Prior to IV insertion all subjects 

listened to a pre-recorded audio-taped message consisting of either 

sensory or st~ndard preparatory information. Subjects were then asked 

to complete the STAI Form Y-1 for state anxiety. 

The t-test independent means procedure revealed no significant 

difference (p=.05) in the mean anxiety scores between the two groups. 

Therefore, the hypothesis was rejected. This finding indic~tes that in 

this study, the state anxiety levels of subjects receiving sensory 

information did not differ from the state anxiety levels of subjects 
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receiving standard preparatory information only. Since this finding 

differs from most results reported in the literature, it would appear 

that further refinement of the sensory message related to IV insertion 

is warranted in view of the results of this study. 
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Introduction 

Chapter I 

The Problem 

Preparing patients for thre~tening or stressful events is an 

intervention that has been a traditional part of nursing practice. 

However, the interventions utilized to this end have often been 

non-specific and intuitively derived. Preparatory information grounded 

in intuitive knowledge provides little guidance to the practitioner for 

making·sound clinital decisions (Christman & Kirchoff, 1985). Theory 

based preparatory information is critical to the dissemination of 

information that is effective in reducing the anxiety experienced by 

patients faced with threatening diagnostic or therapeutic procedures. 

The literature suggests that imparting a specific type of preparatory 

information, termed sensory information, can effectively reduce anxiety 

and assist patients to cope more effectively with threatening health 

care events. This study will focus on the specific area of concern 

to nurses. 

Problem Statement and Purpose 

Hospitalizations are often emotionally distressing to patients and 

tend to be filled with threatening procedural and diagnostic events. 

The insertion of an intravenous catheter (IV) for therapeutic measures 

is one common procedure that is perceived by most hospitalized 

individuals as threatening. Although common, an intravenous procedure 
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is no less a threatening event than other procedures a patient might 

encounter during a hospital stay. In fact, experience has shown IV 

insertion to be commonly associated with a significant emotional 

response. It is well documented in the nursing, medical, and behavioral 

science literature that invasive procedures in health care create acute 

levels of anxiety and stress in patients (Hartfield, Cason, & Cason, 

1982; Johnson, 1972, 1974; Kendall, Williams, Peachaceck, Grahamm, 

Shisslak, & Herzoff, 1979; Kinny, 1977). As such, specific information 

that prepares the patient for a health care event is important in 

reducing anxiety. The type of preparatory information that McHugh, 

Christian, and Johnson (1982) proposed to be most helpful to patients.· 

in coping with threatening procedures is termed 11 Sensory information ... 

Sensory information has been defined as data that is acquired from the 

environment through the senses which allows interpretation of 

experiences (Johnson, 1973; McHugh, Christian, & Johnson, 1982). A 

description of pertinent sensory information enables patients to form a 

realtistic idea of what will be experienced. It has been speculated 

that because of the power of suggestion, patients will experience what 

they are told they might experience (McHugh et al.~ 1982). The purpose 

of this study was to determine if sensory information was more 

effective than standard preparatory information in reducing the level of 

anxiety experienced by patients during IV insertion. 

Significance of the Study 

It is safe to assume that most patients experience some degree of 

anxiety when faced with a threatening health care event (Christman & 

Kirchoff, 1985). IV insertion is one such event. An awareness of how 

specific preparatory information affects patient anxiety and behavior 



3 

can guide the nu~se practitioner in the selection of information to be 

conveyed to patients, as well as in the identification of patients most 

apt to benefit from this type of preparation. The findings of this 

study provide information which enhances such awareness. A further 

purpose of the study is to expand nursing knowledge by testing

_Johnson•s application of cognitive dissonance through applicatio~ to a 

nursing situation with a patient population who has not pr~~ibusly been 

studied in this manner. . / 

Assumption 

The following assumptions underlie this study: 

1. Preparatory infd~mation is useful in re~ucing.the· pre-t~eatment 

anxiety associated with threatening events. 

2. Some type~ of preparatory information are more helpfuJ than 

others in reducing anxiety. 

Hypothesis 

The following hypothesis was formulated .to guide this study: 

subjects receiving sensory information instruction prior ~to IV ·_ · _ · 
. . . . . ' . 

irtsertion will have lower state anx~ety~ as measured by.the Spi~ibe~ger 
. . . 

State-Trait Anxiety Inventory (STAI) Form·Y-1, tha~ those subject~_-who 

are provided with only standard preparato~y information~- ·. , 
.. ,•' '. 

Definition of Terms· 

The following definitions were formu.lated for th.is's.tudy:;· .. 
-._ .. --, :·. 

Anxiety: An emotional reaction in response to a rea·l-·or -per.c·e_ived 
~ . ' ,· 

threat as measured by the Spielberger State-!ra·it Anxiety Inventory 

(STAI) Form Y-1. 

Sens·ory Information: Information about_ the environme_nt that· is · ·- > 

acquired through the five senses (sight,_hearing, smell~ touch, and 

taste) which allows interpretation of experiences. 
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Standard Preparatory Information: Preparatory information 

routinely given to patients prior to IV insertion as excerpted from the 

hospital manual of procedures at Dwight D. Eisenhower Medical Center (a 

copy is provided in Appe~dix E). 

IV Insertion: The insertion of a 24 to 18 guage intravenous 

catheter no longer than three inches in length, into a peripheral vein 

by the IV nurse as per physicians ·orqer. 

Limitations of the Study 

Limitations of the study are identified as follows: 

1. The sample was obtained from a single health care facility over 

a two week period. 

2. It is recognized that there are many factors not subject to 

control which may influence perceptions related to threatening events. 

3. State Anxiety may be caused by simply being a patient in a 

hospital. 

In view of these limitations, it will not be possible-to generalize 

findings to the population of all people who undergo IV insertion. 

// 



Chapter II 

Review of the Literature 

Sensory Information and Threatening Events 

The rigorous research efforts by Johnson and her colleagues (1972, 

1973, 1974, 1975) related to the effect of sensory information on 

emotional responses to threatening events has contributed significantly 

to nursing knowledge and practice. The laboratory and clinical studies 

conducted by these investigators were based on the hypothesis that 

congruency between expected and experienced physical sensations results 

in a reduction of emotional responses during a threatening procedure 

(Johnson, 1972, 1973; Johnson, Kirchhoff, & Endress, 1975; Johnson & 

Rice, 1974). 

The initial studies by Johnson (1972, 1973) that tested this 

hypothesis were conducted in a laboratory setting. The inducement of 

ischemic pain produced by a tourniquet constituted the threatening event 

under study. In the first study, subjects in the experimental group 

(n=24) were provided information about the sensations that would 

accompany the pain, while subjects in the control group (n=24) received 

procedural information about the technique used to induce the pain. As 

hypothesized, those subjects who received preparatory information which 

accurately.described the sensations they would experience. showed a 

significantly lower emotional response to the painful stimulus. 

5 
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In the second laboratory experiment using ischemic pain as the 

threatening event, Johnson and Rice (1974) examined the effects of full, 

partial, or false sensation descriptions, as well as procedural 

information alone. Sixty-one male subjects were randomly assigned to 

one of four information groups (False Sensory Description, Partial 

Sensory Description, Sensory Description, and No Sensory Description) 

(procedural information)). Subjects who had received full or partial· 

sensation information reported less distress than subjects who had 

received either false sensation descriptions for procedural information 

alone. Since the subjects given full or partial sensory descriptions 

responded to the-stressful event in similar ways, the results of the 

study did not fully explain the effects of sensation information 

(Christman & Kirchhoff, 1985). While puzzling, the finding that 

incomplete sensory information was effective in reducing emotional 

responses relates to the use of descriptions of the sensory experience 

in patient care situations (Johnson et al., 1975). These findings 

suggested that the emotional response to an av~rsive stimulus will be 

reduced even when only partial sensory descriptions are given. This 

information can be useful in the clinical setting, where situations may 

arise in which, due to time or other constraints, a complete sensory 

description can not be given. These findings should also ease the 

practitioner•s· concern about inadvertently omitting one or more sensory 

descriptions when preparing patients for specific health care 

procedyres (Christman & Kirchhoff, 1985). 

The initial clinical studies testing Johnson•s hypothesis involved 

patients who were to undergo a gastroendoscopic examination (Johnson, 

Morrissey, & Leventhal, 1973). The first study ~nvolved. three groups of· 
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patients (n=99) who had previously had no more than two endoscopic 

examinations. Patients in the experimental groups were given either 

sensory information (n=34) or procedural information only (n=30). The 

control group (n=35) received no experimental information. Behavioral 

indicators of distress and tension such as hand and arm tension, 

J restlessness, heart rate changes, and gagging during the tube insertion 

were observed. The amount of diazepam required to sedate the patient 

was another measure of distress that was evaluated. Results indicated 

that the groups who received either sensory or procedural information 

required less diazepam than those who received no experimental 

information. The group that received sensory information exhibited 

fewe~ signs of distress and tension during the procedure than those 

subjects in the other two groups. 

A second study involving patients undergoing gastroendoscopic 

examination was conducted by Johnson and Leventhal (1974). The 

hypothesis was similar to that of the study previously mentioned. 

However, this time sensory information was combined with procedural 

information and tested against a group receiving behavioral information. 

The third group received no information. It was reported that those 

patients receiving a combination of procedural and sensory information 

required less diazepam than subjects in the other two groups. However, 

those patients who received information describing the typical 

sensations showed less emotional responses during the examination than 

patients who had received other types of preparatory informat·ion. 

Research to support the initial hypothesis was at this point 

extended into other clinical settings. The threatening event selected 

by Johnson et al. (1975) was orthopedic cast removal among children 
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(n=89) who had a cast applied as a result of an injury. Three groups 

were studied, and the treatments again consisted of procedural, 

sensory, and no information. The children who received procedural 

in:~truction were shown pictures of the environment in which they would 

have the cast removed and of th~ saw that would be used to- remove the 

cast. The sensory instruction group was shown similar pictures, but 

their instruction also included sound recordings of the noise the saw 

would make .. Children given senso~·y information-demonstrated less 

distress than those in the other two groups. 

The effects of sensory information have also been studied by other 

nurse researchers in recent years~ Hartfield, Cason, and Cason (1982) 

examined the effects of sensory and procedural information on the 

-expectations of subjects (n=20) ·undergoing a barium enema procedure. 

Patients who had never had a barium enema were alternately assigned to 

either sensory or procedural information groups. These investigators 

used Speilberger•s Self Evaluation Questionnaire (1970) trait anxiety 

inventory as a measure of behavioral disposition and state anxiety 

inventory as a measure of emotional response. While controlling for 

predisposition to anxiety using the trait anxiety inventory, the 

investigators found that patients in the sensory information group 

reported less anxiety following the procedure than patients given 

,procedural information only. 

Anxiety 

Numerous definitions of anxiety exist in the literature. Freud 

(1936) postulated that anxiety is an internal reaction to a source of 

danger either real, from the·external world, or perceived, from the 

internal world. Peplau (1952) further defined anxiety as a response to 
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an unknown or known threat which is experienced as a discomfort and to 

which a person arms him/herself against. Lazarus (1969) describes 

anxiety as an unpleasant affective state that is often correlated to 

fear. 

Anxiety is a complex collection of moods, emotional responses, and 

feelings which is characterized _by numerous behavioral traits (Lader, 

1973) and elicited in response to some form of stress (Soloman-Hast, 

1981). Often unpleasant in nature, anxiety is characterized by 

feelings of tension or apprehension (Spielberger, 1972). Although 

anxiety may be characterized universally, individuals often react to a 

threat or fear with varying degrees of anxiety (Roberts, 1978). It is 

thought by this author, however, that most people respond to a 

threat~ning situation with some degree of· increased anxiety. 

Spielberger (1972) described anxiety in terms of state and trait 

emotions. Anxiety as an emotional state is a seq~ence of complex 

emotional reactions evoked in individuals when situations_are perceived 

as threatening. Anxiety as an emotional trait~· on the other hand, is a -

basic personality trait acquired by an individual as a result of life 

experiences. Trait anxiety will determine how and to what degree an 

individual will respond to a threatening or stressful event. 

There is adequate documentation to support the thesis that anxiety 

can be reduced by preparation for change. Studies conducted by Lazarus 

(1968) and Schacter (1970) indicated that the use of preparatory 

material may be an effective method of reducing emotional distress 

during threatening experiences. Holland (1977) contended that treatment 

for anxiety includes education of patients by nurses. 



Summary 

The literature review indicated that preparatory information is 

effective in reducing stress and anxiety asso~iated with threatening 

health care events. The literature is replete with evidence that the 
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use of specific preparatory information, specifically, sensory 

information, can be effective in reducing emotional distress (anxiety) 

during an invasive therapeutic or diagnostic procedure. If the aim ot 

clinical intervention is to reduce or minimize anxiety with specific 

preparatory information, an awareness of how the expected outcomes 

effect patient behaviors is of paramount importance. 

Theoretical Framework 

Johnson•s (1973, 1975) theoretical formulations about stress 

reduction and preparatory information help to explain responses to 

threatening events and may also serve to guide the selection of 

specific types of psychological interventions. The· gen_er_al methodology 

of providing preparatory.sensory information proposed by Johnson will 

be used in this study. 

Johnson•s (1972) original work in preparatory information was 

guided by the cognitive dissonance theory. This theory attempts-to 

explain patient behaviors, implying that cognitive-processes are 

involved in emotional responses to stimuli (threatening events). 

Accordi~g t~ Festinger (1957), dissonance is created when a person holds 

two cog~iiions tha~ are incongruent with one another. When this occurs, 
. ' ' 

-discrepancies between expectations and·~xperiences result in unpleasant 

emotions. These unpleasant emotions are interpreted as distress or 

anxiety (Festinger, 1957; Johnson, 1972). The magnitude of dissonance 

generated by the decision or situation (threatening event) increases as 
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the importance of the elements increase (Festinger, 1957). When 

congruent information about a stimulus or situation that is causing 

dissonance is given, consonance occurs.· In .other words, the elements of 
I 

cognition correspond with what the person thinks or feels exists and 

that which actually does exist in the environment (Festinger, 1957). 

Summary 

In summary, dissonance and the resulting anxiety manifested can be 

reduced by providing accurate information about a threatening event. A 

resulting ~ondition of consonance is then c~eated. 

According to Johnson (1975), the intensity of emotional response 

during a threatening event may, in part, be determined by the degree of 

congruency between expected and ~xperienced sensations. She proceeds to 

say that accurate descriptions of sensations that typically occur should 

reduce the negative emotional response. Working under the assumption 

that cognitive processes are used to interpret and evaluate stimuli, 

Johnson (1972) hypothesized that preparatory information that accurately 

describes sensations relevant to a specific event would reduce 

dissonance and the resultant distress or anxiety. 



Chapter III 

Methodology 

This chapter presents a description of the procedures used in 

collection and preparation of data. Areas addressed are: the research 

method, research setting, the sample, instrumentation, procedure for 

data collection, and protection of human subjects. 

Research Method 

This study utilized a randomly selected two-group posttest-only 

experimental design, as illustrated in Table 1 . 

. Table 1. 

Posttest-Only Experimental Design 

Group Treatment Post-test 

This design was chosen because, according to ~uck, Cromier, and Bounds 

(1974), it allows strong inferences to be made regarding the results 

and affords a high degree of control for the threats to internal 

"12 
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validity. However, since· the threat to internal validity of mbrtality 

is a concern with any experimental design, the investigator will 

report the number of subjects that withdrew from each group during the 

study. This design is also efficient and practical in examining the 

effects of a selected treatment. The posttest-only design controls 

for selection, history, maturation, and statistical regression "(Huck, 

Cormier, & Bounds, 1974). According to Polit and Hungler (1983), an 

experimental design should be utilized in testing whenever feasible. 

The char~~teristics of the experimental design are manipMlation, 

control,· and randomization. The selected study design fulfills each of 

these characteristics. 

In this investigation, the manipulations consisted of standard 

preparatory intervention prior to IV insertion for the control group, 

and a sensory information intervention prior to IV insertion for the 

experimental group.. Randomiz~tion of subjects to groups is an 

effective way of achieving equality among groups (Huck~ Cormier, & 

Bounds, 1974; Polit & Hungler, 1984). Therefore, subjects were randomly 

assigned to receive either the sensory or standard treatment as they 

became available for participation. 

Description of Research Setting 

A 550 bed military hospital in the southeastern United States 

provided the setting for this research study. Approximately 6-20 

patients are seen by the IV nurse for IV insertion and or IV site 

surveilance on a daily bases. 

Sample 

To participate in this study, patients needed to meet the 

following requirements: 



1. 18 years or older 

2. demonstrated understanding of the English language_ 

3. had a physicians order for IV insertion 

4. were able to see and hear 

5. be alert and oriented 

6. voluntarily agreed to be in the study through written 

·informed consent 

7. were admitted to a ~edical-surgical unit. 

14 

Potenti~l subjects (n=35) meeting.the selection criteria were 

identified from an IV roster of the participating hospital. To 

accomplish random selection, subjects were randomly assigned t6 eith~r: 

1). the control grbup, 2) the experimental group, and 3)_a non~ 

participating group. If has bee.n suggested by McHugh, Christman, and 

,Johnson (1982). that·those· patients who will benefit most from 

structured sensory information are those who are undergoing the 

procedure for the first time~ .Although experience with an event may 
' I 

affect a subject's cognitive appraisal of the event, partic~pation in 

the study included all potential subjects and was not limited to include 
~ 

only those patients with limited IV insertion experience. This decision 
\ 

wa~ made based on the suggestion by McHugh, Christman, and Johnson 

·( 19~2) that even those patients who have pr.eviously experienced a 

specific procedure may have misint~rpreted or inaccurately perceived the 

·experience. This can result in erroneous expectations and, therefore, 

thqs~ patfents may benefit from preparation involving sensory 

information. Also, it should be noted that this autho~_found no 

research·to indicate that preparatory information giv~~ as a 

r~inforcer will increase anxiety levels or result in an adverse effect. 
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on the patient. Therefore, patients who had previous experience with IV 

insertion were not excluded from the study. 

Pilot Study and-Sensory Information Message Development 

Implementation of a pilot study was needed to develop the sensory 

message (Appendix G). Therefore, once approved by the Human Assurance 

Committee, a pilot study was conducted to identify the typical 

sensations experienced during IV insertion. McHugh, Christman, and 

Johnson (1982)_ suggested tha~ patients should only be prepared for those 

aspects of the experience that the majority of .patients notice. This 

information was obtained by interviewing, using open ended questions, 18 

individuals who had previously undergone an IV insertion procedure. 

Only the sensations reported by at least 50 per cent of the individuals 

polled were included in the sensory message. The sensations were 

described in objective terms, avoiding attachment of evaluative or 

qualitative adjectives in the descriptions of the sensations. 

Additionally, the ~ause of the sensation and its timing in relation to 

the event were described. This practice was in keeping with those 

advocated by Christman and Kirchhoff (1985). A short patient message 

was then audio-taped. The taped message was 52 seconds in length. The 

pilot questionnaire, t~e corresponding informed consent for 

participation in the study, and the script for the sensory_message can 

be found in Appendices A, D and.G respectively. 

Standard Preparatory Information 

-The standard ~reparatory information was obtained from the IV nurse 

who was not informed of the experimental sensory information message and 

was not familiar with the research literatu~e on the effects of sensory 

information on reducing state an~iety in patients. The investigator 
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scrupulously attempted to avoid influencing the response elicited from 

the IV nurse when asking the question, 11 What do you usually tell a 

patien~ prior to starting an IV? 11 Additional information about the 

standard preparatory information was gained by observing the IV nurse 

during three IV insertions and recording the patient nurse interaction. 

From these data.the standard preparatory message was audio recorded. 

T~is message was approximately 32 seconds in length. The script can be 

found in Appendix G. 

Training of Data Collector 

The data collector chosen to administer the state anxiety portion 

(Form Y-1) "of the Spielberger State-Anxiety Inventory (STAI) was a 

baccalaureate prepared individual who had extensive experience as a 

.research assistant ·in an environme~tal science laboratory. Competency 

of use of the STAI was verified through sufficient observation (four 

times) until confidence in correct administration was·determined. 

Data Collection 

Each subject deemed eligible for participation in the study was· 

approached and asked to participate in the study. He/she was then 

informed that a new technique for preparing a patient for the insertion 

of an IV was being evaluated. All subjects agreeing to participate in 

the study did so through informed consent (Appendices A & I). The 

subjects were assigned to either the control or experimental group 

according to the aforementioned randomization scheme. No subject was 

aware of the group to which·-he/she had been assigned. 

Demographic information about the subjects was elicited by the 

nurse researcher via an investigator prepared demographic questionnaire. 

This eight item structured response questionnaire (Appendic C) was used 
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to obtain a variety of inform~tion related to individual characteristics 

and to ensure eligibility for participation in the study. The 

inf9rmation requested included: age, sex, race, marital status, highest 

level of education achieved, history of IV insertion, and number of 

previous· IV insert ions. 

The control group (n=l8) received the standard preparatory 

information routinely given to patients prior to IV catheter insertion 

by the IV survE.··fl lance nurse as e·xc£·rpted from the manua 1 of procedures 

(Appendix E) of the hospital serving as.the study site. The 

experimental group (n=l7) received a sensory information message th~t 

had been developed by the researcher. Both the procedural and sensory 

information messages were presented via audio~tape by th~ nurse 

researcher within 20 minutes. prior to IV catheter inserti?n. 

Immediately following the procedural_ or :,ensory message the STAI Form 

Y-1 was administered by a trained research.assistant. The instructions 

were read aloud by the assistant while the ·subje~t follow~d along. Each 

item was read-by the research assistant and the s~bject with the 

research assistant marking the subject•s response on a computerized 

answer sheet. There was no time limit on answering; however, the· 

participant was asked to complete the questionnaire immediately prior to 

the IV insertion. Upq~ completion of the questionnaire the subject•s 

responsibili~y to the investigation was fulfilled.- At this time each 

subject was thanked for their participation and any additional .questions 

posed were answered. The IV was then inserted by the IV nurse 

according to hospital procedure. 
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Instrumentation 

State-Trait Anxiety·Inventory. The Spielberger's State-Trait 

Inventory (1982) was used to determine if sensory information was more 

effective than standard preparation in reducing the level of state 

anxiety. This tool consists of two self-evaluatio~ questionnaires that 

measures state and trait anxiety respectively. State Anxiety (A-State) 

refers·to how a person feels at a given point in time. Trait Anxiety 

(A-Trait),· on the other hand, .indicates how a person generally feels and 

refers to proneness of anxiety. The influence of high trait anxiety in 

subjects was controlled by random selection. Since only state anxiety 

was measured, the STAI Form Y~l was utilized (Appendix F). 

STAI Form Y-1 is a 20 item questionnaire that utilizes a Likert

type scale for measurement. For each item, the subject rates his/her 

anxiety level at a specific moment in time. One of four responses is 

possible: not al all, somewhat, moderately so, very much so. These · 

options are assigned a numerical value of· 1, 2, 3, and 4 respectively. 

Possible scores range from 20-80 (20=low anxiety, 80=high anxiety) and 

are determined by simply summing the response values across all 20 

items~ 

This tool was chosen because· of its reputation for validity and 

reliability in previous anxiety research. It is considered to be one of 

the best standardized measures of. anxiety. (Dreger, 1978), and in the 

past ten years has_been used more than any other measure of anxiety in 

psychological research (Buras, 1978). Although the test-retest 

coefficients of the A-Trait scale is rel~tively high, ranging from .73 

to .86, the test-retest reliability of the A-State scale is rather low, 

having test-retest ·coefficients Of 0.16 to 0.54. ·such reliability 



values, however, can be anticipated when a measure is used that is 

designed to be influenced by a transitory state and/or situational 

stress (Hartfield & Cason, l981;,Spielberger, et al., 1983). Alpha 
' '- .. 
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coefficients for interna-l consistency of the state anxiety scale range 

from o~83 to 0.9~ (Spielberger et al., 1983). In this study, the 

Cronbach alpha feliability measure for the ·state anxiety scale was .93, 

indicating good internal consistency. 

Demographic Questionnaire. An eight item structu~ed response 

questionnaire was used to obtain a variety of information about 

individual cha~acteristics and to ensure subjects eligibility-for th~ 

study. The infor~ation requested included: age,. sex, race, ~arital 

status, educational level, IV insertion history, number of IV•s 

previously inserted, and time interval between insertinns . 

. Protection of Human Subects 

Permission to conduct this·~udy at the selected h6spital was 

obtained through both the Investigational Review committee at the 

participating medical center and. the Human Assurance Committee at the 

Medical ·college of Georgia. Informed consent was obtained from each 

subject (Appendix A & I). Cpnfidentiality was assured by utilizing a 

coding system for collection and tabulation of data. The coding system 

was destroyed by the investigator upon completion of the study. 

Subjects were given the opportunity.to withdraw from the study at any 

time without penalty. Additionally, it was explained that withdrawal 

would not adversely affect the care that they would receive in any way. 



Chapter IV 

Data Analys-is 

This. chapter presents the findings from the analyses of data 

gathered during this study. First, the demographic data will be 

presented. Following this presentation the findings from the analyses 

of dat_a regarding the -hypothesis w.i11 be discussed. 

The data collected were analyzed using the computer facilities of. 

the Medical College_of Georgia arid employing the Statistical Package for 

the Social Sciences (SPSS) (Nie, Hull, Jenkins, Steinbrenner, & Bent,-· 

1975). Descriptive statistics were com-puted for the variables age, sex, 

·race, marttal status, level of ~ducation, number of IV•s previously 
- ' 

inserted, 'w.hen last IV was inserted, and total anxiety. score. 

Inferential statistics were used to test the hy~Othesis . 
....----, 

~/./The mean tot'a 1 state anxiety scores fqr a 11 subjects 

v 1 participating in the study (n=35) were examined {Table 3). However, 

data from one subjsct in the control group was eliminated because of an

extreme state anxiety score {80) which was .considerably higher than that 

reported by the other subjects. Deletion of·this subject from the study 

was believed to ptovide a truer representation of the control_ group•s 

total state anxiety mean score. This·finding is illustrated in. 

Figure 1. The means for all descriptive data were therefore, computed 

:on a samp 1 e of 34 instead of the o.r i gina 1 35 subj~cts. 

20' 
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The study sample was composed of 34 adult medical surgical 

patients. No subject voluntarily withdrew from either the control or 

experimental group during the study. The sample consisted of more men 

(58.8%} than women (41.2%} (control group= 11 males, 6 females; 

experimental group= 9 males, 8 females}. Subjects ranged in age from 

18-72 years, with a mean age of 50.6 years (control group•s mean age = 

49.9 years; experimental group•s mean age= 51.4 years). All of the 

subjects had at least a high school education with 47% having completed 

at least two years of college. Additionally, all subjects had 

previously experienced IV insertion. The demographic description of 

subjects by group is reported'in Table 1 and 2. 
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Table 2 

Description of Demographic Data of Sample· by Group 

Variable Control Experimental % 
n=l7 n=17 

Age 
Range 20-70 18-72 100.0 

Mean 49.9 51.4 

Sex 
Male 11 9 58.8 
Female 6 8 41.2 

Race 
Caucasian 14 14 82.4 
Black 3 2 14.7 
Asian 1 2.9 

Marital Status 
Married 11 14 73.5 
Divorced 1 5.9 
Never Married 1 1 5.9 
Widowed 3 2 14.7 

Educational Level 
High School Grad 7 8 44.1 
l-3 Years College 9 7 47. 1 
College Graduate 2 5.9 
Master•s Degree 1 2.9 
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Table 3 

Other Variables of Subjects by Group 

Variable Control Experimental % 
n=l7 n=l7 

History of IV 
Yes 17 17 100 
No 

# of Previous rv•s 
1 - 5 6 9 44. 1 
6 - 10 5 2 20.6 

16 - 20 2 2 11.8 
21 - 25 2 5.9 
26 - 30 
31 - 35 
36 - 40 
41- -45 
46 - 50 1 4 14.7 
56 - 60 1 2.9 

.Last IV Insertion 
Today 1 2.9 
Within the week 14 14 82.4 
Longer than one 3 2 14.7 

month 

Table 4 

Total State Anxiety Scores of Subjects by Group 
:; 

r~~~'--' 

Range Control Experimental 
n=17 n=17 

20 - 29 11 9 
30 - 39 1 
40 - 49 4 3 
50 - 59 2 4 
60 - 69 
70 - 79 
80 - 89 
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Results of Hypothesis Testing 

The purpose of this study was to determine if structured sensory 

information was more effective than standard procedural information in 

reducing the level of state anxiety experienced by hospitalized medical

surgical patients during IV insertion. The hypothesis statement guiding 

the investigation was: subjects receiving sensory information 

instruction prior to IV insertion will have lower state anxiety, as 

measured by the Spielberger State-Trait Inventory (STAI) Form Y-1, than 

those subjects who are provided with only standard preparatory 

information. The statistical procedure used to test the established 

hypothesis was the independent t-test. The purpose of this statistical 

test is to determine the difference between the means of dependent 

variables of two independent groups (Polit & Hungler, 1985). The 

dependent variable of interest in this study was state anxiety. 

Therefore, an independent t-test was applied to test the difference 

between mean state anxiety scores of the experimental and control groups 

under study. This statistical method of analysis is appropriate since 

both groups under study are independent in nature. The assumption that 

subjects were normally distributed in the population and homogenous was 

met by this parametric test. Since the hypothesis was directional, a 

one tailed t-test was chosen to determine significance. Additionally, 

an adequate sample size (n=34) lends greater confidence in making 

inferences about the results obtained from data analysis. An alpha 0.05 

level of significance was established to test the hypothesis. 

Hypothesis. The hypothesis stated that subjects receiving sensory 

information instruction prior to IV insertion would have lower state 
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anxiety, ·as meas~red by the STAI Form v~l, than those subjects receiving 

standard procedu~~l instruction. · 
. . 

The mean total state anxiety score for the experimental group was 

34.65, with ~ standard deviation of 13 .. 74. The mean total state anxiety 

score of the control group was 33.71 with a standard deviation of 12.35. 
. - ' 

A t-test was pe~fo~med to det~rmin~ if the two means were significantly 

different at the 0.05 level of probability (Table 4}. The calculated 

t-value (t=-.21, df=32, p=.835} indicated that the groups were not 

significantly--different and therefore the hypothesis was rejected. The 

subjects in the experimental group, although on a whole scored slightly 

higher on total state anxiety, were n6'less anxious during IV insertion 

than those subjects in the control group. 

Table 5 

t-Test for Anxiety Scores after Preparatory Information Instruction 

Group X SD t 

Standard Preparatory 
Information Instruction 
(Control} 33.71 12.35 

Sensory Information 
Instruction 
(Experimental} 34.65 13.74 .835 
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Supplemental Analyses 

Furth~r analyses were performed to clarify the relationships 

between selected variables and the total state anxiety scores obtained 

from the STAI. Pearson•s Product Moment Correlations were c6mputed 

between total state anxiety scoies and the variable of age, sex, race, 

marital status (MSTAT), education level (EDLVL), IV insertion history, 

number of previous IV•s, the time interval between IV insertions, and 

new IV versus IV restarts. 'These data are presented in Table 5. 

Several significnt findings were noted between total state anxiety 

scores and the selected variables. The following discussion will focus 

on these findings. 

A negative correlation for age and total state anxiety was found. 

This inverse relationship indicated that in this study, younger 

subjects tended to exhibit higher levels of state anxiety than older 

subjects. This is in keeping with the information found in the 

research ~liter~ture on anxiety. The relationship between age and 

anxiety (state a~d trait) levels· for a normative sample of working 
. ' 

.adults (n=l,838) was studied by Spielb_erger et al. ·(1983). The 

research findings indicated that older people (ages 50-69) tended- to 

score lower in state and trait anxiety than their younger counterparts. 

Another significant correlation occurred between educational level 

~nd state anxiety. As ~ducatjon~l .levels rose state anxiety levels 

decreased. In other words , those subjects reporting higher levels of 

education also tended to have lower scores in state anxiety. 

When looking at the relationship between the number of previous IV 

insertions and state anxiety, a highly significant and expected 

correlation (R=-.4684), p=.003).was evidenced. As the number of 
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previous IV insertions decreased, state anxiety increased. This speaks 

to the theory that when there is limited experience with a threatening 

event, cognitive dissonance occurs and emotional responses, including 

anxiety, manifest. This finding suggests that if the study population 

.had had limited exposure to IV insertion, total state anxiety scores 

would have been higher and perhaps significant differences would have 

then been noted. 

A similar deduction can be made about the correlation between 

initial IV insertions and IV reinsertions relative to.a specific time 

or the interval of time between IV insertions. Subjects who had 

experienced no reinsertions on a given day or those who underwent IV 

insertion for the first time on a specific day reported higher levels 

of anxiety than those undergoing IV rein~ertion. 

An additional significarit correlation, not previously predicted, 

occurred between race and state anxiety. Caucasians tended to report 

lower state anxiety levels than other races sampled. Since the sample 

size was· small and more than half of the sample were caucasian (n=28), 

caution shouJd be used irt interpreting this finding. 



TABLE 6 

Correlations Between Total State Anxiety Scores and Selected Variables 

TOTAL 
STATE 
ANXIETY 

~ p = < .05 

Age 

.000* 

S~x Race 

.027* .006* 

VARIABLES 

#Previous 
· ~fSTAT EDLVL IVs 

.329 .049* .003* 

\ 

Time 
Interval 

.0~3:* 

New IV 
v.s. 

Restarts 

.016* 

w 
.a 



Chapter V 

Discussion, Conclusion, and Implications 

Discussion 

The proplem under stud~ in this research project was the validation 

of the use of sensory information, a specific type of preparatory 

information, as a means of reducing state anxiety levels during IV 

· insertion. The purpose of this cha~ter is. to discuss the findings of 

the study and to draw conclusions from these findings. In addition, 

implications for nursing practice and future research are explored. 

Findings from the t-test used to examine the study hypothesis 

revealed no significant difference between total state anxiety scores of 

the experimental and control. groups. This is a puzzling finding in 

view of the support drawn from the literature that specific preparatory 

information, atcurately describing sensations about a diagnostic or 

therapeutic procedure, reduces emotional distress (Hartfield & Cason, 

1981; Hartfield, Cason, & Cason, 1982; Johnson, 1972, 1973; Johnson, 

·Kirchoff, & Endress~ 1975; Johnson & Rice, 1974; McHugh, Christman, & 

Johnson, 1982). ·The question, 11 Why wasn't there a significant 

difference in state anxiety scores in the two groups? .. , is raised. The 

following explanations ~reposed in ~n ~ttempt to ariswer :this~questioni 

Using Festinger•s (1957) theory of cognitive dissonance to explain 

why differences were not found may be a way to answer the preceeding 

question. If indeed disso~ance, caused by discrepencies between 

. 3l 
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expe tations and experiences result in anxiety, and that the magnitude 

bf ihe dissonance generated by a threatening event (IV insertion) 
i I 
i ' 

incr;~ase as the importance of -the·'elements. incre·ase -has occured, the~·· 

differences in state anxiety scores of the groups shoulo have been 

noted. However, if the subjects studied did not percei~e .. ihe event (IV 

insertion) as threatening enough to cause an emotional respons~ such 

that anxiety levels could be reduced,· one can conclude that the IV 

insertion was not as anxiety producing in these subjects as perceived 

by this researcher. Therefore, the expected differences in mean total 

state anxiety levels of the two groups did not evolve. There obviously 

was not a substantial discrepancy between the expectation and the events 

surrounding the IV insertion experience in subjects in either the 

experimental or control group. One must ask. if this finding is true 

abou~ the general population, or only true about the population sampled 
' ' 

in tr~s study. 
I 

, ;The relatively low state anxiety scores (x=35.49) w~re another 

unex~~cted finding~ This score is in the 19th percentile· rank f6r 
I I 

genef:~l medical surgical patients according to the STAI test manual 
~ ! . 

(Spi~lberger, 1983). A possible explanatibn for this occurance is that 
: ' 

the study sample may have become sensitized to the expected threatening 
I I 

I 

event !and ther~fore manifested low state anxiety levels or no relative 

chang~ in state anxiety scores, meaning that their resting state anxiety 
i 

score !during IV insertion would have been the same before or after the 
i 
I 

treatment. 

All study subjects had previously experienced IV insertion. Twenty 

nine of the 35 subjects sampled had undergone at least one IV insertion 

procedure 3-5 days prior to the experiment. Further, 65 per cent of the 
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subjects .reported 1-10 I~·s and 35 per cent rep6rted 16 or more previous 

IV insertions. Previous procedure related-experience with IV insertion 

may h~ve decreased state anxiety~ This pherhaps can exp~ain the 

relatively low state anxiety scores exhibited by this sample. 

In past clini~al experience, this author has observed that IV 

insertion has been interpreted by patients as a threatening medical 

procedure that produces anxiety. Also, the interviews conducted during 

'the pilot study prior to this study which provided information for the 

development of the sensory intervention used in this study, indicated 

such a trend. For example, 15 of the 18 pilot study subjects polled 

commented on how painful the IV insertion has been, feeling frightened, 

or not wanting to ·have to be stuck more than once. In spite of the 

researcher•s assumptions about the IV insertion experience and the 

information gained from the pilot ~urvey, this sample did not.exhibit 

the expected level of state anxiety believed to be experienced by mo~t 

people undergoing IV insertion in the general population. Perhaps the 

population that would most benefit from this kind of preparation may be 

those subjetts that have expressed a fear of, or anxiety about the IV 

insertion procedure, or as suggested by McHugh et al. (1982), those 

undergoing IV insertion for the first time. 

Another explanation fo~ the inconclusive result~ of this study 

could b~·related to the treatment messages. It is possible that the 

treatments were too similar in content and process, as reflected by the 

lack of significant differences in the mean total state anxiety scores 

of the two groups. Further, the length of the sensory message (52 

seconds) may have been too short to affect _state anxiety levels. 



The sensory informat~on message for the experimental group was 

developed to ~ccurately describe the typical physical sensations 

reported by most people during IV insertion. The sensations were 
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described in objective terms, avoiding attachment of evaluative or 

qualitativ~ adjectives to the descriptions of the sensations. 

Additionally, the cause of the sensation and its timing we~e described. 

This practice was in keeping with those advocated by Christman and 

Kirchoff (1985). 

The standard preparatory information on the other hand, was 

obtained from the IV nurse who was not informed of the previous 

knowledge of experimental sensory information. Also, the nurse was not 

familiar with the research literature on the effects of sensory 

information in reducing state anxiety in patients. The investigator 

scrupulously avoided influencing the response elicited from the IV nurse 

when asked the question, ••what do you usually tell a patient prior to 

starting an IV? 11 (The- standard preparatory message included both 

sensory, procedural, and behavioral information). The initial clinical 

study conducted by Johnson et al. (1973) indicated that patients 

undergoing gastroendoscopic-examination that had received only sensory 

information exhibited less distress than those subjects receiving either 

procedural or no preparatory information. However, a later study 

conducted by Johnson and Leventhal (1974) indicated that the 

combination of sensory and procedural_'information also had similar 

effects of reducing_distress during endoscopic examinations. This 
. ( 

finding may explain why there was no significant difference between 

mean total state anxiety scores in the experimental or control groups in 

~his study. 
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Implications for Nursing Practice.and Research 

. In contrast to the majority of research reported in the nursing 

literature, the results of this st~dy failed to support the research 

hypothesis. However, in view of the substantial support or the 

effectiveness of sensory information instruction in the literature, it 

appears that research on this topic should not be abandoned. Rather, it 

is recommended that focus be directed. on the refinement and 

differentiation of the ~omponents of the sensory message. Such revision 

will better ensure that an accurate picture of the sensations that may . 
be experienced are portrayed to patients undergoing anxiety evoking 

diagnostic and treatment procedures. 

It is also possible that some persons might benefit more than. 

others from this type of preparatory information. Therefore, 

identification of those patients most apt to benefit ·from sensory 

information instruction is essential. Since such a large percentage of 

the subjects in this study had had IV's inserted within the week, the 

need to replicate the study using only those persons who have had 

limited or no previous exposure to IV insertion might hold merit for 

further study. 

Other populatiOIJS of patients that may benefit from sensory 

information preparation are those exhibiting high anxiety behaviors .. 

Identification of those patients with high anxiety levels could be 

accomplished by using the Spielberger STAI Questionnaire for state 

anxiety. This would be feasible in clinical situations in that the STAI 

Form Y-1 is short (20 items), easy to understand, and requires a 

relatively short time to administer (5-10 minutes). Self assessment and 

patient report of increased anxiety are other ways to identify those 
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patients that would benefit from this type of preparation. 

Additionally, physical signs such as increased heart rate, blood 

pressure, and respiratory rate; and peripheral vascular vasoconstriction 

provide another way to ident-ify those .patients exhibiting higher anxiety 

levels. 

Further research is needed which tests a largef s~mple of patients 

undergoing IV insertion. This may determine if th,e trend for sensory 

information to reduce anxiety during a threatening event would reach a 

level of significance reported in other research studies previously 

noted. 

Also, the need to differentiate-the effects of sensory information 

in reducing anxiety from the possible biases of the sample studied at a 

military hospital is apparent. This could be accomplished by 

replicating the study using populations from other health care 

facilities. 

School of nursing faculties and nursing service educators should 

incorporate appropriate content, process, and practice for nursing 

students and practicing nurses in evaluating patient anxiety and 

providing instruction in preparatory information that reduce anxiety 

levels. This would not only benefit various health care populations, 

but serve to broaden nursing practice. 
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Appendix A 

Informed. Consent Statement 

The effect·of Preparatory Information on Anxiety 
Levels During Intravenous. Catheter Insertion 

Investigator: Caroline di Donato-Gonzalez, B.S.N., R.N. 
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I have been invited to participate in a research study of the effects of 
preparatory information on anxiety during intrave~ous (IV) catheter 
insertion. This study is designed to determine if specific preparatory 
information given to me about IV catheters before it is inserted will 
1 ower my _anxiety. 

1

/'1 

~ --------1---------- , , . I -----

I understand that I have been asked to participate in)this stuey because ----
I have been admitted to Dwight D. Eisenhower ArmY-Medical Center 1 

(DDEAMC). Also, I understand that the physician has ordered for me to 
have an IV started by a nurse. I also understand that I am one of 60 
patients who have been asked to participate in this study. 

I understand that the information gained from this study will be used 
to improve the qua 1 ity of care given to oth.ers who are to have an IV 
inserted. 

J 

I understand that prior to starting the· IV I will be-given specific 
information about the IV insertion. I also understand that I will be 
asked to fill out a questionnaire .about how I feel just before the IV is 
inserted. · 

I understand that there are no anticipated risks-associated with this 
study, and that it wi 11 ·take _approximately 30 minutes of my time to 
complete the questionnaire. · 

I understand that l will receive no· payment for my par:-ticipation in this 
st~dy. The possible benefits of the study is that I may experience 
less anxiety before, during, and after the IV is inserted. 

I acknowledge that no guarantees have been made to me as to the results 
of this study. I may withdraw from the study at any time with no ill 
effects~ I understand. that all the information given to the 
investigator.will be confidential. 1 will in no way be personally 
identified in any publication of the results of this study. 
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I understand that Caroline di Donate-Gonzalez will be available to 
answer any questions I may have during the study. She can -e 
any time through the paging system at DDEAMC or at home at r 

If I have any concerns or questions about the rights o research 
subjects I may contact Dr. Schuster at 

Subject's 
Signature -----------------------------------------
Researcher's 
Signature 

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

Witness' 
Signature 

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

Date 

( 
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Appendix B 

Informed Consent for Pilot Survey 



Appendix B, 
Informed Consent for Pilot Study 

Effects of Preparatory Information on Anxiety 
Levels During Intravenous Catheter Insertion 

Investigator: Caroline di Donate-Gonzalez, B.SiN., R~N. 

I voluntarily agree to participate in an interview concerning my 
reactions .to an IV insertion that I have experienced in the past. I 
understand that I will be asked·questions about what I felt, heard, 
smelled, tasted, and saw during this experience. 
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I understand that I am one of at least 10 patients who have been asked 
to participate in this survey. I also understand that I have been asked 
to participate in this interview because I have had an IV inserted in my 
vein before. 

I understand that the information given to the investigator will be used 
to develop a teaching program which may be used by her to prepare 
patients for IV insertions. 

I understand the nature of the interview which has been explaihed to me. 
I have had the opportunity to ask questions concerning this interview. 

All of the questions have been answered to my complete satisfaction. I 
also understand that there are no anticipated risks associated w·ith this 
survey, and that it will take approximately ten minutes of mY time to 
answer the questions asked. · 

I understand that I will receive· no payment for my participation in this 
survey. 

I understand ·that I wi 11 not. be persona l,ly .identified in any·. 
publication of the results of this interview. !·also understand that I 
may withdraw from this survey at any time with no ill effects. 

I understand that Caroline .di Donate-Gonzalez will· be available to 
answer any questions I may have during the survey. She can be reached at 

If I have any concerns or questions about the rights of. 
research subjects I may. contact Dr. Schuster at •••••• 

Subject•s 
Signature -----------------------------------------
Researcher•s 
Signature 

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

Witness• 
Signature -----------------------------------------
Date 
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Appendix C 

Demographic Questionnaire 

Please answer the-following questions about.yourself. 

Fill in the blank or circle the appropriate answer. 

1. Age: ----
2. Sex. M F 

3. Race: 

a = Caucasian b = Black c = Asian 

d = Hispanic e = American Indian 

4. Marital Status 

a = Married b = Divorced c = Separated 

d = Never Married e = Widowed 

5. What is your highest level of educati.on? 

a = less than 8th grade 

c = 1-3 years College 

b = High School Graduate 

d = College Graduate 

e = Master•s Degree f = Doctorate 

6. Hi~tory of previous IV insertion: 

a = yes b = no 

7. If yes, how~many times have you had an IV inserted? ----
8. ·If yes, approximately how long ago? 

a = today . b = t h is week 

c = within two weeks d = within the last month 

d = more than one month ago 

47 
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Appendix D 

Pilot Study Questionnaire 

The purpose of this survey is to determine what the most typical 
sensations that are seen, heard, felt, smelled, and tasted during IV 
(intravenous catheter) insertion. Please answer the following 
questions as accurately as you can. Thank you. · 

1. How did it feel when the IV needle was put into your vein? 

2. What did you hear? 

3. What did you taste? 

4. What did you see? 

5. What did you smell? 

6. What words immediately come to mind when you think of an IV 
insertion? 
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7. Pleas~ feel free to offer other comments you think might be useful 
to describe the IV insertion experience. 
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INFECTION CONTROL MANUAL 
INTRAVASCULAR DEVICES 
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1. PURPOSE. To ·establish standard infection control procedures for the 
insert1on and maintenance of all intravascular devices except TPN lines. 

2. REFERENCE. 

Simmons, Bryan P. Guideline for Prevention of Intravascular Infections. 
Atlanta, Georgia: 0 S Department of Health and Human Serv1ces~ Centers 
for Disease tontrol, October 1981. 

3. SCOPE. This procedure is applicable to all EAMC personnel 
respons1ble for the insertion and/or maintenance of intravascular 
devices. 

4. GENERAL 

a. Intravenous cannulae will be inserted only when clearly 
indicated by the patient•s clinical requirements. Intravenous cannulae 
will not be used when oral therapy will suffice, nor will 11 keep open .. 
intravenous lines be maintained in the absence of specific therapeutic_ 
requirements. 

b. · When IV therapy is being used. in a patient with few available 
veins, this guideline may need to be modified. However, such 
modification binds the physician and nursing personnel caring for that 
patient to rigorous adherence to aseptic technique and freq~ent IV site 
inspection. · 

c. Intravenous cannulae inserted without aseptic technique will be 
changed at the ear)iest opportunity. 

d. Use of micron filters is not required for intravenous 
infusions at EAMC. 

5. DEFINITIONS 

a. IV - peripheral IVs including heparin locks and central lines 
inserte~hrough peripheral sites. 

b. Central Lines- external and internal jugular, femoral, 
subclavian and swan ganz lines. 

c. A-Line- peripheral sites. 

d. TPN - will not be discussed. See Infection Control Manual for 
separate-procedure. 

6. PROCEDURES 

A. HANDWASHING - will be done prior to insertion of any 
intravascular dev1ce and before any manipulation that eriters ·an 
intravascular system, ~uch as changing IV tubing, adding IV medicine, 
etc. 
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INTRAVASCULAR DEVICES 

b. SITE PREPARATION - will be scrubbed with lodophor (betadine) and 
allowed to dry~ (Needs to be dry to be an effective antiseptic - just 
because its brown, don•t wipe it away). If patient is allergic to 
iodine, srub the skin with 70% alcohol allowing it 30 seconds to contact 
with the skin to be an effective antiseptic. No defatting agents are to 
be used for central lines. 

c. IV TUBING - venous and arterial tubing, to include IV piggyback 
tubing and d1sposable transducer domes, will be changed every 48 hours 
and labeled to indicate when the tubing was changed. 

d. BOTTLE CHANGES - all IV fluids will be changed every 24 hours, 
except Intral1p1d, which will be changed every 12 hours. 

e. IRRIGATION OF IV - flushing or irrigation of the system to 
improve· flow w1ll be avoided. Occluded IV•s should be pulled and 
restarted. 

f. CLOSED SYSTEMS - Intravascular systems will be maintained as 
·closed systems as much as-possible. Administration of medication will 

be made through injection ports that are disinfected just before entry. 
The ports should be prepared with betadine and allowed to dry and not be 
wiped off or with 70% alcohol that has a 30 second contact time .. 

g. SITE ROTATION - will· be documented as a nursing order on the 
Documentat1on Care Plan (non-medication) DA 4677. 

(1) ~-will be changed every 72 hours. 

(2) A-Line- will be changed every 96 hours. 

(3) Central Lines- may stay in place as long as no signs of 
infection or IV related bacteremia. · 

(4) No Alternate IV or A-Line Site- consult with physician 
before pulling IV or A-l1ne to get an order to extend them beyond their 
site rotation time. 

h. MAINTENANCE OF IV SITE - patients with intravenous devices will 
be evaluated at least da1ly for evidence of cannula related 
complications. This evluation should include gentle palpation of the 
insertion site through the intact dressing. If the patient has an 
unexplained fever or if there is pain or tenderness at the insertion 
site, the dressing will b~ removed and the IV inspected. 

i. TYPES OF DRESSINGS - polyurethane, 2i2-gauze or a band-aid are 
acceptable dress1ngs, but have to include date of insertion and dressing 
change on the dressing and in the nurses notes.· 
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INTRAVASCULAR DEVICES 

j. DRESSING CHANGE - if· no signs of infection: 

(1) J:i- will be changed at 72 hours when IV cannula changed. 

(2) A-Line- changed at 48 hours. 

(3) Central Lines- changed at 48 hours. 

(4) No A.lternative IV Site - Dressing will be changed at 48 
hours with scheduled IV tub1ng change. 

k. ANTIBIOTIC/ANTISEPTIC OINTMENTS -

(1) IVs - if they are changed every 72 hours, ointment is 
optional. 

(2) A-Lines and Central Lines- betadine ointment will be used 
unless an allergy ex1sts, then bac1tracin ointment can be used. 

(3) No Alternate IV Site - fresh ointment will be applied every· 
48 hours with the scheduled dressing change. 

1. CUTDOWNS AND CENTRAL LINE INSERTION - are surgical procedures 
and will 1nclude gowns, mask, and ster1 le equipment to include gloves 
and drapes. 

m. INFECTION - the entire system will be changed immediately if 
purulent thrombo-phlebitis, cellulitis, or related bacteremia is noted 
or strongly suspected. 

(1) The ~kin at the skin-cannula junction will be cleaned with 
alcohol and the alcohol allowed to dry before cannula removal. 

(2) Cut cannula with sterile scissors and send to the lab ASAP 
in sterile container. 

(3) Aspirate fluid from the bottle after piepping bottle 
stopper. The aspirat~d fluid is sent to the lab in a sterile tube, 
with screw cap. · 

n. PRESSURE MONITORING EQUIPMENT -This includes A-lines, Swan Ganz 
catheters and the1r access ports, transdu~ers, and cardiac outputs. 

(1) PREPARATION OF EQUIPMENT- transducers, pressure lines, 
and flush bags (NS w1th hepar1n) w1 I I be assembled no.longer than ~ne 
hour in advance of use. Bacteriostatic water will be used between 
transducer and disposable dome if required by the transducer. 

(2) HANDWASHING - done prior to insertion and before 
manipulating pressure monitoring system, such as to draw blood. 
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(3) INSERTION ~ aseptic technique to intlude:g16ves. 
Percutaneous 1nsert1on pr~ferred over ·cutdown route for A-lines. 

(4) OBTAINING~SPECIMENS-- maintain as a closed·system. 
Stopcocks wil I have non~vented .port.covers. Inner surfaces of port 
covers will be kept sterile while obtaining specimen. If contaminated, 
new port covers wi 11 be used. After specimen .-.is drawn and pressure. · 
tubing flu_shed, the port itself will be flushed. Dried b·lood in the· 
port is an excellent culture media. · · 

(5) CA.RDIAC OUTPUTS -will be handled in such a manner as to 
prevent contam1naf1on of the injectate with the ice bath. IV bags will 
be changed every 24 hours. IV tubing, if used, will be changed and 
labeled every 48 hours. 

(6) PROCESSING TRANSDUCERS BEFORE REUSE - Ethylene oxide 
sterilization w1th storage 1n ster1 le peel packs ,will be the ~refered 
method. If a transducer shortage is encountered, the transducer will be 
cleaned and then disinfected (high-l~vel) with LpH (phenolit) and stored 
in a manner to prevent recontamination before its next use. 

·INFECTION CONTROL COMMITTEE ACTIONS: 

NEW 12 June 1986 

REVIEWED: 

REVISED: 

4 
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ob 
SELF-EVALUATION QUESTIONNAIRE 

Developed by Charles D. Spielberger 
in collaboration with 

R. L. Gorsuch, R. Lushen·e, P. R. Vagg, -and G. A.· Jacobs · 

STAI FQrm Y-1 

Name----------------------- Date _____ S __ 
Age _____ Sex: M· __ F __ 

DIRECTIONS: A number· of 'statements which people have used to 
describe themselves are ·given below. Read each. statement and th~n 
blacken in the appropriate Circle to the right of the statement to indi
cate how you feel right now, that is, at this moment. There are no right 
or wrong answers. Do not spend too much time on any one statement 
but giv~ the answer which seems to des.cribe your present feelings best. 

\ . . 

·T_. 

,1~ I feel calm · ........ · ........ · .................. · ......... ·. . . . . .. . . . . CD ® ® 0 

2. I· feel secure . . . . . . . . . . . . . .. .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . CD ® ® 0 

3. I .arri tense ........... : .. : . .... : ...... · ............. . : .. · . ........ . CD ® 

4. I feel strained ...................... · ......................... . CD ® 

5. I feel at ease ................. : ............. ·. : ................. · CD ® 

6. I feel u pse~ ........... · ........................ _· · ............... , .. . ·CD ® 

7. I am presently worrying over possible rnisfortunes ..... _ ........ . CD ® 

8. I feel satisfiecl ....... : ...... · ............................. · .... . CD @ 

9. I feel frightened ............. : ........ ·~- ................... ; ... ; CD @ 

I 0. I feel co~fortable ... · ... .' ... : . ....... · ........................ : CD ® 

li. I feel self-confident .................. : ....................... . CD .® 

._I2. I feel nervous ...................................... : . ....... . CD. ''® 

· I3. I am jittery· ................ _.................................. CD ® 

I4. I ·feel indecisive ........... : . ..................... · .......... ~ . . CD 

I5. I am relaxed .... -~ ................... : ... ; ................ : . . . CD 

J 6. I feel content 

I 7. I am wdrried 

I8. I feel confused ......... ; ................................. : ~ .. ·. CD 

I9. I feel steady ............. '._ ........... · .. : ._ .............. _. . . . . . . . . CD 

20. I feel pleasant ... ·: ... ·. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . CD 

• . .- .-

. Consulting ·J>sychologists Press 
· 577 College Averiue, Palo Alto~ California 94306 . 

® 

@_ 

® 

® 

® 

® 

® 

@ @ 

@ 0 

@ 0 

@ 0 

@ 0· 

@ 0-

@ 0 

@ 0' 

®· @ 

@ 0 

@ 0 

@ .0 

@ 0 

@ 0 

@ @ 

@ 0 

@ 0 

@ @ 
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Sensory Information Script 

(52 seconds) 
This information is to help you to prepare for the IV that will be 
started on you. 

During this procedure you will be a~are of the following· sensations. 
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The tourniquet around our arm will feel tight and squeeze .. your arm. It 
will distend your veins so the nurse can see and feel.Your veins better. 

You will feel a cold sensatio~ and smell an anti~epti~ odor like alcohol 
as the nurse cleans the area where the IV will be started. 

You will feel a brief, sharp, burn1ng sensation, like somethin~ 
sticking you or a bee sting, when the needle punctures your skin and 
enters your vein. These sensations will disappear-almost immediately 
after the IV is inserted. · -

Your mouth may feel dry. This may be related to a medication or 
because you are nervous. 



Standard Preparatory Information Script 

(32 seconds} 
This information is to help you to prepare for the IV that will be 
started on you. 

59 

The arm that you don•t write with is a good place to put your IV. That 
way you can leave your writing arm free and move about more easily. 

You need to be still, trying not to move you arm or hand while the IV is 
being inserted. 

You will feel a pinch when the needle enters your skin. 

Try not to be nervous, this will only take a few seconds. 
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~MCG 
June 22, 1987 

Caroline Di Donate-Gonzalez 
Graduate Studies 
School of Nursing 
Campus 

61 
Medical College of Georgia 

Augusta, Georgia 30912-0059 

Office of Grants and Contracts 

RE: PROJECT TITLE - THE .EFFECTS OF PREPARATORY INFORMATION ON 
~NXIETY LEVELS DURING INTRAVENOUS CATHETHER INSERTION 

Approval Date - June 22, 1987 

FILE NO. 87-4-271 

)ear Ms. Donate-Gonzalez: 

rhe Human Assurance Committee has reviewed and approved the above 
referenced project in accordance with the DHHS policy and the in
;titutional assurance on file with the DHHS. 

;incerely, 

;eorge s. Schuster, D.D.S., PH.D. 
~hairman 
IUMAN ASSURANCE COMMI'rTEE 

;ss/jms 

An Affirmative Action I Equal Opportunity Institution A unit of the University System of Georgia 
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,ISPOSITION FORM 
r use of this form, see A R 340-16; the proponent agency is T AGO. 

ERENCE OR OFFICE SYMBOL SUBJECT 

;HF -C I ( 40-38a) DDEAMC Protocol 87-38, The Effects of Preparatory Information 
on Anxiety Levels During Intravenous Catheter Insertion 

THRU C, Nurse Ed & Staff lfE!\PM Chrmn, IRC 
EAMC 

TO Caroline di Donato-Gonzales 

DATE 19 Jun 87 CMT 1 

LTC Plowman/rm/4273 

Your protocol above has been approved by the EAMC IRC at the 21 May 87 meeting as a 
nimal risk, human use study. 

Informed consent documentation may be satisfied by means of the submitted documents. 
copy of each signed consent form (DA Form 5303-R) must be forwarded to the Dept of 
inical Investigation for inclusion in the protocol file. 

Implementation of the study may begin upon approval by the IRC Chairman of the revi
ons requested in the IRC minutes. 

Investigator•s Responsibilities: 

a. To_adhere to the protocol as approved unless modifications are granted sub
quently by the IRC. 

b. To maintain adequate records, including copies of informed consent, in a form 
ich may be inspected by the IRC, HSC IG, or other agencies at any time. 

c. To undergo periodic review at the frequency established by the IRC, a minimum of 
1ually. 

d. To submit an .annual report on the attached fo~m NLT 1 _Oct of ea~h yeai. 

e. To notify the Chairman of the IRC IMMEDIATELY of any deaths or serious adverse 
~ctions of patients enrolled fn the protocol and on the annual report of lsss. serious 
1erse react1ons. 

f. To read-the enclosed letter from MG Strevey, dated 30 Oct 86, subj: Clinical 
restigation Funds, then sign and return the OF docu~enting that you have read the 
tter. The letter should be kept in · 

: 1 s NT M. PLOWMAN 
i euten ant Co lon-e 1, MC 

Chairman, Institutional Review Committee 

Chrmn, IRC, EAMC FROM 

tcknowledge receipt of .the above, and have read the letter from MG Strevey. 

=aRM 'lA n~ D D~\llr'\11~ l:r"\ITI"a.•ra •••• • ~ .... ·~--;;,:.~ ... ~."";;;;;::'"',;:;: ..... ", . .-.... --.. .. _,.~ ........ - .. -!'···--··-· ........ 'It U.S.G.P.O.: 1986-490-003/43241 
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U"'T 

VOLUNTEER AGREEMENT AFFIDAVIT 
For use of this form, see AR 40-38; the proponent agency is the Office of the Surgeon General 

THIS FORM IS AFFECTED BY THE PRIVACY ACT OF 1974 

AUTHORITY: 10 USC 3012, 44 USC 3101 and 10 USC 1071·1087. 

PRINCIPAL PURPOSE: To document voluntary participation in the Clinical Investigation and Research Program. SSN and home 
!dress will be used for identification and locating purpose. 

ROUTINE USES: The SSN and home address will be used for identification and locating purposes. Information derived from the 
udy will be-used to document the study; implementation of medical programs; teaching; adjudication of claims; and for the mandatory 
porting of medical condition as required by law. Information may be furnished to Federal, State and local agencies. 

MANDATORY OR VOLUNTARY DISCLOStfltE:- Th~ furnishing·of SS.N arid -hom~addre5s is ma~datory and necessary to providr.~
entification and to contact you if future information'-indicates- that your .health_ ~ay be adversely affected. Failure to provide the 
formation may preclude your voluntary participation in this investigational study:· · - · -

PART A· VOLUNTEE~ AFFIDAVIT 

. VOLUNTEEitSUBJECTS 1N APPROVED DEPAR_TMENT QF THE ARMY RESEARCH STUDIE$ 

>lunteers under the provisions of AR 70,.25:-are authorized all necessary medical care .for injury or disease :which .is the proximate 
t of their participation in such studies. · · · · 

SSN having 
(last, (irat, middle) 

II capacity to consent and having attained my birthd.ay; d_o her~by volunteer t~ partici~at~ in 

r he E f f e c t s 0 f pre par a t 0 r y In f 0 r m a t i o·'n 0 n An X i e t y Lev e 1 s D u r in g In t raveD 0 11 s. 

Catheter Insertion 
(research ttudy) 

~" 
derdirectionofCaroline di Donato-Gonzalez conductedat DD Eisenhower Army Medical Ce..,.!}J· 

(name of institution) 

e implications of my \oluntary participation; the nature, duration and purpose of the research study; the methods and means by 
1ich it is to be conducted; and the inconveniences and hazards that may reasonably be expected have been explained to me by 
:arolin'e di Dona to-Gonzalez. R.N. 

ave been given an opportunity to ask questions concerning this investigational study. Any such questions were answered to my 
I and complete satisfaction. Should any further questions arise concerning my rights on study·related injury I may contact 

1edical Center JAG, MAJ.Swihart 

Fourth Floor, Eisenhower Army Medical Center, Tel: 791-3846 
(name and address o( hoapital & phone number tmclude area code)) 

ttderstand that I may at any time during the course of this study revoke my consent and withdraw from the study without further 

laity or loss of benefits however, I may be 0 required (military uolunteer) or D .requested (ciuilian uolunteer) to undergo certain 

.mination if, in the opinion of the att'.!nding physician, such examinations are necessary for my health and well·being. My refusal 

~articipate will involve no penalty or loss of benefits to which I am otherwise entitled. 

PART B ·TO BE COMPLETED BY INVESTIGATOR 

rRUai'IONS FOR ELEMENTS OF INFORMED CONSENT:( Provide a detailed explanation in accordance with Appendix E, 
40-38 or AR 70-25.) · 

rnE OF STUDY: You have been invited to participate in a research study of the effects of 
1aratory information on anxiety during intravenous (IV) catheter insertion. This study is 
gned to determine if any anxiety you. experience will be decreased as a result of 
1aratory information before an IV catheter is inserted into your vein. Similar studies 
iously conducted have shown that preparatory information may reduce anxiety prior to 
.sive health care procedures. However, to my knowledge none have been conducted with 
ents receiving IV catheters. 

participant in this study you will be randomly assigned to a control or experimental 
p. Both groups will be treated the same except that the experimental group will receive 
minute audio-taped sensory information message that has been developed by the researcher. 

control group will receive the standard procedural information routinely.given by the IV 
e. This too will be given·by audio-tape. Prior to starting the IV you will be given 
ific information about the IV catheter insertion. You will then be asked to answer a 

fCON'l'TNTJF. ON RF.VF.JHlF.\ 
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PART 8. TO BE. COMPLETED BY INVESTIGATOR (contdJ 

~estionnaire about how you are feeling. This questionnaire will determine what your anxi'et 
evel is just before the IV catheter is inserted·into your vein. This will take about 15 
inutes of your time. 

PPROXIf1ATE NUMBER OF SUBJECTS INVOLVED IN THE STUDY: 60 

[SKS, INCONVENIENCES, AND DISCOMFORTS: The only potential risk indentified for individuals 
1rticipating in this study is possible fatigue associated with answering the questionnaire. 
>wever, in view of the brevity of the questionnaire (20 short questioris) it is unlikely tha1 
1at this risk will occur. 

~FEGAURDS: If you become tired you may·withdraw from the study. 

~NIMIZATION OF RISKS: The risks involved with the IV catheter insertion procedure are 
.nimized by the following criteria: a) The IV procedure under study in this investigation 
.11 have been ordered by a physician and administered by the sta{f IV nurse according to thE 
·itten procedures of the medical center. b) No IV will be inserted· by the investigator. 
I·All IV's will have been ordered for therapeutic purposes unrelated to the study. 

~NEFITS: The potential benefits from sensory informatimis· that you may experience less 
txiety before, during or after the.IV catheter is inserted • 

. TERNATIVE THERAPY: Should you choose not to participate in this study you will receive al] 
!Cessary.standard medical care without bias. 

1R ADDITIONAL INFORl1ATION CONTACT: Caroline di Donato-Gonzalez, B.S.N., R.N. 

THERE IS ANY PORTION OF THIS EXPLANATION THAT YOU DO NOT UNDERSTAND ASK THE INVESTIGATOR 
FORE SIGNING. 

NATURE OF VOLUNTEER 

IMANENT ADDRESS OF VOLUNTEER 

DATE SIGNED SIGNAT 
;. a minor} 

TYPED OR PRINTED NAME AND SIGNATURE OF 
WITNESS 

DATE SIGNED 




