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CHAPTER I

INTRODUCTION

There is an increasing awareness among health workers that somatic
problems are often the result of emotional stress. Studies have demon-
strated that many physiologic manifestations can be explained on a psycho-
logical basis., Thus in trying to find the precipatating cause for
symptoms, it is often of value to consider the role of the patient's
psyche,

Postoperative vomiting is & problem which concerns the patient and
medical and nursing staffs alike., The desivability of lowering the inci-
dence of vomiting lies in the fact that complications of vomiting may not
only delay, but often threaten the ultimate recovery of the surgical
patient, Identification of the factors which may cause postoperative
vomiting is the initial step in finding ways to reduce its occurrence.
There are indications that the presence of anxiety may be a determining
factor in postoperative vomiting. These indications have been derived
for the most part as the result of empirical observations rather than
through careful research.

I. NEED FOR THE STUDY

Much study has gone into trying to identify the factors which cause
or contribute to postoperative vomiting. These studies, however, have
been largely devoted to anesthetic agents, type of surgery, and the physi-
cal characteristics of the patients who vomit after surgery. Whether or



not the emotional status of the patient contributes to the incidence of
postoperative vomiting is as yet a moot question.

Why should this be a matter of concern to nursing? Providing
emotional and physical comfort for the patient is an fimportant aspect
of nursing. The effect of physical discomfort upon the emotions can
usually be recognized, However, physical manifestations of emotional
discomfort are far more subtle and varied., If it can be established that
postoperative vomiting 1s a symptomatic manifestation of preoperative
anxiety, the nurse, by virtue of her close relationship with the patient,
is in a position to take measures that would help alleviate the distress.
These measures may consist i{n veporting the patient’s anxiety to his
doctor, or referring him to the hospital chaplain. More important, the
nurse may herself help allay the patient's fears by giving him emotional
support. If conservative measures to relieve his anxiety are unsuccess-
ful, the physician may give the patient a medication to relieve the
anxiety and thus lessen his chances of vomiting.

II. THE PROBLEM

The Purpose of the Study

It was the purpose of this study to identify the role of preopera-
tive anxiety as a significant contributing factor in the incidence of
immediate postoperative vomiting. By isclating preoperative anxiety as
a8 determinant of postoperative vomiting, it was hoped that at least one
cause of postoperative vomiting couid be controlled or minimized through

nureing or medical measures.



Hypothesis
The hypothesis of this study was that the more anxiety experienced

by & patient before surgery, the greater was his chance of vomiting immedi-
ately after surgery.

The following subhypotheses were made to support the main hypoth-
eses:

1. The higher the preoperative blood pressure, the greater the
chance of postoperative vomiting.

2. The higher the preoperative heart rate, the greater the chaance
of postoperative vomiting.

3. The higher the preoperative Anxiety Differential score, the
greater the chance of postoperative vemiting.

4, The lower the preoperative eosinophil count, the greater the
chance of postoperative vomiting.

The problem of this study was to measure the amount of anxiety
each surgical patient experienced before surgery and then observe his
vomiting pattern as to incidence and frequency immediately after surgery.

Assumptions

The following assumptions were accepted for this study:

1. The patients did not receive information or counselling which
significantly increased or decreased thelr anxiety after the administra-

tion of the anxiety measurement tests.



2. The tests given to the patients were valid measuring devices
of anxiety,

3. The administration of the tests, and the added attention
accompanying it did not contribute siganificantly in altering the anxiety
levels either upward or downward,

Linmitations

This study was conducted during the ten week period beginning
January 19, 1964 and ending March 31, 1964, Because of the strict cri-
teris employed for the selection of the patients, only twenty nine
patients were available for the study and are not representative of all
patients undergoing surgery,

For the purposes of this paper, the terms used are defined as
follows:
Vomiting=~4 labored rhythmic activity, with or without the force-
ful expulsion of the gastrointestinal comtents through the mouth.
peiety-~The feeling of uneasiness or emotional

distress which the preoperative patient experiences but may not be able
to adnit or express,

je«The two hour period immediately
following the anesthetized patient's admission to the recovery room.

I1I. METHODOLOGY

The descriptive survey method of research was used in this study.
A reviev of literature, which is reported in Chapter 1I, was done to
establish the rationale and need for this study. After permission to



conduct the study at the selected hospital was obtained, patients who
met the criteria for selection were given tests to determime the amount
of anxiety they were experiencing on the evening before surgery. Follow
ing surgery, the vomiting activities of these patients were observed and
recorded by the nurses in the recovery room. The scores on the measure-
ments of anxiety tests and the vomiting activities of the patients were
compared to find any relationships. Also, & comparison between the
vomiting and nonvomiting groups was made,

The method of gathering the data is described in Chapter III. In
Chapter IV, the data is presented and analyzed., Conclusions and recom-
mendations resulting from the study are made in Chapter V, and the study
is suamarized in Chapter VI.



CHAPTER II
REVIEW OF THE LITERATURE

In order to establish the underlying basis and need for this study,
a review was made of research studies reported within the last tem years
to identify the factors which contribute to postoperative vomiting., A
survey was made of the studies and statements by suthorities which indi-
cated that a relationship existed between preoperative anxiety and post-
operative vomiting, The rationale for the selection of the physiologic
and psychologic measures of anxiety is presented in the concluding

section,
I. FACTORS WHICH CONTRIRUTE TO POSTOPERATIVE VOMITING

Many studies have been conducted for the purpose of evaluating
anesthetic medications, techniques and effectiveness of antiemetic drugs
in the incidence and control of postoperative nausea and vomiting. The
fdentification of the factors which contribute to postoperative emetic
symptoms were supporting evidence and were secondary comsiderations in
these studies.

Adriani and others stated that retching and vomiting were expected
complications of surgery. 'Both patient and doctor are surprised when
they do mot oceur.”! In 1936, a survey of 10,000 patients indicated

1Johu Adriani, James Arens, and S, 0. Antony, "Post Anesthetic
Vomiting,"” American Journal of Surgery, 103:2, Jamsary, 1962,



40,6 per cent of the patients vomited after mmry.z However, Adrian
study of 2,230 patients in 1962 revealed that the vomiting rate had
declined to 23 per mt.3

This figuve which was similar to those reported by most of the
other investigators im recent years appeared to be the irrveducible per~
centage which persists in epite of the advances in surgery, anesthesiology,
and pharmacology.

Dent listed broad eticlogic factors which may excite the vomiting
center: (1) impulses received from the cerebral centers, (2) reflex
impulses arising from the gastrointestinal tract, (3) chemical materials
carried to the vomiting centers, aud (4) dehydration and electrolyte
m‘m.‘ The role of these factors in the incidence of postoperative
vomiting are identified in the following studies.

In the study by Dent and others, 3000 unselected surgical patients
were observed in the recovery room for retching and vomiting. HNeusea was
excluded from the study since it was thought to be too subjective to
accurately evaluate. Of the 3000 patients studied, the first 2000 patients
were designated as comtrol for the remaining 1000 patients who were treated
on the antiemetic, Mavezine, The highest incidence of vomiting was asso-
ciated with ether and cyclopropane anesthesia, The vomiting rate in the
control group for each anesthetic agent was 38 and 34 per cent respectively.
The open drop method of anesthesia administration caused a higher incidence

28::0. J. Dent, V., Ramchandra, and C. R, Stephen, "Postoperative
Vomiting, Incidence, Analysis and Therapeutic Measures in 3,000 Patients,”

Auesthesiology, 16:264, July, 1955,

Bm”ﬁ‘-' op. mo; Pe 2.

“Dent, op. cit., p. 264.
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of vomiting than intubation. It was believed that the emdotracheal tube
prevented the irritating gases from reaching the stomach, thus reducing
the incidence of vomiting. As to the site of operation, the patients
who had head and neck surgery had a 38.1 per cent vomiting rate as com-
pared to 30,0 per cent and 21,3 per cent vomiting rate for patients with
abdominal and extra-abdominal surgeries umaunly.’

Belleville and others in 1960 reported a study on 3,792 surgical
patients which was conducted to identify the factors which may cause
postoperative vmam.‘ The patients were observed in the recovery room
every half hour for two and a half hours. Among the conclusions drawm
from this study were:

1. The most important factor related to postoperative vomiting
appeared to be the sex of the patient. Of the patients who received an
antiemetic medication, 38 per cent of the women vomited, while only 9.3 per
cent of the men vomited.

2, There appeared to be a hormonal factor involved in the inci-
dence of vomiting. Women in the third or fourth week of their menstrual
cycle vomited more than women in the first and second weeks.

3. In men, the incidence of nausea and vouiting decreased progres-
eively with age, while there was no significant decline in women until
their eighth decade.

4, Herperidine as a preoperative medication was found to cause
more nausea and vomiting than morphine.

Sbid., pp. 264-272,

63, Weldon Belleville, and others, “Postoperative Vomiting IV,
Factors Related to Postop Neusea and Vomiting," Anesthesiology, 21:186-
193, March-April, 1960,



5, Patients who were intubated vomited less than patients who
breathed from a mask. This concurs with the finding of Dent and others.

6. Hypotension of thirty millimeters or more seemed to cause
nausea and vomiting.

7. A direct increase in the incidence of nausea and vomiting to
increase in anesthetic time was observed among women who had the same
anesthetic agent,

8. Patients with intre-abdominal procedures had the highest inci-
dence of nausea and vomiting.

9. Obese patients were found more frequemtly im the vomiting group
than thin patients. The authors believed that this suggested that fatty
stores of anesthetic agents and concomitantly lomg desaturation time wmay
be related to nausea and vomiting.

10, Differing from Dent's findings, in this study, patient's anes-
thetized with cyclopropane experienced & higher rate of vomiting than any
other group.

Burtles and associates' study of 2,500 cases i{n England to aseess
the more important factors that affect the incidence of postoperative
voniting agreed with Belleville's observation that patient's who had under-
gone longer surgeries and female patients both experienced a higher imci-
dence of postoperative vmitina.’ There was also agreement that there was
a steady decline in the incidence of vomiting as the patient's age increased,
Ether was found to be associated with a higher rate of vomiting than any
other snesthetic agent., Thirty three per cent of the ether anesthetized
patients and 24 per cent of the cyclopropane anesthetized patients vomited,

7z, Burtles and B, ¥. mhtt. "!’ut.muuw Wanit.m. Some Factors
Affecting Its Incidence," British Jourm nesthesiology, 29:114-123,
March, 1957,
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Burtles alsc found that the posture of the patient during surgery was a
factor in inducing vomiting, Patients who were in Trendelenburg or
reverse Trendelenburg positions during surgery experienced more vomiting |
then patients in other positioms. However, the author thought that this
may have been associated move with the type of surgery that was performed
on patients tham on the position during surgery. Patients who undervent
fenestrations of the middle ear had an extremely high rate of vomiting--
75 per cent as compared to 25 per cent for imtra-abdominal surgery.

Heiser's intemsive study of 98 surgical patients revealed a 41.9 per
cent incidence of vomiting sometime during a 48 hour pariod.‘ He reported
that the length and amount of anesthesia had little effect om the incidence
of vomiting as long as the course waz smooth and the level of anesthesia
ralatively light, Deep ancsthesia for even a short period was enough to
produce vomiting., Heiser also reported a low incidence of nausea and
vomiting in patients vho had undergone cholecystectomies.

Bromica and his colleagues evaluated 2,827 surgical patients who
were selected at rmdm.g During the observation period of 24 hours onm
ecach patient, 22,3 per cent of the pationts manifested retching and/or
vomiting., Again, female patients experienced a higher incildence of
emetic symptoms than mem. Cyclopropane produced less retching and vomit-
ing than ether in this study group. Also, two thirde of the patients with
stomach and duodenal and gall bladder surgeries experienced some degree of
nausea and vomiting, In contrast to the previously reported studies,

’m n. llamr. "Peot mmcm Nausea and Vomiting,"
adic g ¢ Pathology, 2:1213-1222, December, 1952,

g.hhn J. Bromica, and others, "Postop Nausea and Vomitinmg," Western
Surgery, 67:332-338, MNovember-December, 1959,
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Bronica found a significant increase of nausea and vomiting in patients
in their sixth and seventh decade of life. He felt that this was related
to the fact that these patients ususlly underwent surgeries of greater
magnitude than any other age group.

It was evident that there were many reasons why patients vomit
after surgery., OSome of the suggested causes of postoperative vomiting
were examined by the majority of the studies, while other causes were
isolated findimgs reported by only one author. Of those factors which
were studied by many investigators, there was agreement about only one of
them: female patients have a higher incidence of vomiting than mele
patients, Other factors in which there were general agreement were:
older patients vomited less frequemtly than younger patients, patients
who were intubated did not vomit as often as those with open drop method
of anesthesia, and the more anesthetic 4 patient received, either as the
result of the depth or lemgth of administration, the greater would be his
chances of vomiting., Ether and cyclopropane was found to cause the
greatest number of patients to vomit., There was an equal division in
four studies as to which one of the two caused the greatest number of
patients to vomit, There was no conclusive evidence that any one site
of surgery was associated with the highest incidence of vomiting, However,
intra-abdominal and head and neck surgeries were given as the leading
factors, Hypotension, type of preoperative wedication and the weight of
the patient were mentioned by one asuthor as factors which may be related
to postoperative vomiting.

Hany of the discrepancies in the findings of the various studies
could be attributed to differences in criteria for determining emetic
symptoms and differences in the length of time the patients were observed
for vomiting.



II. RELATIONSHIF BETWEEN ANXIETY AND POSTOPERATIVE VOMITING

With the exception of ome study, the following portion of the
review of literature are statements made by authorities regarding their
support or opposition to the belief that anxiety and postoperative vomit-
ing are related. The purpose of presenting these statements was to demon=
strate that the conclusions concerning the relationship between preoperative
anxiety and postoperative vomiting were drawn as the result of conmjecture
rather then careful vesearch. This indicated that there was a need for
additional study on this subject.

Erevious Studies

Only one research study which dealt directly with the problem of
preoperative emotional distress and postoperative vomiting wae found in
published literatuvre. In & series of three studies by Dumas and Leonard,
patients vho received direct and intensive emotional support by a murse
before surgery, had a lower incidence of vomiting than the control patients
who received only routine care,'’

Although Janis did not evaluate the effect of anxiety omn vomiting,
he demonstrated that the reaction to the surgery postoperatively was pre-
dictable to & lerge degree by the patient's precperative emotionzl status,
After careful psychoanalysis of twenty two presurgical patients, he grouped
them into three categorical levels of preoperative fear: (1) low, (2) modey-
ate and (3) high. BEach patient's postoperative course wes then observed,

The patients who denied any fear before surgery, gemerally were more angry

wnhutmsh G, Dumas and Robert C. Leonard, "Emotional Distress and

Postoperative Vomiting," Hursing Research, 12:12-13, Winter, 1963.
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and resentful after surgery than patients in the other groups. The
patients {n the moderately fearful group exhibited the least amount of
postoperative emotional disturbance, Although the patients in the high
fear group continmed t‘e be highly anxious after surgery, they had a
positive attitude towards the hospital eteff and their care. Janis
believed that the patients who were rated “"low" in anxiety tended to
spontanecusly develop "blanket immunity" which was readily shattered
by actual stress stimsli,!!

These two studies demonstrated the role of preoperative anxiety in

determining the course after surgery.

Throughout history, it has beem recognized that emotions like fear
and anxiety have a profound and pervasive inter-relationship with the
sickness or health of the organism. ' When a person is threatemed by pain,
frustration, or anxiety, he reacts by either a physiologic amnd/or psycho-
logic mobilization for fight or flight. Repression of these reactions
often cause a variety of somatic symptoms. iz Physiologically, these mani-
festations of anxiety express themselves through sympathetic, hormomal,

13
motor and cortico-~thalamic mechanisms,

11

Iﬂlllﬂ mtcr Jlai.t. Psycholo;
‘ o v - &

121 e0n J. Saul, Emotional Maturity (Philadelphia: J. B. Lippincott
Company, 1947), p. 3.

3Louts P, Thorpe, The Paychology of Mental Health (second edition;
New York: The Ronald Press, 1960), p. 126.
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Frank stated that:

Each person has his own characteristic way of veacting emotionmally,
of enhibiting his emotions overtly and of recovering after such dis-
turbances., Indeed, his emotional reactions and affective responses
are often the most significant mmm of the tgdtvt&ml and the
way he has developed and matured as a persomality.

When anxiety was expressed directly, the person experienced it with
all the physiologic and somatic discomfort implied by a sense of impending
disaster, If anxiety is blotted out, it may wediate itself directly
through organic and somatic functions.

Many gastric symptoms have been assoclated with emotional disturb-
ances, Belye has said that the gastrointestinal tract is especially sensi-
tive to general stress. "Signs of irritation and upset of the digestive
organs may occur in any type of emotiomal stress. wé

Wolff stated that vomiting occurs when certain individuals are
confronted with a fact which they wish had never happened, Vomiting cox-
responds to the patient's efforts to restorve things to their original
situation. i’

Dent, an anesthesiologist, stated that the vomiting center may be
stimulated by impulses received from the cerebral centers. Psychic stimu~
lation of the vomiting center is possible before and after surgery and may

be responsible for some of the mtehina.m

lkm. K. Frank, Feelings and Emotions (Garden City, New Jersey:
Doubleday and Company, Inc., 1954), p. 5.

gernard B. Raginsky, "Some Psychosomatic Aspects of General Anes-
ttw'“;“ W’ 11:“&1; J\ﬂ.y. 195°Q

164ans Selye, The Stress of Life (New York: McGraw-Hill Book
Company, Inc., 1956), p. 178,

Y yarold ¢, wolft, .&mu?ﬁ_b.&sus% (Springfield, Illinois,
Charles C. Thomas Publishers, 1953), pp. 132 and 134,

mmx:, op. git., p. 363,
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Hollender believed that amxiety in the postoperative period may
contribute to such symptows as vomiting, anorexia, and urinary retemtiom.
Parkhouse viewed postopervative vomiting as most often a purpose-
less response to an abnormal stimulus: psychological, physical, or pharma-
cologiul.m
Riding, on the other hend, completely disagreed that postoperative
vomiting was related to anxiety. He stated:
The idea that sickness after anassthesia is due in some way to
poor mental outlook or lack of moral fibre should now be dead; it
is difficult to believe that patients arve sick because they expect
to be, H-:mm;!mdmuml upset do not appear to be an
important factor.
A need for studies correlating vomiting with anxiety weas seen when
differences of opinion regarding this matter were expressed by qualified
people, Also, it was apparent that many of these statements were made

only on the basis of empirical observatioums.
I11, MBASUREMENTS OF ANXIETY

Norwal body physiology and mental attitude are altered as the
result of anxiety. The changes which occur are described to present the

rationale for the use of the selected measurements of anxiety.

19 ‘
W. B. Saunders aoquny 19). P. 163.

m.lmn Parkhouse, "The Cure for Postoperative Vomiting," British
of inaesthesia, 35:150, Mavrch, 1963,

» (Philadelphia:

nJ. l. Rd.dm. "The Prevention of Postoperative Vomiting,"

lg, 35:180-188, March, 1963,

19



i6

Effect of Anxisty om Sody Physiology

Schottetaedt stated, ". . . attitudes and emotions are associated
with physiologic changes which mey give rise to symptoms in many parts of
the body, "2

Martin proposed that the neurophysiclogic construct of anxiety may
partially involve the functions of the posterior hypothalmus and its
effects on the sympathetic nervous system, the adrenal medulla, and the
pituitary-adrenccortical system, 3

it is believed that the purpose of the sympathetics is to provide
extra energy for the body in states of stress. This extra energy is

called the sympathetic alarm reaction or streas reaction. %

Usuzlly, vhen
any part of the sympathetic nervous system is stimumlated, the entire system
or major portions of it are stimulated at the same time, The release of
norepinephrine or epinephrine by the adrenal medulla helps prepare the
individual to deal with emergencies,’

In & vumber of studies rveported by Martin the vespomse pattern

associated with experimentally induced anxiety conforms rather closely
26

to the response pattern associated with epinephrine imjections.

”mum Schottstaedt, Psychophysiole Approach
Practice (Chicago: The Year Book Publishers, 1969). p. 22.

23‘,th Martin, "The Assessment of Anxiety by Physiological
Behavioral Measures," Psychological Bulletin, 58:233, May, 1961.

26 prthur C. Guyton, JTexthook of Medical Physiology (second edition;
Philadelphia, ¥W. B. Ssunders Company, 1961), p. 266,

?301114an 7, Ganong, Review of Medical Physiology (Los Altes, Cali-
fornia: Lange Medical Publicatioms, 1%963), p. 268.

25”‘:‘1“. op. E_LE'. Da 238.
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in general, it is found that epinephrine leads to increased
palmar conductance, systolic blood pressure, heart rate, cardiac
output, forehead tempersture, centval mervous stimulation, blood

sugar level; and decreased diastolic blood prumrg’ peripheral
resistance, hand temperature, and salivary output.’
The selected measurements of auxiety, heart rate, systolic blood
pressure, respiration rate and eosinophil count ave discussed in terms of

the sywpathetic system reactivity to anxiety.

Two of the usual effects

of sympathetic hyperactivity are increased heart rate and arterial pres-
sure, Heart rate and cardiac output increased substantially in medical
students before what was considered to be an anxiety arousing situation-
oral examination. 28 HMalmo and assoclates reported increased heart rate
in neurotic subjects after eriticism as compared to decreased heart rate
after putu.”

In a study by Clemens, there was increased systolic blood pressure
following an injection of epinephrine, He stated that this result sup~
ported the hypothesis that the magnitude of systolic blood pressure rise
is a fairly reliable index of sympathetic reactivity. "

Halwo believed that certain physiologic measures may serve as indi-

cant of the intensity of behavioral arousal. He said that from available

271014, , pp. 237-238.
za.:!olln B, Hickman, and others, "Cardiovascular Reactions to Emotionsl
Stimuli, Effect on the Cardiac Output, Arteriovenous Oxygen Difference,

Arterial Pressure and Peripheral Resistance,” Jourmal of Clinical Investi~
gation, 27:298, March, 1948.

29

liobcxt B. Malmo md others, "Physiologic Study of Personal Inter-
Psychosom pdicine, 19:105-119, March-April, 1957.

mmmdau L. Clemens, "Autonomic Nervous System Responses Related

to the Funkenmstein Tests: I. To Epinephrine," Psychosomatic Medicipe,
19:273, July-sugust, 1957,
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data it appeared that physiclogic measures such as heart rvate, blood

pressure and respiration provide reliable measuves of the arousal vari-

ables. 3

Respivation rate. Though the respiratory rate has not been used
as widely as the previously discussed physiologic measures of anxiety,

Guyton stated that many emotional states can affect the chavacter of
respiration. Fear, for instance, usually increases ventilatory rate as
well as the heart action. This supposedly prepares the body for action
and gives the animal extra capability to oppose impending danger. Because
many emotional states affect the sympathetic-parasympathetic centers. the

modification of the activity of the respiratory center by anxiety, worry,

rage, etc.,, can be sasily understood, ”

Eosinophil count. Eosinopenia results from hyperactivity of the

adrenal cortex. 33

The levels of circulating eosinophils are intimately related to the
activity of the adrenal cortex., Alarming stimmli when applied to
animals, are followed by a marked fall in the level of circulating
eosinophils, Regardless of the mechanism of the eosinopenia, it is
known that stress leads to the release of ACTH from the hypothalmue,
the ACTH in turm stimulates the adrenal cortex, which releases its
sterold homaia large quantities. These steroids produce a fall
in eosinophils,

Nyobert B. Halmo, "Anxiety and Behavioral Arocusal," Psychological
Review, 64:278, September, 1957.

MGuyton. op. eit., p. 561,

331srael Davidson and Benjamin B, Wells, Clinical Diagnosis by
(thirteenth edition; Philadelphia: W. B, Saunders

Laboratory Hethods
Company, 1962), p. 211.

34y, Roche, and others, “The Level of Circulating Mimpbih
and Their Response to ACTH in Surgery," New England Journ dicine
242:307, March 2, 1960,
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A similar eosinopenia may be obtained by an injection of epineph-
rine or purified ACTH. ACTH acts directly on the adrenal cortex, while
epinephrine acts through stimulation of the hypothalmus and secondary
stimslation of the adrenal cortex. The eosinopenia following administra-
tion of ACTH and epinephrine is the basis for some tests of adrenal
function. 3

A gradual lowering of the eosinophil levels of preoperative patients
as & day of surgery approached was partially attributed to preoperative
tension by Roche and others. The lowest eosinophil level occurred while
the patient wae in surgery. It was interesting to note that in slmost all
cases, the eosinophil level reached or exceeded preopervative levels within
two or four days after mmry.%

Dreyfuss and Feldman carried out observations in healthy medical
students who were under the stress of taking examinations. An average of
44 per cent less eosinophils were found in these students befove the tests
than vhen the counts were repeated in twenty-four hours or a few days after

the tests were ukoa.”

Psychometric Test of Aniety

Poychometric tests of anxiety have been found to be reliable indices
of auxiety. There are a number of tests of anxiety, some designed to

measure situational anxiety, while others measure manifest anxiety.

35
ibid.

*61bid., p. 310,

37, Dreyfuss and S, Feldman, "Eosinopenia Induced by Ewotional
Stress," Acta Medica Scandinavica, 114:107-122, 1952,
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The Anxiety Differential is ome test used to measure situational
anxiety. The rationale behind this scale is that the persom who is
anxious for a short period of time perceives things differently than at
& time when he is not experiencing anxiety. Alexander and Husek in
their initial report stated that the Anxilety Differentlal items differ-
entiated between anxiety and control conditioning when the experimental
group was subjected to bodily harm anxiety. In another study, Alexander
and Husek reported that the Anxiety Differentlial differentiated between
the anxiety group who saw a highway accident film and the non-anxiety
control group who saw baby pictures only. They stated that "the Auxiety
Differential is apparently able to differentlate between anzious and
non-anxious states of the same individuals as well as anxious and non-
anxious grem.m

A study by Kent and Husek compared the reaction of stutterers and
non-stutterers to certain stressful situations. Large and significant
differences in scores obtained by each group demonstrated that the Anxiety
Piffereantial was a reliable anxiety measuring iLastrument. »

In sumnary, anxiety and other factors which were believed to be
contributory to postoperative vomiting were idenmtified through a review
of literature., The psychosomatic aspects of vomiting and the rationale
for the use of the selected methods for the measurement of anxiety were

also reviewed,
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