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SUMMARY

The purpose of this study was to sxplore cardiac patients' and
nurses’' perceptions of the importance of cardiac informational topics
that concern patients from Bahrain. In addition, Bahraini males and
females who had had a myocardial infaction were compared in regard to
their percepilons of cardiac diseases. These results were compared with
Gerard and Petevson's (1984) analysls which was done on American pa-
tients and nurses. Sixty Babraini patlents and fourteen Bahraini nurses
were Interviewed. All patients had experienced a myocardial infarction
and all the nurses worked in the coronary care unit (CCU) of the
Salmaniya Medical Center and had cared for these patients.

The Cardiac Patient's Learning Needs Inventory (CPLNI) was developed
by Gerard and Peterson (1984). It contains a list of 43 informational .
items commonly taught to cardiac patients. The CPLNI scale was trans-
lated into Arabic for use with the Bahraini patients. The patients and
nurses rated the items according to the degree of importance the items
had for cavdiac patients. Significant differeunces were found between
patlents and nurses. Using Spearman's rank-order correlation, the
investigator found a correlation of r = .274 between the patients' and
aurses ' ranking of the items on the CPLNI scale. There was closer
agreement between the male and female patients as indicated by a corre-
latlon of r = .944. Bahraini patients two ltems as being equally most
important: dacreasing chances of having another heart attack and where

their family can go to learn cardiopulmonary resuscitation (CPR). The



SUMMARY (continued)

nurses ranked knowing why the patient was in the CCU as the most impor-
tant item for a patient to know and what the patient should do if she or
he has chest pain as the second most important. The patients and nurses
gave similar ratings to reasons for having intravenocus (IV) tubes, coroc-

nary care unit {CCU) routines, counting pulse, and geeking medical help.

x1



I. INTRODUCTION

A. Introduction to the problem

While patient education is au important part of health care in the
United States of America, in Bahrain there are no established patient
teaching programs for patients recovering from serious illness. Before
patient teaching programs can be successfully undertaken in Bahrain, the
learning needs of Babraini patients must he assessed.

Based upon personal experience as 2 nurse in Bahrain, I have noted
that patients are becoming wore aware of heslth needs and the need for
wore informativn about the illuess process. In addition, patients are
beglmning to question the delivery of health care and how it affects
their recovery from illness.

A major area of concern in the demand for patient education is
related to the increase im the number of patients in Bahrain having
myocardial infarcation (MI). it has been reported that between the
years of 1981 and 1985, 1,714 patients have been admitted to the
Coronary Care Undt (CCU) with MY, and 137 of those admitted died
(personal communication from Salmaniya Medical Center, 1986). Because
of the increase of patients with MI in Bahrain, there is an increasing
demand om nurses to teach patients and their families about the 1llness
and recovery process. FHowaver, before teachlng programs are undertaken
on a large scale, wore accurate information is needed regarding the

learning needs of patientsv



Since Dodge (1969) reported that "a persoun's desire for information
forms a potent variable in determining what information he will receive
and how he will interpret it” (p. 502), it is important for nurses to
influence the patient's desire for knowledge about his illness by pre-
senting information relevant to the patient's needs. Dodge added,

Understanding is facilitated when au individual re-
ceives the kind of information that he feels he needs
in a particular situation. Couversely, communication
is impaired when an individual regards a particular
message as uot sufficiently important to attend to,
or even worse, when he rejects it. (p. 503)

It is imperative that the information couveyad to patieunts by nurses
be accurate aud relevant to the patient's situation. Moreover, regearch
suggests that the more a patient knows about his coundition, the uwore
iikely he is to cooperate successfully in his treaiment.

Haferkorn (1971) supports this notiom:

Patientr suffering from the crisis of an acute 111~
ness face changes in their lifestyle with which they
must learn to cope. Knowledge of the disease and its
therapy is an essential factor in adequate adaptation
to an illneas which may permanently alter the pa-
tient's pattern of living. Lack of knowledge can be
deleterious to recovery since the patient is unable
to protect his health and may wnknowingly do himself
harm. (p. 199)

It has been reported in literature referring to American nurses that
patient teaching is considered an essential part of care (Harper, 1976;
Palm, 1971). It is assumed that patlent teaching is an important com-—
ponent of care rendered by nurses in Bahrain. However, there are no
studies veported on what nurses judge to be essential information om pa-

tient teaching. Moveover, there is a lack of information regarding what

information patieants themselves view as important.



Since the number of patients in Bahrain experiencing MI is on the
increase, it is important to identify patients' informational needs ia
order to formalize patient education programs. Therefore, the purpose
of this study is to compare the perceptions of nurses and patients
regarding the learning needs of patients recovering from MI. This study
replicates the work of Gerard and Peterson (1984) on the perception of
American patients recoveriung from MI.

B.- Research questions

The following questions were exploved:
1. What perceptions do Bahrainl cardiac disease patients have
regarding thelr learning needs post myocardial infarction?

2. What perceptions do ourses working in coromary care units in
Bahraini hospitals have about the cardiac patient's learning needs?

3. What differences are there in the learning needs of male and
female Bahvaini patients with cardiac disease?

4. Iz there a relationship between the patients' demographic vari-

ables, such as age, sex, educaticnal level and work status, and their

perception of thelr learning needs?



iT. LITERATURE REVIEW

A. Introduction

In Bahrain there are no established teaching programs for patients
recovering from myocardial infarction (MI). However, there is an
increase in the prevalence of acute MI in Bahrain. Bahraini patients
are becoming more aware of health needs, and they need more information
about their illness procese. They are beginning to question the quality
of health care and its effect on thelr recovery from illness.

This literature review compares nurses’' and patlents' perceptions of
the learning needs of MI patients. It aise reviews the literature on
cardiac patient education, rehabilitation, and the nurses' role in pa-
tient education and in helping patients cope with their illness.

B. Comparison of nurses’ and patients' perceptions of patients’

learning needs

The existing literature indicates very few studies have been done on
the comparison of nurse-patient perception of learning needs for cardiac
digease. Literature pertaining te related areas was reviewed and is
Included in this literature review.

Gerard and Peterson (1984) studied the learning needs of cardiac pa-
tients as perceived by patieats and nurses using a questionnaire called
the Cardiac Fatient Learning Need Inventory (CPLKI). Tt contained 43
infmfmational items, the educator preference tool, and an interview.
There were 13 patients and 20 nurses who participated in the study. The

results showed that nurses ranked the category of medication higher than



the parients vranked it. A significant difference between nurses and pa-
tients was “how to tell when sciivity could be increased.” The result
§f Gerard and Peterson's (1984) study suggested thai patlents’ and
nurses' parceptions of the learning needs of cardiac patients are con-
gruent. Patients viewed nurses as legitimate authorities for teaching
all categories of informstion.

Laver et al. (1982) compsved the nurses' and patients' perceptions
of the learning needs of cancer patients. Responding to a questionnaire
and an interview, 33 nurses and 27 patients rated the degree of impor~
tance of learning.36 informational items: The authors found that sig~-
nificant differences existed between nurses' and patients' perceptions
of learning needs of cancer patients. In this gtudy, nurses ranked the
importance of learning the purpose of chemotherapy relatively low, while
patients ramked it high. Nurses considered knowledge of the side
effects from chemotherapy a high priority, whereas the patients ranked
it low; Kurses identified "dealing with feelings™ as the most problem-
atic area for patients, while patients ranked this area low.

Godard and Powers (1982) used a rating scale and interviews with 24
patients and Y nurses to examine nurses' and patlents' perceptions
regarding the educational needs of hewmodialysis patients. The results
indicated significant differences between the groups in their percep-
tions of patients’ educational needs. Adso, significant conflict in
interpersonal communication with the uurse~patient dyads was identified.
The authors suggested that conflicts in interpersonal tommunications méy

interfere with zffective patient teaching.



Duncan et al. (1973) evaluated a post~MI teaching program byvintet-
viewlng patients with heart discase--e.g., angina pectoris, congestive
heart faillure-~aznd cardiac surgical patients upon admission to the
wards. The program attempted to help diminish the high level of anxi-
ety. Patients expressed pleasure in the opportunity to review and ask
questions. They believed that they were helped in understanding their
disease and were thus able to follow thelr physician’'s instructions
better.

Owens and Hutelmyer (1978) investigated the effectiveness of health
teaching among 36 hospitalized cardiae patients. The educational pro-
gram consisted of 45-minute discussion sessions on anatomy and physiol-
0gy, dietary management, appropriate activity programs, the ad justment
process, risk factors, and signs and symptoms of complications from
therapy. Patisnts were given a pre- and posttest and were interviewed 6
weeks after discharge. The results showed an incresse in patients’
knowledge and compliance.

Horlick et al. (1984) studied the effuwct of education on 83 MI pa-
tients who were followed up and glven an educational program. It
included information.on rigk factors, coronary artery disease, nutri-
tion, exercise, and smoking. This program component lasted 30-45 min~
utes, and the whole program lasted 6 wecks. The researchers used the
Mimnesota Multiphasic Personality Inventory to assess patients' needs.
Both the patients and the physiclans confirmed that the majority of pa-~
tilents stated their health was good following MI and that the patients

had learned a lot from their vehabilitation Progran.



C. MNurses' role in patient education

Baden (1972) stated that "Patient teaching is a professional regpon~
8ibility of nurses”™ (p. 563). Nurses are the best persouns to teach the
patiénts bacause they are the ones who spend the most time caring for
the patients. Many.MI patients have difficulty returning to normal life
because they suffer frow emotional factors, so nursaes can play an impor-
tant role in identifying the emctional factors and feelings that pa~
tients go through while in the hospital and after they return home. For
example, nurses can identify stress-provoking situations; help patients
learn to live within the limitations imposed upon them by their heart
conditicn; help them understand the pertinent facts about their heart
condition; help them assess their capabilities so they can arrange their
lives to meet their needs; help alleviate their fears and anxieties
about their {lluess. Nurses strengthen patients’ self-image by rein-
forcing their feelings of effectiveness and competence. Lastly, nurses
can help the patients overcome all the above problems.

Baden (1972) alseo suggested that phyéiaians and nurses can both
cooperzte in teaching patients, starting in the CCU while the patient is
being cared for in the acute stage of 1llness. Winslow (1976) stated
that "Patient education is the regponsibility of every member of the
professional health team" (p. 363). HMNurses are the most appropriate
health persconel to provide patient education because they are with the
patient 24 hours a day and know the patient's diagnosis, treatment, and
prdgnoais. Nurses cau play an important role and can be effective in

meeting these educational needs through interviewing and counseling



patients and their spouses. Nurses would be able to identify their

we jor concerns and assess their learning readiness. They can teach pa-
tients about exercise, driving, problems emcountered during exercise,
sexual activity, diet, medication, and recreational activity.

Pozen and Fried (1977) wanted to learn how effective nurses can be
with, and what impact they have on, MI patients. Using a questionnaire
and interview, they surveyed 102 patients to evaluate the effect of a
CCU-based nurse rehabilitator as an adjunct for the CCU physician and
purse. The results indicated that the nurse rehabilitator was effective
in improving the patients' rate of return to work and decreasing the
patients' asnxiety. “fhe reason was related to personal and énvironment_
factors . . ." (p. 836). HNurses in the study played an important role
by being patient advocates. Their counseling, which included family and
group interactions, seemed to account in part for the positive results.
Nurses increased patients' knowledge, resulting in a reduction of
clgarette smoking. Tﬁey expressed concern and interest in the patients
independent of their educational, counseling, and rehabilitation roles.

Patient education is the most commonly agreed upon independent func-
tion of nursing; it may be nursing's most important funmction. A thor-
ough knowledge and understanding of the disease and therapy can help pa-
tients in accepting necessary changes in lifestyle. A nurse has the
right and duty to provide the information a patient needs to maximize
chances of recov;ry and restoration 6f health (Baden, 1972). A patient
who has suffered from MI usually feels a threat to his self-image. As

the initial pain and discomfort subside, the patient begins to realize



he is not "omnipotent” and becomes frightened at the prospect of losing
his independence. Yet many of these patients do not know what to ask or
how to ask for information.

D. Coutent of patient education

Rahe et al. (1975) evaluated a post—teaching program by interviewing
24 patients before and after they received the teaching program. In the
study, patients were first interviewed, then given a booklet, and then
attended nurse-led sessions on cardiac disease. Family members were
encouraged to attend these sessions, too. The results of the study
showed that the highest raunked item was on emergency care and the lowest
ranked items were om returning to home and work; physical activity came
{in second. The authors concluded that the program increased patients’
kndwledge concerning emergency treatment, diet, smoking, and physical
aetivity. It also increased patients' knowledge about problems sur—
rounding their return to home and work.

Using a questiomnaire, Kelsey and Beamer (1973) surveyed 12 members
of #ostﬂhospital community health clubs for patients with MI. The
results of thelr survey indicated that subject were interested in learn~
ing as mech as they could, especially about theilr diet, weight, smoking,
drinking, family living, drugs and their side effects, sexual activity,
anatomy, surgery, and stress.

Rosenberg (1971) ﬁsed a structured interview to study the effect of
a multidisciplinary educational approach on 50 patients with congestive
heart failure. Informetion about knowledge of medications, diet, and |

the disease process were obtained. The interviews were repeated after 6
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months to determine knowledge and attitudinal changes. Among the sig-
aificant differences noted were that patients stayed significantly more
déys in the hospital before the gtudy; there was an increagse between the
first and second interviews in the patient’'s knowledge of food restric~-
tions concerning lowered sodium intake; knowledge about, and ability to
identify, medications increased:; and there was & significant difference
in patient's.admiasions to a hospital--that is, 23 patients had been
admitted to a hospital 35 ¢imes with congestive heart failure, but only
6 patients were veadmitted 12 times for congestive heart failure.
Wenger (1973) stated that "a program of public education is the
ideal approach to provision of coromary atherosclerotic heart disease.”
Wenger wrote that it 1g important to recognize the warning signs of a
heart attack and that these gsigns should be taught to patients appro~
priately in order to prevent heart attacks. However, healthy individ-
sals are not as motivated to learn about "provision and management” of
disease as patients with the jilness, sc it the primary physician's
responsibility tc jnstitute an educational program for patients and
their families. A& rehabilitation program should provide sufficient
information abocut the disease and its management to enable patients to
assume some responsibility. Thus, the role of the educatiopal program
is to provide patients with information that is realistic and measures
patients' concerns regarding family role, sex, recreationm, and job.
Wenger (1973) included the following in her rehabilitation program:
a basic concept of normal heart function so the patient can understand

how MI alters a person; without this information patients have
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d4fficulty understanding how obstruction of a coromary artery causes the
pain a patient experiences and how the disturbance of cardiac rhythm and
impaired pumping function can produce sywptoms. MI patients have to be
taught about altering thelr lifestyles: 1) dietary alterations to change
calories, fat, aud sodium; 2) physical activity will initially be
restricted and then gradually increased; and 3) smoking should be given
up. Other important information would include risk factors, modifica-
tion, and countrol of associated diseases {e.g., diabetes and hyperten-
sion). When medication 1s given to the patient, its name, purpose,
dosage, and any side effects should be explained.

Regarding the timing of patient education, it must be kept in mind
that during the acute MI stage, the patient is under pressure, 80 only
simple information can be transmitted. But during recovery, patients
need detalled information; this is the time when nurses play an impor-
tant role in teaching the patient. Continuity of the program is very
important for the patient and the family because of the long~term pro-
cess. When compared to the pretest level of understanding, the increase
in knowledge was not significant. The cwatinuity of the program is very
important because patient and family education must be a long~-term pro-
cess. The format of the learming progression should be standardized so
that learning begins initially in the CCU and then continues during the
remainder of the hospital stay. This should also be correlated with the
long-term care provided in the hospital clinic or industrial medical

facility.
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Researchers have studied patient education as it attempted to assist
patients who have experienced MI to return to a normal lifestyle that
will affect their prognosis and prevent recurrence of MI. This need is
important foir Bahraini MI patients. Bahrainl nurses claim that patient
education will help patients to change thelr behavior by modifying risk
factors——for example, smoking, dietary hablts, and excess body weight--—
and developing healthier individuals by keeping them physically fit;

Tn this teachlng progranm it is hoped that pafients will be given all
the information necessary to continue once they have left the hospital
environment. Kelsey and Beamer (1973) noted that the patient is managed
extremely well in the acute phase of ML, vut after discharge the patient
is left with very 1little resources such as professional help and coun-
geling. It is important to continue the education of patients and to
involve their family members in learning more about thelr common
problem. -

In summary, it is Important to educate the patient and the family
about the best approach to the prevention of heart disease in order for
them to detect and recognize heart disease, Including the early signe of
heart attack. It is also important to help increase the patient's self-~

confidence and enhance the patient's ability to cope with iliness.



1II. METHODOLOGY

A. Introduction

This was an exploratory siudy designed to compare cardiac patients'
and nurses’ perceptions of the learning needs of patients who had expe-
rienced MI. The investigator used the Cardiac Patient Learning Need
Inventery (CPLNI) developed by Gerard and Peterson (1984). This chapter
presents a description of the setting, selection criteria and sample,
instrumentation, ethical consideratlons, and procedure.

B. Research site

The research study was conducted during the month of August in 1986
at a large medical cehter~h@spital in Bahrain. The hospital is a major
referral center; all cardiac patients who have experienced MI are evalu-
ated in the medical clinic at that medical center. The patients in this
study were interviewed after they had been discharged from the hospital
and had returned to the medical clinic 6 weeks later for follow-up;
patient interviews ocgurred during these clinie visits. The coronary
care nursas were interviewed in a private room in the coronary care unit

of the medical cepter.

C. Selection eriteria and sample

1. Patients

a. Eligibility
To be eligible for this study, patients had to be diag-
nosed as having had a myocardial infarction, be in thelr first month of

recovery, and not yet have returned to work. Sixty patients met these
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criteria during the one-mouth data collection pericd. The subjects were
all Bahraini and spoke Arabic.

b. Sociodemographic description

There were 44 males and 16 females. All but two of the
patients were married, and most had children. Their ages ranged from 24
to 75 years, with a mean of 53.8 years and a staudard deviation of 11ﬁ24
years. Their employmeat included the following occupations: dentistry,
director, sales manager, engineer, shopkeeper, tailor, painter, house
builder, policeman, watchman, taxi driver, fisherman, and retired pearl
diver. Only ome female patient was employed; she worked as an elemen-—
tary school teacher.

Educationally, they ranged from having no education at all through
completion of college and university degrees. There were 43 who had no
aducation, 9 who had a primary education, 5 who had college degrees, and
2 who had university degrees. One woman'waf educated at the secondary
level; the rest had no formal education. |

e Health education experience

Only two patients had been involved in any type of health
education. Onme patient, a member of the dental faculty of the univer-
sity, was involved with the development of educational materials for
dental patients. The other patient had viewed a film as part of the
safety program at his work site. WNopne of the patlents had received for-
mal instruction regarding their illness, and most of their information

was from their physieian on an individual basis. Most of the patients
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reported receiving very littie information from nurses although they
stated clearly that they were very pleased with their CCU care.

2. Rurges

0f the 15 nurses whe worked in the CCU, 14 actually par-
ticipated in the study, and 1 declined to participate without any stated -
reason. Of the 14, 12 were female and Z were male. They ranged in age
from 22 to.38 years, with a mean of 30 years and standard deviation of
3.98 years.

One nurse had an associate's degree, elght were graduates of diplema
programs, and flve were baccalaureate prepared. They had a mean of 7.7
years of total nursing experience. Their time as coronary care nurses
ranged from 1 to 9 years, with a mean of 5.2 years. Nine of the nurses
routinely read articles om patient educaticn in the past 6 weeks, and
g8ix of the nurses had received in-service education about cardiac
patients.

D. Instrumentation

The Cardiac Patient Learning Inventory {Appendix A), developed by
Gerard and Peterson (1984), was used to collect the data. The CPLNI
scale 1s a S"poiﬁt Likert scale contalning a series of informational
{tems drawn from a review of literature.recommending what information
should be taught to cardiac patients. Patients and nurses are asked to
attribute a rating from "not important” (1) to "very important™ (5) for
each item. A mean score was calculated for each part by categories.
The higher the score, the more Important the information contained in

this category. For purposes of this study, the scale was tvranslated
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into Arabic. The CPLNI scale contains 43 items grouped into eight cate-
gories: introsduction to the CCU, cardiovascular anatomy, physiology,
psychological concerms, risk factors, information about medications,
{nformation about physical activity, and other pertinent informationm.
This last category consists of items that are commonly taught to cardiac
patients and that did not apply to other categories, guch as when to
call the doctor, how to take a pulse, and the signs and symptoms of
congestive heart failure.

1. Validity

Conteat validity of the CPLNIL scale was reported by Gerard and
Peterson {(1984) as being based upon an exhaustive review of the litera-
ture concerned with teaching cardiac patients. In addition, Gerard and
Paterson reported the items for the scale were reviewed by five experts
in the field of cardiovascular nursing. Revisions of the wording of
items and iastructions to subjects were made on the advice of these
experts.

In order to emsure the appropriateness of the Arabic version of tﬁe
CPLNTI scale {(Appendlix E) for Bahraini patients, the instrument was
reviewed by four Bahrainl nurses and three Bahraini cardiologlsts. All
agreed that items on the scale were applicable to Bahraini patients
recovering from MI.

E. Hthical considerations

Permission to conduct the study was granted by the Institutional
Review Board of the University of Illimois at Chicago, Health Sciences

Center. Im Bahrain, approval to conduct the patient interviews for this
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research was obtained from the hospital administrator and three cardi-
clogists of the medical clinic at the wedical center. Further per-
mission for the nurse interviews was obtained from the principal nursing
officer.

There were no visks for those participating in the study. Subjects
were informed that participation in the study was voluntary and that a
decision not to participate would in no way affect their treatment.

F. ZProcedure )

Charts of MI patients were reviewed to identify patients who met the
study critevia. Data were collected in structured personal interviews
lasting between 20-35 minutes. The investigator went to the CCU and the
postcoronary unit on a daily basis to identify patients to be included
in the study. Madical clinic nurses were also consulted to identify pa-
tients for Imclusion in the study. Once the patients were ldentified,
the purpose of the study was then explained to them. When a patlent
agreaed to participate, a verbal consent was obtalned (Appendix C). The
investigator also went through the medical records to find which ML pa-
rients had future appointments. She then made a list of the names and
times end gave the informatiom to the clinical nurses so they could
inform her when the patients arrived.

Bahrainl MI patieuts were interviewed while they were walting to see
their doctor at the medical clinic, thus keeping their time at the medi-
cal elinic to a minimum. They were interviewed in a private room in the
wmedical clinic. Each subject was given a copy of the Arabic version of

the CPLNI scale. The scale was introduced to the subjects (patients and
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nurges) by asking them to rate the importance of the items while in the
CCU. Any additional information volunteered by the patients was also
recorded. The investigator then read the items on the scale and
recorded the responses for each item. Soclodemographic and illness-
related data were obtained directly from the patients or from their
medical charts.

The nurses were informed about the study through a written notice by
the nursing officer of the medical center. The investigator gave each
nurse a copy of the CPLNI to use during the interview. Background
information on the nurses was obtained during the interviews, each of

which took place on an Individual basis in a private room.



IV. RESULIS

The results are presented in the following order: patients' percep—
tions, nurses' perceptions, comparison of patients' and nurses’' percep—
tions, comparison of male and female patients’ resulfs, and comparison
of Bahraini results with American results.

A. Patients' perceptions

For the CPLNI scale (maximum possible score = 215), the range of
patients' perceptions was from 162 to 215, with a mean of 179.33 and a
standard deviation of 11.69. The highest-ranked single items identified
by the patients were chances of decreasing heart attacks and concerns of
learning cardiopulmonary resuscitation (CPR) (Table I). Other high
ranking concerns were chest pain management, causes of heart attacks,
the healing process, increasing activity, and reasons for chest pain and
dietary restriction.

patients ranked the following as being moderately high: activity
restriction, medication side effects, medication problems, medication
intake, diet infdrmation, and heartbeat irregularities.

The following ltems were ranked low to moderate: changed activity
patterns, dietary effects, stress reduction at home , sexual activity,
activity guldelines, anatomy of the heart, znd effects of stress. Most
of the patients were concerned with what effects Jdiet has on the heart.

The lowest-ranked items were such things as ¢CU routines, intra-

venous lines, sigrs and symptoms of angina, counting pulse, signs and
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TABLE I

RANK ORDERING OF ITEMS ON THE CARDIAC PATIENTS LEARNING
NEEDS INVENTORY BY CONVALESCING BAHRAINI MYOCARDIAL

INFARCTION PATIENTS AND CORONARY CARE NURSES

20

Patcients Nurses

Item Mean  Rank Mean  Rank
20. What 1 can do to decrease my chances of

having another heart attack? 4.43 1.5 4.57 3
33. Where my family can go to learn CPR? 4,43 1.5 3.43 14.5
6. What to do if T have chest pain? Y 3 .71 2
g. What caused my heart attack? 4.38 4 4.50 4.5
19. Which risk factors may have contributed

to the onset of my heart disease? 4.37 5 4.43 8
11. How the heart heals? 4£.35 6.5 3.79 40
15, The importance of knowing the signs of

too much activity? 4.35 6.5 4.36 11.5
7. Why I had chest pain? 4.33 8.5 4.14 24
30. What my diet restrictions are, if any? 4.33 8.5 4.00 34
34, Need to know {nformation about resuming

normal activities? 4.32 10 4,21 15.5
24. What the side effects of each .

medication are? 4.30 11 4,14 24
25. What I do if I have problems with my

medication? 4.28 12 4,29 14.5
22. General rules about taking medications? 4.27 13 4.50 .5
10. What happeuS'when\someone has a heart

attack? 4,23 14.5 4,21 19.5
23. Why I am taking each of my medicatlions? 4.23 14.5 4.43 8



TABLE I (continued)

RARK ORDERING OF ITEMS ON THE CARDIAC PATIENTS LEARNING
NEEDS INVENTORY BY CONVALESCING BAHRAINI MYOCARDIAL

INFARCTION PATIENTS AND CORONARY CARE NURSES

21

Patients Nurses
Item Mean  Rank Mean Rank
12. Why my heartbeat may be irregular or I
may have "gkipped beats™? $.22 16.5 3.86  38.5
21. How these risk factors affect my heart? 4.22 16.5 4.36 11.5
13. The normal paychological respounse to
having a sericus illness? 4.20 19 4.07 28
29. What foods contain cholesterol and
tryiglycerides? 4.20 19 4.14 24
31. If any other tests will be planned
after leaving the hospitals? 4.20 19 3.86 38,5
17. What I can do to reduce stress when at ‘
home 7 4.18 22 4.29 14.5
27. How diet affects my heart disease? 4.18 22 4£.00 34
32. The reason for further testing after
I went home? 4.18 22 4.00 34
8. What my heart looks like and how it
works ? 4.17  24.5 4.07 28
43. How to adapt the recommended diet to my
lifestyle? 4.17  24.5 4.29 14.5
1. Why I was in the coronary unit? 4.15 27.5 4.79 1
2. What tests were done to determinme if I
have had a heart attack? 4.15  27.5 4.43 8
15. What effect stress has on my heart? 4.15 27.5 4.07 28
36. When I can engage in sexual activity? 4.15 27.5 4.43 8
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TABLE I (continued)

RANK ORDERING OF ITEMS ON THE CARDIAC PATTIENTS LEARNING
NEEDS INVENTORY BY CONVALESCING BAHRAINI MYOCARDIAL
INFARCTION PATIENTS AND CORONARY CARE NURSES

Patients Nurses
ITtem Mean  Rank Mean Rank
26. General rules azbout diet? 4.13 31 4,21 19.5
41. General guidelines for physical
activity? 4.13 31 4,21 19.5
42. If any other tests will be dome after I
go home? 4,13 31 4.07 28
16. What I could do to reduce stress while
in the hospital? 4.12 33.5 4.07 28
18. What the term “"vrisk factor” means? 4,12  33.5 4,00 34
4. Why my activity was limited? 4.10 35 4.43 8
28. What the words “"cholesterol™ and
"triglycerides”™ mean? 4.07 36 3.57 42.5
5. What were the usual nursing routines
and coronary unilt policies? 4.05 47 3.57  42.5
40. When to call the doctor? 4.03 38 3.71 41
14. The importance of talking to someone
about my fears, feelings, thoughts? .00 39 4.00 34
3. Why I had an intravemous line (IV)? 3.95 40  4.21  19.5
39. The signs and symptoms of congestive
heart failure? 3.77 41 4.21 19.5
37. How to take my pulse? 3.60 42 4.00 34

38. The signs and symptoms of anglna and
haart attack? 3.58 43 4.00 34
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aymptoms of heart sttack, cholesterol and triglyceride definitions, and
stress reduction in the hospital.

B. Nurses' perceptions

For nurses the range on the CPLNI scale was from 103 to 165, with a
mean of 144.28 and a standard deviation of 14.83. The items ranked
highest by nurses (Table I) were why in the CCU, chest pain management,
chances of decreasing heart attack, cause of heart attack, medication
intake, risk factors associated with heart attacks, reasons for medica-
tion, effects of streés, tests for heart attack, and sexual activity.

The high-to-moderate items as ranked by nurses include medication
gide effects, activity restriction, medication problems, pathophysiol-~
ogy, rigsk factors affécting the heart, diet information, and stress
reduction at houwe.

The nurses ranked the folldwing items as low to moderate: change in
activity patterns, dietary effects, beat differences (irregularities),
psycholégical respdmses; risk factor definitioms, counting pulse, and
signs and synptoms of angina.

The low-ranked items were the necessity of other tests, diet and
iifestyle, CCU routines, seeking medical help, talking to socmeone,
stress reduction at the hospital, counting pulse, and the healing
procesa.

C. Comparison of patients' and nurses' perceptions

The patients and the nurses were compared using Spearman's rank cor-
relation. The correlations were used to compare mean ratings of the

itemsz of the CPLNI scale. There was a significant, though weak,
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relationship (r = 274, p < .03) between nurses’ and patients' ranking
of items. The items ranked highest by patients were learning CPR and
decreasing chances of heart attack. Nurses were significantly different
in ranking the highest items. Their highest ranked items were why 1in
CCU, chest pain management, and decreasing chances of heart attack.

Both patients and nurses perceive that information about decreasing
chances of heart attack 1s necessary for patients to learm, both while
311 in the hospital and when they go home.

The items ranked lowest by patients were sign and symptoms of
angina, heart attack, definitions of cholesterol and triglycerides. The
nurses' lowest rankings were on such items as CCU routines, diet and
lifestyle, and the healing process. The differences between patients
and nurses suggest that the groups have different perceptions about the
least important learning needs of MI patients.

There was a significant difference in the ratings of activity limit:
patients ranked it low (35); nurses, very high {(8). PFor the item on the
healing process, patients ranked it 6.5 and nurses ranked it 40, a sig-
nificant difference. There was similar direction to the ranking of diet
restriction, patients ranked it 8.5, but nurses ranked it 34. Likewise
for hé&rt beat differences (irregularities): patients ranked 1t 16.5,
but nurses ranked it 38.5. Patients ranked other tests necessary for MI
as 19; nurses, 38.5. The groups also differed in their ranking of diet
and lifestyle, with patients ranking it 24.5 and nurses ranking it 14.5.
Engaging in sexval activity was ranked only 27.5 by the patients, but é

by the nurses.



25

Patients percelved some ltems as less important and so did the
nurses. For example, the item talking to someone received a 39 from the
patients and a 34 from the nurses. Also, the signs and symptoms of
heart attack was ranked 41 by patients and 19.5 by nurses.

¥rom the above daﬁa it can be seen that there were significant dif-
ferences between patients and nurses with respect to those items. For
jrems that are not listed above, patients and nurses rated them as
important aad there were no significant differences between the groups.

D. Comparison of male and female patients' perceptions

in order to compare the male and female patients' perceptions of the
learning needs, Spearman's rank-order correlation was used. The finding
indicated that there is very high agreement between the male and female
patients (r = .94, p < .01). The items ranked highest by the male pa-
tients (Table II) were chest pain management, learning CPR, chances of
decreasing heart attack, cause of heart attack, risk factors associated
with heart attack, increasing activity, why chest pain, healing process,
activity restriction, and diet restriction. Female patients ranked the
above items moderately high to moderately low, but rated chest pain man-
agement as the highest.

Males rated the following ltems as moderately high: side effects of
medication, medication rules, medication problem, stree effects on
heart, reason for taking medication, gexual activity, aand psychoclogical
response. Females rated these same items as moderately low and low.

The male patients gave moderately low ratings to test for heart

attack, diet effects on the heart, activity, risk factors affecting the



TABLE II

RANK ORDERINGC OF ITEMS ON THE CARDIAC PATIENTS LEARNING

NEEDS INVENTORY BY CONVALESCING MALE AND FEMALE

BAHRAINI MYOCARDIAL INFARCTION PATIENTS
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Males Females
Item Mean  Rank Mean  Rank
6. What to do 1f 1 have chest pain? 4.52 1.5 4.13 22.5
33. Where my family can go to learn CPR? 4.52 1.5 4.19 14
20. What I can do to decrease my chances of
having another heart attack? 4.45 3 4.38 1
9. What caused my heart attack? 4.43 5 4,25 7
19. Which risk factors may have contributed
to the onset of my heart disease? 4.43 5 4.19 14
35. The importance of knowing the signs of .
too much activity? 4,43 5 4.13 22.5
7. Why I had chest pain? .41 7 4.13 22.5
11. How the heart heals? 4.39 8 4.25 7
34. Weaed to know information about resuming
: normal activities? 4.36 9 4.19 14
30. What my diet restrictions are, if any? 4.34 10 4.31 2.5
22, General rules about taking medications? 4.32 11.5 4.13 22.5
24. What the side effects of each
medication are? 4,32 11.5 4.25 7
25. What I do if I have problems with my
nedication? 4.30 13 4.25 7
12. Why my hearthbeat may be irregular or 1
. may have "skipped beats™? .27 14.5 4.06 30.5
31. If any other tests will be planned
after leaving the hospitals? 4.27 14.5 4.00 34



TABLE II (continued)

RANK ORDERING OF ITEMS ON THE CARDIAC PATIENTS LEARNING

NEEDS INVENTORY BY CONVALESCING MALE AND FEMALE

BAHRAINI MYOCARDIAL INFARCTION PATIENTS

Males Females
Ttem Mean  Rank Mean  Rank
1. Why I was in the coromary unit? 4.25 17 3.88 38
15. What effect stress has on my heart? 4.25 17 3.88 38
23. Why I am taking each of my medications? 4.25 17 4.19 14
10. What happens when someone has a heart
attack? 4,23 20.5 4,25 7
i3. The normal psychological response to
having a sericus illness? 4.23 20.5 4.13  22.5
32. The reason for further testing after . _
1 went home? 4.23  20.5 4.06 30.5
36. When I can engage in sexual activity? 4.23  20.5 3.94  35.53
8. What my heart looks like and how it
works? 4.20 24.3 4.06 30.5
17. What I can do to reduce stress when at
\home? 4.20 24.5 4.06  30.5
18. What the term “risk factor™ means? 4.20 24.5 3.88 38
21. How these risk factors affect my heart? 4.20 24.5 4.25 7
27. How diet affects my heart disease? 4.18 27.5 4.19 14
43. How to adapt the recommended diet to my
lifestyle? 4.18 27.5 4.13 22.5
2. What tests were done to determine if I
have had a heart attack? 4.16 30 4.13 22.5
29. What foods contain cholesterol and
tryiglycerides? 4.16 30 4.31 2.5
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TABLE II (continued)

RANK ORDERING OF ITEMS ON THE CARDIAC PATIENTS LEARNING

NEEDS INVENTORY BY CONVALESCING MALE AND FEMALE

BAHRAINI MYOCARDIAL INFARCTION PATIENTS
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Males Females
Item Mean  Rank Mean Rank
41. Gemeral guidelines for physical
activity? 4.16 30 4£.06 30.5
16. What I could do to reduce stress while
in the hospital? (.14 32.5 4.06  30.5
42. 1f any other tests will be done after 1
go home? 4,14  32.5 4,13  22.5
26. General rules about diet? 4.09 34 4,25 7
4. Why my activity was limited? 4.07 35.5 £.19 14
14. The importance of talking to someone :
about my fears, feelings, thoughts? 4.07 35.5 3.81 40
28. What the words "cholesterol” and
"triglycerides” mean? 4.02 37.5 4,19 14
5. What were the usual nursing routines
and coronary unit policies? 4,02 37.5 $.13  22.5
40. When to call the doctor? 4.00 39 4.13  22.5
3. Why I had an intravenous line (Iv)? 3.95 40 3.94  35.5
37. How to take my pulse? 3.77 41 3.31 42.5
39. The signs and symptoms of congestive
heart fallure? 3.70 42 3.75 41
38. The signs and symptoms of angina and
3.68 43 3.31 42.5

heart attack?
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heart, risk factor definition, stress reduction at home, amatomy and
physiology of the heart, causes of heart attack, beat differences
(irregularities), and psychological response.

E. Comparison of American and Bahraini results

A couparison of Gérard and Peterson's (1984) fin&ings with those of
the current study yielded the followlng results: American patients
ranked items on risk factors as the highest in importance. Bahraini pa-
tients, however, raﬁked learning CPR and decreasing chanmces of heart
attack recurrence as the highest items. The American nurses considered
angtomy and physiology as the most important; but Bahrainl nurses con-
sldered explanation of the CCU, chest pain management, and chances of
decreaéing heart attack recurrence as the most important items.

Both the American and Bahralni Subjects who were involved in thesé
studies showed great Interest in the informational needs necessary for
cardiac patients. This confirms Heninen's (1986) observation that
”Teaching is an important factor in improving myocardial infarction pa-
tients recovery. Knowledge concerning the situation, becoming 111, and
treatment as well as part of the support are transmitted through the

teaching” {(p. 125).



V. DISCUSSION

A Eggglusiun

This exploratory study compared perceptions of patients and nurses,
male and female Bahraini MI patients, and American and Bahrainl results
on the learning needs of cardiac patients for information about cardiac
disease. To assess percei§ed learning needs of both subject groups, all
subjects were asked to rank the importance of 43 informational items on
the CPLNI scale (Gerard and Peterson, 1984). The subjects rated items
on a Likert-type scale that ranged from 1 to 5, where a score of 5 is
very important and a score of 1 is not important. In additiom to the
CPLNI, the subjects were asked for their rationale as to why certain
irems were of particular concern to them. A comparison of Gerard and
Peterson's (1984) results on American subjects with those from the pres-—
ent study of Bahraini nurses and patients, showed that both groups
ranked the information on patient education of learning needs regarding
cardiac disease as very important. All agreed that there should be pa-
tient education programs to provide information to patients about such
information, but fhére were minor differences between the ranking of
which items were most important to teach. In general, Bahraini patients
wanted the informatiom from a rehabilitation program in order to recover
and survive thelr recent myocardial infarction.

The wajor finding from this study was that there was little agree-
ment between nurses and patients on the relative importance of specified

learning needs for cardiac patients. The overall mean of all the items
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was greater for patients than for nurses, 179 and 144, reﬁpectively;
However, inspection of individual item means shows that items wire gen-
erally viewed by all subjects as moderately to very important: No indi-
vidual item mean fell below 3.4. Although the agreement between pa-
tients and nurses was not high, it could be concluded that both groupé
felt that all items had a good deal of importance.

B. Discuesion‘

1. Patieats' perceptions

In the patient group, there were two perceived learning needs
ranked highest. These were concern about how to decrease chances of a
heart attack and how to learn CPR. Other high-ranked items included
councerns about why chest pain occurs and how to manage it, questions
about: the cause of heart attack, concerans about risk factors assoclated
with heart attack, questions about the healing process after a heart
attack, questions about how to increase thelr activity level, and con~
cerms about dletary restrictions. These items will be discussed in the
following sections.

a. Items ranked high

Patients géve a high ranking to their chances of decreas-
ing @ heart attack because many of them were conceruned about their dis-
ease snd were afraid of dying as a result. 1In addition, the male sub-
jects were concerned about who would take care of their families; this
was a common theme in situations where the male patient was the sole
source of income fOr.the family. Furthermore, chances of decreasing a

heart attack was a major concern to this group because the subjects did
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not like to be 111, lose their jobs, or have any changes in their sociél
activities. The subjects reported not wanting to go through this expe-
rience again if it was at all possible.

These findings ;re congistent with those of researchers who have
identified that patients are interested in learniné about theilr disease
{(Dodge, 1969; Moynihan, 1984). 1In a study of 166 patients, Dodge (1969)
found that patients were concerned with receiving information about
self-care, medication, diagnosis, and treatment. In addition, Moynihan
(1984) noted that widespread public education about heart disease and
about how to decrease risk factors has a significant role in decreasing
thie Incidence of death from heart disease. The patients' concern about
thelr psychosocial functioning is supported by the literature (Horlick
et al., 1984) in that psychological malfunctioﬁ is a common problem
among MI patients. Individuals who have experienced MIs have been noted
to experience psychological distress,»anxiety, and depression.

The other item ranked highest was a concern about learning CPR. The
patients reported that when they experienced their heart attack, no one
in the fawmily knew what to do. Family members panicked, became restless
and emotional, and did not administer any form of first aid. All of
these factors caused the patients to feel very anxious. The patients
stated that they would like their family members to learn CPR in order
to manage any future crisis. These concerns and fears are substantiated
by Howard and Erlanger (1983), who noted that patients have fears about
premature death or incomplete recovery, loss of self-esteem, and

changes.
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e Itews ranked moderately high

The patients had many questions and concerns about prob— .
lems they would encounter at home and in returning to work; these items
were ranked moderately high. The subjects wondered why their activities
were réstricted, wondered why they had heart beat differences, and were
concerned about when they could exercise or engage in sexual activity.
Regarding diet, the subjects wanted to know how much fat and salt they
could consume. They had multiple concerns regarding medication, ranging
from the mechaniasm and rationale for taking the drugs to side effects
they might experience. These concerns were also consistent with find-
ings in the literature. Dodge (1969) and Rahe et al. (1975) noted that
patiénts had concerns about their home life and their reﬁurn to work.
furthermore, Richard (1966) noted that patients waanted to be informéd
about their diets, activity levels, medications, and reasons for
treatments.

ce Items ranked moderately low

The patients ranked the following items moderately low:
chauged activity bétterhs and guidelines, dietary effects, the effects
of siress, stress reduction at hoﬁe, sexual activity, and anatomy of the
heart. Regarding sexual activity, patlients reported that their sexuél
desire had decreased and that they would like health professionals to
address this problem. This is consistent with the findings of Jenkins
and Kent (1984), who remarked that patients are concerned and want

information about sexual activity.
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In respect to wanting to know about the anatomy and physiology of
the heart, there were differences in the patient group based upon educa-
tional level. The patients who had nO‘fatmal education gtated that they
were not interested in the anatomy and physiology of the heart because
théy would not understand the medical terminology. On the other hand,
the patients with formal education considered learning medical terminmol-
ogy important because ﬁhis would help them learn about the normal func-
tioning of the heart and what happens to those functions in heart dis-
ease. The majority of patients believed that health education should be
taught in the schools and that members of the gemeral public should be
taught about heart disease and CPR. These findings are consistent with
those reported by Jenkins and Kent (1984), who noted that patients in
thelir study valuéd aﬁd desired more extensive health education.

Regarding stress and anxiety, the patients wanted to know about
stress and the effects of stress on the heart. Patients were also in-
terested in stress reduction techniques. Owens and Hutelmyer (1978)
reported similar findings in their study on the effectiveness of health
teaéhing to cardiac ﬁatiéhts.

d. Items ranked low

The items that received the lowest rank included receiving
information about CCU routines, learning the signs and symptoms of
aﬂgiﬁa and heart attack, learning how to count one‘s own pulse, learning
about cholesterol and triglycerides, and learning about stress reduction
while in the hospital. The reasons given for these low-ranked items

were varied ia the pétieﬁt groﬁp. The majority of the patients did not
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want to know aboutvsigns and symptoms; they felt that this information
would make them worry more. A smaller number of patients indicated that
1f they had known the signs and symptoms, they might have besn able to
ﬁréveut couplications 1f they had sought medical assistance earlier.
Rosénberg (1971) noted that patient education is crucial in order to
increase the patients' knowledge and decrease hospitalization of heart
patients. These findings are consistent with those‘of the Bahraini pa-
tients. Therefore, patient education is necessary in ail countries and
culturés.

2. Narses' perceptions

a. Items ranked high

The following items were ranked high by the nurse sub-
jeéts: why in the CCU, learning how to decrease the chances of a heart
attack, the causes of a heart attack, how to manage chest pain, ration-
ale for taking medication, learning about the effects of gtress, and
qﬁestions about sexual activity. The nurses indicated that patients
should kaow the reason for being in the CCU so that they would not be
/iﬁ a vacuum and could learn the policies and routines of‘the CCU. They
reported ranking the other items high because these.are patient educa-
¢ion concerns that will promote the patients' survival and adaptation to
their illness.

Regarding chest pain management and the causes of heart attack, the
aurses felt that it was important for patiemts to be as independent as
pdésible in Bahrain. In order to survive such a crisis as a myocardial

infarétibn,\the patients must be knowledgeable about their disease.
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This is of prime concern, for patients must travel long distances in
order to receive treatment. Thus, prevention of future heart attacks
and knowing basic first ald will increase the patients' chances of
survival.

In respect to medications, the nurses considered knowledge about the
drugs and their effects and side effects as very important. The nurses
felt that this information would increase the chances of patients’
taking their medications accurately and decrease the chances of any
complications. This finding was consistent Gerard and Peterson's (1984)
that nurses rated the items on medication high in terms of the patients’
learning needs.

b. Items ranked moderately high

The nurses ranked the following items moderately high:
when to increése activities, reason for chest pain, why patients cannot
do as much activity as they used to, what happens when one has a heart
attack, risk factors' effect on the heart, how to reduce stress at home
and in the hospital , and dietary information.

Nurses felt that patients should know everything about their diet,
stress reduction both at home and in the hospital, énd about medication.
They indicated that Bahraini patients who stop their medications early
or do not take them régularly are probably not aware of the importance
of the medication or the effects of stopping the medication. Patients
and family are under continuous tension and worry due to the disease.
There should be a specialist available when they need someone to talk

to.
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Nurses show concerns about the above information because the alm of
the educational program is to give the patient and family some basic
understanding of the illness and the recovery process. Nursing staff
play an important role in a patient's recovery from the time the patient
is admitted to the CCU. They assess the patient's immediate and future
needs, alleviate anxieties, and help in the rehabilitation from MI.
These findings are consistent with those of Pinneo (1984) that nurses
play an important role in the early and late convalescence as patients’
supporta.

o Items ranked moderately low

The nurses ranked the following items moderately low: risk
factor definition, talking to someone about fears and feelings, counting
pulse, knowing signs and symptoms of angina and heart attack, dietary
restrictions, and psychological responses to illness. Nurses ranked
these items moderately low because in their experience with cardiac pa-
tients, most pétieuts did not want to talk, they wanted to rest without
being disturbed. They also thought that items such as counting pulse,
seeking medical help, and signs and symptoms of angina would not be
applicable to such patients.

d. Items ranked low

The items that received the lowest ramnks included informa-
tion about CCY routines, when to seek medical help, heartbeat differ-
ences, the healing process, other tests necessary for MI patients, diet
and lifestyle information, and the definitiom of cholesterol and trigly-

cerides. These lowest-ranked items were not much different from those
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ranked lowest by the patients. Nurses indicated that patients do not
need to learn about the healing process because the patients do not
understand anatomy and physiology and thus will not understand the
pathological changes. The nurses were basing this view on thelr prac-
tice with the patient population in the CCU, most of whom are elderly
patients. Further, they felt that the patients would not be able to
notice the presence of their irregular heartbeats. In addition, calling
a doctor is not a common practice in Bahrain, another reasom for rating
this particular item low.

3. Comparison of patients' and nurses' perceptions

The two groﬁps of patients and nurses were compared using
Spearman's rank-order correlation. The correlations were used to com-
pare mean ratings of the items on the CPLNI scale. The correlation be-
tween nurses' ranks and patients' rank was r = .274, significant at the
.05 level.

There were significant differences between patients' and nurses’
percepticus for items such as why the patient is in the CCU, tests for
heart attack, effects of stress, and sexual activity. Patients rated
these as moderate to moderately low; nurses rated these items as high.
The nurses thought that patients should know this information because
most of the time patients do not understand why they are in the CCU, the
reasons for tests and what types of tests are needed for heart sttack,
what effect stress has on the heart, and whether or not stress really

does increase the risk of a heart attack.
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a. Items ranked high

The highest items as ranked by the patients were learnlng
CPR and decreasing chances of heart attack. Nurses rated high-ranked
items differently from patients; these included why the patient was in
the CCU and information about chest pain manageﬁentﬁ NMurses ranked
chances of decreasing heart attack as third, high emough to indicate
that both patients and nurses perceived this information'as necessary
for a patlent to learm, both while 111 in the hospital and when the pa-
tient has gone home, because patients lack this information.

b. Items ranked moderately high

The items rated moderately high by nurses included items
such as increasing activity, medication intake, and stress reduction aﬁ
home. Patients ranked moderately high such items as reasons for medica-
tion, diet informatien, psychological response, and the necessity for
othef tests.

| Both patients and nurses ranked the items on the cause of heart

attack and risk factors associated with heart attack exactly the same.
The reason for this was that both groups felt that these items are very
important for patients who had cardiac disease to know. Such knowledge
can help prevent céﬁplications; improve patients' knowledge about their
disease, and increase awareness among the patient's family members. As
nurses play an important role in patients’ education, nurses must
encourage patients and their families to learn about oprevention and how

to take care of themselves..
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C. Items ranked moderately low

Items ranked moderately low were why having chest pain,
medication side effecﬁs, diet information, normal psychological response
to an illness, anatomy and physiology of the heart, and the effect of
stress on the heart. Nurses ranked these items moderately low based on
their experience with MI patients: They considered these items moder-
ately important for patients to know because most of their patients are
not educated and could not learn this information.

d. Items ranked low

The items ranked lowest by the patients were information
about the healing process; diet restrictions; heart beat irregularities;
other tests necessary before leaving the hospital; the effects of diet
on the heart; reasons for further testing when going home; the defini-
tion of risk factors; the definition of cholesterol and triglyéerides;
the usual nursing routines in the CCU; when to seek medical help; impor-
tance of talking to someone about fears, anxiety, and feelings; how to
count the pulse; and signs and symptoms of angina and heart attack. The
nurses’' lowest rankings were on such items as CCU routines, diet and
lifestyle, énd the healing process. These differences between nurses
and patients suggest that nurses and patients differ in their percep-
tions of the least important learning needs of cardiac patients.

4. Comparison of male and female patients' perceptions

In order to assess the perceptions of learning needs that male and
female MI patients had and to compare the males' results with the fe-

males', a Spearman's rank-order correlation was calculated (r = .944).
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Differences were found between male and female patients concerning thelr
perceptions of the degree of importance of 1earﬁing needs.

a. Items ranked high

Male patients rated information about chances of decreas-
ing heart attack, learning CPR, and managing chest pain as highest in
importance. Other items rated high by the males included causes of
heart attack, risk factors contributing to heart attack, the importance
of knowing the signs of too much activity, reasoms for chest pain, how
the heart heals, knowing information about resuming activity, and diet
restriction. Jenkins and Kent (1984) explained that the patient with a
heart attack is anxious to obtain more information abéut the disease and
that the value patients put on such information is confirmed by their
wish for "more health education and even an interest in cardiopulmonary
resuscitation” (p. 108). With regard to CPR, Bahrainl male patients
showed great interest in learning this skill because after their first
experience with a heart attack, they realized that a lot of teasion and
anxiety would have been relieved and, if needed, their lives could have
been saved if someone knew basic CPR or first aid. Patients alsc wmen-
tioned that havihg this knowledge would have encouraged them fo seek
medical assistanée earlier and not deny to themselves that they were.
having MI. Their‘emotional tension would have been lessened and family
tension would have been reduced. Females stated that it is necessary to
know all this information, but as they are old this would be more appli-
cable to their children who are educated. Dodge (1972) discussed the

concern of patients about receiving the kinds of information which would
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enable them to plan realistically for their immediate and long-range
lives. |

Differences were also found between males' and females' perceptions
in regard to items on pathophysiology. Females ranked these items high,
but males ranked them low. This is due to female patients' wanting to
know what happens when a person has a heart attack and all the changes
that occur. Male patients ranked the items low because they expressed
their fear of tension and anxiety if they were to know what happens when
they have a heart attack.

Bahraini male patients rated these items high because of their
recent experience with cardiac disease; they realized that if someone ih
the family or if they, themselves, knew how to manage the illness, then
denial, anxiety, tension, and emotional problems could be lessened.

The male patients also were concerned about knowledge of their condition
and noted that if they were knowledgeable about their disease, then they
would cooperate better with the health care professionals. As Dodge
(1969) noted, the more a patient knows about his condition, the more
likely he is to cooperate successfully in his treatment. Furthermore,
inadequate understanding can lead to a variety of emotional problems.

Another factor that Bahraini male patients were concerned with was
the preventing further heart attacks. Jenkins and Kent (1984) stated
that a myocardial infarction is a life-threatening disease which also
causes significant ﬁorbidity. In recent years, considerable interest
has focused on preventing reinfarction and providing physical treatment

of the disease by the advent and use of such drugs as beta blockers.
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However, little attention has been given to the psychosocial aspects of
cardiac disease and to individual patients who want more information
about their condition, its treatment, and prevention of recurrence.

Female patients rated decreasing the chances of having another heart
attack as most important. The female patients also wanted to know diet
restrictions were placed on them, which was also high for the men, and
what foods contain cholesterol and triglycerides, ranked moderately low
by the men, and general rules about diet, ranked low by the men. Chest
pain management, one of the highest for the men, was ranked moderately
low by the women. Other high-rated items for the female patients
included causes of heart attack, how the heart heals, side effects of
medication, what to do i{f one has problems with medication, what happens
during a heart attack, and how risk factors affect the heart.

The male patients also wanted to know about their lifestyle restric-
tions. The questions they asked included how much activity they could
engage in, will exertion affect their heart, can they go to work, and
will they be able to do as much as they used to. The females ranked
this item lower because the female patients interviewed fit the category
of people who are not aware of how activity and lifestyle can affect the
heart.

b. Items ranked moderately high

Ttems that were rated moderately high in importance by the
male patients included general rules about medication, side effacte of
medication, and what to do about problems with medication. They also

wanted to know if further testing was planned after they left the
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hospital, the effects.of stress on the heart, why they had to take medi-
cations, and why they were in the CCU. Female patients rated as moder—
ately high such items as where family members could learn CPR, what risk
factors contribute to heart disease, information about resuming normal
activities, why they needed to take medications, the effect of diet on
heart disease, why their activity was 1imited, and the definition of
cholesterol and triglycerides.

The male patients thought it important to know about why medication
information was important, what will happen if they stopped their medi-
cation (i.e., will they die?), is it necessary to continue their medica-
tion even though they feel much better or have mno pain. Fenale patients
rated these items moderately low and low. The ranking of medication
knowledge indicates that it is a major cardiovascular learning need and
that medication should be used in teaching individual patients to help
them take their medication as ordered by their doctors.

Additional differences were found between male and female patients
in ranking the importénce of knowing about heartbeat differences: Males
ranked it moderately high and females ranked it low. This is due to the
male patients' awareness of their heartbeat irregularity and thelr con-
cern about knowing the different kinds of heartbeats. Female respon-
dents felt that they did not need to learn about heartbeat differences
because they could not recognize these differences. Oaly one female—-30
years old and educated—stated that such information is necessary for

patients to know.
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c. Items ranked moderately low

The male patients ranked the following items as moderately
low in importance: Information about returning to sexual activity, the
pathophysiology of heart attacks, the normal psychological response to
gerious illnesses, the reason for further testing after returning home,
the reduction of stress at home, the anaﬁomy and physiology of the
heart, the definition of risk factors, how risk factors affect the
heart, how diet affects heart disease, how to adapt a recommended diet
to lifestyle, general guidelines for physical activity, what tests were
done to confirm MI, what foods contain cholesterol and triglycerides,
how to reduce stress in the hospital, and what tests might be done afper'
returning home. Among the above items, female patients gave higher rat;
ings to the pathopysiology of heart attacks, how risk factors affect the
heart, how diet affects heart disease, and what foods contain choles-
terol and triglycerides. They gave lower ratings to returning to sexual
activity and the definition of risk factors. Otherwise, they agreed
with the male patients regarding the above listing. However, the female
patients also listed the following as being moderately low in impor-
tance: informatioﬁ concerning what to do about chest pain, knowing the
signs of too much activity, why chest pain was present, whether other .
tests will be planned after leaving the hospital, whaﬁ were the usual
nursing routines and CCU policies, and when to call a doctor. Gerard
and Peterson (1984) had identified a number of the above items as neces-~
sary léarning needs for patients, and her patients, unlike the

Bahrainis, ranked them high.
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Male patients, even though they were in their 70s, showed great con-
cern about the desire to have sex and stressed that they would like some
kind of treatment in order to strengthen their sexual function (activ-
ity) which was reduced since they got sick. Male patients also con-
sidered this item as important because they do not know if they can have
sex or not, whether having sex will cause their disease to worsen. Some
of them said that since they got sick they stopped sexual activity be-
cause they were afraid that they will die or get chest pains; some of
them acknowledged having had pain during sexual activity.

Female patients were interested in knowing about sexual ianformaticn
because then they would not have to worry about pain or death. Only one
female sald that shg was not interested in sex since she got sick but
her husband would not understand. She also mentioned that she has not
had encugh rest with children and housework. She was interested in
having her husband become knowledgeable about this matter.

Pinneo (1984) suggested that men received greater support post MI
than female patients do. She found that women had a more difficult
postinfarction course than men: They took a longer period to return to
work and to resume sexual functioning and they had poorer rehabilitation
outcomes. She stated that women need special consideration during their
rehabilitation. Many women are housewives and frequently do not take
rest periods during their daily activities. Women may view their regu~
lar household activities as requiring low emergy; they need to be edu-
cated that household activities require high amounts of energy. They

need to be encouraged to limit these activities during their early weeks
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of convalescence despite feelings of responsibility for maintaining
their home. Nurses should encourage women to solicit and accept support
from family members rather than resisting help with routine housework.
Career and working women may face more stress than their male counter-
parts. Married women with careers who suffer a myocardial infarction
may place undue blame for it on their choice of lifestyle rather than
the pathologic disease process. It may be possible that these findings
would have been different if younger and educated females had been among
the respondents surveyed.

d. Items ranked low

Both the male and female patients listed information about
the signs and symptoms of angina and heart attack, the signs and symp-
toms of congestive heart failure, and how take a pulse as the least
important items for cardiac disease patient to know. They also agreed
that the importance of talking to someone about fears, feelings, and
thoughts, and knowing why they had an IV line were items of low impor-
tance. The males, however, also listed information about general rules
of diet as low; the females had listed it as high. The males included
knowing why activity was restricted and the definitions of cholesterol
and triglycerides as low importance items, but the females had listed
these items as being moderately high in importance. Finally, the males
listed knowledge about the nursing routines and policies in the CCU and
when to call a doctor as low importance, but the females rated them as
being of moderately low importance. Items that the females had con-

sidered to be of low importance included information about whether other
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tests were plavned after they left the hospital, the effect of stress on
the heart, and why they were in the CCU; the males had rated these items
in the moderately high category. Othér items rated of low importance by
the females, but moderately low by fhe males, included information about
returning to sexual activity and the definition of the term risk factor.

5. Comparison of American and Bahraini findings

A comparison of the perceptions of American and Bahraini MI pa-
tients supports the findings of Baden (1972), Duncan et al. (1973), and '
Kelsey and Beamer (1973). In Bahrain, where there are no teaching pro- |
grams to provide MI patients with;Fhe gkills and information about their
disease, the patients rated the items differently than did the
Americans. They showed greater interest in having such a program avail-
able to help them with their disease, and they wanted their family

involved in patient care and in the educational program.

C. Implications and recommendations

This exploratory study was cérried out to find out the perceptions
of the learning needs of cardiac patients in order to establish a taach-
ing program in the future for Bahraini patients. The result of this
study supported the literature recommending that cardiac patients be
given information about diet, medications, risk factors, physical activ-
ity, and other information such as learning CPR.

Because both American and Bahraini nurses and patients have stated
the importance of patient education, it is recommended that this study
be replicated with a larger sample to determine the need for a program

to educate the public (MI patients) about the ideal approach to
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prevention of coronmary atherosclerotic heart disease, reducing risk fac-
tors, and recogniziné the early warning signs of a heart attack.

Assume that such a study found the establishment of a program in
Bahrain would be justified. To be sure there is no discrepancy in the
emphasis or instructions given to the patients, doctors and nurses
should undergo the same training program in cardiac rehabilitation.

Once the program was in place, it would be evaluated in the following
manner: Patients would be tested about their knowledge of topics impor-
tant in cardiac rehabilitation. Then they would participate in the edu-
cational program and be tested to ascertain the extent to which the
knowledge has been understood. The nurses and doctors could examine ihe
results and reteach as necessary. If some areas were consistently wmis-
understood, that part of the program would need to be redesigned. As
Orems;(1980) stated, "Patient education requires knowledge on the
nurses' part of the perceived needs of the cardiac patient” (p. 50).

After the program had been operating for some time, then this study
should be replicated to see if the Bahraini patients' perceptions would
be closer to those of the American patients in the Gerard and Peterson

(19845) study.
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Appendix A

CARDIAC PATIENTS LEARNING NEEDS INVENTORY
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Appendix A (continued)
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Appendix A (contiﬁued)

CARDIAC PATIENTS LEARNING NEEDS INVENTORY (continued)
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Appendix A (continued)

CARDTAC PATIENTS LEARNING NEEDS INVENTORY (continued)'

(9T£L189FTT Au 01 3I3Fp popusETMOIAI w:u jdepe 01 mog "¢y

jewoy o8 1 I33je 2uop 9q TTFM S3833 I9Y3lo Aue JI °v
L£ITATIOR TEOFSAyd HOW seufiopind Teasusn 14

({310300p 9yl TTEO 03 UIYM °*QV

(9anTrey 1a1e9y o9af31s98u00 jo swojduis pue sulSys ayl *e¢
¢(¥oriae 1aeay pur vulBue jo swojdwds pue suBys 9yl °g¢

¢(osTnd Lm ajel 03 MOH */C

(L3TATIOR Tenxes uyr a28e8ue ueo ] uaym °9¢

¢£3TATIOR yonw o003l jo sudfs ayjz Bupmouy Jo douejaodwy Iy °Gg
!S9TITATIOP Tewiou SufwNsal INOGe UOTIRPWIOJUT MOUY O3 PodN * 4
(4dD uaesl 03 08 uwd AfTwel Lw SI9YM °*¢€E

(omoy jusm 1 i933je Suy3issl i19Ylan] 10J UOSEIAI JYJ °Z€

{sTe31Tdsoy

9yl BujAeel a93je pauueld 9q ITFA SIs3] i9yjloc Lue JI °I¢

imouy 03 paau I

IA |1 IR | IS IN

souejaoduy jo 92aBaq




55

Appeundix B

CARDIAC PATIENTS LEARNING NEEDS INVENTORY
(ARABIC TRANSLATION)
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Appéndix B (continued)

(ARABIC TRANSLATION) -

CARDIAC PATIENTS LEARNING NEEDS INVENTORY (continued)
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Appendix B (continued)

CARDIAC PATIENTS LEARNING NEEDS INVENTORY (continued)
' (ARABIC TRANSLATION)
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Appendix B (continued)

(ARABIC TRANSLATION)

CARDIAC PATIENTS LEARNING NEEDS INVENTORY {(continued)
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Appendix B (continued)

CARDIAC PATIENTS LEARNING NEEDS INVENTORY (continued)

(ARABIC TRANSLATION)
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Appendix C
PATIENT PERMISSION FORM

I am Nasrat Esbai, I am interested in studying the learning needs of
cardiac patients as perceived by patients and nurses in Bahrain.

I will be giving you a rating scale to £fill out and I may have to
interview you for demographic data. The result of the findings from the
self-administered rating scale will be used for my master's thesis.

I am interested especially in a study to find out what are the
learning needs of cardiac patients as perceived by nurses and patients
in Bahrain and how we could help them once these needs are found.

You will be askedvto rate these items from not important to very
important. If there is anything that you do not understand, I will be
happy to explain.

The paper that I write will have no names or any other form of iden-—
tification. I would like your comnsent to be in the study. You may

withdraw from the study at any time.
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