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Abstract

Several studies havereported that the experience may induce emotional reactions before and after
surgery. Various Studies have demonstrated that effective pre-operative information reduces stress and
anxiety levels. However, little is known about the effect of pre-operative instruction on autonomic
responses as measur ed by heart rate variability (HRV) before cardiac surgery. Ninety-one patientswere
randomly assigned to video-tape viewing and teaching booklet group. Electrocardiogram was monitored
before and after pre-operative instruction. HRV was analyzed with spectral analysis of frequency
domains of heart rate and categorized into low and high frequency (LF and HF). After pre-operative
instruction, subjects completed a scor e of perceived stress and helpfulness. In thisstudy, we found that
pre-operative instruction with video-tape was similarly effective as teaching booklets on patients’
perceived stress, perceived helpfulness and recovery outcomes. The decreasein HF% and increasein
LF/HF ratio of HRV indicate a change in sympathovagal balance toward a lower parasympathetic
activity after pre-operative instruction in subjects of both groups. However, the perceived helpfulness
of pre-operative instruction may often be associated with arelatively less sympathetic activity. Further
studies are needed to determine the optimal timing to enhance the positive effects on the sympathovagal
balance after pre-operative instruction.
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Introduction and stress are caused by fear, lack of knowledge about
the oncoming situation and possible outcomes. Thus,

Coronary artery bypass graft (CABG) surgery is
a common and successful procedure for coronary
revascularization. However, the pre-operative
experience may induce emotional reactions. Anxiety

the pre-operative instruction is particularly important
for cardiac patients who will require ventilation on an
intensive care unit after surgery and may have to
undergo a number of invasive procedures (23).
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Wishineet al. (32) conducted a study to determine
the importance of specificinformation in pre-operative
instruction for patients undergoing open heart surgery.
Data were collected from 19 patients after surgery
over aperiod of 9 weeks. Their results indicated that
patients agreed all information received was useful.

Hathaway (10) carried out meta-analysis of 68
cases and proposed that patients who received pre-
operative education had better post-operative outcomes
than those who did not receive such instruction.
Lindeman (16) also suggested that pre-operative
teaching is an effective intervention that promotes
recovery from surgery. More investigations are
required to develop methods of pre-operative teaching
using new technologies such as computer-assisted
instruction, home video, audio recordings, cable
television and others. With the short length of hospital
stay and the limited time for teaching, media can be
very helpful adjunctsfor therelief of anxiety and stress.

Pre-operative educational intervention program
now is an essential component of hospital care. Mahler
and Kulik (18) conducted a large scale survey in a
total of 258 mal e patients preparing for coronary artery
bypass graft. The subjects were randomly assigned to
two groups. One group received video-tape viewing
on the evening before surgery, while the other group
did not receive any pre-operative instruction. The
study suggested that patients who viewed video-tape
felt significantly better prepared in the recovery period,
reported higher self-efficiency for using the incentive
spirometer and for speeding their recovery, had shorter
intensive care unit stay, and were released from the
hospital more quickly than patients without video-
tape viewing. Asilioglu and Celik (3) had assessed
the effect of pre-operative education on anxiety of
open cardiac surgery patients. The patient in the
intervention group had lower anxiety scores than the
patients in the control group. However, there was no
statistically significant difference in the state and trait
anxiety scores between the groups. Almost all patients
in the intervention group agreed that education bookl et
was helpful to reduce the pre-operative anxiety.

Stress is usually defined as the experience of
distress and adverse effects that are associated with
the inability to cope with them (37). Studies have
demonstrated that effective information for open heart
patients reduces stress, anxiety (13), but also some
studies did not find statistically significant effects of
education on anxiety levels of cardiac surgery patients
(3, 20).

Psychophysiological responses, related to
autonomic nervous system arousal of cardiac patients,
were studied as indicators for anxiety. Heart rate,
incidence of arrhythmias, blood pressure and state
anxiety were measured. The results provided evidence
that sensory vulnerability was the most consistent

predictor for arousal, and that previous caregiving
experiences that were perceived as “negative” by the
patient also contributed to increases in blood pressure
and anxiety (31).

Alterationsin HRV have been reported in people
with clinical anxiety disorders (7). In several reports,
patients with generalized anxiety disorder had alower
HF component of HRV during a resting baseline and
during worry, indicating reduced vagal modulation of
cardiac function, as compared with a non-anxious
control group (30, 35). Yeragani et al. (35) reported
lower LF components among patients with panic
disorder compared with controls. On the contrary,
Rechlin et al. (26) found a higher VLF (very low
frequency) component, suggesting an elevated
sympathetic modulation of HRV in panic disorder
patients compared with controls who were matched in
age and gender. Dishman et al. (6) recently addressed
the relationship between self-rating anxiety or
emotional stress and the parasympathetic component
of HRV among physically fit men and women. Their
results suggested that the relationship was independent
of personality and cardiorespiratory fithess. They also
disclosed an inverse relationship between perceived
stress and the normalized high frequent component of
HRV. Therelationship wasindependent of age, gender
and trait anxiety. Furthermore, stress or anxiety tended
to reduce the cardiac vagal tone in men and women.

Previous studies have demonstrated that effect
of pre-operative information on stress and anxiety
levels as measured by self-rating or subjective anxiety
inventory (12, 20, 23, 25). Since mental stressis
difficult to measure, the change in autonomic nervous
function may be useful for the evaluation of patient’s
response to stress (34, 35). Inthisregard, the analysis
of heart rate variability (HRV) may be a useful tool.

Teaching booklet for pre-operative instructions
was often utilized in our cardiovascular intensive
care unit (CVSICU) for patients preparing for cardiac
surgery. Currently, we developed a teaching method
with video-tape for patients undergoing cardiac
surgery. In this study, we assessed whether a video-
tape viewing could be as effective as teaching bookl et,
and examined the relationship of HRV, perceived
stress and perceived helpfulness in patients preparing
for cardiac surgery.

Materials and M ethods
Participants

The subjects were consisted of 91 adult patients
preparing for CABG for the first time. Criteria for
selection were: Mandarin or Taiwanese speaking,
patients over 18 years of age waiting for cardiac surgery
without any known history of psychiatric or brain
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diseases. Informed consent was obtained from all
subjects. Patients were randomized into video-tape
viewing group (n =41, aged 67.4 + 13.9 years) or into
teaching booklet group (n =50, aged 67.7 + 12.3 years).

Demographic and Outcome Measures

Demographic data were collected on all patients
included age, sex, education level. The outcome
measures of the study were: total time of instruction
(minute), time to tracheal extubation (day), duration
of stay in CVSICU, frequency of using incentive
spirometer in CVSICU.

Definition of Outcome Measures

Total time of instruction (minute) was defined
as the average duration of instruction and discussion.
Time to tracheal extubation (day) was defined time
from ICU admission to endotracheal extubation.
Duration of stay in CVSICU (day) was defined to be
the time from ICU admission to transfer to ward.
Frequency of using incentive spirometer in CVSICU
was recorded with the numbers of using incentive
spirometer after endotracheal extubation. The scale
of perceived stress was an item with a three-point
rating scale (1 to 3). Higher scales indicated that
patients’ perception of nursing instructions was more
stressful. This scale of perceived stress was similar to
avisual analogue scale of perceived stress (28). The
scale of perceived helpfulness was assessed with a
three-point rating scale (1 to 3). Higher scales
indicated that patients’ perception of pre-operative
instructions was more helpful. We validated the
rating scales before the study by interviewing ten
patients after instruction. We focused on whether
patients’ responses were consistent, whether patients
could understand the questions. Three nurses trained
ininterview techniques participated in all rating scales,
during the validation process and with study patients.

Heart Rate Variability

Power spectral analysis (PSA) of heart rate
variability (HRV) has been applied for more than
thirty years (13). It has been used for the evaluation
of autonomic nervous functions following sympathetic
and/or parasympathetic blockade, the role of renin-
angiotension system and posture changes (1, 30).
Because of its sophistication, non-invasiveness and
accessibility, PSA of HRV has gained popularity with
broad application as a functional indicator of the
autonomic nervous system (ANS). PSA of HRV is
categorized into high-frequency (HF, 0.15-0.40 Hz)
and low-frequency (LF, 0.04-0.15 Hz) components
(14, 29, 33). The HF component is related to the

respiratory sinus arrhythmia (RSA) and vagal
activities to the heart (4). LF component is jointly
contributed by neural activities of both vagal and
sympathetic nervous systems (4). The normalized
total power (TP) from 0.04 to 0.15 Hz was used to
quantify LF HRV, while the TP from 0.15 to 0.40 Hz
was used to quantify HF HRV. The LF/HF ratio
reflects sympathovagal balance (2, 22) or sympathetic
modulation (19, 22, 24, 33). LF was normalized as
the percentage of total power excluding the very low
frequency (VLF) component (total power - VLF) as
LF% to detect the sympathetic influence on HRV. A
similar procedure was also applied to HF%.

Processing of ECG Sgnals

The computer program for HRV analysis was
modified from previous methods (14, 29, 33). Inthe
QRS identification procedures, the computer first
detected all peaks of the digitized ECG signals by a
spike detection algorithm (14) similar to the general
QRS detection algorithms. Then parameters such as
amplitude and duration of all spikes were measured
so that their means and standard deviations (SD)
could be calculated as standard QRS templates. Each
QRS complex wasthusidentified, and each ventricular
premature complex or noise was rejected according to
its likelihood in standard QRS templates. The R point
of each valid QRS complex was defined as the time
point of each heart beat, and the reverse of R-R
internal was measured as heart rate (HR).

Frequency-Domain Analysis of HRV

Weemployed frequency-domain analysisof HRV.
Detailed procedures of frequency-domain analysiswith
fast Fourier transform were described previously (14,
29, 33). The direct current component was deleted,
and a Hamming window was used to attenuate the
leakage effect. For each time segment (288 s, 2048
data points), the algorithm estimated the power spectral
density on the basis of fast Fourier transform. The
resulting power spectrum was corrected for attenuation
resulting from the sampling and the Hamming window.
The power spectrum was subsequently quantified into
various frequency-domain measurements.

Intervention

Both intervention groups who received an
instruction were blind to the actual purpose of the
study. Methods of pre-operative instructions were a
video-tape and a booklet. The materials were simple
language at a reading level of primary school. Each
item was associated with graphics to reinforce
understanding. Both teaching program instructed
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Table1. Demographic data of participants

Video-tape (n = 41)

Booklet (n = 50)

Characteristics n % n % P
Age
<50 2 5 5 10 0.63
50-59 5 125 7 14
60-69 9 225 11 22
70-79 24 58.5 23 22
>80 1 25 4 8
Sex
Male 29 70.7 38 76 0.15
Female 12 22.3 12 24
Levels of education
Iliteracy 4 9.8 4 8 0.87
Literacy 4 9.8 5 10
Elementary school 20 48.8 20 40
Junior high school 6 14.6 11 22
Senior high school 7 171 10 20

patient with surgical equipments and procedures
including cardiac monitor, arterial line, pulmonary
artery catheter, endotracheal tube, ventilator, suctioning,
endotracheal tube removal, urinary catheter, restraint,
method of pain relief, routine of care, the need for
coughing, deep breathing exercise, training of incentive
spirometer, progressive exercise, infection control,
and family visiting time. In the teaching booklet group,
researcher used the booklet to educate the patients. In
video-tape viewing group, the patients were given the
educational video-tape. Each instruction wasfollowed
by an explanation and demonstration of respiratory
exercises, leg exercises, pain management and early
ambulation by researcher. The session was concluded
by reinforcement of information and answering of
guestions.

Data Collection

Pre-operative education was delivered on the
evening before surgery. First, subjects were asked to
sit down in a quiet room for at least 10 min. Then,
electrocardiogram wasrecorded for 5min. Immediately
after the teaching program, another electrocardiogram
was recorded. The scale of perceived stress and
perceived hel pfulness given after instruction wererated.
The study period was approximately one year.

Satistical Analysis

Values are expressed as means + standard error
of means (S.E.M.). Difference between the video-

tape viewing and teaching booklet groups on the
demographic, outcome data and HRV were analyzed
by Student’ st-test. Differential HRV effectson nursing
instruction with video-tape viewing and teaching
booklet groups were compared before and after
instruction using Paired t test. Pearson’s correlation
analysiswas used to eval uate the relationship between
HRV, perceived helpfulness of pre-operative
instruction and individual perceived stress. A P value
< 0.05 was considered to be statistically significant.

Results
Demographic and Outcome Data

The age, sex, levels of education were not
significantly different between the two study groups
(Tablel). Table 2 summarizesthe outcome databetween
groups. Thetotal time of instruction with video-tape
viewing was significantly shorter than that in teaching
booklet group (t = 10.1, P < 0.001). The mean scale
of perceived stresswas 1.3+ 0.1and 1.3+ 0.1 0on a
total scale of 3 in the video-tape viewing and teaching
book group, respectively (t = -0.18, P = 0.87). In
patients perceived scale of helpfulness of instruction,
the mean scale was 2.8 + 0.1 and 2.9 + 0.1 on atotal
scale of 3inthe video-tape viewing and teaching bookl et
group, respectively (t = 0.90, P = 0.17). There were
no significant differences in scale of perceived stress,
scale of perceived helpfulness, time to tracheal
extubation, duration of CVSICU stay, and frequency
of using incentive spirometer between the two groups.
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Table 2. Comparison of outcome data between groups

Outcomes Video-tape (n = 4) Booklet (n = 50) P
Total time of instruction (min) 16.1+£0.8 289+13 <0.001
Scale of perceived stress 1.3+01 1.3+01 0.86
Scale of perceived helpfulness of nursing instruction 28+0.1 29101 0.17
Timeto tracheal extubation (day) 11+0.2 1.3+0.3 0.63
Duration of CVSICU stay (day) 48+1.2 42+06 0.61
Frequency of using incentive spirometer in CVSICU 1.8+0.2 1.7+0.2 0.07

Values are means + S.E.M. CVSICU, Cardiovascular intensive care unit.

Table 3. Heart ratevariability before and after instruction in the video-tape and teaching booklet groups

Component Video-tape (n = 41) Booklet (n = 50)

HRV Before After Before After
HR 721+21 728+20 75822 75922
LF 46+0.3 47+03 44+0.3 44+03
VLF 57+02 6.1+0.3 53+0.2 55+22
HF 42+03 39+03 42+03 39+03
LF/HF 0401 0.7+1.3* 02+0.2 06+0.1"
LF % 453+31 505+ 2.8* 41.7+29 474+28
HF % 305+20 259+ 1.9* 334+23 287+ 2.0
TP 6.4+0.3 6.6+17 6.2+0.2 6.3+ 1.6

Vauesaremeans+ SE.M. HR, heart rate; VLF, very low frequency; LF, low frequency; HF, high frequency; LF/HF, index
of cardiac sympathetic activity; LF %, normalized values of low-frequency power; HF %, normalized values of high-

frequency power; TP, total power.

*P < 0.05, comparison between the values before and after instruction with video-tape viewing. P < 0.01, comparison

between the values before and after teaching booklet.

Change in Heart Rate Variability following Instruction

The HRswere not significantly altered after either
video-tape viewing or teaching booklet. However, the
variability of heart rate presented various levels of
change (Table 3). LF% significantly increased in the
video-tape viewing group (t = -2.05, P < 0.05), but not
in the teaching booklet group. HF% significantly
decreased after instruction in both groups (t = -2.18,
P<.05;t=2.89,P<0.01). LF/HFratio also significantly
increased after instruction in both groups (t = 2.19,
P <0.05;t=-2.9, P <0.01). Men had greater LF% and
LF/HF ratio than women. On the other hand, HF% in
women was greater than that in men (Fig. 1). It appeared
that men were more nervous than women.

Analysis of the Psychological Responsesto Pre-Operative
Instructions

In 91 subjectsfollowing pre-operative instruction,
23.9% (n = 16) of men and 37.5% (n = 9) of women
perceived stress. Perceived stress scale was not
significantly different between gender (men: 1.3 + 0.6
vs. women: 1.4 + 0.60, P > 0.05). Pearson’scorrelation

analysis indicated that perceived stress scale was
significantly and inversely associated with the perceived
helpfulness of instruction (r = -0.48, P < 0.001).

Pearson’s correlation analysis disclosed that
perceived stress scale was not significantly associated
with HRV component. The perceived hel pfulness of
nursing instruction was inversely associated with VLF
(r =-0.21, P < 0.05) (Table 4).

Discussion

Previous investigations have shown the benefits
of pre-operative information to patients. The most
positive results in these studies were seen in recovery
of the patient undergoing surgery (9, 10, 12, 18).
However, there were also some studies revealed no
statistically significant effect of the education on anxiety
levels of open cardiac surgery patients (3, 20, 23). In
our study, the effects of pre-operative information were
not different in scale of perceived stress, scale of
perceived helpfulness of instruction, time to tracheal
extubation, duration of CVSICU stay and frequency
of using incentive spirometer in CVSICU between
two groups. The finding indicated that video-tape
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Table4. Pearson correlation coefficients between perceived stress and helpfulness of pre-operative instruction
and HRV parameter

VLF LF HF LF/HF LF % HF %
Stress 0.15 0.09 0.10 -0.03 -0.00 0.03
Helpfulness -0.21* -0.05 0.00 -0.10 -0.08 0.10

HRV, heart rate variability; VLF, very low frequency; LF, low frequency; HF, high frequency; LF/HF, index of cardiac
sympathetic activity; LF %, normalized values of low-frequency power; HF %, normalized values of high-frequency

power. *P < 0.05.
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20
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0.0

LF/HF Ratio
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Fig. 1. The normalized values of low-frequency power (LF %,
A), high-frequency power (HF %, B) and LF/HF ratio
(C) dfter instruction in men and women. Thevaluesare
expressed as means + S.E.M. (n = 70 in men group and
n =21 in women group). **P < 0.01, significantly
different between men and women.

and booklets provided equally effective pre-operative
instructions. Inthe present study, total timeof instruction
in the video-tape viewing group saved 12 minutes.
However, LF% increased significantly to reflect
enhancement of sympathetic activity after instruction
in video-tape subjects before cardiac surgeries.
Accordingly, we suggest that video-tape viewing was
the potential time saving of pre-operative information
program, but it isimportant to note that pre-operative
instruction should reinforce an individual discussion
with the patient and the family (27).

Several authors reported that anxiety or stressis
associated with sympathetic nervous activity (8,

21, 36). Datacollected in our current study indicated
that HF% decreased and LF/HF ratio increased
significantly, reflecting a lower parasympathetic
activity after instruction in both groups. In our study,
subjectswho were scheduled for coronary artery bypass
were admitted one day prior to surgery, the time
available for education before surgery was limited to
the evening which would be the most anxious time for
patients (11). Pre-operative education delivered on
the evening before surgery may be helpful in preparing
patients to cope with post operation experience (5,
15). However, HRV datain our study indicated that
sympathetic predominance in response to instruction
in the both groups. There remains a need for further
study to identify the optimal timing for a maximum
positive effects on patients sympathovagal balance
after instruction.

It has been reported that previous caregiving
experiencesthat were perceived as negative by the patient
also contributed to increased blood pressure and anxiety
(31). Inour study, subjectsal so claimed that pre-operative
instructions were useful (mean scale of 2.8 and 2.9 on
atotal scale of 3). There was an inverse relationship
between perceived helpfulness after instruction and
theVLF of HRV. Theresult indicated aless sympathetic
component of HRV among subjects who perceived
usefulnessfor their recovery by pre-operativeinstructions.
This result supported the significance of pre-operation
teaching which contribute to meet patients' information
needs would help in lowering anxiety level (12). Inthe
present study, men had greater sympathetic reaction
and less parasympathetic activity than women after
instructions. Madden and Savard (17) investigated the
effects of mental state on HRV in men and women.
The results also showed that the sympathetic indicator
of HRV was lower in women during control and mental
stress tests. Further studies are needed to determine
why men have greater change in autonomic activities
in response to mental stress. Nevertheless, the fact of
the gender difference in physiol ogic responses to mental
stress deserves attention in the preparation of patient
for surgery.

We conclude that pre-operative instruction with
video-tape was similarly effective asteaching booklets
on patients’ perceived stress, perceived helpfulness
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and recovery outcomes. Although the data indicated
that sympathetic predominance in response to
instruction in subjects of both groups. However, the
subjects perceived helpfulness of pre-operative
instruction may often be associated with arelatively
less sympathetic activity in the sympathovagal balance.

Acknowledgments

The authors would like to thank Kuei C. Zhong,

Ming S. Zhou, Khc C. Liang and nurses of CVSICU
for the assistance in data collection.

10.

11

12.

13.

14.

15.

16.

17.

References

Akselrod, S., Gordon, D., Ube, F.A., Sbannon, D.C., Berge, A.C.
and Cohen, R.J. Power spectrum analysis of heart rate fluctuation
aquantitative probe of beat-to-beat cardiovascular control. Science
213: 220-228, 1981.

Appel, M.L., Berger, R.D., Saul, J.P., Smith, .M. and Cohen, R.J.
Beat to beat variability in cardiovascular variables: noise or music?
J. Am. Coll. Cardiol. 14: 1139-1148, 1989.

Asilioglu, K. and Celik, S.S. The effect of preoperative education
on anxiety of open cardiac surgery patients. Patient Educ. Couns.
53: 65-70, 2004.

Berger, R.D., Saul, J.P. and Cohen, R.J. Transfer function analysis
of autonomic regulation. |. Canine atrial rate response. Am. J.
Physiol. 256: 142-152, 1989.

Cupples, A. Effect of timing and reinforcement of preoperative
education on knowledge and recovery of patients having CABG
surgery. Heart Lung 20: 654-660, 1991.

Dishman, R.K., Nakamura, Y., Garcia, M.E., Thompaon, R.W.,
Dunn, A.L. and Blair, S.N. Heart rate variability, trait anxiety, and
perceived stress among physically fit men and women. Int. J.
Psychophysiol. 37: 121-133, 2000.

Friedman, B.H. and Thayer, J.F. Autonomic balance revisited:
panic anxiety and heart rate variability. J. Psychosom. Res. 44: 133-
151, 1998.

Gallo, JR., Maciel, B.C., Marin-Neto, JA., Martins, L.E., Lima-
Filho, E.C. and Manco, J.C. The use of isometric exercise as a
means of evaluating the parasympathetic contribution to the tachy-
cardiainduced by dynamic exercisein normal man. PflugersArch.
412: 128-132, 1988.

Garretson, S. Benefits of pre-operative information programmes.
Nurs. Stand. 18: 33-37, 2004.

Hathaway, D. Effect of preoperative instruction on postoperative
outcomes. a meta-analysis. Nurs. Res. 35: 269-275, 1986.
Johnston, M. Anxiety in surgica patients. Psychol. Med. 10: 145-
152, 1980.

Kim, H., Garvin, B.J. and Moser, D.K. Stress during mechanical
ventilation: benefit of having concrete objective information before
cardiac surgery. Am. J. Crit. Care 8: 118-126, 1999.

Kitney, R.I. and Romalman, O. Thermal entrainmane patterns of
heart rate variability. J. Physiol. 270: 41-42, 1977.

Kuo, T.B.J, Lin, T., Yang, C.C.H., Li, C.L., Chen, C.F. and Chou,
P. Effect of aging on gender differencesin neural control of heart
rate. Am. J. Physiol. 277: H2233-H2239, 1999.

Lepczyk, M., Raleigh, E.H. and Rowley, C. Timing of preoperative
patient teaching. J. Adv. Nurs. 15: 300-306, 1990.

Lindeman, C. Nursing research in patient education. Annual
Review Nurs. Res. 6: 29-60, 1988.

Madden, K. and Savard, G.K. Effectsof mental state on heart rate
and blood pressure variability in men and women. Clin. Physiol. 15:
557-569, 1995.

18.

10.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

35.

36.

37.

Mahler, H.I. and Kulik, JA. Effects of preparatory videotapes on
self-efficacy beliefs and recovery from coronary bypass surgery.
Ann. Behav. Med. 20: 39-46, 1998.

Malliani, A., Pagani, M., Lombardi, F. and Cerutti, S. Cardiovas-
cular neural regulation explored in the frequency domain. Circula-
tion 84: 482-492, 1991.

Mary, D., Nadim, K. and Pascale, S. Preoperative patient education
for open-heart patients: A source of anxiety? Patient Educ. Couns.
62: 11-17, 2006.

Masterova, E.l., Vasil’ev, V.N., Nevidimova, T.I. and Vlasenko,
V.l. Relation between the psychoemotional state and the heart rate
regulation and immune status in human. Ross Fizio. zh. Im. . M.
Sechenova. 85: 621-627, 1999.

Montano, N., Ruscone, T.G., Porta, A., Lombardi, F., Pagani, M.
and Malliani, A. Power spectrum analysis of heart rate variability
to assess the changes in sympathovagal balance during graded
orthostatic tilt. Circulation 90: 1826-1831, 1994.

Nelson, S. Pre-admission education for patients undergoing
cardiac surgery. Brit. J. Nurs. 5: 335-340, 1996.

Pagani, M., Montano, N. and Porta, A. Relationship between
spectral components of cardiovascular variabilities and direct mea-
sures of muscle sympathetic nerve activity in humans. Circulation
95: 1441-1448, 1997.

Raleigh, E.H., Lepczyk, M. and Rowley, C. Significant othersbenefit
from preoperative information. J. Adv. Nurs. 15: 941-945, 1990.
Rechlin, T., Weis, M., Spitzer, A. and Kaschka, W.P. Areaffective
disorders associated with alterations of heart rate variability?
J. Affect. Disord. 32: 271-275, 1994.

Ruzicki, D.A. Realistically meeting the educational needs of
hospitalized acute and short-stay patients. Nurs. Clin. North. Am.
24: 629-637, 1989.

Sneed, N.V., Olson, M., Bubolz, B. and Finch, N. Influenceof are-
laxation intervention on perceived stress and power spectral analy-
sisof heart variability. Prog. Cardiovasc. Nurs. 16: 57-64, 2001.
Sy, C,F., Kuo, T.B.J,, Kuo, J.S, Lai, H.Y. and Chen, H.I. Sympa-
thetic and parasympathetic activities evaluated by heart rate
variahility in head injury of various severitied. Clin. Neurophysiol.
116: 1273-1279, 2005.

Weise, F., Heydenreich, F. and Runge, U. Contributions of sympa-
thetic and vagal mechanismsto the genesisof heart rate fluctuations
during orthostatic load: aspectral andysis. J. Auton. Nerv. Syst. 21:
127-134, 1987.

Weiss, S.J. and Puntillo, K. Predictorsof cardiac patients' psycho-
physiological responsesto caregiving. Int. J. Nurs. Pract. 7: 177-
187, 2001.

Wishine, H., Hackett, A., Thomas, P. and Casssem, N.H. Psycho-
logica hazzards of convalescencefollowing myocardical infarction.
J. Am. Med. Assoc. 215; 1292-1295, 1971.

Yang, C.C.H., Chao, T.C., Kuo, T.B.J, Yin, C.S. and Chen, H.I.
Preeclamptic pregnancy is associated with increased sympathetic
and decreased parasympathetic control of HR. Am. J. Physiol. 278:
H1269-H1273, 2000.

Yeragani, V .K., Pohl, R., Baon, R., Ramesh, C., Glitz, D., Jung, I.
and Sherwood, P. Heart rate variability in patients with major
depression. Psychiatry Res. 37: 35-46, 1991.

Y eragani, V K., Pohl, R., Berger, R., Balon, R., Ramesh, C., Glitz,
D., Srinivasan, K. and Weinberg, P. Decreased heart rate variability
in panic disorder patients: a study of power-spectral analysis of
heart rate. Psychiatry Res. 46: 89-103, 1993.

Zefferino, R., L’ Abbate, N., Facciorusso, A., Potenza, A., Lasalvia,
M., Nuzzaco, A., Di-Biase, M. and Ambrosi, L. Assessment of
heart rate variability (HRV) asastressindex in an emergency team
of urban police. G. Ital. Med. Lav. Ergon. 25: 167-169, 2003.
Zefferino, R., L'Abbate, N., Facciorusso, A., Potenza, A., Lasalvia,
M., Nuzzaco, A., Di-Biase, M. and Ambrosi, L. Assessment of
heart rate variability (HRV) asastressindex in an emergency team
of urban police. G. Ital. Med. Lav. Ergon. 25: 167-169, 2003.



