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Abstract

Linda Charon

Effecta of Preparatory Information and Systematic Desénsitization on’

Reactions Before and After Surgery

-
~

s 4

The stress-reducing effecte of preparatory information and
tandardized syatematic desensitization were assessed and compared

pre- and postoperatively for 64 male and female patients undergoing

¢

elective intra—ahdomiual surgery. Subjects were asaigned to one of"

-ﬁour groups on a quasi-random basis according to type of operation,

— ¢

,,doctor, sex, level of pain severity, and fear of nnatomical deotruction
and pain and were presented with audio-taped uurgery-relnted infornntioﬁ

or deaensitizetiqn on the five consecutive days before admission td

" hospital. Control subjects received a placebo treatment or no trcltnnnt.

1
<

Emotional reactions to aurgery were measuted on three occlcions before

~ surgery (before "and following experimental treatment and prior to

-

surgery) eno\two days after surgery. Both.preparotory infornction and
desenaitizauion were equally effective in significantly decreasing surgery-

related fears and state anxiety folloving experinental treatment. These

4 3

effects were ueintained after admission to houpitel\junt‘beforqalurgcry.
Following the operation, surgery-related fears and state nuriety'uere LT
- dignificantly lower for both experimental and control subjects tuan they
) were on three occasions before ourgery. Trait anxiety, except for a sin-

'Zle eignificant decrease Just before surgery for the desensitization group,

t- - A
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remained stable regardless of treatment or the situational .stress of
surgery.

@ .

.

Furchermgrefneither preparatory information nor desensiti-~ .
Q b . ‘e

1
the speed of postoperatiYe,tecovery or t

he rate..of -
: \
consumption of analgesic medications. \ ‘
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Although the sclentific study of pain is agéless, it still
remaing somewhat bf a puzzle for physiology and psychology. Originally
. "~ it was thought that the ''adequate stimulus for\pain sensation was the

damaging of tissue' (Hardy, Wolff & Goodell, 1952). Pain does not seem

to be a sensory modality like vision and audition. In.fact, one of itd -

-~ 'most striking features is the lack of relationship between the condi-
-'~. 1 ) , ’
tions of stimulation and the amount of experlenced pain. Pain perception

~ 3

is not a simple function of stimulus intensity or amount gf tissue

damaie. It is markedly influenced‘by a varlety of psychological factors.
The role of cognitions, set, attention, anﬁ social context in pain pe;—
ception has been demonstrated in" numerous expﬁrimengb.‘ Some variables

~ which have been studied include e;pectatlon of pain (Hill, Kornetsky,

[

Flanary, & Wikler, 1952; Johnson, 1973), puggestion (Hardy, et-al., 1952),
signif1c§ﬁce of the wound (Beecher, 1959), competing sensory stimuli
and distraction (Gardner, Licklider, & Weisz, 1960), instructiors ,

(Blitz & Dinnerstein, 1958, 1971; Johnson & Leventhal, 1974; Staub

A

. & Rellett, 1972), and soclal cues (Craig & Weiss, 1971). Pain

ot

perception is also influenced by émoti?nal factors. Fbr‘éxample;.a

{f,a; number of studies have found a relationship between anxiety level and
perception of pain. Malmo and Shagass (1949) studied pain perception

iﬁﬂbaychiatric patients using thermal atimuli. They foﬁnd that the
. ¢ . Y \o'
greater the anxiety of the patients, the greater was the reaction in

T tefma of muscle tension to the painful stimul{. Hill and his agsoclates
22 T -
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{ . . .
y, fear before surgery, in contrast, made the most successful adjustment }

auxiety or fear of pain led to an overehtimation of .thxintensity of '
f Ay
Y. «

the painful stimuld. These inveatigatora were able to show that
morphine.;limi'nifhed eain if the ‘level, of anxiety wa\s’high but had ne
demonstrable effect 1f the subjects’ apxiety had bt;en dispelled.

Janis (1958) reported results from pre«o’perati;’e at:d p?st/'
operative interviews with 221 surgical pac‘iente and from ; retrospectﬁ‘e
surve:} with 149 students who had unde:gone sdrseﬁ: In both snnples,

~ the patiencs who were extremely anxious priorito aurgety as well as ‘
those who showed the levt pteoperative anticipatory fear, presumably

v

by virtue of denial de{enses were the: most disturbed following eurgery.

S R ,
After surgery they showed very intense' aﬁger hnd disappoinment and =
. 4 n
the 1sted treatment designed to facilitate their poatoperative
i A .
rdécove The patients who showed moderate amounts of mticipatory@

H
!
i

‘following surgery. .The results s'up‘potted his emotional drive theory
wgh'ich predicts a curvilinear rglationship befween preoperative fedl_'
'level and postoperative adjustmeng:, with patients who are moderate in
,preopg[ativg fear showing the bbest poétoperative adjustment and patients
either high or low 1n preoperative fear showing the worst adjustment.
Janis \suggeued that the moderaeely anxious patients were able to do

the work of worrying pri.or to surgery which prepared theu for the dis-

" comforts and pain they were to experience ddring the postoperative

period., He 'theoltized that preparatory information should increase

. - [
JQreoperative fear for patients who would ordinarily show low .anticipa-

)

tory fear and decrease fear in patients who were extremely anxious

v
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\
\
preparatory information would

prior to surgery with the result that‘the(

stimulate the work of worrying in these p‘atients and consequently cause ' °
‘ ~ > .
a ;eduction in postoperative emotional response. L2
The evidence that cognitive and emotional factors play a

m&jo role in pain perception has led a number of investigators to

8 y the effects of‘preoperacive information on pain experiences fol-

" lowing surgery and on a related variable, speed of recovery. One group

“~

;)f investigators (Bgf)etr., Battit, Welch, & Bartlett, 1964) prepared
patients for the sttess qf intra-abdominal surgery by means of a .pro-
éess'\of zapport;b‘uilciing ith their anesthetist, who told patients what
to expect postoperatively and taught them how to relieve their dis- =\
comfort. ' The results showed that 1hdiv1d\;a11y 1nstrucced, patients re- :
quitgd less analgesic medication followingrlaurgety and were dischaxgged

o N
. '

from the hospital earlier than the/’,unpr_eparad patients. In another .-
, -

study (Andrew, 1970), brief standarﬂ},geg\ preparatory information vas

" presented to patients by audio-tape.’ _'I’he.,pa-b.tents, awaliting major and

\
\‘ ‘J\
minor surgery as well as nonsurgical treatment, were divided into three

'

cognitive coping styles using Goldstein's (1959) ‘sentence completion

test. Subjects degignatéd gsensitizers employed a coping style which

involved confronting thre.atening information while avoiders were: those

who tended to avoid threat. Ne‘utrala, or)nonspecific defenders, dia\-‘
played no stable pattern for coping with £hreat. Andrew found that the
three groups did vc:t profit equally from the preparatory comnnicat’ion.

Only prepared n;:utrals required 'fewet analgesic medications and had ;
shorter stay i1 hospital than their uninstructed ;:odtrols. l‘ioth' pre~

pared sensitizers and avoiders did not dizfer from their unprepared W

controls v;ich regard to number of days héspitalized postoperatively and, .,

-y

\///\

ut
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- in fact, prepared avoidexs, whose anxiety level seefed to have been

raised by the presentation of_tge&ical information, required significant~

. +

fy‘ more medication than unprepared avoiders followingiurgery. B \ '
DeLong (1970) allso studied the effects of provision of medi-
cal information on atient comfort and rate df recovery after surgery. y

She was int'eresied & the' effects of speci'fic as compared to generalx \
- haad

#urgery information. Like Andrew (1970),'DeLong\ divided her subjects )
~ . -
into three groups (copers, avoiders and neutrals) according to their

cognitive@ng style and presente& brief standardized information to ‘

-~ N — . . .. .
them by means of audio-tape. Delong found ?at subjects 1n,_a\:11 three -

~ )

groups. (copers, avoiders and neutrals), if presented with sbeciﬂc’a‘a»

op;;osed to general information about thejr operatio::t, required fewe;:,
o 3 ' \ -
analgesaic drugs éflowing surgery, were discharged from the hospital =l

earlier and complained less. When coping styles were considered,

DéLpng, found a complex interaction between them and type of informa-

" tion. Neutrals who received ei_ther general or speci¥ic preparatéty

- .
information required fewer postoperative analgesic ined:l.catioﬁs, were

general information. Avoiders benefitted neither from genexal
from specific p;'eparatory i;fomﬁtion ancE ix: fa.ct, .complgined signifi-
c:-mtly more following speciific' infoquion. . '_ )/ (&
L The foregoing studies suggest tixat‘ the 'provision of ;elevant }
préparatory information speeas recovery from surgery and alters the

rate of consumption of analgesic agents. There is also some evidence

to suggest that this intervention may interact with -cognitive style of

N




coping.’
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*

A technique which has been highly effective in decreuing a

vide range of intense fear reactions is systematic desensitization

kS

(Bandura, 1969; Paul, 1969 a, b). It has been used successfully to 7
treat fear of xnskea, rat and other small animals (Lang & Lazovik

1963; Melamed,& Lang , Wncﬁl}mn, Wilson, &hLinder.\l970;f Robinson

i

& Suinn, 1969), acrophobia and claustrophobia (Baker, Cohen, &

N ¥
Saurfders, 1973; Lazarus, 1961;.Scrignar, Swanson, & Bloom, 1973), test

anxiety _(JEinery & Krumboltz, 1967; Katahn, Strenger, & Cherry, 1966) and

- a variety of neurotic problems in which fear is "a major component

. Q
(Bandura, 1969; Paul, 1969b). It°seems unlikely that preoperative fear

d anxiety differ in any qualitative way from the rsx;:ge of emotional

cosditions to which systematic agsensitization hss been applied. Con- -
sequently, it 1s proposed that desensitization might lend itself to the

reduction of emotional responses (anticipatory fear and an(x\ie?i—) in
A

.patients about to undergo sur'ge'ry 1n)addi§10n to reduc{ng the rate of |

v

cansumption b‘i’analgesiﬂc medications and dectreasing the postoperative
convalescence period. > ' B .

The bssic procedures involved in desensitization have been
r~.

described by Wolpe (1958) and Wolpe and Lazarus (1966). Essencially

o

the standard fors_ihvdlves three stages, First the patient or subje,ét -
is trained in deep muscle relaxation usi an abbreviated v:u‘sion o:‘.
Jacobson's' (1938) progressive relaxation training. With tﬁés technique
the subject is- taught to relax, successively, each of the gross muscle

group throughout the body on instruction ffom the therapist. Next
) X

o

the patient and therapist toéetl}fr,construct a8 fear or s;\xiety hierarchy

3 -

consisting of a graded lia;: of objects or events related to the

U

R
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patien‘t'a fear, beginni‘ﬁ‘g with the least intense stimulus and extending

€

to the most frightening situation. Finally the therapiat bégins actual |
|
|

desensitization while the patient is deeply-relaxed by verballr

- senting hierarchy items for the -patiefit to imagine, be

.low anxiety items. Generally each situation is pr ented repeatedlyp

o

until the patient can contemplate it

~N—
o . ™S -

anxiety. The patient has

N

. . o
{ control over both the frequency and length jof time each item is pre~
sented by using some, ‘type of nonverbal dfstseas signal, usually a, .Q

lift:.iog of the forefingg'r,’wgich has been arranged in advance by “the -

7
- ‘therapist and patient. Treatments 'are usually givef several times a -

ES

week until the items »o ﬁ__q_ the hie;ar\{ are noL longer anxie:y-p'royokfng.

Attempts to account--for the effei:tiveness of ayotemacic de-

° s

1 ‘sensitization have included cognitive explanations (Hficil, bin. &
' . " Efran, 1969;, Valins, 1966; Valins & Ray, 1967; Wilkins, 1971), social . ‘
}/reinforcement factora/(fe‘itenberg, Agras, Barlow, & Oliveau, 1969) and
. ! | " ‘ ' h

the process .of‘counterconditioning (Banduwa, 1969; Davison, 1968). )

% Recent reviews of thio literature (Davison & Wilson, 1973; Wilson &

—

Davison, 1971) -have, conclude‘d thart expe!s ental suppogt: at the present

- : ..
time is :rt:rongest for a/gounterconditioning explanation. AcoOtding to . )
i 'the‘ p;'in:iple ochount:erconditioning modification of fear and avoid- . <
(U * " : ance is acc}mplis@d X indnci&act)iitiea incoéa ble with .emotjonal .-
. N
.o (.- ) responses in the pre ence of anxiet:y-arousing stimuli and ‘thcreby*gau— - “;.;'
) ’ trilizwthe arousal potential of 'sh:eqtening stimuli.: o S ‘ e
e . . A number of conveoient alterations in the' basic‘proceduto of
(\ 3 ’ syoéematic desensit’ization have been teéted.‘ Por example, Lazarus (1961) ..

-

e
* introduced group deaensitiz%tj.on in order to tteat simulcan\tluly

PN

several individuals vith similar debiliga_ting feara. He enploycd single

R . - »
s .
. . s . N
M A . [ -
\' y ,iS{ A Y A :
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o I | . * “ -7 .
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i i . standatdized desensitization hterarchies to treat groupe of patients B
‘ ,

-

£ @&  suffering from acrop}idbia, claustrophobin. sexual Mpotence apd mixed L A

phobiaa.u More recently aevetal studies have inveatigated the relative
.o I @ ’
& - P4

effectiveness of standardizedfas compared to individualized hie{archiea.'w ’ |

& Efmery and Krumboltz (195‘7) reported an experiment in which one group of |
v, ' . h_ M ‘ » . ]
test-anxious college “f;eshmen received desensitization with a stax_lda!:'d |
o e . ’ |
i

v § 16-item hierarchy while g/eecﬁld gtodp wvas allowed to ifdividﬁally

[ e

order the same 16 items‘lé’_efore \':f)e desenaitization. t{eatment began.

¥ o,

A'i i} & ) \‘

/ The  outcome of deseg\é}tization, as'measured by self-report findices of »
feax:, F.-;wan equivalent\for the- two ,conditiona'; In another study (Paul &
LY

o Q
’ .

» / Shannon.‘-1966) group desensitization using a standardized hierarchy was

also found to be as effective as indi dl‘alized desensitization for

treating interpersonal performance anxi

°

in ¢ollege freshmen.: ' °

’ ,}Hcclynnu, Wilson, and Linder (1970) reported. data from an expetinent in

- : ¥ o

which one group of snake-:ghobic femalevcollge students constructed
. . I's b - *

3 . -

their own hietarchies for des nsitization while each subject in the
. 'second grOUp was individ!e]’ "yo ed" to one subject in the first o

. 4 gtgup and received desensitizatiyn along a hierarchy developed solely ) e

’/ v by .the other subject of her peir. As inothe £oreqoing studies, the - ' 1
& : ogtcomes associ)ted with ti’le two conditions did not di;gr significantly.

}Mher pti'ocedural issue which has recently been investigated e
LA has been the queetion of self—-ditected ; ' autemated deaens'itifatibn.

o ' Typically, studies of desensitization with\minimal therapist contact

(Reppuccl & Balg'er. 1969). A few studies haveeuiployed a taiaed\hierarchy

+ (-]
. 0 t , N ¢




specifically made up for the subject and using the subject's own voice

{(Migler & Wolpé, 1967), whereas others have used a standatdized _hier-

T
\\,_\

archy (Emery & ‘Krumboltz, 1967 *Hiiie;\&\Navas, 1970 _Nawas, Fishuan
\\\

&.Pucel, 1970) or even a general framework with pauses wheta\fsuL\ub- .
¢ > \«T
ject inserts his own items (Kahn & Baker, 1968). In the few‘studics
° comparing variants of self-directed desensitization with standard

therapist-directeé desensitization, both techniques have been equally

.

effective (Baker, Cohen, & Saunders, 1973;“01afk, 1973; Donner, 1570;
Donner & Guerney, 1969, Kahn & Baker, 1968; Melamed & Lang, 1967; :
Phillips, Johnson & Geyer, 1972). In add{tion, Robinson and Suinn “ |
(l96?7°haveﬂdemonstxated~successful desensitization of a spider phobia .

withip a five-day period. As-the foregoing\aégdien ;ndicate, Wolpe's ’ |
original desensitizaqion‘progédure has been effectively modified so
that Individuals or groups manifesting fear 4nd av&fdﬁnce behaviﬁr can
be treated, sometimes in a relatively short pet16d=o£ time even without .
. ,‘ the presence 6f a tﬁerapist. \ . | - \
- - Pain research has genera;ly been conducted using either ex-
perimental procedures for-pain in&uctiﬁn or by studying pain afiaing
ﬁrop péthological conditions., The present:ekperiment employgd su;gery

)

patients as subjJects and thus belongs to the second group. It is

- , . j i \
~ recognized that the use of pathological pain has certain limjitations.

9% ’ °

It obviously does not permit the same degree of 9ontrol as experiment-

- ail§-induced pain. On the other hand, research fiﬁdipgs hased on ex~
perimentdl pain yave failed to géneta}ize to real-life situations. For-
examélé.‘héecher (1566) found thét large, dgses of morphine, which were
given to subjects undergoing painful radiant heat utiuulacion, vere not

: capable of significantly altering the paip\b(g:uced. In contrast) much

!

A Y

. N /f
.
.
K 5 «
.
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-
¢

I * . u ’ < . :
smaller doses of morphine conaistentl&\f:)uced, and often stopped

completely, the severe pain of an operative incision or wpund. He

- ’

concluded that the reason why powerful analgeéica were unable to pro-

duce A dependable elevation of pain threshold in experimental subjects

?
effective i@ treating pain of?

although they are universally found to be

pathological origin was because laboratory pain was not comparable to

€

clinical pain, especially in view of the major role of cognitive and
I ]

affective factors in pain perception. Experimentally-induced pain, for
- * o .

obvious reasons, does not have the same significance for a subject thqt

postoperative wound pain has for a patient. The fact that differences

between experimental and pathologicél yhiﬁ have been observed (Beecher,

1959, 1966) underlines the necessity and importance of appraising ’

»

‘'methods for influénciﬁg pain perception where the pain responses natur-

ally occur. “ .

U R

-
Y.

The present experiment was designed to evaluateaaﬁd}conpare 2

-

the effects of preparatory information and systematic’ desensitization
on measures of emotion (self reéorts of gpin severity, sﬁrgegy-telated
fears, state anxiety, and a predispositiohal measure of trait anxietyi
taken before and after surgery, speed.of postoperative recovery, and

v

rate of consumptibn of analgesic medication in surgery patients. Two
[<d

1

standardized operations, elective hernia and Eholescysteétomy (gall

bladder) surgery were chosen because 6f the comparability of their R

‘incidence and general postoperative course. In addition, both opera-

tions tonstitute a féirly uniform stress with no life threat. The pur-
pose of the study was five-fold:
1) ‘to develop an automated, preprogrammed and standardized body of

preparatory information for surgical patients undergoing hernia or gall

a

&



. . ' B ’
e & ‘ . ‘ A ‘a. . -y
) : : . . .
ladder surgery; ’ “

<

2)' to develop an automated, preprogrammed and standardized ayacehatic

desensitization treatment for surgtcﬁl‘patients undergoing hernia and

gall bladder surgery; ’ ,

n . to evaluate the effectiveness of préparatory information in atten-

?

BRI ’ uating preoperative and postoperative emotional‘teactions to lutger;

-

and to attempt to replicate the findings that preﬁatatory information

speedé recovery from surgery and decreases postoperative é¢onsumption of

i )
-analgesic medications;

4)  to evaluate whether fystematic desensitization is an effective ‘
: , . , ;

"~ " * technique for decreasing preoperative and postoperative emotional res- /
ponses to surgery, fgr increasing speed of recovery from surgery, and for '
reducing postoperative consumption of apalgesic medications; o, ’

. . . 1 '1 .
. 5) to.compare the relative effectiveness of preparatory information
’ i as bpposed-to systematic desensitization. - '
y Lo -
» . N - a
' s 2 . ' ) § .
\] ’. c . ’ A ‘: )
) ."&‘ [
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~study and ixwited him to’ participate.' Patients. ‘vho‘ accepted were

over the phone was amplified by addie,ional written explanation

Method °

Subjects B : T - .
Iy ) 4 '
A total of 64 subjects (32-males, 32 females) ranging in age
y ' .

from 25 to 78 yeaté vith a median age of 48,‘ participated in this

‘experiment. All the 'subjects were patients -scheduled for either of two

elective surglcal operations (32 hernia, 32 gall bladder) avt tp’e Jewigh
General Hospital. Half of the subje‘ct:s‘ (16 hernia patients and 16 gall
biadder patients) wet:e patients of one surgeon ‘wh:lle the remaining 32
subjects were patients of a second surgeon. Patients who ;:emed to
lack ptoficiency in English were excluded**from the sample. Thirteen
patients declined to particgpate -in the experiment or were unavailable -
during the period imediately preceding their admission to hospital.

-

, Overvie'w of Exberimental Design
. - . - ' M 2
The basic plan of the study is presented in Table 1. A

°getietfal description of the procedure and testing scixedule is provided
in the next few pages followed by a .detalled descyiption of the tests.

By prior arrangement with the tvo surgeons, tihe experimmter vas in-

7

formed of the adiission date and the \day of surgery for each appropriate

patient\ The patient was then contacted individually by the equrinent-
g . . ' .

er vho~ véry*briefly orienteci him about’ the nature and purpose of the

L

\

scheduled for their first appointment with the expenimenter five days

ptior to admisaion to ‘hospital.’ o

@ t '

In, the first visit, the 1nfdmtion vhich had been provided

4
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* the day before their admission to hospital. -

13

»
=

(Appendix A) informing the patient that the purpose of lhe study was to

find days of making the operation less unﬁkeasant for him. ‘The letter
. 3 ' ?

a

é%éq_stated that participation in the study was supported by the pa-
g - T

tieht's surgeon. It*gﬁhtanteed the participants that their responses
would be kept confidential.

Following this orlentation, thq&pteireatment battery was

— -~
. A ]

administered to the patient. This battery of tests included a general

information juestionnaire and-self report measures of current pain se-"
verity, fears of surgery, anatomical destruction and pain, and state

and trait anxiety. Immediately after the subject éonpleted the pre-/

v

treatment battery, the investigator scored the tests and assigned the: -,
subject to one of the two experimental treatment groups, to the placebo
group or to the test-retest control group on a quasi-random basis so

that the groups were balanced with respect to sex, doctor and Eype of
surgery as well as level of pain ééverity and fear of anatomical de-

X )
gstruction and pain. Subjects assigned to the test-retest control group

3

were then given an appointeent to complete the posttreatment battery on
[

Following assignment to one of the two treatment conditipns
or to the placebo group,'the first of five audio~taped t%eatment ses~

sions was presented. The tape began with a detailed explanation of the

rationale and course of the particular treatment to which the subject

had been assigned. Immediately following this, the tape preignted the

o

first session of the treatment. At the end of the first session, -
subjects in the three treatment groups were given appointments for
the remainiﬁg four treatment sessions. Any appointments thch "
were missed were.rescheduled during the same five day period. The four



I
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subsequent sessions for eééh of the Fhree treatment groupi were also
taped aqd followed the basic format of the firat session; the tapes
began with a brief summary of whgé had been presented the daflbefore
and conFinued with the pa}ticular.trea:;ent to which the subject had
been aasigné@. All five treatment sessions were carriéd dut in the
homes of the subjects and covered the five c;nsecucive days immediately
preceding admissionAto hospital.‘/lmnediately following the final treat-
ment session, éagﬁ'subject completed the posttreatment battery of tests,
At the same time subjects were asked to refrain from discussing the
expériﬁgntal treatment with their doctor and the hospital staff upon
their admission. The staff w;s thu; unaware of the treatment group to
‘yhlch patients belonged. ) N

The third assessment battery, the preéurgery battery, was
adqinistere@ to the subjects in the hospital by nurses on the eveqing

S :

before surgery. The fourth and final assessment consistdd of sevegal

4

measures of recovery from surgery. These were patient self report

.

measures which were administered to each subject by a nurse on the

second day after the opegation and two objective measures (amount of

1

analgesic medications taken by the subject after his operation and a

duration in days of his stay }n hospital). This information was pro~

vided by the nurses folisging the subject's discharge.

AN
- Description of Measures

1

e

of emotional reactions toAsurger§ (se}f reports of pain severity, fear.

of surgery)

K

trait anxietyy,, a8 well as speed of recovery from surgery and amount of

The dependent variables in this experiment 1ncluded{neaaure¢ o

fear of anatomical destruction and pain, and state and G:i:i//
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bl . ~ ~

analgesic medication taken following surgeiy.n The meagsures of emotion;l

,response were obtained from patient self report scales completed. by the
. ' e

subjects before and after surgé}y. The twe objective measures were
H
collected on the day of discharge for each Bubject. -

)

PretteaCment Battery ‘ : i ’ ‘ )

2

-~

The battery of tests administered- to the subjects inmediately

S

preceding™the experimental treatment (five days prior to admission to

hospital) included: a general information questionnaire, a self report

of péin severity, the Fear Thermometer (Walk, 1956), a fear of anatomi-

’

calvdestruction and pain scale (Rubin, Lawiis, Tasto & Namenek, 1969)

and the’ State~Trait Anxiety Inventory, Form X erger, Gorsuch, &

<

., \ Lusnene, 1970).

General Information Questionnaire (Appendix B). This instru-

ment was designed to provide demographic information gbput the patient.

| Subjects were required to indicate their ethnic'background, the name of
éif_QX their surgéon,:andw;he type of.opeyaéiqn they were about to underxgo.
Self—RépbrE of Pain Severity (App;ndi; C). This was simply

- ¢

v a’' 7-point rating sca&e. It requited subjects to rate the severity of

pnin jtising from their illness which chey had experienced over the
f
pteﬁigua week from 1 (no pain) to 7 (unbearable)

The Fear Thermometer (Appendix D). Walk (1956) devéloped

a thermometer-shaped scale to measure situational anxiety. He reported

significant correlations between this sgcale “and external behaviour
s (performance in a parachute jumping cdurse), as well as other verbal

reports and attitudes elicited in questionnajres (1956). Using Walk's

\\ . ' device with 10 divisions, subjects in this experiment rated the degree

¢

.
3 ' * . R

o m
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of their fear of the operation. The end points of the scale were de-

* 1

fined so that. 1l represented a very.relnxed attitude about the operation

and 10 indicated extreme fear. ‘ : N

, Fear of Anatomical Destruction and. Pain Scale (Appendix E).

Th{g ia a 13-item inventory of discrete stim:11 and situations which
are rated by subjefts in terms of the amount of fear or discomfort
elicited by each item. Ratings are made on é S-paint scale ranging
from 1 (no ggas to 5 (very much fear), Rubin}s (Rubin, Lawlis, Tasto,
& Namenek, 1969) factor analysis of Lang and Lazovik's (1963) IZZ-item
Fear Survey Schedule ytelded niye of the items which were employed in
this study. Rubin ;nd his associates found tha; these nine it@ms Te-
flected '"fear of anatomical destruction and pain." Four more. items o
which were drawn frqm the originai Fear Survey Schedule (Lang & Lazovik,
1963) we;e added by the experimenter to increase the ngmber of’items in
this category. Scores on the scale range from 13 to 65: .

The State-Trait Anxiety Inventory, Form X (Appendix F).

b

Spielberger .and his assoclates (Spielberger, Gorsuch, & Lushene, 1970)
const§9cted two separate 20-item seif-report scales which measure the .
level of current an;iety (STAI A-State) and chronic anxiety (STAI A-
Trait). The STAL A-State scale requires subjects to aescribe how they
féel at a pérticular moment in time, The‘STAI A-Trait scale asks
subjects to describe how they g;perally feeli‘ Several investigators
(Johnson & Spielberger, 1968; Spielberger, Gorsuch, & Lushene, 19703
Stoudenmire, 1972) have demonstrated that scores on the A-State scale '
increase in respomse to situat;onal stress and decline under relaxed -

¥

conditions while scores on the A-Trait scale measure individual dif-

L3

ferences in anxiety-pronénesa and are ﬁpc affected by situational s;te.q; "

Sy

T
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. of pargicular interest is the recent finéing ghat—;;orea,oq the APSE;:Q
scale Aré much higher pribr to surgery than £0116w1n3 1t while A-Trait
scores are essentially the same before and after aurgery (Spielbergerr
'Auerbach, Wadsworth, Dunn, & Taulbee, 1969), Spielbetget and his
associates (1970) report reasonably high stability coefficients ranging
from .73 to .86 for A—Trait and relatively low stability coefficiento |
(median r = .32) f?r A-State. Scores on both subtests of the STAI range

Q

from 20 to 80.

{ . s + F',-

~ Popttreatment Battery

A ;'p The battery of'testé adninistered to subjects on completion
o X

of the experimental tteanment and prior to admission to hoapital was

identical to the pretreatment battery except fot the general informa-

'; tion questionnaire which was ngt readninistefdd. . ;ﬂ :°

£

Préguxgery Battery
- The battery of tests administered to the az?jeéto on the
evening b;fore surgery was almost identical to the first two tel£~ .
. thtetieg*. The presurgery battery included the Fear Thermometer, the

.feir of anatomical destruction and pain scale, and the State-Trait

. Anxie}y Inventofy.

1 : .-

‘Postsurgery Battery
The tests administered to the subjects two days after sur-

gery were identical to the' presurgery battery except for the Fear

- QW

* The pain severity self report was-mot readministered in.the pre-

‘surgery battery as a result of an erroneous omission.
. ' [ s
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. .Y subjects with general 1nformation about che eciology of their condition, ]

Thermometer which was 'no_longer relevant.' , S

Y . N . . ) a ’ - ! -~
Objeceive Measures . ¢ ’ . .

[}

Two aqdigional meat;fea were the amount of analgesie‘mediea—

tions taken by subjects follqﬁghg surgery and the number of days that . Ll

subjects'remained in hoapit&l. ’ N

Experimental Groups

- . ~

Test-Retest Controls DY

' . This group consisted of 16 subjects who met selection

'

criteria out who were not administered an experimeoeal treatment ‘prior

to eutge;y.' Subjects in ‘this group simply completed the assessment.
batteries in the same temporal sequence as subjects in the treatment -
groups. y

I3

Treatment Gtoug_ T ‘ .

pa
|
i

Each subject assigned to one of the~£hfee trea:oen:‘kroups
was seen individually by the investigator. T:;atmencs vere i ted to '
five sessions over the five consecuti&e days 1mmediate1y preceding
admiasion to hospital. Each of'ghe thtee experimental treatments was
entirely prepgogrammed and'preaeneed by eudio-taoe.

Information Grogp; This condition consisted of'providing

reagons for aurgery, common tteatments and procedures during the pte-

operative and posfogjiifive periods, and suggestions as to how they
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‘the information provided him from the beginning.

19

could improve their postoperative recovery (Appendix G). The ‘sugges-

tions were lidentical to those which Andiey (1970) provided her subjects.

?he information tape described th; general sequence of events which the
patient would experience from admission to discharge. Each subject‘§a§
seen five times for approximately ehirtf minutes each visit. }he figst
session began with a detailed explanation of the r;tiouale and course of .
the experiﬁentai treatment. The tape then'presented a general defini- l
tion of the subject's partic;lar condition and' {ts possible etiology. -
At the conclusion of the session the information was sgmma}ized for
the subject. | . \J\‘

The followiﬁg three sessions éach began with a five-minute

summary of material presented previously. The rest of each sgsaion

was devoted to proviaingtthe gubject with new information. In the *

fifth and final visit the subject was presented with a summary of all

H

Systematic Desensitization Group. This treatment consisted

of instruction in deep muscle relaxation (Paul, 1966) and a 20-item
desensitization hierarchy of anxiety-provoking thoughts related to
[

surgery (Appendix H). A single standardized hierarchy was employed for

all subjects in this condition. The hierarchy contained items obtained

be o
from interviews with a sample of 25 patients awaliting hernia and gall °
bladder surgery as well as personé who had recently undergone thegé ' v

operations. S Patients were asked to report thoughts and procedures re-

lated to surgery wgich they considered to be anxiety-provoking. Each®

patient was also required to rank order his iéems-from least to most

anxiéty~proq6king. The experimenter thén arranged the most frequently o /

]
v

:eﬁbrted fears into a composite hierarchy bﬁsed on the magnitude of %

fear associated with each item. Thig/bib?me theuhietarchy used with

]

: ' ' ' j
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B . . ‘.

i

. ects in_this groqu\vaidence.has been citednin the introductidn to

-, . .
show that grouR desensitization uding the standardized hierarchy is as

effe c1v§ as individualized desensitization for trealing“a\yariety of
. ’ . LR
prob%ﬁ 8 ?Emefgy & Kruqbdltz,,1967; Mcglynn,’wﬁison,& Linder, 1970;

annon, 1966). .

I < .

) . . ~ : .
In the initial treatment session, the first three miputes of

¥ . Y
the ﬁ;é;;;z;ization tépg explaihed:the rationale and’cogrse of treat-

oa

meéﬁyfstbjects were told{that tﬁetrxﬁmotional teactionﬁ to surgery

A

were the result of learning and that these inappropriaté emotional re-
q’ N . * 1

actions could be unlearned as they vi%uali}%d tﬁe'anxiety-ptovoking L.

[

scenes presenged on the tape whilehihey weres deeply. relaxed. “In the
. RN »

1 - .

t 2 L
remaining 17 nmin -of the\ first session, subjects received training
. o a . Is} B ‘

[ L]

_in prograegsive relaxation. This procedure, described by Paul (1966),

d

R has as its obfective the induction of a state of relaxation in subjects.

The techuﬁqqe nvolves alternately tensing and relaxing gross muscle

. ) : - ' .

groups and learning to focus.attention on the distinction between ten~
R ) < .’ l O )

sion and relaxhition in these muscles. The subjects were instructed to

L

1

.. ' practice the r
"

ﬁaxatiop procedure” between sesgfghs, twice a day for no
J : . ¢ )

’ Y

longer than 15

Q ¢

- The second through fifth=aess£&ns §§re conducted- in the

M
folléwing manter. The tapg began with three minutes of relaxation

* V. ' s 2 N
~°1nduq.tion and correction of any problems in achieving this state. Then

items from the anxiety hierarchy were ﬁresented for visﬁalizatiaé& be-

ginning with the last item of the preJlousysessioﬁland warking up to
2 S o . .

moré digtqﬁbing items. In a sxggle session five' to séven diffzient

‘ itens wete“presexted for visualization. Each item was presentéd_once

to three times fbr a period of three tq fifteéﬁlsecoﬁaanf'During the
e - PEEEY - .i; r!’tl

- . o LS

v

¢

-

AY
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v ¢ .last few minutes o€ each session deep felaxation\vgs reinstated so that
subjects would have wo feelings of ‘anxiety at the, termination of a

[ - R}
« B

. gession. ° ' - i
a Q = . ° Pl ‘ 'k
' Placebo -Group.- This treatment was employed to determine )

o o - [ ".p
whether any improvement would result from nongspecific effects such as
I.\”V\ .
ekpectationjof?&elief;“d‘therapeutic relatidnship, and suggestion. In

Y -

theofi;ecﬂtreatmenc session eubjects listened to a taped three-minute
ex lanation of the rationale and course of treatment (Appendii J). The

.- rationale con&isted of a brief statement that the subject 8 emoslonal

o

o reactions to aurgety were similar to those.engendeted by :g; other ‘

stressfil situation. The subjects vere also told that this anxiety was

Yok | = lackely the tesult of previous direct or vicarious experience with medi-
cal personnel and ideas :Bouc'lllness. The subjects'éere'furfher 1n£ocm-
‘ed chat-their'feelings‘of auxiety could be oiminiahed lf_they tried to

C 6
reléx ﬁ& lietening to music. Sooghing music.‘thty vere told has a
calming effect and has been found to be seo efﬁective in decreaaing . .

anxietx that many dedtists have subaggguted musicztbr local anaesthesia‘

The last 27 minutes of the first aession vere spent with the subject
'* "3

listening to taged muqlc with eyes closed and reclining in a comfoftable

2

# chair. The same procedure was followed for the secoﬂd thtough fifth

. sessions.. Each session was approximately 30 minutes in length

. "'
. - -

-:}b

- .
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- Res;}t (‘*\E\
' : '

The data of thie experiment consist of changes in seven - :
dependent variables: five self report measures ( 1) a pain aeverity
scale; 2)-a self-report of fear of surgery; 3) a fear of anatomical
destructiqn and pain scale; 4) a sta;e anxiety ééifireport; and 5) a

. s

trait anxiety scale) as well as two objective measures of recovery
. from surgery {(number of recuperative é&ys in hospital and amount of .
analgesic medication taken following surgery). Each depenaant variable
measure.;as submifted to ééparate statisticél analysis to evaluate
changes within treatments and the d%fferencea between treatments. .

The five self-report measur;s.in t#is expefl;;né yielded
data which weré ordinal iq nature. Stevens (1968).and others (Senders,

1958;'Siégél, 1956) have argued-that parametric Qiatistica, specifically
) i > ’ .\\ :
t and F tests, should be avaided- when the measurement scales wre no -

a T

‘.stronger than ordinal. ‘'Others, however, regard the use of parametric

statistics to analyze ordinal data as appropriate (Baker, Hardyck & - .

Petrinovitch, 1966; Boneau, 1961)~szV1ded.cettgin*pxecautions are

N

taken, thege being that the tests of significance are two-tailed the

samples for(comparison have equal N 8, the sample size is large, and
4
the undgrlying dietribution does not-deviate too extremely from nor-

mality. Another reason for using parametric statistics is_the added

advantage of being ablé to faaégs interaction effects. Analysis of
s . Vet

variance, therefore, was selected as the method to evaluate overall

’

0 M ‘
differences and Tukey's (1953) multiple-range test with Cicchetti's

2 4
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,(1972)‘adjustment* was used to make paired comparisons of the me

ans
detived'from 1nterhc£iop tables in the factorial analysis of varj§{:e.

0

Two of the self report measures in the present experiment,

however, (the pain severity scale and the fear of surgery self-report)

\

congisted of a relatively small number of categories (pain severity

scale = 7; fear of surgery scale = 10) as compared to the other ae1£[/

report measures (fear of anatomiZal destruction and pain .éale z 52;

state and trait anxiety acéie; = 60). Therefore, despite the opinion

by some (Baker, et al.,; 1966; Bopéau, i961) that parame;ric statistics

can ﬁe used with ordinal data, it was cgnsideted more conservgtive to

use nonpar&mettic statistics té analyze pain severity and geat of .

surgery ac':or‘es\. The Kruskal-Wallis ‘H test ;las selected as the method
- v

for evaluatingloverall between group differences while the Mann-Whitney

U test was used to make paired comﬁhrisons between conditions. The

'}Jigg,g:g?\ matched-pairs 3igne§—raﬁﬁ8'teat was usedléo evaluate chlgges

within“each treatment condition. ,
Since'thg procedure of assigning subjects to groups in this
experiment was quasi-random, Ehe design coula not be considered fully

matched. erefore, tests of significance for independent samples were ~

used to andlyze between group differences.
s 7

-~

* In order to solve the problem of confounded comparisons, Cicchetti
proposed a new method of applying Tukey's multiple range test to intek-
action tables in a factorial analysis of variance. The solution he pro-
posed (in order’ to determine the smallest mean difference required for
statistical significance) adjusts the number of treatments by basing

the q statistic on the number of unconfdbunded comparisons only.

i
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Seft-Report of Pain Severity

’

,f? - A self report measure of pein severity was obtained on two
occasions: 1) five.days before admission to hospita)l and immediate
prior to the experimental tteatment (pretreatment) and 2) the day LS
before admission to hospital and immediakely following expetimentat

treatment (posttreatment). Figure 1 shows the median pain severity "

scores for each group before and following experimental treatment. The

differences in pain severity acotes between conditions at pretteetmenc
were tested by the Kruskal:ballia H test and proved to be nonsignifi- °
cant [H (3) = 2.53, p > .30] .* An analysis of pain se:zetity' scores
toileuing-exﬁerimental treatment, howe&éi, yielded significant differ-

ences between groups [ﬁ (3) = 12.66, p < .01 J Several comparisons

between conditionsa at posttreatment vere subsequently performed using

the Mann~Whitney U test. No significant diffetence‘wdgﬁ%btained be~ ’

1 - =

tween the two experimental groups. Likewise, the two control groups did

not differ significantly from each other. The information group differ-

’ ed significantly from each of the conttol groups(p <.02) vwhile the

desensitization group differed from the control group (p<.05) but not
from the placebo group, although the difference was approaching signi-
ficance. \These comparisons.and results are sumearized in Table f:

In order to evaluate the changes in pain severity scores for

each condition from pretreatment to posttreatment, Wilcoxon matched-

, -\ ‘ f *
ﬁ\\\*/ dalrs signed-ranks tests were performed. Figure 1 shows that median

‘

L4

* Subjects were assigned to groups on the basis of their levei‘of pain

sevérity and therefore the groups were equated at pretreatment on the
basis of this variable.
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- L . Table 2_ ’
A . Comparison of Pain Seve‘rity Scores at Posttreatment
e @ . ~..b
. ‘ Comparisons , U-Yalue
%' . .
", Information vs Desensitization s - 115.5q ¢
L . Information vs Placebo . R - L 63.52*
Information vs Control ' : ! ‘ 49.0%*
Desensitization vs Placebo . “ - 81.0
7
. Desensitization vs Control ° T . 71.5%
Placebo vs Control' N  117.5
Note. U values given in Downie .& Heath, 1965, Table 10, PP, 310-311,
. . a_:_\_ = 16 in all paired comparisons. . L

H
btwo-_tailed tests. ’ o , ) ‘ v
* B.< .05.

M p <L .02, ) R -




1

pain’ severity scores ofor'the ‘two experimentaf conditions and the -
plac::ebo group were slightly lower followiug éxperimeqtal treatment than
they were prior to treatment vhereas médian pain severity ;cores for

the test-retest control group we‘re somevhat elevated at posttreatment @

as compared to” pretreatment. None\of these changes, however, were _

significant. A summary wof these reults appears in Appendix J. \f ,

Self-Reported Fear of Surgery
Y i "

-

i -
i &

. X
A self-report meabt;re of fear of surgery was obtained by N
‘g:me’ans' of the Fear Thermomgt.er on three occasions: 1) five‘dnys before
admiss;ion to hospita'l and immediatgly prior to the ﬂexperrimental treat~
ment (pretreatment), 2) the dﬁy beéore ac{miasion to hblpital and imme~

diately' following experimental treatment, (postg.eam:s:;), and 3) the

evening before the operat;ioft—\ (pfesurgery). Figu;’e’ 2 shows the median Coee

o

S r3 hE

fear scores for each group at pretreatment, posttreatment and presur-
, \

gery. The Kruskal-Wallis H test was used to test the difference be-

tween groups at 'the three” testing points. No significant differences

between conditions were, found at pretteatmént;[_}_{_ (3) = 3.05, p > .20] . ‘ '.;

_The d)ifferencesr between gr&ups at postt}eatmen_t [y_ (3) = 11.72, p < .01]

and‘ptesutgei'y'&[:g_ (3) = 21.79, p < .01] o ' v
Paire'd c;ﬁmpariaons between: conditions at posttreatmént'and

presurgery'uaing‘, the Mann~-Whitney U test were sut,:seq’uet'tr.ly perfc;med. '

The experimental groups di;l not differ kignif(cantiy from each. other

elither at posttreatment or presurgery. The twmcbn\th:ol gn;ups,' as ,

weil% were not aignificmiiy different from each other at post~
. \
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' treatment (Information: p<.0l; Desensitization: p<.0l) and,

‘or desensitization group. These results ar;z‘aumariz#d in Table 4.

29

treatment ‘or: presurgery. The desensitization treatment generated fear

, scores at posttreatment which were significantly differenélfrom those of -

the two control groups (Desensitization vs Placebo: p <.05; Desensitiza~
tion vs Control: Vp<.()2_). Fur!?hei‘more? this difference was maintained
at presurgery (De;aen‘ssitizatién vs Placebo: p<.002; Desensitizat:/i.on vs
Cb_nt:rol: p<.002). The 1nfdrm‘a't’ic;n group differac} significantly from ’
the control group at both posttreatment (p <.05) and Ppresurgery (p €.002).
Information also differed significantly from the placebo treatment at
presurgery (p <.02), althox;gh the difference-bet\gee‘n the 1nfomation'and
placeho treatments Aac posttreatment fell just shért of sipnificance.

These comparisons ‘and results are summarized in Table 3.

Figure 2 shov;—that median fear scores following expe:ingntalv
treatment decreased for the two éxperimental groups and increased
slightly for both control group‘s. This trend seemed.to continue from
posi:treatment to presurgery. In order to ev&\luate these chai\ges for
each condition from pretreatment to presutgery,‘wucoxon matched-pairs
signed-ranksitests were performed. Neither of the contrsl groups
changed sigtiificantly in reported 'fgar of .surgery from ptetfeatmeﬁt:
bi;rough presﬁrgery. In contrast, both experimental groups reported

H

significantly lower fear scores at posttreatment as compared to pre- y

furthermore, there was no significant difference in self-reporied fear
. .

of surgery from posttreatment to presurgery for either the information




. , ' Table 3 ..

[

Comparison of Self~Reported Fe?of Surgery Scores at l;on:-

4]

., ) treatment andPresurgery ,
. . 1 4 b
Com;iqrisonqa W U-Value
—— — : - —
R T " Posttreatment Presurgery -
Information vs Desensitization 120.0 109.0
Information vs Placebo = - 75.5. 60.0%*
. " : ' . &
Information vs Control ) 66.,5% 47.0%4%
Desensitization vs Placébo ’ _ 69.0%. : 43, 0%k%
\ Desensitization vs Control ' 60,54k . 29,SkkRr
: Placebo vs Control | 118.5° - 115.5

_Note. U valuves given in Downie & Heath, 1965, Table 10, pp. 310-31l. .
N .- . A N
a
n

16 in all paired comparisons.

btwé-tailed tes'ts.
*p < .05. ; o

5**2 < 0020

wkikp £ 002,

L
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Table 4
Summary of Wilcoxon ,I-Vqlues Associated with Changes in Fear of Surgery.

B ) . '
Scores from Pretreatment tao Presurgery, Pretreatment to Posttreatment,
. ”

9

o

Y
and ;Qs:cteatment to Presurgery

, \

Group I e o a® ‘ ' T-Value
Information ' ﬁ ‘.; ‘ P T
. Pretreatment to.Presurgery i 16 (13) ‘o" 2.0*
Pretreathent to Posttreatment ‘ 16,(13) 6.0*'. L
Poatt\?eatm'ent to Presurgery o 16 ( 8) ‘9.0 ¢ G
¢
Desensitization « - -
Pretreatment Jfo Presurgery - ﬁ 16 (15)- “ 2.5% \ ’
: ’
Pretteatment to Posttreatment .’ -~ 16 (16) . 0.0* ‘ v’
. Posttreatment to Presurgery . 16 1) 30.0 R £
Placebo _ - , - el
~ Pretreatment to i:resutgeryf i ’ 16 (12) . »25\.5 _
P;étreacment to Posttreatment © 16 ( 8) 10.5 \
Pogttreatment to Presurgery © 16 (11) . Q23.0.° ' ' .
Control 5 \' ‘
" Pretteatm‘ent to Presurgery . "\16 (109 ’ 12,5
\ Pretreatuxént:’ ’to Poattreatn;ent e 16 ( 8) 9.0 .
- Posttreatment to Presirgery . 16 (7)) 6.5

fNumbers. in parentheses indicate the number of patients whiose si:osea .

[

" changed.

PR

btwo-taileq tests.

Jp £ .01, C - : o




Self-Reported Fear of Anatomical Destruction and Pain

A eelf-regbrt measure of: fear of anatomical destruct:i;n and °
. A
pain was obtained on two occaaioqs prior to admission to hospital

(pretreatment and posttreatment) and twice following hospitalization
(presurgery add postsurgery). Fdigure 3 shows the}mean fear scores for

‘each group on each of the f‘o‘ut occasions. In order to evaluate the

-

- changes produced, a flve-way factorial analysis of variance was per-

formed'on the data. ;I‘he five factors ‘\)ere 'time, treatment:' doctor,
o o » - .
opetation and sex, with repeated-measures on the time facto:. The
"’?
analysis yielded an overall F value for the main effecE‘ of Time which— i L7~

—~

e s

was significant [ F (3.96) 2.9.55,p < .001] and, sore mportantly

- . N [}

-

there was a significant Time-by-Treatment inte tion effect [F (9.96) =

12.08, p < .001 ] indicating changes in{ feaf scores between groups over
the various time periods. Appendix J presentg the source table derived

from the analysis of variance.
'In order to evaluaté the changes in fea

condition from pretreatment to postsurgery as well as between group v

differences at pretreatment, pc;stt:reatment:, presutgery and postsutgery, /

Y

means (presented in Table 5) derived from the interaction table of c\he

analysis of variance were submitted to Tukey's multiple~range test usi\g\

Cicchetti's (1972) adjustment. Appendix J presents all possible pair-wise
b

combarieons. Between conditions comparisons \eve-a’led that the two

‘

experimental treatment conditions did not differ .significantly from each

other from pretreatment througﬁ postsurgery. Likewise, the two control e i

v . —

groups did not differ significantly from each other-at pretreatment "'px':eaur-

gery,. and postsurgery, althoughethere was a significant difference between t;hgn
’ " . "t \‘-« “3

o

a
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Mean .Self-Repoor:ted

at Prétreatm&lt, Poattreatmen;:, Presurgery, and Postsurgery B'y

>

a

.

o

’I‘ab'iL 5

Treatwent Conditions E

[

Féar of Anatomical Destruction andolfai,n; Scores

o

~ Time

2

a H
Group Zr\,r,
-4

"';,Pretreatment Posttreatment Presurgery Posinursery
) i

B = Ed a g
/ Information 3%.81  31.68 31.56 2843
Desensitizatfon  37.00 30.18 29.32 2375
Placebo 36,25 35.31 305 - s
Control 36.81 38.56 . 38.62 {3: 18
—

_85_ = 16 1in each group

<

~I




5

~ _ . . _ ) R
}‘\J wation and ‘desensitization subjetts reported significantly lower fear

@ Mean fear scores following surgery decreased s‘i%gnificantly from their

A 35

P N . b - R .
& [ )

at poattreat:}h‘p < .05). Furthem&e, although the four group\a did
- CL ¢ . o
. not differ significantly from eachlother at pretrWent*, the fafor--

aforea at posttteatment as compared—.‘to control subjects (p < .05), and )
1y -

"thia difference wvas maintained at presurg‘ry and poatautgery (p < .05).

N~
) Within conditions compariaona revealed that’ the conttol gtoups\ ahowed no
\ - .

significant changé in self-reported fear from pretreatment to presurgery
{%‘}/ ) M .

while both experimentadl groups report?d significan ly lesa fear of ana-

tomical-deatrugtion-‘and pain following experiment reatment Sp < .05) -

. and just before surgery (p < .05) than they Teported at pretreatment.

0 {

‘levels at presurgeéy for all conditions {p < .05).

« ! a

. . . ) - oy
~ STAI (A—State) Scale a : . _ B

“a A measure of self-reported situat‘i}[bal anxiety was obtained'

¥ twice priot to admi.asion to hoapital (pretreatment and posttteatmeant)
° and twice followir\g hoapitalization (presurgery and poatsutgety) The ..‘?
) _nean, anxiety scores for ‘ig:h group before and after treatfment .as well
as prior to and following -surgery are preaented in Figure 4. A five- NN -
way fVumx‘ial8 aa‘a‘lysia of variance waa‘ perfomed on the" data in order . ‘“\1

P

to evaluate the changes produced.

:¥‘ . *
& : " + -
o -

The five’ facto,r3 were time, treat- s .

N

X Subjecta were -assigned to groups on the basis of ievel of fear of ,
snatomical destruction and pain and hence the groups were equated at !
+ pretreatment with respect to this variable. R i t,\, ) g .

—
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N ]
S ment, docto}, operation and sex, with repeated measures on the time

.

. factor. - The analysis yielded a significant Time-by-Treatment- inter-
@tion [ F (9.96) = 10.48, p < .001 ] and a significant main effect of

Time [of_ (3.96) = 12.12, p < .001 ]. The source table derived from

. <
£ the analysi% of variance of state anxiety scores is present in

o .App7.dix J. ro.

- \ . ? « In order to ewaluate the changes in anxiety scores for each
M -
o ‘condition'from pretreatment to poa"tsurgery as well as between group

differences at pretreatment, posttréatment, presurgery, and posE-
hY

, syrgery, Tukey 's/

‘was applied éo .the\nieans which are presented in Table 6. Paired com-

multiple~range test with Cicchetti's (1972) adjustment

parisons between conditions (Appendix J) revealed that there was no

N 1
. ‘ significant different between the information and desensitization groups
from pretreatment to postsurgery. ,The two control groups did not differ

significantly from _eachtother before experimental treatment and following
- surgéry although there was a significant difference between them ét post=
treatment (p < .05) and presurgery (p < .05). F{xrthermore, the experi-
wmental ;roups did’not dif‘fer significantly from thé control groups at
pretreatdt. However, following experimental treat:ment,l both experim
mental. groups reported significantly lower anxiét.y scores than control
- subjects (p < :05) and\ this difference was maintained at; both presurgery
. , (p < .05) and following the operation (p < .05). Within conditions com-
: &arisona re‘;ealed that there vwas no significant change 1n' self-reported
‘ aﬁxiety from pretreatment through presurgery for the control groups
v\ereas both experimental ggéups reported significantly less anxiety
following experimental treatment (p < .05) and prior to surgery (p < .05)
than at pretreatmént:. A‘ll cc;ndi;:ions reported a significant drop in state

-




.'ljable /6/

Mean State Anxiety Scores at Pretreatment, Posttreatment, Presurgery,

g N

and Postsurgery by Treatment Conditions

Time .

. : \_ ) . 0
Grpupa Pretreatment Posttreatment Presurgery Postsurgery
Information 46,06 ' 39.87 - 40.93 © 34.87
Desensitization 46.00 38.62 C 3831 - 3450

‘ . . . /] N ‘

Placebo - .. 45.81. . 44,18 - 44,68 39.62
Control 46.75 48,62 . 49.50 \ 39.00
%2 = 16 1n eqch group ' L\‘
, P
,/{ t 4 12
" “‘/1(4.{’ ° \“ '
‘/(“ ' .
\?_‘\
<§_\
. , \l\
¥ q‘\ ° .,
; “ M
. ‘
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| = \ . ' f

anxiety from presurgery to postsuger{ (p < .05).

D
[

STAI (A-Trait)Scale

Another dependent variable in this-experiment was’a measure
of self-reported general anxiety g'btaineld on four occaéions: 1) priorx
to experimental treatment, 2) ;fbllowing tfeafment, 3) before surgery,
and 4) after surgery. The mean trait ;anxiety scorea‘for each group on
the four occasions are presented in Figure 5. A‘ five-way factorial an-

alysis of variance was petfbfmed ogx the data in order to e’valuate the

changes produced. The five factors were time, treatment, doctor, oper-

ation, and sé:’c, with tepeated,_measuréa on the time factor. . The analysis
D ’ ) . ]

ylelded a significant overall F value of 3.21 [ F (3.96) = 3.21, p < .05 ]

for the main effect of .-Time snd a significant Time-by-Treatment inter-

action [f_ (9.96) = 2.96, p < .Olj. Appendix J preseants the source

table derived from the analysis of variance of trait anxiety scores.

. Tukey's multiple-rax;ge test with Cicchetti's (1972) adjust-
ment ‘b;ls appliéd to the mean ip the interaction table (present in Table
7) in order to evaluate the ch@lnge‘s in trait‘anxiety scbtes within and-
betwveen conditions. Within conditions co-mparis‘or;s revealed that three
of the four groups show‘ed no significant changes in the trait anxiety
measu;'e from pretreatment thfough t;.o postsurgevfy. Desensitization
subjec\t\g showed a a‘ingle decrease in trait .anxlety from pretreatment fo
pres:réery which was significant (p < .0:5) although their anxiety
scores at presurgery wer'e not significantly different from those at
posttreatmeht or postsurgery. ' ) h

'ﬁ\e four treatment groups did not differ éignificantly from

P 4

P
each other at either pretreatment or posttreatment. At pregurgery,
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. Mbén'Tréit Anxiety Scoréﬁ'ht P;etreatment; Posttreatment, Presurgefy,
' . 4

and Postsurgery by Treatment Conditions , ’
Time
E;oupa Rretreat@en: Posttreatment Presurgery Podtsurgérx
Information 39.31 40.06 €.88 . 39.63 g
' Desemsitization  39.25° 38.68 37.00/ , 37.88
Placebo 40.18 40.38. 39.81  39.56
Control 38,93 . 38.93 38.75 38.18
% = 16 for each. group S
. or each- i)
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-~

desehsitizatiop gﬁﬁjecta reported 'a significantly lower wean trait an-

xiety score thah'Bubjecta in the other three groups (p- < .05). In

addition the mean trait anxiety score for thefihformation group was

significantly higher than that of the tentrol group (p < .05), although
s ?

it did not differ significantly from that bf the placebo group. At. N

y postsurgery, the desensitization group différeﬁ signggicnntly only from

the information group (p= .05). However, neither of the experimental *
“ v ) ' '

. - kS ’ ~ . 3
groups differed from the control groups at bostsurgery. Likewise, no
aignificant differences were found between the control groups at either

presurgery or postpurgery. These comparisons are presented in Appendix J.

o -~

. , i !
Number of Postoperative Days in Hospital and Amount of Medication

-

Figurés 6 and 7 present the meamhumber of days im héspical
following syrgery and the mean amoqné (in milligrgms) of total analéeéic
medicatiops taken afterothe operation by patients in each treatment
groupl A one-way analysiévof variance was pérformed.on each of the de-

-

‘ pendent variable measures in order to evaluate the changes produced by
the e;periﬁental conditions. The analyses rewealed that | er; was no
significant difference be;wéen.groups in either number of days in hospi- .
tal following surgery [F (3.60) = 0.80, p > .05 ] or amount of medica-
tions consumed after the operation EQg (3.60) = 1.08, p > .05 ]; When
each of the medicqtiogs (in milligrams) were individually submitted to

- statistical analysis using one-way analysis of variance, no significané

differences between conditions were found Demerol:[:g.(B.GO) = 0.39,°

1. 17,

- P > .05; Gravol: F (3.60) 510.62, p > .05; Leritene: P (3.60)

P > .05; Nembutal: F (3.60) = 0.67,'p > .05; Darvon: F (3.60) = 0.24,

p > .05 J; Appendix J presents the source tables.

1Y
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. n this experiment preparatory\i forma;;;;\;;;\;;zzzﬁatig\

desensitization quite consistently produced magked reductibné in fear

of surgery, anatomical destruction and ﬁaiﬁ, and 3tate anxiety prior to

sufgery. Furthermore, there was esaentiall& no difference betﬁéen the

effectiveness of the two methodds of intervention and both tended to °
affect the preoperative self report measures of emotional tééponse //¢\

differently from the placebo treatment and no treatment.

Jfe emotional reactions to surgery of the test-retest control
- ' Qe -

subjects reflect the course of arousal responses in the absence of

therapeutié {ntervention. The data showed that indices of em?tionaliéiw_

(fear of surgery, . fear of anatomical destfuction and pain, and 3555e

3

anxiety) for control subjects increased (although notsignificnﬁély) over

the thrée occasions on which they were tested prior to surgery, reaching

a peaﬁ on the eveﬁing before surgery. This patte;n of arousal to :
threat is consistené with a study by Epétein (1962) whq studied tﬁe
emotional responses of garachute jumpers before and after the jump.
Epstein reported increasingly higher‘levels of self-reported fear as the
moment for jumping approached. 1In the p;esent stu;y. the emotional
reactions of the placebo group closely followed -those of €the test-tetesth
éontro{ group. In contfast, an examination of self reports of emotional

responses, of subjects who received either preparatory information or .

systematic desensitization showed that surgery-related feqrs'and situa-

ey

°

tional anxiety decreased significantly following experimental interven-

tion at home. Furthermore, there were no significant changes in these

responsés from poéccreatment to presurgery indicating that the lover



o
T

.. significantly less fear of ‘anatomical destruction and_pain and a lower

" The fact that self reports of aurgery-related,gears.and statée anxiety

Auerbach, Wadsworth, Dunn, & Taulbee, 1969; Wolfer & Davis, 1970).

° . S 73
. ) ) » o , e

El

level of fear of surgery, anatomical destruction and pain, and state
anxlety attained by the experimental groups following intervention
etalized across time and location (two days later, after aubjeé?gi;:j:r
been admitted to hospital).

Following surgety.'subjects in all four groups reported

level of situational anxiety than at presurgery. The data also showed

that the level of surgery-related fears for both treatment groups after

eurgery was significantly lower than that reported by control subjects.
» 4

7 + —‘;_ .
were significantly lower follgying surgery compared to before, for all

conditidns, was consistent with anumber of other studies which obtained
various measiires of emotional response bafore end after suggery(Auerbach,

1971; Pelong, 1970; Johnson, Leventhal, & Dabbs, 1971; Spielberger,
4 ) -

Johnson et al. (1971) found that scores on -an adjective check list used
to measure ''fear" were higher- the morning of the operation than on
four postoperative days. Similarly, Wolfer and Davis (1970) found

1

that scores on a "fear-anxiety' rating scale vere highest tﬁe day before
. surgery and decreased on two consecutive poatoperative daya. " Scores on
the State-Trait Anxiety Inventory A—SCate.scale taken five days after
surgery were found by DeLong (1970) to be aignificantly lower than they
vere the day before surgery. Likewise, Auerbach (1971) as well as ‘

Spie}berger and his associates (1969) found that state anxiety scores .

" 24 hours before surgery were higher than they were 48 hours follcwing

§ —

surgery.l : B , ’
In the present experiment there appeared to be gpzsidetabla
Vs % ‘ )



e éonsiscéncy in the results obtain;d on the various seif-report measures
\used. This is not Surprising in view of the fact that the variéus‘
_;ating scales were all attempqing to measure aspects ‘of emotional
response to surgery?® It appears thatiqubjects who reported feeling

- terrified.of thelr upcoming cperation also reported a high level of fear
of anatomical destruction and paid Eleyated ‘state anxiety scores also

o seemed to form a part of these re;ctions. ‘ v

The finding that pain perception was altere& by preparatory
information 18 consistent with a lar e number of studies which have

4

- démonstrated che influence of cognitive factors on both experimentally-

¢

induced pain (Rlitz & D;nnetstein; 1968, 1971; Johnson, 1973; Staub &

Kellett, 1972) and pain of pathological origin (Andrew, 1970; Delong,

a0

1970; Egbert et al, 1964; Johnson & Leveuthalf?1974). The interesting.

Y-S
)

. R AN }
observation in the present study was the fact that essentially there

My

was no difference in effectiveness betwéen preparatory information and

systematic esenqitizition in modifying perception of pain. Whereas |

all groups j:\hretreatmenc wer; equivalent on reported péﬁh severitj .

arising from their 1llness, following exp%rimental treatment subjects
‘

i . -
VR in both treatment groups reported feeling 'less severe pain than test-

retest control subjects. Subjects who had-received prepatatory infor-

mation also differed significantly in reported pain severity from
placebo subjects folldwing -experimental treatment. Desensitization _ o
subjecés'reported feeling less severe pain than subjects in the

’ . v v

placebo’ group but this difference fell just short of significance.

A result which was difficult to interpret was the slight but

S ‘significanc redugtion in trait anxiety féllowing systemétic desensitiza-
, tion. In the présent experiment, desensitized subjects reported a
. )

S -




‘r{" / l . )
significani/decregse in trait anxiety from pretreatment to presurgery.
4 ¢ o

1

@ .
- Their lével of trait anxiety at presurggry was not significantly lower

o

-2 ‘than it was 4t post reatment or posksurgety, however. Trait anxiety

..
LT T T e
.

Vlével of subiecés in the information, placeQb and contrgl groups "naer-

7

; _i went no significant'chanées at’ any point in the teiiing. These latter -

s

results are consistent with a study by Spielbérgef et al., ‘1969) who

i kY

found trait anxiety to be a relatively stable personality chardcteristic
! . impervious, in:particular, to changeéVf;}m before to after surgery.

The fact that in the present experiment systematic desensitization seem

< " : . . .
* ' ed to.decrease trait anxiety prior to surgery may indicate some in- .ot
} , stability in the measure. T

Finally, there was a tendency for subjects in both the
" ," information and desensitization groups to have a shorter postoperatixe
. convalescence petioa and to consume fewer analgesic medications follow-

ing surgery. as compared c% éubjects in tﬁe placebo and test-Petest co?trbl

groups, althouéh thesé differences did not reach an ;Eceptable level of -

Y

significance. These results are consistent with several recent studies

3

, ) which found no clear and"conai?tent rglaciﬁ?suipstbegweeu ggbjeets' self-
o 1"§;portg of reactions to surgery and objective indicee of rec;vety'(Cohén
\ .° & Lazarus, 1973; Johnson, Leventhal, & Dabbs, 1971). On the o}her' hand,

a numéer of studies have found that'ihe provisig;'af information priof

to furgery significanily reduced the .number of postoperative days in

hospital and decreased postoperative consumption ‘of analgesic medica-

tion (Andrew, 1970; D;Long. 1970; Egbert et al, 1964).

There ane several possible explanations for the lack of
‘ §\cqnsisgency betweenghe data of this experiment and th;se of Andrew (;370),

N

{ \ . o '
b
{
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' : par sons difficulec. Both Egbert and Delong ptesented preparatory
/‘}\‘ [ [0

. infomation to their subjects 24~48 hours before surgery.é( Subjects in b

Eghé t'e study actually continued to receive infgrmation, anggestion and -
o ) _ . , . r .
. encouragement after surgery. In contrast, 'subjects in the present

No

study recelved prepagat,ofy information in their homes for five days

T

T ) before aimission to hos 1:2;1. Hence, both the location in which sub-

\

|

|

\

‘ - * + -~

[ » jects received the informatfon and the length of r.inée between presenta-
|

gt " Lo ‘ » » “? o N . ) . _%

tion of information and surgery differed between this study and those of e

, O '
‘ ., ' DeLong and Egbert. Ia Andrew's, €1970) -study, ‘preparatory information
\ . e

[

|

|

| i \ , ,

i“ ot T vas provided aix daya before surgery. She found that only one group,
[ ,

|

prepared neutrals, had a shortep conva],escence petiod and consumed

N4 2

fewer analgesic medication‘h. Neither her informed sensitizens@

e o PRI

N « -
\avoiders benefitted fram tPe preaentation of information. \ - )

) Futt!}?mote, although duration of .etay in“hospital and rate of consump- . ¢
& - e

3 A\l -

|
[ . ! tion of analgeaic medication are certainly importan\t,,(indices of the

|
| . f '
| ¢ ?‘ Qcourae of recovery, they are certainly pattially detemined by- factoré .
\ . 2

N 4 -
: A osther than the patient}s moment to moment condition. "The prelsc‘ription

A

of analgesic ’dtugs for regovering surgery patients Yz_md ,ti—ming of

N . . - § o o

. discharge from hospital may be faitly standardized On some sUrgery ) p

. . "wards. . Patient's who would.like to remain in hosp}ital longér than the ‘
o Q - N

. ) - . .
‘prescribed period of &me may be sent home despite their subjective L \

feelings of"distomfort. Cgﬂerselﬂr, there ;re‘. those petients who may"
I . pJ "% vl
‘ feel ready to leave hospitaﬁ. before the average discharge date but are

PX not encoutaged tq do 80. Medications, too, may be Rgiven "routinely to
1 S postogerétive patients whether requested or not. ,Under these circmn‘- '
\ t 4 . " 13 R
stances it is difficult td. compgre studies on the ,effect: of . vt
‘\ -‘ e’ ’, \ Y ) . * ' o '5' N ¢ ‘\
- : ‘ \ ” . ' ? * | ' v
T W ‘) /‘/ ° . "’ ] . t 1 4



‘ - 50

El

Q

psychological treatmentapresentedbriqr to surgery using dependent

W

.variables such as .speed of recovery and rate of con;umptioﬂ of 'anal-

_ gesic drugs. In fact, it maf be more precise to rely on g;tients'

1HE,

subjgztivé self repofls of fear, pain and discomfort, which Hilgard

(1969) has observed to be "most reliable upon'repéti;ion, more lawfully

3

. N ’ . Q
related to changed conditions, and wost discriminating of fine

differences." ‘
" Oﬂe_final aspeét of the dataﬂwhich.bears further comment is
; the finding that, overall, systematic desensitization did/mot differ
from preparatory information in altering pre~ and postop;racive
'/téactiqns to surgery. The hata auggeat'that repeated exposure to
'emotiog:provoking thoughts combineé with ‘relaxation appears to be as
éffective a technique for modifying pain perception and emotional res-

o ° -

EH ponses to surgery as is a-cognitive preparatién method. Other studies

Q

comparing information-giving vith desensitization have ﬁroduced rather
.’4‘: o . J@ . ’ " )

inconsistent results, Sometimes in favor of information, sometimes

" desensitization (Blanéhard, 1976; Staub, 1968).

& .

-

. . The manner in which information reduces emotional responses

=3

is still a subject of«speculaﬁion. Some authorg havefauggeeted that

information provides an opportunityffor subjects to intellectually
[N ? .

+ 3 ‘¢

o ,
reappraise the anxiety-provoking situation, thereby enabling them.to

"short-circyit" the threat by changing its meaning (Lagarus; 1966).

Othrs havé‘progeaed that preparatory s?mmun;cations alter subjects'

exﬁectations of the feaﬁvprovoking or aversive situation, thereby re-

ducing the incongruency between what subjects expeet and what they

1

§ agtually eiperience (Johnson, 1873). . £ - .

k]

+ -
. . . . ""7‘@ . .
o . ) “ b ‘@ : P
. . : ,
. - .
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The effectiveness of desensitization seems to be best
accounted for by the principle of counterconditioning (Davison & .
J¥ilson, 1973; Wilson & Davison, 1971) vwhereby the arousal potential

of threatening stimuli becomes '\

eutralized" when subjects have the
opportunity to répeatedly associate the anxiety—arousing stimuli with
actiQiEies incompatible with em;tional responses. Despitexthese
differances i; proposed mechanisms, there is undoubtédly some overlap. ¢
In the present experiment both information—giving and systematic
desensitization may have provided subjects with repeated exposure to
fear-provoking thoughts abouc surgery, thereby stimulating a- process
of‘Foéﬁitive rehearsal or c;gnitive.countetconditioning (Bandura;wl969).
Further research in which these éwo methods ar; applied to differe;t
kin@n'offfear may help to ciértf§ differences in the ﬁrocesseq'uﬁder- '
lying each,
The present experiment generates a number of other theoretical

&u;stibns and practical implications. The first concerns the comparative
effectivenes’s of desénéitiaacion and.preparatory informatioA in reducing
emotional reactions to surgery for patlents who use different psychologi-
cal defenées to manage their anxiety. For example, bo;h Andrew (1970) -

and DelLong (1970) found‘that subjects who typically tendeé to avoid or
I'4

deny- chreac had a aignificantl%)poore(‘recovery f:E; surgery (required-

more medication and complained more) if they were given information pre-

operativeLy. It would be interesting to see whether desensitization

could effectivbly alter emotional reactions to surgery regardlesa of
.individual differeances such as cognicive c0ping style.

,Another question which is generated by the results of this

study is the question of:the range of problems to which inform

G
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)’I

giving and desensitization may be applicable. There is evidence cé
show that information alters pain perceﬁ%iqn (Scaus &~Ké;1etc, 1972)‘
and reduces emotional reactions to ;eat-provoking stimull (Lazafus,
Qéton, Nomikos & Rankin, 1965) although it has had equivocal success
as a clinical tﬁérapeq‘ic technique (Blanchar&, 1970; Staub, 1968).

The present study offers evidence that the two techniques are

essentially equally effective in altering ?ain of pathological origin

and reducing emotional reactiors to surgery. Future research might

continue to investigate the comparative effectiveness of the two

¢

. methods on reactions to aversive procedures other than surgery, such

B

as certain noxious medical and dental examinaéipns. :
N ' - . i
\ .  J —

. Finally}ﬂggrtheeresearch 1s needed in which information and

I

desensitization techniques are compared with regard to efficiency or
. . , .

economy of time and effort. The resylts of this study support those of

" Robinson and Suinn (1969) who reported successful desensitization

i

within five days. It should also be noted that Andrew (1970) and

DeLong (1970) were .able to improve recovery from surgery for some sub-

" Jects after only 20 minutes of tape-recorded preparatory information

@

. A .
related to surgery. Since the efficiency of these techniques is a

valuable practical consideration, especially in the area of health

care, further research should address itself to this question.: Medical
personnel might take note of this body of evidence, further sup&éftgd‘

by the present finéings. which suggests that 1n?roved pacient*comfort T

and rate of recovery from surgery may‘be purchased at the cost of

- little ef@ort.
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. You,are bcing’ asked toacomplete the following quesci"onnai’res'

in ccmjﬁnction with an 1mportann study which is be‘irrg conductedj by tlie
F

departments of Psychiatry and.Surgery at }:he Jewish Ceneral Hoépital

- .

'Your. woperation in thisg - study is requested -and has the. approval of

your doctor. . e * .
¢ 30 _ ’ » \i - .
: "Briefly, ‘gur eventual-goal- _1*3 to make,patients more comfgrtablq

[ L e

befo‘re surgei‘y. We are 1ntereste¢ in. people who?xperience anxiet.y
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= . obefg‘re haﬂng an operation,” This teaction\has ‘been found .to exist in -
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| < mMmOSt;: peo;;le-;3 espvecially befnrre’ surgery. You as an 4ndividual may ot
+ may not be feeling upset ot worried right now. 1f w.":u 51‘3. though, or
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General Information.Questionnaire ‘ | '
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one number ffom %\(no paip) to 7 (unbearable pain). ///

‘Pain Severity Scale

N
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C1f you had to measure the severity of your pain arising from your. present

- . -
iilness during the past week, how bad would you say it was? Check only
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Imaginé that you have a 10-point thermomgtér vhich can accurate}ly measure

' -

feelings. Using the thermometer below show how afraid you are about your

upcoming operation at this very moment. _ o

]

0

° §

[} terrified . ' \

4

very relaxed -
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. " STAI A-STATE

DIRECTIONS: ®* A number of statements which people have used
"to describoe themselves are given below. Read each state-

ment and then blacken in the appropriat:e circle to the 5 é s- \
right of._ the statewént to, indicate how you feel right now, . o e 3

’ . that is, Ag this moment. There are no right or wrong " e -
answers. . Do not spend too much time on arfy one s*atement o § B :5:
but give the answdr which seems to describe your present : L < 5
feelings best. . , =, E'.Qg ®

w

10 .'I fe21 calmc00..p-c’l'.oooio;0'.l‘toto"llo.o'o!‘ool.ﬁloooul 1

~

L W
&
L

z"Ifeel Secure'oouih’oooobht.-aoco'oo.l,ba.n.toalitloooioiil l 2 ‘3 6

f3. Iém tensetohlﬁQ';o..t;tt.lo.....'o.oll.0.00.0’0004.!’.*. 1 2 3 «

4' I.8m regretful--oo'oc-o..'llocoo'oico.cio..llOOlIOOQQ!OOOO 1 2

(¥

5'-' IfQEI ﬂt easell?-cconn0.t$-'...-.,c.‘-c.ccc.-octolol..-ont. 1 l

¢ w
F -3

6:’ Ifeel UPBEC...-;......-.....’.......--..A.....-o---o..... 1 2

-

t

t 7. 1 am presentiy vorrying over possible misfortunes.......

-

8. I f‘EQI ﬂrested“'-.“."’"....'...'.."'.'..‘."-."'.’."" I 2 3 6'
9. Ifeel anxious......-...-.,......‘.-...‘.....7....”-..-.-.. 1 2 3 10
- T 10. I feel)comfortable....-.......n-.............o.-,-u..-. 1 2 3 4

- 11. I feel Self‘-confident.:..,,......-...............--.-..o- 1l 2 3 (0

12" I feel nervous.l.’l';..lt.. * 69090800 ...""...ll.'..".....“ 1 z
* ” . N
13:\“1 am jittety.._..’.'..-........‘....-.....'.u.....;..n..“...- l 2

w
P8

*

1“' Ifeel "high strmg“.-.Q.oo.oo-lD.lo.o....ﬁ;hoool‘tol..li %’2

W W [ W
&

. \1) 15‘ I&m relaxed.n.-.cto"o'tq’.llt....totvoo.t'..t..tbo..i..o" 1 .2 6‘ ,
a 160 'I fEEl contentot;lv‘uoo.t..lc....l.o..l‘c..o.."o.luocloolo 1 2 4‘

i

17!/1 Bm'VOIIiEd..‘.-.---c-----u.o--ooo..-..-.og.--c--'--ooo- 1 2 3 4

18. I feel over—exci'lted and rattled.........:.....'..\..:.'.V. 1 2 3ls\ )

> P

19, T feel JOYFUL. . erueeueenenrnnenseenennsssmensennsnensees 1 2 34

u

200 —I fee‘(l p!easantq‘..."."!..l.lO‘O...‘...“'."..l'........~1 2 3 6
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/ STAL A—'I'RAIT

DIRECTIONS: A number of st tements which people have used

to describe themselves are given below. Read eaclt state-
ment and then blacken in the appropriate’ circle to the right
of the statement to indicate how you peneyally feel. There
are no right or wrong answers. Do not spend too much time
on any one statement but give the answer which seems to.
describe how you generally;feel.

" 10,

11.

12.
13,

'14.

15.

"16.

17.

aaA2u 3gomTe

L’ « A i
. .

e

2

2

2

2

& r
I fee‘lLp?ﬂsant'.O"..l..ll..‘ll.'..‘)'.... LR 2R 2 2N BN B N ) ‘1
i
I tire q‘lTCkly ..... ® e e P FI S s Ot O PEEs OO 4 ¢ e eE O YOS 1
I:fe'el like cryi“g...l."..l'..‘..l. 4L ¢ 4 2 & 2 S 0T B IO EDN 1‘
¢ fb
1 wish I could be as happy as othkr seém to be.....oeas, 1
3 - ¢
I am losing out on things because I can't ngg
up my mind' soo“ enoughul.-.ll‘..."....I.!C.If}l“l.aﬂ.". l
I feel rested.’.”....!.IUO;O....0""...'.‘!"";.'...‘(o.l
I am "calm, Cool, and collecte‘hj'm.....c,......‘..'.-.--.‘. 1
I féel that difficulties are piling up so that I -
cannot overcome theM..scsseossvaveencssassssvssasnsnsss 1
s’ﬁorry too much over‘komething that reaiz;\\
esntmatter l.lt'0..\0...l....‘l"“..l"..‘.....l,‘.. 1’2
\ o
,1 8m-happy...............)l:.................“..........\-‘-1
I am inclined to take t@;dgs hqrd....l.&i......,ul..... 1
. ” -4
I lack 8@1f-confidence. . ooteciceeenssososssannsasnasone 1°
.o o ;",' )
I‘ feel securel..l."..l..l".l'l..l..‘.‘l’.vl.l.‘;‘.P‘;O“"‘.. ‘1
1 éry to avo‘g facing a crisis or diffidhlty...&.....;. 1
I fegl bl&.....lll'.;..l'..l....;Qk’l.'.’.'.....l.'." 1
I am cDbtent.Olllll.l.‘l.QKOO.CQ.‘.‘...l.._"'."""‘.‘. l
Some unimportant thought runs through my mind
and bothers %e.nctno‘ ooooo LA L BB B AR R I BT S IR B Y LT IR B NN A N S A 1
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I become tense and upset when I think
about my present Concems.‘ 06090 000600800t ePratsbosronsone
- AN

s

4

I take disappointmepts so keenly that I can't '
put chem out of my m’ind...'..'..‘f‘.."......'..‘.?'...... 1 2 3
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; o : Hernta.
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A o :
Informstion -

\ ’b N %

\

\‘ .Please seat yourself bomforta ly. . F\s:, let me take this ‘

oppdttunity to.thank you for»participatin in this studyv T hope that ‘e 4

‘

‘a - P

you will find* our meecings enjoyable.and am c'erth that wh‘at yoﬂ will'

LS

leara during opur sessions will be of great help -to you, egwecially duri?\g

'

'the next two weeks, during your. operat’ion and recovery period. Today. 1 e

i

* “«

WY
m.' N »

would like to do two things. First, 1 would Tike to expl@in to you vhat

v 7

“I -

we will be doing together &ring the next few da)é Then, I would like ..

to bggin clarifying yout ptob}em :o you in some detailx r.he reasons for

y‘our conditi{on /gn,d '?vouv‘,ﬂoperation.
.=y,ou thaf both your docto‘t and I are veéry mugh ;lntgi"es'ted in‘'your comfort
and we;fl-bging \ddrir'\g your upt:éfning 'hos:italflzat‘ioh, and it %85 for thi.s
reason 't:hat we feel that these sessi‘ons’with‘ me";lill l:e of enormous

. bene'fit‘_too yoé'. We at the Jeirj,‘ggh"Céneral Hospital atn'ehvery much‘:l.nvte'roe.sted

in your comfort and well-being during your stay with t;s‘.

)

le,fore we begin though, let me assure

R v
- “ . - LN
L]

-» B ra

-

» 3w

RN Now, let me tell you a little blt g‘bout the rest of this se\ssion

and ox’x‘r next four togethgr.: In about five days you qre 8oing to have your

-

7

.« »

operation‘. Most geo’le who are about to have an operation. even a minor\

t
- i

" one, - Qt a litﬁe nervous abou*lt. ng course, thero’ are"some people vho

i

dp. not ’eel nervous about operations at all. Veverche-less, there are

i . '

many who, even Vhen tL{ey }i'hk abodt an operation, feel a little~nervau&.p . -

*

} -~

In most cas;e‘é3 the' reason for: this is that tbey don't have enough : /

1x’formation abouq their condition

words. chey nre, frightened of the

L -
£ * &

i

and the Operation 1tse1f. #1n other . ‘

unknown
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A

We fecl that if a patient is given more information about his
"'J # ‘
111ness arnd the opetatio» he will Jtend to feel less nervous about' it,

E

{This te‘bhnique, informacion—giving. has been used before with n‘hny

LN

different types of‘p,eople ang‘we have alwaya had good results. Because
of thisy botf\‘your doctor and 1 feel that these few sessions with me

will be very beneficial fop you and, of course; very safe. Let me sdy

4 (TN

’

tag,a:[rle. that I hope you uill enjoy these few*aep.sions wit‘.h me and T am‘
h-4

quite cet‘tain that the{ will be of enormous value: to you.

Most people don“t really know what a hernia is. In facc; even

o

those people who are about to have an operation to correct.their own . L

4 13 SN
' hernia kndw: verv 1£tt1e about.. rhisocondition or wh§t to expect aftet-
A P 4

wards . Duri'ng today's session thén, 1" am going to give you a better iden
- - N -

of <what a hernia is. We are ‘going to begin with a definition of hemia, .

o
. " .

f Then ‘I will tell you about the incidence of herpias ‘in general and gow,

.
5, «

the c¢ondition probably arose zn you. '
4 »

llernia is one of ~the mos-t,common aildents with which minkind

is af\flict’e'd‘. Ic can be defined in one of two ways. First, a 'hernia
may'be a Vez';kqess‘or an opening in an encﬂlosing layer of tiéaue; 'I'h;
“ hernia may also refer to the cont‘ainegl organ. 'Thia 1Q what ie known as

f L T . ¢ ' . . B
a strangulated hernia. Hernlas in general are over five times nore

common in wen thap in women and often'occ{xr in childhood., -
' N

-, \

To summarize what I have just said, a hérnia means a rupture. -

« ©

Ho{mias usuallv occur in the 'groin area and there are three t?rpes of

.

.hemias. First. x‘f che organ inside the herni& can be recuny:d to its
normal place,bthen, it is called a reducible hemid. If the organ gannat -

be .retur:e\ch to its normal place, then the hernia is said to be irreaucible
. b . ' .

or incarcerated. And finally, 1f the blood supply to the contained organ

t ’ - -
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is cut- off, the hernia 1is known as a st}ang&lated heria. _Herniaa/may
v, . . @ . .

occur in childhood and are five times more common“in men than in women.

4 -

The next question in your mind, probably, is how do hernias .

.

begin., A hernia or a rupture can be either congenital (you can be born ¢
- s

with it) or it can be acquired. Most hemmias, though, seem to be

conge&ital. By,gongeni;al, we mean that hernias are related to some
S basic tissue d;fqu present at birtin, even thoughfthe actuii bulging
he{nia oé rupture may not‘be noted until yell into the ﬂdult_yeafa. In
. l, ‘males, pfior\to Birthf while the baby 1s‘still'developing: the testicles
e . ;}e foried in the belly cavity next to the Ridﬁeys. At some time
. 1 - } :

- .
/before birth, the testicles come down through an opening in the groin area |
. A . f ,

| - a : |
thréugh]the muscles of the belly wall and ;akthheir place in the scrotal

‘ °

.
a

R . ' sac, This,opening imvthe region of the groin is a potentially weak- area.

-

As the testicles descend, they bring the sac of the belly wall lining ‘7"

; . down with them. In most people thisusaé shrivels up and disappears, but

¥

+ in people with hernias, the sac remains. At a°later date, when there is

some pre§§ure or strain, either auddenhor over a period of fime, the sac t‘
balloons open, the hernia becomes obvious and symptoms océur. The most
fr;;uent symptoms, as you probably w;ll know, are pain in the'groin, a
dra%giqg gensation or an obvious bulgiﬁg. Hernias may also develop
\ seconéarily, tﬁough, during later life from such eveﬁts as strenuous
labo; or viéorous physical activity.
At first éhe rupture is small, but 1t gradually increases in
%size., Ia ﬁéct, the rupture may Qary in size-from a'gﬁ 1; to a child's
; uhead; . The ﬁbellﬁﬁg consists of three parts: the éove ng, éhe saeafnd .
the contenfs. The coverings are the structures which form the abdominal.

- . . i\
wall-at the part where the rupture occurs. This covering may be thimed
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and matted together as a result of pressure or it may be thickened from

o

constant inflammation. The sac is composed of membranes lining the -

abdominal cavity or what ig knawn as peritoneum., The neck of the sac is

2

the narrowest portion where the peritoneum forming the sac becomes~

8

continuous with the general peritoneal cavity.

I
+ .
. So, to summarize now, a hernia may be the result of some basic

+

tissue defect present at birth or it may be caused by strenuous labor

or vigorous\stziical activity. The rupture or hernia is usualiy quite

small at firé\, although it gradually increases in size.

-

This is the end of our first session. Up to now you have

¢

learned .ot only a definition of your illness, but, in addition, you have

found put how frequently it occurs and how it begins. In our next session,’
° L]

<

. . 4 .
I will tell you more not only about your illness, but also about the

operation. Thank you very much and see you tomorrow.

3

b . \
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$ Although a-hernia operation is a common procedure, many patients

who are about tao havethis surgery know very’little about it. Today,il

i W

would 1ike to speak to you-about the reasons- for surgery and some of the

'danéers involved if one does d@t go through surgery. if he has a hernia.

. \ . .
But first, let me very briefly ghmmarize what I apoke ‘to yﬁu about

yesterday. - £ ’
, o2 .
. * 4
A hernia, I mentioned, means a rupture. Hemias usually occur
N " ’

in the groin area and there are three tyﬁes'of hernias. First, there is
[

- , A ] R .
the redgcible type. This 1is where®the organ inside the hernia can be

"
returned to its normal place. Sécond, there is the irreducible or

+ [y &

incarcerated hernia, where the orggn\inside the heqnia cannot;be-returned

3

©
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to i1ts nprmal place. Then finally, there is the strangulated hernia where .
?

the blood supply is cut off to the contained organ. Ih all probability,
what you-have 1d a reducible or incarcerated hernia. ‘You probably don't

have a}ﬂdﬂngulated hernia and I will just talk about it for your own

information.

~

Hé€rnias, I mentioned, may occur in)childhooa and are five times
o t

' - [l
more cotmon in men than in-women. Jhey are usually the result of some

’ <

basic tissue defect presenty at birth. En this case, we say that the
origin 1s congenital. Hernias &hough, " may simply be acqui;ed as a result

1 \ -
of strenuous labor or vigorous physical activity. Thg\rupture, whatever
. R :

N N e

its origin, is usually quite emall at first, although it gradually gets
bigger and bigger. Thelswellgpg or the part that is visgible to yod

consists o6f three parts. the covering, the sac and the contents of tgg

-

hernia. As I mentioned before, a hernia may be reducible, Iirreducible

~

n o \ . o
or incarcerated,or strangulated. The reducible hernia is the one in which

the contents can be pushed back into the abdomen. In some cases, reduction

is easy, while in others, it i8 more difficult. At any moment, a

-reducible hernia mav become irreducible.

.

With a reducible hernia, there is a soft gompressible bulgé

. \
which gets bigper when the person is standing or sitting up and smaller
- < }

when he 1s lying down. rule, the teducible hernia causes no trouble

during the nig#éf;ggﬁxgnzi;jrson is lying down. It gives an impul;e on

coughing and when the contents of the intestines are pushed back into

the abdomen, one can fégl a gurgling sensatioen with his fingers., LY
fwo'treatments can be useh fér a reducible herpla. The first 1s

what 18 known as the pa}liative treatmént. which consists in pushi?g the

contents of the hernia back into the abdomen and applying a truss. or
" .

- - ‘

£y g . . . I |

1 e
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' v elastic bandage to pfév nt the contents from escaping. The younger the
ge to prevent ¢

patient,‘theémore‘éhéhce there is of the truss curing the hernia. The

truss may generally be left off at night, buf should be put on in the

: 3
morning before the patient leaves his bed, Once the hermia has been
. a h .

returned once and-is not allowed to come down again, there is a

L4

: - ]
probability of an actual cure taking place. However, if the hemia is

al&owed to come down occasionally, as it may;kfeven during the night
,,l‘; . A 1 . - a
following a'cough or from the patient turning suddenly in bed, the wéak

»

spot is agaia.opened and the improvement which may have been going on

. .
for weeks, is undone. VA .k . .

Other times, though, 1t is impossible to keep the hernia up

by means of a truss and an operation becomes necessag&.. The operation

°

is spokeﬂ of as the radical treatment of hernia as opposed to the so- p
called palliative treatment by means of a truss. o '

e

- So,‘tg summarize now, a hemia may be reducible, f;csrcerated

or strangulated. With a reducible hernia, its contents can be pushed back
;nro the abdomen. Two treatments can be'used to cure a reducible\ﬁggnia.
The paliiative tteatment: or the radical Ereatment. The palliati;e treat-
ﬁént, as I mentioned; consists of pushing the contents oftthe sac into the
abdoﬁen and applying)an eléstic’bandage to prevent the contents’from'
escaping. The probability of an actual cure taking place is high if the
patient 1s ypung and if afCer'the hernia has beep returned once it ia‘noc

a¥lowed to come down again. In the case that it is impossible to keep -

the hernia up by means of the elastic band;gp or truss, an operation

-
[

becowes’necessary.

In an irreducible hernia, the main sy@ptom is a swelling of

LY
<

long-standing and of perhaps large size in which the contents of the bulge
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cannot be pushed back into the abdomen. The reason why this type of hernia
. .

y ¢ :
is irreducible 1s usually due to its large size. Such a,hernia i8 a

’

constant source of dangé%. For example, some external source may injure ’
4

its contents or the hernia may at times become strangulated. The contents

of the hernia, being so large, may also inflame and then strangulation of

tﬁe hernig pay occur secondarily to the inflammation. The symptoms of an
A [
irreducible or incarcerated hernia are dragging sensations which onéﬂkgn
]

feel in the abdomen, colic and constipation. When an irreducible hernia °
, ( €
becomes painful and tendef, a local ' inflammation of\the abdominal

membrane has occurred. This condition resembles. in many .of its symp ’
L3 v
‘a case of strangulation, The only safe treatment, in this case, is an

L]

—

operation. e
* _/

04// To summarize then.,wheréas reducible hernia can be treated

/

Py means of a trugg, an irreducible or ircarcerated hernia must be
a
corrected surgically in order to prevent injury to it, strangulation of

El

ite content, or inflammation giving rise to uncomfortable s;mptoms.

A strangulated hern&a is one in which the circulation of blood
th¥ough the hernia contents is interfered with by the pinching at the
narrowest part of the passage. The inte;ference is at first very slight

[

but quickly becomes worse. The pinched bowel in the hernial sac swells

. Just like a finger does when a string is tightly wound around its base.

A strangulatedvhernia needs to be operated imnfediately. For the
strangulated hernia, the symptoms are-nausea and gom}ting. You may also
feel a twisciﬂg, bgfning pain in the region.of the ndvel, intestinal
obstyuétiqn and pain on preésure over the bulge. The fbdqmen will be .
tense andléiumlike and there will be no impulse in the‘bulge on coughing A

because its contents are pracfically pincheq\gff from the general

-
”
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abdominal cavity. As I mentioned before, Qtrangulacion must be cgrrected
by immediate surgery. In all probability, the condition you haye is

. - &4

nothing more serious than a reducible, or an irreducible hernia. In

; other words, you probably don't have a straﬂgulated hertia.

'

y -

-

ro Now, - this is the end of our second session. But before you

leave, let me just summarize what I've just told you. There are three

/ .
types of hernias: reducible hernias, irreducible or incarcerated hernias,
» R

amd stranguiaied hernias. A reducihlg hernia can be corrected by apply{ng
a truss or'elastic bandage to push the contents of the hernia back into
,'the abdomen. . This method can onlx work 1f the hernia is never allowed to
éome éown apain. If the reéuciblq hernia- cannot be held up.by means -of

a truss, an operatiqn becomes necessary. An irreducible or incarcerated
hernia,\oﬁ the other hand, must be corrected by surgery, because due to

. 1its large size, it '1s 1liable to injury or strangulation. In a stranguihted
4 3 N ‘

hernia, the circulation of blood through the hernial contents is interfered

with and it must-be corrected by immediate surgery. ¢

o

- .
' Patients are often not familiar with hospital procedures and do

not know exactly what to expect before surgery. As a result, they may
. N N
become upset or frightened by routine procedures. I canunot tell you o A\

exactly what will happen, since your sgurgeon will evaluate your medical

© L4 )% 7

history and your curfent health and then presdpsibe what he believes is
best for ydu raghér t&?“ follow a8 set routine. However, what I can do {s
give you a general 1idea af G%at:happenq to the average man or woman who

" has a hernia opeé;tion and-ghgv they‘can do to improve their recovery.
+ - (' N " -

. T?ﬁorrow then, I will tell you about the treatments and procedures
C

before the operation. That ig, I will be telling you about the typical ) S

hospital routine which you will encounter hefore your operation. This /

{ /

, . ‘ - - /o et
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. ¢
information will help you to adjust while you will be in the hospital.

«

C o Thank you very much and see yoy tomorrow.

Session 3 .
« t

Patients are often not familiar with hospital procéﬁures and

do not know exactly what to expect-before surgeéfl As a result,ﬂthey
;ay become upset or frigh'tened by rOutinf,procedures. I can't tell you |
. * exactly wha; will happen since your surgeon will evaluate your.medical
history and you: current health and prescribe what he believes is begst
for you rather than following a set routine. However, what I caq/éi is
‘giviﬂyou a general idea of ?hqt happens to the average surgery pafient who
has a hernia operacioq #nd what they can do to improve their recovery,
Before I do that though, I am‘sure you would like me to' very briefly
go over wh;t 1 talked about in our‘first two sesslgns toge‘her.
. A hernla, I‘indicatif, meang a rupture. Hernias may occur
in childhood and are five timés more common in men than in women. \They -

are usually the résult of some basfc tissue defect present at birth. In

this case, the origin of the hernia is consfdered to be congenital. If

is possible though, to siﬁply acquire a hernia as a result of strenuous
o ~

laboq’or vigorous physical activity. Whatever its origin, the rupture is
usually quite small at first, although it gradually gets bigger and bigger,
b , The swelling, or the bulge, consists of three parts: the covering, the

. sac and the contents of the hernia.

-
A

¢

Generally speaking, hernias usually occur in the groin area.

N

L

?here are three types of hernilas: ’first,‘ﬁhe reducible hernia, secend,
the irreducible or incarcerated hernia and third, the strangulated hernia.

The reducible hernia can be corrected by pushing the conienté vf the -

o 4
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hemfgl sac back into the abdomen and app\lying'an elastic bandage or

truss to prevent the contents from escaping. This technique can .only
work hégever, if the hernia —15 never allowed to come down‘again. 1f
(the reducﬁle hernia cannot be held up by means of a truss, an operation- ™
becomes necessary. An irreducible or incarcerated hernia on the other
hand, must bc; corrected surgically because of its large size. 1In a
strangulated hernia, the circulation of blood through 7the hernial contents
ﬁ\u\‘ . s interfered with and it, too, must be corrected by {omediate ‘sqrgety,
. It is obvious then‘, that in most of the cases, the only way in which the
hernia ca;m be corrected is by surgery. In fact, if they are not operated

upon, hernias only tend to get bigger and bigger. What the doctor doeg

during the operation is he empties the sac of its contents and then removes

»

/ o the sac entirely. 1hen he simplys closes the opening 1nto the abdomen

/

] & I?/K strong sutures. Experience has shown that very few ruptures or hemias
are unsuited for treatment by operatioms. . At this point, I'm sure that
you‘wo{uld be interested in knowing about the preparations made before

the operation,
g

N -

Patients are usually admitted to the hospital on the day before

NS .
o

suréery‘. Before the operation, the skin in the area.of the hernia must !

t be },glade as clean as possible. For this reason, the patient himself or a

o nurse will wash the area thoroughly several times with a special surgical

Y

soap on the day before the operation. This is done, of coursé" in order.

to prevent infection. Secondly, the surgeon who is to perform the

]

l\ “ operation and the anaes/thetist:, the, physician who will adx;zinister the

anaesthetic, must decide which form of anaesthesia is best suited for

4

> . the individual patient and thirdly, the anaesthetist will dis'}:uas the ""d&taila

of the operation on the day before the opera.tion.r He will want to know
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the patient's previous experiences with anaesthetics tf any, and his °
preferences. llow, before I go on to describe the steps immediately
preceding the operafion, let me stop for a brief moment and summarize

. what 1've juyst been saying. o

4 I mentibned that patients are usually admitted to the hospital

[}

on the day before\surgery'.’ On the day before surgéry, too, you'or a nurse

will wash the area which will be operated with a surgical soap in order ' |

‘

to prevent infection. Then, your gurgeon and the anaescheéis.c will decide

on the best type of anaesthesia for you. And finally, the anaesthetist
) v
will discuss the details of the operation w{th you.

7 To go on now, you will not be allowed to eat or drink anything

.

beginning at midnight before the operation in order to prevent nausea or

-

vomiting at the time of the operation. Also,lsince me peoplg’are

.

apprehensive and sleep poorly in a strange place, your physician will
’*J ‘

probably order a mild §1eeping medication for you. An hour or .two before

the operation, the nurse will ask that you remcove your nail polisgh, hair

° e

pins, make-up (if you are a woman) and dentures. Theq you will be given

a clean, loose~fitting shirt, a hospital gown and a su:"gical orderly will
( come to the ward and take you to the pre-operative room where you will

wai.t to be fully prepared. Once you are i'n the pre-operative robm, the

* nurse will give you a h)}pode_rmic needle which will make your mouth dry
and you will become drowsy and relaxed, After the region around the hernia

L. 3 .
A is shaved to prevent contamination fro{u hair, you will be wheeled into
[ 1

the. operating room where the anaesthetist will take your blood pressure
and pulse and thén give you an injection of sodium pentothol by wvein.
Wicthin a few seconds you will be asleep. Now, let's stop and summarize

\ | N

the steps immediately preceding the operation.

4 v : \
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. [
First of all, you will not be allowed. anything to eat or drimnk

Bl

beginning at midnight before the operation so that you will not become

~

nauseaous or vomit during the operation. Then you will be asked to ot

r;move your éentures, nail polish, m@ge-ub, hair ‘pins and * other 9<

objects. Following this, you will be g{.veh a clean hospital gown and a 4

surgical- orderly will .take you to the ‘p;:eﬂ)-per‘ativ.e‘ roqgy-. re, a nur'ae

will give you a hypodermic needle which w111€ maké your mouth dry and you

will become drowsy E;nd relaxed. ,As‘ gsoon as- the operati}fg room '113 ready

and after the region around the hernia is slha\}ed-,, you will be‘wheeled .
‘ . 3 fb‘f . K

into the operating room where the anaesthetist will take your blood

pressure and pulse. Ther.x, he will give you an injecti'én :o'f podium

pentothol by v-ein anc’l'within a few secmﬂxds you will be a;sle'ep. e

LT This 1is the end of our third. session: Tomorrow, 1 am going

to describe to you the events during and after thé o;)eracion,. That is,

I will be telling you about the typical hospital routine whih you will

. . :
experlence after your operation and L will describe briefly the operation

itself. It has been found that this type of iriformation has been most

helpful to patients undergoing hernia operations. Thank you again ind see

&

>
I3

you tomorrow. : ) ot '
B ) \ ’ °

- Session 4 . . . l ¢

-

Today, I would libk;a to speak to you qbo;it two things: firsi’, I
would ~ like o very br’i‘ef.ly deécriﬂbé the operation itself to\you. I
would like to g“ive vou an idea of what will'hap‘pen dn the operating room
‘”‘. . _ during your operation‘. Second}ly, 1 wonuld like to describe to you your | §
experiences after the operation. 'B\ef.ore I do thdat though, let'g g0 over

. . {
gome of the infcrmation I pave you yesterday. ! ' A
- ) . . .

-~
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. 2 -
/f | 2 First, 1 indicated that on the day before the oparationj-you
*
or a nurse will have to wash.the area which will be operated thoroughly

with surgical sodp fh order to prevent infection. Then, your surgeog,»l*ff'
| - o

d and the anaesthetist will decide on the best type of anaesthesia for you.

-

In addition, I mentioned that the anaesthetist will discuss the details

N of the operation with you, You will not be given anything to.eat or

’

N
“ . drink beginning at midnight before the operation. This is dode in order

o

to‘\prevent any nausea or vomiting at the time of the operation. Also,

since some 'people. are apprehensive and sleep poorly in a strange place, I
- i = ‘\} - q‘w‘\‘ ‘ *
mentioned that your physician will probably order a mild sleeping

’ medication for vou. The next day, an hgur or two before the operation,

?

the nurse will ask you' to remove your dentures, make-up and hair pins for
o .

' 4
. the women. Then you will be given a clean, loose-fitting hospital gown:-

and a surgical o(i'c“lerly will come to the ward fm“d gake yqu to the pre-’ .
,~operati§e room where you will watt to beu‘full, prepa;'ed. Once you are in
' the pre-'-oper'atjfre room, the nurse wil \gi'vé' yég a hypoderuic which‘uill
£  nake ):our mouth dry and you Gi1~l become drowsy and grel.axed% After the -
- o 'regic;)n around the hernia is sha\;e'd to prevent\cdntamination from hair,
you wi‘li be wheeled into the opetr'a“tiyfl'oom \ihe;e the \aniesthetist/ will e
take your "biood pressure /and pulseQ. He will then give you agﬂinjecti};‘on of,

. . sodium pentothol by vein and within a .few seconds you will be;lalee‘ﬁ. s P

)
3 v
LS ¢ LI )

K . O | ’ s .
The operatigp to correct the hernia is performed throughfan

¢

incision‘in the groin area. To accomplish the repair, two defects must

g

- ' t

. be _correc\ted. First of all, the contents of the hernia must *be pushed

back into the belly cavitﬁ and the hernial sac removed and se:.:n’up.

'Secc;n'dly, the opening in the muscles of the belly wall must be sewn up

Y
.

. " *"and the muscle weakness reinforced. This can be done with the muscle '
. ' - B \ Vat s é
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and tjpssue'ncxt to the herpia althougfi, "in some irstances the -tissues

are too badly weakened -anfl must be reinforced with a fine mesh-like ke .

[y
)

- : N - .
~»material. | .« N o ,
%

, ° . . N | . ..
R After the operation, you will be brought to the recovery room

adjacent to the operating room.-“This is where yqu will,awaken. Here, a ‘L

L - 8 ° .
specially trained nurse will care for you until you have recovered fl'Ot'il
) ‘ -

£

the anaesthesia. Then you will be returned to your ows room, As the ?
/\\‘ . .
anaesthesia wears off ‘you will nQCe sm&ain in the region of the :anision

¢ Al

just Mke with ahy oothef ;ut. «‘\Your doctor will‘h&e ordered medication
. L ] A -

to relieve the pain though.. At first the paimwill seem womse with

N

dmzp breatﬂing‘ and coughing.

o b

Nevertheless, {t is important ' o

movemént,
N 9

for you to

a

%on moving, breathing deeply and coughing in order to c.

prevent complications. Hoxipever, you can achleve some’ relief from dis-

comfort by press‘ing On the incision area while coughing. ‘ J

To\ summarize what T've just‘\,Qaid, then, durigg the opetacion. | .
the doctor will empty the sac ;E its cont‘ents‘s anci then 'i'emovq the rsac . ; v
entirely! He will then simply cios:z \che"-‘openuing ‘into the abdome:x ,by‘
- ' .
using ij;rong sutt re;.,, After the Operatio: Yyou will be brough“t intWythe
rec‘overy room whe re you jill rpmain imtil you have recoverqd from ch‘e

<

/ .
£ffects of the anaesthetic. Herc a specially trained nurse will care for

\
\
|
|
|
|
|
Lars - ‘
you. Then, oyou will be returned to your room. As‘;he anaesthetic ars .
|
off you will note some pain in the area of the incision. Certain activities |
P : . |
such as movement, deep breathing and E’ougﬁ‘ing will make the pain‘seem
worse, although ’1t 1s very important not to.'stop perfoming these functions
' One way in which tglief ffom pain can be achieved‘ 18 1f you' ﬁa on the~ \

]

incision area while coughing. .- '> . L
[ ] 9 [

.;r\

.
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_and by the third or - fourth‘.day you should be eating a soft diet..

" listen to your abdomen for bove

.repbtt i&,So the doctor \\' ) 1_

) t
In the last few yeaxs we have found that patients heal faater

and have fewer complications i\\they get out of ‘bed and “walk soqn after

~.

. sutgery. An additional advantage rs that distention and gas pains can be

A t <« -

decreased or avoided completely by this early activity, thus giving you

freedom from discomﬁggt later. Consequently, as soon as the doctor feels
.
>y L

the day after surgery, he will ask the nutse to

you are‘eble, usually ‘
. . 3 . R L . N _ . - - . I
help you -get up for a few minute&L, You. should not attempt, te get out of

bed alone the fitst'tipe,\as you may become dizzy. -later, it‘is best to

LN

. ) \
.sit’on the edge aof thc\bed for-a few minutes before trying to walk. You

wili not be permitted to eat for 26—&8 hours after surgery. However, your

-nutrition wilJ be maintainep by fluids and vitamins given through your .

“‘veins., By the 'second dav you will probahly be able. to drink some liﬁuid

\\

Because of your di.r'ninis.he'd‘food and fluid intake,; y6u hay not .
. ? « R ‘*}' ’ oo
have a bowel movement for sgvejpal days. Your physician will routigely

L3 v . ' g. 1 R '
sounds ‘and will order a mild laxative or

”

enema 1f you have not had a bowel mOvement by the fourth or fifth day.

Be sure to tell the nurseé\when you have Had a bowél_movement so they’ can

L]
!

Unfortunately, any surgical procedure entails a certain amount

of discomfort eyen though-it is only temporary. You van decrease you? .

IR .
ot . )

discomfort and hasten your récovery if you remember the Pecommendations I
., g . ) - ‘ ’

have made. ‘Hold vour incision .ite ;hen &ou cough, take several aeéﬁ

-

« 3 ¢

By the third da

-

“you wiil begin qﬁ\fijitz:fh better and find that you .
ace atle to move, cough ahd walk with muth less discomfort.- Your stitches

rr

~will be removed from the iﬂcision within five to seven days after the’,

¢ s
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"operaeibn and, barrihg qny/égmplicagions, you wiil then be ready f;r A
'discharge‘from the hospital. -, - i " . )
- At home, you will be.abledto pe;form any otdinar; activity 2 o .

o

except for those 1nvolving straining. For the next four to six weeks

-
!

you should avoid heavy lifting, sexual activity and’ driving an automobile.- -

After this period of time, depending on the nature of your job, you may

gradually .take on more activity apd return to work.

So, to summarize the‘period dmmediately followink the operation, .

~ \
e

you will be brOught into the Tecovery room where specially tzained ,nurses

will care ‘for you until you hare recovered from the effects of the :

-

anaésthetic. Then you will be“retdrnéé/to your own room. As the e
! . . ‘
t . Vs
afaesthetic wears off, you will notice some pain around the area of the
incision. Certain activities too,will cause the pain to seem worse, such

"~

L L . .
as movement, deep breathing and cougliing. However, you can relieve-some

] 2
. 3 . : o«

of the pain by pressing on tWe incision area while coughing. You will \\\

“be allowed to get out of bed to walk within the first 2& hours -after the ) Lt\)

.operation, Fnd in faEt, you should, and within twe'or three days after the
operation, you will be able' to get about with minimal discomfort. . By . , ‘
L ]

‘ then, you will also be aflowed to eat'a normal diet. The sti:ches will ' ‘ |

- be removed withiq.five to seven days after the Operation and then you will ’-

’
e

be ready for discharge from the hospi;gl, At home,,yqu should &void’

endgging in activities which fequire you to strain yfutself}‘as for .

" exanmple,. heavy 1 fring\ sexual activity or even driving an automobile.
(R \ -~

You can, however, perfojym any ordinary activity and %fter a period of

four to six weeks. you may gradually take on m ‘and- more activi:y.~ This

is the end of our fourth session. Tpmorrow, during our last session . e

~

N b
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together, I w0u1d like to help you make certair chat you hngdunderatood
o

.p ’

all that 1 have told you. This, of course, 15 a very important.aspect

of the treatment and I m sure it will be>very helpful to you. Thank:. you

l‘ - Q,
again-and see yoq tomorrow for the last time. .

PN N o

'

Session 5 .
———

Thiévis our fifth and lastSéepsion. To&ay, 1 would }ike to:

briefly summarize all the information I have giverd you from thd start.
P N - ‘ » -

2 -

Unlike most people whp are about to have a hermja operation, i
. ]

" you already"know.that a hernia means a ruééure. You‘kﬁow too, that

¥

\\;ernias may occur in childhood .and are five times moré common in men
s
/than in women. They are usually the result of some basic tissue defect -

. present at birth and, 1n this case, che origin of the hernia 1is conaidered

7 LY

to be congenital. Iib&s possible, however, to simply acquire a hermia as i
a result of atrenuops labour or vigorous physical activity., Whatever its

ordlgin though, the'ruptufe‘is usually quite-small at first, although it
\ : :

gradually iﬁcreases in size, The swelling or the bulge itself consists of

three part§§ the covering, the sac and the contents of-ihe'ﬁerniau .

Generally speaking, hernias usually occur in the groip area.
There are three typés of hernias first, the reducible‘herqia.

sekond, the irreducible ‘hernia or incarcereted hernia and finally, the

strangulated hernia. A reducible hernia, as you ﬁhow. can be corrected by

the palliative treatment. That is, thé contents of the hernial sac can
. ’ : ' . % toe ¢ ’
. [N - -
. be gushee‘béck into’ the abdomen and an elaatic bandage’ or truss applied to
S .

prevent the coniéngi from escaping. This technique can only qofk however,
- ~ ” - ‘ s ~g.

1f the hernia is never:alloved L# come down again. 1lf the reducible hernia

“Y

.
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.’ . -cannox be held up by means of a truss, an operation, of course, becomes
y e
necessary. An irneducible or incarcerateg’hnrnie, on the other h322

_must_be_corrected.by surgery. Stuch e'hernia, because of its large size, h {

. . - . . . " ] N -
. * —_ . A . . A
‘—( ' — -, .

S is a constant source-of danger and is, susceptible ta injury., In-a

strangulated hernia, the circulation of blood throuhh the harnial contents o
L] ‘ Ky

'is interfered with and i1 must be corrected by immediate surgery. It is

v obvious then, that i% most of the cases, the only way in which the ‘hernia
-

can be corrected is’ by surgery. In fact, if they are not operatea upon,

‘hernias only tend to get bigger and‘bigger. -
) - - : - .

Patients are usually-admittea to the hospital on thie day before

surgery.. Several preparations. must'be made before eurgery. First, your .

surgeon add. the anaesthetist will decide on the best type of anaesthesia
for you. This will be after the anaesthetist discusses the details of the

“operation with you. Secondly, you or a nurse will wash the area of the

>

hernia thoroughly several times with a surgiqal spa%. This 18 dome_in.order.
v t. - ' ) !

to prevent infection. Beginning at midnight beforelthe operation, you will : ,

‘not be allowed to eat or drink anythingu This is done in order to prevent'
) 7

nausea or vomiting at the time of the operatioﬁ. Also, since sode peaple “ _' .
are’ apptehensive and eleep poorly in'a strange place, yourvphysiéian éig:ﬁ
probably otder a mild sleeping medication for you. The next day, an hour‘
or two before the operation, the nurse will ask you tp remove'objecta ~'_ " o
such as your dentures, rings or ofher jewellry, nail polish, make-up‘or

? ' \hair pins. Then, you will be giverr a hospital gown and a sutgical ordetly
' AN . A
' ) ) ; will take you to the pre-operative room. Once you'@re in the pre- .

Y » ’ ) ? ’ * - 1 ’ P4

operative room, the nurse will give you a hypodermic needle which will

make your mouth dry- and you will become drowsy and relaxeda, Then after

1

the region around tﬁe hernia is shaved to prevent ‘the contamination frqn
: . 4. ‘
= '\ . S “ .‘ ¥ ‘ * * . v ) -
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R 3 : hair, you will be wh‘e1e§ into the operating room yﬁei‘e the ‘Crlaesthetisqt.:

‘r

- . will take your blood pressure-and pulse gnd then give you an injection of
i ) ’ -' ‘ * { 4 . O
\ - . " 1 .

sodium pentothol by vein and within a few seconds you will be sound

o
A -

. asleep. - : S A .

During the operatim{,) tie‘doctor will empty the sac of its
» - ‘ - . _ ]
. coatents and then remove the sac enti'rel_y. He will then simply'gclo'se
the ‘'opening into the abdomen by ua/{ng strong'sutures. - After the operation,

. you will be brought into the s‘recovery room which 13 adjacent to the ‘_ '

¢ s

. g .
operating room. This is where' you will awaken. Here, spgclally trained -
. [

""\ Turses will care for you until you pave recovered from the anaesthesia.
. i .
Then you will be returned to your own.rogm. As the anaesthesia wears : §

- . !

off, you will 'noté,some pain in the region of the incision just ljke with
<
. . any othgr cut. Your doctor will have ordered medication to relieove the

pain though. The pain will seem worse with moveW@;m“qi/—;—

. ‘coughintgmrtheless.: it is important for you to gd‘ on noving, breathit\g

‘deeply and coughing in order to prevent complications. ' You can achieve

! some relief from discomfort by pressing on the .jincis;.o'n area while

. coughing. In the last few years we have, foxm«ﬁ thalt patients heal faster

. ool N
- and have fewer complications 1f they get out of bed and walk soon after

e

surgery. _An additional advantage is that dystention and gas pains can be . :
decreased or. avoidecd completely by this early activity, thua giviqg you

freedom from discomfért later. Conaqquently, as soon as the doctof feels
”youeBe' able, usually. the day. after surgery, he 3111' ask the nurse to help R

-

.+ . you get up for a fe’\:'l minutes. You,should not attempt to get=put of bed .-
. : N .

alone for the firet “time ,s\ncé yau may 'become digzy.. Later it im best to
B  sit on thé edge of the bed for a few minutes before attempting to walk. \

You, will not be germitted to gat from 214-48 hou after surgery. Hovever,

°
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. yo@:\pucrition will be maineained by food and vitamina given through your

- A 1
veins/ m the second day, you will probably be abli'to drink some liquids

and by the thirdlor fourth ddy you should ‘be eating a soft diet.

P

oo Unfortunately, any surgical procedure entail§°a certain amount

. ' N N . . '
of discomfort even though it is only temporhry. However, you can,decrease

b

your discomfort and hasteq'your retovery if you willxxeﬁembér ghé

v

. » ! '
recommendations I have made: hold your incision tight when you cough,
o .

" take several deep breaths each hour, move around in bed and begin Wﬁiking

as soon as you can. The stitches will be‘removeq'froﬁ the incision within
five to seven days after the operation aﬁd barring any-coﬁplicagione,

you w1l -then be réﬁdy éo be dischafged from t%e hospital. AE home, you
will be able to perform any ordinary activity except for those involving

-

scraining. For the next four to six weeks, you shopld avoid heavy‘lifting,

—“*——~*—~v~———~——4muualkanLigi;y and driving an automobile. After this peri'od of time,

e

depending on the nature of your job, you gradually may take on more

activity and return to work.

This i{s the end of our last session. -1 hop;\chat what I have

g

told you has helped to answer some of the questions you hdd in ;buf‘hind

' concerning the operation. I m sure that these sessions will be beneficial

s kru

to you during the next couple of weeks. Thank you again.
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your¥nutrition will be maintained by food and. vitamins given through your
. <, ..
veins. .On the second day, you will probably be able to drink some liquids
and by the third or fourth day you should bT eating a soft diet. ¢

Unfortunately, any surgical procedure entails a certain amount

v -

of discomfort even though it is only temporary. However, you can decrease

your discomfort and hasten your recovery if you ,v;illll remember the

recommendations 1 have made! hold your incision tight when you qougﬁ, )
4;:-3) ' . v N * r !

take several deep breaths each hour, move around in'bed and begin walking . ’

' . ‘ S

as soon as you can. -The stitches will be removed from the ipcision within

t

-five\ to seven days after the "ogei‘ation qnd barting &fy complications,
you will then be ready to be disc'harged from the hospital. At home,ﬁ you
will be,able to perform any ordinary aci:iviiy except for those involving

straining. For the next four to six weeks, you should avoid heavy lifting,

|
|
|
. ' 2
|

sexual activity and driving an automobile. After this period of \time.\

- to you during the next couéle of weeks. Thank you again, o ’ ;

dépending on the nature of your job, you‘ gradually may take on more

activity and return to work. .

\

//.;5

This is, the end of our last session. .I hope that what I have
4 -
Al . .

{old you.has helped to -answer some of the questions you had,

-~ ' -

in your mind °

concerning the operation. 'I'mdisure that these Bessions will be beneficial

~a
)
.
N .




this reason that we feel that.these sessions with me vill be of enormous R

- benefit to you. We atjthe Jewish Generhl Hospital:are very much '

~

Session 1 - -

to have youf operation. Most people who are about -to have -an operation,

Gall Bladder Information” : Y

' o _
;> atammat K
i N ’ Y.

t

Please seat yourself bomfortahly. Flrst’, let me take this . -

opporeunlty to tnank you for participating in ghis experiment. .I hope - -

that you will find our meetings enjoyable and I am cettain that what you . .

N

will learn during our sessions will be of great help to you, especially

during the nextﬂfew weeks, during your operation - and recovery period,

. LN

Today, I' d like to do two things. K First 1' d like to explain‘tp you what

! . ®

we will be doing'togecher during the_next few 'days. Then L'd.like to

(]
v

begin by clarifying your probIEm to you in some detail, the reasons

for your condition” and your operation. Before we begin though lec mé
assure you that both your docﬁor,andal are very much interested tn'your S

comfort and well-being during yod}.qpcoming hospjtalization and it's fo&;f

]
’
-t

interested in your comfort and we'll-being during~§our stay with us,

Now, let me tell you.a 1it€1efbit about theyreat of this -

session and our flext four togégher. In about five days_you are going

o
¥
~ .

-

even a mirfor one, get a little nervaus about it. Of course there are

sgme peofie w’o.ate not nervous about operatio?s'at all. Nevertheless . j,‘
therg are man& who évén.whgn\th y‘tgznk abcut an opetattén feel a little

perVo?s.‘ In most ,ccses the rgasoﬂifgr F}f?“is that Ehé? don"t have enough X
1n£ormaéion about their:condition and the operation itself. In other vords,,
th;y are ftightened 'of the unknown. We feel ‘that if a.patient'ia given . '

‘.

KX
more information about his 111ness and the operation, he'will.tqnd to feel

J .“ _i 4
2

N v




' less nervous 1bout it. This techtiique of 1nformation-giving has been u‘se‘d.

¢

before with many different types of people. and we've al\lays had good

regults. Because of this both your doctor and I:feel that t:hese few

! [N

sessions with me will be very beneficial . to yoﬁ and of course very safe.
! . ’ . ' & . I

Let me _say again that 1 h(ﬁae yeu will enjoy these few sessions with we

and I am quite certain that they will %e ofsenormous val‘he to you. T,

Most people know li,ttle about tht ga,ll bladder.- Even paf:lsents
vl L . g
" who have experienced problems with.it and are about to have 1t removed 3

. ' . vy o .
"have little knowledge aboyt their condition or bhat to expect afterwards,

N

During today' E session then, 1’ m going t:o give you a better :l\dea of what
a gall bladder is.  We're going to begin with a dessription of the gall
lbladder Then I will "teil you about the incidence of the gall blradder

- 2

‘condition in general and héw che condit:ion probably arose in y~

o

“The gall bladder is a thin, pear-shaped, hollow organ which is

located on the right side of. the body unde! eath the liver. ‘\Its function

1is to store and concentrate a s anc/e/cal U‘d bile/from the 1Lt and to
ortaxft

"

-

‘empty 'this bile 4nto the Intestines during djfgestio;\‘ Bile‘ s
Ln the digestion and abs.orpt:}on of fats <and fat’ty acids., ')It is
. C\Qnsportec frem the galllbladder to .the ~1nteet1ne by a sm‘ll tube
, cakled a bile ﬂuc.t. When fat is eaten, the gal} bladder contracts, ‘
forcing the bile thrbfgh the bile duct into ‘the intestine. . -; S
‘ The gall"blad}‘ler.i‘s subject to many ;iiSease§, such as ’
inflammation and ‘formatien cf gal:l' stones withjid it. 1If che gam
bladder is diseased, contraction of the gall bladder will produce pain.
'%Thils pain 1s generally interpreted &8 iqdige’stiop. Consequently, after,l

eating a meal of fried or fatty food, the person with a dikeased gall CT

' b}adder may experience a variety 0f uncomfortable symptoms, such as

- \

N

|- . ‘ o
A S, . .
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nausea .vomiting, belching or a sensation of" heaviness in the upper’

S

'abdorﬁen. -, ' ) ' : .
S ' To summdrize what I have Jyst said then, tHe gall bladder is
a ,thi'n,‘pear-shaped, hollow orgén, located ont the right side ofﬁahe

;‘:':od'y beneath the liver. It acts as a storage plaée fo

'aigestive fluid secreted by-the liver. The gall blﬂ r not only stores

. ' ~ .
the.bile but also empties 1t into the Intestine turing digestion. ’/%‘his

’

bile is transported from the gall pladéer to the intestine by a small tube

0

“called the bile duct. I mentioned that bile is yﬁportant for'digestioh

énd' absorption of fats.and fatty acids. When fat is eaten the gall bladder

- :

contracts ,forcing the bile through the bile duct into the 1ntescir}‘e. If

-

"tlie i:all bladder is discased -in some way, pain will occur during this

contraction. This pair{ is generally intetpreted as indigestion. The

~

person with a diseased gall ‘blladdet may experience various uncomfortable
! I -y :. s "
symptoms after eating a meal of friec} foods. He may be nauseous, he may

- N -~ ) *
vomit or belch, or he may experience a sensat\bqp gf heaviness in the °
C N } . ) ’
upper- abdomen. » . ’ '

The gall bladder is not a very riecessary organ and its removal
. ‘f\ . . ) =~ !
‘by operation does not deprive the'body of any vital functions. Neither:
Q @

does the removal of the 'gall bladder decrease the amount of bile entering
N ' . . L4 : .

the .Intestine. You may be interested 'to know thut there are approwimately ..

330 OOO gall bladder surgeries perfomed each year. .

’ '.l‘omorrow, 1'd 11ke to apeak to,vyour about some of the specific

J -~ d

Teasons hfor gall bladder surgery and some of the dangers igvolved if.

4

Y

one doe? not,g,g} thmugh surgery i€ he has a gall bladder condition.’
’f‘hi% is the end of our first session but before we adjourn

today. let me very briefly surg;narize again what I have said, I

' A . L *
\, . |
. " " N . - e

4



mentioned that the gall bladder, which is ldeated on the right side of  * . -~

. u ) 4 ° .
the body beneath the liver, stores and concen tes the bile ¥rom the .

kY

liver and -empties this bile -through the bile}v{ct-into the intestine

duri'r;g’digescion. I indicated too ‘that 1f the gall bladder is diseased

\

the contraction of the gall bladder which forces the bile through the %
, bile duct—w-i,ll produce pain; this wil] feel like indigeqr.ion and will
sometimes be accompanied by _nausea, vomiting, belching and a heivinesb :ln )

the upper abdomen. These symptoms will occur especially after having eaten

. -
-

.fried ot fatty foods. And finally I indicated that the gall bladder

is not a very necessary organ and its removal by surgery does not depx;ive '

v - '

the l;ddy of any-vital function; neither does its removal interfere in

*- ° ' ) | N o ”,

_ any way with the passage of. bile into the intestine. Gall bladder surgery, .
14 a very routine procedure ‘»ihichl,is performed on ahbout 330,000 peopie a

» - A
A !

year; " . S : Yy o )

. - : ’
Session 2 , : S A L '

»

-

Though a gall bladder ogeration_ is a common procedure, many

ot
», .

pa'tri‘ents whoﬂ are about to’have the surgery know very lictie about it. . .
Today 1'd like to speal: to you about Some ‘o‘f the 'specific reasons |
“for gall bladde:; surgery and some of the da‘ngefé ff one does n?t gO. . .
through surgery. DBut firét;" let me v;’.ty briefly sumariie what I .spok;a )

’

to you about yesterday.” oL : ; i ‘ i i
} . e _ g ' ) - -
_The gall bladder, I mentiohed, is a thin, pear-shaped,
\ - r e oL -] .
A . N s \
hollow Prg”zm which is.Yocateéd on the right side of the body underneathy \>\
. ‘ t '

the 1iver. Its function is to store and concentrate bile from the 1iver, P

and to enter this bile into the inteetine during digeqtion. Bile ia ° v

ot Y ' ! *
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im\port..ant in the digestion and absorption of fats and fatty acids. It is '

«
4

\ .carried from the gail l;lhdder to the intestine by a small,t-ube.called a bile
| fac'iuct:. When fatiis' eaten the gall l;ladder cqnt!;acts,:forcing the bile through
- the \bil,e -ducl:t- into the 1nt'est1r;e: jrhe' gall bladder {s subject to m.any"

disea;es, s‘uk\:h as 1q;:'iammétion and formation of gall stones withj:n ie. If

-~

ot
S
a

the gall bladder is digeased, con‘traction of‘the gall bla';ider will produce

pain. This pain is generally interpreted as indigéscion. Consequently

af\i:er eating a meal of fried or fatty foods,- t¥e person with a diseased :
gall b_lgddér may experience variéus uncomfortable symptoms, -su%t; as e

nausea, vomiting, béltfhing or a sensation of heaviness in the upper: @‘bdomen.

. \ The gall-bladdet, I said, is not a very r;écessary organ, apd

’,

its removal by operation does not deprive the .body of any vital f\}ﬂ’étion.

Neither does®He remowal of the gadl bladder decreage ‘the amount of qt))ile
’ ‘ . M a e \) )
-entering the intestine. Gall bladder surgety is a \ery routine procedure
. 7~ B
. .

7

which is performed on about 330,00 people a“é‘y‘ear. Mos't of these gall ~ -

bie;dders, conta;i«n stones. In fact, an ’estimated 15'.,000,000 Americans have ’

s gall stores, ‘il‘he condition is three times more co_rnmon-it; wm;\en than in oL \
) men.', About r:ine out of ,t'en gall stones are con.aposed opstly of ghoiestem{..

'In a pérs;n who does not ha\;e gall stones, the choleat;zrol is dissolved )

. - )

~ by a mixture of bile acid and a substance’ called lecicﬁhi'n‘.l The majority

_of patients with cholesterol gall stonesf though, seem to have a lower

-

amount of-bile acid anﬁecithin as compared to th). amount of choleéterol\ '
in. their bile. As a result the excess cho}esterol fo'rmsl.into‘stones.

. . . © . i -~ - .
These stones irritate the lining of the gall bladder, p_nilting the gall

-
I3

bladder more susceptible to 1nfec_t1<;n. In addition, the stones int"erfé’re .

o

with the flow {df ‘bile. Occasionally some of the stones pass down from '

.

" th‘c*gall-’bl:adder into one of the ducts which transports the bile and may’

- . -
[ 4 ’




\ e block it, This‘is e"serious tomi;licetioﬁ whicht causes jauni:li;ce and 1liver
. >, '

. damage unless the stone is quickiy removed. Usually emergency surgery is
LI ) . A} . 4
» ‘required. Most probably your gall bladder condition is not like this.
et - ’ LR . - D ~ 8 .
The symp.toms‘ produced by the stones are severe'pain in the

- . ’ -3 ,

v S upper right part of\the abdomen under the ribs and, sometimes it radiates

- . RS

. to the right shoulder’ 'aread. . At times. the;pain'may be crampsg ,'suggest:'lng
"- the pessagev of a‘ s_mail stone, Unfortunartely ther:kis n‘c; way to dissol:re
\ ’g_e'l"l stones‘cnce the); are'fo_rn‘\ed_.' ’.I‘he.'ocn]:x‘ 'method of treat;ne_nt‘is td ‘ |
. remov¥ thc':l entire gell'hledder' and contained stones. " T

. ~ . » .

. " -, < » This is the end of our 'secondy seesion, ‘but before we . \

¥

terminate I'm sure you would 1ike me to' briefly sum up what I ve

L "

\

|

r

|

§

| .t

; - -told you about today. ‘I indicated that the gall bladder, which is loceted P

| . ’ 4 s s .-
| on t-he right side of the body beneath the Uver stores and concenttat’es -
|

:

\

-

¢ b‘ile from the liver and empties this bile through the bile duct into the '

¢

.&" intestine durtng digestion. If the gall bladder is diseased, 1 mentioned

‘that the contraction of the gall bladdér’ forcing the bile through the

* . bile duct would produce pain'whtth would feel ‘like indigestion. This

o ' ] woulcl also pmduée'symptoms lilte nau'se& vou;iquigﬁ, belchin{; and -a. |
| 3;. '. ‘ h‘éavipess in the upper-abdomen. These s;'mptoms'-'.would occur especially
T ' : .
‘ h;fiter having eaten a'meai of frie}:or fatty foods.‘ Then we said 'that ‘ .

07 ) - because the gal’l bladder is not*a very neeessar& organ in out' bodies, 1its _..°'

removal by surger): does not deprive the .body of any vital function. In -

ﬂ& fact, a_bout 330,0QU x;eople a year have gatl;l.bladder'operations. .- ¥

| , - Most ot these'. gall blladders. containrs’tones. HIn fact, at;'out
C ’b. 15,000_,660 Americane-ha\;; gallxstone.s'; the conditiop be(ng three ti'mesl
g - ) more common in women than in mens "-N'ost. gall .etenes, T mentioned, are '.
~. compoged of cholesterg)’l/. These stones {r#itgte the lining ;f the gall \ ‘

.- .
! . < e . ‘
¢ a Q;‘& . ' . 4
. . W
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g bladder, making 1t more susceptible to infection® Also, these erﬁones R T "

v ' T e ' .~ ’ N a v .

° ot interfere with the flow of bile. The main svmptom pro‘guced by stones

’ l [}
- L4 .

/25 severe pain in ‘the upper part of the abdomen: ungér . the"libs. This
.t
NERR I . . pain §ome‘times radiates to the right shoulder area, ® Occasionally some* “ {

.
> . - e . fl .

stones may pass down from che gall blndd_er into or_\e.gf. the docts which o

transport t!he bile and~may bloék it. This 1s a seridus c"ompl.icatiom 1
Pl ' . . 9
' ‘indicated whiclzcauses jﬁ\!hdice and liver damage unleas the. stone is -

*

q,uickly removed} Usually emergency surgery is required in this case. :

?

i ' ‘l‘here is no* w1y to dissolve gall s}:ones once chev are . formed and so t;he I
é_ ’ . \\ . . .

- only -method of’ tre,atment is to remove the ent"ire gall btadder and B
y v . ' N ! . .

.contza}ned stones. ~. . o SN - v

L - N
\ . - . t . , ‘," - K ve
Patierfts are often not famiiiar with hospital,procedures and

S - I

. do not know -what to expecr. before -and after surgery. As a fesult they

.-Q t «

’

may become upset or frightened by rout‘ine procedt?tes. I canno't tell" you

] - A '

T exactly vhat will happen, since your surggog:ill evaluate your medical’

history and your curre‘t health, and then predcribe what he believes is -

e, . beét for you, rather than following a det routine. However, what 1 .
. ' w ' . . L4 . i

can do is give you a genergl idea . of what happens to the average"mat) i
7. @ - I -
B - ' or woman who has a4 gall bladden operation and what ;hey caﬁ do t:o .
PR : M "; ~ - 4 ( o
. impmve their recovery. Tomorrvow , then, 1 will tell you about the R

3
-

. a i

L - 6 .,
treatment and procedures before thJoperarion. . Th.at is. I will Ybe telling

. 1

you oabouc the typical hcoépital routine which you will encouriter before °

. S .your operation- This 1nformation will help you to adjust while you ﬁll.

- . . . < \ ]
. be in 0the hoapital. Thank you very much and s:ee you tomorrow.
' ' - '
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Session 3 - R

Patients are often not familair with hospital procedures and do

4

rnot 'kno:rexactly what to expect‘ bgfote surgery., As a result they may

b @

_become upsef or frightened by routine procedures. /{can't tell you

) exacciy what will happen since your surgeon will evaluate _»;our own .

medical histoi‘y .and your ;:urrent health and then prescribe what he .
! >

believes is best for you, rather than following 'a set ‘routine, However, ’
- -t “ - 3 A ’ ’ N ) . N
what I can do, 1is give you a general idea of what happens to the average

gsurgery patierit who has a’ gall bladder operation and what the); cando .

>

e to imProve their rekovery. Before I do that though, I'm sure you w{)'uld

t A

1ike me .very briefly to go over what.I-talked about in our first two

sessions. : e

The gall bladder,I mentioned, stores and concentrates bilﬁe from

~ «

thetliver and empties this. bile'thmugx the bile duct into the intestine

during digestion. 1If the gall bladder ‘{é ‘di seased, i@o\ncraction will

« produce pain which feels like 1ndigestion'. It will also ,pfod{:ce aﬁnptoms

- & ’ - .
like naugea, vomiting, belching and a heaviness in the upp??' abdomen.
Lo ' ) l v
These symptoms will occur especially after having eaten-a meal of fried
or fatty fo;sds. The gall bladder, I mentioned, is not a very necessary

[y

. organ in our bodies, and about 330,000 people a yela"t'have their gall ~.

4

-bladders removed surgically. flos.t of these gall bladders contain stones.

'i‘he condition,of gall stones is extremely pi'ev!lent'(about 15,000,000 -

N\

o e . .
Americans itpavg i), ‘the condition being three times more common in women

J

N - T, } . |
' than in men. The stones irritate the lining of the gall bladder and "
interfere with the. flow of bile.” The main gymptom produced by gall ' .

\ . R . . .
stones 1s severe pain in the upper part of the abdomen under thé ribs.

.~
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- This pain is somk;ig::;ls felt in the\right shoulder area. Sometimes . .
. A\

¢+ [

.

A ’ R D

- \ N : . 1

B

] ’ ' \ N
one or more stones ass from the gaI{\bladdeq into one of the ducts.

LIS -

This is a serious complication and usually the stone must be removed

-

immediately. Even 1if.the stones are only in the gall bladder, onée

they are formed there is no way to disgalve thém. The only method of et
. — ) v R . N ’

(o

treatment is to remove the entire gall bladder and contained stones

) .
? .

surgically.

v 'During your operation your surgeon.will check your bile ducts.

L3

If there's any indication that you have a stone-in one of them, he will ,

remove the stone at-the same as he removes your gall bladder,’

At this.paint, I'm sure you youid be interested in kﬁowing

. :
v

the preparations-pade before' the operation. Patients are usually

admitted to the hospital on the day before surgery. Bdfore the operation,
the skin in the area of tHe gall bladder must be made as clean as possible.

For this reason, the patient himself or the nu‘gﬁ must wash’' the area

.

thoroughly several times with a special surgical soap on the day before the
) /

operation. This 18 done of course in order to prevént infection. '

~
‘

Secondly, the-surgeon who is to perform the operation affd the anaesthetist, "
'the physician who administers the aqaestheéic, must decide which form of

anaesthesia 1s best suited to the individual patient. And thirdly, tﬁe . -

anacsthetist will discuss the details of the operation on the day before

the operation, They will want to know the‘patientﬂs previous experiences

*

with inaesthetica, 1f any, and his preferences. * -

Now, before I go on to déscribe the step§ immediately precéd%pg _

1 -
s

the operation, let me stop for a very brief moment and summarize what

.

I've just been saying. I mentioned that patients'are admitted to the - .

hosbitél on the day before surgery. ’bn the day before surgery, too, you !

¥

or a nurse will wash the area which will be operated with a surgfcal. oo :

. [} Lo ¢



" * will decide on the Eést type of anaesthesia for‘you. And finally, the

i
|

@ 3
¢
- \

the,oﬁeration.. First of all,:you will not be given anything to eat or

. "drgpk at midnight before the operation so that you will hot become

. )

N ’ ] - , -
soap in order to prevent  infection. ' Then your surgeon and anaesthetist

SL\

: anaesthetisc will diSCUss the d;tail@ of the operation with you.

* To go on, now, you will not be allowed to eat or drink anything
beginning Qt midnight before the operation in order to prevent nausea or

. « B - . * »
vomiting at the time of rhe operati%n. Also because some people are

apprehensifé and sieep poorly in a strange place, your physician will- ) '
. " &

fprobably'order a mild sleeping medication for you. The next?day, an

- \ . ) - '
hour or two before the operation, the nurse will ask you to remowve your

nail polish,’ hair pins, make-up, if you are a woman, and dentures. Then
- . = - \ o

s

you will be given a ‘clean, loosé—fitting'shifiw a hospital gown, and

surgical orderly will come to the ward and take you to the pre-operatijve ¢
o s v . «\:“\: -
room where you will wait to be fully prepared. . .

° , ' ’ L

Once you are in.the pre-operative room, the nurse- will give. -
yoy a hypodermic which will make yout mouoh dry and you will become :

drowsy and relaxed. After the region around the gall bladder is shaved
\ ) » &

to'pxevent contamination from hair, you will be wheeled into the operating'

:oom vhere the anaesthetist will take your blood pressure and pulse and

x-"

then,give you dn injection of sodium pentothol by vein. Nithin a fevw ) s

seconds ypu will be asleep.

[ . -

Now, let's stop and summarize the steps immedidtely precedié%

1

4

. 4 » . '(‘" N » -1‘
nauseous or -vomit during the operati&n. Then you will be asked to ‘ |

b ‘ - [

i remove your dentures, nail polish, make-up, hair pins and'otﬁét objects.

' Following Ehis. you will be given & clesn hospital gown and a Burgical

orderly will take you to the pre-operative room. lere a nurse will give

P



L

/S

. ."- , 107 ’

‘ v /
%—7/—"__,_’_____,_———————— * 1 .
you a hypodermic needle which’ will make your mouth dry and you will .

become drowsy and relaxed. As-soon as the operating room is 1eady gﬁd
] , . :
after the region around yaur gall bladder is shaved, you will be
. K ‘

uﬁééled,tnto the operating room where the arnaesthetist will take your
]

bloed pressure and pulse. Then he'll give you an injection of sodium

v

pentothol by’ vein and within a few seconds you will be asleep,
LY -
This is the end of our third session. Tomorrow I'm going

.
Y -

to describe to you the ecvents during and after dhe operation. That is, '

I will be telling you about\;pe typical hospital routines which you

o

will experience after the opération. This type of Information, it has

been found; has been most helpfgl to patients undergoing gall blgdder -
opa{ations. " Thank yda again, and see you tomorrow,.. -
LY A '0 ’7 )

Session 4 .

-~

Today 1'd like to ﬁescribe your experiences after the operation.

-

Before I do that though, let's go over séme of the information i gave ~
' B ’ i .
you yesterday. ~First I indicated that on the day before the operation

. I ‘ -

you or a nurse would have to wash the area which will be ‘6perated

N

thoroughly with a sufgical s&&p in order to prevent infection. Then

your surgeon aid the anaesthetist will decide on the best type of ‘e

anaesthesia for fbu. In adyition, I mentioned that the anaesthetist ‘ ' .

- ' -

will discuss\fhe details of the gperation with you. ' You will not be

a

given anything’ to eat or drink beginning at ‘midnight before the operation.

-

. : \
This 18 done in order to prevent any nausea or vomiting at the time of

the operatibi. 'Also, since some people are apﬁtehensive and sleep poorly
in a strange p}éce, 1 meﬁiioned that yous physician will probably ordér
a mild sleeping medication for you. Tgé next day, an hour or two

l& 1 . - -
before the operation, the nurse will ask you to fémove your dentures
I . U - .
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and make-up and hair g{ﬁ; fer phé>w06en. Thén'you wiIl be-given a c{ean; )

loose-fitting hospital gown and a surgical\bfderly will come to the ward .

and take you to the ﬁre-opera%ive room where you will walt to be fully .

prepared. Once you are in the pre-operétijécroom, the nurse will give

>

you a hy%odérmic which will make yOu; mouth dry and you will become

drowsy and relaxed. After the region around the gall bladder is shévgd
« t 15

-~ ~ t ®

tolkrevent contamination“from hair, you will be wheeled into the \
) N . .

6peracing room where the anaesthetist will take your blood pressure and

1

pulse, He will then give You an injection - of sodium pentothol by vein

and within a few seconds you will be asleep.
. & - .
After the operation you will be brought into the'Trecovery

o

room adjacent to the operating room. This is where you will awaken.

I3 4

Here, a specially trained nurse will care for you unt11~you have

4 . .
recovered frgm the anaesthesia. Then'you will be returied to, your own
’ N & "

room. As thé anaesthesia wears off,-you will hote some pain in the ;egion

of the incision like with any other cut. Your doctor will have ordered

w

medication to- relieve the pain though. At first the:jpain will seem worse

’
?

with movement, deep breafhing and coughing: Nevertheless, it is

impértant for you to go on moving, breathing deeply and coughing in
» .
' \" .
order to prevent complications.” However, you can achieve some relief
from discomfort by pressing on the incision area while coughing.

« To summértzé. then, after the operaltion,

e

ou will be brought

i

“will care for you. Then you will be returned to/your room. As the e

inagsthetic wears off, you will note some pain in the area of the e
¢ . i . . .
incision. C%Igain‘aciivities, such as movemen ,\deep breathing and

: e . ' , A ' K

i I’ B o
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-.%¥ ¢ and coughing will make the pain- seem worse,'although it is-very important

not tb 'stop performing these functions. * Some relief from pain can be

: \ achieved if you press on the incision area while dbughing.

In the last few years.we have gbund thac patients heul faster
L ‘

and have fewer éﬁmplicacions 1f they get out of bed and walk soon after .

surgery. An additional advantage is }hat distension and gas pains can
bg'decreasedwzr avoided completely by this early aétivity, thus giving=

you~freedon frém disqomfort lacer. Consequently, as soon as the doctor

feels you are able, usually che day ‘after surgery, he will ask the nurses

to help you gec up for a few minutes.. You should not attempt to get out

of bed alone the first time as you may become dizzy. 'Later. it 1s best
® . L
to sit on the edge of the bed for a few minutes before trying to walk.
A s ) i
o
2 You will not(pe permitted to eatfo

twenty-four to forty-

'

eight hours after surgery. However, your [nutritidq will be maintained

by fluids . mins given xhréugh'your veins. -By \the second day
you will Probably be able to drink some liquids and by the tuird:

~

or fourth day yqu should be eating a soft diet. Because of your

diminishéﬁ food and fluid 1n:§ke, you may not have & bowel movement for

several days. Your physician will routinely listen to your abdomen,
4 ~ ° 4

for bowel sounds and will order a mild laxative or enema if you have

not had a bowel movement by the fourth or fifth day. Be sure to tell the’

ot

nurse when you have had a bowel movement so she can report it to the doctor.

»

Unfortunately, any surg&cal procedure entails a certain amount

of discomfort, even though it is only temporary. You can decrease your

discomfort and hasten your recovery if “you remember the recommendations

I have nﬁde. Holdvyour incisfon tight while you cough, take several -
w:}.a t

deep breaths ea;h hour, move around in bed and begin walking as soon as



A

A
. will be slightly longeT. You will gradually be able to perform any

>
you can. By the third day you will begin to feel much better and fipd you

aré able to move, cough and walk with much less discomfort. Your

stitches will be éfmovéd from your incision within five to seven days
Y
after the operation and barring complicatiops, you will then be ready’

for discharge from the hospital.

- a

4
-

If the doctor has to_remove a stone from your bile duct, yout'étay

———

, i
ordinary activitg at home, though you will probably not want to resume
full activity or return to work for about five to six weeks after the

operation. Since your gall bladder had been diseased and had not‘been

3 “

functioning normally for so;:ﬁtime, you will not notice its removal.
In the future the bile will enter the intestine directly after a meal

has been eaten.' Usually after a six to eight week period pf re;adjust—
oy o

ment_you will be-able to eat a normél diet without any discomfort or pain.

: / .
This is the end of our fourth session. Tomorrow, during our

last session together, I would like to help you make certain that you have
understood all that I have told you. This, of course, is a very
1mportant aspect of the whole/creatment, and I'm sure will be very helpful

to you. Thank you again, and see you tomorrow for the last ciﬁé.

L
i ‘ ' . J |
esgion 5 ‘ ’ \
This {s our and last session. Today I'd 'like to briefly

summarize all the iﬁforq?tion I've given you from the start. Unlike most

<

peoplg who are about to have a gall bladder operation, you airead& know

. . ) . "

that the gall bladder is a thin, peafbshaped_hollow\organ which is located
on the right side of the body and underneath the liver. Its.function,‘l

mentioned, is to store and concentrate bile from the liver and to feed.




' necessar

. p%ople a year., Most of these gall bledders contain stones fac

* . - i

‘tﬁTs bile into the intestine during digestion. The g&l}JSQadder, I

mentioned.~}§ 5ubjeét to many diseases, s¢gh as inflammation ahd formation

)

of gall stones. If the ga?l bladder is diseased, contraction of the

0!
2

gall bladder yill produce pain which resembles indigestion. Consequently, .

after eating a \peal of friéd or fatty foods, the person with a diseased

gall bladder may experience feelings of nausea, vomiting, beIching or a ' A
sensation of heaviness in the ubper abdomen. The gallﬂbladder is not ‘a o o

gan and its removal by operation does not deprive\ihe body .

of any vital functfon. Neither do%s'fﬁg removal of the gall bladder
decrease the amount of bile erdtering the intestine. 1In fact, gall bladder o

surgery is a very common occurrence, heing performed on.about 330, 000

N ——

an estimated 15,000,000 Americans have gall stones. The ¢ iti n

. \ .
is three times more common in'women than‘?n men. These stones irricate

the lining of the gall(bladder. making the gall bladder more susceptibla

to infection.‘ In addft¥on, thg stones interfere with the flow of bile. . ‘

Occasionally some of the stonas may pass down from the gall bladder into
L 3

one of the ducts which transports 'the bile and may block it. ihis 1§ a

-
i

serious complication which® causes jaundice and and liver damage unless’
{he stone is quickly removed. bsugily emergency surgery is reduired. In
all probabilfty y;u; gali bladget is not 1like éhgs. Unfortunately there
is no way to dissolve gaii stones once they are formed. The only method

of treatment is to remove the entire gall bladder and contained stomes.

. - ¢ o- ' "
The main symptom produced by the stones is severe pain in the upper right
part of the abdomen under the ribs and sometimes it radiates to the right

-

shoulder. At times the pain may be crampy, suggeétipg the passaée of a '

.small stone, Because of your symptoms, your doctor has qdvised surgery.
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It is the only way to remove your discomfort and to protect;you against ‘

! P . f

further infecpgﬁﬁ or the possibility of a stone lodging 1n one .

, of the bile du;:;?ffburing your operation your surgeon will check your

‘bile ducts. If there~is any indication that you have a stoné in one of

them, he 11 1emove the stone at the same time as he removes your gall
y g
* .

bladder. .
' ;

‘Patients are usually admitted to the hospital.on the day before
s -

surgery., Several préparations must be made before surgery. First, yohr'_

¢ -

jf«.\ .syrgeon and the anaesthetist will decide on the best type of anaesthesia

-

for you. Thisjpill*Be after the anaesthetist discusses the details of o

the operatton with you. Secoridly, yqu or a nurse will wash the area of

the gall bladder thorouéhly,several times with surgical soap. v This is '
! )
done to prevent infection. Beginning at midnight before the operaticn

L]

o

you will not be alloved to eat or drink anything. , This is done in order
to prevent nausea or vomiting at the tfme of the oﬁ?ration.. Also, sirce

7 S .
some people are apprehensive and sleep poorly'ungstrange place, your

a

physician will probably or?er a mild sleeping‘meaicatfon for you: The

(next day, an hour or two before the.?peﬂgtion, the nurse will ask you to-

remove ohbjects, such as your dcntureé, rings or other jeweiry, nail polish
. b ) g ) p ’

make-up or hair pins.‘ Then, you will be given a hospital gown and a

surgical orderly will take you to the pre-operative room. Once you are

An the pre-operative room the nurse will give you a'hypodermic ndedle

relaxed. //,

event

which will Pake,your»mouth dry and you will become drowsy an
T%en after the region argund the ;all bladder is shaved to ;:7
consamiuation from ha%r, you will be wheeled into the operatlng'room where

. the anaesthetist will take yo?r hléod pressure and pulse gnd then pive you
an injection of sodium pentothol\by véig.'ow1fhin a fe‘ cghds you\will
be souné asleep. ' i . . - i T

-

-
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Aftexr the operation you will be brought to the recovery room /
. -\ ) ,- i s .
which 18 next to the operating room. This is where you will awaken.

‘Here, specially trained nurses will care for you until -you have

. recovered from the anagsthesia. Then you will be returned to your own
‘ ' Il

room. As the.anaesthesia wears off you will note some pain in the region 4
K of the incision, just as with any other cut., Your doctor will have

ordered medication to relieve the pain though. The. pain will seem worse
. y |
with movement, deep breathing and coughing. Nevertheless it is 1m#9rtant

4 . S

.for you to go on‘moving, breathing'deeply and coughing in order to prevent ..

' .

. . 1
complications. You can achieve some relief from discomfort hdwever, by

<

(presging on the incision d&ea‘while cobghing. In the last few years we
have found that patients heal fastér and have fewer complicécions‘if ‘ -

tﬁey get out of bed and walk soon after surgery. The additional

advancagé is that distension and gas pains can be decreased or avoided

«7

coppletely by this\iarly activity, thus giving you freedom from discomfort

later. Consequently as soon as your doctor feels you are able, usua‘ly

ot ~ 3
.the day after surgery, he will ask the nurses to help you get up for a ) ,

A

few minutes. You should not attempt to pet out of bed alone the first
C time since you may become dizzy. Later it is best to sit on the edge of

the bed f#r a few minutes before attempting to walk. You will not be

|

|

|
e o 2 ‘
permi;téﬁ to eat anything for twenty-four to forty-eight hours after |
. J
. ., surgery. However, your nutrition will be maintaindd by fluids and

1 :

vitamins given through vour veins. By the second day you will p obably’

be able to hriﬁk éome,liguids, and by the third or ‘fourth day, you should B .

) . ¥ \ 4
be eating a soft diet.

- 3

Unfortunately any surgical procedure entails a certain amount

t ™
of discomfbfg, even though it is only temporary. However, you can

(N

. decrease your discomfort and hasten your recovery if you remember the °

.
- .
' ® '

& A ] ' . N 3
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' .
recommendations I have made. Hold your incision tight when you ‘cough,”
e
take several deep breaths eaoh hour, move around 1n bed and begin walking
¢ \
ag soon as you can. The stitches will be removed from the incision '

-

"withinSfive to seven days after 5Pe operation and barring any complications,

you wfllfthen be ready. for discharge from the hospital. At home ‘you will

~

gradually be able to perform any ordinary activity, but will probably not

want to resume fuf& activity or return to work for about five to si:x

-

~weeks after the operation. Since your gall bladder has been diseasﬁe

.,and has not been functioning normally for some time, you will not notice

Ay

its removal. In the fiture the bile will simply enter the intestine =
ditectly after a meal has been eaten., Usually after a six to eight week

period of reedjustment. you will be able to eat a normal diet without

any discomfort or pain. ° . N

This is the end of our last session. I hope that what I have

‘told you has ‘helped to answer some~of the questions you had in your

mind concerning the operation. I'm sure these sessions will be beneficial

to you during the next couple of weeks and thank you again. |

N : . e \v
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L Standardized Desensitization Hierarchy for Surgery Patierits

)

« .

. .o . ¢ .
M . o

)
- - - 2 4 *

-1, Receiving'news grom the doctor of the neéd for the opérgtion.'"

- - < I

' ‘IA . . /" ! '~ . . ‘:. b -
. 2, Packing in preparation for admission to Hospital and -driving to' " -

- ‘ thé~hg§ﬁ1;alr
~..3. Being admitted into the hospital.
S ° . s " . . [} - ‘ . P \
. 4. In hogpital on the day before surgery: gétcing'reaﬁy‘fo;
. . - surgery. A > "o . P

i}
a N \
B

i . : -~

. o - |
' . 5. Day before the operation: discussing the operation with

» - !

- anesthetist. LT T
. * » » N ¢
‘ ¢ ~ TR
‘ ' 6 One hour before surgeryy receiving an injection.

Br: & .
. 7. Seunsations following the iﬁjection. . i
b. Jud;“::¥9re surgery: ~chénging into operating gown. SR’
] . .‘ ) o . .
; . . I . ' ~ - .

9. Being gheeled to operating room area. ) . _

A . . - PR
.

10.© Waiting in éhe-ope:;ting°room area to be prepared.

3 -
~

~

. ’ &

- il. Being wheeléd-inty a room where you are 9qmpletely prepared
for the operation. =~ ) ) . :

N 2 A - Y
© 12. Being wheeled int*(thé operating room.
- ' s ' \
1 Nt N '

+

. f ' * 13, The anesthetist administers the anesthetic: you smell the ether
) . . R

¢ .
and are told to start counting.

ktlff‘\\}z. Fears of never regaining consciousness,. DR .



‘ [
‘.‘
+
-
*
-
-
b
-
.

'\-.

18.

19,

20.

_ Pears_of vorse ¥Plness being discovered.

~ ‘ .

. 4 ‘\ - \L.. . - A
Veking up in recovery room: feelings o&:gtoggineas and naugea.
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Being treated in a cold, impersonal manner by hospital personnel.
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‘ - - Session 1 - ) S

. . P 1

\. : Please seat® yourself comfortably, First, let me take this
| oppo.rCun'.-ity to ti;ank you for partic:lpating in this séudy.- I‘ hopeh
that you will find our meetings éﬁjoyable and T am certain that what
R ’ o ;ou will learn during our sessions will be of gre;at help to you, es- ‘

. ] pecially q;;ring the next. few weeks‘, during the operation and recovery. -
. . period, Today I woulq:like to do two things, First,_ I would like 4 |
- ‘ t{o expldain to you what we will be'do'ihg‘dur;ing the next few. days, ’ . Tt :
. - Then, I would like to start teaching you how to relax, Before we ' ’ f
- begin chough lec me assure you tl;at both your doctor and 1 are very 1
much interested in your comforg/and well-being during your up-coming
hospitalization, and it is for this reason that we feel that these

sessions with me will be of enormous i:enefit to you, .We at fhe
Jewia,h/&oneral Hoapital are very much Jdnterested in your coméort |
o and well-being during your stay with us. | ' . R '
Now, let me tel‘l you a little b'it about thig .e;.ss.ionvand ou;'
_nex.t four togé‘thef. .In aboyt five days you are going to .h’ave your
‘operation, Most people who are about to h‘ave an operation, even ;\\ h f
B / ninoi‘ one, get a little nervous ai';out it. _Of course, there are ‘some’
: ‘\;' . - —people who do not feel nervous about operations at all, Neverthélesa,
there are many who, even when they think about an operation, feel a
i@;tle nervous, Usually, in most cages )y we learn to .be nervous about

‘ cettnin%éhings., Probably you learned to be nefvou_a about op\egations

e T lany 'years ago, even befo_r’you had*ever had an operation, There are

- 1Y .,

. o \
probably many teasgs for this and it is qnite normal,” for most ‘people
S =T TR S . —_
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.pects oﬂ the operation., In other words, I am going to teach ybu the

R . Y
4 . ‘
o /

do. 'Of course when you are nervoﬁ;, even a little, you can't be v

1N

- ‘ -
re/laxeg at the same time, The technique we wiy‘;ae using is one called
v : Y ‘ X

desensitization, What it 1s actually is a relaxation procedure., 1

will teach you during the next little while today to relax, Of course
the real advantage of relaxation, as’ I mentioned before, 1s that you
can't be nervous and relaxed at the same time, .So once you have lear-

Q

) L7
ned the relaxation technigque you can use it yoursféf to reduce feelings

of tenseness and nervousnesa like those you\experieﬁc; vhen you think

about your operation, '

L [
" - Because Aour’ upcoming operation is one of the wain reasons

why you may be¢/ feeling tense lately, and because there are probably
some very specific thoughts and ideas about your operation which are
making you feel that way, this session and.the next four will be

devoted to teaching you how to relax while thinking ayout vafﬂoué'as—

technique of relaxation éxpecially vhile thiﬁking of various aspects

’of the upcoming operatipn, You will be asked to imagine repeatedly

some apecifii)aituhtions about y&ur operation while you will be very
relaxed, more relaxed than ever before. This will be done by having
you visualize each situation very briefly and onI; while.you are
relaxed, . In this way those situations will gradually lose their
ability t; make §0u tense and nervous, I amfoing to start with those
situations and thoughté which ?robabiy disturb you the least, and
gfadually, véry gtgdually, wiil come to thos; gituations-and thoughts ‘

about the operation that hpther you more,

We have used this technique with many diffeyent types of
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people and’have always had very pood results, It is for“this reason
that both your docFor and I feel that thea; few sessions with me ;lll
be very beneficial for you and of course very safe, Let me say again
that I’hopé you will*enjoy th;sé sesgions with me and I am quite cer-
tain cthat they will be of enormous value to yoh,
. The rest ;ﬁ today;s session will bre dévoted to teaching you
how to relax, When you relax what really happens is tﬁat all of»ib;r-
muscles relax, Noﬁ; of your muscles feel tense, Most p;ople are
over-tensed withous even knowing it, Ourﬁ;oal is to dﬁ a&gy witﬁ theée
feelings, You will enjoy the feeling of caimneas and peace that spreads ‘'
over you as tense nerves gradually become refaven, fhe important tbiﬂg
right now is for you to get as comfortable as you can, Make sure your

)

back and neck‘are well supported, .Your legs should be extended, Place
you; arms comfortagly on the gidea og your chair or‘in ygur‘lap, wher; /f
ever they feel most comfortable, Régk yoﬁr head, against the back of

the chair, ‘No part of your body should need the use o{\muscles for

supbort. It mighx also be.a good idea 1f you closed ybur eéyes so that

you could feel completely relaxed,

Now, I am going to ask you to tighten cert;in muscles and I
want you to be aware of the sensations and feelings éhat come from these
muscles when they are tight or tense, ‘Keep in mind that I want .you to
tense your muscles so that you can gain better relﬁxation. In othe
vords;:l want you to feel the difference between tense muscles and

relaxed ones, 4 TN

Now} make a fist with your dominant hand, Make a fist and -

L 4

tense the muscles of y;ur dominant hand and forearm, Tengé_it untilkit

gw———

—
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‘.relaxed, more relaxed than ever before, Each :1me you .do this, you'll o

B S - 121
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rembles. Feel the muscleb'puil across your fingers and the loyer

3
1

part.of your forearm, Hold this poaiiion,until I ask you to rgia&.....

Relax your fist now all at once, don't ease off, let everything go all

at once, Pay attention to the musclea of your hand and forearm.as they

1:!.,“’_

"relax, Notice how those muscles feel as relaxation flows chrough them,
Notice the difference between these muscles now and when they were
tense just a minute ago,

Again, tense the myscles of the same hand and forearm, Pay

/ N .
attention to theiﬁpscibs involved,,..,.Okay, relax, Attend only to
N

- A}

- those muscles and note how they feel as relaxation takes place, becoming'”

more and more relaxed, more relaxed than ever before, Feel the relaxa—

- *

tion and warmth flow through these muscles, Pay at ntion to the warm
‘and relaxed feeling you have in these musclea 80 that la:er you can ‘

relax them -again,

-
-

Now I am going to ask you to tense the muscles in your upper
arm, the same arm which you have just worked on, Leave your hand and .

forearm on the chair and tense only your upper arm, make it as tense

N s
as-you can, Feel the muscles in your upper arm tighten up., Hold this
N ¢ i

position until I ask you to relax,,..,.Now relax, Just let tﬂe'muacie;
in yonr upper arm go flabby. Pay attentio; to these muscles as they
relax, Nﬁtice how they feel as relaxation flows through 'them,

Let's try that again, Tense the muscles ‘of your upper arm, --
Pay attention to the muscles iqvolved and note how.tque they aré.,....

All .right, relax now, Atteﬁd only to the muscleg of your upper¥rm and

note how they feel as relaxation takes pléce,'becoming more eﬂd more

relax even more. Feel the rélaxation and warmrh flow gently through

—— i
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. these muscles, Study the.feeling so that you can later relax these

s ® s

i

" muscles again. ' ' o ' .

Now, this time I am going to ask you to make a fist with

. your non-dominant hand, Matz a fist and tense the muscles of the

hand and forearm as hard as you can; tense them until they tremble,

&

FPeel the muscles pull ovér your knuckles and the lower part of your
' L

forearm, Hold this position until I ask you to relax, Hold 1t and

o

feel the tension,,.....Now relax,  Just let'your hand go. Pay attention
to the muscles of this hand and forearm as the relhx. Notice how

those muscles feel as relaxation flows through them. M

~

*

. l -
When you relax you may also want to picture yourself relaxing
- e
in one of your favourite spots, This max;be on a warm sandy beach or

- .t

under ¥ tree in the woods somevwhere, Holld the fﬁage of youéaelf

\ -

lying éalmf& in your favourite spot, APicturing yohrsé}f in a pleasant

' spot may help you to relax, ‘ : -

T

-

Now again, tense the muscles in your nop-dominant hand and
forearm, Pay attertion to the muscles inéolved....;.Okay, relax now, o
Relax and ‘attend only to those muscles which §ou have just tensed, Note

how they feel now as relaxation takes place., Note how these"gu;cles X
. . : ) S
feel as_ they relax, Feel the relaxation and_yargfh flow through these

muscles. Now hold the imaée of yoﬁraelf lyiﬁgféqlmlylin youf.favorige'

BPOC, - ' ) R . - ' }

Now, I am going to ask you to tense the muscles tnwyou£~upper ' '

arm, the same arm which we just worked on, Leave your hand and forearm.

qﬁ the chair and tense only your upper’arm.l Make it as tense as you can.'

®

Feel‘&éur-muécles in your upper 'arm tighten up, Hold this position

until I ask you to relax,,....Now relax, Just let the muscles in your
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upper arm go iimp and flabby. Pay Eb(pntion'to these muscles as they

o .

f > ,
1 relax, Notice how they feel as relaxation flows through them, /

Once agafn, tense the muscles in your. upper arm, ’Pay atten-

-

. tion to the mustles lnvolved and note how very tense they are,.,..,Okay, ‘ K

&\ | _*©  relax now, At:ead only to thg ﬁuscies pf your upper arm and note how
‘ - good they feel now, as qelax;iion takes place, Feel how they at; be-
coming more’a;d more relaxed, more relaxed than ever'bgforé?:an& pic-
- ture yourself 1yiﬂ§ comfortably in your favou:it;‘place. Of course

each time do this you will feel more and more relaxed. Feel the 7

axation and warmth flqw,thtOugh the muscles of your upper arm, Stﬁﬁéi*
¥hia good feeling so that you can later relax these muscles in your
- upper arm‘again, |

*This time ;e are going to ;ork on the muscles of your fore=
'head. I am géing to ask you to frown, hard, very hard, tensing the
muscles of your forehead, Raise xggz.eyeb;ows and pull your écalp 7 :

° down to meet your eyebrows until you can feel the tension iﬁ’your fore~ 4

head and up across the top of your scalp, Hold this position until I

|
: |
ask you to relax.,....,Relax now, Relax and just feel your forehead N
|
smoothing out, Feel the muscles of your forehead tingle as you relax, Iy

Enjoy the gooﬂ kind of creeping sensation as the muscles in your fore-~ )

: head and scalp relax and feel comfortable, Good, Now, énce more raise
S ’ . ' o
) \\‘ your eyebrows and feel the puscles workK there, Raise your eyebrows as

Q Y

high as you can and pull yoﬁr scalp down to meet your eyebrows, Feel

. the tension in your forehead. Pay attention to the muscles involved
« ‘ - N °
and note how tense they are.,..,.0kay, relax now, Relax comfortably '

o

| " and Just enjoy Che‘good feeling as your forehead relaxes and smoothes

' . ' - out, Now 3radui11y relax deeper and deeper, Each time you do this you
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will become mqfé and more relaxed, Féﬁlu}he relaxation and warmth

flov through the. muscles of yoyr forehead and scalp.

) . .
This time I want you to wrinkle vour nose, Close your eyes

‘tightly, raise youn| upper lip and wrinkle'your nose, Feel how tight

your muscles are across the top of your cheeks and upper lip, Hold

a

that position until I ask you to stép.;....Relax now, Relax and feel

your nose and cheek muscles smoothing out, Relax and feel the warmth _
h ’ . g -
spreading through your nose and cheek muscles,

[y

This time I want you to draw the corners of your mouth back,
. ;
Act as though you are going to brush your teeth and pull the corners
{ .

of your mouth back, feeling the tension in you{rjaw muscles and cheeks,
{

Hold your mouth like that until I ask you to stop......Relax now, Just

let your mouth drop, Relax and enjoy the good kind of sensation in your

E jgw and cheek muscles, Just let your mouth hang open a little and note

how good it feels as relaxation spreads through the face muscles., Okay,

2

oncp‘again. Dr;w bagk the cor@ers of your mouth as far as they ufﬂl g0,
Feel the teﬁhion in your jaw musclgs and cheeks,.,.,.and relax, Relax
deeply and just let &our jaw hang loose, Let all the tension go out of
it, Note hoew good it feels as relaxation spreads through your nose,

. '
your cheeks and your' jaw muscles,

Now this time we are going to work on our chin and t2roat

»

muscles, ‘I'd like you to stretch ydur chin up and out, Ti en your

chin and throat muscles, so that you can feel the two muscles in front

!

’ 1
of your throat stand out, Push your chin out as far as you think it

) LN .
will go, Hold that position until I ask you to rg%ax......Relaxébow;

1Y
Relax and just feel your chin drop, Pay attent;gﬁ‘to the muscles of
- -
your chin and throat as they relax, Feel the warm.dnd comfottaﬁie
R ‘

1
A

L ol
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z .
sendation as the muscles of your chin and throat relax, Take a slow
deep S:each and feel the relaxation and warmth flow through all the
e t

muscles of your‘ggce. " At the same time picture yourself basking in

—_

o

thg/ynrw’éun or lying in the shade of a huge tree and enjoying the -
=
7 .

P

feeling of calmness and relaxation,

x

Now, take a deep breath and hold it, At the same time, tighten
your chest muscles and the muscles across'your back;. Feel the muscles

, AN
pull belgw your shoulder blades, Hold that position for a moment,, i«

1

-4 e
/and relax, Relax and feel the relaxation spreading all around your

shoulders and upper b?c Feel the warm relaxed seﬁsgtion in your
shoulders and chest mus::::T\\Qusé lef your shoulders droep and aag,
becoming more and more relaxed, more relaxed than ever before, Brepth
deeply and slowly anq relax. Once again, take a deep deep breath, Now,
tighten your chest muscles and the muscles across your back, Be very
careful, pull your Qhoulders back as ifiy;p wer; going to touch.the
points of your shoulder blaaes together, Feel the muscles pulllbélog
your shoulder bladés. Hold that position,..,,,Relax, gelax and just

o

sink into the chait. Feel the relaxation, spreading slowly all around .
your shoulders~and uppgr back, and feel the warm relaxed sensa;ionain .
your'cﬁeat muscles, Feel more relaxeA'than ever before, ‘Jusl relax.
\dp/’Now this time I want you to- cighten your stomach muscles, Pull
it in and make it as hard as you can, Harden your muscles as if some~
one were going to hit you“in the stomach, Peel how tense your stomach
Qua?les are now......Okag ré}ax,Q Relax and let the muscles of your
sgomnch g0 loosg. Attend only to the muscles of yqur scomech and

mnotice how they feel as relaxation takes place, beqpﬁing more and more

relaxed, looser and heavier, and more relaxed than ever before, Let's

- »

< & .
wEE
.ot
T
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try that again: Tighten your stomach muscles, tighten them as much : d .

as you can, Harden yoyr stomach muscles as if someone were going -
. .

to punch you in the mach, Feel just how tense these muscles are

NOW. ¢4 .Okay, t"el»a;:‘. Relax and let the muscles of your stomach go
VoLt - B
loose, Attend only to the muscles of your stomach and note how they

feel as the relaxaci’f\ takes place’. becoming more and moxe—relaxed,

°

o ! : .
more ‘relaxed than evey before, Picture yourself in your g\avourite spot -

and hold that image while you relax your stomach muscles, Relsx them ‘
as they've pe’ver been relaxed before, Now once again, I want you to

tighten your stomach muscles, tighten them and make them as hard as K

s ~

you can, take a deep breath and hold it as you tighten your stomach

“»

muscles, Ho];d that posit'ion until I ask you to s8top,....,And relax,
Feel the relaxation and warmth flow through these muscles, Pay close

attention to the warm and relaxed feeling that you have id your stomach
. ~ .

muscles so that you can recognize that feeling later% Note well:

how they feel as relaxation flows through'them. Remember this feeling &

so that later you can achieve this very same feeling in yqur‘stomach.
That was very good, 'Now I want you to tense the 'musglgg of
your'right upper leg.- You 'act:uall.y have three muscles in your upper ) .

leg. .One on the upper*side of the leg just above your knee, and two .

. -

on the under side, Pay attention to these three muscles, Tighten them

@ o

/and feel how tense they are. Hold this position until 1 tell you to
relax,...,,Good, relax now, -Relax all the muscles in your right upper

leg, Feel the relaxation and warmth spreading through them. Note how:
< ‘ . .

heavy your right uf;per leg feels as you i‘e\lax more and more, Good,

, . .
Now again, tense the muscles of your right kw\per leg, Tense them g

\ .
much as you can-and hold that position,. Kegp holding it until I tell
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Yyou to atop......Relax. Pay attention only to fhe muscles of the right

¢

upper leg and note how t.hey feel as relaxation takesgplace in t:hem.
They\ are becoming more and more relaxed, much more relaxed than ever '
' bef'orA. .

LNow, this time I want you to tighten the muscles in your

- i

right calf., Feel how tense the muscles in your right calf are, Stretch
. . ) .
your leg out as far as it will go and tighten the muscles, Hold that

position until I ask you to stop.,....Relax now, 'Feel these muscles

smoothing out, Relax, Feel completely relaxed, Notice how heavy your
- U ty

\ . S
‘right leg feels, and how relaxed your right calf feels,

. This time I want you to push down with the toes of your right

’
foot and“wrch your foot. Feel the pressure as if something were pus-~

hing up under the arch....;.And rg’lax. Just let your 1:1:ght foot and

leg go ‘limp, completely limp and tela;é;d. .Pay attention to the muscles
of your right foot atid_ leg, feel[uéw heavy and warx;u and tingly they _a);e
as relaxaticin sp:;eads through them, Now once more, push doyn very-hard
with the toes of your riéht: foot and arch your foot, Push down so that

you can feel the muscles in your foot tense up, Feel the pressure, as

if something were pushing up under the arch, Push down hard until I

ask you_to stop, .....Goo'd‘. Now slowly relax your foot. Relax and feel
the tension in your'muscles ebbing away. Feel ;hg mus_c}es améothing éht ‘
and feel how heavy and relaxed your right foot an'd leg feel, ‘ -

! This time I'm going to ask you to tighten the%uscles of ",
your left upper leg. Pay close attention to these muscles and feel how
tense they are, Hold tl}is positiqn unt:il I tell you to relax,,,.,..And

relax, Relax all the muscles in your left upper lég and feel the relax-

ation and warmth spredding. through them, Note how heavy yoyr left upper
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Ieg feels-as you relax more and more, Relax and picture yourself

"in your favourite spot, completely relaxed and peaceful, Now again,

tense the muscles of your left upper leg, Tense them as much as yau
. ’ , -, //’—\‘

can and hold this position, Keep holding it until I tell you to stop,..
v+ +Reglax, Rglax and pa'y attention only to the musc‘les‘ of your left up-
per leg, tice how thez feel as relaxation takes éla;:e in themn, 'They
are becoming more anddnore relaxed, much more than ever before,

This time I want you to tighten the muscles of your left calf,

.Peel how tense the muscles in youT left calf are as you stretch your

leg out, Stretch it out; hard, Now feel how hard’ your muscles are,
. ) -

Hold that position,,.,..Relax now, Feel the muscles slowly smoothing

out, Relax now 8o that you are’ completely relaxed, Feel how heavy your

H

o~
left leg feels and how relaxed }our left calf is._ 2

Thia time I want yo; to push down wit:_t‘x _the toes of ;'Out. Left
foot and arch your foot, Feel the pressure under your arch,,.,,.And
relax, Just let your left foot and leg go limp, Completely and total-
ly limp and relaxé‘d. Pay attention to the muscles of your left foot and

! - * \
leg and note how they feel ‘as relaxation takes place'in them. Good, . .

"Now again push down hard with the toes of ¢your left foot andéarch, Push

doyn' so as you can feel the muscles in your foot tense up, Point your

N

toes and push down hard until I ask you to stop,,,...And relax, ‘ Relax AL’

your fo;t: and feel all the tension in your muscles easing slowly away,

o \
Feel your muscles smoothing out and feel how warm and heavy and relaxed

your left foot and-leg feel\. . -
‘ ﬁo#: in order to help you feel more relaxed, completely re-~

[

laxed, I'm’ gpingh to count backwards from 10 to one; with each count I'd

Q
J

k’ ’
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1like you to become a little bit more relaxed and perhaps a little bit
more drowsy, sleepy-feeling, At the same time, imagine yourself lying

' on a wvarm beach, or in the shade of a cool tree far away from };ere. Do
you'see yourself lying somewhere far away from here? OkaYeveoeot®Ngyapee

nineé’......eight......seven...'...Bixn... cfiyetq'tcufourovtc « three, XEEX

Ltwo......and one, Now Just keep relaxing like that, deeper and deeper,

and enjoy this feeling,,.,,.Open your eyes "'th,ey were closed-and sit

up gently, The relaxation training session is over, f‘;~In order for you

. to get the most from this training, I'd like you to pract:.ice on yQur

own, .two or three times a day for about fifteen minutes each time, 1If

+

’ . .
you find it impossible to practice that many times each day, do try to
practice at least once each day, You'll see how calm, how free of ten-

sion, how relaxéd and comﬁbr;able ‘you will feel, Just remember that all

you need to do.is tense one /group of muscles at a time for a few seconds

[}

and then relax them, You don't have to do it in any specific order,
+ What's important is to practice regardle;g of which muscles you use.
This session is over, Thank Srou very much and remember toup~ractice

before our next session, .

,k ' (. .

\

3

Session 2 , z

PSS

Let's start our second se}ision by having you assupie a very

<t

comfortable reclining position. I want you to lie back véry cov\for-
tably. Let your arms hang loose, relax your ;lega, let go of your-

. e .
self and %lear your nind of any thoughts. Don't think about any-
thing. Just listen :Aﬂf Don't exert an'y energy. Just listen to

vhat I have to say as ﬁssf\'rely as-you can and flallow my instruétions.
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Now I want you to get as comfortable as you can. Let g6 of all
- ) . L4 .
the muscles of your body. Breath deeper and deeper, in-and out. Relax

your toes and feet: Feel that yghr ankléadghﬂ legs are relaxed. Rela*/’ '
your calves ... your“knees ... your 6highs e s your hipb ... and your
stomach. Relax more and more. Relax the cendibn in your chest ... in w*\
?our shéuldefs +++ 1in your upper- back and %n your neck, Reiex ;11 over

and try to get the feeling that you are slumping effonxléssly. comple~

tely without effort. Let this good feeling of relaxation slowly

g

spread to your arms and down to the tips of your fingers. Relax your

facial muscles fully. Just let your mouth drop and keep your evyes
closed to help you relax more  and more deeply. Lie there quietly and
B T .
peacefully? without any effort. Relax de%ply and enjoy this good . .
. - > y !

feeling. Pilcture yourself in your favourife spot and relax fully -

a

and completely....

rd

There, now'stop relaxing for a moment. I want you to recall

1
.

your doctor's office. Picture yourgself sitting tkere. Do you see

-

yourself there? Good. See yourself sffting in your doctor's offiae

on the day when he first told youethat you needed the operation. Imagi?S
o .

.

yourself!’lt:ing there and listening to him as he discusses the

» operation with you. Do you seeiit? Good. Hold this 1mage.p1ease;....

Now, drop the image and relax. Don't think about that iﬁaquanymore.

Jut let all your muscles go lgose. Clear your mind of any images

1

and notice feelings of comfort as you relax. Let §our whole body feél

loose and comfortable. Try and switch off all yourymuscles. let go

[}

more and more as your muscles become loose and heavy.....That was very

good, N v

3 S



'h. . Let's t:ry'it: again. Stop relaxing and tecall yourself sitting

5 wf) . -
' in your doctor's: offi‘ce istening to him'.as’ he diacusses the operation
A} 3 P ' Cee
with _vop. Get a clg picture of his office in your mind. He is
» L

-.sitting belrind his desk and speaking -to you 1n ‘a soft and gentle voice.
See youtself sitting opposite him and listening to every word. Please

hold this imsge. hold it until I !sk you to drop it.....Goo‘dinow d/pp

the image and relax. Pic'turg yourself relgxing,compretely in some '

¢

. - . . . ) "
VIR favourite hideaway. Just let go completely .and switch off more and more.
B . i . ) e

Relax to the best of your ability, Feel how relixed your muscles are.

Py I Y
.

' Let your breathing be deep and «e¥plar.....Ydu're doing verv well so far.

This time I want you to picture yourself at home. Imagine . .

yourself packing some of your\necessary belongings into an overni‘ght

- v

L .bag.,x'iou are preparing yourself fo;}.your .stay in the hospital, and

[ -

-y so0 you are putting some of your things into an overnight bag. Hold this % te

image p‘léaée.;.',. .Now uiop Jthe‘ imagé and_relax.. -Clear'your mind of a{ny
) *thouglits whatever and Lkisten ;niy- tb‘whatf‘f say. Let-your body relax.
.- ' . - . ) - ‘ < ‘ Y

Relax more and,"mo.re. Feel the warmth spread,ing" through your neck and’

° . —a -

‘ stoulders. Just relax. Godd. . ) ‘ .

. ‘ Let's try that aéaﬁn.\ Let your mind qrigc .t:'o your home. Do . ‘

. you see yourself ‘in your 'hom:? &}oo.d, now, you arg p_{xtti'ng a few of your , . ®
- thl;xgs, a few of your neéessary’ belongings into a sm;u :vemighi bag | T *

' A ' ’ ’ > N
N t

-

because Qx lu'e getting ready to go to the hospital. Hold that image until'
- \ ° Fad
1 ask you to dro,p 1ti....Now sr.op the image and’ relax. Just . switch off i

Noa 1

‘the musc‘les.‘ Let the vrelaxac(;on spread over youxr whole body.‘

. ‘arms rest in the most comfortable position. Relax all the muscles.“ “
REEVE A s o
’ be,ginning wfth the muscles of your face,. down to your chest;, your thighs,, .

Le t your

“your calves and toes. 'nry -to achie% completé freedom zf%&om tension. E

@ . . ' .



\ ;
Very good. o : S

k' , ’ . Now this time I want’ yeu to.imagine a different scene, I

want you to pieture yourself arriviug at the hospital/on the day of

.

that image, the one where yozhre walkinglthrough the hospital lobby

b towards the Admissions Offic

“completelygy Think about a pleasant experience, maybe eating* a

-t

’ ‘ !
< - your body. .Very good.
Jﬂ . 8

-

yourself walking through the lobby of the hospital towards the
. . , < ¥ Yo f
admitting office. Hold that image uncil I tell you to stop....low,

stop vigsualizing ‘that and go on relaxihg, feel completely relaxed
. .-
warm and relaxed, let your whole body feel.loose and’ comfortable.

(.4

Tth time I want you to picture yourself-sitting in the’

Admissipns 0

N\ admitting office of the Jewish Genegal‘ﬂoséitall..,.Good, now stop

: N Q

\ﬁour entire body.” Just Teel warm and heavy.....Once dore, picture
° \

- \ L3

your mﬂhcles beginning with the facfal muscles, down to yqpr chest,

your stomach, your thighs, your calves and your toes., Let your

breathing be deep'and regular and relax completely.'
. i L

o

'admipsion. Imagine yburself walking through the Iobby of the hospital

g with your overnight ng in your hand.” Do you <ee yourself? Good, hold

«+..Drop the image and relax now. Let go

and be completely relaxed, warm and relaxed. Nq tens{on anywhere in .’

. v ' - .. Now, stog/;eiaxing and let's try that scene again. Visuaiize

fice of the hospital. Hold the image of you;sélf in the
N viaualizing that scene and just relax. Let the relaxation spread oven

yout@elf sitging in the Admissions Office at the Jewish General Hoapital,

\one day before the operation.....Scop the image and relax. Relax all

@

This time, I want you to visualize yourself -listening closely

«a

favourite fruit or listening to your favourite music. Think about that
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\\) . to the anaesthetist as he fills you in on some of the details of the
operation. Hold that %mage of yourself, the one in which you're listening

- . o ®
to the anaesthetist.....Now stop visualizing that scene and go on
e

- s+ relaxing. Becone completely free from tension, completely relaxed.

$ N i M [ t
Feel warm and heavy. !

[

i// ) g ot Now stop relaxing and once again JYwant you to image yourself

in th® hospital on the day before the operation. 1 want you‘igivisualize
¥ - .
yourself lying in bed and listening closely to.the anaesthetist as he

-~

talks to you.....Stop the image and felax. Let all your muscles g0
S loose and sofs, warm and heavy and'become compleCQI; relaxed.

| ~ Let's try that scene one more time. Picture yourself 2.
lying in your hospital bed on the day Béf;re the operation, listening’
closely ko the angsthetist as he talks to you about the gperation.
lold that scene, for a few moments.....Now stop visualizing that egélgo
on relaxing: Pictute yourself engaging in—s%EE'favourite activity,

maybe'just lying under a.tree reading a géod book. whilelyoufré

picturing yourself in some quiet and relaxing place ‘let the relaxation °

. -lfﬁ o spréad over yoﬁr entire Body.ﬂ Breathe deeply and regu}arly and Just’
‘ J”P relax,....That's five, you're doing very well, i . o
( Now this time I want you te visualizc\&onrself lying in yoJ}.
/ hospital bed on the morning of. the operation. Picture a nurse coming
‘ B into your room. She has “come to prepare you for the operatiog.‘ Hol@ ‘
i that image in your mind until I tell you.to drop-it.....Now, stop-the
imagg and, relax. Relax ali your muscles. Let your bfeatﬁing be deep an&
- rggﬁlnr. Béépme completely free from tension, completely reLaxed;J...
‘i ‘Okay. | . ' . ~’ ) ‘.a

-



Once more, visualize yourgelf lying in your hospital bed on:

1

the morning of your operation. Picture a nurse in your room. .She has <
come to prepare you for the‘operatiqn.....Hold'that image.....Hold it

unti{l I ask vou to stop.....Stop vis&;iizing that and go on relaxirig.
i . .

. [
Become completely rg}axed, no tension anywhere in your bdé;, just warmth

%

and relaxation..... . .
. 1

Let's try that scene just ome bore time. Visualize yourself

lying in your hospital bed. 1It's the morning of the operation., Now
picture a nurse in your room. She has come to prepare. you for fhe

operation.....And, drop the image and ?blax;in your comfortable chair.

Reiax fully and enjoy the state of comfort and quietness. Feel warm‘

and heavy. Breathe deeply and regularly, no tension anywhere in your

body. b

[

We are now approaching the end of our second session.

e

Before you get up I want ‘you to begin breathing deeply and to relax more

and more with everyxbreatﬁ. Take your first deep breath.....Now, relax
’ “ . ‘ .
as fully as you can.....Now, take a second deep breath.....and relax

-
3

even more.....keep on relaxing more and more.....That's very good.

Thank you very much. This session is,dber. _You can sit up now. Before

I see you again, remember to practice your relaxation.

-
~

Session 3 ) . "
Ié:'s begin our third Qession by having you sit 1in a very

comfortéﬁ}e reclining position. ' I want Qou to lie back very comforfably.

Let yourtérms hang loose. Relax your legs; Just let ‘go of yoﬁrself |

and clear your mind 6f any thoughts. Don't think about anything. Don't

exert auy energy. Just listen to what I say as passively as you can and

e

R



. 4
follow my suggestions. 3

LY

- _ ¢
] Now, I want you to get as comfortable as you can. Let go

of all the muscles of your body.....Breathe deeper and deeper, in and out.
&

Relax your toes and feet. Feel that your ankles and legs are relaxed.
“ »

-

Relax your calves..... your knees.....your thighs..... $cur hips and your .
stomach,....Relax them more and more.....Let the {tension go out of your

chest.....out of your shoulders.....your upper back.....and your netck.

- y)

Relax all over and just get the feeling that yI are slumping effort-
lessly, completely without effort. Let the re

xation slowly spread to
your arms and down to the tips of your fingers. Feel warm all over.

Relax your facial muscles fully. Just let the muscles in your face

t
‘

droop and keep your eyes closed to help you relax more and more deeply.
N 0 .

Lie there quietly and peacefhlly, completely without effort. Relax

deeply and just enjoy this good feéling. Relax fully ' and completely....

-3

Good. _ ‘ -

. ' Now, I want you to stop relaxing. I want you to pictgre
y;urself lying on your hospital bed the morning of thé operation.
Picture a nurse.entertng your room. %he nurse is coming to prepare
you for the operation. 'Hold that image in your mind until I tell you
to Arop it.....Now, stop th;aimage and relax. Lét goﬂcéholetely, and
become completely relaxed, warm and relaxed, no tension anywhere in

< i -

your body.....Vexry good. R

Now again, I want you to picture yoursélf lying in'your

hospital bed. Thisvtime though,. I want you to imagine that the nurse has '

‘!

just left your room. You.are beginniné to feel very sleeﬁy, very groggy.
» N

.Hold that image of yourself.....Hold 1t until I ask you to stop.....Stop

2r

visualizing that scene and go on relqg}ng. Feel completely relaxed,
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] . . . A

~

warm and relaxed, just I;t your whole body feel 1oosé and comfortable.
That's good. let's cr§ that scene again” Stop're}axing and picture
you}self tying %n your gzspital bed. The nurse has just left the room <
and you are beginning.tb feel very groggy. You feel like you're going
to fall asleep.....Hold éﬁat image.....Now stop the image and relax.
Picture yourself lying very quietly in the warm sunlight of a summer's
day. Just let the relaxation spread over your entire body.....Feel
warm and heavy, loose.and comfortabléj?.l.
Once';gain, plcture yoqrself glowly dozing off after the
nurse has\left your ;oom; Hold that image until I ask you to relax.....
Now stop that image and relax. Just relax all your ﬁﬁscles, begigning
with your facial muscles..... your chest muscles..... your stomach musclesf

o

t your breathing be deep.and .-

*ees.Your thighs.....calveq....:and,t‘ Ty —

g ™
]

regular and relax completely. °

~
1

Now this time I want you to p ?zi/yourself just minutes

- ‘ —
before the operation. Ygg“nxe,beiﬁﬁ/ggibed out of your pyjamas and ,

<

1nc6,a loose-fitting ghirt which the nurse has prepared for yoJ.....'
Now stop visualizing that'anq go on relaxing. Be;ome COmpletely free
- from tension, completeiy relaxed, warm and relaxed. Just stay likecthat
for a few seconds..... e . | -
Good, now once égain, picture yourself just'minuté; before -7
“the operation, iou are bheing dressed in a loosg:fittingcwhite sh{t:ffs;
the 0pera:16n, ‘Just hold that image until I ask yog.t; ;elgx ..... And
relax. Stop visualizing that scene an& go on relaxtﬁg}’.ﬂecome
cOmpleteay free from tenslon,‘completely relaxed, warm and relaxed.....
Stop-rﬁ)axing. This time I want you to.piccuré a’aurgical

order}y. -Now 1 want you to pictdre the orderly wheeling you through

L 3



<

N

, Where you are waiting-to be‘brepated for the operation.....Now drop the

o -

the hospitdl corridors towards the: operating room. Hold that image ‘in

~

your mind.....Stop the image and relax., Relax all your muscles. Let

o

your breathing bé deep and regulgff Become completely free .from

tension, completely relaxed.....Very good.

-

let's try that scene again. Imagine yourself being wheeled

>

throﬁgh‘the corridors of the hospicél tovards tR§~ope:ating room. Hold
that image until I°ask“you to réqu.....Now stop visualiziag that and go
on relaxing, become completely relaxed, no tension anywhere in your body,
just warmth and relaxation.....cood.‘ One‘mére time. P;dture a surglical
orderly wheeling you through the h93p{tal corridors towards tﬁe operatiﬁg
room. Hold that image of yourself, Bofh 1t un;;} I-ask you‘to drophit..
«..5top visualizing that and go on relaxI;g. Let the relaxation spread‘
over your entire sody.‘ Keep on breathing deeply and—:ggularly and jusé
relé;.

I3

Good. Now this time I;want you to picture yourself in the

‘ 4 4

pre-operating room. This is'a room right next to the operating room

image and relax in yourigémfortable chair. Relax fully and en joy the

state of comfort and-peace. Feel warm and heavy. Breathe deeply and

. i
regularly, no tenslon anywhere in your body.

- [d %

let's try that scene again. Picture yourself lyiﬁg on a bed
; .
in the pre-operating room, ready to\es‘yfeparedffor the bperation; Hold
- : 4 Son

that image.....Now drop the image and'reléx again, relax all your -

muscles, just let them go loose., Notice

he feeling of warmth and
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prepared for the operation. You are feeling sleepy; groggy. Hold

'

that image please.....Now drop the image and relax, Let go completely
¢ !

and relax all your muscles. Let your breathing be deep anq regular,
deep and regular.....Picture ydhrselg quietly relaxing in your favourite
. to '

spot.....Hold that image..... u , .

This time I want you to 1magin§nyourself being pfepared for

ghe\operation. Imagine yourself being made ready for the operation.....

" Relax now. You're doiﬁg very well. Now, let all your muscles go lodse.

Feel warm and relaxed, heavy-:and wamm.....
. N
Again, I want you to imagine yoursdlf just moments before the
- Q

operation. Plcture yourself being prepared for the operation.  Picture

k] LY

4
yourself being prepared for the operation by some nurses. lold the

image when you see the nurses preparing you for the operation.....Now
: d

drop the image and relax. ‘Just let go‘compietely and feel the pleasuré

A

of relaxation.....Picture yourself engaging-in your favourite relaxing

3

-

activity and breathe slowly and deéply. -

let's ciy that scene one more time. I want'you to picture

yourself Being wheeled into the operating room by'thg surgical orderly.

1y
Hold the image in your mind of yourself being wheeled into the operatiﬁg

[

Toom.....Now.-drop the image and relax in your comfortable chair. Pibtutez/

&

.yourself lying on the beach in the warm sunlight. Perhaps you are all

alone on the beach and you're very comfortable and relaxed. Relax your

.

muscles fully and enjoy the state of comfort and quiet., Just feel warm

~and heav&. No tension anywhere in your body.

We are now approaching the end of our third.session. Before

you get up though, I want you to begin breathing deeply ‘and to relax

3

more and ‘more with every breath. Take your first deep bg§aéh.....

I3
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-
- - .

Now relax’ all at once.....Naw, take a second ééép breath.....This time;
réiax even more.....Kéep on relaxing more and more.

\ -1 hope this session was pleasant for ygu; Thank you_very much.
fou can get up now but please remeﬁbet to practice your relax;tion

bdfore I sce you again. ' - - .

@ o

S“iion 4 \ R c o

-

‘Let's begin our fourth' session by having you sit again in a
very comfortablé and reclining posiéi&n. 1 want you to' lie back very R
comfortably. - Let your arms hang loose. Relax your legs. Just let go
of youfselfcanp cleaF y r.mind of any thoughts. Just don't think_
about anything. Don't £xert any enéégy: Just llsten to Qhat I say as:

passively as you can/and follow my suggestions.

3

4

1 want you to iet“go of all the muscles of your body. Breathe

deeper and deeper,’in'and out. Relax your toes and feet. See that your

@ v °
ankles and legs are relaxed. Relax your calves,,...your knees..,...
‘ \ L )

your zhighs, ..... your hips,.....and your stomach. Relax more and more.

Let the tension go out of your chest,.....out of your shoulders,.....

your upper back,.....and your neck. Relax all over and just get the .
T w

feeling that you are-slumping effortlessly, completely without effort,

Let the relaxation slowly sptead to ycur arms.....and down to the tips of

your fingers, Feel warm all over. Relax your facial muscles fully.

Just let the muscles in your face drop and'keep your eyes closed to help ,

.you relax more’ and more deeply. Lie there quietly and peacefully..ﬂ..’

K

completely without effort. Relax deeply and just enjoy this good feel&ng.~

Relax fully+and completely. - ’ o




. Now, I want you to picture'yourself being wheelad into the

~

operating room. Hold the d1mage of yourself being wheeled int€T4he

operéking.rogm by a surgical orderly.....And stop. Drop thé\i age and .\
. . - \

" “relax. Picture yourself relaxing in your favorite spot. Let go

. . [of
lcompletely. Become®deeply relaxéd. Feel no tension in your body. No,
. ) . ¢

.

tension vwhatsoever. Good.

¥ - \ .
* Now, thig time I want you to plcture yourself just having been

givéd the anaesthesia b; the anaesthetiétm Imagine yourself beiné giyen

the’anaesthesia.....Stop visualizing that scene and go on relaxing. BJ

, /
You're completely relaxed., Warm and relaxed. Just let your whole body
y &

feel loose and comf rcable.....Again, plcture yourself being/g;ven

anaesthesia by the anaesthetist. Hold the image of youréelf in the
operatihg room -~ the anaesthetist giving you anaeschesya,....Now,(;gop ..

'

the image and relax. pet‘the reigxation spread over your entire podx.
Picture yourself lying on a beach somewhere basking in_the warm
s sunlight. just feel warm and heavy, loose and coméé;;gﬁlel
\ . Let's go over that scene again. Picture the anaesthékis:-

giwing you the anaesthesia. Hold that.image please.....Now, stop the
2T . .

image -and relax.” Forget about’ that scene and relax all your muscles.
Feel warm and heavy. Let your breathing be Jeeﬁ and regular and feel
-loose and comfortable.

Now, this time, I want you to pictﬁre yourself after the

~

anaesthesia has put you to sleep. Can you see yoursclf? Visualize °
yourself under the effect of the anaesthesia, sleeping on the operatipg
v ( " - N .

,tnble..{..Stop’visualizing that and go on réhaxing. Become completely

free from tension, completely relaxed, more relaxed than ever before.....

’ N . /

i ’ . I P
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. . Let's go over that scene again., 1 want you to imagine
@ . 1
8 yourself after’'the anaesthesia has had its effect. Picture yourself

‘fast asleep on the operating table.....And relax. Become‘comple;ely

A

‘-free from tension and relax all your muscles. Just feel warm and héévy.

-

Let your body feel tingly all over from the relaxation....;Good.

Let's do that one more time. Picture yourself in the

v . Y

' operating room, fast asleep from the anaesghesiaykrﬁold the image in
) : ) /

your mind for’a few seconds.....Now, stop visualizing that scene and go on

*

relaxing. Let the relaxation’'spread slowly over your entire body.....

FER

| Feel your muscles go limp. breath deeply and regularly, and relax..... ®
i . ° . .
’ Good. . o ) ,

’ " . Now, this time I want you to picture yourself-during the

operation. - Visualize yourself imagining‘that éomething worse is wrpﬁg '

< -

with you.....Stop the image and relax. Relax all your muscles'andalet“
" ¢ your breathing bé déép and reguléry Become completely free from tension.

’ completely relaxed and comfortable.....Good. . C e

Ky

_Now, thig;j; an image that people commonly have before an
T 2 . '

operation: 'so, let's try it again. Picture yourself in the operatihg
> ‘. N

s' ) room during the operation. See yourself imagining fhat the doctor will

r

find soméihiﬁg else wrong with you, something worse. Hlold that image of
yourself just imagining this.....And relax now. Relax in your>

- ‘ -
comfortahle chair and enjoy this state of deep comfort and warm

. . PR ’ .
relaxation. Picture yourself in the cool shade of a large tree. Maybe

-

you're reading or Just dozing off. Feel warm_and heavy and relaked.....

.

You're doing very well.
- Let'sago over the previous scene one more time. 'I want you to. .
, / . \% , - !
"~ ' visualize yourself in the operating room during the operation, See :

yourself imag}ﬁing ~hat the doctor will find some thing else Qrong with ;
- ° ‘ ' ;<:>
. - 1
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you. Hold that image of yoarself'imagining this.....Now, drop the-imbge

i -»

——

aﬁﬁlrelax...:.Let all your muscles go loose and note the feeling of

" .warmth a;d comfort.: Let your whole }ody experieﬁée this good feeling

ty N - ,

of relaxaciony N o ,

~o

-

L]

. , 2 . , . .
. Now,. this time I want you to imagine yourself waking up in the

. recoverf‘room feeling groggy and nauseous. vPicture vourself feeliqg

heavy and sore all over.....And\;elax. Just let go completely‘and:feel
vy !

the pleasure of relaxation. Breathe slowly and deeply and feel warm and '

comfortable all over. . - -

Again, I Qanx you to picture yourself waking up in the
o

fechery‘:oom. Imagine yourself feeling groggy and heavy. Imagine that

you have a nauseous feeling inside of you. liold that image in your mind
* ]
for a few seconds.....Now, stop visualizing that scene and relax. Feel~

completely relaxed, w rm.and‘heavy and tingly all over. Just let your:-

»

whole body feel }oose and comfortable. énjoy the good feeling of

relaxation.....Very good. .

Let's go over thit scene once more. Picture yourself in the

recovery room after the operation, feeling very grogg}{ nauseous and

P

sore after the deep sleep. Hold the image please.....And relax. Just

let your whole body feel loose and comfortqble. Relax all your muscles

0y

_and breathe deeply and regularly. You are deeply relaxed and I want you

to enjoy this feeling of deep reIdxation.
.We have now reached the end of our fourth session. Before we

end though, I want you to begin breathing deeply, and ‘to relaQ-more and

more with ;very breath. ‘f%ke your first deep breach...lgnd now relax as

+

fuily as you can. Keep on relaxing more and more....:You may sit up now.

Thank you very much, ’ ' ' " -




Session 5 . . : ' . . .

. ' ) ‘ Let's begin our fifth session by havin; you\sit comfortably in
! r o ) -
a reclinlng position. ‘I want you to lie back very coqfortably. Just let
.o ~ o
your arms hang loose ..~ Relax your legs. Just le go & yourself and cleare®
AT . .

your mind of any thoughts Don't think about an thing Don'tvexé?t any

my instructions: " ' " L M .
Now, get as comfortable as you can. Lef go of all che muscles ' ///
3 /4
3 * of your body. Breathe deeper and deeper, in and éﬁt. Relax your toes /

[

and feet. Sae that yqur ankles and legs are relaxed. Relax your calvgswi\

. . . |
your knees.....vour thighs..... your hips.....and your stomach.....Relax

-~

more and more.. Just let all the tension go out of your chest.....your
-~ . . \ g ‘

-~ L]

, shoulders.....your upper back.....and your neck. Relax all over and just -

get the feeiing that you are slumping withéﬁt effort. Let the relaxation ot

~

-

\\\\ slowly sptead to your arms and down to the tips\of your fingers.' Feel

warm all OWﬂﬁg Relax yout‘facial muscles fully, Just let the muscles
- s
;' . in your face droop and keep your eyes closed to help yéu relax more and BN ~

4« more deeply. Lie there quietly and peacgfgllv. Relax deeply and Just
enjoy this good feeiing. Relax fully and completely.....

" Now, stop relaxing for a moment . 1 want you 10 picture ¢

-

yourself waking upvin:phe/éecovéry room. Imagine yvoursell feéltng very

‘ ‘ grog;y and heavy. Pictdre‘yourself feeliﬂg heavy and sore all. OvVer.....

And relax. Just let your muscles go completely limpihn feel the pleasure

of deep relaxation.. Breathe slowly and deeply and feel.warm and ) bd

- i

L comfortable all over.....

This timeé, I want you to visualize yourself back in your

©  hoaspital room after the oberation. The anaesthetic 1s slowly weéring'offx

., S/

\\ / ' . . . k



"activity,- the one in which you're most relaxed.....

.

. i
and I want you to imagine feeling pain-around the area of the incision...
B i , . .
Hold that imagé please, ... .Row, diop'visual{zing that scene and go on

relaxing. Feel completély relaxed, Warm and relaxed. Just let your:

. >y -

whole body feel loose-and comfortable: ....Good. ' .-

Let's try that scene again. Picture yourself back in your

*

room after the operafion.,'See your§e1f feeling the anaesthetic slowly

losing 1its effect.” You ére beginning to feel some pain in the incision

area. Hold that image until.I ask you to xelax..... Now, stop .the image

hnd‘relax.,_Let the reIaxatioﬁ spread over your_entire:body.‘ Just feel'
\ . C e T N - . .
warm and heavy.....Picture yogrself“engaged in yourJQery favorite

1

~.
i/‘
g

’,

¢« N Let's‘try:that one more time. PicCurexyourself-ih your room

t ’ 2 [

after the operation. Imagine yourself réalizing that the anaesthetic

’ -

is wearing off. There is a dull pain everywhere but especially near the

incisfon. Mold that image.....Nowestop the image and relax. Relax all

your muscles and feel warm and heavy. Let®your breathing be deep and

regular and feels loose and comfortable:..... -

“< r ®

N . ~
Now, this time, I want you to picture your room. Imagine your-~

self looking around "the hospital room and thinking to yourself .that
. ’ . * +
everything is so cold and f%persona@ in the hospital. Hold- that image

until I ask you to relax.,...Not, stop visualizing that and‘go on relaiing.

Become completeiy free from tension, completely relaxed.....Calm and

. .
relaxed. ,

Let's rry that image again. Picture yourself after the operation

>

in your hospital room. Imagine yourself thinking that everything in the

G J TN
“hospital 1s so cold and impersonal. Visualize yourself thinking that even
. “the QQctois and 'nurses seem cold and impersona}....}Tbe dgctors, the .
v NI IS )

F

Rl
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.
.t . -
$ ,
.

PR N

.

o

) * . M
_ nurses,. tide room, the Tood.....And relax.

’your‘room afc«:r the operation. ,

scitcbes'will pop open Qich every m’ove.;...Stop that {mage and relax.

." breathing be deep-and regular.’

>

. o
e i - .
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- o

Hecome completely frece from

Just feel warm and heavy a"nd relax

R o \ o, :

['4

tension and relax all .your:myscles. .

completely.....

o

Let: s® go OVer that scene one m'?re time. Visuzlize your;elf in ’

g N . 'Q e
Imagine vourself looking arou#d, looking
r CL
around- and thinking that everyxhing in the hospi\tal is so cold and

4

impersonal Picture yourself -thinking that even the doctors and nurses

M

aren't as warm as you had hoped. lold that image please,....Stop

- o
viéya]iziné that scene and go on.relaxing. Let the relaxation spread

{ )

. oy
slowly over y\our ent‘ireﬁbody..'. ..Feel your muscles go limp. Breathe

deep‘}y\ and repularly and relax.....Good, Y'culx‘f re doing very well.
Now, ‘this time I want you- to picture’yourself feeling a lot of
6 A . ] o1

pain around the. incision ar'eé., Visualize yourself feeling as though the

£y b
- € . “

4 . ~ ,
Cléar your mind of any thohghts and relaxJall your muscles.

Let your .Y
. . - N . S \>; ‘
Be completely free from ;e’nsion,

completely relaxed and comfortable. Picture. yourrgelf engggi‘ng in your

; &

-very favorite activity, the one-in which you're most relaxed and be-
#- i
compl»etely free from tension..... ’ - ) . -

Imagine yourself

. Now, siop relaxing and let 5 t:ry that again.

in pain after the operation, ia bad pain, especially while cougMpg and

3

moving around 1n bed. . .- .And :elax nowv.
<«

Relax in your conxrtable chair

< '

and enjoy the state of comfort aqd quietness. :Fee'ltw'am and heavy and’ .

1 )

relgxed all over. Once again, I want you to pictufe“ yourself feeling

P

a great defl of pain. v1sualiie yourseLf feeling as though the stitches

will pop ope&bth every more. ....~l')rop the image and relax. Let: all your\

muscles go loose. Nc..ice the feeling of warmth and comfort. Let your , \

e ‘
¥
- s

¥ | _



[

)

whole body experiénce thié good feeling of relaxation. oy

Now, this time I want you to visualize yourself lying in your

.hospital bed after the operation. Picture yourself in bad pain.....

And, relax. Just leé'go completely and feel the pleasure of relaxation. .

3

Breathe slowly and deeply and feel warm and comfortable all over. ¢

Visdalizg yourself in a park perhaps, just relaxing on a cool autumn day.

- M 0 Q - ] - 3
Hold that image and relax.....

Again, I want you to imagine yourself experiencfng almost

unbearable pain after the operation. Imagine yourself thinking about

»all sorts of complications. Imagine yourself thinking about the worst....

a

Now stop Qisualiziﬁg that scene and go on relaxing. Just relax

completely. You are warm and relaxed. Breathe deeply and regularly....

Good. ‘ - - ) I, :
A Y ! : . " t

Let's try that one more time. Pjgture yourself in terrible’

pain after the operation. Picture yoursdlf thinking about the worst

becagse of the pain.....And relax. Just let vour whole body feel loose

1

and comfortable. Relax all youy. muscles.....your toes.,...your calves...

your thigha....]your gtomach.....Rekax your back.....your chest... .. -

- |

your shoulders.....your arms,....your hands.....your fingércips. Relax- !
yrour jap<musc1es§§... and your forehead. Just breathe deeply and regular-

ly and enjoy the feeling of deep relaxatiofi. This is our last session.

.o R : °
I hope you have found the five sessions helpful. Before we end though,

»

I want'yau to begin b}eathing deeply and relax more and more with every

breath.. Breathe in and out, and relax,....Keep on relaxing more and
. ) L .

more.....You may sit up now. Thank you very much again.
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Placebo Treatment

P

. Plesse seat yourself comfortably. First, let me take this

;opportunity to thank you for participating in this study. I hope that

youjl.n find our meetings enjoyable and I am certain that our five

"sessions together will be of great help to you, especially during the

‘ next two weeks, during your operation and recovery period, Today, I

&
would like to explain to you what we will be doing together during the

" fext fev days. Then I would like to expl@in to you why it will help

you, Before we being though, let me assure you that both your dogtor
and I are very much interested in your,comfgrc and well-being during
your upcofing hospitalization, and it ig/ for th@s reaaoﬁ that we feel
tpat’theae'sessions vith me will be of enormous benefit to you, We

at the Jewish General Hospital are very much interested in your comfort
e, . “ .

" and well-being during your stay with us.,

-

Now, let me tell you a little bit about the rest of this

session and our next four together. Ip about fiQe days you are going

-

to have your operayion., Most people who ar-> about te have an operation,

even a minor one, get a, little nérvoﬁs about it, Of course, there are

some people who do not feel neryous about operations at all, Neverthe-
p . .

. - \ - *

less, there are many who, even when they think about-an operation, feel

a little nervous, These feelings which people experience are just like

P

the feelings they get in other stressful adtuations, You probably gét the

feélings yoﬁ do about'your_bberatiﬁn because of- your own past experience

'

or things you heard relating to doctors, hospitals, or operations,

We have found that people experience less tension if they

]

try to relax, One way of relaxing is to.listen to .calming or soothing

“*a

g

v

&

-~

L
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-
o5

3

nuagk. In fact, listening to quiet~mug1£\bés'been found to be so re-

laxing that many dentists have been using this technique in their

.

private practice,

o

During the Yest of this session and the next four;‘I will

play a type of music which has been found to be very relaxing. I would

R , - o . .
like you to make yourself-comfortable. in your-chair, close your eyes . ° .
o . - \ ) .
and just listen to the music, . ; . - .
. J ¥ \i
/ ’ - /.
. . =
- \ i A
- i ' ’
-0 t LT - Y
. N ;%'v.v,?;‘,
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- Y Tablea

mary of Hi];coxon T-Values Associated witjtf Changes in Pain Severity

. Scores from Pretreatment to Posttrestment '

»
N . a . . v ' b
,Greup n T-Value . p-Value
A . SN
Information 16 (12) 20 n.s.
Desensitization ‘' . -i16 (13) 26.5 a.s.
: S . | . A

Placebo 16 %) 37.5 _n.s.

‘" Control i 16 (12) 34 ' n.s,

A '

aNugnbers‘ in parentheses indicate the number of patients whose scores

'

. changed from prette‘atm&c to posttreatment.

o

-btvo-tai;_ed ‘tests.

3



Table B ' ' ’

-Analysis of Variance of Fear of Anatomical Destruction and Pain Scores

. at Pfetreatment, Posttreatment, Presurgery, and Postsurgery as a *

Function of Time, Treatment, Doctor, Type of Operatiqn and Sex

7

\

—

*p < .001,

i

—ry

Source g_g_ MS F.
Time (A) 3 70.55’ 9,55%
AXxB 9 89.26 12.08%
‘ AxC 3 7.85 1.06
| AxD 3 132 .21
‘ AxE 3 . 3.1 42
| AxBx<C 9 S S b £ .97
| AxBxD 9 7.17 .97
| AxBxE '* 9 7.27 .98
| AxCxD ° 3 7.85 1.06
| A'x CxE 3 0.44 .59
AXDxE 3 V5,44 .74 f
AxBxCxD 9 4.07 .55 |
AXBxCxE 9 5.50 L4l |
AxBxDxE 9 9.34 1.26 |
AxCxDxE 3 0.85 .12 |
AxBxCxDxE 9 4.37 .59 -
Error Within 96 °7.39 .59 |
Treatment (B) 3 645.47 .78
Doctor (C) 1 52.56 .64
Operation (D) 1 45.56 .55
Sex (E) 1 361.00 YA
BxC 3 ,76.82 .93
B x D '3, 400.74 .48
BxE 3 655.12 .79
CxD 1 175.56 . .21
Cx E. 1 22.56 .27
Bx CxD 3 147.44 .18
BxCxE 3 781.68 .95
DxE - 1 945.56 1.14
Bx DxE 3 627.22 .76
CxDxE 1 217.56 .26
BxCxDxE '3 337.64 W41
Error Between 32 - 825.71
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S " : R Table C , ‘ -
i §1x,mm’ary 6.f/Paired Co‘mpariaona of Mean Self-Reported Fear of Anato:ni::al_
i Q Destruction and Pain Scores Between Conditions at Pretreatment ,t
7 ‘Posttreatment, Presurgery and Postsurgery |
' Group
Time - Desensitization Placel;o Control
. Pretreatment o . 7 .
. Information R T .56 .00 | -
;} Desensitization | " JI5°. .19
Placebo - ' N ] . . 156"
- ' Posttreatment . i ‘ > .
Information  ° 150 3.(6’3* © 6.88#
} Deaensiziz‘ation ‘ - : ‘5'.13* - 8.38%
‘Placebo ] : | - ' SN N 3.25% i
Presurgery ' i ‘ :
Information 1 226 C5.19% 7 7,06 ’
* . Deseneitization - - R N1 9.30%
, Placebo - RS . C L
o . Postsurgery ‘ . L
Information ' i 1.68 - 7.32% 7.75% | .
‘Desensitization . o ' n 9.00% _. 9.43%
Placebo B , “ — ‘ : +43
» Note, The smallest mean difference required for significance at the = —
.05 level (Tukey test wig\h Cicchetti's adjustment) using two-tailed te‘sfs
* Gas 313, \ '

A




/

A\

Table D

S).mary of Paired Comparisons of Mean Se;f-Reportéd Fear of Anét.’omical ]

Destruction and Pain Scores H‘ithin Each T.reatmetit Condition at

Pruetreatment, Posttreatment, Presurgery and Postsurgery

Ti.me'>
Group Pocttréatment 'PTresizrgery Postsurgery
-

Information ) ™~
E\;’retream;znt 5.13* 5.25* 11.38%
Posttreatment .12 6.25%
"Ptesurgeroy - o 6..13*

. D;sensitization' !

. Pretreatment 6.82+ : 7.68% . .- 13.25%
Posttreatment . .86 6.43%
Presurgery - " 5.57; '

Placebd
Pretreatment ~94 .50 3.50%
Posttreatment ‘ " ;.46 g 2.56
Presur;ery ' . ’ 4.00%

Control- - o
Pretreatment 1.75 ; 1.81 3.63%
i’osttreafmen.t: l , .06' 5.38% .
Presurgery -

S.44%

Note. The smallest mean difference .required for significance at’the

i

tests was 3.13. -

*p < .05.

(AN .

<05 level (Tukey test with Cicchetti's adjustment) using two-tailed *

-
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. Table E

4

@

™

Analinis of Variance of State Anxiety Scores at frhtreatmnt,

Posttreatment, Presurgery, and Postsurgery as a Function of

Time, Treatment, Doctor, Type of Operation and Sex -

. A
Source af MS ¥
Time (A) 3 94.63 12,.12%
‘A x B, o, 9 81.76 10, 48% -
AxC . 3 1.19 15
AxD 3 1.34 17
AxE 3 2.28 .29
AxBxC , 9 9.43 Y 1.21
AxBxD 9 3.48 A
AxBxE 9 . 9.26 Y1.19
AxCxD & 3 13.80 1.77
AxCxE 3 18.30 2.34
AxDxE 3 14,32 1.84
AxBxCx?D 9 - 5.49 .70
AxBxCxE 9 5.19 .66
AxBxDxE 9 15.18 1.94
AxCXDxE_ 3 1.41 .13
AxBxCxDxE 9 4.80 .62
Error Within - ' 96 . 7.80
Treatment (B) 3 580.36 - - .58
Doctor (C) 1l 11.39 .11
Operation (D) 1 50.77 .51
Sex (E) ' 1 506.25 .51
BxC. S 156,09 ! .16
BxD 3 348.17 .35
BxE 3 709,91 - .71,
CxD 34,52 . . 34
CxE . 1l 5.06 <51
BxCxD 3 167.61 .17
BxCxE ’ 3 1127.70 1,13
DxE . S 1580.06 1.58—
BxDxE 3 891.66 * .89
CxDxE 1l 210.25 °,21
BXCxDxE R 408.36 41
En:or Betﬁeeg“ 32 1001.18 .
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b " \

Table F °

a

- Summary of Paired Comparisons of Mean Self-Reported State Anxiety

-

S¢:0re‘ Between Conditions at Pretreatment, Posttreatment,

Presurgery and Postsurgery -

; — A

- Group .
Time r Desensitization 'Placebo Control
, Pretreatment - |
Ir;fomation .06 ‘ . .25\ ; .69
, .
Desensitization ) ¢ RS ’ 75 :
Placebo ’ - ' Lo .94 .
Posttreatﬁent . ‘ - 7
Infornation ) tl2s s s
l;esenaitization 5.56% 10,00#*
Placebc; . - - L.44*
Presux"g'ety ) ?
Informhtion 2.62 o, . 8.57%
‘Desex‘mi‘tzizfation, - ~ _ . | o '11.19*
Placebo \ ’ ’ 4.82% |
"Poatsurgery .
Infc‘:rmatip'n 37 4,13%
Desensitization ‘ s "4 50%
Placebo . . . S | _..6‘2
.ql}g‘gg_,. The smallest mean difference required for significarce at the

.05 level ('I‘uk‘ey_r.ést with Cicchetti's ’djus:fnent) using two-ftailgd tests

vas 3.i7. -

*2_' < .05,

<

~
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Table G . . o«

.Smmary of Paised Comparisons of Mean Self-Reported State Anxfety

t
»

Presurgery and Postsu'égery

et

|

i

157

« Scores for Each ‘Treatment Condition at Pretreatment, Pbsttteatment,

b + Time

A

L

£

(ixi;)up’ Posttreatuent
1 Information \ AN t\: ) )
Prer:reatment + 6.19% 5 .°13;'
Posttre;tment o \!..06
Presurgery é\/ T
' Desensitization
- Pretreatment 7.38% 7.69%.
. Posttreatment B '\ .31 "
Presurgery - . ' .
Placebo N '
) Pretreatment 1.63 ¢ 1,13
~ e .. .
Posttreatment _ = - .50‘
Pres(nirgefy | ) Y (' ’
’Control
Pretreatment -1.87 25
Poattr‘e.atment ' N | .88

. 4
Presurgery ¢

v PR

8

s

{

11.19*%
5.00%

6.06%

11.50%

4.12%

. 3.81»

.

7:75%
9.62%

10:50%

Presurgery ‘rwfgtsurgery ‘

‘Note. ~ The smallest mean.difference required for significance at the °

tests vas 3.17.. ’ '

‘*g<.05. o

b . ! B o x

J

[

" .05 @el (Tukey test with Cicchetti's adjustment) using two-tai;ed
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’ . 3 . .
.- Table H
& . TR . .
’ - ~ * Analysis of Variance of Trait Anxiety Scores at Pretreatﬁen‘t,
| Posttreatment, Presurgery,.and Postsurgery as a Function of
| - . .
| #ime, Treatment, Doctor, Type of Operation and Sex
= Source ; df | Ms R
|
| , Time (A) ¢ 3 - 7.45 3.21*
‘ . Ax B 9 6.87 2.96%%
| . Ax G . < 3 1.09 47
| AxD .3 - 2.23 +96
‘ ' AxE 3 2.04 ,; .88
» AxBxC 9 : "0.60 . . .,26
| AxBxD . 9 1.36 .59
i AxBxE & 9 0.72 - 31
X AxCcx D B 3 2.57 1.11
o AxCxE 3 0.30 SEW
\ AxDx E - 3. 1.16 .50
2 + _AxBxCxD 9 2.94 1.27 .
| e AxB'x.CxE /’9 4.28 1.84
| ) AxBxDxE 9 3.36 - 1.45
| AXxCxDxE 3 - 1.07 " .46
| AxBxCxDxE" 9 1.76 .76
. Error Within . 96 2.32
. "\ Treatment (8) : ¥ 55.27 .72
e Y Dectsr © : 1l 11.82 ‘15
| W/* \% Operation (D) . 1l 19.69 25
) ai Sex (E) - 1 597.19 .77
| 'BxC . 3 887.68 1.15
’ 'BxD . ¢ 3 115.72 .15
" BxE 3, 716.85 & .92
CxD 1 8.63 - 11
> CxE- : 1 0.39 . ..51
BxCxD 3 196.99 - .25
. P BxCxE o” 3. 295.28 +38
DxE . 1 1203.22 1.56.
. BxDxE 3 836.38 ‘1,08 -
* CxDxE. | 238.32. L3 L.
BxCxDxE 3, 334.89 43
Error Between . 32 \772.64
*p £.05. T \ Yo
f_ *#p < .01. \ ' e >
. . . R S o e 3
N . /..
E al .- o
; " 3 , ’
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Table I

Summary of- Paired Gompsriaons of Me:n Self-Reported Trait Anxiety

- Score‘s &for Each Ti‘eatmen\ Condition at Pretreatment, quttrea;ment‘,

‘ . ‘-‘
' « ) «Presurgery‘ and Postsurgery i .
. L. .
4 1] - . B r
o Time . \ . ‘
j . . L . N £
Group . Posttreatment Presurgery Postsurgery
s by L ¢ ) i L - ?.
e ' Information o - . - :
e “ Lok . o
b > " Pretreatment <’ .75 " 1.57 32 -
B “ ‘ " N - . o ( .
~ PostAreatment . - . .02 43"
. . L ) / . :
. . Presurgery S : 1.25 -
! [ ~¢ . A { .
. . .. ) -
’ Desensitization . -2 o N )
o ‘a v ® o e
, - Pretreatment « ., +57 - 2.25% 1.37
v . A s . N
Y - Posttreatment -  ° o 1.68 .80
X ' ’ b h \a\' ’ ° ¢
. | " ' Presurgery T - b .88 . +
Y : / '
- Placebo . : L
R : Fretreatment - .20 .37 ' .62 X
\'Z) : Posttteatqent L ' = .57 Y Y
) ’ Presurgery L . , 25
‘ ‘b?’ . ) Lo . . PR ¢
° o 1 Control o . L.
- - . ’ , B \ 3
- . - - Pretreatment .00 . .18 5
] ,/‘ -' K :‘ » (,‘ ,,: - - ’ Ay
' Posttregtment - Lot - .18 . 75
B : e d -t PR
« ™ * iPresurgety * - ; ’ . *.57
¢ * \ - L
L4 ”l . s ~ e -
'No’te. The smallesc mean dif erence required for s(;nificance at the
vt N ! .o
’ .05 level (Tukey test vith C}:‘c etti's adjustment) using o-tailed .,
o Ay %’f‘
e t98ta was 1.75. n . ) . .
~ ¢ e
) i . *2 ( 0050 . . :’,__ 4 /\ . '_;
{ S et LT
U0 . »
= l’ ' ' - ‘ ' )
‘ ./ .
. 2 \___,,, . ‘ $ . : X
e ' R . . :
¢, . _a - - rl




i _ V) Table J

Summaty of Paired Comparisons of Mean Self—Reported Trait Anxiety

-

. Scoresa Between Condit}ona at Pretreatment, Posttreatment,

‘.
-

s

Presurgery and Postsurgery

. ‘. ' Group - .
s Time Desensitization Placebo Control
.- Pretreatment .
? b
! ) ‘ :
. Information - “ .06 .87 .38
a ( -
Desensitization o " .03 .32
) \ {,Plgcebo ) ' a ' - 1.23
’ . - . . |
.. Posttreatment - |
' ?» P
Information i - 1.38 _ .32 1.13 ‘
< J ) J ,
,Desengitization - 1.70 . .2?’ 1
) i, ' Placebo " - 1.45 ‘
. P;esurgery . T -
. . ~
y . N .
+ '+ Information 3.88* 1.07 2,13%
Ly ‘ . . ,
Desensitization ° 2.81%, 1.75%
’ Placebo B - 1.06
N . ..
7 Postsurgery - e
Information,, " - 1.75% .07 1.45 "
: Desensitization : 1.68 .30
e Placebo ‘ ‘ 1.38
Ty . — N — , )
N 5 Note. Thé smallest mean difference required: for significane at the
J 05 level (Tukey test wit:h Cicchetti's. adjustment) using tvo-cailed
testa was 1.75. ;- 0 .
., ‘ .
< .05. . ¥ 4
2 \ . .
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v L] Table K

Analysi; of Variance of Number of Postoperative Days in Hogpital as

3

. ' "a Function of Experimental Group

13
' Source '\\ df R MS ¥
P . ez » .
B
! ‘ El »
Between ' \ , 3 2.68 - .80
Within . . ' - 60 ?.36
‘ R .t
Total -, - 63 . .
0 £
£ . B
. . e . // ) *
o v ’ N -
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1)
»

A )
1 1 - 1)
. "A, « * -~
' R - ‘
. . Table L . A
Analysis of Variance of Total Amount of Medication (n!illigrams)o
L4 A .
Consumed Postoperatively ags a Function of Exper:h{ental Group
. Source N y c e M " F

= :
Between. . , -3 '10.78 > 1.08

Within o e 60 7 9,99

Total . ‘ - " 63
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Table M - r
Analysis of Variance of Amoxli:;t: .of Demerol (mi}iigrams) Consumed >
- o y Y . . - ' P
Postoperatively as a Function of Experimental Group
. & + \
Source df MS F
| [
'+ Between , 3 -19 +39
Within " 60 .48
o V)
Totgl 63 . . -
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. . Table N : ‘ c
. ’ M ..l A ‘
) Analysis of Variance of Amount of Gravol (milligrams) Consumed
Postoperatively as ‘a Function of Experimental Grc;up )
Source ' ' . T df s MS. .
Between - ‘ -3 .23 . .62
C 1 .
Within ' 60 A5 7
Total .7 ' 63 .
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} T " e . Table 0 . -
[ . N - . . N .
| Analysis of Variance of Amount of. Leritene (milligrams) Consumed
\ ‘ ..
. — ? . ’ - . '
| Ve Postoperatively as a Function of Experimental Group L
X} . ' * .
Source r ) ' o df MS i ¥
| ' =
Between . ~ 3. .65 1.71
/ .« - . { :
. Within . 60 .38
. ) ' - X o <
‘ ¥ » - - Total 63 )
\ ’ - R
% o . 0' ’
- l . r& ' ¢ ' ‘ -
¥ .
‘ . . . \V . ) .
. . 3 ‘
L v N - v
/ “ ' ® - ' £
. . .
. : N . A
P N o .
4 . . y:
v s . i i
» ; ‘ . . i
¢ . [ 4

' [
=<
)



~ ‘$
s / i A\
. - _ Table P o .
Analysis of Variance of Amount 6f Nembutal (milligrams) Consumed i\/\
3 . !
Postoperatively as a;/anction of Experimental Group ' . .5
= ~ 7 // -
Source d df MS F
Between o 3 1.44 671
Within | ' . 60 .- 212 A
Total ., ° * SR - - .
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° Table Q- Coe .
Analysis of Variance of Amount of Darvon (iﬁl{grams) Conasumed
Postopetatively as a Function of Experimental Group
. . 1
[ 4
Source . daf - MS F
" Between 3 BT 5 W .24
- , e . @ .
_Within N 60 1.78 -
 Total -~ 63 '
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