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Abstract

Objective: The objective of this study is to investigate itti@act of visit time on anxiety and vital findings
stroke patients.

Methods: This descriptive study was conducted with 128kstrpatients between August 2013 and April 2014.
Parameters were gathered with patients data fatad,signs assessment form deal with pre-visitimlile-
visiting, post-visiting and State and Trait Anxigéhwentory (STAI I-1) Stroke patient’s vital sigrsse measured
15 minutes before visiting, fifteenth minutes afiting and 15 minutes later visiting especiallgfidegree
relatives’ visiting, second degree relatives’ vigjtand third degree relatives’ visiting.

Results: At the end of the our research, it was found bat stroke patient’s state and trait anxiety levéigch
were measured before visiting was also accepteaeasingful (p<0.05 ). In this result, it was obsetthat the
gender and age of patients having experience wihgtén a hospital and visitor’s visiting duratiaas

effective. It was also observed that when evaluateike patients’ vital signs, during the secongrde

relatives’ visiting vital signs except diastolimbld pressure and heart rate, second degree relatita signs
except diastolic blood pressure as to during €lesiree relatives’ visiting caused a rising in &khsigns (
p<0.05). Also, vital signs which were measuredligiting hours were found higher in first degretatives’
visiting and lower in second and third degree nedat visiting compared to visiting off hours.

Conclusions: It has been determined that in the survey whichnwestigated the effects of visiting periods on
vital signs and anxiety on stroke patients, théixg reduces the patients’ levels of anxiety batiges a rising
in vital signs however, this rising is not in detantal level for patients.
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Background the clinical care of the disease, the aim is to

Stroke, is a disease which is mostly caused inimize neurological deficiencies in both the

monitoring follow-up vital findings is important. q P y g

Eollowing stroke. mental health disorders arL}evel within his/her restrictions and to increase
g ’ ocial, physical and psychological adaptation

observed in more than one third of the patlenfguncay, 2004). For this, it is necessary thatdasi

The most frequent disorder is depression AN Cquirements are met and the individual feels
anxiety (Hackett et al., 2014; Almeida & Xiao, 9 : . : ; o
fe. Meeting social needs in hospital setting is

2007). Treatment and rehabilitation process dgs . . - -
to stroke also extends the length of hospital staonly possible by means of patient visits. The visit
Due to both the disability, complications and los o
of social roles and the extended recovery proce r%
stroke causes anxiety in patients (Pleis

Lethbridge-Cejku, 2006; Warlow et al., 2001). Ir}

iight be within a predetermined period of time
stricted) as well as during 24 hours (flexible).
flexible visit policy practice, restrictions

etermined are thought that visiting hours may
ire the patient, increase the pulse and blood
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pressure values of the patient and causecepted the research after the necessary
physiological damage; presence of visitors magxplanations are made and data collection forms
prevent nursing care and medical treatment (Simgere filled in by the researchers.

& Miraclev, 2006; Karabacak & Senturan, 2012)
However, in most of the studies, it is stated tha
flexible visit has a positive impact on the patienEollowing the literature review, data was
and patient’s relatives in increasing satisfactiopollected with data collection forms which were
and reducing anxiety (Terzi & Kaya, 2011; Smitlprepared for investigating the impact of visiting
et al., 2009; Eriksson & Bergbom, 2007)process on vital findings and anxiety in patients.
Especially in diseases which cause significarih order to determine the anxiety level of the
changes in the patients’ lives such as strokpatients, State-Trait Anxiety Inventory, which
being with a loved one helps the patient fowas developed by Spielberger et al., adapted to
holding on to the life and fighting the disease byurkish by Oner & Le Compte and reliability and
giving hope and strength to the patient (Erikssovalidity of which were tested in Turkish
& Bergbom 2007). It is shown that unrestrictedommunity, was used (Spielberg 1970; Oner &
visits bring the hormone balance to desired leve(Sompte 1993).

depending on reducing the blood circulation an
stress in patients and family visits caused
decrease in intracranial pressure in 75% of tHeata was collected with face to face interviews
patients (Fumagalli et al. 2006; Liveslay et alith stroke patients in patient rooms. Vital
2005). However, concrete data about the real lifthdings of the patient was measured and
findings which are the most important indicator@ssessed three times iff, 2" and 3' degree

of the physiological or psychological state of théelatives separately. First degree relatives contai
individual are quite limited. mother, father, siblings, spouses and children;

second degree relatives contain aunts, uncles and

Althogg.h :[[Ee |mpa|1::tsf Oft \Q.S'ts on ttrlle pat.'fn%randparents and third degree relatives contain
varied in the result of studies, mostly positiVes, ,qing  close friends and other relatives.

! owever, since 12 patients did not havéd 3

ata collection forms

fgnplementation of the research

impacts are mentioned and it is stated that visi

d_oe_s not cause significant changes on V'Haegree relatives visiting, the impact of the visits
findings and therefore does not pose a risk for tfber 1% and 2% degree relatives on vital findings
patients (Karabacak & Senturan, 2012; Makic %as investigated. Measurements were made 15

al., 2,[031; Shr_nirt]h ﬁt aI.,tﬁoqg). H(th;evc_er_,t ther(?[h'ﬁﬂnutes before, during and fifteen minutes after
no study which shows the impact ot VISIS on tg,q st The visitor waited in a separate place

real life findings and anxiety levels of Stmk.ewithout seeing the patient and visit started 15

patients. This study was conducted to determ”?ﬁinutes after measurements were made. The
thed |mp¢_';lctt (.)f vt|3|t|lng ptr_oc?ss on vital flndlngsreason of 15-minute limit in measurements is that
and anxiety in stroke patients. the thought that visit would cause change in
Material and Method endocrinal system by causing anxiety in patients

The research was conducted at Gulhane Militarand affect vital findings (Warlow et al. 2001,

. - . gtanley & Beck 2000). Such changes occur
Medical Academy Negrolqu Clinic and .Turk'.shshortly after encountering the factor which may
Armed Forces Rehabilitation Centre Brain C”S'%ause anxiety. In addition, vital findings were
Unit between August 2013 and April 2014. compared with the mean real life findings of the

Research sample patient outside the visit hours in the days when

Among all stroke patientwho were admitted to measurement is made. State-Trait Anxiety

the specified units within nine months, 122 strokgg/ ?r?itnour'z: t\),\(la ?;?e'gﬁéeﬁerr:; ?th)s/ ;?tirr'?hsssirgi?er
patients who stayed at the hospital for three '

more days, who are conscious and who acceptddsessing the data

to participate in the study. SPSS 15.00 package software was used in

Ethical aspect of the research assessing the data and statistical analyses.
Information obtained by means of data collection

Written permit was taken from GATA Ethical forms were transferred to computer. Descriptive
Committee  (3349.1 August 2013) for the puter. P

L . o
research. During data collection, informedS'F""t'StIC were shown in numbers and % for

_ . . . -
consents were taken from the patients Wh%lscrete variables; average + standard deviation
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and minimum-maximum  for ~ measuredpatients’ visitors increases. On the other hand,
continuous variables. In comparative analysekgw level negative significant relationship was
student’s t-test, Spearman Brown correlationfound between the visiting time of the stroke
coefficient, Kruskal-Wallis test and variancepatients’ visitors and trait anxiety levels of the
analysis were used. p<0.05 value was acceptedstioke patients, which is -0.266. Trait anxiety
the indicator of statistical significance. levels decrease as the visiting time of the

Results patients’ visitors increases (p=0.003).

In this part, the findings obtained as a result O§tate anxiety Ievel.s. of the female patients
the analysis of the data from 122 stroke patienfdéasured before visitXg49.31) were found
who were included in the study are given imigher than male patients X£47.63), no
Table 1. statistically significant difference was identified

I . . (p=0.123). Trait anxiety levels of the female
Characteristics of the stroke patients regardin N

hospitalization experience, medical historyPatients measured before visX+45.69) were
chronic diseases, diagnosis and the degree higher than male patientsX£43.20) and this
relationship of the visitors are shown in Table 2. difference was found statistically significant

76.2% of the visitors are first degree relativeé.p =0.001). After the visit, state anm_e}y levels of
The average length of hospital stay of thed@e male patients measured after visit43.78)

patients is 22.5 + 7.6 days. The average visitinjer® found higher than female patients. State
time is 31.19 + 8.26 minutes and varies betwedH!Xiety levels of the patients measured after the
10 and 45 minutes. visit were statistically different according to ihe

genders (p<0.001). Trait anxiety levels of the
FOIIOWing the ViSit, both state and trait anXietyfemale patients measured after V|§}[:(4228)
levels of the stroke patients are lower than thgere higher than male patients and found
previous measurement and the difference atistically significant (p=0.001). Although state
statistically significant (p<0.001) (Table 3). and trait anxiety levels were found higher in

Low level positive significant relationship wasfémale patients, these levels decrease following
found between the age and state anxiety levels € Visitin both genders.

the stroke patients, which is 0.215 (p=0.017). Ipor jlliterate patients; state anxiety level before
other words, state anxiety levels of the patientgsjt and state and trait anxiety levels after the
increase as their age increases. However, singgit were found higher compared to the others
the relationship calculated between the age agéd it is not statistically significant (p>0.05).

trait anxiety levels of the stroke patientsHowever, a significant difference was found
(r=0.021) is too close to zero, no relationship Wasetween the trait anxiety levels of the patients
found between age and trait anxiety (p=0.818). according to their educational background before

Low level positive significant relationship wasthe visit (p=0.018).

found between the length of hospital stay andtate g=51.21) and trait{=46.21) anxiety levels
state anxiety levels of the stroke patients, whicgf the stroke patients, who stayed at hospital
is 0.253 (p=0.005). According to this, statgngre than two times before, measured before the
anxiety levels increase as the length of hospitgisit were found higher. State (p<0.001) and trait
stay increases. However, since the relationship=0.02) anxiety levels of the stroke patients
calculated between the length of hospital stay affleasured before the visit vary statistically

trait anxiety levels of the stroke patientsaccording to how many times they stayed at the
(r=0.051) is too close to zero, no relationship wagospital.

found between length of hospital stay and trait , _
anxiety (p=0.579). Although state anxiety level decreases in all three

groups after the visit (p< 0.001), state anxiety
Low level positive significant relationship wasjevels of the patients who stayed at the hospital
found between the visiting time of the strokenore than two times before and trait anxiety
patients’ visitors and state anxiety levels of thgyels of the patients who stayed at the hospital

stroke patients, which is 0.255 (p=0.005), sta®yr the first time were found higher than the
anxiety levels increase as the visiting time of thgthers (p=0.001).
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Table 1. Demographic characteristics of stroke pagints (N=122)

N %
Female 68 55.7
Gender
Male 54 44.3
llliterate 10 8.2
Educational Primary School 99 81.1
Background High School 8 6.6
Undergraduate 5 4.1
Official 27 22.1
. Retired 64 52.5
Occupation Housewife 18 14.8
Other 13 10.7
Province 64 52.3
Residence District 51 41.8
Village 7 5.9
Social Security Yes 122 100.0

Table 2. Hospitalization experience, medical histyr, chronic diseases, diagnosis and the degree
of relationship of the visitors of the stroke patiats (N=122)

n %
_ o 1 time 49 40.2
E;E\élrci)gﬁcr;ospltallzatlon > times | 49 207
More than 2 times 24 19.1
Dysphagia 12 9.8
Aphasia 12 9.8
o Plegia 37 16.4
Complications due to stroke Paralysis 26 123
Dysphagia, plegia 20 30.3
Aphasia, paralysis 15 21.3
Hypertension 73 59.8
Diabetes 54 44.2
Other chronic diseases* Cardiac failure 19 15.6
COPD 12 9.8
Renal failure 8 6.6
Detailed diagnosis of the disease | Haemorrhagic stroke 24 19.7
(Stroke type) Ischemic stroke 98 80.3
_ _ 1% Degree 93 76.2
agigt;:rase of relationship of the 2 Degree 22 18.0
3 Degree 7 5.7
*n is folded.
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Table 3. State and trait anxiety levels of the stike patients measured before and after visit

(N=122)
STAI -1 Average | Standard t P
Deviation
) Before visit 48.57 5.96
State anxiety level — 10.452 <0.001
After visit 40.90 6.95
) ) Before visit 49.59 3.16
Trait anxiety level — 12.877 <0.001
After visit 44.41 4.24
Table 4. Vital sings of the stroke patients in theisiting process
Degree of . .
. . . . 15 min . - 15 min after *
Vital Sings Eelatlonshl before visit During visit visit Average p
Systolic Blood 1, 160.2#9.10 | 162.7810.70| 161.289.90 | 159.825.69| <0-001
Pressure
5 153.1410.63| 154.949.71 | 154.9411.04| 159.825.69| <0.001
3. 154.086.60 | 155.486.89 | 154.286.49 | 159.825.69| <0.001
Diastolic Blood 1. 855%7.59 | 89.785.62 | 88.466.08 | 85.84551 | <0-001
Pressure
2. 91.6%1.85 | 92.200.75 | 91.780.40 | 85.84551 | <0.001
3. 86.061.68 | 87.083.36 | 86.283.01 | 85.84551 | <0.001
Heart Rate 1, 79.1812.83| 8652839 | 83.537.78 | 80.545.36 | <0-001
2. 78.3%3.82 | 80.764.78 | 80.185.15 | 80.545.36 | <0-001
3. 75.621.50 | 78.8a1.84 | 77.082.70 | 80.54536 | <0-001
Temperature 1. 36.860.12 | 36.760.22 | 36.780.16 | 37.0%0.32 | <0.001
2 36.680.18 | 36.780.16 | 36.740.19 | >/-0®0.32 | <0.001
3. 36.780.05 | 36.7@0.11 | 36.680.08 | 37.0%0.32 | <0.001
ngé’”atory 1, 1526098 | 16.880.75 | 15.5%1.20 | 15.0%1.25 | <0.001
2 13.880.75 | 15.080.00 | 14.280.98 | 15.0&1.25 | <0-001
3. 13.860.75 | 15.080.00 | 13.880.75 | 15.081.25 | <0.001
Oxygen 1, 95.2@0.75 | 95.4%1.50 | 95.6%1.20 | 96.7¢1.27 | <0-001
Saturation
2. 96.460.49 | 96.6@0.49 | 96.640.49 | 96.7%1.27 | <0.001
3. 96.260.75 | 96.4@0.49 | 96.480.49 | 96.7%1.27 | <0.001

* The average of the vital finding measurementthefpatients outside the visiting process.
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According to complications, there is no statisticalesults, but additionally trait anxiety level is

difference in the anxiety levels of the strokedecreased in our study. It is thought that the
patients and the decrease in the state and thaidlividual's feeling that he/she is not alone and
anxiety levels of the patients following the visit he/she is safe due to the family visit might have
not important (p>0.05). an impact on this result.

Before the visit of a first degree relative, statén our study, it was presented that state anxiety
anxiety levels of the patients were found higherlévels increase as the age of the patients increase
X=51.88). Statistically significant difference wagout there is no significant relationship with the
found in the state anxiety levels of the strok&ait anxiety. Similarly, in the study of Karahan
patients measured before visit according to the Kaydok, (2013) on 44 geriatric hemiplegic
degree of relationship of the visitor (p<0.001)Patients, it was reported that depression and
However, no significant difference was found irgnxiety increase in the patients as the age
the trait anxiety levels of the stroke patient§icreases. Patel et al. (Patel et al., 2002) hisee a
measured before visit according to the degree 8fated that cognitive disorders following stroke
relationship of the visitor (p=0.131). Followingare correlated with age and low socioeconomic
the visit, state X=41.86) and trait X=43.82) level. The reason of this may be increasing
anxiety levels of the patients whose first degredépendency and fewer number of caregivers
relative visited were found higher, but the?long with the increasing age.

difference was not significant (p=0.112). Stroke related treatment and rehabilitation

According to the degree of relationship of th@rocess also extends the length of hospital stay
visitors, statistically significant difference was(Warlow, 2001; Kimura, 2000). In the literature,

found in the vital findings of the stroke patientd! S reported that the frequency of depressive
measured before, during and after the visymptoms in the first V\_/eek following the sFroke
(systolic and diastolic blood pressure, heart ratl$, 27% and increases in time (Vasanr, Beiser &
temperature, respiratory rate and 0Xyge§eshadr|, 2002). Similarly, it was seen in our
saturation) of the stroke patients (p<0.001§udy that the longer the patients stay at the

Increase was observed in the vital findings during®SPital, the higher their trait anxiety levels is.
and after the visit compared to before the vis ot being able to be with their family and friends

(Table 4). adequately due to the limited visiting hours in the
_ _ hospital environment may cause feelings of
Discussion loneliness and isolation in the patients. In the
The change in the anxiety levels of stroke literature, itis stated that limited visiting heuis
patients during visiting process the fundamental cause of anxiety for both

o _ . . _ families and the patients. However, it is stated
Visits are important in traumatising diseases sugRat visits should be limited as flexible visiting
as stroke in which patients need social anghyrs may tire and cause anxiety in the patient
emotional support (Yardakci & Akyolcu, 2004).(Tasdemir & Ozsaker, 2007). In our study, it was
In the literature, it is emphasized that patiemés aseen that trait anxiety levels increase in stroke
happy to be visited at the hospital and thejsatients as visiting time increases. In the stufdy o
anxiety is decreased and that visits are importa@t dakci & Akyolcu, (2004) on 100 patients, it
for maintaining interaction between the patient§as stated that 54% of the patients wanted 15-30
and relatives (Tasdemir & Ozsake2007; minutes, 30% wanted 30-60 minutes and 16%
Gonzalez et al., 2004). In our study, it is seet thyanted 60 minutes and more of visits. Based on
state and trait anxiety level decreaseghis it can be concluded that extended visiting
significantly in stroke patients following the \isi hours might tire and cause anxiety in the patients

In a study by Kayhan (2006), it was seen thafng for that reason the patients do not want
state anxiety levels decreased significantly, bysijtors continuously.

trait anxiety levels did not change following the _ ,

visit. In their study, Yardakci et al. (2004) sthte It is know_n that emc_)tlonal state disorders are
that 77% of the patients wanted to be visite8€€n two times more in women compared to men
every day. In the same study, it was shown th§gSel, 2003; Stanley & Beck, 2000). In the study
visit has a positive impact on state anxiety level®f Karahan & Kaydok, (2013), depression and
but no impact on trait anxiety level. It is alsese anxiety levels were found higher in female

that the results of our study are similar to othejeriatric hemiplegic patients compared to male
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patients. Although state and trait anxiety levelStewart (Stewart, 1997) has determined that
were found higher in women in our study, thigpatient visits have an impact in increase in the
level decreases after visit in both gendersystolic and diastolic blood pressure and heart
However, there was more decrease in women. rate. When it is compared to the degree of

In the study of Yilmaz & Kesiktas, (1995) itrelationship of the visitors, it is determined that

was found that depression following stroke wa € V'S't.s 'by spouses are the most effec'tlve of
ese visits and the reason for that is the

higher in uneducated group. Similarly, state ang .
trait anxiety level was found significantly higher iscomfort the patients feel because they do not

before visit in the illiterate group. However nowant th?’" Spouses see the”? in thgt situation: ".1
significant relationship was found betweer%he studies conducted at the intensive care unit, i

educational background and anxiety after visif’.vas determined that the heart rate increases

Thus, 1115 seen that educational background JICSTY LI Ve Ve e o o T
not effective in reduced anxiety level following 9

the visit. This may be because the educated groﬂ gree of re_latlpnsh|p of the visitors has an
perceives the disease and the sequels followi pac.:t on this increase (Slmpsqn & Shav_erj,
the stroke better. 03; Kayhan, 2'00(_3). In pe}rallel Wlth.the studlgs,
there was a significant increase in the vital
In our study, the state and trait anxiety levels dindings measured before, during and after the
the stroke patients, who stayed at the hospitaisit by the first, second and third degree reksiv
more than two times before, measured before tloé the stroke patients in our study. In addition,
visit were found significantly higher. Althoughvital findings measured during the visiting
the anxiety levels decrease in patients after thpeocess were compared to the vital findings of
visit, the anxiety levels of the patients, whahe patients measured outside visiting hours and
stayed at the hospital more than two times befori¢, was seen that the vital findings measured
were found higher than the others. It is thoughturing the visits by °i degree relatives were
that the reason of higher anxiety level in théigher than the average of the vital findings
patients with more hospitalization experience imeasured outside visiting hours. In the second
related to increased disease duration. It is thougind third degree relatives, vital findings
that extended disease and treatment processnmgasured during the visits were lower than the
the increased number of hospitalization due taverage of the vital findings measured outside
multiple diseases cause anxiety in the patientssiting hours. It can be said that the increase in
due to both economic burden and the defects temperature in the visiting process should not be
the social life. taken into consideration since it is between the

Change in the vital findings of the stroke normal values before, during and after the visit.

patients in the visiting process Conclusion: In this study, it is shown that the

Based on the studies conducted, it is seen that t\ﬂgits decrgases anx_ie'ty Ieve]s in stroke pati.ents
visits have a positive impact on the patient iﬁmd es_peC|aIIy the V'S't.s by'f|r§t degree relat!ves
terms of increasing satisfaction and decreasi use increase in the vital flndln_gs of the patient
anxiety. However, concrete data about the re ough npt on'a'harmful level. It 1S recommended
life findings which are the most important at flexible visiting hours are implemented as

indicators of the physiological or psychological. U(?h as possiblt_e in stroke patier)ts, but _the yital
state of the individual are quite limited. In th |nd_|ngs are monitored frequently in the high risk
study of Fumagalli et al. (2006) on coronar)}:""‘t'ent group.

treatment patients, it was determined thaReferences
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