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CHAPTER I

INTRODUCTION

One of the basic principles of teaching is that

the instructor should learn as much as possible about

her students in relation to their academic abilities,

background experiences, and their basic beliefs about

life and its many components, so that the instructor may

plan for the individual differences of students, thus

promoting a more effective teaching-learning process.

It is important to know the feelings of the students in

relation to the particular area of instruction. An edu­

cational program can be effective only as it meets the

needs of the individual learner and the learning experi­

ences must be designed to assist the individual in

achieving his goals.* These learning experiences are

best planned if the instructor has studied the indi­

vidual and recognizes his needs and his feelings which

are all a result of his previous experiences. When the

. Galen Saylor and William M. Alexander,
Curriculum Planning (New York: Holt, Rinehart, and
Winston, 1962), p. 140.
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instructor understands the feelings of the student she

can better understand the behavior of the studentAll

reactions to people, places, and the learning materials

in the environment affect the learning of the student.

By knowing the individual feelings and beliefs, the

instructor can better plan for the individual needs of

the students.

The nursing programs of today are concerned with

the development of the individual who is able to become

increasingly self-directive and self-disciplined, and one

who is able to achieve his goal and those of his social

group.3 This concern can be met in part by a sound ap­

proach to the teaching-learning process. It is essential,

therefore, for the nursing instructor to know something

about the feelings and beliefs of the individual students.

Occasionally these beliefs and feelings are unfounded and

are based on misconceptions, thereby causing unnecessary

fear and anxiety.

This study is concerned with a survey of nursing

students * expressions of fear and anxiety which may

oNational Education Association, Creating a Good
Environment for Learning, A Yearbook Prepared by the
Association for Supervision and Curriculum Development
(Washington, D. C.: National Education Association,
1954), p. 197.

^Saylor and Alexander, op. cit., pp. 140-142.
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indicate the factors which produce stress to the

student who is anticipating her clinical experience in

the operating room suite.

THE PROBLEM

Statement of the Problem.—-If the feelings and

beliefs of the student toward her clinical experience

in the operating room suite result in undue stress,

these feelings and beliefs may impair learning. Thompson

has stated that when students are placed in situations

which produce severe stress, the students may react with

mental blocks and other anxiety reactions. Stereotyped

behavior is seen instead of problem-solving behavior.

Stress may be in evidence in the student as she antici­

pates clinical experience in the operating room suite

and this stress may be evidenced by expression of fears

and anxiety. It is possible that some of the feelings

of the students may be based on false information rather

than on facts. Since this may be true, it would be

helpful to the Instructor in planning the orientation

program as well as the learning experiences in the

^George G. Thompson, Eric F. Gardner, and
Frances J. Di Vesta, Educational Psychology (New York:
Appleton-rCentury-Crofts, Inc., 1959), P. 305. 
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operating room suite, if she knew the factors which may

produce stress and which are manifested in the students’

expression of feelings of fear and anxiety.

Mitchell indicated in a study that it seems

logical that nursing students will exhibit behavior

which will reflect her development of attitudes and

values.5 He further suggests that students undergo

changes in their ideas regarding nursing, and that the

type of educational program affects the type of values

the students develop. According to data from his study,

a class of first year nursing students report their

chief problems to be academic demands of the school.

Second in importance to them is problems regarding their

professional nursing role, such as initial experience on

the unit and contact with supervisors and physicians.

In view of the fact that students in studies such as

Mitchell’s have indicated problems dealing with inter­

personal relationships and their professional role to be

a major consequence, it would be helpful to the in­

structor of operating room nursing to know the feelings

of students in relation to their anticipated experience

in the operating room suite.

5jioward E. Mitchell, J. M. Ada Mutch, and
Howard P.. Wood, ’’Nursing Students Look at Their Problems
Across Three Years,” Nursing Research, XI (Winter, 1962),
25.
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The purpose of this study is to determine the

expressions of fear and anxiety in freshmen nursing

students in anticipation of their clinical experience

in the operating room suite. These expressions may

represent stress producing factors. The expressions of

fear and anxiety were sought in relation to the follow­

ing categories: (1) interpersonal relationships in the

operating room suite, (2) the patient in the operating

room suite, and (3) the environment of the operating

room suite.

Significance of the Problem.—The expressions of

fear and anxiety which may indicate the factors which

produce stress in the student are important for the

nursing instructors to know in planning learning experi­

ences according to Individual needs of the students. In

addition, it is important to know these expressions in

order to assist in preventing avoidable apprehension in

the student, thus providing a more effective learning

environment. A desirable environment arouses curiosity

and aids in sending the student to a search for new

knowledge.0 The environmental stimuli may be the physi­

cal surroundings or the interpersonal relationships of

individuals in the environment. Since the environment

g
°Saylor and Alexander, op. cit., pp. 206-207. 
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influences the learning process, it is important to

know the feelings and beliefs which the students have

toward the stimuli included in the environment of the

operating room suite.

It is also important for the student to have

pleasant and meaningful experiences in the operating

room to prepare her to become a professional person who

is available to give the patient adequate care in the

operating room suite. Gruendeman states that nurses

and physicians agree that they believe the operating

room suite should be staffed with graduate nurses who

have a high rate of skill, even though surgical tech­

nicians give assistance in this area.^ She further

comments that if we are to continue to supply graduates

to function in the operating room suite, they must have

had a pleasant clinical experience in this area as

nursing students. Even though graduates need experi­

ence in this area in addition to that as a student to

be proficient as a staff nurse, the initial experience

as a student provides a good background for future

orientation.

^Barbara Gruendeman, "Nursing Students in the
Operating. Room," Nursing Outlook, XI (February, 1957).
129-131.
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The findings of this study could be helpful not

only to the instructors in the schools of nursing whose

students participated in this study, but also to other

diploma schools of nursing.

DEFINITIONS OF TERMS

The following terms are defined for the purpose

of this study:

1. Freshmen Nursing Student: A person enrolled

in his or her first year as a student in a three year

diploma school of nursing.

2. Factor: ’’Any one of several conditions

which together cause an event; a part-cause, or anything
that has an inf luence. ’’®

DELIMITATIONS

This study is delimited to one hundred and

twenty-one students who were in their first year in

diploma schools of nursing. Twenty of the students were

enrolled in a small school of nursing in a community

p
Horace B. English and Ava Champney English,

A Comprehensive Dictionary of Psychological and Psycho-
analytical Terms.(New York: Longmens, Green and Company1958), P-^99- -...................•
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hospital and the other one hundred and one were from

two large diploma schools located in a metropolitan

area. The study was further delimited to the antici­

pated feelings and beliefs students have concerning their

clinical experience in the operating room suite only, and

is not concerned with other clinical areas in nursing.

ASSUMPTIONS

This study is based on the following assumptions:

1. The anticipation of clinical experience in

the operating room suite does produce some degree of

stress in freshmen nursing students.

2. Students’ expressions of fear and anxiety

concerning the clinical experience in the operating room

suite are representative of stress producing factors.

SCOPE AND METHODOLOGY

This study was done to determine nursing students’

expressions of fear and anxiety which may indicate the

factors which produce stress to the student who is antici­

pating her clinical experience in the operating room

suite. Freshmen nursing students were utilized as subjects

for the study, because most of them would have their first

contact with experience in the operating room suite within 
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the next six months. Participants in the study were

one hundred and twenty-one students from three schools

of nursing. Twenty of the students were from a small

school of nursing in a community hospital and the other

one hundred and one were from two large schools located

In a metropolitan area. The data were collected in a

classroom type situation; therefore, a one hundred per­

cent return of the checklists was obtained. The

students were asked not to sign their names so that

anonymity would be preserved. Further, they were told

that their feelings and beliefs regarding the statements

would assist nursing instructors in preparing students

for clinical experience in the operating room suite. No

explanation of the statements on the checklists was

given. An attempt was made to determine whether the

students had had any previous work experience in the

operating room suite, which, if so, may have affected

their responses to the statements on the checklist.

A checklist was used to elicit the students ’

expressions of fear and anxiety associated with their

anticipated clinical experience in the operating room

suite.The checklist was composed of thirty-one state­

ments which were believed to be representative of various

9a copy of the checklist may be found in the
Appendix.
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fears and anxieties which the student might have. Each

statement required a ”YES” or "NO” response. The state­

ments were constructed on the basis of information found

in a review of the literature, personal comments by

students who had previously completed their clinical

experience in the operating room suite, and from the

teaching experiences of the writer. The statements were

placed in the categories by the writer, but the cate­

gories were not indicated on the checklist. The cate­

gories are as follows: (1) Interpersonal Relationships

in the Operating Room Suite, (2) The Patient in the

Operating Room Suite, and (3) The Environment of the

Operating Room Suite. As far as the categorization of

the statements is concerned, it must be noted that a

number of the statements could conceivably fall within

other categories due to a possible difference of in­

terpretation of the statements. It was virtually im­

possible to construct statements so that the categories

would be mutually exclusive.

At the end of the checklist a space was provided

for the students to add any other feelings or beliefs

which they held in anticipation of their clinical experi­

ence in the operating room suite. This Information was 

requested in order to determine feelings and beliefs of 
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the students which were not included on the checklist,

but which were important to them.

The responses to the statements were tabulated

according to the "YES” and "NO” responses to each state­

ment. A frequency distribution was made and the state­

ments were placed in rank order form based on the per­

centage of "YES” responses. In all Instances the total

percentage is not 100 percent, since the percentages

were carried out to only one place. This method was

used for each category and also for the combined re­

sponses of the three categories.



CHAPTER II

RELATED LITERATURE

The literature has revealed many studies and

articles concerning the benefits students receive from

having had clinical experience in the operating room

suite; however, the information concerning the stress

associated with the experience was not as abundant. The

literature was reviewed for information related to the

three categories of the checklist as follows: (1) Inter­

personal Relationships in the Operating Room Suite,

(2) The Patient in the Operating Room Suite, and (3) The

Environment of the Operating Room Suite. In addition,

the literature was reviewed for information regarding

effects of stress on learning.

Several references were located regarding the

effects of stress upon the student and his ability to

learn in the particular situation of the learning experi­

ence. For example, Coleman suggests that when a person

meets a stressful situation he may develop new compe­

tencies or he may lower his level of aspiration and in

12
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turn refuse to meet the demands of the situation.New

problems which are not anticipated may cause much stress

because we have no built in response of approach to meet

the new situation. The situation may be overwhelming

because all usual "props" have disappeared and the

person’s knowledge and skills seems inadequate for the

task. He further states that the evaluation of a dis­

tressing situation is dependent upon the underlying

assumptions the student has about his surroundings and

about himself. If we see a situation as a threat to our

biological or psychological welfare, it can be highly

distressful. A situation produces more stress if our

worth is at stake than it does if the experience is

merely a requirement to be met. The severity of stress

is partially determined by how competent one feels,

rightly or wrongly, in coping with the situation.

Stress occurs when our actions are interfered with or

in anticipation of some action. Coleman discusses at

length the influence stress has upon the field of per­

ception and the student tends to look only at the area

which produces stress. It is possible, he states, that

\rames C. Coleman, Personality Dynamics and
Effective Behavior (Chicago; Scott, Foresman and
Company, i960), pp.,157-174\
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stress may distort the perception of a situation. He

refers to some studies that have been done, and, as a

result, it has been shown repeatedly that stress im­

pairs learning, perception, judgement, remembering, and

reasoning. He concludes that we may generalize and say

that as stress increases, problem-solving and effeciency

decreases. It has also been determined that stress may

cause the person to become defensive in his actions.

Very severe stress may cause the person to experience a

complete breakdown of his skills or actions. Both physi­

cal and psychological functioning are affected by stress.

Brown has stated that stress occurs in situations

which produce pressure and in turn changes the pattern

behavior of the individual.if the behavior of the

student at the time he experiences the pressure is goal-

directed, he will continue and reach his goal which will

result in need-satisfaction. This process of need­

satisfaction will usually occur even under a high degree

of stress. If the stress reaches a point above the stress

threshhold of the individual, he may experience frus­

tration, and his behavior will not be goal-directed.

pMartha Montgomery Brown and Grace R. Fowler,
Psychodynamic Nursing: A Biosocial Orientation (Second
edition; Philadelphia and. London: W. B. Saunders
Company, 1961), pp. 21-22., ' .
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Smith, in discussing verbal learning of students,

has indicated that the rate of verbal learning of

students under stress was one and a half times poorer
■a

than students in normal conditions.J The stress or

tension also Interfered with motor coordination neces­

sary to learn verbal habits or other skilled activities.

Lindgren reported that we respond emotionally to

different situations in different ways. Emotions are

of two types: (1) related to thoughts of threat, and

(2) those concerned with the satisfaction of basic needs.

The emotion an individual experiences depends upon how

he perceives and interprets the situation in which he is

involved. Since learning is a basic need we would re­

spond to situations which inhibit the satisfaction of

this need. Learning, according to Lindgren, is a process

by which the self attempts to achieve a balance between

the forces produced by the needs of the Individual and

the demands of the environment.

a
Karl U. Smith and William M. Smith, The Behavior

of Man, Introduction to Psychology (U. S.: Henry. Holt
and Company, Inc., 1958)# p. 1867

4
Henry Clay Lindgren, Psychology of Personal

Development (New York: American Book Company, 1964),
PP- 56-106. ...
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Fox conducted a study to determine the stress

and satisfaction potential of nursing students in twenty­

eight nursing school situations.The anticipatory

thoughts regarding experience in the operating room suite

was one of the twenty-eight nursing situations. Using

a structured questionnaire, Fox surveyed 2,895 nursing

students. The students were asked to rate each situation

as satisfying, stress-producing, or if they had a mixed

reaction in relation to the situation. This study re­

vealed that stress is often associated with the antici­

pation of and first contact with a new situation. The

responses to sixteen of the situations were mixed in that

students found these situations equally satisfying and

stress-producing. For eleven situations, the most fre­

quent reaction was predominantly satisfying. For the

situation regarding thoughts before going to the oper­

ating room suite for clinical experience, the most fre­

quent reaction was one of stress. Fox believes the

basis for this stress could be explored, and if the

ideas of the students are not realistic or if they could

be assisted in adjusting to them, they may serve the

5pavid J. Fox, et al., "Stress and Satisfaction
Potential," Nursing Outlook, XI. (July, 1963), 525-529. 
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additional purpose of diminishing nonproductive stress

associated with these experiences. Even though we

admit that with subsequent experience the stress is

diminished, this does not alter the fact that the

energy used in stress could be made available for more

productive uses. It is possible for situations with

high stress potential to become satisfying; therefore,

this is strong testimony to the fact that it is possi­

ble to help students face and function in these initial

situations without undue stress.

Fox, in a follow up study of the one mentioned

previously, used 4,000 students in twenty-three diploma

and six collegiate schools of nursing to determine the

reaction of nursing students to certain aspects of nurs­

ing school experiences.® He used 236 general and spe­

cific aspects of nursing school experiences. The

students were asked to check each aspect as to whether

it was stress-producing or if it produced satisfaction.

The scale was set up with degrees of stress and satis­

faction and also provided an opportunity for the student

to say that the situations caused no reactions. The

study revealed that among clinical aspects of nursing

David J. Fox, et al., ’’Correlates of Satis­
faction and Stress with Nursing.School Experiences,”
Nursing Research, XII (Spring, 1963), 83. 
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school the reactions of the students were related to

patient care and the quality of care patients received,

the students ’ own evaluation of their clinical ability,

their relationships with clinical instructors, and

their working relationships in the hospital. The

students also reacted to the expectation the clinical

instructor and the nursing staff had regarding the

clinical performance of the student. Fox further ex­

plained that these areas should be concentrated on first

in an attempt to increase the satisfaction or to decrease

the stress potential of the experiences encountered in a

nursing school.

The reinforcement effects of performance in a

stress-producing situation was the subject of a study

done by Thompson.7 The participants in this study were

thirty students from a collegiate school of nursing.

The students were divided into three groups of ten each.

One group received reproof, one praise, and one was used

as a control group and received neither praise or re­

proof while performing certain tasks. The study revealed

7
'Varda D. Thompson and Barron B. Scarbrough,

"Reinforcement Effects on Performance of Nursing Students
in a Stress-Producing Situation, " Nursing Research. XI
(Spring, 1962), 89-95.
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that the mere presence of others tended to cause poorer

performance on a number of varied tasks. The situations

which were stress-producing due to personal threat were

found to be produced when an insoluble task is introduced

or if by verbal reinforcement the student feels his self-

esteem is threatened or that his ability is being com­

pared to others.

A human relations seminar was conducted by Rosen­

berg at a hospital school of nursing to determine if she

could identify the areas that produced stress and tension
o

in interpersonal relationships.0 After the areas of

stress and tension were identified, she endeavored by the

seminar method to assist the students to face and adjust

to these problems. As a result of the weekly seminars,

the students were able to look at their problems in re­

lation to facts, and, as a result, the students felt that

their performance in the clinical area had improved and

that nursing had become more satisfying to them.

In another article relating to the same study,

Rosenberg stated that sensitive and intelligent girls who

can become good nurses may be helped to overcome diffi­

culties which otherwise might cause them to abandon the

Pearl P. Rosenberg and Myrtice L. Fuller,
’’Human Relations Seminar; A Group Work Experiment in
Nursing Education,” Mental Hygiene, XXXIX (July. 1955).
406-432. : .
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career of nursing.9 She also indicated that the nurse

may face a stress-producing situation which requires

the nurse to give emotional support rather than accept

it and must sacrifice her needs for the needs of the

patient. The nursing student may sometimes feel that

she must be perfect because a mistake could mean life

or death. This perception of her role could produce

stress.

Geckle conducted a study regarding students ’

opinions of the operating room suite.The opinions

were obtained by asking 264 nursing students to evalu­

ate their clinical experience in the operating room

suite. The structured questionnaire contained sections

in relation to the following: (1) interpersonal re­

lationships, (2) personality of personnel that is de­

sirable, (3) doctors’ attitudes and behavior, (4) the

orientation program, and (5) qualities desirable in the

teaching personnel. The findings indicated that the

9pearl P. Rosenberg and Myrtice L. Fuller,
’’Seminar is Student Nurses Safety Valve,” The Modern
Hospital, LXXXV (July, 1955), 53-57. . ‘ ;

10Sister Justine Geckle, "Student Nurses Evalu­
ate Operating Room Experience and .Find It Time Well
Spent,” The Modern Hospital, LXXXV (July, 1955), 54-55
and 132-139-.. 
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students feel that some fear and tension could be

eliminated by better interpersonal relationships, and

that clinical experience in the operating room suite is

a good experience if the surroundings are pleasant.

The students suggested that supervisors and head nurses

should be more understanding and should put less

pressure on students. The students also feel that a

better relationship between the graduate nurse staff

and students would facilitate the adjustment of the

students to the operating room suite. The students also

expressed definite ideas regarding the behavior they

would like for doctors and other operating room suite

personnel to exhibit. The students feel that they

should be given a definite idea of what the operating

room suite is like before they go there for their

clinical experience. The concensus of the 264 students

was that with proper guidance the students will obtain

a professional and personal development from the experi­

ence, which, in their opinion, cannot be attained by the

same degree in any other area of their nursing experi­

ence .

The literature has revealed that students react

to new experiences in a number of ways and that many

times the reaction is one of stress.
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It has also been noted that it is possible to

identify the experiences which produce stress, and with

guidance many of these same experiences can become

satisfying.

The literature revealed that students often

experience stress in the following areas while having

clinical experience in the operating room suite:

(1) interpersonal relationships, (2) the patient in the

operating room suite, and (3) environment of the oper­

ating room suite.

The data for this study were collected to elicit

expressions of fear and anxiety which students from

diploma schools of nursing have in anticipation of their

clinical experience in the operating room suite. These

expressions of the students in relation to the above

categories will be analyzed and interpreted in the next

chapter.



CHAPTER III

ANALYSIS AND INTERPRETATION OF DATA

This chapter is concerned with the presentation,

analysis, and interpretation of the data. The data,

which were obtained through the use of a checklist, are

concerned with nursing students* beliefs and feelings

regarding their anticipated experience in the operating

room suite. The findings will be presented in the

following order: (1) description of participants,

(2) responses to statements concerning interpersonal

relationships in the operating room suite, (3) responses

to statements concerning the patient in the operating

room suite, (4) responses to statements concerning the

environment of the operating room suite, (5) students*

open statements of other beliefs and feelings concerning

clinical experience in the operating room suite, and

(6) rank order of all statements which represented ex­

pressions of fear and anxiety from fifty percent or more

of the students.

23



24

Description of Participants

The participants in this study consisted of 121

nursing students who were in their first year in diploma

schools of nursing. Twenty of the students were enrolled

in a small school of nursing in a community hospital,

and the other 101 were from two large schools located in

a metropolitan area. None of the students indicated that

they had had any previous work experience in an operating

room suite. This was determined to assure that the work

experience would not have influenced their responses.

Some of the students were to have their initial experi­

ence in the operating room suite in six months from the

time this study was done and the others in the succeeding

months.

Responses to Statements Concerning
Interpersonal Relationships in

the Operating Room Suite

The data for this section of the study is con­

cerned with those statements, one through thirteen on the

checklist categorized under Interpersonal Relationships

in the Operating Room Suite. Each statement will be

discussed separately.

•^A copy of the checklist may be found in the
Appendix•
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It must be noted that these statements and those

statements In other categories are not mutually exclusive

to the category. There may, in many instances, be a con­

siderable amount of overlap. However, the investigator

arbitrarily placed the statements in the categories as

she saw fit.

The responses to the statements from the category.

Interpersonal Relationships in the Operating Room Suite,

were tabulated and a frequency distribution was made. A

rank order distribution was made according to expressions

of fear and anxiety concerning interpersonal relation­

ships in the operating room suite. These expressions of

fear and anxiety were indicated by a ”YES" response to

the statements on the checklist. The statements are

illustrated in rank order in Table 1 on the following

page.

The statement, "I am fearful of contaminating

instruments which would make it necessary for the surgeon

to wait until they are resterilized, ” was the statement

which received the highest percentage of affirmative re­

sponses from all of the students who participated in this

study. From a total of 121 students, 112, or 92.5 per­

cent, indicated that they would be fearful, and only 9

students, or 7.4 percent, stated that they would not 

experience fear in this situation



TABLE 1

STUDENTS’ RESPONSES IN RELATION TO STATEMENTS CONCERNING
INTERPERSONAL RELATIONSHIPS. IN THE OPERATING ROOM SUITE

Statement •Yes • No
Uncertain
Responses Total

. No. % No. % No. - % No. %

I am fearful of contaminating
instruments which would make it
necessary for the surgeon to wait
until they are resterilized • • • • 112 92.5 9 7.4 • • • • 121 99.9
I am afraid the instructor or
operating room personnel will
scold me if I contaminate the
sterile field............................................. 91 75.2 30 24.7 • • • • 121 99.9
I believe the staff nurses have
forgotten the amount of adjust­
ment the new student must make'
in the operating room . ....................... 64 52.8 56 46.2 1 0.82 121 99.8
I am afraid I won’t be able to
thread needles fast enough and’
the surgeon will scold me .... • 60 49.5 61 50.4 • • « • 121 99.9
I am afraid of being criticized
for not being as capable as my’
classmates. •••• ................................ 49 40.4 72 59.5 • • • • 121 99.9 roas



TABLE 1—Continued

Statement Yes No
Uncertain
Responses Total

No. % No. % No. % No. %

I am afraid the operating room
supervisor will not have patience
with me as a new student. . • • • • 48 39.6 73 60.3 • • • • 121 99.9

I would feel uncomfortable’if the
surgeon uses profanity............................ 47 38.8 74 61.1 • • • • 121 99.9

I believe the graduate nurse
staff will not allow the nursing
student to express her opinions
about situations which arise. ... 32 26.4 89 73.5 • • • • 121 99.9

I believe the operating room
staff will not understand my'
role as a student •• ............................ 26 21.6 94 77.6 1 0.82 121 99.8

I am afraid I will not be able
to cope with.the personality
differences of the surgeon................... 23 19.0 97 80.1 1 0.82 121 99.9

I believe the Instructor will
not have patience with me as'
a new student • •••••••.•• 22 18.1 99 81.9 • • • • 121 100.0

ro



TABLE 1—Continued

Statement • Yes No
Uncertain
Responses Total

. . No. % No. . % No. . % No. %

I am afraid the surgeon will
take advantage of my inexperience
in this area and will pull tricks
on me . • . . • .......................................... 15 12.3 106 87.6 • • • • 121 99.9

I believe the instructor will
not let me express my opinions'
about situations which arise. ... 8 6.6 113 93.3 ♦ • • • 121 99.9

rooo
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The next largest number of affirmative responses

was made in relation to the statement concerning whether

the students would be afraid the instructor or operating

room suite personnel would scold them if they contami­

nated the sterile field. There were 91 students, or

75.2 percent, who indicated that they had this fear, and

30, or 24.7 percent, of the students who did not have the

fear of being scolded if they were to contaminate the

sterile field.

Many students feel that the staff nurses in the

operating room suite have forgotten the amount of adjust­

ment that the new student must make in the operating room

suite. The fact that 64, or 52.8 percent, of the students

expressed this fear may indicate that they feel the sup­

port and understanding on the part of the nursing staff

will not be sufficient to meet the needs of the students •

Almost half of the students, however, believe the staff

nurses will understand the needs of the student. One

student did not respond to this statement • On the other

hand, the majority of the students expressed the feeling

that the personnel will understand the role of the

student, as only 21.6 percent of the students do not be­

lieve this to be true.

The idea that many students fear scolding is

again pointed out, as approximately half of the students 
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are afraid that the surgeon would scold the student if

she could not thread needles fast enough. The other

half of the students either believe they can thread

needles fast enough or that the surgeon would not scold

the student for this failure.

It is interesting to note that although many

students do fear being scolded, the majority of the

students are not afraid of being criticized for not being

as capable as their classmates. Only 49; or 40.4 percent

of the students expressed this fear, while 72, or 59-5

percent, of the students did not express this fear.

The fear associated with the supervisor-new

student relationship seems to be more pronounced than

with the instructor-new student relationship. The re­

sponses to the statement, ”1 am afraid the operating room

supervisor will not have patience with me as a new

student," revealed that 49, or 39-6 percent, of the

students expressed fear. In connection with the state­

ment, "I am afraid the instructor will not have patience

with me as a new student," only 22, or 18.1 percent, of

the students expressed fear. The apparent security with

regard to the instructor does not seem to prevail in all

instances. For example, even though the majority of the

students feel the instructor will have patience with new 

students, 91, or 75-2 percent, of the students believe 
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the instructor or operating room suite personnel would

scold them if they contaminated the sterile field.

Perhaps the students perceive the scolding to be as a

result of their contaminating the sterile field and not

that the instructor does not have patience with them.

Some behavior of the surgeon apparently does not

cause as much discomfort to students as others • This

fact was substantiated by the finding that 61.1 percent

of the students expressed the feeling that they would

not be uncomfortable if the surgeon used profanity.

It is interesting to note that 89, or 73.5 per­

cent, of the students believe the graduate nurse staff

will allow students to express their opinions about

situations which arise. However, this feeling of freedom

prevails to an even greater degree in relation to the

instructor, as 113, or 93.3 percent, of the students ap­

pear to feel that instructors will allow students freedom

of expression. Often times a belief such as this varies

from school to school. However, the consistency of the

responses from students from all of the schools leads one

to believe that freedom for students to express their

opinions does prevail. It is significant to note that

apparently students feel more freedom with instructors

than with graduate nurses in the operating room suite.
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Even though most fears appear to be focused on

the fear of the surgeon, only 23> or 19 percent, of the

students fear they will not be able to cope with the

personality differences of the surgeon. The responses

Indicated that 97, or 80.1 percent, of the students feel

they can cope with the personalities of the surgeons.

One student did not respond to this statement. These

data may indicate that the expressions of fear in re­

lation to the statement, "I am fearful of contaminating

instruments which would make it necessary for the surgeon

to wait until they are resterilized, ” which was discussed

above, may be related to contaminating the sterile field

rather than to the surgeon.

The data indicated that students do not fear that

the surgeon will pull tricks on the students. The state­

ment, "I am afraid the surgeon will take advantage of my

Inexperience in this area and will pull tricks on me, "

elicited very few expressions of fear, since 87.6 percent

of the students answered "NO” to this statement.

The findings of this portion of the study indi­

cate that three of the thirteen statements in the cate­

gory, Interpersonal Relationships in the Operating Room

Suite, received fifty percent or more affirmative re­

sponses from the students. Thus the three statements 
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concerning Interpersonal Relationships in the Operating

Room Suite listed below represent the most common fears

and anxieties expressed by students who are anticipating

their clinical experience in the operating room suite:

1. "I am fearful of contaminating instruments
which would make it necessary for the
surgeon to wait until they are resterilized•”

2. ”l am afraid the instructor or operating
room personnel will scold me if I contaminate
the sterile field.”

3. "I believe the staff nurses have forgotten
the amount of adjustment the new student must
make in the operating room.”

Responses to Statements Concerning the
Patient in the Operating Room Suite

The data for this section of the study is con­

cerned with those statements, fourteen through twenty on

the checklist, categorized under the Patient in the

Operating Room Suite. Each statement will be discussed

separately.

The responses to the statements from the cate­

gory, the Patient in the Operating Room Suite, were

tabulated and a frequency distribution was made. A rank

order distribution was made according to expressions of

fear and anxiety concerning the patient in the operating

room suite. These expressions of fear and anxiety were
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Indicated by a "YES" response to the statements. The

statements are shown in rank order form in Table 2 on

the following page.

The statement, ”l am afraid of contaminating the

sterile field and causing the patient to have an in­

fection, ” ranked number one in this category, as 98, or

80.9 percent, of the students expressed this fear. This

statement is related to the first ranked statement in

the category, Interpersonal Relationships in the Oper­

ating Room Suite, inasmuch as it is also concerned with

contaminating the sterile field. This may indicate that

nursing instructors have not only emphasized the im­

portance of using aseptic technic, but the instructor

may have portrayed the idea that the practice of aseptic

technic is difficult to maintain. The idea of this

difficult task could cause students to express more fear

and anxiety. The intense fear could also be the result

of very early orientation of the students to the dangers

of Infections. Moreover, some of the fear could be due

to an extraordinary respect for microorganisms which was

developed as a result of having taken basic science

courses.

The second most frequently expressed fear in this

category was, "I am fearful of being slow in assisting

the surgeon which may cause harm to the patient.”



TABLE 2

STUDENTS1 RESPONSES IN REIATION TO STATEMENTS CONCERNING
. , THE PATIENT IN.THE OPERATING ROOM

Statement -Yes ■ No
Uncertain
Responses Total

No'. % No. % No. % No-*. %

I am afraid of contaminating the
sterile field and causing the
patient to have an infection. ... 98 80.9 23 19.0 • • • • 121 99-9

I am fearful of being slow in
assisting the surgeon which may
cause harm to the patient ..... 96 79-3 25 20.6 • • • • 121 99.9
I am afraid of losing a sponge' ’
or instrument in the patient. . ", . 47 38.8 73 60.3 1 0.82 121 99.9

I am afraid the patient would
not approve if he knew a
student was assisting with’
his surgery ..................................... 26 21.4 95 78.5 • • • • 121 99.9

I am afraid of seeing surgery
which I feel will mutilate..................
the patient 19 15.7 102 84.2 • • • • 121 99.9

coui



TABLE 2—Continued

Statement Yes • No
Uncertain
Responses Total

No. % No. % No. . . % No. %

I am afraid of getting the
patient in the wrong room and
causing him to have the wrong
surgery .......................... . 11 9.0 110 90.9 • • • • 121 99.9

I believe that patients are
exposed unnecessarily in the
operating room. ••••••••. . 1 0.8 117 96.6 3 2.4 121 99.8
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According to the data, 96, or approximately 80 percent,

of the students expressed this fear. These data may

give some evidence that the students do not understand

the learning process in the operating room suite in that

students are not usually given this type of responsi­

bility without adequate assistance, supervision, and

consideration of their readiness. The students may have

a misconception of the modern role of the nursing student

in the operating room suite.

There was a large drop in the number of ex­

pressions of fear and anxiety in relation to the next

statement in the rank order of this category. The state­

ment, ”1 am afraid of losing a sponge or instrument in

the patient, " elicited expressions of fear from only 47>

or 38.8 percent, of the students. This is an Interesting

observation since this type of Incident is often dramati­

cally described in television and movies and frequently

reported in the newspapers. Apparently the feelings and

beliefs of students are not affected by television,

movies or newspaper articles in this Instance.

Approximately 80 percent, or 95# of the students

expressed the feeling that the patients would approve if

they knew a student were assisting with his surgery.

This fact gives an indication that students believe their 
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role as a learner is accepted by the public. The

students may believe that there is sufficient education

of the public, so that it is understood that nursing

students are involved in the care of patients. In ad­

dition, the students may feel that the public has confi­

dence in the type of care that nursing students give

patients.

It is apparently true that students do not be­

lieve that surgery mutilates patients, since approxi­

mately 84 percent, or 102, of the students indicated

that they would not be fearful about attending surgery

which they feel will mutilate patients. The many ad­

vances in surgical procedures may cause students to be

more accepting of radical surgery. The nursing students

also may submit to the philosophy that if radical surgery

adds to the curative rate of disease, they would not per­

ceive the surgery as mutilating. The fact remains, how­

ever, that 15.7 percent, of the students do have this

fear. This implies that some students may hold somewhat

erroneous beliefs and would perceive radical surgery as

mutilating to the patient.

The proper identification of patients in the

operating room suite was not seen as a major problem by

the students. Approximately 91 percent, of the students

did not express fear of placing the patient in the wrong 
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operating room, thus causing him to have a different

type of surgery than was intended. The recently in­

creasing mandatory utilization of the identification

bracelet may help to establish confidence in the student

with regard to properly identifying the patient.

An overwhelming majority of students did not feel

that patients are exposed unnecessarily in the operating

room suite. The findings indicate that 117, or 96.6 per­

cent, of the students feel that patients are exposed only

as necessary. The response to this statement by three

students was a question mark. It is possible that these

students have no notion about whether the patients are

exposed unnecessarily in the operating room suite, since

they may not have had actual or conversational experi­

ence concerning this statement. Another possibility is

that the students were confused regarding the context in

which the word "exposed" was used.

Based on the frequency distribution, the two most

common fears of students with regard to the Patient in

the Operating Room Suite, are related to causing the

patient to have an infection and to causing harm to the

patient. This is substantiated by the fact that 50 per­

cent or more of the students indicated fear when they were 

confronted with the two following statements:
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1. "I am afraid of contaminating the sterile
field and causing the patient to have an
infection."

2. "I am fearful of being slow in assisting
the surgeon which may cause harm to the
patient.”

Responses to Statements Concerning
the Environment of the
Operating Room Suite

The data for this section of the study is con­

cerned with those statements, twenty-one through thirty-

one on the checklist, categorized under the Environment

of the Operating Room Suite. Each statement will be dis­

cussed separately.

The responses to the statements from the category,

the Environment of the Operating Room Suite, were tabu­

lated and a frequency distribution was made. A rank order

distribution was done according to expressions of fear and

anxiety concerning the Environment of the Operating Room

Suite. These expressions of fear and anxiety were indi­

cated by a ”YES” response to the statements. The state­

ments are illustrated in rank order form in Table 3 on the

following page.

Contaminating the sterile field was again seen to

produce fear and anxiety, as was noted in previous data.

The statement, "I am afraid of contaminating the sterile



TABLE 3

STUDENTS’ RESPONSES IN RELATION TO STATEMENTS CONCERNING
. .. ... . THE ENVIRONMENT OF THE OPERATING ROOM

Statement Yes No
Uncertain
Responses Total •

No. % . No. % No. % . No. - %
I am afraid of contaminating the
sterile field and becoming the
center of attention thus causing
embarrassment to me ••••••• ■ 85 70.2 36 29.7 • • • • 121 99.9
I am afraid I will not learn the
routines of the surgeon soon
enough. .............................................. • • . 80 66.1 40 33.0 1 0.82 121 99.9
I am afraid that the instructor
will not be present when I
need her• 73 60.1 48 39.6 • • • • 121 99.7
I am afraid of dropping expensive
instruments and causing damage
to them .............. 70 57.8 51 42.1 • • • • 121 99.9
I believe some of my interpre­
tations of clinical experience in
the operating room is affected by
television programs or movies I
have seen regarding surgery • • • • 57 47.1 63 52.0 1 0.82 121 99.9



TABLE 3—Continued

Statement Yes No
Uncertain ■
Responses Total

No. % No. No. No. %

I am afraid of the clinical experi­
ence in the operating room because
the environment is different than
any previous experience ...... 44 36.3 77 63.6 • • • • 121 99.9
I have a fear of fainting or getting
sick while scrubbing for an operation 33 27.2 88 72.7 • • • • 121 99.9
I am afraid of seeing an incision
being made. 26 21.4 93 76.8 2 1.6 121 99.8

I am afraid I will not have the
stamina for standing for long hours 22 18.1 . 99 81.8 • • • • 121 99.9
I am afraid of seeing a large
amount of blood when the surgery
is in progress. •••••••••• 12 9.9 109 90.0 • • • • 121 99.9

I have had a surgical procedure
and as a result would be un­
comfortable while having clinical
experience in the operating room. • 0 0.0 121 100.0 • • • • 121 100.0

ro
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field and becoming the center of attention thus causing

embarrassment to me," was indicated as a fear by 85 > or

70.2 percent, of the students. It is interesting to

note that the statement in the previous category which

concerns contaminating the sterile field and causing the

patient to have an infection received 10 percent more ex­

pressions of fear than did the quoted statement above.

Similarly, the statement which indicates fear of contami­

nating instruments and causing the surgeon to wait re­

ceived 13 percent more expressions of fear than did the

statement which indicated the students would be embarrassed

if they contaminated the sterile field. These data seem

to indicate that the students tended to express fear in

relation to the surgeon more frequently than to either the

patient or to themselves.

The fear of failure to learn technical skills is

Indicated by the responses to the statement, "I am afraid

I will not learn the routines of the surgeon soon enough.”

The findings revealed that 80 students, or 66.1 percent,

expressed fear of not learning the routines of the surgeon

soon enough. These expressions of fear may further sub­

stantiate the fear of the surgeon that has been expressed

several times in other statements.

The students apparently have some feeling of in­

security with regard to not having the instructor present 
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when she is needed. This was evidenced by the fact that

73 students, or 60.1 percent, answered "YES" to the

statement, "I am afraid that the instructor will not be

present when I need her." While every attempt is made

to assist the student to become increasingly self­

directive, it must be kept in mind that the clinical

experience in the operating room is perhaps a source of

more fear than any other clinical area. The study done

by Fox substantiates this fact in that the situation re­

garding thoughts before going to the operating room for

clinical experience was seen as a situation that pro­

duced stress rather than satisfaction in students as they

perceived the situation.2 Every effort should be made on

the part of the instructor to help the student to dispel

her fears and to help the student to develop confidence

in her ability to perform as an operating room suite

nurse.

Students are probably very well oriented to the

high cost of medical equipment today, as a result of com­

ments in newspapers and on television, and the students ’

own experience with family members who have been patients

in the hospital. Therefore, it is understandable that

70, or 57.8 percent, of the students expressed fear in 

2Fox, "Stress and Satisfaction Potential," loc.
cit., PP. .525-529. -----
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regard to dropping expensive instruments and causing

damage to them. The students may also sense a real need

for skillful manual dexterity. However, the fact that

42.1 percent, of the students did not express fear is

evidence that many may feel competent regarding the

handling of instruments •

The findings indicated that almost half, or 4?.l

percent, of the students feel their interpretation of

their impending clinical experience in the operating room

suite has been affected by television programs or movies

about surgery. This is not surprising in view of the

preponderance of programs depicting various phases of

medicine on television today. The content of these

programs, however, is becoming increasingly more accurate

with the expert technical direction offered by represen­

tatives of the various professional medical and nursing

organizations • The chance that the content should con­

tribute to the development of misconceptions concerning

the nurses ’ experience in the operating room suite is

relatively slight.

Students have expressed the feeling that they are

capable of adjusting to the environment of the operating

room suite. The statement, ”1 am afraid of the clinical

experience in the operating room because the environment 
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is different than any previous experience,” elicited only

44, or 36.3 percent, responses indicating fear. The re­

maining 77, or 63.6 percent, of the students either feel

the environment is not different from previous areas of

experience, or that they have the necessary ability to

adjust to this new environment.

The findings of this study indicate that few

students have the fear of fainting or becoming ill while

assisting with surgery. Only 33, or 27.2 percent, of the

students expressed this fear. The many experiences in

studying human anatomy in basic science courses may serve

as an orientation in relation to observation of the anato­

my of the individual. Improved environmental conditions

such as air-conditioning in the modern operating room

suite adds to the comfort of the personnel, thus de­

creasing the frequency of fainting or becoming ill. The

fact that the operative area is draped off in such a

manner that the nurse usually does not see the reaction

of the patient may add in influencing the perception of

the student, thus, there is probably less chance of identi­

fying with the patient.

The observation of an incision being made ap­

parently does not cause most students to anticipate fear

in this situation. Approximately 77 percent of the 

students have indicated no fear in observing an incision
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being made. The 21.4 percent of the students who have

expressed fear may identify personally with the patient

rather than maintain objectivity. Two students did not

respond to this statement.

A relationship appears to be in evidence between

two statements about the physical ability of the students.

Only 27.2 percent, of the students have the fear of

fainting, while watching surgery, but even less, 18.1

percent, of the students, expressed a fear that they will

not have the stamina for standing for many hours. Perhaps

the 10 percent difference may be due to the visual per­

ceptions of the surgery and not the physical ability of

the students.

When surgery is mentioned to laymen, one of the

first remarks that is often made is regarding the

abundance of blood to be seen in the operating room suite.

Therefore, it is rather surprising that only 9*9 percent,

of the students Indicated fear in response to the state­

ment, ”1 am afraid of seeing a large amount of blood when

the surgery is in progress.”

None of the 121 students participating in this

study indicated fear in relation to the statement, "I

have had a surgical procedure and as a result would be

uncomfortable while having clinical experience in the

operating room." Either the students have never had a 
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surgical procedure or if they have, these experiences

did not negatively influence the feelings and beliefs of

the students. After the checklist was administered to

one group, some of the students indicated that they did

not understand the connotation of the word procedure.

This may have been a widespread difficulty, especially

since no explanation of the statements was made to the

students.

Based on the expressions of fear and anxiety, as

indicated by the frequency distribution, the four most

common fears with regard to the Environment of the

Operating Room Suite are indicated in the statements

listed below. This evidence is substantiated by the

fact that 50 percent or more of the students Indicated

fear when confronted with the four following statements:

1. "I am afraid of contaminating the sterile
field and becoming the center of attention
thus causing embarrassment to me.”

2. "l am afraid I will not learn the routines
of the surgeon soon enough."

3* "I am afraid that the Instructor will not be
present when I need her."

4. "I am afraid of dropping expensive instruments
and causing damage to them."
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Students’ Open Statements of Other Beliefs
and Feelings Concerning Clinical

Experience in the Operating
Room Suite

The students were asked to add any feelings or

beliefs which they had that were not included on the

checklist and which were important to them as they

anticipated clinical experience in the operating room

suite. Most students did not make additions; however,

23j or 18.3 percent, did make some comments. According

to the data, 9 students indicated that they were looking

forward to clinical experience in the operating room

suite. Several of the students indicated they were

afraid of causing harm to the patient as a result of

their incompetence. The following statements are repre­

sentative of those made: (1) "I might harm patient be­

cause I won’t know enough and have enough experience to

be competent,” and (2) "I am afraid of contaminating some­

thing or making a big mistake that could take someone’s

life.” Some students indicated fear of the surgeon in

statements such as the following: (1) ”1 believe the

chief concern of the students is the attitude of the

surgeon toward the student,” (2) ’’Many of us have been

told by upper classmen that the doctors scream and curse

directly at students and other personnel during surgical 
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procedures," and (3) "My main worry is that I won’t be

fast enough to anticipate the need for instruments for

surgeons." The additional statements were largely simi­

lar to those already on the checklist. No new information

regarding the fears of the students was found in these

added statements.

Rank Order of All Statements with Expressions
of Fear and Anxiety from Fifty Percent

or More of the Students

When a frequency distribution of all of the state­

ments on the checklist was made without regard to the spe­

cific categories, it was found that a total of 9 of the

statements represented fears and anxieties of 50 percent

or more of the students. These statements in rank order

are as follows.

1. "I am fearful of contaminating instruments
which would make it necessary for the surgeon
to wait until they are resterilized."

2. "I am afraid of contaminating the sterile
field and causing the patient to have an in­
fection. "

3. "I am afraid of being slow in assisting the
surgeon which may cause harm to the patient."

4. "I am afraid the instructor or operating
room personnel will scold me if I contaminate
the sterile field."

5. "I am afraid of contaminating the sterile
field and becoming the center of attention
thus causing embarrassment to me."
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6. "I am afraid I will not learn the routines
of the surgeons soon enough.”

7• ”l am afraid that the instructor will not be
present when I need her."

8. "I am afraid of dropping expensive instru­
ments and causing damage to them."

9- ”l believe the staff nurses have forgotten
the amount of adjustment the new student
must make in the operating room."

The statement of fear which ranked first when all

categories were combined, was also found to be the first

ranking statement for each school when the data from

each school were examined separately. Further, to note

additional consistency, the second ranked statement of

fear, ranked second on the checklists of students from

two schools and third on the other of the three schools

represented in this study.

The list of nine statements includes four state­

ments from the category the Environment of the Operating

Room Suite, three from Interpersonal Relationships, and

two from the category concerning the Patient. Even

though this gives some evidence that there is more fear

concerning the environment, a close examination of the

statements will reveal that the categories are not mutu­

ally exclusive. Some statements could conceivably be

considered under categories other than those in which

they have been placed.
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It is noted that, except in a few instances,

there is little variation of the expressions of fear and

anxiety from the students in the three participating

schools. Table 4 on the following page shows a rank

order listing of all statements on the checklist.

A summary of this study, including statement of

the problem, methodology, and findings will be made in

the next chapter. In addition, the conclusions and

recommendations for further study will be included.



TABLE 4

RANK ORDER IISTING OF RESPONSES TO ALL STATEMENTS

Statement Yes No
Uncertain
Responses Total

No. % No. % No. % No. %

I am fearful of contaminating
instruments which would make it
necessary for the surgeon to wait
until they are resterilized .... 112 92.5 9 7.4 • • • • 121 99.9
I am afraid of contaminating the
sterile field and causing the
patient to have an infection. ... 98 80.9 23 19.0 • • • • 121 99.9
I am fearful of being slow in
assisting the surgeon which may
cause harm to the patient ..... 96 79.3 25 20.6 • 0 • • 121 99.9
I am afraid the instructor or
operating room personnel will
scold me if I contaminate the
sterile field ................. .. 91 75.2 30 24.7 • • • • 121 99.9
I am afraid of contaminating the
sterile field and becoming the
center of attention thus causing
embarrassment to me ............... 85 70.2 36 29.7 • • • • 121 99.9 VlUJ



TABLE 4—Continued

Statement Yes No
Uncertain
Responses Total

No. % . No. % No. . % No. %
I am afraid I will not learn
the routines.of the surgeons
soon enough................ • • • 80 66.1 40 33.0 1 0.82 121 99.9
I am afraid that the instructor
will not be present when I
need her. ............... .......... 73 6o.l 48 39.6 • • • • 121 99.7
I am afraid of dropping expensive
instruments and causing damage
to them ..... ................ 70 57.8 51 42.1 • • • • 121 99.9
I believe the staff nurses have
forgotten the amount of adjust­
ment the new student must make
in the operating room ............ 64 52.8 56 46.2 1 0.82 121 99.8
I am afraid I won’t be able to
thread needles fast enough and
the surgeon will scold me .... . 60 49.5 61 50.4 • • • • 121 99.9
I believe some of my interpre­
tations of clinical experience in
the operating room is affected by
television programs or movies I
have seen regarding surgery • • • • 57 47.1 63 52.0 1 0.82 121 99.9

vn



TABLE 4—'Continued

Statement Yes No
Uncertain
Responses Total

No. % No. % No. . %. No. %

I am afraid of being criticized
for not being as capable as my
classmates. • •...••••••• 49 40.4 72 59.5 • • • • 121 99.9
I am afraid the operating room
supervisor will not have patience
with me as a new student. ..... 48 39.6 73 60.3 • • • • 121 99.9
I would feel uncomfortable if
the surgeon uses profanity. .... 47 38.8 74 61.1 • • • • 121 99.9
I am afraid of losing a sponge
or instrument in the patient. ... 47 38.8 73 60.3 1 0.82 121 99.9
I am afraid of the clinical
experience in the operating room
because the environment is
different than any previous
experience............... .. 44 36.3 77 63.6 • • • • 121 99.9
I have a fear of fainting or
getting sick while scrubbing
for an operation. ••••••••. 33 27.2 88 72.7 • • • • 121 99.9



TABLE 4-- Continued

Statement Yes No
Uncertain
Responses Total

No. % No. - % No. % No.- %

I believe the graduate nurse
staff will not allow the
nursing student to express
her opinions about situations
which arise ........... . . . . . . 32 26.4 89 73.5 • • • • 121 99.9
I believe the operating room
staff will not understand my
role as a student • ••••••• . 26 21.6 94 77.6 1 0.82 121 100.0
I am afraid the patient would
not approve if he knew a
student were assisting with
his surgery ............. .. . 26 21.4 95 78.5 • • • • 121 99.9
I am afraid of seeing an
incision being made • •••••• . 26 21.4 93 76.8 2 1.6o 121 99.8
I am afraid I will not be
able to cope with the
personality differences of
the surgeons. • ••••••••• . 23 19.0 97 80.1 1 0.82 121 99.9
I believe the instructor will
not have patience with me as
a new student........ .. . 22 18.1 99 81.8 • • • • 121 99.9 $



TABLE 4—Continued

Statement Yes No
Uncertain
Responses Total

No. % No. % No. . % No, %
I am afraid I will not have the
stamina for standing for long
hours . . ................. . . . 22 18.1 99 81.8 • • • • 121 99.9
I am afraid of seeing surgery
which I feel will mutilate the
patient................. 19 15.7 102 84.2 • • • • 121 99.9
I am afraid the surgeons will
take advantage of my in­
experience in this area and
will pull tricks on me....... 15 12.3 106 87.6 • • • • 121 99.9
I am afraid of seeing a large
amount of blood when the
surgery is in progress. ••••.. 12 9.9 109 90.0 • • • • 121 99.9
I am afraid of getting the
patient in the wrong operating
room and causing him to have
the wrong surgery........ .. 11 9.0 110 90.9 • • • • 121 99.9
I believe the instructor will
not let me express my opinions
about situations which arise. ... 8 6.6 113 93.3 • • • • 121 99.9



TABLE 4—Continued

Statement Yes No
Uncertain
Responses Total

No. % No. % No. % No. %
I believe that patients are
exposed unnecessarily in the
operating room.............. . . . 1 0.82 117 96.6 3 2.4 121 99.8
I have had a surgical procedure
and as a result would be un­
comfortable while having
clinical experience in the
operating room. ......... 121 100.0 • • • • 121 100.0



CHAPTER IV

SUMMARY, CONCLUSIONS, IMPLICATIONS, AND

RECOMMENDATIONS FOR STUDY

Summary of the Problem

In order to provide for the best learning experi­

ences for the students, it is important and necessary

that the instructor know the feelings of anxiety and fear

that the students bring with them to the learning environ­

ment. The instructor of operating room nursing could

better plan the orientation program and the learning

experiences if she knew the feelings of anxiety and fear

which the students have concerning their clinical experi­

ence in the operating room suite.

This study is concerned with a survey of freshmen

in three diploma schools of nursing to determine their

expressions of fear and anxiety in anticipation of their

clinical experience in the operating room suite. These

expressions of fear and anxiety may give some indication

of the factors which produce stress. The expressions of

fear and anxiety were sought in relation to the students ’

anticipation of their clinical experience in the operating 

59



60

room suite concerning the following areas: (1) inter­

personal relationships in the operating room suite,

(2) the patient in the operating room suite, and (3) the

environment of the operating room suite.

Description of the Procedure

A checklist was used to determine the expressions

of fear and anxiety of the students. This checklist con­

sisted of thirty-one statements, which required a "YES"

or "NO" response.

The statements were categorized in the following

categories: (1) Interpersonal Relationships in the Oper­

ating Room Suite, (2) The Patient in the Operating Room

Suite, and (3) The Environment of the Operating Room

Suite. However, these categories were not listed on the

checklist which was given to the students. At the end of

the listing of the statements, a space was provided for

the students to add any other feelings or beliefs which

they had about the clinical experience in the operating

room suite. This was done to obtain any feelings or be­

liefs which the students had which were not included on

the checklist and which were important to the students.

The checklist was administered to 121 freshmen

in three diploma schools of nursing. Of the total group,

20 of the students were from a small school of nursing in 
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a community hospital, and the other 101 were from two

large schools of nursing located in a metropolitan area.

The data were collected in a classroom type situation;

therefore, a one hundred percent return of the checklist

was obtained. None of these students indicated any previ­

ous work experience in the operating room suite. Many of

the students were to have their first clinical experience

in the operating room suite in six months from the time

of this study and the others in later months.

Summary of the Findings

The findings of this study were obtained from the

responses of 121 freshmen nursing students to the thirty-

one statements on the checklist which represented ex­

pressions of fear and anxiety. Upon analyzing the fre­

quency distribution it was found that 9 of the 31 state­

ments represented the expressed fears and anxieties of

50 percent or more of the students. The following state­

ments represented expressions of fear and anxiety by 50

percent or more of the students and are presented in an

order of descending frequency:

1. "I am fearful of contaminating instruments
Which would make it necessary for the surgeon
to wait until they are resterilized."

2. "l am afraid of contaminating the sterile
field and causing the patient to have an in­
fection. "
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3. "I am fearful of being slow in assisting the
surgeon which may cause harm to the patient.”

4. "I am afraid the instructor or operating
room personnel will scold me if I contaminate
the sterile field."

5. "I am afraid of contaminating the sterile
field and becoming the center of attention
thus causing embarrassment to me."

6. "I am afraid I will not learn the routines of
the surgeon soon enough."

7• "I am afraid that the instructor will not be
present when I need her."

8. "I am afraid of dropping expensive instru­
ments and causing damage to them."

9. "I believe the staff nurses have forgotten
the amount of adjustment the new student must
make in the operating room."

The summary of the major findings revealed that of

these 9 statements, 4 were categorized under The Environ­

ment of the Operating Room Suite, 3 under Interpersonal

Relationships in the Operating Room Suite, and 2 under The

Patient in the Operating Room Suite.

Expressions of Fear and Anxiety Concerning the
Environment of the Operating Room Suite

The following discussion includes those four

statements categorized under The Environment of the Oper­

ating Room Suite which represented expressions of fear

and anxiety of 50 percent or more of the students.

The major fear in this category which was ex­

pressed by students is that of contaminating the sterile 
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field and a feeling that they would, therefore, become

the center of attention. As a result, the students be­

lieved they would be embarrassed.

Learning technical skills was expressed as the

source of much fear, as 66.1 percent of the students

appeared to fear they will not learn the routines of the

surgeon soon enough.

Approximately 60 percent of the students ex­

pressed fear that the instructor will not be present

when they need her. These expressions of fear and anxiety

should indicate to the instructor something of her role as

perceived by the students. Almost an equal number, or

approximately 58 percent, of the students expressed fear

of dropping expensive instruments.

Expressions of Fear and Anxiety Concerning
Interpersonal Relationships in the

Operating Room Suite

The fear associated with contaminating instru­

ments which would necessitate the surgeon to wait until

they were resterilized is graphically illustrated by the

fact that 112 students, or 92.5 percent, expressed this

fear. The fact that this statement received more ex­

pressions of fear and anxiety from students in each of

the participating schools of nursing than any other state­

ment gives additional evidence that this is the major fear 
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of the overwhelming majority of students in all schools.

A scolding by the instructor or operating room

suite personnel because the student contaminated the

sterile field is feared by 75.2 percent of the students.

In addition, slightly over half of the students expressed

a belief that the staff nurses in the operating room

suite have forgotten the amount of adjustment new students

must make in the operating room suite. Students appear

to have the feeling that they may not get adequate as­

sistance and support from the operating room suite

personnel.

Expressions of Fear and Anxiety Concerning the
Patient in the Operating Room Suite

An analysis of this section revealed two state­

ments which represented the expressions of fear and

anxiety of 50 percent or more of the students. As in the

other categories, the first statement is concerned with

contaminating the sterile field. Harmful effects of in­

fections which result from contamination are apparently

feared by approximately 81 percent of the students.

Similarly, approximately 80 percent of the students ex­
pressed a fear of being slow while assisting the surgeon,

thus causing harm to the patient.
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CONCLUSIONS

The conclusions based on the findings of this

study are as follows:

1. The greatest amount of fear as expressed by

the students in anticipation of their clinical experience

in the operating room suite seems to evolve from first,

the environment; second, interpersonal relationships; and

third, the patient in the operating room suite.

2. The major fear of nursing students who are

anticipating their experience in the operating room suite

appears to be that of contaminating instruments which

would necessitate the surgeon to wait until they are re­

sterilized.

3* The greatest amount of fear in each of the

three categories studied appears to stem from the un­

desirable consequences of a break in aseptic technic.

4, The major fear concerning the interpersonal

relationships in the operating room suite is related to

the contamination of instruments and causing the surgeon

to wait until they are resterilized. Other frequently

expressed fears are the fear of being scolded by the in­

structor or operating room suite personnel because the

student contaminated the sterile field, and the fear that

the staff nurses in the operating room suite have for­

gotten the amount of adjustment the new student must make 
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in the operating room suite.

5. The major fear of the students concerning the

environment of the operating room suite is related to the

embarrassment caused by contaminating the sterile field.

Other fears expressed in this area are fear of not learn­

ing the routines of the surgeon soon enough, and fear

that the instructor will not be present when the student

needs her, and the fear of dropping expensive instruments

and causing damage to them.

6. The major fears expressed by students con­

cerning the patient in the operating room suite are con­

taminating the sterile field, and thereby causing the

patient to have an infection, and being slow in assisting

the surgeon, thus causing harm to the patient.

When individuals are the focal point of fears,

the fears expressed by the students appear to be associ­

ated with the surgeon first, the personnel second, and

the self third.

IMPLICATIONS

Several implications may be drawn from the find­

ings of this study. First, it seems essential that oper­

ating room nursing instructors develop an awareness of the

fears which students have in anticipation of their clini­

cal experience in the operating room suite since these 
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fears may be barriers to learning. By knowing the feel­

ings of the students before they go to the operating room

suite for experience, there is a possibility that many

undue fears and anxieties might be avoided and/or allevi­

ated.

The fear of contaminating the sterile field is

very real to the students. It is possible that the in­

structor could give the students more support by assuring

them that they will develop the necessary skills for main­

taining aseptic technic. Experiences during the orien­

tation period which will give the students confidence in

the maintenance of aseptic technic should also be pro­

vided. Increased familiarity with routine functions of

the nursing student can automatically inspire more confi­

dence in her own ability to perform as well as to learn.

The students should be given a thorough expla­

nation of the role of a nursing student in the operating

room suite. This orientation may help to avoid many

fears that the student may have concerning the responsi­

bility of the nursing student.

The fear of the surgeon and operating room suite

personnel may be allayed by informal meetings between

these individuals and the students. These meetings 
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could be planned in the operating room suite setting,

thus adding to the effectiveness of the procedure.

In order to allay the fear of students that the

instructor will not be present when they need her, the

Instructor should give the student assurance that the

instructor’s assistance will be available when the

students need it.

RECOMMENDATIONS FOR FURTHER STUDY

As a result of this study the following recom­

mendations for further study have been made:

1. That operating room nursing instructors

conduct a longitudinal study of the expressions of fear

and anxiety of students as they anticipate their clinical

experience in the operating room suite. The instructor

would attempt to identify and to alleviate the fear and

anxiety of each successive group of students to determine

whether any special effort to reduce the fear and anxiety

of earlier groups would eventually reduce the number and

kinds of fear and anxiety for succeeding groups over a

period of time.

2. That a similar study as this be done immedi­

ately before the students have their first experience in

the operating room suite. These data could be compared 
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with the data from this present study to determine

whether the expressions of anxiety and fear vary as the

time for the experience approaches.

3. That similar studies be done by surveying

groups of students before and after their experience in

the operating room suite to determine if the expressions

of fear and anxiety change as a result of the experiences.

4. That similar studies be done in other clinical

areas of nursing to determine the students’ expressions

of fear and anxiety with regard to these other areas.

It is hoped that the findings of this study will

assist the instructors who teach operating room nursing

in the participating schools to improve the instruction

in operating room nursing. Likewise, these findings may

be of assistance to instructors in other diploma schools

of nursing. The writer wishes to emphasize that it has

not been the purpose of this study to propose how these

expressions of fear and anxiety may be changed nor the

specific factors which caused them but rather, to point

out that by knowing the fears of the students, the orien­

tation program and the learning experiences may be

structured to better meet the individual needs of the 

students



APPENDIX



71

CHECKLIST

A Survey of Freshmen in Diploma Schools of Nursing
to Determine Their Expressions of Fear and Anxiety
in Anticipation of Their Clinical Experience in the
Operating Room Suite.

I will begin my operating room experience:

Within the next three months • • • •

Within the next six months or more •

Have you worked in an operating room before?  

DIRECTIONS: Please read each statement carefully. Make
a check under the ”YES" column if you agree
with the statement .or if you disagree make
a check under the "NO” column.

YES NO

1. I am afraid the operating room supervisor
will not have patience with me as a new
student.  

2. I believe the graduate nurse staff will
not allow the nursing student to express
her opinions about situations which
arise.  

3. I believe the operating room staff will
not understand my role as a student.  

4. I believe the staff nurses have forgotten
the amount of adjustment the new student
must make in the operating room.  ____

5. I would feel uncomfortable if the surgeon
uses profanity. • 

6. I am afraid the surgeons will take
advantage of my Inexperience in this
area and will pull tricks on me.
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YES NO

7. I believe the instructor will not let
me express my opinions about situations
which arise.  

8. I believe the instructor will not have
patience with me as a new student.

9» I am afraid the instructor or operating
room personnel will scold me if I
contaminate the sterile field.  

10. I am afraid of being criticized for not
being as capable as my classmates. • 

11. I am fearful of contaminating instru­
ments which would make it necessary for
the surgeon to wait until they are re­
sterilized.  

12. I am afraid I will not be able to cope
with the personality differences of the
surgeons.  

13. I am afraid I won’t be able to thread
needles fast enough and the surgeon
will scold me.  

14. I am afraid of contaminating the
sterile field and causing the patient
to have an infection. __ 

15. I am fearful of being slow in assisting
the surgeon which may cause harm to
the patient. _  _

16. I am afraid of seeing surgery which I
feel will mutilate the patient. 

17. I believe that patients are exposed
unnecessarily in the operating room. • 

18. I am afraid of getting the patient in
the wrong operating room and causing
him to have the wrong surgery.  

19. I am afraid of losing a sponge or
instrument in the patient. ' 
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YES NO

20. I am afraid the patient would not
approve if he knew a student was
assisting with his surgery.

21, I am afraid of seeing a large amount
of blood when the surgery is in
progress. •

22. I am afraid of the clinical experience
in the operating room because the
environment is different than any
previous experience.  

23. I am afraid of seeing an incision
being made.  

24. I believe some of my interpretations
of clinical experience in the operating
room is affected by television programs ’
or movies I have seen regarding surgery. _ 

25. I am afraid of dropping expensive
instruments and causing damage to them. • 

26. I have had a surgical procedure and
as a result would be uncomfortable
while having clinical experience in
the operating room. . .

27. I have a fear of fainting or getting
sick while scrubbing for an operation. —

28. I am afraid I will not have the
stamina for standing for long hours.  

29. I am afraid of contaminating the
sterile field and becoming the center
of attention thus causing embarrass­
ment to me.  _

30. I am afraid that the instructor will
not be present when I need her. • 
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YES NO

31. I am afraid I will not learn the
routines of the surgeons soon enough.

32, Please write any other feelings or
beliefs you have regarding your
operating room experience.
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