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- ABSTRACT R

Specific 'Instruc'ti”ons as Priming Strategy ‘on Printed Information:

a
-

Its Effect on Recall of Medication Instruction in Elderly Subjects

2

[ ' ‘
» ’ +
'

Helen M, Logan ‘
. !

Two priming st‘rétegies. specific“ vs. ggﬁeral ins%uctions,
about cohgest:ive heaiirt ‘failure and d;goxin-, were variled recall
of infc‘>rma\tion, compliance and ;staslis};me;nt of rcutine. h‘i‘rty—%
six eflderly subjects at two hospitals and a hqme~car.e'prog;\lam,

. @ {

Background information and \knowledgef conéerning their condition
’ - : /
and digoxin was gathered, aqd ﬁhey were then given a pamphlet on

heart fatlure and an information sheet on digoxin. Half the subjects

vere given specific instructions focusing on the pr}ncipal idea

]

units of the linfor:gnat:ion sheet. Interviews 48 hours and again

"

three weeks later determined subject's knowiedge, compliance and )

.

routine. Results indicated that the specific instructions '’

particuiarly enhanced knowledge of side-éffects of'digqxin,

definition and symptoms of congestive heart failure, especially
after three weeks. A.s’ui‘prising regult regarding compliance and -
. ]

number of drugs was achi‘a'ved, pethaps becaua;a of the special
éssistance nurses gave;’ to patients on large 'nun_abers of drugs. The
ef'fect of specific instructions was discussed in .te;'ms of the .
devélc;pment of programs and matérj.als in the healt;b care field. |

)

iii

prescribed digoxin within the last spven months, were choseM'
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CHAPTER ONE ~ .
: RATIONALE = : ‘
As’ North America moves closer to‘jtbe&ea‘r%dOb, we are se.e'ing

.

a gradual aging of eocwiety. The age group'* over 65 is proportiocnally.

'growing most ‘rapidly in numbers, ‘as i'nfluei\ced b-y such factors as

better health due to medical advange ah'd lower birth rates.
In 1970, people over age 63 constituted approximately ten
percent of the total population, in cohf:rast to only ,fou;'“, percenf

of the population being over 65 in 1900 By the yeai 2025 the

projected size of this age group is expected tg be nearly fifteen’\

/percent of the total population (Botwinic‘k,1978, p.2).

Due to the increasing number of aged in our population, society ~

ié more aware of the p}ocess of aging and of g}he problems the

elderly face. A major problem within this context is the large )

projected increase in the number of people tequiring health sgervicess -

v

Chronic disease is more likelx to. affect the old than the young and
a .common method of treatment i§ medications. This age group accounts

for the majority of prescription\ drugs . sold

The majority of people over |age 65 reside in their own
\

communities and only a small percentage live in institutions.. Those

at home, therefore, are generally ‘responsible for their own health

and medication therapy. Research 'recognizes that the, elderly, R

‘living at home, tend to make more errors in self-administration of

* medications and this is a serious health problem (Krupka & Vener,

1979). Data indicate that the elderly ére ‘seven times more liable

-

b V.
. SEPUVIEY S

.
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to guffer the. consequences of an adverse drug reaction tyan persons p
20 td 29 years of age (Hurwitz, 1969). These adve:;;\dy h
reactions result in increased use of health care facilities, and
as repop;ed, 3-5 percent of all hospital admissions were the
result of drug therapy mismanagement (Caradasos, S;eward,

& Cluff, 1974). ’ .

Instruction

L4

-

Health care personnel recognize the need fqp\€eaching the
'elderly about these medications and it is clear frgm the above that

the - elderly must be made awe/e of the dangers involved in

mismpnagement of their drugs.

It is likely that 1f ;atients do not .know what is expecded of
them or did not understand the initial instructions cdncerning their
medications, they are more aeg to mismanage their medication

-

regime., These patients while hospitalized o¥ under a doctor's care

"appear to.learn little about their medicatioﬂs (Ellof'& Kurz, 1982).

‘ Far too often, upon discharge, they are given a prescription. for

3-5 medieations and told little more than time and amount to take and

" are then expected to become experts on self-administration qf these
, @ R . ca

drugs. With this iﬂadequate informatiod, they would also be less

likely to recogrize adverse reactions that could develop. _They may
‘. . - R , » . ‘ .
not contact their doctor about their‘earig symptoms which could lead

to more serious consequences, requiring hospitalization.
The effect.of pétients‘lknowledge of disease and medieetionsl‘

is unclear although the litérature indicates.there is a positive
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"relationship. The resn%;nof one study suggests that knowledge

-

' serves to stimulate compliance at the beginning of a treatment regime ,

-

whereas perceptions of adverse affects are more effective stimulants

'once treatment has begun (Given, Given & Simoni 1978). Neufeld

,\

© cited in Given (1978) 1insists that when patients are motivated and

presented with accurate information regarding their medications. they
are likely to take the.prescribed medications that are intended to

have a positive effect on their health states. Motivation is under-

!

lying premise with all theories of patient education and complianée,

because if patients are not motivated to learn or to comply, there

’

is little that can be done in regard to treatment.

N

Material can be presented in verbal or in written format, or in

both, to increase the patient's knowledge about medications. Studiles

' suggest that patient education can affect compliance levels when the™

o

mode of delivery 4s informal,'involving direct personal contsct
between the- information'giver-and the patient and when it is
restricted to aspects of the medication and its administration .
(Given, Given & Simoni,§1978)l Written infoqpation by itself has
not been associgtéd with improved iong-term combliance, but .it seems
to work besb~when delivered in the context of the social support and

verbal instructions of the health care professional (Morris & oot

Halperin, 1979). Written instructions have demonstrated enhanced

PPY

_knoWledge ot gide effects of medications (Morris & Halperin,.l1979).

Within this context, the present study addressed the use of a

¢

priming or pre-instroctional verbal strategy on pr}nted.information'

3
-
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“in a deeper fashion and therefore enhance recall.

-

‘;iﬁen toktne subject. _The objzctivea‘of this stndy were to see if
the instrnetions would: .

1. lead to subjects( increased knowledge of their' diseake andg
) medications. . “. .

.2, ,influence the development of a definable routine so‘subjects

T
— N

-would remember to take thé medications.
1 §

Q: lead to improved compliance with the medicdtion protocol over

S ™~
the- study period of three weeks.

®
a

L]

£ Primigg;Strate&z' | -
\

In the literature on recall of medical advice, it is noted that
patients are unable to recall a high proportion/of what they have
been told. Accurate recall of instructions is 1ike1y a necessary
basis,for compliance. The elderly learner has more difficulty with
recall, even of meaningful material, berause of inefticient
application of attentional and organizatiopal procesges (Glynn &
Muth, 1979) A etudy by Hultsch (1975) concludes that although. the

. elderly were inefffcient at developing their owh organizational

s 8chemes, they were able to make good use, of them when provided.

4

. Contextual features of a learning situation in the form of aids or

»

—_ 4

strategies may stimulate older adults to process text information
One such aid is called a priming strategy in that it is

implemented in advance of the material to be 1earned to ptepafe

snbjects by providing them with an assimilatory set (Glynn & Muth

1979). This directs thé attentional processes of the subject to
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the most important idea units in a passage and provides a more

, &
efficiefit organization_o(lthe material under these ided units.
4 > B o

Based on literature in this area, I chose as a priming strategy to

L

-

examine general versdg spec?ffc verbal instructions to the subjects

about thdir medication therapy (Bradshaw, Ley, & Kincey, 1975;
- §
Glynn & Muth 1979‘ Taub, 1980) ’ ¢

-« ‘Patients usually receive instructions from health care

/
personnel in the form of general rules, e.g.,‘;you need to watch

* your diet,“ whereas studies done by Ley, Jain & Skilbeck (1976) and

Bradshaw, Ley & Kincey (1975) indicate that advice should be given
. 4 ,
as specific .concrete instructions, e.g., 'you must weigh yourself

-

>
every day", to.be more effective.

«*
¢

Studies done on perceived importance of'aamedical statement

indicate a direct relationship to probability of recall /

Y

(Bradshaw, Ley\ElKincey,.l975) auggeﬁfing that general advice is

perceived as less important and therefore less recalled than its
speciffc counterpart. If spepific instructions do enhance recall

and therefore improve compliance, this in itself would be a valuable

tool readily available for health care personnel to use. ¢

-
In this study an attempt was made to identify whether specific
- . Qe
instructions to patients aboutitheir prescribed medication led to
»
increased knowledge about this dﬁQéQlﬂd improved compliance with the

medication regime. It will‘be established whether or not the subjects
have developed any definable routine to h p them to remember to take

their medication.
A Y

o

T ~ ./

F
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L ' In ‘the set of specific ingtructions I included attentional
, phrases, as, fo::'v example, "no::lhis, look herg," etc., which I

- , : .
felt would help focus the learper's attention on the specific idea
* S . F Lo - ' I
units to be learned. Thus, the learner will be asked to attend to '''

-

fehtures he/she’ normally could ignore therefore reducing perceptual

-
| YU

¥ f " distortionm. : ety .

— N hi -

} ' In studies ao;{e on attention-directing devices, such as.verbal
. . . \ "

s - s directions and visual pointers, it appears tha{t lower~ability

. ] e .
N ( learners seem to benefit more from these devices (Allgn, 1975; Greco
’ ' ' . . . |
: g & McClung, 1978). Since this population of subjects has probably '

5

L ) not been exposed to formal education for a long time, they may have

[
. -

lost ’cognitive slslills that encourage encoding, storage and retrieval.’
5 : . U
..This strategy thepn should help these adults focus on the importa&t,
' 4.

[
o

elements of the material to be learned. .

. Aged B v
‘ »
Laws set by government. have arbitrarily defined the aged, with

the establishment of a refirement age, usually at age 63. Most

v \ L \
people see this as a .general reference point in distinguishing

. between middle and old age. Howevgr, for research purposes, it is
. D] § ~ - o

ot not wise to consider the aged as cons‘iituting :?singﬁle homogene‘bus

' -

group as their life experiences are more varied than those of B i

4

younger people. People born ‘around the same time do share ‘some

4

common social and historical experiences but there are still great

N

iﬁdividualldifferer{ces within the group, as for example in

personality, intelligence, etc.

s
q
-~
<
/‘
P
. .
<
&
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"'For research purposes Neugartepn (1975) considers it best to
think qf the elderly in at least two groupings as the ycung—old
from ’age 55~ 74 and old—old from qge 75 upwards. The young—old tepd
to be, healthier and have a more equal sex ratio than thel old-old.
In the 1aﬁt<a:}* group women predom-i‘nat:e“and'a large percentage of
the aged require institutional care.

For the purposes of my study and due to the diversity within
-the population, I divided Jay subgects intp three groupings,

~
ages 50~64, 65-74 .and 75 and updards.

%

Congestive Heart Failure
. :

The average American living to his{he'r Tife expeétancy can have

<

‘th\ee or more chronic diseases and one of the three will be

cardjovascular related (Potempa & Roberts, 1982). éirdiovascular

. L4

. disease 4s on& of the .major causes of death in Rorth Axnerica.

(Potempa & Réberts, 1982). It requires f'requent medical follow-up

' ~ 1
and the primary method of treatment is médications. .

¢ - . . )
Congestive heart failure is present when the heart is unable

to supply the body with sufficient blaod to meet its needs and

s

. . . . ! - . U
. becomes an inadequate pump. . The result is- an’ increased pressure in

: Ce T,
vessels entering the heart which is reflected in the tissues and

organs of the body. Many conditions can affect the work of the -heart
) i ! o

; and lead  to congé's_tive} heartifailure, myocardial infarction being 'a

'
.o

major one, Common symptoms-are: fatigue, increased pulse rate,

‘.dyspne;a, cough, anorexia,significant- weight gain and signé of edemg.

“Once dilagnosed,' the underlying cause should B\g treated, -if

-» . ! . 1

' . . . . \ -

-0
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, possible: Thérapy is directed to increase th(:, heart's ability to .-

. N ‘
meet the needs of the body. However the chief means of increasing

the heart's strergth is through administration of a d¥gitalis" /
preparf;t:ion. T ’
R4
. * Digoxin s

"
.

S o ) .
Digboxin increases thé force of contraction and slows the heart

a

k o . .
rate but should be used cautiously especially with the elderly. In
B . @ 4

i w
this age group there are certain physiological changes which affect
absorption, metabolism and excretion of drugs. 'Dig&xiri is primarily
[ . e . ¢ ‘

"excreted by the kidney, but with decreased renal perfusion due to
age related changes, dosages.'of digoxin should be caréfully regulated .

to avoid toxicity. Adverse effec‘ts can also develop as a

1

consequence of concurrent disease and drug interdctions.

¢ ¥

The drug itself has a aarrow dosage range between tpx’ic’ and

therapeutic effects. One study that examined hospitalization

caused by adverse drug reactions identified eight drugs as causing
one-third of the admissions, digoxin being one of them.'. (Caranasos,v

Stev"vart, & Cluff, .1974). Adverse reactions, typical of

[2
>

digoxiﬁ include: gastrointzitinal symptoms, visual disturbances and .

¢

-

cardiac armythmf‘as:, Among these the last is life—thfeatening.

Inadequate instruction in preparai:’ion for long-temm BM

- -
medication is serious but especially so when the drug ?digitalis&

-~ . ’ - , 3
glycoside. ~ Becausg of this, I chose to ‘concentrate on /the drug .
[ S .

digoxin for this-si:udy'. p aim is to help patients become

’ . 0 -

’knowledgeéble about fts action and potential side-effects and about = < g

f

.

e s aembs
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its interactions with other drpgs, so that they can better manage ' s
their own digoxin therapy. It is hoped that this will be b

accpmpl{shed through the use of a priming strategy (specific

instructions) on printed information about digo&in which the p;tiqnt' : ‘ t

.

will receive. ' S .
. . ® ¢ '
Material Development
Format . . ’ ‘ T

- . -

Information has been presented to patients about their long' -

i °

term drug therapy in a number of ways and has varied iﬁ fo;mac from
enhanced typed labelling of medication csgt?iners to multiple page
brdcﬁhres. Studies suggest that brochures and one-page sheetsldo
improve knowledge.about drug therépy and are positively evaluateq by
patients (Deberry, Jeffries & Light, 1975). \ '

Based on the literature and what I felt: would be convenient for

easier reading and reference by patients, I selected the one-pagé c

' sheet format. I felt that patients should not be overwhelmed by i

excess infbrmation'about the drug digoxin, but certain information

would be critical to help them manage their drug therapy

° . A\l

successfully. This content would fit well into the one-page format, |,

1 !

design of approximately 8 x 11 inches. . e

. *
For written instructidns to be effective, they must be read
K )

. < )]

understood and remembered by patients. Patient information then

should be attractive, easy—to-réad and directive to possibly b -
change patient behaQiour. Large type éiie seems to be a necessary

criteria for the elderly,due to visual changes that can occur with

o

-

.
-
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L}

agé. The lens of the eye thickens leading to slowed accommodation

and .therefore decreased visual acuity. ‘Due to this there could also

T «

be a problem with focusing on near.dbjebts 80 large cYear print is a
. [

necessity. R

Evidence suggests that contrast sensitivity also decfeasesi@;;h

aée making it~diff}cu1t to discern varfous brightnesses (Knox, 1977).

To' enhance contrast I uged black type on white paper with 1% spa;ing

between lines. v

In regard to organization of the information on the one-page

\ 1

sheet my aim was to set out the principal headings clearly through

spacing and Indentation to facilitate the subjects' organization P

and integration'of the material to be learned. Glynn (1978) describes

a

this approach as orienting devices which provide cues that emphasize

s?lient'feétures in the material. They are means to counter

3perceptual deficits and ineffective decision criteria about what is

to be learned, seen to an dncreased extent in the elderly. The ‘
appropriately segmented format, based on meaningful units of
information and spatial cues, such as ‘indentation should enhance

3 .

learning and recall (Fraéé &:Schwartz,.1979).

Readability
Readabilify is also important as material too difficult to read

%

wﬁ}l‘certainly not be understood. A number of studies have shown
- that passages of high rgadihg ease as assessed by the Flesch formula

are better remembered-than those of low reading ease (Bradshaw, Ley

.

" and Kince§, 1975). 1t .is important then to present medical advice

" in simplified language and I attémpted to achieve a Grade 6 .level

'

st

'
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with the material.  This also applied to the specific and genéral
L] M ] . ¥

Ld -
-

instructions given to the subjects.

Time
— '\ 0 / " 13

Due to the special reﬁulrements of this age group, I felt.it

was jmportant to gfve the subjects adequate time with the material to.

L]

be learned in a setting as non-~threatening as possible. )

.

. Canestrari (1963) contends that the nervous systems of older

EERY s

adults require more time to channel perceptual information and

therefore their time in verbal learning situations should not' be

‘limited. In”this study the subjects were permitted to keep the

a ° .

material and 48 hours from the initial interview they were contacted

]

tokéomblete a post—queséionnaire. Thelsubjects could then chooae.a
;uitable time aﬁd place to read the material a;d notlfeel rusheg noﬁ
iﬁ a test situation., It is félt that this\épproach coupled with
calling th; questions questionnaifés instead of te;ts w;uld Be less
anxiety provokiné and provide more reliable results.. g

As well as the informatiop sﬁeet on digoxin the subjects
re;éived a pamphlét designed by the-Américan Heart Associaiion, f
entitled "Facts About Congéstive Heart Failure'. It is available in
Quebec to Ratieﬁts, at the Quebec Heart Foundation.‘t&his gave thé.
subject background igformatio; about the}r‘condition and éﬁphasizeq'l
the drug therap& presct;beg, i.e. digoxin. /

Fee&back was fequesteé from ihﬁbsubjécts'concerning the désign
and content of tﬁe information shee£ on‘digoxin and the pamphlet ;n’ "

congestive heart failure. For example, questions were asked about’

the,readab111ﬂ§ of the information, appropriatenesaapf print size and



'layout &nd éuitability of- the content. / ‘ ﬂf.

’

An summary I feel. there is an expressed need in this’ population

a

foy/ﬁore effective medication instruction. Through the priming

tr?tegy of specific verbal instructions on the information sheet I

hoped these subjects would become more aware of the characteristics
/. : , :

v

of this drug and would be better able to maintain their health and

manage their own therapy. With incrg¢ased knqwlédgé about their

“condition and medication I hoped to see improved compliance with

thgir,doctof's'orders concerning this drug and perhaps the -

establishment of a definagble routine in order to remember to take

n

their daily digoxin dose. o o
» . ' o L
' /
/ . . , .
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CHAPTER 2

Literature Review

+ v

. Instruction - )
The elderly have. a high potential for misusing their medications,

if for no other reason than that they are the largest consumers of

_prescription drugs (Levy & Glanz, 1981). Declining vision, hearing and

2

memory which often occur with age also interfere with their ability to
, ‘

perceive inst;{nctions. To further complicate matters, the elderly are

A i<

esp'ecially susceptible to\unanticipated reactions to their medications, . ’

due to .physiological dspects of aging:

a

Research about drug compliance indicates that many patients (not -

just the elderly) misinterpret even very precise instructions about

3

their medications (Levy & Glanz, 1981; Marston, 1970; Weibert & Dee,
1980). The majority of peoplé over age 65/;eside in“their‘ own

communities, monitoring their own health care, which, includes medication-

taking regimes. Research has confirmed that this group, at home, tends

to make more errors in self-administration of medications (Basen, 1977'

-~

Klein, German & lLevine, 1981; Lamy & Kitler, 1971; Raffoul, Cooper &

s

Love, 1981)., Baden (1977) asserts that drug misuse by the elderly

results from-a lack of information or instruction on appropriate use.

Health care professionals recognize that effec-tive insFruction is central

I

to the proper use of medications, but the degree of compiianée with
4

prescription instructions also depends on many other factors. .0Of 'the

studies that indicate a significant proportion of patients (up to 502) ’
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fail to comply (Caranasos, Stewart & Cluff, 1974 . MacDonald,

MacDqnald & Phoenix, 1977; Raffoul, Coope}:& Love, 1981), most focus on

S

tcé effects of patient educat}gn while iq;the hospital, personal
feelings about medic;tion, environmental ?nfluences and fcllow—up ‘.
practices cf health care professionals.

Unfortunately the\relationship between a patiept's'kno&ledge of}

disease and/or medications on his or her co-operation with a medical

4

regime at home is unclear. Several controlled studies done by Sackett,

Gibson, Haynes, Hackett, Roberts, Taylor and Johﬂson.(1975).indicate no

AN

association between these variables. In experiments, lectures, .

printed materials and audio-visual aids were ysed to give information

3

on disease and. on the benefits of medications as well as on.necessary

precautions._‘Although knowledge increased as a result, compliance did

“not (Sackett et al. 1975). , -

o~

Knowiedée of the purpose of a drug has not been shown to increase
adherence to a medicatien regime but knowledge of the digease and of

specific aspects of a regime has resulted in better compliance (Given,
N

" Given & Simoni, 1978; Hulka, - Kupper, Cassel & Burdette, 1976). 1In the

study by Given et al. (1978) the results suggested that knowledge served

L4

to stimulate compliance at the beginning of a five month follcw—up

period. Perception of side—effectehhnd benefits of medications

 appeared to be more effective stimulants to compliance once therapy

¥
waé underway. This study also suggested that patien; education can

affect compliance levels present in an informal manner with direct

Y
-

aersonal contact between the health professional and the patient .

Q

(Given et al.»l978).» Sackett et al. (1975) noted increased adherence

-~ - . A}
- . L T
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to'a nédication regime~fot,hypertensive subjects when extra, personal

J

attention was given to the patient by face-to-face instruction from a

health:professional. It was asserted that the' success of knowledée in
J .

\fostering compliance is derived from the motivation that is the product

of the interpersonal relationships and contact found in the educational

setting. Neufeld cited in Given (1978) agreed that subjects who are
motivated and possess accurate information about their medications are
likely to take the prescriped menication. This is also supported by
’other studies in this area (Clinite & Kabet,l1976;,Marsh & Peflﬁan,-
1 1972).
9 These- studies also suggest that/instructiOn can affect compliance

wHen it is restricted to attributes of a medication and its
/

administration protoCol. ‘Knowledge of drug function, as opposed to no
! e .
knowledge or incorrect knowledge, .was associated with decreased errors

'of commissiori and scheduling misconceptions in a etudy_gfspatients with

! congestive heart failnre and diabetes' (Hulka, Cassel,‘Kuppets& Burdette,

1976). Error frates were reduced when knowledge of,ali drugs being

taken was reasonable. Patients in this etudyAreceiGeq their drug

information initially from the prepcribiné physician;'-These instructions

were reinforced by the pharmacist when the prescription was filled. 1In,

[3

the ‘study just mentioned and one other by Wandless and Davfﬁ$?1977),
thé findings indicate that drug compliance in the elderly can be

‘ improved by'giving each patient written and verbal instructiqns; Thefl ’

’

written instructions acted as a memory aid to aseist recall of the

initial advice.




.together and’ greatest when only the sheet was providéed. -

hedrt condition and medicdtion was used.-

>

For drugs used on a long-term basis, as per this study, written

information as.a sole intervention has not been shown to be sufficient

for improving patient .compliance -kMacDonald, MacDonald' & Phoenii{, 1977;

]
.

Morris & Halperin, 1979; Wandless & Davie, 1977). In a study by

<

Clinite and Kabat (1976) sixty-two subjects taking ‘lon‘g-.term medication

‘

were given either verbal instructions, a one-page sheet or "'both t-he

instructions and. the sheet%‘; There appeared to be no significant s
L. 4

differences in compliance an‘i&ng the groups, although nedication errors
AA———‘/ t: .
were fewest with both the verhal 'review and written sheet -given' N

[y

a "
e .

.

Based on the literature cite& previously, the instructions given
to the snbjects for this study were both verbal and written. A priming

or pre-instructional strategy on printed material relating to their )

.
) ' L

N

: Priming Strategy

- In learning one’ must not only perceive information but must

'

'organize At in some way for later recall. In doing this we must impose

o
)

‘an organizational structure on the material to be learned to ensure

enco‘ding,‘ long-term storage and retrieval. Evidence' exists whieh

" suggests that older adults are not adept at encoding and‘retrieving

l

verbal information (Hultsch, 1975). : .

-
v

Craik and Lockhart (1972), in their model of membory involving levels '

of processing, emphasize encoding operations to ensure strong,

long-lasting memory traces. The number and quality of the encoding :

<

activities in thef areas of perception and organization determine how

deeply this information is processed. . More meeningful-mater.i 1 1is |

-

b

L

1
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.pr.ocess;edl‘more deepiy then less meanir;gful maFer\ial. As older adults

‘do not appear as efficient in the‘ir' oréaniz'ation of material 'for
éncoding, providing them with a étrategy to stimulate them to process
information in a deeper fashion may enhance recali. It is felt that
inefficient ,applic?tion of attentional and organizational processes
leads eldg;:ly learners to have more difficulty with recall, even of .
;neaningf}ll material (A;'enberg & Robértson-Tchabo in Birren & Schaie,

1977; Glynn, 1978).

I - Bultsch. (1971) discovered that subjects given it;structions on how

. /. to organize specific material recalled more as:a result than sybjects

Cr

who received only free-recall instructions. This suggests that recall

deficiencies can be decreased in older adults by the encouragement of

“the develobment of organizational schemes. A later study by Hultsch -

'(1975); shows that although the elderly,were inefficient at developing
S &

their own organizational schemes, they were able to make good use of .

’ 7

them when provided.

)

-'One such aid, used in 'this stt{dy, is call‘c.:d a priming strategy.
it; is implemented in advance of the material to be learned to pz!qvidé,O -
the subject with an assimi],atory'se; (G.lynn% Muth, _1979)'.‘ It can .
influence tl;e subject'q de;cisiqr.t about what 1is iml;o;tant information to
be learned and fu\;xctions a‘i.si an ’orie;xting stin;u]{trs. Frase (1969) calls

;Vthis an "orientihé ;iirecf:ioﬁ" and describes it as "a class of goal-
inducing ‘stimuli\'whic;h disposes the reader to respond to %eri:ain ‘aspects
of: “the' text," i.e., i:he key ideas to whichv the ryeader shoqld‘ g}ve r’
his/f;er athntioq fog‘purp'oses of later recall. It can difect"thé

. > . . 4
subject's attention to the most important. idea units of the text and

¢ . : “ ‘ ) i N )

R R L]

e

—
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méy ‘provide the leamer.with an efficient means\tb 'organize new text
information. Important itemé of infort;lation can ‘be organized \intb
conceptual units which could be st;.ored and retrived more easily. The
pri:q;tng strategy may also help older people retrieve related knowledge
from their cognitive structure (by virtue of t};eir age, they may have

rich stores of related world knowledge (Glynn & t;Iuth, 1979)).

There are two types ‘of orienting directions, examples of whicfl

were both'used in this study. The verbal type includes objectives,

"verbal commards, advance organizers and questions placed in vario%s'

parts of the text. This type has been m%re extensively studied than

the non-verbal or typographical cueing systems which use physical~
aspects of text design to highlight critical material, e.g., .
underlining, spacing and increased contrast (Glynn, 1978). The non-

verbal type of orienting device 1s discussed later in the materlals
s

-

gsection.

Variables such as advance organizers and use of adjunct questions’

have been shown to produce significant effects with prose materials in

studies, mostly concerning young adults (Faw & Waller, 1976; Hartley

" & Davies, l9f6). Frase and Kreitzberg (1975) and Kaplan and Simmons

(1974) indicate that if instruc\.t\ion is provided in advance of text

study, material r( ated to the objectives is recalled much better than
\f/‘/
information not re*ated to the objectives. Okun, Glynn and Elias, ¢

y

cited in Glynn and Muth (1979) extended instructional objective

v -
-~

research to an olden population and the findings vere consistent with

. that of the ypunger population. Therefore such techn{ques do”

appear to function as 4effecti"ve orienting stimuli for the elderly in
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. 3 . .
retaining critical information. o . ¢

Thenuse'of adjunct questions does improve performance on immediate

.and remembered (Rickards, 1976; Rickards & DiYesta, 1974). Questions

. R . .
lead to a focusing on text segments containing the information tha%

-
answers the questions. - Readers‘seléctively allocate a longer attention

Sy

span {£o question-relevant information (Reynolds & Anderson,.1982).

Y
»

This could be a valuable textflearning device for older subjects, yet

there are no studies in this-area.

[

An advance organizer's function, as explained by Ausubel (1977),
is to "bridge the gap between what the learner already knows and what

he needs to know," before he can successfully learn the task at hand
~ ~

(p. 168). It‘isﬂintenQed to provide a framework which ‘can be used to

1

categorize, store and recall the new information extracted from the

! . { .
text. Several educational gerontologists recommend that élderly

learners be provided with these mechanisms to help them conceptualize
S8 pJ

@he material %o be learned (Bolton, 1978; Knox, 1977). A

series of studies with an older adult ,population neegds td’ke done to:

\

.verify this asg'an appropriate&pre-instructioﬁal strétegy.

s

The priming strategy chosen by the author involves‘the use of

2 and delayéd tests and also shapes the type of material that is,learned

specific de¢ opposed to general instructions, and although they do not '

in the fo ing ways. The instructions giwven to the subjects were

verbal, and‘related in number and‘coﬁtent to—the five main idea units
[ - - f
of the information. They were given to the subjectsvpfior to their

r?ading this 1nfofmation,.and were designed to function in a manner

a A

" fall into any of the above three categories exattly, they-do correspond

TR SR SR

feit



providing them with an assimilatory set, which should aid their .

similar to objectives or advance organizers in that they help the
. \ . . -
learners to’ﬁnticipate-the content, purpose and objectives of the

ledrning events to follow. The§ Ereﬁére the subjects for. learning by

retention of important informatiom,

S

Elderly learners are especially  susceptible-to interference

generated by irrelevant information (Glynn, Okun, Muth & Britton, 1983;

fhrougﬁ the use of the priming

Rabbitt, in Birren & Schaie, 1977).
strategy, the, critical idea units were emphasized. Each idea-unit had

a corresponding statement given as an orienting device to what would
- - , ?“_ N
~

follow. * . e ) d

.

Studies done by ley; Bradshaw and Kincey (1976) found that the.
perceived importance of a medical statement was directly related to

the probability of its recall. Medical advice can be formulated ‘in .

terms of general rules or. in a more specific way. General rules are
perceived as being 1ess'important and therefore less recalled. Three
experiments were conducted by Bradshaw, Ley‘and Kincey (19f5);jone

being a real-life situatibn with women attending an ohesity‘resesrch

clinic. A1l patients received ten gpecific or general *advice

- -

a [3 -

statements, presented orally by the experimenter The recall “of

‘

specific instructions was significantly. higher in these. studies’ than .-

'
<

the recall of general,advice: As there'have been no tecent studies'

4

done usihg this approach; and none at dll in regards to the elderly or

i
]

for medication teaching, this method was -tded in the present qtudy.

4 .

Ley, Bradshaw, Eaves and Walker (1973) describe a method of

L]

o

organizing the' content of material to be, given to patients into )

"
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categories to facilitate recall of‘medical advice. 1In their,study this
V " approach led to a significant inctease in the‘recall.of the qat%rial to
be’ learned. |
As mentioned earlier;, older people are”not*adent‘at encoding.and
retrieving verbal information iP highet order conceptualtchunks (Glynn )
A & Muth, 19795 but are able to make good use.ot organizational cues when
provided with them (Hultsch 1975) These findings suggest 'hat tecall

T ' deficiencies ‘can be reduced by activities that foster the development-

~

of organizational schemes. In this‘study, bylgrganizing the content
' . H v - N

s

into five principal idea units, it was hoped they would function as .

C . information retrieval cues at the time of recall. "
7 .’ A -

&

Attentional phrases were incluged in the set of specific
. ) © v ! [4 ' ’ ' ’
instructions, such as "note that it will make your heart stronger,'" -

"watch for sidé-effects," etc. Through such devices the learner was

=t

aided to focus on the principaf idea units to be learned and reduce

interference of non-critical information.“ Here, certain éontextual

k3 .
.

features of a learning situation were used to direct’ the subject s

R attention to the relevant message. This was not donelin the general

instructions. o

4

i

o . l | that, attention directing which accented crucial cues, facilitated
learning. Salomon (19;2) suggested that treatments that force subjects
lto pay attention to and différentiate among, details especially beneﬁit
- ) L 1ow'genera1 abilityﬁsubjects‘ Other’ studies also support this
conclusion (Allen, 1975 DiVesta, 1975;. Lumsdaine, Sulzer & Kopstein

'1961). Greco and McClung (1978) found that incofporating ahtentionk

Allen Jl975) revﬁewed a hody of“l;terature and drew the conclusion.

o

-
.

5
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. ) .
directing techniques into an audio lesson gsignificantly enhanced .

)

learning for analytic individuals. ' .

The summaries uéed,prRedér -and Andérson'(l982) were’viewed as an
extreme version of ho;?to focus attention. ' These summarles were‘devisgd
to £etéin the main,poiﬁts of the text. In thislhspect they functiored
mucﬂ’like thé~specifiCAinSCructions given to the subjects i; this gtudy.
Aé,btientiﬁh directions, the;e summaries‘wére shown to be effective for

recall (keder‘ﬁ Anderson, 1980; Reder & Anderson, 1982). .

The maﬁority of older adults have long been away from school and

A

"are considered to be poorly educated'by today's standards. The use of

- »

cues to focus attention has been found to be effective in aiding
) ' -t 2 . .
retrieval from memory. These cues could augment the cognitive skills

thap the elderly may have lost, thus encouraging more gffective

[N

¢
encoding, storage and retrieval.

» '
.

+

For this study, Subjects were divided into three age 0ups:

. 51 to 64, 65 to 74 and 75 to 94.. Neﬁgartén (1975) suggests that, the

old dre best éhought'of,in at:ieast two groupings: the young-old,:wﬁo

i

range from an approximate age of 55 to 75, and the old-old, comprising
: » . .

those people aged over ,75 years. &bf reaéoﬁ for this division is that
) ) > . -

thefe are important differences'qygr'this age span. The young-old tend;

Ed

- L4

amdSi'other things, to be healthier than, the old-old. At present,

_ aboyt fifteen per cepi of the group aéed 45 to 64 need to limit their

) ﬁajor activities because of ﬁealth; while for all those 65 and over,-it

L]

* is about forty per cent (Neugarten; 1975),1 ‘

. 0
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. be more‘approbriate to see if ;here would be any age-related

-

L

-the practice of over-prescribing in attempts to treat séveral'

" with the age'of the subject (Hurwiti, 1969) and adverse drug reactiong

4 o~

From age 55 and up, women outnumber men by a sizable proportion,

-

but less so in the 55 to 64 and 65 to 74 age groups than in the 75 and
over. The young-old are already much better educated than the old-old.

The gains in educational level in successive cohorts has been so

substantial that by 1990 the young-old group .will be, on the average,

. high schgol graduates (Neugarten, 1975). S . ‘

. For this study thenm, ‘it was felt that three age groupings would . -

-

4 ’

differences. K
Qigoxin
Many elderly peoplé are on digitalis, &bich’ia known to cause
Pouicity in tcn per cenb of subjects'(Klein, Germaw & Levine, 1981).§

The princibal factors contribuﬁing»to,digoxin toxicity in older adults

’

are thein,generally decreased body mass and dimidiahed rénal function: °

(Chisholm,’ Lundin & Wood, 1983) + These age-related chanées contribute
to’ associated changes in drug absorption, excretion and-: metabolism

Equal amounts of administered digoxin prodgce higher blood levels in

0ld, as compared to younger subjects (Caranasos, Stewart & Cluff,
- . Pl ’

w974). : S

[y

Multiple pathology, a common occurence among the ‘elderly, fosters

disorders @ogefher. The number of drugs preanéibed for people rises

acceleraté with increased drug exposure (Wiiliamson, 1980). In a study

with 1998 geriatric subjects, there was a highly significant increase in

*

‘adverse reactions from patients taking a single drug (10.8%) to those

“n

Y
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taking‘sixodrugs,(27Z) (Williamson, 1980).
| Many drugs interact with digoxin, which is of importsncé since
these interactions‘could precipitate over or under digitalization and
resultant lapse into congestive heart failure. Calciuh, potassium;
- . - 3 LY
quinidihe, laxatives and antacids are examples of drugs which require

an adjustment of the subject's digoxin dosage.

Given the increased incidence of chronicghealth problems in

elderly people, reliance on over-the-counter (OIC) analgesics, ‘

'gasfro-intestinaI’preparations, and cough and cold medications also

+ . -dncreases. Studies show that OTC drug use can closely perallel that of

_prescription drugs (Lamy, 1982' Lamy &'Kitlef 1971). Drog

' interactions present a problem thjt can be overlooked when OTC drugs
are. used without the advice or knowledge of the prescribing physician
Many 0TC éoLgh and cold preparations contain sympathomimetics which
when combined with digitalis can lead, to cardiac arrhythmias (Lamy,

-

1982). To awoid toxicity, the major recommendation for doctors
preseribing fof the elderly is to start at a wery low dosage and to
‘check plasﬁsldigoxin levels (Williamson, 1980).

In a recent study of subjects taking medication at home, ower 53%
of‘those patients were found to be in danger because they knew so little
"about the drugs. The study‘established that the greatest lack of
knowledge_was of side-effects (Carsnasos et al. 1974)." Patient
Rnowledge of special precautions and side-effects is frequently'
1mptoved by w;itten information (Morris & Olins, 1984;.Morris &
Halperin, 1979; Weibert & Dee, 1980). 1In the~Qlinite and Kabat (1976)

study, patients recelving a one page sheet on a drug were more

.
R .
. . .
- N I3 .
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knowledgeabie ?f the drug's, side—effeéts than those s;bjects giveh
only a vérbal review. As. mentioned earlier, this study indicated that
the one page sheet given together with the verbal review led to

fewer medication errors. It was then considered “essential that
information about side-effects be inclu@ed'in the content of the

» information sheet on digoxin.

Material Development
Format | |
‘The form of written informatiod studied has varied.from sticke{s

to multiple page brochures. The format chosen for thié‘study,'ﬁas the
'ogfvpage sheet. Because of the diversity of the fqrms; it is difficult
to tabulate results, although one page sheets were shown to improve
-k;owredée about drug theraﬁy and ﬁgre positively evaluaéed by cardiac
subjects (Deberry, Jeffries & Light, 1975; Hladik & White, 1976).
Dﬁyer, cited ig Morris and H@lpe;fh.(l979) printed drug informatiéﬁ in
three different 'formats, one being a one-page sheet.’ The othér two
formats were onion skin paper and a six-panel b;ochqre. Ihefe was no

difference in knowledge or compliance among the groups, due perhaps to

his small sample size of three to six subjects per group, ‘Clinite and

Kabat's (1976) study also gave poéitiye results in fégards to subject’s

learning about the side-effects of a drug on a one page sheet. .

Large clear print is a necessfty for. the elderly, due to the -

.

decline in'visual acuity after the fourth decade of life (Shore, 1976;
Tiﬁker, 19635 'For this study, the type size, 10 point, was chosen as

thg:iﬁrgest possible for the amount of required information on one page?

.

Hartley (1978) described 10 point type-size as a good all-purpose size

N .

t
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. »
and suggested that line spacing should be greater than the specified

type-size, e.g., 1.25 of the type-size.. Larger line spacing of 1.50°

1
+

was uged in this étudy. _ . N
. The ;bility of the-eye to adjust to changing am;unts of light
diminishes with age, and glare becomes one of the most difficult ‘
problems phe older person faces (Shore, 1976). Contrast sensitivit§
algo decreageé with age, Qaking 1t difficult to discern various
brightnesses (Weiss,'cited in.Botwinick, 1978). Becaus; of the two
previous condit%ons which lead to a decreased ability to discriminate
between similar Siimﬁli, reading material should be provided with

3

large clear print, adequate spacing and good visual boundaries (Knox,

1977; Shore, 1976). ’

In a stédy dQ;:.By Bell and Sullivan (1981) among 245 university
students, there was a slight preferenée for the more conventi;nal |
Roman tyﬁe over the Uniﬁersai (Roman type'ﬁas clean straight lines).
An exp;;i;ept by Vé;derplés and Vanderplas (1980) focused on older
adults over 60 years of age. They found the subjecﬁs were nore

A}
comfortable with Roman type as pared tojGothic styles in sizes of

12 points or greater, whish led to an increase in readiﬂg speed.
- / . N ' - .

"Roman type was therefogé\eheéén.

Organization of content

[

o

Processing strategies operate during text study and help learners

to encode information in a deeper, more elaborative fashion (Glynn &

Muth, 1979). One type of processing styategy is a typographical

CUéing system, .or & non~verbal o;ienting device which guides the

"learner's implementation of decision critéeria (G}ynn,.i978). Cues

¢
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emphasize salient features and are described as an excellent means to

L3

counter perceptual deficits and ineffective decision criteria which ’

‘are present to an increased extent in the elderly (Glynn & DiVesta,

‘e

1979; Rabbitt, in Birren.& Schaie, 197]). When certain gvenfs v
) are set apart perceptually from other events (i.e., the Von Restorff

or i{solation affect), it 1s felt that the isoclated évents have a

*

greater probability of being recalled at a later time (?}ynp, 1978).
" ‘The cueing used in this study included the use of headings,

indentation and segﬁentation:

Indentation and segmentation

Organization of 1nput determines the reader's ability to integrate

’ i

information and recall (Frase, 1973). Apprqpriateiy segmented formats _

based on meaningful ideas (units of information) and use of spatial

cues (such as indentation) to separaté these units of information would

be favorable to learning and-recall (Frase & Schwartz, 1979). Their

A

five experiments suggest that both indenting.and segﬁenting the content

into meaningful units resulted in a 14 to 187 fastér response time

1 r
H

i o
over standard text by the subjects. Segmentation of the material, as

v .
» .

opposed to indentation, appeared'to be the more powerful factor of the

P o’ . : e N

two, providing effective cues. queptation may provide cues to the
: .‘- appréxim&te location‘ofvrelevant information.
Pyatte and Wright (1983) describe their Srganized content
- " technique (OCT) as a‘rational meth;d'to organize inforpation into
segménés-on a page to provide éfficient learning materials. ’All.
available materiallis'cbndensed until the essential message is
. extracted, a process they cali disgiliing. The information is then' )
N L | i - ’ .
. . ]
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organized"into meaningfdi segments, or format, which makes for easier
(IS * . co

retrieval by the reader. Careful attention is paid to proportionm,

. . ) . N\

spacing, balapse and the use of blank space on each psge Research,
to substanti;tz_this technique is only in its early stages. One

study by Pyatte (1969) found that students who were able to distill

course content into a brief synthesis usually performed better .

.

academiqally. This eventually‘led to the development of OCT.

Based on the research described, this method of serecting and
* .

-

arranging content was used for the information sheet on digoxin.

-

Material on the page- was proportioned and condensed into five

meaningful units, each separated'from the other by increaseéd spacing.

Material of critical importance to the subject, i.e., side-effects of

digoxin; was indented from the rest of the material,

.

Headings
'Headings are words or phrases highlightéd to clearly identify

specific-seetions-of content (Pyatte & Wright,.1983). They are

A 'usually the main concepts followed by. text material which consists of

reisted subordinate conﬁegts‘or facts. The.information sheet on

c digoxin was designed using.five separate headings (acting as main s

conceots) under a definitiva title andhfollowed by the related materiel.

In the literature on headings as processing aids, one study

\!\

found that students provided with intact and embedded headings

: significantly outperformed those whose text did not cbntain them

(Holley, Dansereau, Evans Collins, Brooks & Larsen, 1981). The major

benefits were observed in deléyed testing performed five days 1ater.

The students recalléd 44Z\more information than students in the without .
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headings group. The re;sults of.‘this~9tudy lend supbo‘t to the theory
that these devices may be 'usgfu'l as retr‘:leval‘aids, ;articularly when
<students have 1imj:ted prior, kpowlecige of the subject .matter. Anor;hgf
regearch article by Brooks, Dansereau, Spurlin and'Ho}ley (1983) " '
supports the previous result in regard to headings/, -

In using sentence headings as processing aid.s in tex[:~materia1;
Rickards (1976) found positive evidence of the effectiveness.of

L
superordinate prestateménts. He described them as advance organizers.

Hartley and Burnhill (1976) state that headings and sub—heédings

(placed in the left-hand margin), together with sys'tema'tic use of _space,

. can help the reader scan and select relevant text. -The headings used -

on the information sheet were further set apart from the other material

[

by being underlined.’
Readal;i]:itz . I ’ . . L .

. In the use of health services, fLhe elderly are often faced with’
fomidéblé reading ¢ask§. The understanding of med'ic.-;1 t;arminology ,
‘_can be difficult enough, .huk: often ﬁamph}etz;, lettei's'o'r ol;hér
literature related to their health condition érg ’w;:ittég.at a higher,
reading level than' their abilities. A s‘tudy.by Walmsley and All'ington

(1982) looked at how elderly peopie cope with the 'reading ‘demands of -
Y ) . . j , . . L.

" service agencies. TwBLthirds of their 90-subject sample had reading "

abilities below eighth grade level, whereas 987 of the documents had
a readabiiity' level above ninth grade level. Walmsléy, Scott and
Lehrer (1981) asdert that documents should be simplified to at least

a -sixth grade level to make them accessible to a'largér number of

.

A TR Tt e
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.Sinplificafion oﬁ'materialﬁdqes not necesearily‘ensnre.
comprehensibility?as other factors may internene, e.g., graphic
1ayout. It has been ‘shown that different formulas give wicely
different levels of readability on the same dbcument (Morris Myers.
& Thilman, 1980). or t design of the information aheet~and the

\

priming strategy instruc ighs, the Flesch formula was.used to achieve
L .

a sixth grade reading level (Harrison, 1980). Support for-the use of

this formula is demonstrated in a study.by Bradshaw, Ley and Kincey

(l975).' Recall of medical advice was incréased for material of high '~

reading ease.

Time ‘ ‘ o
Literature supports'the view that older people may need more time
. , . ) /
than younger ones to complete a learning task (Canestrari, 1963; .

‘e

Kinsbourne & Berryhill, l97i). In fact they appeared to be particulérly‘

disadvantaged by a paced task. As the pace increased, older pecple -

made fewer corrgct responses than younger ones. It appears that the

o ' ‘ 8

older person was more reluctant to venture a response (Arenberg, 1965;

Taub 1980). 'The faster pace seeméd to increase their anxiety level.

v
[

Botwinick (1978) interprets this as a reluctance to make decisions and :

- a tendency-to prefer predictable over an uncertain outcome;\ S

elderly always mention .the,. necessity of givﬁng the older person t

with the material to be learned (Arenberg & Robertson-Tchabo in

Y

Birren & Schaie, 1977 Botwinick 1978; Knpx, 1977). In this study

s

the subjecta wvere given forty-eight hours to read the material before 7

they were quastioned.

[N

,< .
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CHAPTER THREE

THOD
o Ssbjects nd Design ' u‘:
Subjects cossisted of English speatéhg older adults from‘SI‘to
9 years of age. Ap}roximately half“ﬁere.clients of the CLSC Metro"

(Local Community Service Center) Home Care Program. The others had

)

recently been admitted to two active treatment hospitals,u the Queeh\\

Elizabeth and the Royal Victoria for nanagement of heart problems,,

i.e., congestive heart failure'and/or‘myocardial infarction leading

to failure,

The homé care ana hospital subjects were initiall§ analyzed as

two different populations. The hospital subjects ‘were typified as
« S

m%re'acute, severe cases requiring close supervision. The clinic

¢

0 T [

patients were less se&ere, but had an extended -history of cardiac

o

4problems requ&ring regular check-ups at the clinic and/or by the

v ¢

home care nurse. * . : : .

-

The clinic subjects lived in downtown Montreal and had

accommddation ranging frqm one.room dwellings to two bedroom

'apertments. The hospital subjects lived throughout greater Montreal,

thqugh\primarilj inwhat is thought as English speaking areas. Their'

+

accommodstiqn varied from apartmentg to houses,
The focal point for both these groups is that they had been

prescribed a digitalis glycoside by their attending physician. The

2

time frame for which they were prescribed and started on this

medication rangeA\up to seven months. Approximately half of the
. i LAl T .

Ll

.

¥
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subjects had been recently prescribed’this medication, i.e., within

. 0 o’ . .
a two month period. The remainder had taken this medication from

five to seven months. 'Duration an medfcation was evenly distributed

w

in a random fashion over the experimental groups.

R The two independent variables in this design were age and

. instruction. Thus subjects were divided into three groups according

to an age continuum; ages 51-64; 65-74 and 75-94 to see if any age
related effects mighz surface. Fo; thé second variable, subjects
were randomly divided into two groups, and givéﬁ"bne of t;o~types
of instructions. The instructions, ge?eral or specific, were

t

related to the content of an information sheet digoxin. The design
was thus a } Age (51~64, 65-74, 74-94) X 2 Instructions (general w‘
versus specific? mixed design.” (See Figure 1.)

The' dependent variables were measuredwwi;h a pre-treatment

information questionnaire and a pbst-trééﬁment questionnaire given 48

hours and againlthree weeks after the initial introduction of the

3

information sheet on digoxin. The dependent variables were:

1. the subjects' level of knowledge .concerning congestive heart
failure-and digitalis. ‘

2, the establighment of a definable groutine by the subject, in
order éé remember pis/her daily pill requirement.

3. the depree of compliance in taking ;féhis/her medication over
the three week pef&od.

~

The subjects' knowledge was thought to directly influence the

routine and compliance variables. For example, -with increased

i )
1)
N

a'
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kﬂowlédge concerning the impor;;aqce of the .ﬁéhdicéti"on to their,héélth )

- . P

%

b

state, patien\tst would be more likely 76 develop a method Q’r rautine

for remembering their medication, as prescribe&. This routine would

v v

decrease the éflances of thém forgetting or oﬁiitting ‘the required

. k s )
doses of med;cation. < .

"

Compliance may imply that due to increased knowledge of, their
health state and of the medication, digoxin, the subject would

better perceive the importancAe of following the doctor's instruttions.

i

Therefore there would be increased co-operativeness to the prescribed
regime on the subject's part. : o e

Materials ‘
. Materials

The s~ubje.'cts were given the foilowing materials: in verbal or in

. \.__ 1
written form: .

1. specific 6r general instructionms.

2. an information sheet on the cardiac glycoside, digitalis. '
. ' « L J

3. 'an American Heart ‘As_sociation pamphlet called "Facts About

Congestive Heart Failure'. h
. ° ¥ :

4. Two questionnaires, the second one twice.

The' above are discussed in more detaill, in sequence.

-

‘General instructions were formulated as general rules and are

. ) . .
much like instruction presently given to the majority of hospital

v

and clinic patients in regard to self medication. ts?e Appendix A.)

The specific instructions- took ‘the form of concrete statements,

4

/ ' .
concerning the content of the information sheet. .These statements .

also include some attentional phrases td assist the subject to focus

v

°
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on the important idea unii;éto’bg 1éarned on thélﬁifoim?tion sﬁeet.“
These specific statements Qere included to increase thé:probability“
of recall of material to be learnéd. (See Appendix A.)

. An information sheet on dig;xin, a ca;diac glycoside, was .
given to each subject. Itléaﬁ designéd by the author based on

/

prihciples of learning for tﬁe elderly in regard to content and

" format. Nurses at the CLSC Metro evaluated it for content, based on

their éxperience with patient teaching. Content included the name

of the drug, its purpose, dosage schedule, indications for need to |
contact the doctor (i.e.; side-effects), precautions about -potential
interacfipns with other medications, and symptoms of impending con-

gestive'ﬁéart failure which the~subject ghould recognize. Its format

’ )

was the setting out clearly of ptincipal headings and the use of bold,

X4

black 10 point type with 1 1/2 spacing on white paper (Knox, 1977 )

S
-

?See Appendfx B.):

The pamphlet "Facts About Congestive Heart Failure' frem the
American Hez:E*AssociatiOn, No. 51-007B, was given to ‘each subject..

Due to résource shortages, a carefully prepared xerox copy was used.

L .
This pamphlet defines congestive heart failure after describing the -
normal functioning of the heart. It also lists causes and signs and
symptoms of failure plus gives an‘outline,for treatment of this

condition. There was a small area of overlap between. the info;matipn

sheet and pamphlet regarding the listing of symptoms of heart failure,

~

"This information was considered of.critical}importance to the subject

in his/her self medication program. (See Appendix C.)

t
’

¢



R

36

Two questionnaires were designed by the author. The pre-
- a

treatment questionnaire (A), used the same design principles as' the °

informatipn sheet, Background information,;uch as age, maritaf
;tatu;, inéome, educational profile and generai health sgatus'were \
asked. Data were gathered about any previous heart conditions and
medications they were taking at that moment .. Questions were asked-
to determine their present level of knowlédéé about'congestive heait.
failure and digoxin. (See Qppeﬁdix D.) - J

The post-treatment questionnaire (B & C), was designed fér the

interviewer to use in a structured interview of the subject. Cohen

i
°

and Manion\(1980)'dqscribe.an interview as structured.whén the "cbn-
tent and sequence of the éﬁeétions are organized in advance and this >
is‘followed by the 1ﬁterviewer”(p.245)} .Some leeway occurred in the
sequence of questions so as not to inhibit the éubject if they wished
to elgborate on theirkfesponses to the questions.. Qﬁestions'were
const?;cted in such a way go as to a;oid leading questions thch
would'bihs the response. " ' : .

Questions were ;sked concerning the inf;rmation (written or
verbal) they were given on congestive heart failure and diéo;in to
determine what they had learned. Information was also‘gathered
concerning any definable routines thgy had developed and their
degree of compliance over the time period. Questions fell into thése
three main categoriés and by the end of the interview aIl'were

answered.’ Finally subjects were asked questions concerning their

reactions to the design of ‘the materials, and if they had any

\
: e,

/
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reqommendationé or suggestfons fof improvement. fSee Appepdik’DqLA

x

Procedure

The author introduced her project initially to the nursing
LY

staff of two Montreal hospitals, the Queen Elizabeth and the Royal

Victoria. A meeting was arranged at tbe Queen Elizabeth with the
ﬁirector of Nﬁrsing, where the project was explained. It was"

accepted at this level and then I was introduced to-the Head Nurses
of the Cardiac Care -areas. Once explained 'to them,.the project was

accépted with enthusiasm and their co-operation secured in obtaining

subjects.,

At the Royal Victoria Hospital the experimenter met witﬂ the
Medical Nursing Director. and from there met with the Medical Head
Nurses. . The nursing staff was in agreement with;the study. At bofh
hospitals, 'they consuited with the medical staff to make them aware
of the study. No objectlons wé;e raised by the doctors to their
patienés1receiving £his infofmatfon. <

Thé project was also introduced to'the.co—ordinator of the CLSC‘

. .

Metro Home Care Program who agreed to participat®>_She met with ker

home care nurses and'explained the study. Following this the

nurses submitted names of suitable patients when they békefiN\~;-—Jﬂ//

available to their secretary.

The experimenter contacted the hospital areas and clinic staff

-

twice per week to see if there were potential candidates. :This

process was time consuming, with the number of subjects being

-

avallable varying widely‘from week to week, ‘Once names were obtained,

/
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the.subjects.weré visited by the expariménter. She first introduced

hersélf and explaiqu her ‘health care background as a nhréing

°

teacher. Permission to'interyiew was requested and all subjects who
)

»

were approached stated they were willing to participate. The

experimenter wore a white lab-coat with appropriate name tag for all

-

contacts.

~

Information concerning the patient‘s medical condition and

ﬁotential date of discharge from the hospital center was obtained

[y

from thé‘nursing staff so the experimenter ceuld make the initial

3

contact with the sufject close to the date of discharge. This was

.

done to ensure that the ﬁatient was not in an acute stage of his/her
illngss\@nd.was beginning to consider the implications of managing

his/her medic?tion regime at home. With the majority of hdspital

subjects this worked well but three of these subjects subsequently

‘developéd complications folleing the initial interview which

delayed discharge due to the following. Three were. in need of an
extra day in the hospital for recuperation and two waited on a change
in the home situation before they could go home.

The nurses at the Queen Elizabeth}Hospital‘weré very helpful in

_ ~keeping the  experimenter informed of potential.subjects, their -

‘discharge date.

progress and their potential date.of discharge. hﬂxtégaas more of a
E] ‘ : Y 4 ’ '
problem at the Royal Victoria Hospital where stafffiéd'nbt seem as

ay;re of this kind of patient infb:matioq.' Consequenﬁiy the

1

. ' .o . N
experimenter. was not often able to see patients close to their

-

2 .
P
P4 . L , a

yy

e -
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.The Home Care Program nurses checked their patienf poﬁulatidn
and asked suitable subjects if they were willing to participate ..

in this study. The patients' names and telephone numbers wefe then

@

given to the secretary. These patients had all been managing their

medication regime at home, varying from a period of two months up
to sgveral years, not including diggxin. The length of time patients
had been prescribed digoxin varied from two to seven months.

During the first meeting, questionnaire (A) was completed to

©

obtain autobiographical daté plus information about their health
%Y

state and the number and type of medications they were on. . -

-

Confifmation of their medicalvprotocol was obtained by consulting'

" - the -health team and/or the patient's chg;t. In the home care.

" and the drug digoxin was also determined. If any information

situation the experimenter saw all the subject's medications herself.

General knowledge of their heart condition, .congestive heart failure

1/va

¥

‘obtained from the subject was in doubt, the experimenter was given

permission to check the subject's file or contact their nurse wiren- °

» A

ever -necessgry .

It was originélly‘planned'that the subjects would fill out the

questionnaire on their own. The experimeater found that the

hospital patients were not able to do this, due to their weakened

-
’

stéte, pbor lighting for reading and lack of a suitable chair 'and

desk. Consequently the experimenter filled out Qll the qnestionnéirés‘

asking them the questions. To be consistent, this was.also done with -

the home care patients. _ ' .

. ‘
. . . -

. R ‘ ~
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orally received general instructions in regard to their -

"medication regime., Subjects were organized into these two groups .,

~ were all momentary'and the instructions were always completed in one

The subjects were then given the pamphlet prepared by the

.
FI

American Heart Assotiation:on congestive heart failure. Since the
Quebec Heart Foundation had insufficient copies of these pamphiets

and could not confirm arrival in time from the ﬁ.S.A., a Xerox copy
, )

of"thils pamphlet was given to all the subjects. They were also

given the information. sheet on digoxin to read over the next

fortyﬁeight hours.

Half of the subjects then orally received specific instructions

¢ . -

#-

concerning the.content of the information gheet. The otherdhalf

. : ) . ‘s

i

L L

2

by random selection method. Prior to seeing the sobjects, the

>

experimenter readied envelopes, half with general and the other

.

half with specific instructions. For the home care and_for the
hospital subjects, these envelopes were then alternated once nurses
alerteq the experimenter ‘of potential subjects.

. One problem in the hospital setting with the giving of

inetructions was that interruptions occasionally occurred. These

™

sitting. Another problem in this setting was the distractions that
occurred with other-patients in the same room during the

instructions. This could pot be avoided, although the experimenter o

made every effort to gee the patient at a time convenient to the’

medical and nursing staff. These problems did not occur in the

home care setting.

S S R
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J/hgspital program the forty-eight hour time period was extended for a

Occasionally the subjects themselves interrupted-fhg experi--
menter by asking a question; (not always relevant), or by making -
observations of the relevance of the material to their own

situation, i.e., their heart condition and medications.

¢

In the home ‘care prog'rax'n, in each case where the‘ subject had a

—

significant otﬁéz;td\help with his/her medication régime, the

researcheg\made sure this person was also available during the
vV -
interview. This did not occur with the hospital patients as their-

~

éigﬁificant others‘could hot be avéilable, at Eﬁf§\xime. :

‘ After'a forty-eight hour time period, subjects were contacted
again and asked to answer a‘number of questions concerning the
coﬁtenﬁ of the pamphlet and the information sheet. In the home

care program this occurred without any difficulty except for.four

» B

' occasions when the weekené intervened. For the subjects in the

number of reasons. Often the exact date of discharge was unknown
and based on the doctor's daily assessment of his/her patient's

progress. Three patients developed complications which delayed

their discharge, three, four and seven days respectively, from when

they had received the material. Five otherajhga a delayed

[y

discharge of one to two days. The experimenter felt it was better’

i.e., over twenty-four hours; in order to give them opportunity to

develop their medication routine., Almost forty percent of,the

hospital subjeE%é experience &fﬁ'f'ayed discharge of'one to seven

-

‘to contact thé subject once theyﬁhad been hqpe for a period of time,.

.
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If the subjects had not read the"material by the time they were .

' contacted they were given another opportunity to do S0. They were |

° £ Q

'then contacted forty-eight -hours later.‘ 0f thirty six. subjects,

four had not read the ,that:erial.by tlre next forty-eight hour t:l.me
period. The other two had read the material by tne third call.
One‘ of theése two hed only reed the material then becaude his
condition had deteriorated anci he became concerned. After reading

the material he tontacted his home care nurse., Once assessed, he

was admitted as an emergency to the hospital in congestive heart

<

Information which was gathered during the forty-eight 'hour‘

‘interview determinéd 1f the subjects had established any definable_-‘

" routines for re;nembering to take their medications and if they had

taken them all; at correct times over the time period. They were

also asked 1if. they had experienced any side-effects for which they

’

may have contacted their doctor. On two occasions, the

experimenter advised the subject to call their doctor due to the

3

information given to her about their health .state, Lastly feed- ..
back was obtained from them concerning any recomnmndations they had
to improve on the design or content of the material given to them.

A delayed interview was done three weeks after the above inter-

view, using the same questionnaire. In'this situation no problems

occurred with reaching subjects and all were willifig to answer the

a

questions .
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» Upon completion of the final questionnaire subjects were

thanked for their particip_ation in the study.

. ,Nursing staff- wérg notified that‘ adequate subject numbers had
been lobtained and were thanked for their assistance.
and the hpme 'ca‘re program have requested a follow-up sessiop on

problems encountered by the subjects in magaging their medical

i

Il

¢

-

-

.
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Both hospitals

regime at home. This will be done by the experimenter‘.

¢
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‘hours after the‘patient received the information (B), and then

‘correct items was divided by 10, creating a percentage score.

- ' .. CHAPTER FOUR
" RESULTS'
The first questionnaire (A) contained the pre-treatment Bcares,

while qﬁestionnaire number two was given approximately forty-eight~

~
.

again three weeks later (C) -
: —

A subject 8 composite knowledge score was generated by combining
& number of questions. The first deStionnaire, (A), used items 1llc
(2 points), 17(3 points), 20(3 points), 24(5 points), 25a(2 points)
and 25b(2 points). The toial nombe;fof correct items was then

. . °
divided by 17, creating a percentage score. The post-questionnaires'

(B & C) composite scores for knowledge came from.items 1(3 points),

2(5 points), 4(3 points), 5(5 pointas), 7a(2 points) 7b(2 points),

24(3 points) and 29(3 points). The total number of correct items was

then divided by 26,,creating a percentage score.

S

- A subfect' 5 compliance scgre was generated by combining. items /

P

12(2 points), and 25c(3 points) on gquestionnaire A, for a total-

. \ .
score of five. A percentage score was then created. For question-

naires B'& C the compliance scores were generated from item 6(2 poinis),
Y o ¢
- . 1 » -
7¢(3 points), 17a(2 points) and 17b(3 points). The total number of

A

There was no score for routine on questionnaire A, but a

subject's routine score-was generated from item 8a(2 points), 8b

(3 points), 10(3 points) and ftem 12(2 points) on questionnaires

B & C. The total number of correct items was then divided by 15,
, ) 7
N R — ~
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creating a percentage score. For answers selected by subjects to

. . —~ -

| ) the previous knowledge, compliance and routine items (scoring
v . I . ’

; _ procedure). (See Appéndix E.) P

LI ;

Knowledge . '

Table 1 fepresents the meéné and standard deviations of

knowledge scores on all three questionnaires for Ehe' type of
instructions given to the subfects. A multiple analysis of
varianée was ‘performed on the éomposite knowledge scores and a
statistically significant main effect for specific versus general
instructions was produced, Hotellings T2(3, 32) = .3’.96, 2(.017.
On the univariate F-tests, a main effect on the three week delay

7

questionnaire (C) was produced: F(¢l, 34) = 6.70, _;_><.Ql4,

ensure group equivalence, a

3

" favoring specific insgructions.

as conductdd with ‘a knowledge score on
. > Y

. separate multivariate te

the pre-questionnaire’ as a co-variate.' gnificant effect was

2

Elngai‘n produced, T2(2, 32) = 4.97, £‘<.013, with univariates

. statistically significant, F(1, 33) = 9.93, ~p~<.003 on quesfion,naire

"B, and F(1, 33) = 4.92, 2(.034 on questionpaire C. A third
analysis'invol{iing composite knowledge scores was conducted along

with the \cémpo‘site' Eompliance and rout;tne scores. This mulffyariate

-analysis inspected all. three measures to test .for an interaction

“between scores and .the time (48 hour and three-week delay) variable.

T

A statistically significant in}:eraction was foimd, T2(3, 32) = 4,78,
P <.007, and significant univariate on the knowledge factor,

F(1, 34) = 9.79, p<.004. (See’ Figure/Z.). A post hoc Tukey test on

. @
.
. B .

» R
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Table 1, - B
Instruction and Composite Knowledge Scores v
‘ Questionnaire
i v T
Instruction ne~ oA B c
—

General 17 . ) , oo
M " 22,5 44,2 49.6

SD

O e

Specific’

- M

SD Coe

19
25,2

=

15.2

' 48.5

16.7

~

Note: The values represent mean perceniageérof knowledge scores.
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Interactioh Between Specific and General Instructions.on the Time
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three week delay test only, F(1, 34) = 7.04, p(.OliZ.

' three week delay questionnaire F(1, 34) = 6.43,° p<.016 (Sge Table 3

_ for means and standard deviations). ’

\ .
- ‘ ¢ .
' - 48
the interaction showed that the two instruction,s groups differed .-
on bot}? occasions, q(l 35) = 2 95, p<05 and q(1, 35) = 9.24, /

<Ol respectively, and that while the general groups suffered no

.significant loss, there was a statistically significant improvement ’

\
of “recall for the specific group over time, q(1, 35) = 3.97, p<.01.

Thus the first Hypothesis that specific instructions, as opposed to ‘ Cos
general, would increase subj‘ect's knowledge was suppottegl‘

»Significant results were algo noted on individual it¢ms that ;

. made up the total knowledge scores. Of particular importance was {

. knowledge of .toxic-effects of digoxin (see Table 2 for means and

standard deviations). The pretest was excluded due to the extreme

number of subjects who scored ze‘ro. °The analysis done on tPese

scores,_produced a multivariate effect T (2, 33) = 3.43, P < 044,

using the pretest as a co-variate and univariate effect for the

For kpowledée seores of eymptpms of congestive heart failure,

3

another key bit of information, the multivariate test was

4
~ . -

statistically significant, T2(2, 33) =.3.39, p._<.046,,and the

univariate effect statistically favoned specific instrictions for the -

’ ‘ ‘ . 7
' . ¢ * o

A significant effect for specific instructions was found also - _ «} .

- ‘ ) \ 2 . -

for the knowledge score on the definition of congestive heart . -
failure. Using their pretest definition as a co-variate, a

N [ -. o ) hY .
statigtically significant gultivariate ;1‘2 was obtained ™ ' BN
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. Instruction ‘and knowledge of Toxic Effects: Digoxin

Cd e

) 4
) ' Questionnaire
Instruction n A B .C
> " - )
b General 17
M o ' 3.5° : ?.8 | 24.1
. . <
SD 10.6 4.6 - 18.9
Specific 19
r . 'y
M . 7.9 - 38.7 41.6
SD S 16.2 - - 21.5 20,3

52

v

Note: The values represent mean percentages of knowledge scores.

INote: Pretest
- . )v
who scored zero.

t

s

. [% R -
results are due to the extreme number of subjects

-
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‘Table 3 ' : .
: N . v A .
Instruction and Knowledge of Congestive Heart Failure: 'Symptomsk

.

‘Questionnaire

Instruction B c

B \
General 17 '
M : : 43.2 4Ls
"sp .. - - 25.1 19.2
‘
S
Specific 19 - B .
M L e . 51.1 -57.9
§£ ' o | 26,0 . 196

.

2

-

B [y . . . -
Note: The values represent mean ' pefgentages of knowledge scores.

4 -
¢ .
! 5

- T
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(T2(2, 32) = 3.44, ;><<.044).and the univariate on the three week
delay response was F(I, 33) =_B<.035 (See Table 4 for.means ardd

standard deviations).

In regard to other knowledge questions, i.e., knowledge of

. I :
digoxin: action and precautions and treatment of congestive heart K

Y -~ . ar

“xfhilure, no significant effects were obtained. There was also no ' |
J

{ - ',6
significant interaction between knowledge and sex, income, health /
N /

state, cost of drugs or length of time on digoxin. See Table 5 for Q
means and standard deviations of knowledge scores in relation to

) 13
/ .. :
age groups. -Again there was no significant'effectlprqduced..

. e Cbgpliande
Téblel6 containg the means and standard deviations of compiianée
scores, in relation to the type of instructions given to the
subjects. The hypothesis that specific.instructions would effect
comp}iance was rejected here as their was no signif;cant effect seen
the multiple aqalysis.of variance;

_'A surprising effect seemed to occur between the number of drugs,

- 1~3, 4-6 and 7-10 drugs, a?d the total compliance score. ‘It appeared

‘tHat the more drﬁgs the patient was taking contributed to a higher

compliance score (See Table 7), a contradiction to the research

.

liferature.

The multivariate?%::t was T2‘(6 ,. 60) = 2.'46,_p <;034. The
univariate tests séo&ed that ;ubjects'differed with respect to
compliance both before and after treaémenf( with.significant )

statistical effggfs on-all three measures, the pretest F(2, 33) =

4.07, P <~026, post—questionnaire (B) F(Z 33) = 3. 66, p(: 037, -and

51
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" Table 4

52

Instruction and knowledge of Congestive Heart Failure: Definition -

P [
Questionnaire
- Instruction n ¥, A B c
N )
General 19 )
% ' .18 76" .47 '
5D < .53 .97 .87
Specific 19
M .53 .95 41.32
SD- .84 .85 1.00

2

st o At e 2



SA I R e DTN L e AR,

I T e g LA E

Table 5

Age and Composite Knowledge Scores

3
Questionnaire
Age n A - B €
51-64 10
M 0 : 29.2 50.7 52.3
$D | 14,8 14.9 16,3
, 6574 . 11
M 24.1 44.6 ’ 47.9
s 7. \ 13.3 16.8 . 1 18.3.
75—94 ;15 ' ‘ \ i
M K ST 2003 45.0 4.7
SD- o . 11.8 14.4 17.0

Note: The values represent mean percentages of knowledge scores.

53
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Table 6 '
Instruction and Composite Compliance Scores o
" . e . % l [
.Questionnaixf
i v - -
Instruction n A : B C
ki L .
General - 17 '
_N, 47.6 61.5 . 62.1 o
SD g 25.8 - 20.1 . 16.8
\ 2
Specific ,
-M A ) 56.2 © 66,8 ' 66.7: °
SD \ 19.8 20.6 20.3 ' Ty
Ny .
‘ , Note: The values represent mean percentages of compliance scores.
, . / \
' 3
\ -
- 'V ' ) L) ‘
. ) .o
L] 1 ‘
> ' - :



55 .
Table 7
Number of Drugs Subject is Takiﬂg and ‘Cbmposite Compliancé Scor
R .
Qﬁestionnaire :
™ ’ A
Drug Number - - n - A . B C
-3 .7
M . 40.0 \" . 47,1 47.1
SD : o - 16.3 20.4 ¢ 18.7
b4-6 15 ]
M . ' , 46,4 - 67.3 - 68.8
sD © . 24.8 20,6  ° 17.0
7-10 14
. L Y '
M C 64.4° . 69.6 7 68.6
SD . 18.9 15.9 - 15.9
.
B ” . .
* Note: Tﬁg values represent mean percentages of compliance scores. -
\ - D‘ 4
- f N N A " .
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the three week- delay questionnaire (C), F(2, 33) = 4.56, p <.018,

‘ Pogt hoc Tukey tests showed that the low and high groups differed on

‘the pretest (4(36) = 3,53, P <:05), and again on the 48 hour"
Ques‘t‘ionnaire (q(36) = 3.67, P <.OS). After three weeks, both of

- the hpper groups differe& from the low group, 4-6 (q(é&) = 3.98,
P <105) and 7,—10 (d(36) =‘3.89, p<.0;). No in;.eraction occurred

with the treatment however.

There wag no significant effect produced by squect's age on

. - ‘ .
the compliafice scores. See Table 8 for means and standard

* deviations of subjects' compliance scores and age. No significant

results were obtained between the compliance scores and time on

‘digoxin, income or living arrangement i.e,, whether the subject .
. -] ° N
.lived alone or not. There was also no' difference between the

o

N ~
health care agencies i.e., home care program and hospital subjects

;

»

in relatioq to their compliance sgcores.

In ordexr go further interpret "the coméliance fac;or,_one<itém
fhat partially made up the compliance score was e#amined, and is
.deééribed iﬁ Table 9. It asked whether patients checked with their

~doctor prior to taking a non—ﬁrescription medication. Most patients

. were taking these drugs, some of which could poteﬁtially.interact

'~witﬁ the medication digoiin. ‘There was an increase from the first

interview .to the last in the number of patients who checked with

their doctor before taking a non-ﬁreséription drug. Prior to.thé

'
¥ e

lﬁinitial interview 447 had ‘consulted with their doctors, and the’

'Eonsultation rate incredsed to 81% with questionnaire B and 86% with

1

1Y

56 -
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.Table_;!; o

. - 13

Age and Cémposiée Compliance Scores

57

3 Questionnaire
A A B c
ge n - _
51-64 . 1) ‘
[}
M .49.0" . 68.0 ' 68.5
5D 29,5 19.5 . " 17.3
. : y =
. 65-74 11 '
M 49,5 59.1 57.9
Sp , 22.8 25.3 19.2
75-94 15
M 56.5. 65.7 66.7 -
SD '18.8 16.9 18.9

A4

Note: The/valiies represent mean percentages8 of compliance:.scores.

[
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Table 9

Confirmation by the Doctor of Non-prescription Medication

Qqqs&ionnaire
Behaviour N =36 A B C,
- . o
Did check ‘ :
with doctor: . TR 1 4 "t 81% 867
Did not need R
to check with . . , )
doctor 367 52 . - 3z
- B
Did not check L. .
20% S U S 117

with doctor

-

Note: "Values represent mean percentages of subjects.

58
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- as prescribed. . See Table 10 for the means and standard deviations

-

questioﬁﬁaire C. Subjects who did not check with their doctor before
taking a non-prescription medication decreased from 20% to 147 to
117 for questionnaires A to-C, respectively. 'A difference is seen

& m

then in Ehe-subjects' behaviour over the study period in regaid to

k]

o

being more cautious'abéyt taking non-prescription medications.

Information about potential interactions with digoxin and these

drugs was given to the subjects, both in the primimstrategy and

3

-;in the information sheet. Receiving this information seems to'have

beéen effective in promoting more compliant behaviour on the subjects”

part. ‘They,d%d becampe more careful about non~prescription drugs.

° D
, . . Routine

The th%;d hypothesis was that specific instructions would effdct
the aeQelopment of a routine to ensure the taking of the medication

.

in regard to the ‘total routine scores and effects of instruction

and'age. In both cases, no significant results occurred on a

~,

multiple anéiysis of varlance. pf interest, however, was the T
marginally ;tatisticdlly éignificant interaction involving time and
routine. In Qhe mul£iVariate tesé cited earlier with knowledge,
compliance and routine, routine produced an F(1l, 34) of 3.l6lg<:.08.
While not significant, the.meaﬁs were'nevertheless'inspeéted to
identify.?;sgib}e trends, the specific instructions group scored 87

higher than the general groups, though the higher groups' scores

dropped 3% over the 3 week delay, while the general groups

\ .
experienced no change. ' B \\\~’

-
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Table 10 .

e

“Instruction/Age and Composite Routine Scores

~

’

Questionnaire .
A H
Jnstruction h B - C-

. * T . :
General 17' ‘ ’ , .
M . . 58.4 58.6
= B \

SD | Ve 18.7% . 18.2

L ‘ K N -~ - ‘ ' ‘ - : *

. Tt
Specific) 19 i . y(

M 66.1 63.6

5D e ] 13.8 12.8

"‘; - q | ©
Age . n £ ’ B C .

I T . -
51-64 0 > ¢f
M 57.9 56.2
$D 13.2 12.4
,65‘-/-74 ' 11 : —
: \ .,
M. - 60.9 , 6{.5
§sn ) 17.0 16.4
Py N "—adf
N °
75494 15 . ﬁ\
¥ % 66.6 >
$D < 18.1
. e »
}10_1;33 : The values represent mean percenf:ages of routine scores.
l, ‘
; ' - AV, , -
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~ A significant effect was produced ‘between' the number of drugs

)

' thejrsubjects were taking and the routine score., The multivaxagte

test ylelded a '1‘2(4, 62) = 2,51, p<.95: The univariate i’test was

.F(2, 33) = 4.23, p <.023 for questionnaire C, See le 11 for tHe
" means and standard deviations of routin'e_scores fo:z:nn\bs( of drugs -
subjects were taking. '
No other significant effects were prod,uced betwc;_en the routine -

.o 4.
scores and other variables ssmich as: time on digoxin, living alone,

Ad

or feelings (positive or negative) abou#t having to take digoxin.

4
Evaluation of the Printed Material 1

e, 1

In regard to ‘the evaluation of the information sheet and

# pamphlet by the subjects, Table 12 illygtrates the results. All

subjects read the materiai, except four required extra time over the

48 hours allotted to do go. The méjority.'found the material easy to
‘ . \ y
read: two needed to have it read to them and four required a special

, W .
~ magnifying lens. Two found the readibility of the pamphlet more -

oy
difficult due to its extra length. The print size was described as 4

fdequ‘ate by thé }ajority of the subjects. Five felt the information
sheet could have been in larger print and six felt the same for the
pémphlet. . Three subjects found difficult words in the material: two

1

because English was not their first language.

Mo

of the su;:;ects felt that the information sheet was®

omplete but'a few suggested the following improvements. Thyfe
\ Y .
ubjects felt both names of the drugs, i.e., lanoxin and digoxin should be

» on the sheet to avold potential confusion. The doctor had written

i

v L]

-t

g

N

[P -




Table 11

N - . T < ' , “
Number of Drugs Subject is . Jaking and Composite Routine Scores.

4+

' Questionnaire ,
Y 2 T'WJ R
Drug Ngmmber n , ‘ . B C
V4 K
>3 ' 7 :
: t ) '
M . # 55,3 52.3
-.V ] . m N *
SD . - 18.5 11.6
4-6 ©J15 ‘
Mo Lo *58.5 57.6
SD - ' | 144 13.8
7-10 w -
M ! .. 70.2 69.6
SD S 15.08 15.9
7/ ' \

.
’

62
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Table 12

+

b ) Subject Evaluation

of the Printed Material

3 : T
{ . N =36 Materlal
.Evaluation Information Sheet Pamphlet
» ‘ (' | *
oo * Readibility .
L eas ' 30 28
, visual .
prohlem ° . .6 8
[ ) . () ’
. ) t - 4
' o Print Size ' . '
. adequate ' ) ?1 - ' 2?0
’ not: adeguate.‘ 5 + 6 .
. ‘ - ¢
3 ) Difficult Words ‘
S - yes ‘ 2 ) 3
L -5 . ' . . _
(; . ) : N E_o_ . 34 33 )
. ' s ' -
A ‘ ‘ M)
. ! \ * ».
3 -
M - ) , ! > . 1y “g
\‘ ( , I Al '
- é: . - "‘ - ( L}
;. ! v ‘}'. [ "‘v '
VB l A
i ' . * :
z v ) -
l~ ' " *°
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the prescription as digoxin, the name the.patient knew but the '

pharmacist labelled the pill container, lanoxin, and did not tell

. -

.

the patients it was the same medication. Four patients felt extra

¢

information should be provide%.:s to when to take the drug, in
§

relation to meals énd to their other medications. This would have
to be worked out with patients individually as some subjécts in this
gtudy were taking as many ag 30 pills per day. Two wished more

information about potential interactions with othexr drugs they were

taking, both for prescription and non-prescrfg;ién drugs. Another

i

subject wanted to know more about digoxin's interaction with

-

quinidine, which, studies s;ggest, may lead to serious cardiac . -
toxicity (Stultz, 1982).

Eighty~-three percent of the subjects wished they could havé
this inférmatibnlfor all of their drugs, while 477 had requests for

information on other specifio; drugs. Seventy-five percent felt the

most import;nt information they %eérne& from the sheet was on
«digoxin‘s side:effects. A few felt it was impoftantlto'learn ébéub.
the drug's action and to be careful wi;b no;;preséription drugs.
Twelve @entioned that the ;ﬁeet was a haﬁhy reference to h;ve so they

-

would know when to call the doctor. On the second interview 587 of
the Qubjech said they kept tbe'infsrmation ;;Eet with their
medications.br close by for quick reference. On the three week
delay ilihtionnaire 55% of the auﬁﬁects kept this éheet nearby.

‘: o §i¥ patients complgined about the iliegible print on the ‘

[

_;preacriptionvlabéle. The print was either too small and/or'tOO

A

B ]
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light in cdntrast, for easy viewing.

L4

In regard 'to the pamphlet on congestive heart failure, 27 of
the 36 subjects (757) felt it had helped them to understand their

condition. Five of the others felt it was ﬁot'appropriate as
3 !

-

s i
another problem was mort serious i.e., coronary artery\ddsease or
\

- high blood pressure. Four others had problems underst%nding it:

.S
. two perhaps because English was not their first 1angﬁhge./

Ve

An .improvement was suggested on the pamphlet by twd/subjects:

Both suggested more information be included about the typé;

‘?;gakency and scheduling of exercise and’activigy for patients with

'this condition particularly when newly discharged from the hospital.
¥ .

Sixty-one percent fourld the most important information they learned

- from the pamphlet was on the symptoms of congestive heart failure.

. 5
Four (117 found it useful Ep learn about the anatomy #nd physiology

~

of the heart and the treatment for this condition. Sixteen percent
faqnd it enéour;ging to have this information in regard to the °
séverity of their health problems. Since receiving the maferial,
a‘total of seven subjects had read other literature ip relation to’
their cardiac problems.

Biographical Information ®

For this study, .fifteen home care subjects participated ang

twenty-one from the acute care hospitals. There were fourteen male

‘ and twenty-two female subjects. Thirteen subjects were™single,

'twelve married and eleven\were widowed Twenty of thirty-six subjects

lived alone. Of these, seventeen were women and three were men.

-

i

P
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Twenty-two spoke English as a first language, nine, French and five, -

66

»others. Six subj]ects were presently employed_and twelve vere N

]
”,

living only on their government pension. Most subjects (26)3paid
nothing for their drugs due to senior citizen benefits while five

paid from $25:50, énd two paid from $50-75. Six subjects felt

.

that the cost of drugs was a problem for them. 1In regard to -
education; four had attended elementary school only, eleﬁen, jﬁnion

whigH, fifteen, ‘senior high school and ‘six had -attended university.'
: +
Twénty-seven of the subjects-had a chronic illness, such as
. T q . .
diabetes, or arthritis, etc. Thirty-two of-these subjects also

had a history of cardiac problems. Thirty-five subjects were

-experiencing cardiac symptoms on admission to hospital or when

;eeing their doctor. The majority of subjec%g.were s%illU
éxp;riencing gome symptoms of c;ngestivé heart failure by the three
week delay in;erview. Sixteen subjects had.fécently b;en prescribed |
digoxin and: twenty had been taking this drug for a period up to

geven months. JTwo had takep digoxin béiefli before this study

began (See Table 13). ' -

A

Subjects' responses to a few general health and attitude -

questions were not included in the data analysis. (See Appendix F.)

.

4



" Table 13 y

" "Biographical Inform@tion

67

Care Program: ,
Sex:

Language:

Marital Status: | 0 -
:#f’f.

Home Care
Acute Care

Male
Female

English
French

- Other

Single
Married
Widowed

Alone (female)
Alone (male)

With other (female)
With other (male)’

Living Arrangement:

Present Employment:' Co None
Full

" Income: . _ Pension only
. - . Pension plus company benefit
NP Well off .

" Education: Elementary |

FE

. vy e ke o 2

e ST P
..

]

Cost of drugs:
%

" Cobt 18 a problem:

-

-

Pteéence of chfonic illness{

Has history of cardiac problems::

Presence of heart disease symptoms:

Y

Time on Digoxin:

~ Has been_ prescribed Digoxiﬁ'befo}e: '

e

Junior High

High School .

University

nothiné

< $25
$25-49 - '
$50-75

yes
no

. yes

no

yga.

" no

yes

. no

1-3 moﬁths“

4~7 ponths

‘yes . -

no

i . ' . ’ Y

S
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CHAPTER FIVE ‘ )

" DISCUSSION

.: l , Knowledge .

The prediction that specific instructions would lead to the

subject's incrpaéed knowledge of his/her heart condition (congestive

heart failure) and of the medication, digoxin, was borne out by the
daté. It appears that if instructions are given to patients prior
to the reading of medical information, they should be presepted in

the form of specific, concrete statements rather than in the form of

general rules.

The approach. of giving specific {nstructions was used success-

fully in'the study by Bradshaw, Ley and Kincey (1975). ‘However the

present stildy differed in some important ways s The specific
instructions were used as a priming strategy or orienting device to
help the subject focus on the main 1déas to follow'i.e.;\the

information sheet. The instructions related directly to the key -

ideas of the one-page sheef. Attentional phrases used in the »

B

'inétructions, were thought to aid the learner to focus on key

agpegts . of the message and decrease distraction. It appears that

the combired effect of specific instructions with attentional
phrases corresponding to the idea units of the information sheet .

contributed to increased recall, particularly over the three week delay.

Y

Results show that important. elements of the total knowledge

>

score, such as the recall of side-effects of digoxin and

symptoms of congestive heart fai;uré; were much better retained by

0
v
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" the group receiving specific priming. This was considered critical

' information, central to better management of a’medication'r"egiine.

The fact that the group differences emergedloy‘er time suggests ’
1 N /;{

that pafticxil‘arly with older people, processing of specific facts

requires an interaction between perceived need and opportunity,

Subjects perhaps did ﬁell on the threé,we_ek delay interview,. since

they then had more time with the material, and had it handy to. ,

v

" refer to if any health concern surfaced (as expfessed by many

¢

subjects). These results alscz suﬁport other research which states
that‘ platier;t's.knowl;adge of s‘ide-effeclts and precautions wis
~111\p1:0v1ad by wriéten i’nfqrmation (Clinite & Kabat, 1976). The need. )
for well presgnted,, impor.tant information .in the form of a
permanent &fy 1s evident in real,. day-to;day living:

o e

Yhe side-effects of digoxin and symptoms of congestive heart

failure were stressed in the' specific instructions té the subject.

to mgterial ‘of critical importance which followed.
In regar'd to the sign:[.fiéant result of inc;reased .knowleclige of
the symptoms and defin#tion‘ot:&‘ért failure, only 6 of tixe 36'.
' subjects 'had read any infprniatfon about this condition before.

A .

Most éubjects were grateful to receive this information whi:ch

,apbeare;i to allay fears regarding the severity of their heart

condition:. For many the initial diagnosis of "failure" gsounded - .

..

alarming, thus they ma'y have beem highly moi:ivated'to learn about

. their cardiac condition. I

°

‘ These instructions appeared to be effective in alerting the subjects ' -

69
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digoxin. Digoxin is only one drug among many (up to ten) these

.

An important limitation of this study was the fact that it g

focused on knowlédge of digoxin. While tﬁeAresults’may be ) T :

generaliihbye to individual or a few oiher drégs, it is 1e;s
clear of the effect of specifjc iﬁgtructions én.eléerly patienlé ' ~ -
with more theﬁ one diagnosis and on a number of medications. The
approach was §uccessfu1 in ;pcreasing ‘subjects’knowledge about VoL
. B s

subjects were taking., To be given specific instructions for ten
medications would likely be overwhelming. On tﬁe other hand, the
number of'drugs as an ex post facto variable had no’effect on
patient's learning about‘digoxin.‘ This véry positive result,
whilé somevwhat at odds "with ﬁreviquslresearcﬁ as d;scussed below,
suggests that the . .best strategyimay pe to teach about thg"ﬁrugs one
Sr two at a time, and that particulérly potent or‘critidal drugs
be covered first. o

‘Another‘broblem directly related with ipcrgasing numﬁet of ’ " \*“
drugs 1is the potential for'detrimentai interactions. This is | |
information of criticaliiﬁportance, making it necessar§ to
individualize the specific instructions to each patient's needs.

" Other problems resulted from subjeéts being on a number of

medications. Some medicationsg have similar side-effects sgcﬁ as

-anorexia and nausea, common initial side-effects of digoxin ..

toxfcity in the elaenly. Othexr medications gave subjects very

distressing side-effgéts i.e., antihypertensive drugs, which

could mask digoxin's effects. Other subjects had prescriptiom

‘

-~



R

ey

o

-

.

changes over the study period which made it difficult for the patients

\ i

to assess 1f what they weie éxperiencing was é problem with diéoxin

and/or with other medications\ From a research standpoint, it would

have been useful to have obtained more complete information about

the subject's side-effects. More detailed questions could then have

been asked in regard to them, rather than relying on the ;ubjecés to
report them. This situation nevertheless reiteratgs'the fact that in
many cases, only the doctors know what is happening to a given éatient.
If thefpagient is not in frequent contact with tﬁe doctor, there is
then.no effective means of monitoring the severity of side-effects

and life-endangering symptoms. Ultimately the patient must pay for

l

his/her ignorance. Self-education is in their best interest and
the health care system must recognize this responsibility.

Behaviour"
. 2enaviour

The predféfion that specific instructions would lead to .

impﬁfﬁgﬁ compliance with the medication protocol over the stuqy,

period was not borne out by the data. Also not borne out was thé

development of a definablg routine by4subjeg§s to remember their .
medications in regard to specifig instructions. These reéults
* N w

replicate those of previous studiles which demonstrated an inconsistent

i

relationship between knowledge and compliapt behaviour (klein, German,

* McPhee, Smith & Levine, 1982). This does not mean that “compliant

)

behaviour is totally independent of knowledge but does suggest that

factors other than knowledge muég be present to achieve increased
, ‘ N o
coﬁpliande. In this study the contact between the_subjecte and the

3
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experimenter was.perhaps too brief to stimulate increased compliant

behavioux in a particular segment of the subjects.. However, it is

also possible that even the brief encounters may equalize, or over-

A

. power many ther variables. Indeed, studies support the value of

direct interpersonal contact be;weeA Ehe health -care providef and the
patient, ag a meaﬁs of increasing knowledge and encouraging compliance
(Weintraub, cited in Given et ;l; 1978).. é number of subjects did _
express their appreciation for this contact. .The 48 ‘hour interview
{Bi qeemgd to come at a crucial time for many newly discharged
hospital subjects as they‘wgye having éifficulty eétablishing theig
medication<schedule. Patients' behaviours are difficult to éhaﬁge
and perhaps it 1is the o;going contact which 1s‘needed to further

stimulate compliance.

L Y 4

Complia&ce 13 closely related to the degreq which patients
perceive 'the therapeutic regime as benefici (Ley, cited in
Feddgr,,}982) If patient sati;faction is closely related to .
;ompliance, then patients must receive as much information as ppssible

about their condition and medication. Ley, in Fedder (1982) notes

patients want as much informatiop as possible but the physician's

- evaluation of this need differs. If patients do not receive

‘e

. complete information or misinterpret medical advice it is likely

that compliance problems will appear.

Non-compliance with medicai.regimes can be coétly to the healﬁh ’

>

»
.
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care system. \Through misuse of drugs, either under/or overugev‘
disease states can reoccur or complications develop frpm drug
toxicity or the interactions between medications. The resultant L
problems increase the need for medical attention and/or N
use of hospital services when readmission is reduired for acute
cases of mismanagement. ) . . ’

The analysis of complie;nce yas dependent on the reliability of
self-reported measures in ’regard to the taking of their diggxin;
as ppescribed. Som\e reserchers haveﬂ raised questions about the
de‘pend‘ability of such self-reports, altho\ugh others suggest they
can achiew; high level;ss of reliability (Klein, .German, McPhee et al,
1982) . It was .felt by the e_x-periménter that subjects-were perhaps .
more forthcoming in their responses in regard to compliance as they
viewed the experimenter as interested but not involved with their

. {\v .

N
3 -

Other means of assessing compliance such as pill counts and }\ '

blood tests were too difficult to-initiate for this ambulatory

73

-

L

population. Pill counts are not always accurate either, as .one can’

. over-estimate compliance insofar as’ taking too many pills ong day '

may be balanced by.taking too few the next.

K

¢ -
This study focused on compliance and routine estﬁished with

pne particular medication, digoxin. This is perhaps n¥t
representative of patients' .compliance and routine with their

total number of medications.

A surprising result was obtained in this study in that the .

S

a
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' per day, which markedly increased the coﬁpiexity of their

group taking the largest number of medications (7-10) demonstrated

increased compliance and routine. This figure may be misleading

L]
o

as qiestions in regard to compliance were asked- for digoxin and
non-prescripfion drygs only. Digoxin is usually érgédgibed as a

a

6 - oL
single daily dose, and only occasionally twice per day. Research

T

has found that more medication doses are omitted-when prescribed <f’:

'
a

at four or more per day than-at a lesser number (Hulka et al.

1976; Marston, 1970). As some subjects were taking up to 30 pills

’

]

médicgtion regime, it is likely -their cbmpliance levels would also

be affected.

5
Another possiple reason that the group taking the largest .-

umber of* medications demonstrated increased compliance scores

2

i
is\that five in this group received special assistance from nurses.

¥ gituations nurses\who were]friends of the subjects helpéd establish

a.'sécwrgrﬁutine for\ them so they couldﬂ;emember all their v
P .

medications on-time. 1 of these patients were fakiﬁg from 7-10

o

— medications.

cannot be regarded as assurance of
i

Complianc%with one regi

coﬁpliance with another. Drugs with unpleasant side-effects may be .

N
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omitted. Subjects experiencing distrés;§pg side-effects may not

haye identified digoxin as the cause dnd assumed 1t was another

- @ - \\ : -
drug. Four pgiients did omit digodin once because of side-effects

they felt this medication had caused. . o

Subjegt@ experiencing an adverse reaction were more likely to

repoft it te a health care profegsional (Weibert & Dee, 1980), In’

. J R 3 . . *
this study, more subjects appeared to wait” for their next appoint-

N . » -
" ment ragher than contact their nurse or doétor directly. This may
. ' ”
[4 ©
be reflective of tQJ frequency of medical follow-up appointments

especially for the hospital subjects.’
N
- I ~ . 1. o .
Some ‘non-compliance is inteliiﬁent when it results from under:.

’
'

stynding -a drug's adverse effetts and then is reported to the

P éician. In this study four subjects omitted one dooe of digoxin:

4 [y

because of éide—effects.aud then three contacted their doctor. If
- B « 9" A '

qbﬁitpreﬁ'by the'rotor, tﬁis type of:informeH'Héhaviour is seen as

.

‘positive: While there is no direct evidence during the short
dufation ef this study that specific instructions made a difference,

thg obtained result of increased knowledge can only*be advantageous.

It must also be recggnized that the'opportunities to.show. -

¢

f -

R ¢
digfg;ential effects were minimal. "All subjects received the same

" iInformation, angd. hopefuilz referred to it when the .need arose. In

that overall compiiance was {te ‘high, the availability of
“ t
accurﬁte, useful information is paramount, and differences in

N 1

,;ecall,of only éecondary concern. The patients uniformly reported

satisfacticn with the materials, and many expyessed sincere . ‘_

¢ P .
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" all the other-medications they were taking.

" Y ¥ v
F
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abatement of anxiety, likely due to the interaction of personal
contact and both verbal and prihted information, Again, data
obtained confirmed prior research findings. o

Evaluation of Printed Material

Th%overall requnse’to the p_rin'te&material was positive. The

4

majority of patients (83%) expressed a need for information about

Others requested

knowledge of part;cular drugs, that can interact with digoxin, i.e.,
quinidine and potassium. 1In the cardio-vascular field man& new
drugs are on the market and are being prescribed. These anti-

anglnal and antiarrhythmic agents have particularly'potent side-

effects. Patient awareness of these drugs becomes even more

'

crucial. Indicative of the subject's néed for information is the

Ve

fact that 757 of the subjects felt the most important item they

.

learned aboyt digoxin was its side-effects.

Tﬁgre'is, then, a definitw need for patients to be informed about

v

their medications. They should know both the generic and trade
name, action and potential side~effects of all drugs they are

taking. Additional information\should be given in regard to

!

scheduling of their medications and drugs that should be avoided to

U

brevent detrimental interactions.

° The majority of subjects found the pamphlet on congestive heagg“ N

failure helpful, Again, .a large number (61%) found the most

inpo:tggt information they learned was the symptoms of congestive
‘hgatf failure. This is also critical information the patient; need

4 »
3
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to know to better monitor their condition and determine when to ask

.

for medical attention:

.

For the information sheet, the one page format was selected.
It.was felt that this would not appear over-whelming iﬂ‘éhe amount
og,ipfdrmat}on and could be placed near their medications for quick
qccesé. Otger formats such as wallet sige cards for medication
informati;n should also be evaluated.

- The majority found the material easy to read. Eleven percent

- "
required a special magnifying lens to read it and two subjects

" needed it read to them. An increase in the type‘size from 10 point

*
to }2 or 14 point might have benefitted these subjects. Vanderplas

and Vanderplas (1980) found ppéir elderly subjects .performed

-

better with the larger type size. Adequate fype size would have

. to be selected against the constraints of the amount of information

L3

‘to be on eath page.

‘ The readability forﬁula appeared e beén successful i%‘

obtaining these previous results. Efforts should be made to use
material of high reading ease in the design of health care
. . e

i

information, . ’
. ~//[ J \\~,; JFuture Research
. B C—

$ Implications for future research would include the use of

specific instructions with other medical conditicns to establish

the éenerality of these findings. Testing should include other

medications, and the maiimqm number of medications which could be

v oy

covered with th;s approach. ‘S;ﬁdies should be carried out to
' < -

’

o g *
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1 | ,
relate these instructions to long-term recall aAd compliance. |,
Strategies to improve compliance is an under-~researched area,
pérticulArly in thé interaction of knowledge with patients'
perceptions and attituaes. Devices to increase compliance levels
"need to be.studied, such as the containers introduced py the nurses
for their patients (They are available in the pharmacy)’ A
Many older people are discharged uﬂder conditions which
discourage regular'drug taking i.e., living alone, experiencing
health problems and physical limitations. They are usually giveﬁ
little information prior to discharge and are often bewilderéd.by
the names and number of drugs and when to take them, as documented
in this,s}udy. » They should be given a medication instruction
session prior to discharge an& presented with written informatiop
-as an aid\to mémory for each -drug they a;e prescfibed%, An earfy
check on their progr;ss with medications after leaving the hospit;l
could“ggaaually decrease errors, MacDonalq, MacDonéld and |
Phoenix (1977) found that four-fifths of patient errors occurred
within theAfirst week afLEB dischaf;;. This dramatic tren$
appeared not to hiffe occurred in this study, as at the 48 hour
interview, 6 subjects had omitted a dose, yhile 3 weeks later 8
subjects haéoomitte& one dose of digoxin. This perhaps occurred
with digoxin since the risk of.toxicity increases the 1o;ger one
is on it. The results abtainéd reflect the number of ;Ltienms who
did~expér;ence a toxic reaction and therefore omitted a dose.

N -

Therefore instruction and follow:ﬁp should perhaps continue well

- 1

oot s e
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beyond this critical perioed, both to ensure the establighment of
an effective routine and to reinforce an efﬁsting one,
~“Another area of concern deals with the importance of the

patient's relationship with the health care team in stimulating

compliance. More research is needed regarding the role of

N

nurses in promoting compliance, as they sbénd more time with
ﬁht}éntg than the doctor. If patient compliance does respond tax

interpersonal contact with a health team member, the hurse has more

opportunity to promote this and influence patients' behaviour.

)

Aveas for further work for educational technologists would be
in the use of processing strategies. Effectivk organization of

material aids learning, particulérly in the eldexly. 1In areas

N LN {

such as this new techniqUes such as Pyatte and Wright's organiZed
content technique should be tested as it deals with effective

presentation of written mmterial. Jénassen (1982) in his book

A}

The Technoiogy of‘TexC, also concludes that a&ditional research is

necessary i this area.” Other afeas for research in regard to
processing aids is in the use of headings, spacing and other

typographical cueing strategies which increase cortrast between

F3 N
essential and non-essential material. °

-

This study has demonstrated that the priming sfrategy specific
instructions, is an effectiye mechanism to increaseArgFall“for‘
elderly subjects on digoxin. More research needs to be done with
this populat and‘with other types of priming strategies. The .

use of instructional objectives and pre;questions may also be i

.

) -
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: educat/ion\. Educational technologists must prepare themselves to work

effective for this type of learner and for this type of information‘
This technique could be an effective patient teaching tool to he

used by health care professiqnals. An advantage is that_it iswnot

time cansuxlning ;)nce the princii:lés are understood. -Educattonél

technologists should bé working with health care workers to help them
design effective programs tc'):meet t'ixe needs of this'pnopulation. They
can facilitate learping indirectly b)'r working with subject—m;atter ’
L o

experts. '

Educational technology is a rational,‘ prbblem—soly:}nt pr'ocesé,
and a way of thinking systematically about‘élearning and teaching.
Along with the sk"ill's and resources required, also necessary is the
awareness of the un.iqueness of the 1ndj..vidu‘al. ;\cour.:sé on the
psychology of aging should be a part of all educators® repettoire 8o’
as to develop appreciation of agi-né as part of life. ';‘Needs and
pr.;atlems of the aged myst be considered and negat:l\fe stereotyping
replqc'ed with fact., Positive attitudéS'must be 'fostered 'which
invo‘lves ti\e ri-examining and re-defining of vglues assocg.ated with

.

aging. Particular attention should be given to the further

'develoqnent of learning theory (through research) which considers the

' ”

needs of the elderly.

The number of elderly is increasing.in proportion to other age -

| \

groups and successive cohorts have each experienced more years of

with older populatiohs’ and with a variety of agencies such agmealth

..

and social welfare. #Effective and thorough desi(gn‘o\‘f patient teaching

L
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i material is critical. Through development of quality instructional
i :
] i design, educational technologists can enhance the personal and
! e : .
g . - social life of clielts ;‘eeking me\dical attention. 2
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General, Instructions ' . ..

¢ ’

» . a

‘I am giving you some information to read about Digoxin, which your

doctor has prescribed for you. _— : o

- - ‘

~ . . R
L) N .
S

You must be.sure to know why you are on this drug. .

4 2 . , ot
' . Remember to take your medication as your doctor hae ordered. R ;
« . /‘ * !
Be sure to contact ‘your doctor if you feel unwell while ’ ;,
. 4 : H
.o o
* taking this medication. * H
' ‘ « !
ﬂ _ . }
‘Ee sure you follow your/ddctor's advice about any other o
medications you are takyng. « ° 3 B
You must be sure to krow how you are doing with your ,
‘ !
diagnosis of congestive t" failure. i
CooL . i
P} o . . ;
' ’ . .
7 ' ) Pl
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doctor has prescribed for you. °

| ‘
Specific Instructions

s N

I am giving you some information to read about Digoiin, which your

[
]

- 4
'Note that it will make your heart stronger and help to

3

‘regulate it. ' -

~

and do not omit a dose.'

-~
1

» Do not gaka any 'over-the-counter' drugs/ without asking your

1

doctor first. Note the importance of faking Potassium 1f

N

your doctor has ordered it,

-

You ‘must h@ sure to weigh yourself every day before bteakfas%.
. . .

Check yourself for signé-of ede

{ »

. See what it says here .
L - ’ I * "u
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Appendix B

Ipformation Sheet on Digoxin
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INFQRMATION ON DIGOXTN |

Digoxin strengthens- the heart muscle. R
‘Digoxin increases the amount of blood expelled from the "heart.
It wil] provide moré blood to meet your body’'scneeds and help

-"mequlate and strengthen your heart. I
. 1 ' I

-

Take -digoxin only as your doctor orders.
'Tpke digoxin at the sahe time each day. Never skip a dese or take
extra pills. If you forget to take two, or more doses in a row,
call yo¥r doctor. - Sfop taking d1§ox1n only when your doctor has told
you to do.so. leave the pills in their orioinal container. Do not
take anyone else's pills as they may be a different dose. Keep
this drug away from children. —

Digoxin can be harmful to you.
‘Watch for p®ssible harmful effects while on this drug.
do not take your next dose of digoxin and call your doctor.

1f any occur

!

Warning signs are: .
-loss of appetite, feeling sick to your stomach, abdominal
pain, vomitiqg or diarrhea for more than a day ) ,

-2 change in your vision, such as, blurred vision, seeing
) rainbows or a yellow %aze around bright lights
-headache, unusual sleepiness or confusion

-a charige in your usual heart rate or rhythm

Digoxin can interact with other drugs &nd become harmful to you.
Take 2)) the drugs the docter orders for you. If you are on potassium
do not stop ;a%dng it as 'that could lead to harmful effects, developing.
Tell your doctor about any other drugs you a}e taking, including non-
prescription drués. For example, cold remedies, nose drops, laxatives

" and antacids can interfere with the effect of digoxin. -

Watch for early signs of congestive heart failure. .
Notify your doctor immediately if you have difficulty breathing,
frequent coughing, or feel extra fatigued. Weigh x§urse1f at the same-
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time each day and note any sudden weight gafn.’

Look for puffiness in

your hands and ankles. Check if your rings or shoes are too tigﬁt.
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Appendix C

Congestive Heart Failure Pamphlet

-

4

N «
. ~ "
»
>
-
.
—
-

- e -
. -
s
[ 4
. -
L N - -
S :
N
.
«
<o . . . B
’ N
’ «
-
: - /(.\\ N
‘ &
.
Y v
. R
. 0 N .
. N T
. - R
e
R . P
N .
- . P S
.- . ‘.
. .
. B .
, .
- - ’ "
Y .
. . )} N .
- Se
- 1
N
« S e BN -~ -



B PRI IR b b o

RS

3

" T S

s
§
W
¢
i

o7 e

,—.

Pages 99 ~ 101
Copyright'Material

~
o

: FACTS ABOUT CONGESTIVE HEART FAILURE

Please *contact the American Heart Association.

to obtain material.
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Name .

guestiénnaire Number 1

{

Age 3.
Marital status
Employment:®

Sex

o, . past

Present income

4.
6.
present. '

Maternal language
Living arrangement

oy

N/

Educat1onal 1eve1 gﬁtained
How, many medications are you pré‘!nt]y taking"

Please answer the fo\lowinq questions for each drug you have

been prescribed,
a. name of drug
why on it

instructions’ given

‘b. name of drug
why on it

v

-

¢. name of drug:

why on it

A}

instructions §1ven

L

1

d. name of drug
why on it

instructions given

&

P

instructions given

'

T

¢

N

f

1

\

4

by the doctor about this drug

by the doctor aboui this drug

by the doctor apoyt this drug

RSB s 11
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Please complete the following aboud any non-pr8scription drugs "
you may be taking. . . , T T
- Y e '
‘ . __yes _ _no' _ name freguency . '
a. cold ' Co
i < R :
’ , Ve .
b. stomakch upset . ' .
. = A
i P . S M v ) : +
| .. A, (& constipation o o :
i \ . d, iarrhea .
g ) ! ‘&y ¢, d £ 7 2'
f/ S, 13. Ple;se describe any chronic health problems you mﬁy have. :
| . [ 4 .
vy * u‘ . N 5 P'«
R . & '
\%. *é‘ . “14. How would you describe your present state 31’ health? .
s ? - . . * N !
. s - > * ) . R . . .
2t . 15. Have you had any problems before with your heart? . o
) . ' ¢ ' . ‘ A ‘
;‘ oy . - . . 5 -
-~ * « . ' . \'\.-,,')’
i . 16. What symptoms did you have that made you see your doctor?
© o, ! (3 . W /
iéu‘: AN < e
- ‘!_ . 17. Can you define the.condition congestive heart ALilure? * ' .
R 1-" _ o . ’ k' ' )
e ¢ .
o . 4
H - I
K : : /
¢ . ] / f
. 1 ! .
, 18. What were your doctor's instructions about the treatment for
v your heart condftion? 4
\ . .
., ‘ . B . * ! \ :
~ ! - . t Ce " ‘
5! * . ! ) ‘ - A N
! 13 - B . N > ‘ ) '}(- .‘
. ; ‘ }m‘ A f .
~ - 19. Have you read any information.aboht condition? , i
‘ ' b SR ¢ '
¥ ~ - . ~ N
' . ;
, ' . ¥ / .. ;
} M '( . v ..5!
H ¢ - i
“ | - ¢ :
E Lo — , | 4 ) t = !
; ; K g -
\ . Y k . ’ ’ .
i ., % : ' ‘
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{ - - L , ‘e A
b .
b . .
| : : ,
3 ' BT \ :
b ' o . \
l- . g . 20. Do you know what action digoxin has-on your heart? w
t . — [Y - ~
.f .\ \ M N . .
i 21. How long have you been on digoxin?
' N . A . .
; 5 "8 22. . Have you been prescribed this drug before? . , 2"“- i
" v - woL o 1.
%M‘\' , - ) . \“' . ,
N \ 23. What were your doctor's instructions about this drug?
' ” <
- . L ’ . i 'c
N )
- c .‘-’;., ( ° - ' - ’ ! )
n‘. : ! .
. , 24. Do you know of any harmful effects digoxin may hBve? '
< . L . - - ¢ R .
[ t K. - ’ -
. 25.:"HaVe,you e@erienceﬂ any negavtive side-effects %rom digoxin?
- . ot 7 - T ' .
. - a. what were they? . »
F - . e
w" g ' *
* 'b. what did you do?
-'r - * - : .\ . ’
26. Do you feel ﬁhe medications you are taking have:
a. : improved your health » 4
" b.o worsened yoir health S
hatl c. had.n& effect on -your health
! ® I f
A \ :
% L “ e h N - e -
8 § , * L
C . ,
i . ) ’ . ‘ -
1 f -
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- 8. Does anyone”hejh you jn.taktng\ydur'piIIS?

*

Congesti%e heart<f515hre«,

1.; Can“you deéfine thp condition congesttvg"hgart failure?

3
1

»

0

Wiat symptoms would you look for here? ’

<

. Questionnaire Number 2

Pl

J - -

’

-~

3: Have iou had any symptoms of'hfart fajlurg since'l spoke

with you last?

ﬂigoxiﬁ

- J

L

-
1

4. MWhat does digoxin do fqr yéur{hﬁart?

N

5. Whit harmful effects could occur from this drug? . & ‘ .

6. If'you had 2 cold and wanted to take a

Y

"

o Y
what would you do? .

4

What was §t?

.*, What did yod do. about §t?

: [}
Definable routings .

‘a

Who? . ~

. 5

What do they do to help?:

.
s
Y
R
* -
8
B
‘ »
r
Y
»
- s *
- . o

.

[}

«

-

7. .Haye you' had what you consider to

{

Y

v

. . +
non-prescribtien drug
: o . - !

¥
)

be a harmful effect of digoxim?

° -
[
4
K
IS
‘.
v
.
.
.
- - 7 >
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v
B .
v
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v
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9. Do you do anythpng'specja1 to help you to, remember to take your pills;

“ ‘ L") ‘e ! ‘ ' . N
10. Where do you keep your pills? T ) -

- . P - ’ 4 * R . .
111 Is there any reason why you keeq"{hem'there? . ) .

L3 . "
>

12. Are they kept in their original <ontainers?

. b
' Compliance . ) s A
. 13. How do yoﬁ feel about having to take digoxin? 1 i ) .
k] . ' R B .: ) L o
14. 1s Yt helping you to feel better? ’ S , -
o 15. Have you'had any difficulties with this drug? .
16. ' What is your bresent state of health? ' A .
) . \ ¢ ‘\
17. What do.you do if you miss a dose? - R . o
' - ‘ L : . ' ©k
‘ Has this happened? ~ '~ ' ' :
- . . | . \ o, !
. . 18. How much money do you spend per month on your drugs? -
e 19.« Is this a problem for you? T, . ‘ . -, Y
’ 20. Have you read any other material on heart disease or drugs v,
a . " sincg I first spoke with you? > 4 - -
s ) : . - . .e e
‘ jnformation Sheet, S . ) ' :
. il ) " . /
- "+ 21. Have you read the information on digoxin? ’ S
‘22. Where do you keep this information? 'R
v "« ’ o’ e . [ T ‘.
L4 ’ £ ! ‘
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" 29, wWhat do you feel you learned from it? . .

-

23; Would you consider it helpful to receive sim11ar.1nfbrmagi6n for
other medications you are taking? '

"2 . What do you feel you have learned from this information?’

v

25. Nas it easy to réad§ ’ s ) '
Was the print size large eﬁoygh? ' : L
Were there an; difficu1} words for you? _ :
. 26. Do you‘have any suggestions for improvements?
. - : ) T

CHF Pamphlet

S
s

2%. tave you read the pamphlet, "Facts Aboyt Congestive Heart Failure?" .

28, .Did tﬁe pamphlet help -you to understand your condition?

»

[y

30, wWas it easy to read? . Lo

Was the print size large enaugh?

¢
! b

‘Were there any difficult words for you?

[y

» . . . " -
3 1Y Do you have any suggestions for .improyements? g
’ 9 '
s .
4 N ¢
N ' . N
. Al - ‘v
A
: Ve
b . . o N
; - s .
3 oo e i " .
+ 13 .'
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. Composite Knowledge Scoré

»

b T . Scoring Procedures

\

110

Questionnaire N= 36
. . ‘}
.Items Answer Choice A B c
a - - (Q.17) (Q:1)
. . %' Definitioﬁ of congestive
. heart failure (3 points)
) . none: -0 28 16 17
partial response - 1 . 3 10 8
partial response -~ 2 5 9 8
all stated -3 0 1 3
. (Q.20) (Q.4)
i States action of digoxin
’ (3 points). ) 1
. “ none -0 .20 - 2 "1
* states one incomplete - 1.5 . 13 24 23
' ‘ states two incomplete -~ 2.0 0 1 0.
: S\ P complete answer -~ 3.0 3 9/ 12
. 2 R - (Q.24)- (Q.5)
’ \
States harmful (side-effects)
. of digoxin (5 points). ‘ .
. i none -0 29 5 5
‘ ‘ partial response - 0.5 2 6 4
states 1 .o =-1 1 2 2 -
- partial response - 1.5 0 6. 7
. states 2 .. =2 3 2 7
. partial response -.2.5 o 9 4
* : . states 3 -3 0 2 2.
. : partial response - 3.5 0 2 2.
: ‘ states 4 -4 0 2 !
‘ partial response - 4.5 0 0 0
E T all side-effects stated - 5 - .0 0 0
' . .
;éf : -
:




W ANt o

- .

/
/
// 1)
///I
A 7 " p
Items Answer Choice A B C
/ . (QOIZSOa) (Q.?.a)
/
Negative effect from digoxin:
' xperienced 4nd described (2 points). .

. no ' . =0 7 31 26 27
; yvesg -2 5 10 9
-/ ¢

/ (Q.25.b) (Q.7.b)

Stated side-effects experienced .
of digoxin (2 points). ‘

. Incorrect -0 . 32 26 27
partially correct - 1 0 0 0
complete -2 4 10 9

Questionnaire
/ ! B ' o
‘ v
- Y
Q.2)

Stated symptoms of congestive

heart failure (5 points). N

‘ . none ° . =0 . "3 1

'partial response - 0.5 1 1
1 gtated - 1.0 6 3
2 stated - 2.0 7 12
partial response - 2.5 0 1

° , 3 stated b -13.,0 * 12 13

! partial response - 3.5 0 1°
4 state - 4,0 6 - © 2
partial response - 4.5 1 1
5 stated =3 -0 1
* & t

111
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A

. ~
Items Answer Choice A B T c
- " (Q.24)
T e
lLearned from information sheet
(3 points).
nothing -0 1 o1
partial -1 . 20 18
partial -2 11 12
complete -3 4 5
Q.29)
L
- Learned from pamphlet
(3 points). '
nothing -0 ) 5 -7
_partial -1 10 ‘13
partial -2 16 14
complete -3 5 2

Total Kpowledge Score:

t

Questionnaire A a 17
Questionnaire B & C = 26

112
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Scoring Procedures _

. A}
Composgite: Compliance Score

ﬁ v

v ' Questionnaire N = 36
Items "Answea-: Chéice : A B C
(Q.12) (Q.6)
Confirms non-prescription drugs .
with .doctor (2 points). '
does not check with doctor - 0 7 5 =
does not’need to check -1 13 2 1
does check with doctor -2 16 - 29 31
L v ‘
, ' (Q.25.¢) (Q.7.2)
Action if toxic (side) effect
experienced (3- points‘)
does nothing , -0 2 1 0
makes appointment .- 1 1 5 - 6
no need td do anything -2 430. 26 27
calls Doctor/Nurse -3 . 3 A 3
! |
(Q.17.8)
What subject would do if . L
he/she mises a dose (2 points) 3
omit it .o =0, 1 4
take it later -1 \ 21 . 18
call doctor . =2 .14 - 14
» <
Actual occurence of missing
one dose of medication (3 points). o
ommited dose once - = 0.0, , 6 ' 8
. late with digoxin - 1.5 ' 17 16
has not missed a dose - 3.0“7 : 13 12

Tot:al compliance score: Q‘uescionnaire A=>5
: Questionnair"e B & C = 10

3

\ ~ ~ .
DA UL 110 s BTN Pklhonss s e o st 8=
.
i

"



R e ]

, f , . ‘;.
f » .
- I
Il
o . ‘ .
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. o ' -
Items A Answer Choice B v , C

: Q.10 , \
Location of pills

(only one chosen)
nearby/open to view

<

po

Pills kept in original
containers (2 points).
no

yes C

not convenient/put away

0.0 :
- 1.5 15 15
3.0

21 : 20°

"‘0 : //1 r§ 1
-2 ‘35 . L3

Ny ! ! . s
Total routine score = 15 points. ,
- - N
. I .
/ «
. /
i ‘ i
.
/ " :
i % - ’ -
.4 [ R .
te ”I ' i '
% 3 A
. . .
t ” v ’
A Y 1 < . .
. «
o
1,
L] N ! - .
0.
’ . . .
.
. ' - oy .
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, t ‘, 0
& ¢ N .
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’a 4 .4
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L
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Scoring Pracedures

v

Composite Routine Score

a

s

Y

Zm ¢ - .
X ¢, o

- C Questionnare X- 36
Ite.ms Answer Choice < o B -
- 1,%;;
Q.8a.- . e 4 v
Requires assistance with . ' Y .
. medication (2 points).. C ' - o
y no . ' . - -1 .. 27 ‘ < - 28
yes . ' ) -2 9 8
Q.Sb- - ’-
Type of assistance required
(3 points). . _ E
“N/A ‘ . :0 27 28
» '  needs a reminder -1 3. ° 2
someone else gives medicatiom - 2 2 2
" nurse. provided container -3" 4 ) T4
Q.9 ‘
Degfeé of routine developed to
remembexr ‘medication on ’
schedule (5 points). -
none developed -0 . 1
S -1 8 9
» bl 2 6 - .&
. -3, 6 -6
' . . - - lf 9v 9
accountable ’ =5 5. 5
routine with checks ‘ ' T
) 4 -
/ Ll ;

115
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'2' -
Overall ‘ 16 1
v T o ) 33 2
- M% 66.67 (1) w1
- 8D = 28.24 }: . 50 5
Specific Instructions 60 4
o © "M "= 68.05 66 6
: » 8D = 26,53 4, 70 1
b . . { 80 1 “
‘ General Instpuctions 85 1 § '
MY M = 65.})27 .
o 8D = 30,79 h -
». i fndesl ’vv 90 2
N ! '9,- —

a

TN s e

PHRER oy b m am

< s
v%‘

Questionnaire A : Responses

Q.10 ‘Number of medications subjects are taking.

n
. Number of Medications 1 1
(1 -10) . 2 1
| 3 5 o
4 3 —
& M=5.9 .9 3
. ‘ . 6 9
o 7 6
8D. = 2.2 8 4
’ 9 2
10 2
, ) N
-Q.11la Knowledge of medication names.
N nv
| Scores in Percentage 0 0
16 2
' Overall 20 2 .
= 6930 —~ 23 1 T
§.D. = 32.24" . 33 1
N ) 40 1
5 Specific Instructions 44 1
50" 1
_l_l_a = 72,58 - 66 3
SD = 29,41 70 2
~ 75 1
. General,Instructions 80 2 -
85 3
M 65\65 88 3

SD = 35.69

=
[ 3]

B

. "
Scores in p‘ézceﬁtag_e_ 0

" 100 -

.10
Q.11b Kn0w1eage of-medicationga\:/)](s. RN

¢ e rh S S ¥ n T < o o =
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Q. 18 Received instructions from doctor about management of
congestive heart failure. :
' n
none recelved . 17
partial Iinstructions . : 14
complete instructions ?
Q‘. 23 Received instructions .from doctor and/or nurse
about medicétion, digoxin. -
=&
~ n
~ Jione received . “ 25
partial instructions 1] .
- / .
- -
r - - < 1 ¢ s
X, ,
i 4 . "
1 . F a
” . #, K ) )j .
. . '
o S
e s Jﬁ; ‘
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" i . Questionnaires A, B, and C: Responses
- : ) -
Subjects' feelings about .digoxins effettwon their health.
g ' Q.26 A Q.14 B - C
N . °
. . N . ' b4
positive: . 23 k <230 . - 29
negative: . ' — 2 2
‘ has ‘no effect: , 9 .. 4 : 5
Subjects' description of, their health state. - I
I . - 1 ) .
. N . Q.14 A Q.16 B . C
poor: , 5 - -5 10
, . fair: S B 19 16
H ! ' r ® . . . L]
. good: 10, 12 10
- ' > < .
' ¢ » i .' ’
. . A
(] ' L [ . g
£l ’ X h :
R v . 4 -
. ° . . - . . ’
/;’/ . -l: o ’4 A B
/ , . . .
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