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CHAPTER 1

- INTRODUCTIOCN

- STATEMENT OF THE PROBLEM

Uhat imformation do patients need and want whan
discharged from the hOSpital? Uhat discharge advicse is
glven? Qhat doss the patient think should be given? How
doss anyone know what information has been given to ths
patient. Would some form on which advice is recorded servsa
to answer these questions?

The current concern of Public Health Nurses regarding
the impact of Medicare has resulted in extensive study of
methods to expedite services to the public. Thse use of a
form such as is proposed in this study could be a valuable
reference for those nurses when making post-hospitalization
calls to the patient in his home.

Communication betwesn institutions is an acknowledged
problem im providing continuity of care. A discharge instruc-
tion form might alsc be of value to convalescent hospital
personnel when receiving a patient from a general hospital.

Nursing educators and nursing personnel supervisors
might find a form helpful in carrying out the acknowledged

nursing responsibility in health education and in satisfying



the patient's needs for information.

For the past sevaral yesars, there has begen much discussion
regarding "patient-centered care" and "continuity of care".
The increasing interest in nursing research which turns to
the patients for information has been encouraged by leaders
in the professign. Reséarch has been undertaken with the
aim of determining the patients' needs when leaving tha
hospital. The oft-quoted research reports by Abdellah and

(2,3) (zo)offer proof that infor-

Levine and by Lesser and Keane
mation regarding care is listed as highly important by the
patient. Other surveys which asked patients to rate services
during hospitalization, indicate lack of adequate instructians
about post-hospitalization care have been and still are, major
criticisms.(7’10’37’39)No study was found in the literature
that compared methods of discharge instructions. This study
was an attempt to explore the éFFect of written discharge

information on the number of gquestions about their care that

patisnts have after lgaving the hospital.

PURPOSES OF THE STUDY

The primary purpose of this study was to explore the
effect of written discharge information on the number of
guestions patients have regarding their care following hospi-
talization.. Specifically, the study was undertaken to prove
ar disprove the following hypothesis:

Written discharge instructions do not lessen the

number of questions a patient has regarding his

care during the immediate post-hospitalization
pericd. ' 4



It was further proposed to assess the relationship(s)
of six predétermined babkground variables to:

1« the number of patiesnts reporting questions following
discharge

2. the number of pétients who asked guestions rggarding
their care before discharge.
The variables were: (1) age, (2) sex, (3) educational
level, (4) prior hospitalization, (5) prior hospitalization’
for the present conditioh, and (6) length of hospitalization.
It was hypothesized that:

e A relationship exists between age and having quastions
after discharge from a hospital.

2. K relationship exists between age and asking guestions
regarding post-haspitalization care.

3. A rélationship exists between sex and having questions
after discharge from a hospital.

4. A relationship exists between sex and asking guestions
regarding post-hospitalization care.

5. A relationship exists between educational level and
having questions following dischargse from a hospital.

6. A relationship exists between educational lesvel and
asking questions regarding post-hospitalization care.

7. A relationship exists between prior-hospitalization
and having questions following discharge from the
hospital.

8. A relationship exists between prier-hospitalization
end asking questions regarding post-hospitalization
care.

S. A relationship exists betweean prior-hospitalization
for the poresent condition and having questions
following discharge from a hospital.

10. A relationship exists between prior-hospitalization
for the present condition apd asking questions
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12.

regarding care.

A relationship exists between length of hospitaliza-
tion and having questions following discharge from
a hospital.

A relationship exists between length of hospitaliza-

tion and asking Guestions regarding post-hospitaliza-
tion care.

LIMITATIONS

This study includes only the information obtained by

use of

an intervisw guide (appendix D) with the sample

population. The findings are dependent necessarily upon the

sensitivity, reliability and validity of the measuring

instrument. Ffurther limitations with regard to the sample

population were:

No

age pver twenty-aone years

medical or surgical diagnosis

discharged from ths ﬁartiéipating hospital during
the two designated study weeks.

willihgness to be intervieswed.

attempt was made to gain strict control over extraneous

variables. No attempt was made in this study to determins

who the patients felt should be responsible for providing

the instructions for care following hospitalization.

ASSUMPTIONS

For the purposes of this study it was assumed that:

1.

Patients have guestions concerning care following

discharge from the haospital that could be answered by use



of & printed instruction form.

2. The sampls patient populations were not significantly
different from the total patient population. In other
words, patients over.the age of twenty-ons who happened to
be discharged during thé selected weeks did not differ |
significently from patients discharged during ahy other
similar length of time.

It was further assumad that:

1; The patients inciuded in the study would be mentally
and physically able to understand and answer the questions
included in the interview guide and would answer them honestly.

2. The doctors and/or nurses who participated in the
study would be conscientious in completing the form and in
giving it to thes experimental groﬁp ofvpatients at the time

of their discharge.

JUSTIFICATION FOR THE STuDY

The cver-all needs of patients during hospitalization

\2;8,7,85%) BEREE

(28,21, 37

have been the subject of various studies.
studies have focused on needs following discharge.
The review of the literature disclosed that marked interest
has been shown in research i1n an effort to improve patisnt

care through education. The indications are, howsver, that
there is a nsed For_?urther study in the area of discharge

imnstruction. No systematic study was found reported in the

literature that evaluated methods of discharge instruction.



Heidgerken wrote: "What are the nursing needs of peapla?
Can they be determined just by studying nurses, doctors, or
any persannel in the nursing situation? Do we need also to
go to the patient to try to learn what he thinks his necds
are?"(qa)ln this study, patients were interviewsd in an
attempt to determine the effact of wfitten discharge instruc-

tions on the number of questions patients have after discharge

from & hospital.

STEPS OF THE STUDY

Tha steps in the development of this study were as
follows:

17« A general éuruey of the literature was conducted tao
ascertain the need for the study. Related studies were éought
to discover what méthods for proViding discharge information
have been tested. Lorrespondence to others engaged in research
in the gsneral érea of discharge information yielded supporting
evidence. . |

2. Unstructured interviews were undertaken with patients,
Public Health-Nursasg hospital staff nurses, nursing instruc-
tors, student nurses, doctors and their office nurses to
determine the need for the study.

3. The purpose and scope of the study were formulated.

4. The limitations and assumptions were determined.

5. The proposed discharge instruction form Suggestions

-6

or Lare at Home, was constructed. (appendix C)

&. The‘interview guide was devised as the data collecting

tocl. (appendix D)
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7. A pilot study was conducted utilizing one doctor's

patients. Due to the pressures on the doctor's time, it

0]

was dacided that nurses in the hospital setting instead of

@
G

docctors as originally planned would fill out the form for
the actual study.

8. The Lirector of Nursing Service of a private hospital
was contaclted with the reguest that the study be done in that
setting. Permission was requested from the Exebutive Board.
(appendix A) The population critseria wére revised in
accordahce with their request. (appendix B)

9. The sample weeks were designated. Names, addresses,
and telephone numbers were obtained from the hospital charts
of those discharged patients who met the study criteria.

10. Telephone calls were made to the patients; a convénient
time was set for as close as possible to one week following
discharge; the interviews were completed and informaticn
geined was recorded on the interview guide.

1. The findings were tabulated (appendix E)} and inter-
preted. Tables were constructed from the data.

12. The findiﬁgs were summarized, conclusions drawn and

recommendations made for further studies.

PRESENTATION OF THE STUDY
This study is presented in four chapters. Chapter 0One
has presented an introducticn to the broad problem, defined

the purpose of this study, and described the plan for procedure.



Chapter Tuwo presents a review of the literature and
releated studies. Lhapter Three presents the procedure used
in the study, enalysis and interpretation of the findings.

Chapter Four presents a summary of the study, findings
of the study, conclusions drawn from the findings, and

recommencacions for further study.



The review of the literature disclosed that marked
interest
continuity of patient care, and tao improve patient care
through patiant education.
during hospitalization have been the subject of various
studies,
discharge.

The

CHAPTER II

REVIEYW OF THE LITERATURE

Giher studies have focused on needs following

"Patient's Bill of Rights" states sgceinttlys

The patient has a right to expect:

That, within the limits determined by his
doctor, the patient and his family will bhe
taught about his illness so that the patient
can help himself, and his family can under-
stand and help him.

That plans will be made with him and his
family, or if neccessary for him, sac that,
if possible, continuing nursing and other
necessary services will be available to
him throughout the period of his need.
These plans will involve the use of all

appropriate personazl and community resources.(

has been shown in ressarch in an effort to provide

The cver-all needs of patients

29)~

The review of the literature for the study was divided

intoc three major areas:

Ve

2

i
~

informational needs of the patient
factors in petient education

role of the nurse in assisting the patient on

0

discharge
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NEEDS OF THE PATIENT

Field(11)stated: "Discharge may represent a threat.
It is a well known fact that the patient may react with fear,
anxiety, and resistance to the prospect of leaving the
protection of the hospital." The author cited the neesd
for information as one of the patient's major concerns.
Ihe role of the family and the need for interpretation of
~the patient's illness and care were discussed. These social
and psychological implications have received increasing
attention im the litsrature and studies. Dichter‘s(7)f
extensive study reflscted many feelings of insecurity agd
fear suffered by the hospitalized patient. In Mauksch and
5)

'l‘agliar:ozzu's(2 opinion, the hospital's social system is

the cause of dependency manifestations on the patient's part.

(40)

Wooden agreed with this accusation by condemning the
"de~individualization and de-humanization" of hospital
patients. He maintains routine and rigid policy that force
the patient to conform are incompatible with the theory of
patient-centered cars.

Various studies have gone to the patients in an attempt
to identify their needs. A number of these have stressed
informational needs. Wilder's ‘39)reﬁort on a survey con-
ducted by the American Hospital Associatiocn included the
fact that scores on instrﬁctions about post-hospitalization
care were very low at some hospitals and very high at others.

= 0)

The study conducted by Lesser and Kaane(2 in an
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obstetrical department resulted in the following findings:
1. fothers mho ask questions are more likely to have
their needs met than those who are reluctant to ask about
things.
2, An inexperienced patient is often unable to
anticipate a need that she will have later.
3. Détientsf informational needs are met under certain
conditions:
a. when a source for obtaining information exists
b; when the patient utilizes it
c. when information is offered toc a patient who
is willing and able to accept it.
The second iargest group of unfulfilled needs reported
in the 9000 patient study conducted by Abdellah and Lav1na(2)

was related to informational needs. A typical statement

cited wag: "I have confidence in my nurses and doctors

but they just won't take time to explain my illness ar

(3)

treatment." The second part of their study was an
attempt to identify factors affecting patients' opinions.
The data showed younger patients reported more unfulfilled
needs, males seemed a little more satisfied than females,

and single patients were a little less satisfied than

married ones,'but this was alsc influenced bykage.

VMiller(ZG)utilized the Abdellah-Levine Patient-Personnel

Check lists for her Master's thesis study and reported in
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her findings that patients in small hospitals were some-
what more satisfied with their nursing care than patients
in the large heospital included in the study. She found -
patients in both sized hospitalsAwera dissatisfied with the
same events that Abdellah and Levine reported, including
informational nseds.

Two Master's studies conducted by graduate students
at the University of Washington School of Nursing in recent
ysars investigafed patients' needs and patients' requests.
mCNeil(za)recorded reasons the signal light was turned on
by hospitalized patients. Not surprisingly the largest
category of requests was elimination needs. O0Of 147 signals
investigated, three reasons were in connection with infor-
mation. One of these was for discharge information.

(37)

Tressler reported the largest number of requests in her
study fell in the categories of information, verbalization,
and environmeﬁtal control. 1In addition her data showed:

1 . Women were freer than men in making requests.

- Youngér patients (16-25) had the most requests
per patient.

3. If there was a prior hospitalization, tﬁere were
more raquests, |

The need for information Following‘discharge from the
hospital extends to other héalth care facilities. A

Nursing Homes Study Sub—cnmmittee(za)found referral data

both from hospitals and physibains to be most inadeguate
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and were not usable as tools for understanding and planning

for patient cars.

A efudy La Englshi teperded by MaERes 2o

suggests
patients' need for information is universal. Patients
interviswed regarding their attitude toward nursing cars

reported information about after care during convalescencs

to be a major concern.

PATIENT EDUCATfDN
It is known that the patient who i1s includsed in planning

for his care is more likely to cooperate with that care.
Snyder(Zd)stated: "It is generally agreed that discharge
planning is primarily the responsibility of the doctor."
The problem of communication between health personnel and
patients is recognized by many authors. Pratt, et al(31)
studied the level of medical information among patients,
Doctors thought 82 per cent of the test information should
be known by ordinary laymen. The patients tested knewdonly
55 per cent. This study also found only one-third of the
patients in the study asked any guestions on any visit ta

)

the doctor. Spiegel(35 found 51 per cent of the 450 patients
intervieswsed in their study asked no guestions for various
stated reasons.

A 1952 article in the Journal of the American Medical

(8)

Association by Dowling reported 19 per _cent of the

internists' time was devoted to patient education.

(19),

Leach interviewed eighty surgical patients and



14

reported in her findings tﬁat»six (6.25 per cent) of the
patients had novpre-operative instructian, seventy-four
(92.5 per cent) received less than fifty per cent instruc-
tions, and only six (7.5 per cent) received instruction on
fifty per cent or more of the items on her check list.
Howland's(17)study revealed printed information used
by dbctors for diabetic patients was largely ineffective
because the vocabulary was not understood by the patient.
Perception of written health information was studied by
iiohammed 27 Jwith the finding that 42 per cent of the 300
patients tested were "unable to profit from material written
at a fourth grade level or above." She recommended "individual
and group instruction, with the use of carefully selected
audio-visual materials and simpler and briefer printed
instructions." A replication, using the tool of Mohammed's

{36)  Bhw Pound 95 sewaEm

study, was conducted by Weigand.
of the sample population profited little from the written
material. She emphasized the influence of background
variables on the patients' comprehension of written information
and recommended‘evaluatinn of the characteristics of the
population for whom the material is intended.

Suggestions for written instructions at dischargé are
common in the literature. In a manual discussing rehabili-

tation, Allgire‘%)

presents the following discussian:
There should be definite planning for dis-
.charge so that the patient and his family

have noc apprehensions, MNMost apprehensions
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about chronic disabilities and the apathy
toward them are due to the lack of under-
standing of what can be done and how to
do it. All home care procedures and the
community resources that will serve ths
patient after he goes home should be in
writing, explained to the family, and
given to them before the patient leaves
the hospital.

A report of discharge planning for a home care plan in
California states:ae)

"A folder is made up for the persons to be

instructed in caring for the patients at home.

It contains copies of instructions for nursing

care procedures."

Many spacialists in obstetrics, pediatrics and surgery
have devised pfinted instructions in an attempt to alleviate
their patient's ankiety and unnecessary questions. Unfor-
tunately, no studies were fouﬁd that evaluated the raesult
of this type of individualized information. Gelwein,(so)
in studying the knowledge heart disease patients have about
their conditions, found the patients questioned reported
pamphlets, books, radio, television second only to their
doctors as the sources most frequently used to learn about

(18)

their condition and adjustment to it. Karisel supported
this finding in her study of factors which influence the
obtaining of information by primiparas. Pamphlets, books

magazines were the most common source of information next

to the doctor.

ROLE OF THE NURSE
Textrbooks used in the education of siudents in nursing

stress the recognized teaching opportunity present when a
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patient is discharged from the hospital. WNursing instructors
acknowledge the nurse's responsibility in patient education.
Harmer and Hendarson\13)reflected the following warning in

their textbook:

""Nurses and doctors sometimes give the patient and

his family the impression that they take more interest
in getting the patient over the critical stage of
illness -than in helping him to become independent
during the cgnvalescence and in giving him the
guidance that prevents recurrsnce."”

MecClain and Gragg(zz)pointed out that paﬁients must
understand their instruction. They state:

"The nurse must interpret these directions to the

patient and emphasize the importance of following

them. She may need to explain doctors' orders

to the family, and if necessary may write out

special directions for the patiesnt or relative.

Final instructions may include diet, treatments,

medications, exercises, and return visit. It is

better to write out these directions.™

Frequent references to the role of the nurse as
interpreter were made in the intervisw study by Ferguson.(10)
The 'consumers" interviewed also described the nurse as

(5)

liason between patient and physician, Chase reported

59 per cent of the Fifty-six general duty nurses she
interviewed felt acting "as liason between the patiaent and
doctor™ was an appropriate function of the nurse, but only
38 per cent reported they were doing ﬁhis in practice.
79.5 per cent of these nurses stated "assisting in patient
sducation and rehabilitation" was an appropfiata function

and 40 per cent reported doing this in practice.' 82 per cent

of the fifty-six nurses agreed with the statement:
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"Recognizes the need for and participates in the interpre-
tation of tréatment to the patient” as a function appropriate
for the general duty nurse. 40 per cent reported fulfilling

this function in their practice.

(40)

Yooden discussed patient needs and service require-

ments., He identified the major responsibility of health
personnel as aiding the patient in anyway necessary toc return
to a state of productive living., He particularly emphasized
reduction of anxiety and insecurity by offering needed
instruction.

Teaching patients self care was identified in Gorham's

(12)

study as being an important staff nurse's functian.

supplying needed information was found to have a marked

effect on patients' ocutlook and morals.

L (18)

An exploratory study by Hewitt of problems expressed

by three discharged medical patients indicated areas in
which patients may need support from the nurse:

1« It would be advantageocus for the nurse
to spend more time with the patient following
his discharge confirmation.

2. A need seemed to be indicated to provide
nursing personnel with oppoertunities
to develop a broader understanding af
behavior changes as related to the phases
of illness.

3. The patients' responses to the home visit
indicated a need for public health nurse
referral.

Communication is emphasized in the literature as an

important role of the nurse. Many studies stem from this

2)

broad aresa. Schindlerk3 reported, for the 94 nurses in
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her questionaire study, the ability to identify responées

relative to the giving of information differed significantly
from tﬁeir statements of effective communication practices.
in this area of nurse-patient communication.

Dye(g)stressed the fact that patients often feel thay
should not guestion their doctors and nurses about their
" care.. lLesser and Keanakzo)stated: “then the inexperienced'
patient is unaﬁle to anticipate a need that he will have
later.” Abdellaﬁ and Levine(S)reported: "Because patiesnts
are sansitive to how they should act in a stress situation,
they may not axpress_their real needs directly." Dichter(7)
agreed since he found that the patient expresses his basic
insecurity through complaihts about noise, food, and not
enough attention from personnel.

There is general recognition in the literaturse of the

¥

nurse's responsibility in identifying the patient's needs,
overt and covert, and instigating measures to satisfy these
needs. This is the basis of patient-centered nursing care

and continuity of care.

REVIEW OF RELATED STUDIES
Although the patient's need for discharge instruction
has been acknowledged in the literature, no systematic study
was found that compared methods of dischérge insﬁruction,
or evaluated printed discharge informatioen.

At Henry Ford Hospital in Detroit, Michigan, a unique
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discharge instruction sheet entitled "Life at Homa"(ss)
was designed in 1958 to Fulfill what personnel felt was a
definite need. Corresbondence with the hospital elicited
the information that the form is currently‘being used very
little despite the fact that patients in the past showed
interest in:it. There was no systematic evaluative study
regarding results of the use of the form.

An extensive study at the two-hundred-fifty bed
Beverly Hospital, in Beverly, Mlassachusetts, was undertaken
in 1963.(21’35’36)The Medical Foundation of Boston and the
Central North Shore United Fund furnished Finanqial backing
Forrtha study. Four-hundred-fifty patients were interviewsd
over an eight monthbperiod on the day of their discharge tao
determine what quesﬁions patients have that go unasked or
unanswered upon dischérga. The sufvay team‘categorizad ths
questions patients reported into the Following areas, in
order of veolume: ’"activity, diagnosis, reasons‘why they‘
did not ask, symptoms, suggestions, treatments, prognosis,
medicines, operations, péraonal cafe, diat, ﬁroblems,
nufsing care and nurses, miscallaneous, finances, marital
relations,tests."(21)

A major finding presented in this study was that
"capabilities of other members of the medical team wers not

being fully utilized in discharge instructing." An additional

pertinent finding was: "51 per cent of the 450 patients

asked no questions apparently because of fear, age, religion,
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trust in the physician, knowing their diagnosis, or not
knowing what to ask, how to ask, or whom to ask.”

Recommendations made by the survey team were:

7 A place within the hospital where
patients could call fer information.

2. Exchange, among physicians, of their
individual discharge instructions,...
and some common basic discharge instruc-
tions for patients...

3. A ssarch for new methads of teaching
patients, pictorially and verbally....

4, Interchange of ideas and problems with
community agencies for patient education.

5. Comparison and evaluation of discharge
information to patients in other insti-
tutions.

This study culminated in the construction of a
"Chaecklist for Patients' UDischarge Instruction", now a
part of the patient's chart. As of May, 1966, the chack
list was "being evaluated"(21)with no findings as yet

reportaed.

SUMMARY

In view of the emphasis on continuity of care, the
literature and related studies regarding informational
nesds of fha patient when leaving the hospital were surveyed
and have been presented in this chapter. The emphasis in
resgarch conducted in this area seems to be in identification
of the patient's needs. The over-all needs of patients
during hospitalizétian have been the subject of various
" studies. thher studies have focused on needs following
discharge. There is general recognition of the importance

of understanding the patient and the influence of illness
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upon him, Communication, hesalth education, and identifica-
tion of the patient's unexpressed needs are cited by various
authors as important aspects in the role of the nurse in
preparing the patient for discharge. |

studies regarding hatient's comprehension of writtsn
health information warn that the population to be reachsd
must be studied carefully. Other studies determined that
patients often do not ask questions regarding care after
hospitalization. No systematic study was found in reviewing

~the literature that compared methods of discharge instruction.



CHAPTER III

REPORT UF THE STUDY

PURPOSE OF THE STuDY

This study was undertaken for the purpose of obtaining
information from recently discharged patients from a selected
hospital to prove or disprove the following null hypothesis:

Written discharge instructions do not lessen the

number of questions a patient has regarding his

care during the immediate post-hospitalization

period.
Background variables were idantiéied and comparisons made
to assess their influence(s) on the number of patients who
asked qqestioné before discharge, and on the number of
patients who had guestions regarding their care after
leaving the hospital. Thg pre-determined background variables
were: (1) age, (2) sex, (3) educational level, (4) prior
hospitalization, (5) prior hospitélization for the present
condition, and (6) length of hospitalization. These

hypotheses wsre constructed regarding the variables:

1« A relationship exists between age and having questions
after discharge from a hospital.

2. A relationship exists between age and asking questions
regarding post--hospitalization cars. ‘

3. A relationship exists between sex and having questions
- after discharge from a hospital,

4, A relationship exists between sex and asking questians
regarding post-hospitalization cars.
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5. A relationship exists between educational level and
‘having questions following discharge from a hospital.

6. A relationship exists between sducational level and
asking questions regarding post-hospitalization care.

7. A‘relationship'exists between prior-hospitalization and
having guestions following discharge from a hospital.

8, A relationship exists between prior-hospitalizatiogn
and asking questions regarding post-hospitalization
care.

9. A relationship exists bstween prior-hospitalization
for the present condition and havxng questions following
discharge.

10. A relationship exists between prior‘hmspltallzatlon Fae"
the present condition and asking questlons regarding
care.

17 # relationship exists between length of hospitalization
and having questions following discharge from a hospital.

12, A relationship exists between length of hospitalization
and asking guestions regarding post-hospitalization care.

DESIGN OF THE STUDY

The study was a partial experiment, since a natural
setting, i.e., the patient’s haome, Qas used; some control
was exarcised over the assignment of the patient group that
was exposed to the indépendént variable. Although strict
randomization of the sample, and control of extraneous
variables was not attempted, full recognition of ths
limitations of this design hopefully enhances the validity
of the data analysis.k1)

The independent variable tested was the written discharge

instructiaon form, Suggestions for Care at Home (appendix B

There was control of this varlable in the sense that the

tlma the form was given to the patlents was designated as
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a specific week. The dependent variable was the number of
Questions, as reporﬁed by the paﬁients interviewed, regarding
care during the week following dischargs.

It was anticipated that other items of interest would

emerge during svaluation of the data.

PROCEDURE FOR SOLUTION

The primary source of data was the information obtained
by an interview guide.(appendix D) The population interviswed
was comprised of forty-five recently discharged adult medical-
surgical patients from the designated hospital. The inter-
viswees' names and the participating hospital were kept
anonymous.,

The variables within the population included the
patients' age, sex, education, prior hospitalization,
prior hospitalization for the present condition, and length
of hcspitalizatioﬁ.

The secondary'sourcé of data was a review of the related
literature pertaining to discharge instruction and the néads
of the patient in this area.

‘A sample of the instrument used’in collection of ths
data will be found in appendix D The intervisew guide
questions were divided into three parts. The first part
elicited background information.

In the second part the patients were asked seventeen

questions. The first eight items dealt with areas in which
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‘patients often need instruction. Most of the items mefa
self explanatory, but examples were offared for clarification
during the interview. For example, to qﬁestion S, "Did you
have a question regarding activity?",.the interviewér added
"such as 'May Ivlift?‘ Drive a car? Climb stairs?'"

The next four items (9,10,11,T2) were concerned with
verbal discharge instruction received and who offered this
instruction.

Question 13 sought information regarding how many
patients asked questions regarding their care at home. . If
questions were asked, the next item (14) queried whether
answers were understood. |

Items 15 and 16 were modified for each group. For the
control group they read:

15, Did you receive any written instructions?

16. Would written instructicns have been helpful
to you?

On interview guide #2 for the Experimental Group, the
quéstions read:

19« Did you use the written instructions?

The Twne Che writbei instidstidns af help?

The lést question (17) asked the patients to estimate
the numbar of questions they had in any aréa, regarding their
care during the week following their discharge from thé
hospital.

Finaily, in Part III, the paﬁiants were asked for any
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‘commants they had that might be of help to others in the
first week following hospitalization.

The tool, Suggestions for Care at Home (appendix C),

was constructed in an attempt to provide answers to as
many of the questions as possible that a patient might have
‘after leaving the hospital. Suitability of terminology for
patients was one méjor criterion in constructing the form.(27?38)
The discharge form and interview guides were submitted
to a group of experienced nurses For>critical analysis.
Revisions wers made and a pilot study of ten patients uwas
undertakan’to validate the instruments.
The study was developed according to the steps described
in Chapter I. Administrative permissioh was gained from the
Director of Nursing apd Exscutive Board of the salecégd .y
hospital to interview patients discharged from the hospital
'during two succeeding weekS. Twe'coﬂsecutiVE’wasks*wara“/

chosen that were convenient for the hospital personnel

who participated in the study. The Suggestioﬁs for Care

at Home‘Form was supplied and explained to the personnel.
The list of paﬁients who met the criteria as described in
Chapter I was obtained. Hospital records were graciously
supplied by the Records' Librarian. Addressss and télephona
~bers were secured for the patients discharged during

~ated timse.

RESULTS OF TrE STUDY

the first week there were forty-three patients
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discharged who met the criteria for the study. Thess
constituted the control group. Forty patients, discharged
during the sécond week, received the discharée instruction
form. These made up the experimental group. Table 1
preseqts the percentage of the population gained for the

study.

Table 1. Number aof Patients Discharged and
Number and Per Cent of Patients
Interviewed in the Control and
Experimental CGroups. :

- Number Number | Per Cent
Lroups Discharged | Interviewsed | lnterviewed
Control groub........ 43 - ¢+ 25 ' S58.1
Experimental group... 40 20 50
Total........: 83 45 ‘ 54.2

Therefore, fifty-?our per cent of those who met criteria
for the study was gained..

Since interviews were conducted in the patient's home,
it was necessary to contact each patient by teleghone in
order to set an appointment time. Eleven patients could‘not
be reached by phone. This included three with no telephones
in their homes. (Qne attempt was made to find them at home.
No other follow up was done. ~The remaining seven were called
at various times ofyday without result until 10 days had
elapsed following their discharge date. They then became
ineligible for participation.

Five patients were found to be out of town. Ffour had
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been hospitalized'while on vacation and had returned to
their homes. Une patient had left on a vacation trip.
Four patients had been readmitted to the hospital. TThree
had been transferred to nursing homes.

Only two patients in the control group and one in the
experimental group were not at home at the agreed upon
appointment time, No follow up was attempted. Five patients
contacted by telephone refused to participate in the study.
Three could not be convinced the investigator was not
"selling something.” Two stated simply they were nat
interested. Three patients in the experimental group under
the age of 21 had beeh given the discharge form. These "
patients were not contacted since they did not meet the
criteria for participation in the study. Two of them wers
obstetrical patients, another factor which made them ineligible.
four patients in the experimental group stated they had left
the discharge form at the hospital. Appointments were not
made with them. 0One patient had been admitted to the
hospital following a suicide attempt. It was decided to drop
this patient from the study. Table 2 portrays the reasons

patients in the two groups were not included in the study.
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Table 2. Reasons Interviews Were Not Conducted for
Eighteen Patients in Control Group and
Twenty in Experimental Group.

Reasans Patients:ware Number in Number in
not Interviewed Control Group Experimental
‘ Group

Admitted to NUrsing HOME....oveow 1 2
Left form at hospital.e..eeeeoeo.. 0 4
Not conbaetotes: sueoveoachenninss 1 Q
Not home at time of appointment. 2 1
Qut of town.;...;..;.,.......... 3 2
Readmitted to the hospital...... 2 FA
Hefused to participate..;...g... “ 1
Unable to reach by‘phone..;..... 5 6

Tetdiews e oveoys 18 20

PART 1
BACKGROUND INFORMATION

Forty-five patients participated in the study; twenty-
five in the control group and twenty in the experimental
group. Part I of the data collecting device sought general
information regarding tﬁe background variables. The results
were as follows:

1« Age: The age range for the population interviewsd
was 21-78 years., The median age was 41 years. The range
and median age for the control group was 22-78 years and 41.5
years respectively. The experimental group age rangs was

21-74 years with a median age of 40.5. Table 3 pressnts the
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data obtained from Part 1, Question 1. of the Interview

guide.
Table 3. Distribution by Age of the 45
Patients in the Control and
Experimental Group.
7 Control Experimental
Age: Lroup Group Total
No. | % No. % No. %
21-290---......- 7 28 6 30 13 28.9
30-39000000o-oco 7 28 5 25 12 2607
40"49.00-...-0.. 5 20 4 20 9 20.0
50-590.o.uu.o.oo 2 8 3 15 5 11.0
BO-B9%0ssasoensd & 2 1 5 4 8.9
OVEBT T0eevvecees 1 4 1 5 2 445
Tatal !
M °° 25 100 20 100 45 1080
‘Range.. 22-78 21 =4 217-78
Mean. .. 41.5 40.5 41

Source: Item?1, Background Information, ﬁppendix D.

2. Sex: Ninetesn (42.2 per cent) men and twenty-six
(57.8 per cent) women were interviewed during the study.
The distribution by sex in the two groups is depicted in

Table 4.
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Table 4. Distribution by Sex of the 45
Patients in the Control and
Experimental Group.

; Conﬁrol | Experimental
®ao Group Group Total
No., % No. % No. %
male....‘.....'. 11 44 8 d‘o 19 42.2
Femaleswse ons el 14 56 12 60 20 57.8
Total..| 25 100 20 100 45 100.0

source: Item 2, Background Information, Appendix D.

3, Education: The highest educational level was
reported by a man in‘the control group who was a college
graduate in his fourth year of Theological Schcol.‘ A woman,
also in the control gpoﬁp reported two years of graduate work.
The range in education level for the control group was 6th
gradé to fourth year graduate work. The educational level
range in the experimental groﬁp was 9th grade toc first year
of college. The mean educatiognal lsvels for the two groups
wefeé‘ control, 11.8 years, and experimental, 11.6 ysars.
The composite‘educa£ionél range was 6th grade to 8th year
college., The mean was 11.7 years. Table S pfasents

educational level distribution for thaitwo groups.
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Distribution by Educational Level of

Table 5.
the 45 Patients in the Caontrol and
Experimental Groups.
Control Experimental
Crscatinnel Group Group Total
el No. % No. % No. %
Grade Schoocl.... 4 16 0 1 4 8.9
High Sehodl..«.. ° 13 52 17 85 30 66.7
COllGQB.,....‘.-.. 8 32 3 15 11 24.4
TeE8tes 25 100 20 100 45 100.0
Range...  6th grade to|{9th grade to 6th grade to
4th year 1st year 4th year
graduate. work college graduate work
Mean...., 11.8 grade 11.6 gradae 171.7 grads
Source; Item 3, Background information, Appendix D.

4. and 5. prior Hospitalization and prior hospital-

ization for the present‘CGndition: Of the forty-five patients
interviewed, thirtyFeight (B4.4, per cent) had been hospital;
ized before. Jwenty-one (84 per cent) of the control group
and seventeen (85 per cent) of the experimental group
reported having been hospitalized before. Patients reporting
prior hospitalization for the present condition numbered

ten &22;2 per cent), seven (25 per cent)in the'contrdl éroup
and three (15 per cent) in the experimental grdup. The
number and per ceﬁt of patients' responsés regarding prior

hospitalization and prior hospitalization for the present

condition are shown in Table 6.
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Table 6. DOistribution of 45 Patients Reporting
- Prior Hospitalization and Prior
Hospitalization for the Present Condition

Control Experimental
Hospitalization Loday Croup ot g
‘ No. % NO . % No. %

Prior Hospital-
1ZzatioNesnss <o an 41 84 17 85 38 84.4
No Prior
Hospitalization. 4 16 3 15 7 15 .6

tgtalasa 25 100 20 100 45 1030

PriorvHDSpital-_
ization-Present
ConditioNeeseess 7 28 3 s = 10 22+2

No Prior Hospi-
talization-Pre-
sent .Candition.. 18 72 17 85 35 T8

Total... 25 .| 100 20 100 45 100.0
|
]

Source: Item 4 and 5, Background lnformation, Appendix D,
6. Length of hospitalization: There werses twenty-six

(57.8 per cant) of the forty-five patients interviewed who
reported the length of their recent hospitalization to be
less than one week. Seventeen (68 per cent) control group
patients and nine (45 per cent) experimental group patients
had been hospitalized less than one week. Seven (28 per cent)
‘control group patients an@nine (45 per cent) patisnts in the
experimental group stated they had been in the hospital one
to two weeks, for a total of sixteen (35.6 per cent) of the

forty-five patients interviewed. 0Only one (4 per cent)
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patient in the controi group and two (10 per cent) in the
expefimental group, therefore three (6.6 per Cent) of the
Forty—FiVa»participants were hospitalized 2-3 weeks. No

patisnts reported hospitalization longer than three waeks.

Table 7 presents these data..

Table 7. Distribution of 45 Patients by
' - Length of Hospitalization.

| Control Experimental
Length of Group Group Total
Hospitalization
NO. y No « ) No. s
Less than one |
Uedking o o awlt & s 1% 68 9 45 26 57«8
1-2 weeks....-a. ? 28 9 AS 16 35¢6
2"3 WBBkS.-.-o.. 1 4 2 10 3 606
Bl WBEKEs vy o9 s D'| o 0 0 o 0.0
longer than , ‘
4 weekSeveoesoen o 0 0 0 ' 5] 0.0
Total...| 25 | 100 20 | 100 45 .| 100.0

Source: Item 6, Part I, Background [nformation, Intervieuw
Guide. '

In summary, the background variables for the two

groups are presented in Table 8.



Table 8. ODistribution of Background Variables 35
of the Control Group and Experimental
Group for the 45 Patients Interviewed.
Control Experimental
Background Group Group Total
‘Variable
No. | % No. | % No. %
1. AQBS 21-29-...-.- 7 A28 6 3[—] 13 28.9
30-3S%¢ececn 7 28 & 2% 12 s ¥
40-49..c0v.ens 5 20 4 20 S 20.0
SD-Sgo.oaoo- 2 8 3 15 j 5 1100
B0»69 05 coved 3 T2 1 5 4 8.5
over 70..... 1 4 1 S 2 4.5
' Total...... 25 | 100 20 | 100 45 100.0
2. Sexs Mala...seid 11 § 44 8 | 40 19 42.2
Female..... 14 | 56 12 1 80 26 E N |
Total.....o) 25 | 100 20 100 45 100.0
3. Education:
gradeao-oooo 4 16 D U 4 8.9
AlOgtewssanwaf 13 5% 17 85 30 66.7
college..... 8 32 3 15 4 24.4
Jotal....sd 25 100 20 100 45 100.0
4. #Prior hospitali-
2ALLEflvinwwis depan] = B4 17 85 38 B4.4
No prior hospi-
tELLEERIE R e vee 16 15 15,6
Totaleesoss|l 25 100 20 | 100 45 1000
5. Prior hospital-
ization-same ‘
oRAdLiEION. s s ons 7 28 3 i3 10 22.2
No prior hospi-
talization-same
cenditicoNess evvesd 1B 72 17 85 35 77.8
Total......| 25 100 20 | 100 45 100.0
6. Length of Hospi- |
talization: |
less than wesk.. 17 | &8 9 45 26 Gl«H
1-2 weaks. oiuss . {i 28 9 45 16 15 % )
2-3 UBeksS ok oo 1 4 2 10 3 6.6
3"4 WBERS..--..‘ D D O D D D.U
LOMOETL s epueies s % o 0 0 0 0 0 g.0
Tetalew~ vsst 25 100 20 i'100 g 45 100.0
Source: Part'I, Background Information, Interview Guide.
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PART I1

TABULATION OF PATIENTS' ANSWERS

A. CONTROL GROUP

The control group of 25 patients was interviewed
approximately one week after discharge from the hospital.
lnterviesw Guide #1 (appendix‘D) was used in addition to the
Background tnformation check list. This group received dis-
charge instruction by existing methods. Thirteen (52 per cent)
patients had questions since discharge (Question 1). Eight
(32 per cent) had called their doctor during the week rcgarding
questions (Question 2).

_Items 3-7 identified general areas of questions regardings:
medicine, 6 (14 per cent); treatments, 2 (8 per cent);
activity, 3 (12 per cent); personal cars, 3 (12 per cent);
diet, 3 (12 per cent). A

Only one (4 per cent)} patient of the twenty-five had
a questidn régarding when to see the doctor again ((Question 8).

Nimataanv(86 per cent) patients stated they received
oral instruction uponrdischarge. The source of instruction
(Question 10-12) was identified as: doctor, 18 (72 per cent);
durses, 3 (12 per cent); other staff members (dietician
and physical therapist) 2 (8 per centj.

Twelve (48 per cent) patients stated they asked questions
of personnél regarding their care at home (Queétion 153 AllA
patients who asked gquestions reported they Qnderstood the

ANSWETS. (Questidn 14).,
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Only one (4 per cent) of the 25 patients in the control
group reported receiving written instruction (Question 15).
Theéewere instructions regarding medication.

Ten (40 per cent) of the patients felt written infor-
matioh might have been helpful (Question 16). Of the other
fifteen (60 per cent), 12 commented their illness was not
severe enough to warrant written instructions. Uthers
stated verbal instructions were adequate.

In Question 17 the 13 patients who had qﬁestions after
discharge estimated they had a total of 32 quéstions during

their first week at home. Table 9 presents these data.

Table 9. Distribution of Answers to Intervisw
Guide Questions by the 25 Patients
in the Control Group

Control Group N = 25

Question * Voo 7 No 7

e AU ES LGNS e o5 8 @ s e ers wye 13 52 12 48
26 Eadled GOCEOT s oo awswe v 8 32 17 68
3 o MSIET ClL e s @imalsike Sgansiens |7l & @ 6 24 19 76
ds TreatmentSeseseeceeososae 2 8 23 g2
5o BeldVAEY e e 4@ 6 5 8 8 e slss 3 i 22 88
&% Plersonal CaTEW b e s e 3 2 22 88
e DEERS o6 - ot n et s Al A Sk 3 12 22 88
B's Sele IBleT Lo, o mataete osls o Lo 1 4 24 86
g, Oral iRstituEeticonsescs aes 19 76 6 24
104 From doctOfeesesssnissnms 18 72 4 28
T is F'oom AU TEDE e aee s e 4 12 22 g8
T2 UCREPS s s 7 v 6 srafers sias @ s 2 8 2.3 82
12: Ask gquestionS.eeeescesene 12 48 el -
Tds VRderstand s vesms s o b @ s e e 12 - - -
15 Written instructions.... A 4 24 96
16. Halp Tl i « ok ¢ it @) b o siols 10 40 15 60

G [aride Totel number of questions
gstimated by Control group
patients during week since
discharge from the hospital: 32

#*
For complete text of questions see Part II, Interview Guide,

Appendix D.
Source: Part II, Interview  Guide, Appendix D.
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B. EXPERIMENTAL GROUP
The experimental group of tuwenty patients was dis-

charged with the Suggestions for Care at Home form as filled

out by the nurse. This group of patisents was interviewed
approximately oné week after leaving the hospital. Interview
Guide #2 (appendix D) was used with the Background Information
check list to obtain the data for this group. Thirteen (65

per cent) of the twenty pafients stated they had questions
during the first week at home (Question 1). Nine (45 per cent)
stated they called the doctor regarding a question (Question 2).

General areas of questions (Questions 3-7) reported
were: medicine, 5 (25 per cent); treatments, 3 (15 per cent);
activity, 3 (15 per cent); diet, 2 (10 per cent}: No patient
had a questiaon regarding personal care.

Three (15 per‘cent) of the fwenty patients interviewed
had a question about when to see the doctor again (Question-8).
Seventeen (85 per cent) of the experimental group
patients received oral instruction (Question 9). The source
of instruction (Questions 10-12) was listed as: doctor, 16
(80 per cent); nurses, 11 (55 per cent); other staff members,

2 (10 per cent).

Thirteen (65 per cent) patients reported they asked
questions of personnel regarding their post-hospitalization
care (Question 13). Answers to their questions were clear
and sasily understood (Uuastionr14).

Question 15 dstermined that all the patients in the

experimental group had received the Suggestions for Care at Hogms
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form and were able to‘prdduce it at the time of the,intefview.
~An assumption of the study was that personnel would be con-
scisentious in completing the forme. It was found that seven

of the forms wererto some degres incomplete. Of the 13

(65 per cemt) patients who received completed forms, twelve
reported the form was of help to them (Question 16). One

had not referred to the form. Of the seven (35 per cent)

who received incomplefe forms none felt it would have been
helpful. Comments wers to the effect that oral instruétions
were adeguate.

Im aﬁswer to Question 17, the 13 patients who had
guestions estimated thay had a total of 19 questions during
the week following discharge. Table 10 presents the tabulation
of the experimental Qroup patients' answers to the Intervisw

Guide guestions.
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Table 10. Distribution of Answers to Interview Guide
’ GQuestions by the 20 Patients in the Experi-
mental Group.

Experimental
Question* 1 Group N = 20

Yes % No %
1+ HUESEIONB.. et e 556 % suos o e 13 65 74 35
2 Called dOCtOT s seesscswes e S 45 11 59
T ISICE.C T (I8 ers G sals (o w1t oF sn'e (o (S8 o imior & 5 25 15 75
43 ‘TreatmentiSremac s qswsisenioae s 3 5 il (215
Ga AR EDE e reamse mad 5 pem 200 @ 8 3 15 17 85
6. Persofal Careemsomes o) [or X1, &% 0 0 20 1,00
T IDIEle, v ol B 5 S mrs o 0I5 &) gk 4 o 2 1Q 18 =3y
Bl ‘Seerdpetioins s g m ateem s s eldiete 5 4 4 3 15 17 B85
9. Oral instructionNsSec.osecas 1% &5 3 18
18, 'FrEom docteTidden -4k esish o 16 80 4 20
11 ¢ FEeh DUTSEs swams « 3 oas G ot 335 11 55 9 45
12 o (OB EI TG w0 0 o 00 o o fole o o 1 a5 680w 2 10 18 g0
13. Ask quUestiOnNS.ecescocacson 13 65 7 35
14, Understand..ecesescoonscee 13 -- -- -
15 JMritten fnstilctiengaeemes 20 100 8] 0
18 HEIAPUL wdame b e oot b4lse a5 73 65 7 35

17. Total number of guestions
estimated by Experimental
group patients during week
since discharge from hospital: 19

= -
For complete text of questions see Part II, Interview Guide,

Appendix D.
Sgurce: Part II, Interview Guide, Appendix D.
C. BOTH GROUPRS
Of the forty-five patients interviewed, twenty-six
(57.8 per cent) stated they had guestions after discharge,
(Question 1). This finding supports that included in unpub-

(36)DF the study reported by Linehan<21)and

lished tabulations
. (35) . I

Spiegel wherein 49 per cent of the 450 patients they

interviewed had questions at time of discharge.

In answer to Question 2, seventeen (65.4 per cent) of

the twenty-six patients who had questions called the



doctor for answers. 6i.3 per cent of the 450 patients in the
Spiegel(Bs)data reported they would telephaone thair physicians
b1l they had a question after leaving the hospital.

Questions 3-7 elicited the number of patients who had
questions in the following areas: regarding medicines, 11
patients (24.4 per cent)} regarding treatments,AS patients
(11.1 per cent); regarding activity, 6 patients (13.3 per cent);
regarding personal care, 3 patients (6.6 per qsnt); and 5
patients (11.1 per cent) had guestions regarding their diet.
Linehan(21)reported 17 categories of patients' responses
according to volume. Thess aréas included the ones lisked
in the present study. No further comparison could be made.

Only 4 (8.9 per cent) patients interviewed for this
study had a gquestion regarding when to see their doctor againe.

Thirty-six (80 per cent) of the 45 patients reported
they received oral discharge instructions (Question 9),
Questions 10-12 established the sourcel(s) of oral instruction
to be; doctor, 34 (75.6 per cent); nurse, 14 (31.1 per cent);
others, 4 (8.9 per cent). Abdallah(z)reported 36 per cent
of the 9000 patients who participated in her study checked
on the questionnaire; "My nurse explained my care to me.,"

The finding of this study, although small in number, supports
the larger study.

Twenty (44.4 per cent) of the participants reported
they did not_ask guestions regarding their care at home:.

(Question 13). This finding supports that reported by
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Linehan: "“Fifty-one percent of the patients had no guestions

apparently because of fear, age, religion, trust in the

physician... not knowing what to ask, how to ask, or whom
to ask."(21)0ther studies straessed reticence on the part of
the patient to ask questions.(7’ 20, 31)
All of the twenty-five patients who askad gquestions
stated they understood the answers. This area was investigated

(21)

in ﬁhe intefviems reported by Linehan: Patients desire

"simﬁlicity in the answers given, less medical terminology."
‘Question 15 determined 21 (46.6 per cent) of the 45

patients interviewed received written instructions. The

twenty patients in the experimental group received the

Suggestions for Care at Home form. 0One patient in the

control group reported she received written directions
regarding medication. In answer to Jduestion 16, twenty—three
(51.5 par cent) patients reported written instructions would
be helpful (control group) or were helpFUL {experimental
éroup). v

uf the'45 patients interviewed, nineteen reported
they had no questions during the week following discharge.
Twenty-six reported a.total of fifty-one questions during the
week since diSCharée from the hospital (Question 123w

Table 11 presents the summary of these data.
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Distributicn of Answers to Interview Guids

Questions by the 45 Patients Interviewed.
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| Comizer | Eprimental | roua)
Question N = o5 N o= 20 N' = 45
Yes | % lNof 4iYes| % |No| & |Yes! % No | %
1. Question....J 13| 52112 48} 13| 65 7| 35| 26{57.8/ 19| 42.2
2: Called Dr...J 8| 32017/ 68| 9| 45/11] 55| 17/37.8] 38| 62:2
3. Medicine....J 6| 24{19| 76| 5| 25/15] 75| 11|24.4! 34| 75.6
4. Treatments..) 2| 8/23/92| 3| 15{17| 85| 5/11.1,40] 88.9
5. Activity..... 31 12!22/88{ 3| 15/17] 85| 6/13.3]39| 86.7
6. Personal Card 3| 12/22/88| 0| 0120{100| 3| 6.6{42 93.4
7. Diet........d 31 12/22:88| 2| 1018} 90 5[11.1/40| 88.5
8. See Doctor... 1 4124} 96 31 15/17| 85 4| 8.9/ 411 91.1
9. Oral instr... 19 86} 6/ 24| 17| 85| 3| 15| 36{/80.0{ 9| 20.0
10. From doctor.. 18| 721 7/ 28! 16| 80| 4| 20| 34{75.6/ 11| 24.4
11. From nurse... 3| 12/22/88| 11} 55| 9| 45| 14{31.1{31 | 68.9
12 Others.secsead 2| B 23%92 2| 10/18| 90| 4| 8.9141] 91.1
13. Ask guestions 12| 48]13:52| 13] 65| 7| 35| 25/55.6| 20| 44.4
14, Understand..d 12| -=|--{--] 13| —=|-=| --| 25(|55.6[--] ----
15. Written fnstd 1 4.24196 201100} --| --| 21|46.6|24 | 53.4
16. Helpful...... 10! 40{15/ 60 13| 65| 7| 35| 23]51.1]22{ 48.9
nN
17. Number of gques-
tions estimate
by groups durin
week since dis
charge from
hogpiltal .. oows 32 19 59

*

For complete text of questicns see Part 11, Interview Guide,
Appendix D.

Source:

Paxt I1,

lnterview Guide,

Appendix D.
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PART III

INTERVIEW GUIDE - PATIENTS' COMMENTS

Patients' comments were elicited regarding what they
thought might be helpful for other patients during the first
weak at hdme following hospitalization. These comments ars
paraphrased as accurately as possible from the intervieuws.

Twuslve of the forty-five patients made refersnce to
following instructions such as:

“"Fpollow your doctor's instructions."

"Take it‘easy when the doctor says to take it easy!"

"Do everything the doctor says and you won't get in
troubls."

tighteen referred to guestions after discharge in
statements such as:

"If you have a guestion, call your doctor. WNo sanse
worrying and wondering."”

"Get expert advice: don't ask your relatives."

"Ask guestions before you leave the hospital."

Two suggestions had religious connotations:

"Trust in the Lord!"

"Have Faith and you'll recoyer."

One elderly lady stated:

"Just do what comes naturally. If you're tired, rest.
If you"re hurtiag, cry. If you're weorried, gall your
doctor. If you need help, ask your family and friends

to help you.”

Twelve patients had no comments.
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During the course of the intervieuws, many of the
patients'offered unsolicited comments about their care,
their doctor and the hospital. In general the comments were
highly favorable. These unsolicited comments may partially
support Miller's(26)finding that patients in small hbspitals
were somewhat more satisfied with their care than patients

in large hospitals.
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ANALYSIS AND INTERPRETATION OF DATA
To facilitate comparisons, the age and education data
were sub-grouped into two categories; under 40 and over 40,
and below-college and college-and-above. Length of hospitali-
zation was also condensed to less than a week and more than
a week. Table 12 presents a summary of these data in the

sub-groupse.

Table 12, Sub—groupings of 45 Patients Accarding
to Age, Educational Level, Length of
Hospitalization.,.

Control Experimental Total
Sub-group
No . % NG« % No. %
1. Age:: Under 40..| 14 56 11 5 25 55.6
Over 40...| 11 44 9 45 20 44.4
Tetalks snwesf 25 100 20 100 45 100.0
|
2. Education:
Below college...| 17 68 17 85 34 75,6
CollegBsesvssssees) B8 bl 3 15 L 244
Tokales » o] 20 100 29 100 45 100.0
3. Length of
Hospitalization:
less than week..|17 68 b [ 45 26 27s8
more than week..| B 52 {8 % 55 19 G2
Totade . so L8 100 20 T 18D At 100.0
| |

Source: Items 1, 2, 6, Part I, Interview Guide (Appendix D).

The chi-square test was used to determine whether any

of the differences between the two groups were statistically
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significant. The null hypothesis was rejected at P{0.05.
The simplified method for a 2 x 2 table was used. Sincs

N =< 100, Yates' correction was employed. The formula used
masg6)

N
2 nlsc) - (ap) - 712
S LAy LER T LEFRY) TE«D)

Fach letter stands for one cell in the table, as shown belouw

X

in Table 13, using the data from Item 1, Interview Guide,

Part I (Appendix D).

Table 13. Sample Table for the Computetion of Chi-square to
Determine if Statistically Significant Differences
Exist between Control and txperimental Groups
According to Age.

(a) Number of Patients
ARge: ™ T
Control iExperimental Total
Under 40.eeecevees A B " B 11 A+B 25
GRG0 o G-exelaedors ond) NG 149 D 9 C+D 20
Tobt&l. . AL 25 B+D 20 N=45

(a) For complets text of item, see Part I, Interview Guide,
(Appendix D) '

The figures given above were substituted into the formula:

427 2
2 _ as((14) (9) - (11) (11) - 3
(25) (20) (25) (20)

0136

The critical value of chi-square at P<0.05 for a 2x2 table,
which has one degree of freedom, is 3.84 (Appendix F). The
value obtained for ﬁhé abdva data was below the chésen level
of significance. The probability that the difference betwesn

the two groups is due to chance is thus greatser than 5 out

of 1B0.:
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This computation was done for each of the background
variables in Part I of the Interview Guide. Table 14 gives
the value of chi-square for each of the variables to determine

any significant difference between the twsc groups.

Table 14.: Value of Chi-square for Each Item on the Interview
Guide, Part 1, Background Variables.

Background Uariable(a) Value of Chi-sguare
‘1. Age'.l...O.......l......'. 00136
2. Sext.-".'.'.'.'..'.I...t.. 00329
37 ([ EONUE a0 o Ele s e st asiiedsls § 5@ ‘ 8.940
4, Prior hospitalizatione.... (a1 03

5., Prior hospitalization for
same conditipone seseeseqa e 1.969

6. Length of hospitalization, 3.445

<a)For compiete Background Information Items see Appendix D.
None of the chi-sguares was significant at the 0.05 lavel.
Therefore the null hypothesis:
There is no significant difference: bstweem the
background variables of the control group patients
and the experimental patients.
was accepted and it can be inferred the two groups were samples
of the same population thereby supporting an assumption made |
for the study.
The chi--square computation was done for each of

the guestions in Part 11 of the Interview Cuide to determine

any significant difference between the two groups' answers.
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Table 15 presents the value of chi-square for the guestions.

Table 15. ‘Uaer of Chi-sguare for Each Question
‘ On Interview Guide, Part II.

Questions ; Value of Chi-sguare
Te WigsTELoNS . s oeme s wwrese oo 0.329
2 1Ealkl: doCHOE e ogs, s mop o 0.342
3. MedicinBeceeessescancas g 0.072
v Treatmefilsieiews vooesse 732
Sa WOTIVIEY. 4 ass sWgma g D215
6. Persgnal care.eeescesce w607
Teo Dighcvenistyberassv®enie B« 703
8. See doctOreeescececcecs 0.580
B ET8lywe sassersmprassas pe , 0.741
10, From doctoleseseneecsns B
11, FTrOMm NUTS@essecssasssce ’ 7.684 b/
12, FTrom OLherSeececesnoens @857
185 LERspalhialpisotdpnag ~ub ' 0.703
14, Ungerstand,...voessvens g5 . rp B
15, Writtene.veeoorovecsons sosos BF
18: 'HelogTtiilsieasens puonsr s 1.869
17. Number of questions.... TR

3/ for complete text of the questions see Part 11,
Interview Guide, Appendix: D.

Q/ Difference between the two groups is significant (D{.OS).
c/ OQuestions 14, 15, and 17 by -their nature, could not
s be analyzed by Chi-square (see Appendix D).

Statistical analysis resulted in the rejection

of the null hypothesis:

There is no significant differsnce in the
reponses.. of the two groups te the guestions
included in the interview guide.

Question 11, "Was verbal instruction given by a nurse in the

hospital?", resulted in a statistically significant difference
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between the responses pof the two groups. The experimental

group of twenty patients reported nurses gave them verbal

instructians as,they gave them the Suggestions for Care at
Home form, or answered questions the patients thought of

after looking at the form.

INFLUENCE OF BACKGROUND VARIABLES
Two of the questions in the Interview Guide, Part I1,
were designed to establish whether the discharged patients
had informational needs and whether they asked qusstions
to fulfill their need for information. These gquestions were:
1; "Have yogu had any»questions concerniﬁg your care after
leaving the hospitél?", and, 13. "Did you ask questions
regarding your post-hOSpitélization care?"

BBCausé other studies have reported that various
background variables influence the amount of informational
needs and how patients fulfill these needs, the variables
investigated in this stpdy vere compared to the designated
questions. Because of the small number of patients partici-
pating in this study, the meaning of the influence(s) of these
background variables cannot be generalized. Compafison af
the variables to Questions 1 and 13 follow: |

e Egg: Fifteen (29.4 per cent) of the twenty-
six patients who had guestions (Question 1) were under 40;
eleven (24.4 per cent) were over 40. Table 16. presents the

data comparing age to number of patients in the two groups.
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Table 16. Distribution by Age of 45 Patients in Two
Groups Who Did or Did Not Have Questions After
Discharge from the Hospital.

Control N=25 fEXperimental N=20 Total N=45
Question 1* Under 40 [Cver 40|Under ADvaer 40 {Under 40 Over 40
H [ ' d |
No.i % |No.| % !No. % !No. %% No. % I No. %
! s T
No. who had | I E 4
guestionSecawsss4 B § 32 5 f20 7 35 6 }30 1502654 | 17 2] 54
3 H | !
No. who did not i j
have questions... 6 | 24| 6 f24 | 4 |20 | 3 | 15 |10|22.2 | 9| 20.0
Total........g 14 : oo B I }44 11 55 9 % 45 25%55.6 201 44.4
¥ N s - 1

Chi-square = 0.411 df = 1 E>0.05

#*
“Sese Appendix D, Part II for complete text of Question 1.
Source: Item 1, Part I, and Question 1, Part II, Interview Guide,

Appendix D.
Thersefore, there was no significant difference and the
null hypothesis:
THere is no significant relationship between ths age
groups who report questions regarding care after dis-
charge.
was accepted, and For‘the patients in this study there was no
significant difference in the number regofting questions in the
two age groups. Although the difference was not significant, the
slight difference (5 per cent) may infer support of Abdellah and
Levine's(z)Finding that the younger age group had more unfulfilled
needs. |
Tuenty-five (55.6 per cent) patients reported they
asked guestions (Question 13) regarding their care before they

left the hospital. Twenty-five (55.6 per cent) of the forty-five

patients interviewed, were under age 40. Twenty (44.4 per cent)
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were over 40. Thirteen (28.9 per cent) of the twenty-five
patients under 40 asked gquestions. Tuwelve {26 .65 oy cent )
below age 40, did not ask guestions. Twélve (26.65 per cent)
over age 40 asked questions, eight (17.8 per cent) over 40
did not. Table 17 presents the comparison of age to asking

guestions.

Table 17. Distribution by Age of 45 Patients in Two Groups
Who Asked or Did Not Ask {Questions Before Discharge.

Control N = 25 Experimental N=20| Total N = 45

*
Question 13 Under 40 |Qver 40 Under ADEOver 40 |Under 40 [Over 40

1

! ] ' ;
No.| % |No.| %! No. % (No.| % |No.| % No.| %

1

? |
No. who asked i ‘

gquestionSeecseeesi 8 321 & 16 5 250 & 4 {13 (2B.9 |12 £&.635

No. who did not § ‘
ask questions....| 6 | 24| 7 | 28 6| 3D§ 11 5|12 |26.65| 8 [17.8

Tobats s sscensna| Té 96111 .| a4 11 G54 9 145 |26 [BHs6 |28 (44,48

Chi-square = 0,055 , dFf = 4 P>0.05
*
See Appendix D for complste text of {uestion 1, Part II.
Source: Item 1, Part I, and Question 1, Part II, Interview Guide,
Appendix Do
‘Therefore, there was no significant difference
and the null hypothesis:
| There is no significant relationship betwsen
age and asking questions before discharge regarding
care at home.
was accepted, and for the patients in .this study there was

no relationship between age and asking guestions. Although

the difference was not‘significant, the slight difference

(2.3 psr cent) may infer support of Treseler's(37)finding
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that the younger age had more requests for information.

2. Sex:

0f the forty-five patients intsrviswed

for this study, seven (15.6 per cent) males had guestions and

nineteen (42.2 per cent) females had questions regarding

their care during the week following their discharge. Thsse

data are presented in Table 18.

Table 18. Distribution by Sex of 45 Patients inm Two Groups
Who Had or Did Not Have Questions After Discharge

from the Hospital.
| Control N=25 |Experimental N=20| Total Sample N=45
¥
Question 1 Male l Female Male i Female Male H Female
1 i ) i | {
No.§ % iNo.d % No.i % | No.| % No.f % NG | %
No. who had % , j
GUESLioNS.sesees & 116 | 9 |36 3 |15 110 |s0 7 l15.6 119 |42.2
i | |
No. who did not g f :
have questions... 7 |28 | § |20 5|25 | 2 {10 |12 |26.6] 7 [15.6
Total.......| 11 44 |14 (56 8 |40 [12 {60 |19 |42.2 |26 |57.8
Chi~square = 5.478 df = 1 p<L0.05

*S5ee Appendix D, Part 11,
Source: Item 2, Part I,
Rppendix D.

Therefore,

the null hypothesis:

for complete text of Question 1.

and Question-~1,

Part II,

Interview Guide,

there was a significant difference and

There is no significant relationship between sex
and having guestions after discharge.

was rejected, and for the patients in this study there was a
significant relationship betwsen the sexes in the number who
reported guestions during the immediate post-hospitalization
period. A largér percentage of famale patients intervisuwed
in this study reported they had guestions than did the male

'patien'tsp Leach519)in her study to determine amount of pre-
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‘operative instruction, after finding male patients were less

well instructed questioned: "Are men more stoic because of

cur culture and less apt to display doubﬁ or apprehension?"
Twenty-five (55.5 per cent) of the forty-five

patients interviewed reported they asked guestions (Question 13).

Fourteen (31.1 per cent) of the twenty-six female patients

in the study and eleven (24.4 per cent) of the nineteen males

interviewed stated they asked guestiocns regarding post;

hospitalization care. Table 19 presents the data relating sex
to asking guestians.
Distribution by Sex of 45 Patients in Two Groups

Who Did or Did Not Ask GQuestions Before Discharge
from the Hgspital.

Table 19.

| - s
{ Control N=25 Experimental N=20!Total Sample N=45
* i
Question 13 Male Female Male : Female Nale Female
: | ! } i f
No.| t | No.| % | Nou % No.: % |No. % INo.| %
] I
g i
Ne. who asked . § |
QUEStioNSessescsl & 124 B v 24 B &S 8 140 11 524.4 14 33101
No. who did not g !
ask gquestions...] 7 |20 B | 32 i 3 4 120 8 f17.8§12 i26,7
3 I i
Totalee.e.. 11 |44 | 14 | 56 8| 40|12 (60 |19 §42.2§26 57.8
Chi-square = 0.329 gf = 1 >3,05

- T : ,
See Appendix D for complete text of Question 13.
and Juestion 13,

Source: Item 2, Part I,

Rppendix D,

Therefore,

the null hypothesis:

There is no significant

care at home.

Part 1I,

relationship betwesn sex
and asking questions before discharge regarding

Intervisw Guide,

there was no significant difference and
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‘was accepted, and for the patients in this study there was
no significant relationship between s8&x and asking guestions.
Although the difference uwas not'significant the slight dif—
ference (6.7 per cent) may infer support of the finding Tregﬂer(37>
reported that women make more reguests than men.

3. tducation: ©Of the forty~-five patients inter=-
viewed, twenty-six (57.6 per‘cent) gave an estimate of one
or more questions since discharge (Question 1). Seventeen
(37.8 per cent) of the participants reported education below

college level and nine (20 per cent) reported college or above.

Table 20 presents thésa data.

Table 20. Distribution by Educational Level of 45 Patients
in Two Groups Who Did or Did Not Have (Questions
After Discharge from thes Haspital.

{
Control N=25 Experimental N=20] Total Sample N=45

Below Abgve Below Abgove

: |
Question 1 Below Rbove !
College | College gCollege College
é -
i

CollegeiCollege

e s ttcoe pou i ]

“

T

]

No. | % No.w % No.| % | No.! %
i

a , |
| 5 No.i % {No. | % i
t H H
| I 4 | H i
{ ! i i
No. who had ; % ‘ %
questions....... 6 {24 7 | 28,11 {85 | 2 |10 {17 [37.8| 9 [20.0
No. who did not | L | L
have questicns..| 11 | 447 1 41 6|30 | 1 | 5 117 |37.8| 2} 4.4
i i i
1 1 1
Total.....[ 17 | 68 8 |[.32(17 (85| 3 | 15 |34 175.6 | 11 |24.4
i | {
Chi-square = 2,512 gf = 1 P>0.05

*

See Appendix D for complete text of Question 7.

Source: Item 3, Part I, and Question I, Part II, Interview Guide,
Appendix D.

Therefore, there was no significant differencs andg
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the null hypothesis:

There is no significant relationship betwsen

educational level and having gquestions after

discharge.
was accepted, and for the patients interviewed for this
study thers was no significant difference in the number
reporting guestions and their educational level.

OF the 45 patients interviewed, thirty-four (75.6
per cent) reported less than college educaﬁionvand eleven
(24.4 per cent) reported college or above. Twenty-five
patients stated they asked questions. . Sixteen (35.6 per cent)
of the thirty-four patienﬁs in tﬁe-below colleqge sub-group
reported tﬁey asked questions. Eightesn (40 per cent) did
not ask questions. Of the eleven patients in the college and

above group, nine (20 per cent) asked guestions and two (4.4

per cent) did not. Table 21.portrays these data.

Table 21. Distribution by Educational Level of 45 Patients
in Two Groups Who Did or Did Not Ask {Questions
Before Discharge from the Hospital.

Control N=25 |Experimental N=20| Total Sample N=45

eiew | Whsve 1| Belew | Kboue Balow |

bove

. * a
Question 13 | cpliege| College|College [College | College |College

| {
No.! % Nc. ?% No.| % |[No. |% [No. | % No. . %

i
[
}
}
{

Noo.

questionS.ce.o. | 4 ;16 g 3212 [6€

NDo

ask questions.. |13 (52 4 0 5 |25

{ |

| 1 8 N6 ;358 20,0

[In]

who did not !

2 [10 [18 | 40.00 2 4.4

1
. b !
who asked ; : ) {
1
1
]

Totalesos. 117 fsa 8 | 3217 /85 | 3 |15 34 | 75.60 11 [24.4

Chi-square = 2.785 df = 1 . p>0.05

#*
See Appendix D, Part 11, for complete text of Question 13.
Source: Item 3, Part I, and (Question 13, Part 11, Appendix D.
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Therefore, there was no significant difference and
the null hypothesis:
There is no significant relationshib between
educational level and asking guestions before
discharge regarding care at home.
was accepted, and for the patients in this study there was
no significant difference in the number who asked questions

according to their educational level.

4, Prigr Hospltalization: Of the faorty-five

patients interviewed, twenty-three (51.1 per cent) reported
prior hospitalization and that they had guestions; Fifteen
(33.3 par cent) with prior hospitalization did not have
questions. Table 22 is a summary of these data.

Table 22, Distribution of 45 Patients Who Reported Prior

Hospitalization Who Had or Did Not Have Questions
After Discharge from the Hospital.

{

t Control N=25 Experimental N=20|Total Sample N=45
Sl 45 E Prior |No Prior| Prior |No Prior |Prior  |No Prior
KHEENS, e T f Hosp. Hosp. | Hosp. Rospe. - Hosp. Hosp.

No.| % | No.| % [No. %1 No. | % ND.II % No. | %

|

Noc. who had
QUESLiONSeaseseo 12 | 48 1 4 |11 AT 2 |10 23 1511

No. who did not
have gquestions..| 9 |36 5412

Totelerye s said 29 84; 4 116 || ¥7 85 4 1S5 F38 ‘8&.4 7 ltE.8

(@S]
[w)t
°

~J

1

5 38 1 5 19 #33«3] 4 8,9

Chi-sguare = 1.347 df = .1 pP>C .05

* .
See Appendix D, Part II, for complete text of Question 1.

Scurce: Item 4, Part I, and Question 1, Part 11, Interview Guide,
Appendix D,

Therefore, there was no significant differsnce and

the null hypothesis:

There is no significant relationship between prior
hospitalization and having questions after discharge.



was accepted,

and for the patients interviewed for this
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study there was no significant difference in the number with

prior hospitalization who

reported guestions,

Uf the forty-five patients, thirty-eight (84.4

per cent) had been hospitalized previously.

per cent) reported no prior hospitalization.

Seven (15.6

Twenty (44.4 per

cent) of the thirty-seight patients who had been hospitalized

before reported they had asked guestions, and eighteen (40

per cent) did not ask guestions.

O0f the seven patients with no

prior hospitalization, five (11.1 per cent) asked guestions,

two (4.5 per cent) did not.

Table. 23,

Table 23 presents these data.

Prior Hospitalization Who Did or Did Not Ask
‘Uuestions Before Discharge from the Hospital.

Distribution of 45 Patients in Two Groups Reporting

i
Conkrol N=26 Experimental N=20 |Total Sample N=45
Question 13 Prior | No Prior Prior No Prior | Prior No Prior
S |
NO. % NO. 7(71 NO. % NO. 7& N‘Ot % NO- %
No. who asked ;
GuestionNS..s.. | 9 36 3 4 2 1T 4155 2 110 2 44,4 5 1161
No. who did not
ask questions. |12 481 1 4 B [-30 i 5 18 40,00 2 & oS
SR LG mpwie ] 84 4 |16 17 185 o i 15 28 B4.4 7 |15.6
i
Chi-square N = 0,256 e = 1 P>0.05
N ‘
See Appendix D, Part II, for complete text of Question 13.
Source: Item 4, Part I, and Uuestion 13, Part I, Interview Guide.

Appendix D.

Therefore, there was no significant difference and

the null hypothesis:

There is no significant relationship between prior
hospitalization and asking guestions before dis-
charge regarding care at home.

was accepted, and for the patients in this study there was no
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significant difference in the number with prior hospitalization
who asked guestions. Although the difference was not signifi-
cant, the difference (33.3 per cent) may infeor support of the

Treseler<37)finding that prior hospitalization resulted in

more reguests for information.

5, Prior hospitalization for the present conditiagn:

Of the forty-five patients interviewed, six {(13.3 psr cent)
with prior hospitalization for the same condition reported
they had gquestions, and four (8.9 per cent) had no questians,

This information is shown on Table 24.

Table 24, Distribution of 45 Patients in Two Groups Reporting
Prior Hospitalization for Present Condition Who Had
or Did Not Have {uestions After Discharge from

the Hpospital.

Control N=25 Experimental N=20| Total N=45
- Prior [No Prior | Prior }No Prior Prior |No Prior
Question 1 ‘Present [Present” [Present |[Present Present |Present
Cende I* Conds Cond. Camds Cond. Cond.

| .
No.; % | No.
| |
0 6 N3.3L 20 |44.5

]

%

| a |
No. | % No.! % No. | % No.; %
No. who had | |
QUEStiOoNSeeesees 5 20| 8 82 | 5 |12

|
No. who did naot i
have guestiocns..| 2 SITD 40 2 |10 5 |

)

258 4 B T8 }3393

|
I —— ]
Tetalen caaydl 7 41 280m8 | 22 | 5 s fan i 85 10 Pp2.2| 35 f??.s

Chi-square = .274 df = 1 ’ P>0.05

*

See Appendix D, Part II, for complete text of Question 1.

Source: Item 5, Part Iy and Question 1, Part II, Ilnterview Guide
Appendix D, ’

Therefore, there was no significant difference and

the null hypothesis:

Therg is'no significant relationship bstween prior
hosp1§allzation for the present condition and having
Guestions after discharge.
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was accepted, and for the patients in this study there was

no significant relationship between prior hospitalization for
the present condition and having questions after dischargs
from the hospital. ‘

Only ten (23.3 per cent) of the'forty-Five patients
interviewed reported prior hospitalization for the present
condition. Six (13.3 per cent) hospitalized previously for the
present cbndition stated they asked questions. Four (8.9
per cent) did not ask guestions. Of the thirty-five (77.8
per cent) patients not hospitalized previously for the same
condition, nineteen (42.2 per cent) asked questions, sixteen

(35.6 per cent) did not. Table 25 presents these data.

Table 25. Distribution of 45 Patients in Two Groups Reporting
Prior Hospitalization for Present Condition Uha
fsked or Did Not Ask Questions Befors Discharge
from the Hospital.

!
Eontrol W=25 Experimental N=20 Totel N=45

oF * Prior |No .Prier| Prior No:Prior |FPrior No Prior
Question 13 [Fresent [Present | Present |Present Pressnt Present
Cand, Conds Camnds Cond, Cond. Eond.e

| | |
No.| %| Na.| % No.J % No.| % {No. % No. | %

No. who asked | : ,
GUBBTIONS o cumeew 4 |16 8 |32 2 x93 55 B 3.3l 19 [42.2

No. who did not |
ask Questions.... J_ w24 48 4o il 5 6 30 4 8«8 %6 {35.6

Feta ety o5 7 128l T8 {72 3 1591 %% 88 10 (23,2138 77,8

Chi-square = 0.464 df = 1 P>0.05
*
See Appendix D, Part II, far complete text of Question 13.
Socurce: Item 4, Fart 1, and Question 13, Part II, Interview Guide,

Appendix D.
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Therefore, there was no significant difference and
the null hypothesis:

There 1s noc significant relationship betueen

prior hospitalization for the present condition

and asking guestions regarding care after dis-

charge. :
was accepted, and for the patients in this study there was
no significant difference betwsen prior hospitalization for

the present condition and asking questions.

6. Length of hospitalization: Table 26 presents

o

the number of patients who had gquestions and the length of
the patients' hospitalization. 0Of the twenty-six (57.8 per
cent) patients who were hospitalized less than a week, fiftesen
(33.3 per cent) had questions, eleven (24.5 per cent) did not.
Eleven (24.5 per cent) of the nineteen (42.2 per cent) hospital-
ized longer than one week had guestions, eight (17.8 per cent)
did not. Table 26 presents these data.

Table 26. 'Distribution by Length of Hospitalizaticn of 45

Patients in Two Groups UWho Had or Did Not Have
Questions Following Discharge for the Hospitel,

g Control N=25 Experimental N=20 Total N=45
’ . *¥ | Less thaanare thani Less than| flore than! Less thad flore than
Questicn 1 i | , : -
one week | ocne week | one week | one week | one week | one week
i
No.. % No. % No.? 4 | No. A No. % NO . g
. T - |
No. who hag
questions.. g 36 4 16 6 30 @ 35 TE ||| 8353 (99 § 2aes
No. who dic
not have
guestions.. 8 32 4 16 3 15 4 20 Tt 4 24.45] 8 | 778
Totelewsh 17 68 8 22 S 45 | 11 55 28 | B7+8 | 19 | d2n2
Chi-sguare = 0,085 df = 1 P>0.05

"see Appendix D, Part 11, for complete text of UQuestion 1.

Source:

Item 6, Part 1, and Question 1, Part 11, Interview guide,

Appendix D,
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Therefore, there was no significant diffesrence and

the null hypothesis

-
-

There is no significant difference betwesn length
of hospitalization and having questions after discharge.

was accepted, and for the patients in this study there was

no significant difference in the number of patients who had

questions and length of hospitalization.

Of the forty-five patients interviewed, twenty-six

(57.8 per cent) were hospitalized less than a week and nine-

teen (42,2 per cent) more than a week.

Sixteen (35.6 per cent)

patients hospitalized less than a week asked gquestions, ten

(22.2 per cent) did

nots

Table 27 shows the number of patients

in the two groups who asked guestions compared to the length

of hospitalization.

Table 27. Distribution
Patients in Two Groups Who Asked or Did Not Ask
Questions Befaore Discharge from the Hospital.

by Length of Hospitalization of 45

Control N=25 Experimental N=20 Total N=45
- ; !
Wuestion 1) o555 thenl|More then| Less tha& More than Less than| More than
13 * one week | one week | one week | one week| one week | one week
H =
Noo| %1 Noul % |No.| % | No. % No.l % | No.| %
No. who
asked gues-
LiimIstz « &% 9 | 36 3 2 7 35 6 30 16 i 8568{ G 201
No. who dig
not ask
quastions. 8 32 5 20 2 10 5 25 Mo (22 .28 18 2P 2
|

Tatale oo 19 68 81 &2 4 B 451 11 55 26 { 57.8 19 472 o2
- Chi-square = 1.540 ar = 1 P>0.05

See Appendix D, Part II for complete text of ({Question 13.
Sgurce: Item 6, Part I, Part 11, Interview Guide,

Rppendix Do

and Uuestion 13,
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Therefors, there was no significant difference
and the null hypothesis:

There is no significant difference belween length

of hospitalization and asking questions before

discharge regarding care at home.

was accepted, and for the patients in this study there was no

ety

-
o4

=5

significan forence between length of hospitalization and
asking questions.
In summary, Teble 28 shouws the value of chi sguare

for each background variable compared to the data for Jduestions

1 and 13, Interview Guide.

Table 28, Value of Chi-sgquaere for Comparison of Each Background
Variable to Asking Questions Before Discharge and
Having Questions Following Discharge from the
Hospital.

i Value of Chi-sguare

- B : : .

p— Question 1: { OQuestion TS
Variable

Asking guestions | Having questions

before discharge | after discharge

BQ@evesseceneassscnnaasevsne 0 .055 @ @4
k. tle Pt §5 < T SRR N o 5 J Bl ©0.329 5.478 (a)
fducational level.soscoens 2 8is 25 VE
Prior hospitalization..... @256 4 e 5141
Prigr hopitalization for

present conditlon.cceeecns 0.464 B o274
Length of hospitalization. 1.1540 0% 885

(@es |
‘gignificant at PL0.05

Sgurce: Part 1, Background Variables Items and Part II,

Juesticns 1 and 13, Interview Gulde, Appendix Do
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NUMBER OF ESTIMATED QUESTIONS
Luestion 17 of the lnterview Guide (Appendix D)
asked the patients interviewed to give their best estimate
of the number of guestions they had regarding their care
during the week at home since discharge. The t test was
used, since the sample was small, to determine the significance
of the difference between the number of guestions repcrted by

the two groups. The raw score formula for t is:

o A
{f:X,l i -¢/(2>
tz i N’]NZ\ N,] l\:2 ] N,} + N2 - 2
= v. 7 2 N, + N
sy 2 . 2% 2% (zxq) v (sz) 1 2
1 2 N N
1 2
where df = N,l + N2 - 2.

Table 29 presenté the computation for the data from Uuestion

17. (following page.)
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Nuestion 1?4
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Number of Questions Estimated by

45 Patients in Two Groups During the Week
Following Discharge: Computation for t test.

Control Group N = 25 Experimental Group N = 20
-PatientiNumber of | Number of Patient | Number of | Number of
Na. Questions | duestions No. Questions | Questions
il 0 0 1 0 0
2 8] 8] 2 2 4
3 0 8] S O 8]
4 2 4 4 0 3]
& 1 1 5 4 16
6 a i) 6 g 0
It 8] C 7 0 d
8 5 25 B G 8]
9 B 0 9 1 1
10 0 0 18 1 1
1d C D 1.4 2 4
Hin4 4 1% 12 1 1
ks c 0 13 0 0
il 3 9 14 il i
15 3 9 15 il 1
16 1 1 16 1 1
17 1 | 7 il 1
1.8 5 25 18 2 4
19 0 0 19 1 1
20 4 16 20 S s
21 1 1 £X2=19 éXZ =37
2:2 O 0
25 1 1
24 1 1
25 0, 0
X, =32 éX12=11O
The figures were substituted into the t test formula:
: 2
32 - 19 ,
£ (25) (20) (3% _ﬁ> , 25.5 20 = 2
2 2
2 2 o (32) + (19) 25 + 20
(410 % (37} [ >z 55 ]
tz =z 8820 fl 2 A 095 df = 43 pP={0.085
(Appendix F)
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Therefore, there is a significant difference and the
null hypothesis:
Uritten diécharge instructions do not lessen the
number of gquestions a patient has regarding his
care during the immediate post-hospitalization
period.
was rejected. For the patients in this study the difference
betwzen the number of guestions reported by the control

group and the experimental group was significant. Therefore

it cen be inferred that the independent variable, Suggestions

for Care at Home, lessened the number of gquestions (dependent

variable) the experimental group had regarding their cars

during the immediate post-hospitalization period.
P

SUMMARY

The analysis of the data shows that for the patients
in this study significant differences did exist between the
number of questions reported by the two groups. Analysis‘of
the interview guide data‘showed patients did have informational
needs that were not met. Statistical analysis of the differences
between the two groups answers resulted in little statistical
difference. The single item that yielded a statistically
significant difference was Quesﬁion 11. The experimental group

of patients reported nurses gave oral instructions as they gave

the patients the Suggestions for Care at Home form, or answered
questions the patients thought of after looking at the form.
The comparison of background variables to having

questiaons and asking questions yielded aonly one significant
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finding: A relatiocnship exists between sex and having guestions
following discharge from the hospital. Female patients reported
having more guesticns folleowing discharge than did the male

patients.



CHABTER IV

SUMMARY OF THE STUDY

BURPOSE OF THE STUDY

The study was a partial experiment designed to aobtain
information from patient interviews to prove or disprove the
following null hypothesis:

liritten discharge instructions do not lessen the

number of guestions a patient has regarding nis

care during the immediate post-hospitalization

period.

In addition, hypotheses were tested regarding the
influence(s) of the following background variables: (1) age,
(2) sex, (3) educational level, (4) prior hospitalization,
(5) prior hospitalization for the oresent condition, (6) length
of hospitalization. These hypotheses were designed to determine
the relationship of the variables to the data from GQuestion 1
(having questions after discharge), and UQuestion 13 (asking
questions before discharqge), on the Interview Guide (Appen-
dix D).

In Chapter I the need for the study uwes supported by
the fact that no systematic study waslfound in the literature
that‘evaluated’methods of diécharge instruction.

| Chapter II presented 2 review of the literature which
was divided into fhree ma jor areas:

1. Informational needs of the patient.

2. Factors in patient education.
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B Role of the nurse.

Chapter 111 présented the procedure of the study and
resulté of the analysis of the data collected. The patients
interviewed were those discharged from the participating
hospital during two designated weeks. Appointments were
made by phone for the interview in tha patient's homs one week',
following the discharge date. The patiants discharged during
the first week received existing methpas of discharge instruc-

tion. The experimental group patients were given the -Suggestions

for Care at Home form designed for this study.

Although the findings of this study could not be con-
clusive, the following generélizations were inferred:

1, It was found that patients in the experimental
group reported significantly fewer questions.

2., 1t also was found that patients do have gquestions
regarding their care that are unasked and/or unanswered when
discharged from the hospital.

3. Background variables compared to having questions
fellowing discharge and asking questions before discharge showed
female patients had more guestions than males after discharge.
No other variable influence for the patients in this study
was statistically significant.

4., Patients who received written instructions 2lso
reported significantly more oral instruction from nurses.

5. Patients in general were satisfied with oral

instructions from their doctors.
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CONCLUSIONS

On the basis of information aobtained during inter-
views with forty-five patients approximately one week after
their discharge from the hospital, no widespread generaliza-
tions can be made, ‘These conclusions are limited to the data
obtained from this study.

1. The major hypothesis of the study, that written
discharge instructions lessen the patients' guestlions, was
statistically proved for the patients in this study.

2, Patients included in this study were generally
satisfied with pral instructions received from the doctor.

3. The evidenée from this study seems to indicate that
the proposed form was of value in promoting communication
between the patients and the nurses, thereby meeting the
informational needs of the patient. This finding was of interest
and would ssem to have implications for nurses.

4. Background variables identified inm this study had
little influence onbwhether or not batients asked guestions
regarding their care at home, or had guestions after discharge
from the hospital.

5, Written instructions can be an aid in providing
continuity of care to patients at home.

6. Analysis of the data supported the findings of
related studies regarding patients' needs for discharge

information.
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RECOMMENDATIONS FOR FURTHER STUDIES
Based on the findings of this study, it is recommended
that the following studies be made:

1. A similar study, using the form Suggestions for

Care at Home, be done with randomly selected control and

experimental groups'discharged from a large hospital involving
a larger number of participants.

2., A similar study with a group of doctors using the
discharge form and the dcctofs‘ office nurses tabulating the
actual number‘of telephone calls received from the patients who
had questions following their discharge from a hospital.

3. A study utilizing the form revised specifically
for surgical patients, medical patients, or obstetrical patients.

4., A survey to determine who the patient feels should
be responsible for discharge instructian.

5. A study utilizing tape recorded interviews to
determine what individual guestiocns patients have during the

wveek following discharge.
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APPENDIX A

Letter to Executive Board
of Hospital Utilized.in the 5tudy

D¥-.

Chairman, Executive Committee .
Hospital
Portland, Uregon

Dear Dr.

In partial fulfillment of requirements for a Master's degree at
the University of Oregon School of Nursing, I plan to gvaluate

a written discharge information form. My hypothesis is that
patients with written information to refer to after discharge
from a hospital will have less guestions than patients discharged
with verbal imstructions. I respectfully request the Commi tee's
permission to interview a number of patients in their homes at
their convenience. -

The designated group of patients will be those over the age of
16, with a medical or surgical diagnosis, discharged during one
seven day pericd. During the following week the discharge form
will be filled out by the nurse (or doctor if he wished) and
sent home with the patients. Each group of patients will be
interviewed one week after the discharge date.

A copy of the interview guide and the discharge form are esnclosed.
Any suggestions or criticisms will be welcome. Any controversial
questions will be deleted. The patients' names, diagnoses, ages,
addresses and phone numbers will necsessarily have to be obtained
from the hospital record. The hospital, doctors, and patients
will remain absolutely anonymous in the writing of the thesis.

Upon completion of the study, copies of the report will be placed
in the library at the University of Oregon Medical School.

Yours sincerely,

Mrs. Ray is a regularly enrolled graduate student at the
University of Oregcn School of Nursing. Ue would appreciate
any help you could give her in her study.

LUCILE GREGERSON
Thesis Adviser
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APBENDIX B

Letter of Permissicon from the
Participating Hospital
(copy)

June 13, 1966

Mrs. Nancy Ray, R.N.

Portland, Oregon
Dear Mrs. Ray:

This is to inform you that the hospital and the Lxscutive
Committee of the medical staff of the haospital has concurred

in your requast for interview of patients following discharge.
There are four provisos which I believe you will find reasonable.
These are that all patients must be twenty-one years of age or
over, that you shall obtain a consent form from the patient at
each interview, that the information will be considered confiden-
tial to the degree that it is not made available to the lay
press, and that ycu submit your draft or your thesis to the
hospital for clearance prior to submission.

We will cooperate with you in every respect in carrying out

this educational project. Pleass utilize , The
Director of Nursing Services, as your contact person for working
out details for conducting a thesis with the hospital.

Yours very truly,

Administrator
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r

DISCHARGE FORM

18

SUGGCESTIONS FOR CARE AT HOME

Name Discharge date

Activity: Complete bed rest

[

Up to bathroom

1]

Restricted activity

No climbing stairs

L

Rest periocds - No lifting
Other:
Driving car: Yes |__| Ne ||
- § - o - | - .
Diet: Regular | : Special Diet
Fluids: Increase | |
Decrease | !
Medications: Name or prescription Amount

number

-

=

ollow up care: Appointment to see. Dr.:

Call office for appointment:

Cther:

GERT WISHES 10 You ¢
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APPENDIX D
INTERVIEW GUIDE FCOR DATA COLLECTION

PART I: BACKGROUND INFURMATION

1. Age: 20-29 30-39 40-49 50-59 60-569 cver 70

2. Sex: Mals Female

3. Education: o 6L 748 9 10 11 12 {20 3 15 1B
grade school high school college

4, Have you besn hospitalized before? Yes No

5., Have you been hospitalized for the present condition
tefore? Yes Nao

6. Lenagth of this hgspitalizatiogn:

less than 1 week 1-2 weeks 2-3 weeks 3-4 weeks longer than month
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APPENDIX D - PART II

INTERVIEW GUIDE #1

Control Group

During the past week, have

you h?d qu sticns
concerning your care after lea
b/
T

During the past wesk, have d your

doctor or his office nurse

)

Did you have a guestion reger cur medi-

cine? (Time, amount, estc.)

Did you have a question regarding veour treat-
mants? {(Exercises, evu.)

Did you have a question regarding activity?
(CLimbine stalgsy wtEs )

Did you have a guestion regarding personal
care? (Tub bath, etc.)
sti

£
L3
[
| aadd
)

Did you have a gues yaur dist?

O

reg

Did you have a question regar when to see

your doctor again?

’_4
3
D

Did you receive any oral instructions when you
left the hospital?

Wes oral instruction given by your doctor?

)
ot

das instruction given by your nurse?

ra
i

o

las oral inastruction given by some other
member of the staff?

Did you ask questions regarding your post-
hogspitalization care?

If sg, did you understand the answers to your
guesticns?

Did you resceive any written instructiocns for
care after leaving the hospital?

If not, would written instructions have bBbeen
cf help to vyou?

Finally, would you give your best estimate of
the number of guestions you had during the
sast week regarding your care after lsaving
the hospital?
PART I11I
Please add any other comments you feel might be

1
following hoool+all 22l gm @

81

No

le
ing a question?
Y

ike yourself during the first
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16.

17.

APPENDIX D - PART II

INTERVIEYW GUIDE #2

Expaerimental Group
. Ygs

82

During the past week, have you had quesiions
concerning your care after leaving the hospital? |

During the past week, have you called your
doctor or his office nurse regarding a question? %

Did you have a question regarding your medicine?
{Time, amount, etc.)

Did you have 2 guestion regarding your treat- -
ments? (Exercises, etc.)

Did you have a question regarding activity?
(C1 thiBanE Staire,. ete. )

Did you have a guestion regarding personal
care? (Tub bath, etc.) i

Did you have a gquestion regarding your diet?

Did you have a question regarding when to see !
your doctor again? !

Did you receive any coral imnstructions when you ’
left the hospital? ' !

Was oral instruction given by your doctor?

Was oral instruction given by a nurse in the
hospital?

Was oral instruction given by some other member
of the staff?

Did you ask questions regarding your post-
nospitalization care?

If so, did you understand the answers to your
guestion?

Did you use the written instructions for care
you were given when you left the hospital?

Do you feel the written instructions were a
help to you this wesek?

L)L

-

inally, would you give your best estimate of
the number of questions you had during the week
following your discharge from the hospital?

PART III

|

il

|

Plesase add any other comments you fsel might be helpful
aiding others like yourself during the first week following
hospitalization.
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APPENDIX E

RAW DATA

CONTROL GROUP N=25

S Respondent Number
Varieble
E 2 & 4 5 & I 8 g 48 4% 127 13
Age: 20-28... X X X X
30-38... | % X X X X
40-49. ..
58-5%6 4 %
G60-6% ¢ o | X X B
over 70.
Sex: Male.... X X P % X b4 X
Female..!x % X X X X
Education:
Lrada... >3
-Gt o e f1X X X % X X X X by
Ccllegs. X X %
Pricr hoSPaesi! b Y Y Y N Y Y. N N Y i Y
Prior hosp.s-
same condition N ‘ N - N N N ¥ Y Y
Length of hosp. I~2 -1 1-2 -1 1-2 -1 -1 1T =1 1T -1 -1 1-2
Tt lestiohis « ol N N Y Y N N Y N N N Y N
2% Called Dt N N N N N N N Y N N N N N
3. Medicine... N N N N N N N Y N N N N N
&, Treatments. N N N N N N N N N N N N N
5. Activity...|N N N M N N N h( N N N Y N
6. Persongl Care |N N N Y, N f N N N B! N Y N
Tia - 0B E v e el 3 s N N N N N N N ! N N N i N
Be SE8 DEwws & wli N N N i N N N i N N N i
g, Ural Instr.iVy A Y N b N Y N Y Y Y N Y
10 Erem DICdis o ouY Y Y N i N Y N Y Y 7 N ]
11. From Nurse.|Y N N N N N N N N Y N N N
12. From Others iN N N N N N N N N Y N N N
13, ARsk fQuesticnsii N N N W N i Y Y Y N Y N
14, Understand. |- - - - Y - ¥ W Y b - Y N
15, Written Instr. |N N ¥ N N N N i N N N N N
16. Helpful. vl N Y N Y N N Y N N N Y N
17. # of questicns . i0 0 C 2 i 0 0 5 C 8] 3] 4 0
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Data (concluded)

Control Group Rauw
Background Respondent Number
Variable
14 15 16 17 18 19 20 21 22 23 24 25
Age: 20-29...... X X X
IMSBE om0 e X X
L0-49 0 ee e X X X X X
S5 e b e X
BIlEB Gt < 3] « @
pver 7iz: e X
Sex: Maleeeeosoe X X X X
FemalGeoeeos X b X X X X R %
Fducation:
Crad@essose X ® X
Higheesooooo X X X X
College.... X b4 X X X
Prior hospeceeses i Y Y iy Y Y 4 ¥ Y Y Y Y
Prior hospe-
same condition...| N Y f N i N N N N N f
Length of hosp...g el o4 1-2 122 2=3 =1 -1 =1 -1 -1 -1 1-2
1. Questions.... Wi Y b Y X N Y Y N Y Y N
2., Called Dr.... Yi Y N N N N Y N N Yooy N
2, MedicinGesaess N Y N N i N Y N N Y i N
4, Treatmentse... iyl N i . N N N N N N N N
Sr AetdNE EYe g e 2 N N N N . N N N N N N N
6. Personal Care N N N N N N Ye N N N N N
7o DEeE:mam JE &« . N Y N N Y N N Y N N N N
3R See DT sse s 6 s N N N N N N N N N N N N
9, Ural lnstre.e.. b Y i Y hE N Y i N Y i Y
10. From Doctor.. Y Y Y Y N N Y ¥ N ¥ Y ¥
11. From Nurse... N N N N \ N N N. N N N N
12, From Others.. N N N N N N N N N Y N N
13. Ask Guestions Y N N Y i N ¥ N N Y Y N
14, Understand... ¥ - - Y hf - Y - - \é Y -
15, UWrittensseecss N N N N N N N N N N N N
16, Helpful...... Y Y N N Y. N Y N N N Y N
17. # of guestions 3 3 g q 5 0 4 1 0 1 y 8
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DATA
'
FXPERIMENTAL GRUUP N=20
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9 ) i 4 5 & i 8 3 o i 12
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i I 1 X X X
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1
Prior hoqu.....% Y Y Y Y Y ¥ Y Y Y i Y Y
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same condition..; Y N N N N N \ N N N N N
Length of hDSQ.eg -3 -1 1-2 -1 -1 2-3 4-2 - -1 =1 1=2 -1
: ]
1. Questionsees.| N 4 N N Y N N N h N i Y
2. Called Dreves| N . N N Y N N N N N Y Y
Z. Medicing@seses| N N N N Y N N N N N Y N
4. Treatments...| N N N N N N N N N Y NoOY
B ﬂct_ULtye..aa N N N N Y N N N Y N N N
6., Perscnel Care N N N N N N N N N N N M
T DG wrfe s 8Py o+ 3ilo N N N N Y N N N N M N N
Bn SeEiDD. et g N N Y N ¥ N N N N N N N
J% 0l IRStT's 5% b b Wi 4 Y N Y Y Y N bt Y
10 Fram Docborss Y N W Y i N 4 Y ¥ N ¥ i
11 From Nurse... Y Yi Y W N N Y Y N N Y N
12. From Others.. N N N N N N N N ¢ N N Y
13. Ask Questions Y Y N Y ¥ Y N N Y N ¥ v
14, Understand... ¥ Y - Y ¥ ¥ - - Y - b Y
15, Use Insir.e.eo ¥ Y N Y N Y Y ¥ N Y Y N
16 Helpfal coewans Y ¥ N Y N N Y Y Y o Y N
17. 7 of fQuestions 8] 2 C 0 4 0 0 0 1 1 2 a

(Concluded on next page)



Experimental Group Raw Data (concluded)
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Abridged Table of Critical Values of X

APPENDIX
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dealing with areas in which patients often need instruction;
oral discharge instruction received and who offered this
instruction; how many patients asked questions before
discharge and whether answers to questions were easiiy under-
stocd; written discharge instructions received and whether
they were, or would be helpful. The final question asked

the patients to estimate the number of guesticns they had had
during the week since discharge.

Chi- squares were done to test the significance gf dif-
ferences betwesn the two groups. On the basis of the statistical
analysis the null hypothesis uwas re jected, andAFor the patients
in this study written discharge instructions given to the
experimental group resulted in fewer questions regarding their
care during the week following discharge from the hospital.

Comparisons were made to determine the influence of the
background variables on (1) asking questions before discharge

and (2) having questions during the post-hospitalization week.

SUMMARY OF RESULTS

On the basis of the information obtained through inter-

views, for the 45 patients im this study the following con-
clusions were drawn: ‘

1. Patients in the experimental group who received
written discharge instructions reported significantly fewer
questions.

2. Patients were generally satisfied with oral instruc-
tions received from the doctor. ,

3, The discharge form used in this study was of valus
in promoting communication between the patients and the nurse.
4. Patients do have questions regarding their care
after discharge from the hospital that are unasked and/or

unanswered.

5. Background variables compared to (1) asking gquestions



before discharge, and (2) having questions following discharge
from the hospital showed female patients had more guestions

than male patients after dischargs.

RECOMNMENDATIONS FOR FURTHER STUDIES

Based on the findings of this study, it is recommended

that the follouwing studies be mads:

1. A similar study, using the form Suggestions for Care

at Home, be done with randomly selected control and experi-
mental groups discharged from a large hospital involving a
larger numbsr of participants.

2. A similar study with a group of doctors using the
discharges form and the doctors' office nurses tabulating the
actual number of telephone calls received from the patients
who had guestions following their discharge from a hospiial.

3. A study utilizing the form revised specifically for
surgical patients, medical patients, or obstetrical .patisnts.

4, A survey to determine who ths patisnts feel should
be responsible for discharge instructions. |

5. A study utilizing tape recorded intsrviews to
determine what individual questions patients have during the

week following discharge from a hospital.





