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ABSTRACT

Myocardial i n f a r c t i o n  a f f e c t s  many people each y e a r .
P a t i e n t s  begin to  form ideas  regard ing  t h e i r  myocardial 
i n f a r c t i o n  and perce ive  elements o f  t h e i r  environment s h o r t l y  
a f t e r  admission to  th e  Coronary Care Unit (Runions,  1985).  One 
o f  the  ideas  formed concerns the  s e v e r i t y  leve l  o f  t h e i r  
myocardial i n f a r c t i o n .  The purpose of  t h i s  s tudy  was t o  
i d e n t i f y  f a c t o r s  c o n t r i b u t i n g  to  p a t i e n t s '  p e rce p t ions  o f  the  
s e v e r i t y  leve l  o f  t h e i r  myocardial i n f a r c t i o n  and in tu rn  
compare these  pe rcep t ions  with  p red ic ted  c l i n i c a l  s e v e r i t y .  
Numerous s tu d ie s  have explored  p a t i e n t s '  psychosocial  r e a c t io n s  
and adap ta t ion  to  coronary a r t e r y  d i s e a s e  and myocardial 
i n f a r c t i o n .  However, few s t u d ie s  i d e n t i f y  p a t i e n t s '  pe rcep t ions  
o f  events  and i n f a r c t  s e v e r i t y  with actual  c l i n i c a l  s e v e r i t y .  
Concep tua li za t ion  o f  t h i s  s tudy  was based on th e o r i e s  o f  c r i s i s  
and cogn i t ion .  Research ques t ions  asked were: 1) Is  t h e r e  a 
r e l a t i o n s h i p  between p a t i e n t s '  pe rcep t ions  of  th e  leve l  of  
s e v e r i t y  and the  leve l  o f  c l i n i c a l  s e v e r i t y  in acu te  myocardial 
in f a r c t i o n ?  and 2) Do s p e c i f i c  events  occurr ing  dur ing  the  acute  
phase o f  h o s p i t a l i z a t i o n  r e l a t e  to  p a t i e n t s '  p e rc e p t io n s  o f  the 
s e v e r i t y  o f  myocardial i n f a r c t i o n ?  A d e s c r i p t i v e - c o r r e l a t i o n a l  
des ign was used to  analyze d a t a  c o l l e c t e d  on 50 p a t i e n t s  
admitted t o  the C r i t i c a l  Care Units  o f  two acu te ca re  c e n t e r s .  
Two instruments were used: a 5 - leve l  numerical s c a l e  on which 
p a t i e n t s  ranked s e v e r i t y  and responses to  f a c t o r s  c o n t r i b u t i n g  
t o  t h e i r  pe rcep t ions  and th e  Norris  Coronary Prognost ic  Index, a 
to o l  measuring c l i n i c a l  s e v e r i t y .  Demographic d a t a  were a lso  
c o l l e c t e d  to  f a c i l i t a t e  c o r r e l a t i o n  o f  these  f a c t o r s  with 
pe rcep t ions  of s e v e r i t y .  Data were analyzed us ing Spearman's 
Rho. A s i g n i f i c a n t  p o s i t i v e  c o r r e l a t i o n  (r=.497,  £  < .01) was 
ob ta ined  between perceived  and ac tua l  c l i n i c a l  s e v e r i t y .  In 
a d d i t io n ,  seven of  ten  s p e c i f i c  f a c t o r s  c o n t r ib u ted  to  
percep t ion  of  s e v e r i t y  above a neu t ra l  l e v e l ,  with physic ian  
response  to  one 's  myocardial i n f a r c t i o n  c o n s i s t e n t l y  ranking the  
h ighe s t  o f  a l l  f a c t o r s .  Several  im p l ica t ions  f o r  nurs ing 
p r a c t i c e  were i d e n t i f i e d .



" F i r s t  o f  a l l , "  he sa id ,  " i f  you can le a rn  a simple t r i c k ,  
Scout ,  y o u ' l l  g e t  along a l o t  b e t t e r  with a l l  kinds o f  f o l k s .  
You never r e a l l y  understand a person u n t i l  you cons ider  th in g s  
from h is  p o in t  o f  view--"

"Sir?"
" - - u n t i l  you cl imb in t o  h i s  skin  and walk around in  i t . "

A t t i c u s  to  Scout 
To Kil l  a Mockingbird

n



For Paul and Jesse ,  
who always knew when i t  was t ime t o  take  a walk.

m
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Chapter 1 

In troduct ion

Myocardial i n f a r c t i o n  a f f l i c t s  nea r ly  one and a h a l f  m i l l ion  

Americans each y e a r  r e s u l t i n g  in the  dea ths  o f  about 550,000 

persons (C orne t t ,  1984). About 425,000 persons (or  about 85%) 

o f  those  who are  admitted to  h o s p i t a l s  with myocardial 

i n f a r c t i o n s  su rv ive  the  a t t a c k  and need to  be prepared f o r  l i f e  

a f t e r  th e  event  (Monteiro, 1979). The suddenness o f  onse t ,  the  

in ten s e  pain and th e  hovering of  dea th  c o n t r ib u te  t o  the  

dramat ic impact o f  a myocardial i n f a r c t i o n  on the in d iv id u a l .

Consequent en t ry  in t o  the  coronary ca re  u n i t  r e p re s e n t s  a 

sudden s h i f t  from the  f a m i l i a r  world o f  work or  l e i s u r e  in to  the  

unknown. This en t ry  in to  an un fam i l i a r  environment usua l ly  

occurs a t  th e  same time the  person i s  exper iencing  abnormal 

phys io log ic  symptoms such as unre len t ing  ch es t  pa in ,  shor tness  

o f  b rea th ,  d i a p h o re s i s ,  and perhaps nausea.  Accompanying these  

phys io log ic  s e nsa t ions  are  the psychological  responses i n i t i a t e d  

by t h i s  t h r e a t  to  s e l f :  f e a r ,  apprehension and of ten t im es  a 

premonit ion o f  dea th  (Monteiro,  1979).

The in d iv idua l  r a p id l y  f inds  h im /h e r s e l f  t h r u s t  in to  a 

h ighly  t e chno log ica l  environment,  i s  confined  to  b e d re s t ,  and i s  

connected t o  one or  more intravenous  i n fu s io n s ,  oxygen and a 

ca rd i a c  monitor ,  even when h i s / h e r  cond i t ion  i s  des ignated  as 

" s t a b l e " . Rules f o r  a c t i v i t y  are d e l iv e re d  and one i s  expected



to  r e l y  on persons one hard ly  knows fo r  even the most personal  

o f  needs.  Even the  s t r u c t u r a l  s e t t i n g  communicates dependency 

(Thomas & Lynch, 1979). Despi te  such c o n s t r a i n t s ,  most r e p o r t s  

i n d i c a t e  t h a t  p a t i e n t s  a re  g en e ra l ly  reassured  by the  coronary 

care  u n i t ,  p a r t i c u l a r l y  by the  v i s i b l e  presence of  equipment 

(Hackett ,  Cassem & Wishnie, 1968). However, d e s p i t e  f e e l i n g s  of  

reassu rance ,  Cassem and Hackett  (1968) r e p o r t  t h a t  a s i g n i f i c a n t  

number of  p a t i e n t s  with myocardial i n f a r c t i o n s  exper ience  a t  

l e a s t  some degree of  d i s t r e s s  which may be denied or  

suppressed.  Those events  perceived  as most s t r e s s f u l  by 

p a t i e n t s  a re  those  t h a t  t h r e a t e n  s e l f  image; inc luding  th e  lack  

o f  knowledge about one ' s  i l l n e s s  and i t s  se r iousness  (Patacky,  

Garvin & Schwirian,  1985).

Such a t h r e a t  to  o n e ' s  s e l f  image has been r e l a t e d  t o  

anx ie ty  provoked by problems of  meaning: t h a t  i s ,  an x ie ty  t h a t  

r e l a t e s  to  the  u n c e r t a i n t i e s  o f  d iagnos i s  and prognosis  o f  o ne ' s  

i l l n e s s .  Added to  t h i s  i s  an u n c e r t a in ty  about the e x t e n t  of  

recovery one wil l  ach ieve .  Because none of  the se  u n c e r t a i n t i e s  

can be immediately r e so lved ,  and many are ou ts ide  of  the  

p a t i e n t ' s  con tro l  in cases  of  suspe c t e d myocardial i n f a r c t i o n ,  

anx ie ty  i s  heightened.

Given the  na tu re  o f  the  imposed t rea tm en t  regime,  the  

p a t i e n t  i s  o f ten  afforded  s u f f i c i e n t  time to  cons ider  elements 

o f  th e  environment and t h e i r  perce ived  meaning. Runions (1985) 

a s s e r t s  t h a t  several  hours a f t e r  admission to  the  coronary  care



u n i t ,  i n d iv id u a l s  begin to  mental ly  review the  exper ience  of  

c h e s t  pain and i t s  im p l ic a t ions .  Such behavior  i n d i c a t e s  t h a t  

p a t i e n t s  may eva lua te  t h e i r  experiences  and t h e i r  environment 

very e a r l y  in t h e i r  h o s p i t a l i z a t i o n  and e s t a b l i s h  b e l i e f s  

regard ing  f u t u r e  outcomes. Est imation o f  th e  s e v e r i t y  o f  o ne ' s  

myocardial i n f a r c t i o n  may be i d e n t i f i e d  as one o f  the  

e v a lu a t io n s  p a t i e n t s  make.

The tremendous impact t h a t  a myocardial i n f a r c t i o n  e x e r t s  on 

t h e  whole being becomes r e a d i l y  apparent .  Yet, whi le  most 

c r i t i c a l  c a re  nurses  are f a m i l i a r  with the  phys io log ica l  aspec ts  

o f  acu te myocardial i n f a r c t i o n ,  the psychological  aspec ts  of  

nurs ing  ca re  f o r  the se  p a t i e n t s  are l e s s  widely unders tood.  An 

o v e r t  j u x t a p o s i t i o n  of  psychosocial  ca re  with the  remainder of  

t h e  c r i t i c a l  ca re  environment appears to  e x i s t .  With 

measurements ab le  to  determine the  t i t r a t i o n  o f  medica t ions  in 

micrograms per  kilogram per minute,  the  assessment of  and 

employment o f  i n t e rv e n t io n s  to  f a c i l i t a t e  percep tua l  responses 

seems hard ly  pragmatic.

V i r t u a l l y  a l l  c r i t i c a l  care  nurses would agree  t h a t  

psychologica l  f a c t o r s  a re  important  in coronary c a r e ,  ca rd iac  

fu n c t io n in g  and even in long term surv iva l  (Gentry & Williams,  

1979).  That the se  f a c t o r s  are important  seems both em p i r ica l ly  

and i n t u i t i v e l y  obvious. Yet th e re  remains a la ck  of  

s c i e n t i f i c a l l y - b a s e d  in te rv e n t io n s  t h a t  address the



ps y cho log ica l /pe rcep tua l  needs o f  the  p a t i e n t  with a myocardial 

i n f a r c t i o n .

Problem Statement

I t  i s  the  nurse  who must acqua in t  the  p a t i e n t  with the  

phys ica l  environment o f  the  c r i t i c a l  care  u n i t ,  meet the 

cha l lenge  o f  dea l ing  with the  p a t i e n t ' s  emotional responses 

toward o n e ' s  environment and o n e ' s  i l l n e s s ,  and f a c i l i t a t e  

coping with  a l i f e  c r i s i s .  In unders tand ing the  impact the se  

needs have on the  i n d iv id u a l ,  th e  importance o f  using sound and 

e f f e c t i v e  nurs ing  i n t e r v e n t i o n s  fo r  ach ieving r e l a t e d  goals  i s  

apparen t .  However, i t  i s  f i r s t  necessary  to  determine j u s t  how 

p a t i e n t s  with myocardial i n f a r c t i o n s  pe rce ive  t h e i r  i l l n e s s  and 

the  even ts  ta k ing  p lace  around them.

Purpose

The purpose o f  t h i s  s tudy was t o  i d e n t i f y  th e  r e l a t i o n s h i p  

between p a t i e n t s '  pe rcep t ions  o f  th e  s e v e r i t y  leve l  and the  

ac tua l  c l i n i c a l  s e v e r i t y  leve l  o f  t h e i r  myocardial i n f a r c t i o n .

In a d d i t i o n ,  the  study sought t o  i d e n t i f y  s p e c i f i c  f a c t o r s  t h a t  

may c o n t r i b u t e  to  p a t i e n t s '  p e rce p t ions  o f  th e  s e v e r i t y  o f  t h e i r  

myocardial  i n f a r c t i o n .



Chapter 2

L i t e r a t u r e  Review and Conceptual Framework

L i t e r a t u r e  Review

Numerous s tu d ie s  have been conducted exp lor ing  the  p a t i e n t ' s  

psychosocia l  r e a c t io n s  and adap ta t ion  t o  coronary a r t e r y  d i sea se  

and myocardial  i n f a r c t i o n  (Cassem & Hacke t t ,  1971; Razin,

1982). Several  s tu d ie s  have a lso  been conducted t h a t  examine 

f a c t o r s  perce ived  as being s t r e s s f u l  or  anx ie ty  producing in the 

coronary  c a re  u n i t  (Patacky, Garvin & Schwirian,  1985,; Rosen & 

Bibring 1966).  However, few s tu d ie s  have been i d e n t i f i e d  t h a t  

exp lore  p a t i e n t s '  pe rcep t ions  o f  even ts  occur r ing  during the  

acu te  phase o f  h o s p i t a l i z a t i o n  and how t h e s e  pe rcep t ions  impact 

upon p a t i e n t s '  p e rcep t ions  of  the  s e v e r i t y  o f  t h e i r  myocardial 

i n f a r c t i o n .

In an expansion o f  an e a r l i e r  work, Monteiro (1979) 

p o s t u l a t e s  t h a t  the  i n d i v i d u a l ' s  view o f  th e  s e v e r i t y  of  the  

a t t a c k  a f f e c t s  r e tu rn  to  work, ex p e c ta t io n s  o f  s e l f  in 

a c t i v i t i e s  and leve l  of  t h r e a t .  Percept ion  o f  s e v e r i t y  was 

i d e n t i f i e d  as the  s t r o n g e s t  component o f  th e  r e g re s s io n  equat ion 

used.  A subcomponent o f  Montei ro 's  r e s e a r c h  i d e n t i f i e d  a 

s i g n i f i c a n t  d i f f e r e n c e  in p a t i e n t ' s  e s t i m a t e  versus  c l i n i c a l  

e s t im a te  o f  i n f a r c t  s e v e r i t y  a t  the  .01 l e v e l .  The c o r r e l a t i o n  

o f  the  p a t i e n t ' s  pe rception  with c l i n i c a l  es t im a te  in t h i s  s tudy 

was 0 .44 ,  sugges t ing  t h a t  a moderate c o r r e l a t i o n  may e x i s t .  In



g e n e ra l ,  p a t i e n t s  tended to  fee l  the  a t t a c k  was more severe than 

was warranted by more o b je c t iv e  measures.  I t  should be noted 

t h a t  p a t i e n t s  were asked to  rank the  s e v e r i t y  o f  t h e i r  a t t a c k  6 

months a f t e r  i t s  occurrence ,  al lowing a number o f  v a r i a b l e s  to  

p o t e n t i a l l y  a f f e c t  t h e i r  ranking .  Conversely,  ranking of  

c l i n i c a l  s e v e r i t y  was e s t a b l i s h e d  from i n p a t i e n t  records  a t  the 

time o f  i n f a r c t ,  suggest ing t h a t  th e  two rankings  were taken 

from two d i f f e r e n t  frames o f  re fe re n c e :  th e  immediate ( c l i n i c a l  

measurement) versus  the  eventual  ( p a t i e n t  p e r c e p t io n s ) .

Gentry and Haney (1975) repo r ted  t h a t  p a t i e n t s  who are 

h igh ly  concerned about imminent death tend to  view themselves as 

being s i c k e r ,  r e p o r t  more pa in /d iscom for t  and evidence g r e a t e r  

l e v e l s  o f  s u b je c t iv e  and phys io log ic  anx ie ty  than those  l e s s  

concerned over t h i s  p o s s i b i l i t y .  Furthermore i t  was noted t h a t  

as p a t i e n t s  became more reassu red  and secure in t h e i r  immediate 

s u r v i v a l ,  anx ie ty  decreased and t h e i r  perce ived  hea l th  s t a t u s  

improved. These d a ta  were c o l l e c t e d  dur ing  the  f i r s t  24 hours 

a f t e r  admission to  the coronary ca re  u n i t .  Consequently,  i t  i s  

assumed t h a t  the  major i ty  o f  p a t i e n t s  d id  not  have a d e f i n i t i v e  

d iagnos i s  o f  myocardial i n f a r c t i o n  (as conc lus ive  da ta  are often 

not  a v a i l a b l e  u n t i l  a f t e r  24 hours ) .  There fore ,  formulat ion of  

pe rcep t ions  regard ing s e v e r i t y  of  i n f a r c t  were l i k e l y  to  be 

incomplete,  as respondents may or may not  have had t h e i r  

d iagnos i s  confirmed a t  the time of  in te rv iew .



No r e l a t i o n s h i p  was i d e n t i f i e d  between behav iora l  adjustment 

and c l i n i c a l  s e v e r i t y  of  myocardial i n f a r c t i o n  in a s tudy 

conducted by G ar r i ty  and Klein (1975). However, each o f  these  

v a r i a b l e s  was independently p r e d i c t iv e  o f  s ix-month m o r t a l i t y .  

Thei r  f ind ings  ind ica ted  t h a t  p a t i e n t s  who show e a r l y  adjustment 

t o  a myocardial i n f a r c t i o n  were more l i k e l y  t o  su rv ive  s ix  

months than those p a t i e n t s  who did not g ive  evidence o f  e a r l y  

adjustment .  Evaluation o f  adjustment/nonadjus tment in t h e i r  

des ign  was made by t r a i n e d  nurse-observers  during t h e  f i r s t  f ive  

days o f  h o s p i t a l i z a t i o n .  No input  was rece ived  d i r e c t l y  from 

the  p a t i e n t .  Therefore,  while ove r t  behavioral  m a n i f e s t a t io n s  

were considered,  no in d i c a t io n  was given o f  p a t i e n t  percep tion  

o f  the  event  ( p o t e n t i a l l y  qu i t e  d i f f e r e n t  from what t h e i r  

behavior was c l a s s i f i e d  as by the  obs e rv e r s ) .

In a s tudy conducted by Patacky and co l leagues  (1985),  

p a t i e n t s '  percep tions  of  psychological  s t r e s s  were examined as 

r e l a t e d  to  use of  the  i n t r a - a o r t i c  bal loon pump in  th e  coronary 

ca re  u n i t .  The th r e e  top s t r e s s o r s  were i d e n t i f i e d  as admission 

to  the  u n i t ,  not  knowing or  unders tanding o n e ' s  i l l n e s s  and i t s  

s e v e r i t y ,  and r e s t r i c t e d  movement in bed due to  equipment.  

P a t i e n t s  in the  study who were placed on th e  i n t r a - a o r t i c  

bal loon  pump were no doubt s i c k e r  than those  not r e q u i r in g  t h i s  

type o f  the rapy .  The conclusion may be drawn from th e  s tu d y ' s  

r e s u l t s  t h a t  people who are more severe ly  i l l  and rece iv e



m o re /d i f f e r e n t  t h e r a p i e s  perce ive  more s t r e s s o r s  r e l a t e d  to  

those  t h e r a p i e s .

Rozen and Bibring (1966) i d e n t i f i e d  ad d i t io n a l  v a r i a b l e s  

which may a f f e c t  i n d i v i d u a l s '  pe rcep t ions  o f  t h e i r  myocardial 

i n f a r c t i o n .  In t h e i r  s tudy ,  they  desc r ibe  va r iances  in response 

to  a myocardial i n f a r c t i o n  as being a f f ec ted  by age and soc ia l  

s t a t u s .  For example, t h e i r  f ind ings  ind ica ted  t h a t  whi te  c o l l a r  

workers were more su sp ic ious  of  reassurances  about t h e i r  

physica l  condi t ion  ( t h a t  were in c o n s i s t e n t  with a c t i v i t y  

l i m i t a t i o n s )  than were b lue  c o l l a r  workers.  Resu lt s  o f  t h i s  

s tudy f u r t h e r  i n d i c a te d  t h a t  p a t i e n t s  may a r r i v e  a t  pe rce p t ions  

o f  s e v e r i t y  based upon t h e i r  knowledge of  o t h e r s '  t r e a tm e n t  and 

a c t i v i t y  p rog res s ion .

The l i t e r a t u r e  i n d i c a te d  t h a t  a r e l a t i o n s h i p  between 

emotional b e h a v i o r / r e a c t io n s  toward myocardial i n f a r c t i o n  and 

p a t i e n t  outcomes e x i s t s .  Various f a c t o r s ,  both environmental  and 

s i t u a t i o n a l ,  have been i d e n t i f i e d  t h a t  lead to  pe rc e p t io n s  o f  

t h r e a t  to  s e l f  ( anx ie ty )  dur ing the  acute phase o f  myocardial 

i n f a r c t i o n .  However, t h e r e  remains a gap in r e c e n t  r e s e a r c h  of  

how p a t i e n t s  pe rce ive  the  s e v e r i t y  o f  t h e i r  i n f a r c t  in r e l a t i o n  

to  ac tua l  c l i n i c a l  s e v e r i t y .  Furthermore,  s p e c i f i c  f a c t o r s  

occur r ing  in the  c r i t i c a l  ca re  u n i t  which c o n t r i b u t e  t o  the  

formation of  p e rce p t io n s  regard ing  s e v e r i t y  o f  i n f a r c t  have y e t  

t o  be i d e n t i f i e d .



Conceptual Framework

Two t h e o r i e s ,  those  o f  c r i s i s  and c o g n i t io n ,  provide a 

framework t h a t  a s s i s t s  in exp la in ing  man's psychosocial  response 

t o  myocardial i n f a r c t i o n  and the  c r i t i c a l  care  u n i t  environment.  

The f i r s t  the o ry ,  t h a t  o f  c r i s i s ,  i s  based upon a t h e o r e t i c a l  

framework t h a t  i d e n t i f i e s  man's percep t ion  of  an event  as a key 

element in the  development o f  a c r i s i s .

The development o f  c r i s i s  theory  i s  a t t r i b u t e d  to  the  works 

o f  Lindeman (1944),  Erickson (1959),  and Caplan (1964).  S ta ted  

simply,  c r i s i s  can be descr ibed as an upset  to  a s teady s t a t e .  

Obviously,  not  every event a person encounters  r e s u l t s  in 

c r i s i s .  Rather,  i t  i s  the  way in which an event  i s  understood 

t h a t  in p a r t  determines  i f  c r i s i s  a c t u a l l y  occurs .  Thus, 

pe rcep t ion  o f  th e  event i s  one of  th e  most c r i t i c a l  concepts  in 

c r i s i s  theo ry .

Life events  may be viewed in a v a r i e t y  o f  ways. I f  an event  

i s  perce ived  as being a t h r e a t  to  o n e ' s  i n t e g r i t y ,  i t  s ig n a l s  

danger,  and i s  u s u a l ly  met with anx ie ty .  I f  i t  i s  perce ived  as 

l o s s  i t  w i l l  most l i k e l y  be met with dep res s ion .  Conversely,  i f  

an event  i s  perce ived  as a cha l lenge ,  i t  i s  l i k e l y  to  be met 

with a m o b i l iz a t io n  o f  energy and problem-so lv ing .  In s h o r t ,  

man's response  to  "problem" s i t u a t i o n s  i s  based on one 's  

percep t ion  o f  them.

Percept ion i s  an a c t iv e  process t h a t  i s  very s u b je c t iv e  in 

n a tu re .  As in d i c a te d  e a r l i e r ,  i n d iv id u a l s  may view a given
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s i t u a t i o n  in a v a r i e ty  o f  ways. King s t a t e s  t h a t  percep tion  i s  

"each human b e in g ' s  r e p re s e n t a t i o n  of  r e a l i t y .  I t  i s  an 

awareness o f  persons ,  o b je c t s  and events" (King, 1981, pg 2 0 . ) .  

Furthermore,  King (1981) notes  t h a t  high emotional s t a t e s ,  such 

as anger ,  f e a r  and love ,  may a l so  d i s t o r t  o n e ' s  pe rcep t ions .  

Emotions may r e s t r i c t  the  cues one allows to  e n t e r  the 

percep tua l  f i e l d  by p a r t i a l l y  c lo s ing  the  f i e l d  i t s e l f .

The way in which an event  of  i l l n e s s  i s  perce ived ,  i s  

in f luenced  by indiv idual  c h a r a c t e r i s t i c s  as w e l l .  Rosen and 

Bibring as e a r l y  as 1966, d iscussed  several  c h a r a c t e r i s t i c s  in 

d e s c r ib in g  the  impact o f  a myocardial i n f a r c t i o n  on man. They 

i d e n t i f i e d  p a s t  experience with the  t rea tm en t  of  a myocardial 

i n f a r c t i o n ,  socioeconomic s t a t u s ,  and developmental s tage  as 

f a c t o r s  in f luenc ing  pe rce p t ion .  Developmental s tage  in 

p a r t i c u l a r ,  was noted to  c o n t r i b u t e  to  a l a rg e  ex t e n t  in 

p r e d i c t i n g  psychological  r e a c t io n s  to  myocardial i n f a r c t i o n .

The developmental i s sues  with which man s t ru g g le s  were noted to  

be accen tua ted  by the occurrence  o f  a myocardial i n f a r c t i o n .

Theor ies  o f  cogni t ion  and c ogn i t ive  f i e l d  psychology a l so  

shed l i g h t  on the  problem a t  hand. Man may be descr ibed  as a 

r a t h e r  r e s t r i c t e d  and biased  information p rocesso r .  Ind iv idua ls  

fo l low complicated chains  o f  lo g i c a l  reasoning ,  r e l a t i n g  the  

p a s t  t o  the  p r e s en t .  However, d e s p i t e  a d e s i r e  to  face  events  

r e a l i s t i c a l l y ,  man i s  l im i ted  in a b i l i t y  to  respond to  m ul t ip le  

in p u t s .
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Cognit ive  f i e l d  psycholog is t s  d e f ine  exper ience  as the  

i n t e r a c t i o n  o f  a person and h i s / h e r  perce ived  environment.  John 

Dewey expressed  t h i s  in saying,  "An experience  i s  always what i t  

i s  because o f  a t r a n s a c t io n  ta k ing  p lace  between an ind iv idua l  

and what,  a t  the  time,  c o n s t i t u t e s  h i s  environment." (Dewey, 

1938). Such a statement would lead to  the  ques t ion  o f  how an 

exper ience  (namely, the occurrence o f  a myocardial i n f a r c t i o n )  

i s  a f f e c t e d  by the  physical environment ( t h a t  of  the  c r i t i c a l  

ca re  u n i t ) ,  as well as the  psychological  environment ( e . g .  l i f e  

s t a g e ,  educa tiona l  l e v e l ,  p a s t  exper ience) .

Cognit ive  f i e l d  theory  a l so  purpor ts  t h a t  when a person 

pe rce iv es  a th ing  one i s  not  i n d i f f e r e n t  toward i t .  That i s ,  the 

event  has some meaning or  e l s e  i t  would not  be perceived a t  a l l .  

In a d d i t i o n ,  what i t  i s  t h a t  one perce ives  - -  one ' s  

psychologica l  r e a l i t y  --  c o n s i s t s  o f  what one makes o f  what 

seems t o  be o n e s e l f  and one 's  environment.  Depending upon the 

in s ig h t s /u n d e r s t a n d in g s  a person br ings  to  a p a r t i c u l a r  

occas ion ,  one gives  meaning and order  to  th in g s  in terms of  

on e ' s  own needs,  a b i l i t i e s  and purposes.

Stone,  Cohen and Adler (1979), de s c r ib e  the  process of  

in formation  process ing regarding i l l n e s s  and medical t r ea tm e n ts .  

They i n d i c a t e  t h a t  by in t e g ra t i n g  knowledge of  an i l l n e s s  and 

a s s o c i a t e d  th e ra p ie s  with the  s e l f ,  in d iv id u a l s  may 

r e a l i s t i c a l l y  prepare  themselves f o r  the  f u t u r e .  Burgess and 

Hartman (1986) found t h a t  percep t ions  o f  th e  hea r t  a t t a c k  event
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in f luenced  severa l  key f a c t o r s  as soc ia ted  with r e tu rn  to  work: 

psychological  d i s t r e s s ,  soc ia l  independence and re-employment 

b a r r i e r s .

Based upon t h i s  a n a l y s i s ,  the  i n v e s t i g a t o r  sugges ts  t h a t  an 

i n d i v i d u a l ' s  pe rcep t ion  o f  a myocardial i n f a r c t i o n  (and a l l  the  

events  surrounding i t )  leads  to  the formula t ion o f  conclusions  

regarding  the  s e v e r i t y  o f  o ne ' s  i n f a r c t .  Such conclusions  may 

f u r t h e r  a c t  as a means o f  preparing the  psyche f o r  the  

performance o f  th e  physical  s e l f .  Fur ther ,  the  i n v e s t i g a t o r  

be l ieves  t h a t  the  accuracy o f  these  percep t ions  i s  important  in 

t h a t  i t  a f f e c t s  an i n d i v i d u a l ' s  u l t imate  leve l  of  wellness  and 

a b i l i t y  to  i n t e r a c t  with the  world around him/her.

Research Quest ions

Out o f  r eco g n i t io n  of  th e  impact t h a t  pe rcep t ions  o f ten  have 

upon eventual  r e a l i t i e s ,  th e  following r e sea rch  ques t ions  were 

examined:

1) Is  t h e r e  a r e l a t i o n s h i p  between p a t i e n t s '

pe rce p t ions  of  the  level  of  s e v e r i t y  and the  leve l  of  

c l i n i c a l  s e v e r i t y  in acute myocardial i n f a r c t i o n ?

2) Do s p e c i f i c  events  occurring during th e  acute phase

o f  h o s p i t a l i z a t i o n  co n t r ib u te  to  p a t i e n t s '  p e rcep t ions  

o f  the  s e v e r i t y  o f  myocardial i n f a r c t i o n ?
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D e f in i t io n s

Myocardial I n f a r c t i o n :  nec ro s i s  o f  myocardial t i s s u e ,

secondary to  c i r c u l a t o r y  occ lu s ion .  Diagnosis  of  i t s  

occurrence  was based upon th e  ph y s ican ' s  i n t e r p r e t a t i o n  

o f  c l i n i c a l  h i s t o r y ,  changes on th e  e lec t roca rd iogram ,  

and/or  s e r i a l  ca rd iac  enzyme e l e v a t i o n .

Acute phase o f  h o s p i t a l i z a t i o n :  the  f i r s t  72 hours o f

admission to  the  h o s p i t a l .  Some or  a l l  o f  t h i s  period 

i s  u s u a l ly  spent  in a C r i t i a l  Care Unit .

Percept ion  o f  s e v e r i t y :  how an ind iv idua l  views the  ex t e n t

of  h i s / h e r  i l l n e s s  as r a t e d  on a s c a le  modified from 

t h a t  used in the  Brown-Harvard I n f a r c t i o n  Study 

(Monteiro, 1979). (See Appendix A)

C l in ica l  s e v e r i t y :  the  ex t e n t  o f  myocardial damage and

a s s o c ia t e d  complica t ing f a c t o r s ,  which a r r i v e  a t  a 

leve l  o f  p re d ic te d  r i s k  o f  m o r t a l i t y  as measured on the 

Coronary Prognost ic  Index ( C . P . I . )  (N or r i s ,  Brandt ,  

Caughy, Lee & S c o t t ,  1969). (See Appendix B)

S p e c i f i c  even ts :  f a c t o r s  (environmenta l ,  b i o l o g i c a l ,

psycholog ica l)  t h a t  o f ten  occur during the  acu te phase 

o f  h o s p i t a l i z a t i o n  fol lowing myocardial i n f a r c t i o n .  The 

f a c t o r s  measured in t h i s  s tudy inc luded :  verbal  and 

phys ical  messages conveyed t o  the  p a t i e n t  by v i s i t o r s ,  

p h y s ic ian s ,  and nurses ;  the  number o f  monitoring 

dev ices ,  medicat ions and in t ravenous  l i n e s  used;  the
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amount o f  ch es t  pain experienced by th e  p a t i e n t ;  and 

the  amount o f  a c t i v i t y  the  p a t i e n t  was al lowed.  (See 

Appendix A) ,

Degree of  impact: th e  ex t e n t  to  which events  have

co n t r ib u te d  to  the  p a t i e n t ' s  b e l i e f s  about  how severe 

t h e i r  h e a r t  a t t a c k  i s ,  as measured us ing a sca le  

ranging from "very mild" to  "very sev e re" .  (See 

Appendix A)
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Chapter 3 

Methodology

Design

A d e s c r i p t i v e - c o r r e l a t i o n a l  des ign was used in t h i s  s tudy.  

S t ruc tu red  in te rv iew s  were conducted with a sample popula t ion 

c o n s i s t i n g  of  50 sequen t i a l  admissions in to  the Medical 

C r i t i c a l  Care Units  o f  two acute ca re  h o s p i t a l s  serv ing  a 

Midwestern m etropo li tan  area  of  600,000.

S i t e s

Two c r i t i c a l  ca re  u n i t s  were used in the  study .  One u n i t  

cons is ted  o f  e i g h t  beds, a l l  o f  which were p r iv a t e  rooms. The 

o the r  u n i t  cons i s te d  of  f i f t e e n  beds: eleven p r i v a t e  rooms and 

one four  bed ward. Each u n i t  was equipped with f u l l  monitoring 

c a p a b i l i t i e s  and was s t a f f e d  so t h a t  Registered Nurses provided 

the  m a jo r i t y  o f  p a t i e n t  c a re .  H i s t o r i c a l l y  speaking,  

approximately 55% o f  the  admissions to  these  u n i t s  a re  p a t i e n t s  

with an ac tua l  or  probable  d ia gnosi s  o f  acute myocardial 

i n f a r c t i o n ,  with occupancy averaging 70-75% of bed capa c i ty .  

P i l o t  Study

A p i l o t  s tudy c o n s i s t i n g  of  5 s ub jec t s  preceded the  l a r g e r  

s tudy.  P a r t i c i p a t i o n  c r i t e r i a  were the  same as requ i red  fo r  

the l a r g e r  sample. This smal le r  s ca le  study was used to  a ssess  

the adequacy o f  the  newly cons t ruc ted  measurement t o o l s .  I t  

al so  served to  g a th e r  r e a c t io n s  to  and overal l  impressions  of
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t h e  major s tudy from i t s  p a r t i c i p a n t s .  Based upon the f in d ings  

o f  the  p i l o t  s tudy,  i t  was found t h a t  c a re fu l  explanat ion  of  

th e  ques t io n n a i re  was helpful  in providing a c l e a r  

unders tanding of  the  in t e n t  of  the  s e c t i o n  assess ing  

c o n t r i b u t i n g  f a c t o r s .  For example, i t  was i d e n t i f i e d  t h a t  some 

c o n t r i b u t i n g  f a c t o r s  could be m i s i n te rp r e t e d  without  sub jec t s  

keeping in mind "level  of  con t r ib u t io n "  ( e .g .  confusing the  

leve l  o f  in f luence  with the amount o f  a f a c t o r ) .  For ins ta nce ,  

with  "the number o f  drugs I have to  take"  confusing  "very 

l i t t l e "  f o r  meaning "I take very few drugs" versus " i t  has very 

l i t t l e  in f luence  on my perception of  s e v e r i t y " .

Subjec ts  who agreed to  p a r t i c i p a t e  in th e  p i l o t  study 

o f fe re d  p o s i t i v e  feedback regarding th e  na tu re  o f  the  study.

All p i l o t  s tudy p a r t i c i p a n t s  ve rba l ized  the  hope t h a t  

conduct ing the  formal study would lead  t o  a b e t t e r  

unders tanding of  the  inf luences  of  the  c r i t i c a l  care  un i t  

environment and a c t i v i t i e s  on fu tu r e  h e a r t  a t t a c k  v ic t im s.  

Sample

All p a t i e n t s  who met the fol lowing c r i t e r i a  were considered  

f o r  p a r t i c i p a t i o n  in the  study:

1) conversant  in the  English language,

2) s u f f i c i e n t l y  o r ien ted  to  person ,  p lace  and time to  

answer ques t ions  ap p ro p r ia t e ly .

3) p h y s ica l ly  s tab le  and able  to  t o l e r a t e  a 10-15 

minute ques t ionna i re  per iod.
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4) diagnosed by a physic ian  as having su f f e r e d  a 

myocardial i n f a r c t i o n  (as determined by c l i n i c a l  

h i s t o r y ,  presence o f  changes on an e lec t roca rd iogram ,  

and/or  s e r i a l  ca rd iac  enzyme e l e v a t i o n ) .

Procedure

P a t i e n t s  meeting the above c r i t e r i a  were approached 

regard ing  t h e i r  w i l l in g n ess  to  p a r t i c i p a t e  in the  re sea rch  

p ro j e c t  w i th in  36-72 hours of  admission (See Appendix C) . To 

maintain cons is tency  of  approach,  the  i n v e s t i g a t o r  expla ined  

the  r e sea rch  study ,  obta ined w r i t t e n  consent ,  conducted p a t i e n t  

in terv iews and gathered p a t i e n t - r e l a t e d  da t a  f o r  measurement of  

c l i n i c a l  s e v e r i t y .

Subjec ts  were assured  v e rb a l ly  and in w r i t i n g  o f  the 

c o n f i d e n t i a l i t y  of  t h e i r  responses (See Appendix C and Appendix 

D). A f te r  consent  was obta ined ,  a code number was assigned t o  

each s u b je c t .  T h e re a f t e r ,  t h i s  code number was the  s u b j e c t ' s  

only means o f  i d e n t i f i c a t i o n .  Signed consent  forms were kept 

s e p a ra t e ly  from a l l  o the r  re sea rch  da ta  so as to  p r o t e c t  the  

anonymity o f  s u b j e c t s '  responses .

Once p a t i e n t s  had agreed to  p a r t i c i p a t e  in th e  study ,  da ta  

were c o l l e c t e d  in the  fol lowing manner:

1) P a t i e n t s  were asked t o  rank th e  s e v e r i t y  of  t h e i r  

myocardial i n f a r c t i o n  as they understood i t  using a 

f i v e - l e v e l  ord ina l  s c a l e .  They were then asked to  

rank the  degree to  which ten  f a c t o r s  may have
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c o n t r ib u te d  to  t h e i r  b e l i e f s  regard ing  the  s e v e r i t y  o f  

t h e i r  i n f a r c t .  (See Appendix A)

2) P a t i e n t s  were next  asked to  complete a 

q u e s t i o n n a i r e  i d e n t i f y i n g  s e l e c t e d  demographic d a ta  

about themselves (See Appendix E)

3) The i n v e s t i g a t o r  then c o l l e c t e d  necessary  da ta  from 

the  p a t i e n t ' s  record to  al low ranking of  c l i n i c a l  

s e v e r i t y  using the  Coronary Prognost ic  Index ( C . P . I . )  

(See Appendix B).

4) All da ta  were then en te red  on a da ta  c o l l e c t i o n  

shee t  to  f a c i l i t a t e  computer da ta  en t ry  and a n a l y s i s .

Ins truments

The primary a rea  of  i n t e r e s t ,  p a t i e n t s '  pe rcep t ions  o f  the  

s e v e r i t y  o f  t h e i r  myocardial i n f a r c t i o n ,  was measured using a 

f i v e - l e v e l  o rd ina l  sca le  modified from the  Brown-Harvard 

I n f a r c t i o n  Study (Monteiro,  1979).  (See Appendix A). The 

Brown-Harvard I n f a r c t i o n  Study measured p a t i e n t  percep t ion  of  

i n f a r c t  s e v e r i t y  and compared i t  with h i s / h e r  p h y s i c i a n ' s  

e s t im a te  o f  s e v e r i t y  as well as  with an o b je c t iv e  r a t i n g  

der ived  from c l i n i c a l  d a ta .  In th e  Brown-Harvard study,  

p a t i e n t s  were asked to  r a t e  th e  s e v e r i t y  o f  t h e i r  myocardial 

i n f a r c t i o n  in an in te rv iew  conducted s ix  months a f t e r  

exper ienc ing  t h e i r  i n f a r c t .  In th e  p re sen t  s tudy ,  a L ike r t  

des ign  was used f o r  a s s i s t i n g  p a t i e n t s  in es t im a t ing  t h e i r  

perce ived  s e v e r i t y  soon a f t e r  exper iencing  t h e i r  i n f a r c t .
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Wording o f  the  s c a l e  was changed from t h a t  used in the 

Brown-Harvard s tudy .  The tool  used in the  Brown-Harvard study 

phrased s e v e r i t y  in terms o f  " r i s k  o f  dea th" .  The in v e s t i g a t o r  

be l ieved  t h a t  using such phraseology might d i v e r t  the  p a t i e n t ' s  

a t t e n t i o n  away from o n e ' s  presen t  environment and exper ience ,  

and in s te ad  focus i t  on o ne ' s  own m o r t a l i t y .  In a d d i t i o n ,  a 

sugges t ion  o f  t h i s  n a tu re  might inc rease  th e  p a r t i c i p a n t ' s  

anx ie ty  l e v e l ,  p lac ing  s u b je c t s  f o r  t h i s  s tudy a t  g r e a t e r  r i s k .

The second p o r t i o n  o f  the  ques t ionna i re  asked p a t i e n t s  to 

co n s id e r  the  c o n t r i b u t i o n  o f  var ious  f a c t o r s  in t h e i r  

environment toward t h e i r  overa l l  e s t im a te  o f  i n f a r c t  s e v e r i t y  

(See Appendix A). This  po r t ion  of  the  tool  was developed 

s p e c i f i c a l l y  f o r  th e  p re sen t  s tudy.  A L ike r t  design was again 

used f o r  i d e n t i f y i n g  the  degree to  which each f a c t o r  may have 

c o n t r ib u te d  to  the  p a t i e n t ' s  pe rception  o f  h i s / h e r  myocardial 

i n f a r c t i o n .  The too l  cons is ted  of  10 f a c t o r s  which a re  usua l ly  

p r e s e n t  in th e  c r i t i c a l  ca re  u n i t  environment,  and may impact 

upon th e  p a t i e n t ' s  pe rcep t ions  of  h i s / h e r  w e l l -b e in g .  (See 

Appendix A). Items were i d e n t i f i e d  based upon l i t e r a t u r e  

d e s c r ib in g  p a t i e n t s '  responses to  s t r e s s  in th e  c r i t i c a l  care 

u n i t  (Gentry & Haney, 1975; Patacky,  Garvin & Schwirian,  1985; 

and Runions, 1985) and the  i n v e s t i g a t o r ' s  c l i n i c a l  experience 

in c r i t i c a l  ca re  nu rs ing .

R e l i a b i l i t i y  and v a l i d i t y  values fo r  th e  t o o l s  c l a s s i fy i n g  

ac tua l  and perce ived  s e v e r i t y  were not i d e n t i f i e d  in the
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l i t e r a t u r e .  Face v a l i d i t y  fo r  the  po r t ion  o f  the  

newly-cons truc ted too l  measuring f a c t o r s  c o n t r i b u t i n g  to  

p a t i e n t s '  p e rcep t ions  o f  the  s e v e r i t y  of  t h e i r  myocardial 

i n f a r c t i o n ,  was e s t a b l i s h e d  through review o f  i t s  co n ten t  by 20 

nurses  experienced in care  of the c r i t i c a l l y  i l l .

Demographic da ta  were al so  c o l l e c t e d ,  based upon th e  impact 

t h a t  such v a r i a b l e s  a re  known to  have upon p a t i e n t  response  to  

myocardial i n f a r c t i o n  (G ar r i ty  & Klein,  1975; and Rosen & 

Bibring ,  1966). (See Appendix E). This in formation  was 

ga thered  fo r  a n a ly s i s  to  a s s i s t  f u r t h e r  unders tand ing o f  the 

con tex t  from which ind ividual  p a t i e n t  responses  were made.

C l in ica l  s e v e r i t y  o f  the  p a t i e n t ' s  myocardial i n f a r c t i o n  

was determined using a too l  developed by N o r r i s ,  e t  a l . (1969). 

Unlike an e a r l i e r  p rognos t ic  index (Peel ,  e t .  a l . ,  1962),  t h i s  

index uses more o b j e c t i v e  c r i t e r i a  in p r e d i c t i n g  s e v e r i t y .  The 

Coronary Prognost ic  Index (C .P . I . )  was developed fo l lowing a 

study of  m o r t a l i t y  o f  757 p a t i e n t s  admitted with myocardial 

i n f a r c t i o n .  I t  ap p l i e s  numerical weight ings t o  s ix  e a s i l y  

measured f a c t o r s  found to  be a ssoc ia ted  with h o s p i ta l  m o r t a l i ty  

from acu te myocardial i n f a r c t i o n .  The f a c t o r s  inc lude  age, 

e lec t roca rd iogram de termina tion  o f  p o s i t i o n  and e x t e n t  of  

i n f a r c t i o n ,  s y s t o l i c  blood pressure  on admission,  h e a r t  s i z e ,  

degree o f  lung conges t ion ,  and h i s t o r y  of  previous  ischemia 

(See Appendix B). Each f a c t o r  was given a numerical weighting 

between 0 and 1, the  weighting being p ropo r t iona l  to
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the e f f e c t  on m o r t a l i t y .  This number was then m u l t i p l i e d  by a 

second value,  which increased  according to  the  importance o f  

the p rognos t ic  f a c t o r .  The t o t a l  score placed p a t i e n t s  in one 

of  s i x  groups.  Each group had a g radua l ly  in c reas ing  m o r t a l i t y  

r a t e  from 3% (where the  index score i s  l e s s  than 4) to  78% 

(where i t  i s  12 or  g r e a t e r ) .  For the  p re sen t  s tudy,  the  s ix  

groups were numbered from 1 through 6 fo r  e a s i e r  comparison 

with t h e  s c a le  measuring p a t i e n t  perception  of  s e v e r i t y .  (See 

Table 1) .  R e l i a b i l i t y  and v a l i d i t y  values were not  repor ted  

fo r  t h i s  index.  However, a s im i l a r  index using l e s s  o b j e c t i v e  

c r i t e r i a  repor ted  a 91.7% accuracy (Hughes, K a lb f le i sch ,  Brandt 

& C o s t i l o e ,  1963). A more recen t  a p p l i c a t io n  o f  t h i s  index 

(N or r i s ,  Barnaby, Brandt,  Geary, Whitlock,  Wild, & 

Barra t t-Boyes ,  1984) confirmed i t s  e f f i c a c y  in eva lua t ing  

i n f a r c t  s e v e r i t y  by comparing s e v e r i t y  as determined by h e a r t  

c a t h e t e r i z a t i o n  with s e v e r i t y  as determined by the  C .P . I .  

score .  Result s  o f  the  study demonstrated s im i l a r  eva lua t ions  

o f  i n f a r c t  s e v e r i t y  between the two methods.

Table 1

C .P . I .  score Assigned Sever i ty  Level

<4 1
4-5 2
6-7 3
8-9 4

10-11 5
12+ 6
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Chapter  Four 

Results

Data were c o l l e c t e d  during a 90 day per iod from January  27, 

1986 to  Apri l 27, 1986. During t h i s  period ,  81 persons  t h a t  

were admitted to  th e  Medical I n tens ive  Care Units  o f  th e  two 

s e l e c t e d  h o s p i t a l s  had a confirmed d iagnos i s  o f  acu te  myocardial 

i n f a r c t i o n .  Twenty t h r e e  o f  the se  p a t i e n t s  were not  approached 

regard ing  study p a r t i c i p a t i o n  f o r  the  fo l lowing reasons :  

uns tab le  physical  s t a t u s  (N=7), d i s o r i e n t a t i o n  (N=2), an 

i n a b i l i t y  to  read,  w r i t e ,  o r  speak the  English language (N=2) 

and/or t r a n s f e r  out  of  the  u n i t  before da ta  could be c o l l e c t e d  

in the  f i r s t  36-72 hours o f  h o s p i t a l i z a t i o n  (N=12). A t o t a l  o f  

58 p a t i e n t s  met s tudy c r i t e r i a  and were approached regard ing  

study p a r t i c i p a t i o n .  F i f t y  p a t i e n t s  (86%) gave consen t  to  

p a r t i c i p a t e  and completed s tudy q u e s t i o n n a i r e s .

C h a r a c t e r i s t i c s  o f  Sub jec ts

Gender

Eighty percent  of  the  sample popula t ion ob ta ined  was male 

(N=40) with only 20% o f  the  popula t ion  being female (N=10).

This type of  gender d i s t r i b u t i o n  i s  commonly seen in p a t i e n t  

popula t ions  with h e a r t  d i s e a s e ,  i t  was not s u r p r i s i n g  t h a t  such 

a d i s t r i b u t i o n  was obta ined  in the  study.
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Age
Ages o f  p a r t i c i p a n t s  ranged from 29 years  t o  83 y e a r s ,  with 

th e  m a jo r i ty  of  s u b je c t s  (32%) f a l l i n g  in the  60-69 yea r  old 

ca tego ry .  Mean age f o r  t h i s  popula t ion  was 60.12 y e a r s .  (See 

Table 2) .

Table 2
D is t r i b u t i o n  of  Sample Populat ion  by Age

Age N Percentage

30-39 years*  4 8%
40-49 yea rs  5 10%
50-59 yea rs  13 26%
60-69 yea rs  16 32%
70-79 yea rs  10 20%
80-89 y ea rs  2 4%

*One 29 yea r  old su b je c t  was included in t h i s  age group.

Ethnic Group

Ninety four  pe rcen t  o f  a l l  p a r t i c i p a n t s  were Caucasian 

(N=47). Only 2% o f  p a r t i c i p a n t s  were Black (N=l) , whi le  4% were 

Native  Americans (N=2). No Spanish Americans or  o th e r  e th n ic  

groups were r ep re s en ted .  The i d e n t i f i c a t i o n  o f  Native Americans 

was s u r p r i s in g  to  th e  i n v e s t i g a t o r ,  as th e re  were no s u b jec t s  

t h a t  outwardly appeared to  be o f  t h i s  h e r i t a g e .  This in tu rn  

r a i s e d  the  p o s s i b i l i t y  t h a t  some p a r t i c i p a n t s  may have 

misunderstood the  term "Native American" to  mean "born and 

r a i s e d  in America," and in d i c a te d  t h e i r  e thn ic  group i n c o r r e c t l y .
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Income

Income level  was not repor ted  by f i v e  o f  the study 

p a r t i c i p a n t s .  Despite  the  assurance t h a t  a l l  in format ion would 

be he ld  c o n f id e n t i a l  and could be i d e n t i f i e d  by code number 

only ,  i t  appears t h a t  these  f i v e  s u b je c t s  may have f e l t  

uncomfortable revea l ing  t h e i r  income leve l  f o r  the  study .  One's

income leve l  i s  gene ra l ly  considered to  be qu i te  pe rsona l .  

Considering th e  t h r e a t  t h a t  i s  imposed on the ind iv idual  in the  

even t  o f  a myocardial i n f a r c t i o n ,  r evea l ing  one 's  income level  

may have increased  a sense of  t h r e a t  f o r  some p a r t i c i p a n t s .  The 

mean r epo r te d  income leve l  f e l l  between $15,000-$24,000/year.  

Considering th e  mean age of  s tudy p a r t i c i p a n t s ,  t h i s  f ind ing  was 

no t  t o t a l l y  unexpected.  (See Table 3 ) .

Table 3
D i s t r i b u t i o n  of  Sample Popula t ion  by Income Level

Income N Percentage

<$5,000/yr .  4 9%
$5,000-$14,999/yr.  15 33%
$15,000-$24,999/yr.  9 20%
$25,000-$34,999/yr.  8 18%
$35,000-$50,000/yr .  6 13%
$50,000/y r .  3 7%

Education

All p a r t i c i p a n t s  in the  study had a t  l e a s t  a 7th grade 

educa t ion ,  with the  m a jo r i ty  of  p a r t i c i p a n t s  (72%) having 

completed a t  l e a s t  a high school educa tion  (N=36). Given the  

mean age o f  s tudy p a r t i c i p a n t s ,  s u b j e c t s  were s u r p r i s i n g l y
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w el l -educa ted .  One might expect t h a t  fewer of  the  o ld e r  

s u b je c t s  would have had the  opportuni ty  to  a t tend  high school ,  

l e t  alone complete a high school educa tion .  (See Table 4 ) .  

Table 4
D i s t r i b u t i o n  o f  Sample Populat ion by Educational Level

Education N Percentage

Grades 1-6 0 0%
Grades 7-9 3 6%
Grades 10-11 11 22%
Grade 12 15 30%
3 y r s .  o r  l e s s  co l lege  9 18%

4yrs .  co l lege  6 12%
Beyond 4 y r s .  co l lege  6 12%

I n f a r c t i o n  His to ry

The exper ience  of  having a hea r t  a t t a c k  was new to  most 

s tudy p a r t i c i p a n t s .  That i s ,  f o r  37 of  the  s ub jec t s  (74%), t h i s  

was t h e i r  f i r s t  myocardial i n f a r c t i o n .  The remaining 13 

s u b je c t s  (26%) had su f fe red  a t  l e a s t  one previous h e a r t  a t t a c k  

in the  p a s t .  However, i t  i s  not known how many previous 

i n f a r c t s  they had su f fe red .

Previous H o s p i t a l i z a t io n s

Seventy e ig h t  percent  of  the  study p a r t i c i p a n t s  had been 

admitted to  the  hosp i ta l  in the p as t  (N=39). For the  remaining 

22% (N=ll ) ,  the  event of  h o s p i t a l i z a t i o n  was a new exper ience .  

While i t  i s  known t h a t  the  major i ty  of  the p a r t i c i p a n t s  had been 

exposed t o  a hosp i ta l  s e t t i n g  in the  p a s t ,  i t  i s  not known how
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many had been exposed to  a C r i t i c a l  Care Unit environment in 

t h e i r  p a s t  a dm iss ion (s ) .

Exposure to  Myocardial In fa rc t io n

Many o f  the  p a r t i c i p a n t s  ind ica ted  t h a t  they had known 

o th e r s  c lo se  to  them who had experienced a h e a r t  a t t a c k  in the 

p a s t  (N=38 or  76%). I t  could then be a n t i c ip a te d  t h a t  f o r  a l l  

but  th e  remaining 24% (N=12), the re  was some degree o f  

e xpec ta t ion  as to  what the  na tu re  of  t h e i r  exper ience  or  

t r ea tm e n t  would be l i k e .

Research Question I

Spearman's Rho was used t o  analyze the  f i r s t  r e sea rch  

ques t ion :  Is  th e re  a r e l a t i o n s h i p  between p a t i e n t s '  pe rcep t ions  

o f  the  leve l  of  s e v e r i t y  and the  level  of  c l i n i c a l  s e v e r i t y  in 

acu te  myocardial in f a r c t i o n ?

A s i g n i f i c a n t  p o s i t i v e  c o r r e l a t i o n  ( r  =.497, £  < .01) was 

o b ta ined .  The p a t i e n t s  were able to  perceive a leve l  of  

s e v e r i t y  t h a t  c o r r e l a t e d  with the measurement o f  the  leve l  of 

ac tua l  c l i n i c a l  s e v e r i t y .

Research Question II

D esc r ip t ive  techniques  were u t i l i z e d  to  analyze  the  second 

r e sea rch  ques t ion :  Do s p e c i f i c  events  occurring dur ing  the  acute 

phase o f  h o s p i t a l i z a t i o n  c o n t r ib u te  to  p a t i e n t s '  pe rcep t ions  of  

th e  s e v e r i t y  o f  myocardial i n f a r c t i o n ?

P a t i e n t  responses fo r  the  ten s p e c i f i c  f a c t o r s  u t i l i z e d  in 

th e  q u e s t i o n n a i re  were examined by comparing the  mean rank value
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f o r  each f a c t o r .  I n v e s t i g a t i o n  of  the c o n t r i b u t i o n  t h a t  the se  

f a c t o r s  may make toward p a t i e n t s '  pe rceptions  o f  i n f a r c t  

s e v e r i t y  revea led  t h a t  c e r t a i n  f a c t o r s  do indeed in f luence  

p e rc e p t io n s .  Overal l mean values descr ib ing  th e  degree of  

c o n t r ib u t io n  toward percep t ion  of  s e v e r i t y  showed t h a t  seven of  

the  ten  f a c t o r s  d isp layed  a mean g r e a t e r  than a ne u t ra l  leve l  of  

c o n t r ib u t io n  (or  a value  g r e a t e r  than 3 .0  on a s c a l e  o f  1 to  5, 

wherein 1 = no c o n t r i b u t i o n ,  2 = very l i t t l e  c o n t r i b u t i o n ,  3 = 

n e u t r a l ,  4 = very much c o n t r i b u t i o n ,  and 5 = t h e  most 

c o n t r i b u t i o n ) .  (See Table 5) .

Table 5
Factors  C ontr ibu t ing  to  P a t i e n t  Perception o f  S e v e r i t y  in Order 
o f  Mean Value

Factor Mean

what the  doc to rs  say and do 4.26
Amount of  c h e s t  pain p r i o r  to

admission 3.88
Frequency o f  B/P and pulse
measurement 3 .84

What the  nurses  say and do 3.66
Number of  monitor ing  devices

used 3.45
Number of  drugs taken 3.32
Number of  IV l i n e s  used 3.08
What family and f r i e n d s  say

and do 2.82
Amount of  c h e s t  pain s ince

admission 2.66
Amount of  a c t i v i t y  allowed 2.60
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Other Result s  of  I n t e r e s t

Analys is  of  the  two re sea rch  ques t ions  according to  

demographic subgroups r evea led  some add i t iona l  f in d in g s  of  

i n t e r e s t .  The r e l a t i o n s h i p  between perce ived s e v e r i t y  and 

c l i n i c a l  s e v e r i t y  suggested c o r r e l a t i o n s  in severa l  o f  th e se  

subgroups. (See Table 6 ) .  However, i t  i s  necessary  to  po in t  

ou t  t h a t  th e  s ig n i f i c a n c e  o f  th e se  c o r r e l a t i o n s  cannot  be 

g en e ra l ize d  given the  small s i z e  of  some of  the  demographic 

subgroups.

The mean values of  f a c t o r s  co n t r ib u t in g  to  pe rcep t ion  of  

s e v e r i t y  f e l l  in a s im i l a r  p a t t e r n  f o r  most demographic 

subgroups in the  study popu la t ion .  Physician response t o  the 

p a t i e n t ' s  i n f a r c t i o n  c o n s i s t e n t l y  ranked h ighes t  (X=4.26) o f  the 

f a c t o r s  measured in a l l  but t h r e e  o f  the  twenty s i x  demographic 

subgroups i d e n t i f i e d :  s u b je c t s  with 3 yea rs  or  l e s s  o f  co l lege ,  

su b je c t s  with incomes exceeding $50,000 per  y e a r ,  and s u b jec t s  

with no p r i o r  h o s p i t a l i z a t i o n s .  In a d d i t io n ,  female s u b je c t s  

and s u b je c t s  between the  ages o f  80-89 years  scored phys ic ian
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C l in ic a l  S ever i ty

Cl ass RHO N

Males .5558** 40
Females .2266* 10

Ages 30 - 39 .7500** 4
Ages 40 - 49 .4000** 5
Ages 50 - 59 .4556** 13
Ages 60 - 69 .2781* 16
Ages 70 - 79 .7866** 10
Ages 80 - 89 0.0000 2

Caucasian .4470** 47
Spanish American 0.0000 -

B1 ack 0.0000 1
Native American 0.0000 2
Other 0.0000 -

Less than $5,000 .2500* 4

$5,000-14,999 .7561** 15
$15,000-24,999 -.3333* 9
$25,000-34,999 .0357 8
$35,000-50,000 -.0666 6
Over $50,000 -.1000 3

Less than  7 y r s  Sch — — -  -

7 - 9  y r s  Sch 1.0000** 3
10 - 11 y rs  Sch .9206** 11
12th Grade .4819** 15
P a r t  College .0925 9
4 y r s  College .4000** 6
4 y r s  College Plus .3333** 6

Yes - 1 s t  Attack .4246** 37
No - 1 s t  Attack .5266** 13

Yes - Hosp Admission .4786** 39
No - Hosp Admission .5140** 11

Very Mild I l l n e s s 1.0000** 4
Mild I l l n e s s .3333** 6
Moderate I l l n e s s .4347** 11
Severe I l l n e s s .3600** 10
Very Severe I l l n e s s .3469** 7

People near  have had hea r t  a t t a c k  .4735** 38
People near  have not had h ea r t  a t t a c k  .3863** 12

* s i g n i f i c a n t  a t  the  .05 leve l  
** s i g n i f i c a n t  a t  the .01 level
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response r e l a t i v e l y  low. However, in the se  two groups phys ician 

response s t i l l  ranked above a l l  the o th e r  f a c t o r s .  (See Table 7) .

Table 7
Lowest Mean Scores f o r  Physician Response to  a P a t i e n t ' s  
Myocardial In fa r c t io n

Subgroup N Mean

Women 10 3.7
80-89 year  o lds 3 3.5
3 y r s .  or  l e s s  co l lege 9 3.3
Income $50,000/y r . 3 3.5
F i r s t  admission 11 3.5

Subjec ts  who r a te d  physic ian  response the  h ighes t  were: 

s u b j e c t s  with incomes between $25,000-534,999 per yea r  and 

between $35,000-550,000 per yea r ,  and s ub jec t s  who had completed 

4 y e a r s  of  co l lege .  (See Table 8 ) .

Table 8
Highest  Mean Scores f o r  Physician Response to  a P a t i e n t ' s  
Myocardial In fa rc t io n

Subgroup N Mean

4 y r s .  o f  co l l e g e  6 4.8
Income $25,000-$34,999/yr .  8 4.8
Income $35,000-550,000/yr .  6 5.0
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The amount o f  ches t  pain experienced p r i o r  to  admission to  

the h o sp i ta l  was the  second h ig h e s t  f a c t o r  (X=3.9). Sub jec ts  

with 3 yea rs  or  l e s s  of  c o l l e g e ,  those  with 4 yea rs  o f  co l l e g e  

or  more, and those aged 80-89 y e a r s ,  r a t e d  ches t  pain p r i o r  to  

admission as having a no tab ly  lower leve l  o f  c o n t r i b u t i o n .  (See 

Table 9 ) .

Table 9
Lowest Mean Scores f o r  Chest Pain P r io r  to  Admission

Subgroup N Mean

3 y r s  or  l e s s  co l l e g e  9 3.3
4 y r s  co l lege  o r  more 6 3.5
Aged 80-89 y r s .  2 3.0

Subjec ts  with incomes of  l e s s  than $5,000 per  yea r  and with 

educa tions  between the  7 th -9 th  grades r a t e d  t h i s  f a c t o r  as 

having a no tab ly  higher level  o f  c o n t r i b u t i o n .  (See Table 10).

Table 10
Highest Mean Scores fo r  Chest Pain P r io r  to  Admission 

Subgroup N Mean

Income <$5,000 4 4.5
7 th -9 th  grade 3 4.7
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The frequency with which blood p re s s u re  and pulse were taken 

was r a t e d  t h i r d  h ighes t  (X=3.8) and demonstrated more than a 

n eu t ra l  in f luence  on percep t ion  o f  s e v e r i t y  in a l l  but one 

demographic subgroup.  Those s u b je c t s  with  a f i r s t  time 

i n f a r c t i o n  ra t e d  t h i s  f a c t o r  e igh th  in r e s p e c t  to  a l l  o th e r  mean 

sco res  f o r  t h i s  group (X=2.5). Conversely,  in the  p a t i e n t  

subgroup with incomes between $5,000-$14,999 per yea r ,  t h i s  

f a c t o r  rece ived  a mean score t h a t  was h igher  than in any o th e r  

subgroup (X=4.3).

The c o n t r ib u t io n  o f  what the  nurses say and do a l so  ind ica te d  

more than a neu t ra l  degree o f  in f luence  on perception  of  s e v e r i t y  

(X= 3 . 7 ) .  Compared with o th e r  t o t a l  group means, t h i s  f a c t o r  

p laced fou r th  among th e  f a c t o r s  given to  p a r t i c i p a n t s .  In the  

younges t  and o ld e s t  subgroups,  along with the  subgroups of  

p a r t i c i p a n t s  with 3 yea rs  or  l e s s  o f  c o l l e g e ,  or  with 4 y ea rs  of 

c o l l e g e ,  t h i s  f a c t o r  showed a notably  lower level  of  co n t r ib u t io n .  

(See Table 11).

Table 11
Lowest Mean Scores f o r  C ont r ibu t ion  of  Nurse 's  Response 

Subgroup N Mean

Age 30-39 y r s .  4 3.3
Age 80-89 y r s .  2 2.5
3 y r s  or  l e s s  co l lege  9 3.0
4 y r s  o f  co l le g e  6 3.3
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Three groups - -  those  with incomes l e s s  than $ 5 ,000/year,  

with 7 th -9 th  grade  o r  with 12th grade educa tions  - -  r a t e d  what 

nurses say and do no ta b ly  higher in c o n t r i b u t i o n  to  perception  

of  s e v e r i t y .  (See Table 12).

Table 12
Highest Mean Scores f o r  Contr ibut ion of  Nurse 's  Response 

Subgroup N Mean

Income <$5,000/y r.  4 4.3
7 th -9 th  grade 3 4.3
12th grade 15 4.1

Of a d d i t io n a l  i n t e r e s t ,  i s  t h a t  f o r  the  subgroup o f  30-39 

yea r  o ld s ,  what the  nurses  say and do scored below th e  overa l l  

mean (X=3.3), and what the  doctors  say and do scored above the 

overa l l  mean (X=4.8).

In a d d i t i o n ,  i t  i s  o f  i n t e r e s t  to  po in t  out  t h a t  in only one 

subgroup - -  those  with incomes g r e a t e r  than $50,000 per  year  --  

did the  mean value o f  what the  nurses say and do (X=3.7) exceed 

t h a t  of  what the  doc to rs  say and do (X=3.3). However, i t  must 

a l so  be noted t h a t  t h i s  group was very small (N=3 or  7%).

The remaining s ix  f a c t o r s  i d e n t i f i e d  f o r  t h e  s tudy  had 

ove ra l l  mean scores  o f  l e s s  than 3 .5 .  For th e  purpose o f  t h i s  

d i s c u s s io n ,  they  are  descr ibed  as having very l i t t l e  or  neut ra l
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c o n t r i b u t i o n  to  percep t ion  of  s e v e r i t y .  However, some 

i n t e r e s t i n g  var iances  from th e  overa l l  means f o r  th e se  f a c to r s  

were i d e n t i f i e d  in some demographic subgroups,  and are worth 

b r i e f  d iscuss ion  here .

The number of  moni toring  devices  used co n t r ib u ted  above a 

ne u t ra l  leve l  to  percep t ion  o f  s e v e r i t y  (X=3.4). For

p a r t i c i p a n t s  age 40-49,  and f o r  those with a 12th grade

educa t ion ,  t h i s  f a c t o r  co n t r ib u ted  more to  percep tion  of  

s e v e r i t y  (X=4.0). This same f a c t o r  con t r ibu ted  l e s s  to  

percep t ion  of  s e v e r i t y  f o r  those  with incomes g r e a t e r  than 

$50,000 per  yea r  (X=2.7), and f o r  those  with 4 years  o f  co l lege  

(X= 2 .5 ) .

The c o n t r ib u t io n  of  the  number o f  drugs taken was a l so  above 

a neu t ra l  level  (X=3.3). A remarkably lower leve l  of  

c o n t r i b u t i o n  was found f o r  those  between the  ages of  80-89 years

(X=1.0),  and fo r  those with a 7 th -9 th  grade education (X=2.3). A

no tab ly  h igher  level  o f  c o n t r ib u t io n  was found with those 

between th e  ages of  40-49 years  (X=4.2) and those with incomes 

between $25,000-$34,999 per  yea r  (X=3.8).

Contr ibution  of  what family and /or f r i e n d s  say and do was 

below a neu t ra l  leve l  (X=2.8) f o r  the  overa l l  sample. 

I n t e r e s t i n g l y ,  those  p a r t i c i p a n t s  whose annual incomes were l e s s
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than $5,000 per yea r ,  or  whose educa tiona l  level  was a t  the  12th 

grade leve l  or  l e s s  ind ica ted  t h a t  t h i s  f a c t o r  had more than a 

neu t ra l  leve l  of  co n t r ib u t io n  (X=3.3 or  g r e a t e r ) .  Sub jec ts  with 

7 th -9 th  grade educations  and s u b je c t s  with incomes l e s s  than 

$5,000 per  year  r a ted  t h i s  f a c t o r  th e  h ighes t  (X=4.0 and X=3.8 

r e s p e c t i v e l y ) .  For these  subgroups,  the  c o n t r ib u t io n  o f  what 

family and f r ien d s  say and do placed fou r th  and f i f t h  among the 

t e n  study f a c t o r s .

The mean value f o r  the  amount o f  a c t i v i t y  al lowed f e l l  l a s t  

among the  ten c o n t r ib u t in g  f a c t o r s  used in the study (X=2.6). 

However, sub jec t s  in f i v e  subgroups r a t e d  t h i s  f a c t o r  as having 

g r e a t e r  than a neu t ra l  leve l  o f  c o n t r i b u t i o n .  They were: 

s u b je c t s  aged 30-39 years  (X=3.5), and 80-89 y ea rs  (X=3.0), 

those  with incomes between $15,000-$24,999 per y e a r  (X=3.2), or 

$35,000-$49,999 per yea r  (X=3.8), and those  with 7 th -9 th  grade 

educa tions  (X=3.7). An apprec iab ly  lower leve l  o f  c o n t r ib u t io n  

was noted among female p a r t i c i p a n t s  (X=1.8) and among those 

making l e s s  than $5,000 per  yea r  (X=1.3).
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Chapter  5 

D iscuss ion /Conc lus ions / Im pl ica t ions

Discussion

The major f in d in g  o f  t h i s  study t h a t  p a t i e n t  percep t ion  of  

s e v e r i t y  leve l  i s  c l o s e l y  r e l a t e d  to  the ac tua l  c l i n i c a l  

s e v e r i t y  leve l  i s  in agreement with the  f ind ings  c i t e d  in the 

l i t e r a t u r e .  Weisman and Hackett  (1969) found t h a t  i n d iv id u a l s  

recover ing  from myocardial i n f a r c t i o n  demonstrated an awareness 

o f  t h e i r  prognosis  in s p i t e  o f  an e s s e n t i a l  l a ck  o f  symptoms and 

th e  p o s i t i v e ,  o p t i m i s t i c  environment provided by c a r e g iv e r s .  In 

a more r e c e n t  s tudy (Germino and McCorkle, 1985),  s u b je c t s  with 

f i r s t  t ime myocardial i n f a r c t i o n  acknowledged an awareness of  

t h e i r  d ia g n o s i s ,  t r ea tm e n t  and prognosis  t h a t  f e l l  j u s t  below 

th e  mid-point  o f  an awareness sca le  from 0-16,  where 16 

in d ica te d  a high leve l  o f  awareness.

Result s  o f  the  p re s e n t  s tudy po in t  to  a s t ro n g e r  c o r r e l a t i o n  

between perce ived  and c l i n i c a l  s e v e r i t y  than t h a t  i d e n t i f i e d  by 

Monteiro (1979).  R a t iona le  f o r  t h i s  d i f f e r e n c e  may be r e l a t e d  

to  the  f a c t  t h a t  perce ived  es t im a te  was obta ined  sooner a f t e r  

i n f a r c t i o n  than was obta ined  in Monte i ro 's  s tudy .  Also, 

c l i n i c a l  es t im a te  was ob ta ined  using an o b je c t iv e  s c a l e .  The 

use o f  p a t i e n t s '  phys ic ians  f o r  e s t im a t ing  c l i n i c a l  s e v e r i t y  in 

M onte i ro 's  s tudy may have r e s u l t e d  in a more s u b je c t iv e  

eva lua t ion  of  s e v e r i t y .
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Presen t  f ind ings  are  of  i n t e r e s t  in l i g h t  o f  t h e  t ime frame 

from p o in t  of  d ia gnos i s .  P a r t i c i p a n t s  were asked t o  rank  the  

s e v e r i t y  o f  t h e i r  myocardial i n f a r c t i o n  with in  the  f i r s t  72 

hours o f  h o s p i t a l i z a t i o n .  Consequently,  the  ba s i s  f o r  t h e i r  

d ec i s ion  regarding s e v e r i t y  was p r im ar i ly  t h e i r  c r i t i c a l  care  

u n i t  exper ience ,  as opposed t o  t h e i r  functional  leve l  severa l  

months a f te rw ards .

The presence of a s i g n i f i c a n t  p o s i t i v e  c o r r e l a t i o n  may in 

f a c t  be in f luenced  by the  c r i t i c a l  care  u n i t  environment 

i t s e l f .  P a t i e n t s  who might o therwise  be l ieve  t h a t  t h e i r  

myocardial i n f a r c t i o n  was mild (when in f a c t  i t  w a s n ' t )  may be 

led  to  acknowledge i t s  s e v e r i t y  when faced with th e  i n t e n s i t y  of  

th e  environment.  Conversely,  p a t i e n t s  who may o the rw ise  be l iev e  

t h a t  t h e i r  myocardial i n f a r c t i o n  was severe (when in f a c t  i t  

w as n ' t )  may f in d  reassurance  in the  c lose  moni tor ing  o f  t h e i r  

phys ical  condi t ion  and encouragement to  perform low leve l  

a c t i v i t y .

Given such a p o s s i b i l i t y ,  i t  would be of  i n t e r e s t  to  have 

each p a t i e n t  i d e n t i f y  t h e i r  perce ived  level  o f  s e v e r i t y  a second
' tt

t ime once o u ts ide  the  c r i t i c a l  care  un i t  and involved  in a 

formal ized r e h a b i l i t a t i o n  program. In l i g h t  o f  the  t h e  common 

c l i n i c a l  assumption t h a t  provid ing  information in f lu en ces  

awareness,  a p a t i e n t ' s  e s t im a te  o f  s e v e r i t y  may be expected  to  

show a more p o s i t i v e  c o r r e l a t i o n  with c l i n i c a l  s e v e r i t y  

fo l lowing involvement in a c a rd i a c  r e h a b i l i t a t i o n  program. In
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th e  two i n s t i t u t i o n s  u t i l i z e d  f o r  the  study,  o f f i c i a l  con tac t  

with r e h a b i l i t a t i o n  personnel did not  occur u n t i l  a f t e r  s u b je c t s  

were t r a n s f e r r e d  from the  c r i t i c a l  care  u n i t .

Examination of  f a c t o r s  co n t r ib u t in g  to  percep t ion  of  

s e v e r i t y  in d ic a te s  t h a t  response  o f  both physic ians  and nurses  

to  a p a t i e n t ' s  myocardial i n f a r c t i o n  co n t r ib u te s  to  percep t ion  

o f  s e v e r i t y  a t  more than a neu t ra l  l e v e l .  Indeed, physic ian  

response ranked as the  f a c t o r  with the  h ighes t  score in leve l  of  

c o n t r i b u t i o n .  I t  i s  apparent  in t h i s  sample popula t ion  t h a t  

what phys ic ians  say and do was a c h i e f  f a c t o r  in f luenc ing  

pe rcep t ion  of  s e v e r i t y .  This i s  not s u rp r i s in g  when one 

cons ide rs  the  se r ious  n a tu re  o f  the  study s e t t i n g .  In a 

l i f e - t h r e a t e n i n g  i l l n e s s ,  th e  phys ic ian  i s  p a r t i c u l a r l y  sought 

out  f o r  an eva lua t ion  o f  th e  p a t i e n t ' s  condi t ion  by both the 

p a t i e n t  and fami ly.  The phys ic ian  i s  seen as the  one in con t ro l  

o f  th e  t rea tm en t  of  the  h e a r t  a t t a c k ,  with r e l a t i v e l y  l i t t l e  

p a r t i c i p a t i o n  in the decision-making process by the  p a t i e n t  

dur ing the  acute phase of  h o s p i t a l i z a t i o n .

The lower scores given to  physic ian  response by su b jec t s  

with no previous h o s p i t a l i z a t i o n s  may be a t t r i b u t e d  to  p a t i e n t s  

expec ting  more of  t h e i r  phys ic ian  (once h o s p i t a l i z e d )  than they 

a c t u a l l y  rece ived .  Such expec ta t ions  ( the continuous presence 

o f  a phys ic ian ,  and thorough explana tions  o f  the  p h y s i c i a n ' s  

impressions)  may be a t t r i b u t e d  to  in f luence  by the  mass media.



39

I t  i s  not uncommon fo r  p a t i e n t s  in C r i t i c a l  Care Units  to  

express  such sentiments .

Not to  be overlooked i s  th e  p o s s i b i l i t y  t h a t  those sub jec t s  

ranking phys ic ian response lower than the  overa l l  mean had 

phys ic ians  who tended to  exp la in  l e s s  of  t h e i r  condi t ion  and 

prognos is .  I f  a p h y s i c i a n ' s  response i s  l e s s  than expected,  the 

amount t h a t  t h e i r  words and ac t io n s  c o n t r i b u te  to  the p a t i e n t ' s  

percep t ion  o f  s e v e r i t y  wil l  l i k e l y  decrease .  This too i s  a 

p a t i e n t  perception  and may vary  g r e a t ly  from person to  person.

The amount of  ches t  pain experienced p r i o r  to  

h o s p i t a l i z a t i o n  was r a t e d  as the  f a c t o r  with the  second h ighes t  

ov e ra l l  mean score in terms o f  co n t r ib u t in g  to  the  p a t i e n t ' s  

pe rcep t ion  o f  s e v e r i t y .  Ancedotal information recorded while 

c o l l e c t i n g  study da ta  suggested t h a t  p a t i e n t s  of ten  r e l a t e d  the 

i n i t i a l  onset  of  ches t  pain and o the r  c l a s s i c  symptoms as the  

ac tua l  moment of  the  hea r t  a t t a c k .  Consequently,  i f  the  i n i t i a l  

s e t  of  symptoms were severe ,  one had had a severe hear t  a t t a c k  

a t  t h a t  t ime.  One s ta temen t made by a su b je c t  who had rece ived  

cardiopulmonary r e s u s c i t a t i o n  was i n d i c a t i v e  o f  t h i s  b e l i e f :  

"Well,  they had to  rev ive  me, so I guess my h e a r t  a t t a c k  was 

p r e t t y  severe  a t  the  t ime,  but  i t ' s  not too bad now." Such 

s ta tements  are i n d i c a t i v e  of  the  p o s s i b i l i t y  t h a t  p a t i e n t  

percep t ion  of  the h e a r t  a t t a c k  as an i s o l a t e d  event  ins tead  of  

permanent myocardial damage may impact on t h e i r  percept ion of  

s e v e r i t y .  Not to  be overlooked i s  the p o s s i b i l i t y  t h a t  f o r
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some, the  exper ience  o f  ches t  pain may be very mild o r  o f  b r i e f  

d u ra t i o n ,  and t h e re fo re  not c o n t r i b u te  as much t o  the  percep tion  

o f  s e v e r i t y .  Pain exper ience  on the  whole, being th e  s u b je c t iv e  

experience  t h a t  i t  i s  may a l so  be minimized by those  with a 

h ighe r  pain th resho ld  or  more s t o i c  d i s p o s i t i o n .  Such may be 

the  case  fo r  those who scored t h i s  f a c t o r  cons ide rab ly  below the 

ov e ra l l  mean value.

Frequency with which blood pressure  and pu lse  were taken 

a l s o  f e l l  c o n s i s t e n t l y  among th e  top four f a c t o r s  i d e n t i f i e d .  

This f ind ing  sugges ts  t h a t  the  ac t  of  monitoring a p a t i e n t ' s  

v i t a l  s igns  sends a message regard ing  the  n a tu re  o f  t h e i r  

i l l n e s s .  For example, i f  the  p a t i e n t ' s  blood p re s s u re  and pulse  

a re  taken f r e q u e n t ly ,  the  p a t i e n t  in tu rn  r ece iv es  th e  message 

t h a t  they are  s e r io u s ly  i l l .  On the  o th e r  hand, i f  blood 

p re s s u re  and pulse  a re  taken l e s s  o f ten ,  the  p a t i e n t  r e c e iv e s  

the  message t h a t  they are  l e s s  s e r io u s ly  i l l  and are doing 

b e t t e r .  However, i t  may be t h a t  f requen t  checks o f  o n e ' s  blood 

p re s su re  and pulse are expected in t h i s  environment and a f f e c t  

the  p a t i e n t ' s  perception  o f  s e v e r i t y  n e i t h e r  one way or  the  

o th e r .  Such may be the  exp lana t ion  behind the  wide d i f f e r e n c e  

in scores  f o r  t h i s  f a c t o r  in p a t i e n t s  exper iencing  t h e i r  f i r s t  

myocardial i n f a r c t i o n .

The mean value of  the c o n t r ib u t io n  o f  n u r s e s '  responses  to  a 

p a t i e n t ' s  percep tion  o f  s e v e r i t y  was a l so  one o f  the  top four  

i d e n t i f i e d  in the study.  Variance below t h i s  mean value may
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p o in t  toward th e  c r e d i b i l i t y  t h a t  nurses  may have among some 

groups in i d e n t i f y i n g  s e v e r i t y  o f  i n f a r c t .  Variance below the  

ove ra l l  mean may be r e l a t e d  to  the  tendency of  nurses  in the 

c r i t i c a l  ca re  u n i t  to  d e f e r  d i r e c t  ques t ions  regard ing  the  

s e v e r i t y  of  i n f a r c t  to  th e  p a t i e n t ' s  phys ic ian .  In many cases ,  

a formal eva lua t ion  o f  s e v e r i t y  may not be made w i th in  the  f i r s t  

72 hours o f  admission,  so t h a t  i f  an e v a lu a t iv e  s ta tement of  

s e v e r i t y  i s  no t  made in the  p a t i e n t  r eco rd ,  the  nurse may not  

fee l  q u a l i f i e d  to  make such ev a lu a t iv e  s ta tem en ts .  This i s  

f u r t h e r  supported by the  t h a t  physic ian  response (what the  

doc to rs  say and do) was always more i n f l u e n t i a l  than th e  n u r s e ' s  

response (what the  nurses  say and do) .

One must a l so  cons ide r  to  whom th e  p a t i e n t  looks f o r  a 

p rognos t ic  s ta tement a t  t h i s  po in t  o f  h o s p i t a l i z a t i o n .  Once 

p a s t  t h i s  acu te  phase and in to  the  r e h a b i l i t a t i o n  phase (with 

subsequent  exposure t o  a formal ca rd i a c  r e h a b i l i t a t i o n  plan) 

where p a t i e n t s  a re  in con tac t  with nurses  a t  a d i f f e r e n t  l e v e l ,  

what th e  nurses  say and do may in f luence  p a t i e n t  p e rce p t io n s  to  

a g r e a t e r  e x t e n t .

Addit ional  f ind ings  o f  i n t e r e s t  were noted in th e  f a c t o r  

exp lor ing  c o n t r i b u t i o n  to  percep t ion  by the  number o f  drugs 

taken .  A mean value t h a t  was notably  h igher  than the  overa l l  

mean was i d e n t i f i e d  in those aged 40-49.  This may be a t t r i b u t e d  

to  the  l i k e l i h o o d  t h a t  younger s u b je c t s  would be tak ing  fewer 

medica t ions  p r i o r  to  the  myocardial i n f a r c t i o n  than would o lde r
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s u b j e c t s .  Hence, the  i n s t i t u t i o n  o f  medical t r ea tm en t  r e q u i r in g  

a p a t i e n t  who p rev ious ly  took no medicat ions to  take  severa l  

p i l l s  each day i s  l i k e l y  to  a f f e c t  h i s / h e r  percep t ion  o f  the  

s e v e r i t y  of  the  i n f a r c t i o n .

The in f luence  o f  fami ly  and f r i e n d s  on percep t ion  of  

s e v e r i t y  f e l l  s u r p r i s i n g l y  below many f a c t o r s ,  ranking e igh th  

out  o f  t e n .  P oss ib le  exp lana t ion  o f  t h i s  phenomenon may again 

r e l a t e  to  the  tendency o f  both the  family and p a t i e n t  t o  look to  

the  physic ian  f o r  de te rm ina t ion  of  s e v e r i t y  dur ing t h i s  most 

acute phase o f  i l l n e s s .  Socioeconomic s t a t u s  seemed t o  be a 

d iv id in g  l i n e  here however. Sub jec ts  f a l l i n g  w ith in  a lower 

socioeconomic c l a s s  i n d i c a te d  a h igher  level  o f  c o n t r i b u t i o n  by 

fami ly  and f r i e n d s  to  pe rcep t ion  of  s e v e r i t y .  Conversely,  those  

s u b je c t s  of  h igher  socioeconomic s t a t u s  ind ica ted  a lower leve l  

of  c o n t r ib u t io n  to  pe rcep t ion  o f  s e v e r i t y  by what fami ly  and 

f r i e n d s  say and do.  Ethnic c l a s s  could not be eva lua ted  in 

regard  t o  t h i s  due to  the  small number in each group.

F in a l ly ,  th e  amount o f  a c t i v i t y  t h a t  p a t i e n t s  were al lowed 

had th e  lowest o ve ra l l  mean score  o f  the  ten f a c t o r s  used in the  

s tudy.  This may p o in t  t o  p a t i e n t s '  expec ta t ions  t h a t  they  would 

have r e s t r i c t e d  a c t i v i t y  ( a t  l e a s t  during t h i s  phase o f  

h o s p i t a l i z a t i o n ) .  I t  i s  be l ieved  however t h a t  i f  t h i s  l eve l  of  

a c t i v i t y  continued beyond the  e a r l y  acute phase,  the  comparison 

of  o n e ' s  own progress  to  t h a t  o f  o th e rs  known to  have s u f f e r e d  a
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myocardial i n f a r c t i o n  as Rosen & Bibring descr ibe  (1969) would 

have a g r e a t e r  amount o f  in f luence .

Examination o f  c o r r e l a t i o n  c o e f f i c i e n t s  f o r  va r ious  

demographic subgroups suggest  some add i t iona l  areas  of  

i n t e r e s t .  C o r re la t io n  o f  perce ived se v e r i t y  with c l i n i c a l  

s e v e r i t y  was s t ro n g e r  f o r  male p a t i e n t s  than fo r  female 

p a t i e n t s .  While the  number of  female sub jec t s  was smal l ,  the 

var iance  in leve l  o f  c o r r e l a t i o n  i s  wide enough to  suggest  t h a t  

females may pe rce ive  the  s e v e r i t y  of  t h e i r  i n f a r c t  as being 

d i f f e r e n t  from th e  def ined  leve l  of  c l i n i c a l  s e v e r i t y .

Rationale f o r  t h i s  d i f f e r e n c e  i s  unclear ,  al though i t  i s  

un l ike ly  t h a t  any one f a c t o r  could be im pl icated .

Inc iden ta l  f in d in g s  in sample subgroups with a minimum o f  10 

s u b jec t s  are a l s o  deserv ing  of  mention here.  In p a t i e n t s  

between the  ages o f  50-79,  those between the ages o f  70-79 were 

most able to  judge t h e i r  level  o f  s e v e r i t y  of  i l l n e s s  as 

measured by c l i n i c a l  s e v e r i t y .  P a t i en t s  between the  ages of  

60-69 years  however, had the  lowest  c o r r e l a t i o n  between 

perceived  and c l i n i c a l  s e v e r i t y .  Again, while no s in g l e  f a c t o r  

may be i d e n t i f i e d  in r e l a t i o n  to  t h i s  d i f f e r e n c e ,  s u r e ly  the 

developmental changes a s so c ia ted  with r e t i rem en t  should be 

considered  in f u r t h e r  in v e s t i g a t i o n  of  a lower leve l  of  

c o r r e l a t i o n  with t h i s  age group.

The s trong c o r r e l a t i o n  between perceived and c l i n i c a l  

s e v e r i t y  p re sen t  in s tudy p a r t i c i p a n t s  with annual incomes
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between $5,000-$14,999 per  year  i s  a l so  of  i n t e r e s t .  For 

reasons  t h a t  a re  unc lear ,  persons w ith in  t h i s  socioeconomic 

c l a s s  perce ived  the  s e v e r i t y  of  t h e i r  myocardial i n f a r c t i o n  t o  

be very c lo se  t o  t h a t  of  c l i n i c a l  s e v e r i t y .  U nfo r tu n a te ly , th e  

small number o f  s tudy p a r t i c i p a n t s  in each income group 

p r o h i b i t s  meaningful comparison between groups.  Future 

i n v e s t i g a t i o n  may be of  b e n e f i t  here ,  consider ing the  high leve l  

of  c o r r e l a t i o n  seen in t h i s  one income c l a s s .

A s i m i l a r  p a t t e rn  of  f in d ings  i s  ev iden t  when examining the  

c o r r e l a t i o n  between perce ived and c l i n i c a l  s e v e r i t y  according to  

educa tiona l  l e v e l .  The r e s u l t s  from t h i s  study sugges ts  an 

inve rs e  r e l a t i o n s h i p  between c o r r e l a t i o n  of  perceived and ac tua l  

s e v e r i t y  with r e s p e c t  to  educa tional  l e v e l .  That i s ,  as 

educa tiona l  leve l  decreases ,  c o r r e l a t i o n  of  perceived and ac tua l  

s e v e r i t y  in c re a s e s .  One poss ib le  explanat ion  i s  t h a t  t h i s  group 

of  p a t i e n t s  may more r e a d i ly  accept  the  eva lua tion  of  i n f a r c t  

s e v e r i t y  given to  them by hea l th  ca re  personnel .  They may 

accep t  i t  as t h e i r  own, whereas o th e r  groups may tend to  

cont inue  to  formulate t h e i r  own opinions  separa te  from hea l th  

care  personne l .  Again, f u r th e r  research  i s  needed to  unders tand 

the  n a tu re  of  t h i s  r e l a t i o n s h i p  more c l e a r l y .

The r e l a t i o n s h i p  between perce ived  and actual  s e v e r i t y  a l so  

appears s t r o n g e r  in those p a t i e n t s  with previous exposure to  

myocardial i n f a r c t i o n .  Exposure r e l a t e d  to one ' s  own exper ience  

or  knowing someone c lose  to  o n e s e l f  who has su f fe red  a
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myocardial i n f a r c t i o n  showed a h igher level  of  c o r r e l a t i o n  than 

did  the  lack  o f  exposure in t h i s  manner. Previous exper ience 

with the  events  surrounding  the  t r ea tm en t  o f  a myocardial 

i n f a r c t i o n  (be i t  t h e i r  own or  someone e l s e ' s )  may in tu rn  help 

p a t i e n t s  to  come to  more r e a l i s t i c  conclusions  regarding t h e i r  

i l l n e s s .  In a d d i t io n ,  prev ious  exper ience  may a l so  lead  them to  

take  g r e a t e r  s tock  in the  es t im a te  o f  s e v e r i t y  conveyed t o  them 

by d i r e c t  sources ( e .g .  nurses  and p h y s ic i a n s ) ;  a t  l e a s t  

i n i t i a l l y .

E f fec t  on Subjec ts

Few p o te n t i a l  r i s k s  e x i s t e d  fo r  p a r t i c i p a n t s  in t h i s  s tudy .  

However, i t  was recognized  t h a t  p r e s e n ta t io n  o f  a sca le  ranking 

in f a r c t i o n  s e v e r i t y  could have caused s u b je c t s  to  muse over the  

ques t ion  o f  s e v e r i t y .  In a p rev ious ly  c i t e d  study (Monteiro,  

1979), no adverse e f f e c t s  in the use of  a s im i l a r  q u e s t io n n a i r e  

with pos t  i n f a r c t i o n  p a t i e n t s  was i d e n t i f i e d .  Likewise,  no 

s u b jec t s  in the  p resen t  s tudy v e rba l ized  or  disp layed  he ightened  

anx ie ty  dur ing or  a f t e r  complet ion o f  the  q u e s t i o n n a i r e s .

Rather,  u n s o l i c i t e d  comments regard ing  the  na ture  of  the  study 

were p o s i t i v e ,  with i n t e r e s t  expressed on the  p a r t  of  many to  

r ece iv e  a copy o f  the  resea rch  f in d i n g s .  Following complet ion 

of  the  q u e s t i o n n a i r e s ,  a l l  p a t i e n t s  were given the  oppor tun i ty  

to  express  any new or e x i s t i n g  concerns t h a t  were r a i s e d  in 

r e l a t i o n s h i p  to  ques t ions  asked in th e  study.
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Sources o f  Measurement Erro r

Several  p o t e n t i a l  sources o f  measurement e r r o r  e x i s t e d  in 

t h i s  s tudy .  I t  i s  p o s s ib le  t h a t  some study p a r t i c i p a n t s  had 

medical backgrounds t h a t  a l t e r e d  th e  way in which they 

approached the  even t  o f  having a myocardial i n f a r c t i o n .  I t  i s  

known t h a t  one r e g i s t e r e d  nurse and one r e t i r e d  phys ic ian  

p a r t i c i p a t e d  in th e  study .  In a d d i t io n ,  the  C r i t i c a l  Care Unit 

environment,  with i t s  v a s t  a r ray  o f  sensory s t im u l i  may have 

func t ioned  as a s i t u a t i o n a l  contaminant .  While most s u b je c t s  

were in p r i v a t e  rooms, those  who were in a four -bed  ward may 

have been in f luenced  to  a g r e a t e r  ex t e n t  by the  o th e r  p a t i e n t s  

around them. T r a n s i to ry  personal  f a c t o r s  such as f a t i g u e  or  

anx ie ty  secondary t o  th e  onse t  o f  acu te  i l l n e s s  and consequent  

h o s p i t a l i z a t i o n  may have a l so  i n d i r e c t l y  a f f e c t e d  s u b j e c t s '  

responses .

Response s e t  b ia s  may have a l so  been encountered in  the  form 

o f  s u b je c t s  r e p e a te d ly  choosing extreme or  mid-range responses  

to  ques t ions  measuring c o n t r i b u t i o n  to  perce ived s e v e r i t y .

Also,  s u b je c t s  may have f e l t  o b l ig a ted  to  i n d i c a t e  a h ighe r  

leve l  o f  c o n t r i b u t i o n  by what the  nurses say and do knowing t h a t  

the  i n v e s t i g a t o r  was a nurse conducting a nurs ing o r i e n t e d  study.

I t  i s  a l so  p o s s i b l e  t h a t  the  a c t  of  having s u b je c t s  respond 

to  s ta tements  measuring c o n t r i b u t i n g  f a c t o r s  may have a l t e r e d  

t h e i r  pe rcep t ions  o f  c e r t a i n  even t s .  However, concern regard ing  

the  im p l ic a t io n s  o f  the  occurrence  o f  s p e c i f i c  events  was not
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v e rb a l i z e d .  F in a l ly ,  i t  i s  p o s s ib le  t h a t  ques t ions  regard ing 

th e  c o n t r ib u t io n  o f  s p e c i f i c  events  may have been 

m i s i n t e r p r e t e d .  Caution was taken to  promote instrument  c l a r i t y  

when g iv ing  s u b je c t s  d i r e c t i o n s  on the  i n t e n t  o f  the  

q u e s t i o n n a i r e s .  However, i t  i s  s t i l l  poss ib le  t h a t  some 

ques t ions  may have been misunderstood.

L im i ta t ions

There are severa l  c o n s id e ra t io n s  fo r  o the rs  to  take  in to  

account before  applying the  f ind ings  of  t h i s  s tudy .  The sample 

popula t ion  may be a typ ica l  because:

-The sample was o f  moderate s i z e  (50 s u b j e c t s ) .

Demographic subgroups were small ,  with g e n e ra l i z a t io n  

of  s tudy f in d in g s  ap p l icab le  only to  th e  p a t i e n t s  

admitted t o  the  Medical C r i t i c a l  Care Units  o f  two 

m etropo l i tan  h o s p i t a l s  in the  Midwest.

-There was an unequal r e p re s e n t a t i o n  of  p a t i e n t  genders

(80% male) and e th n ic  background (94% Caucasian) in the  

sample.

-Study c r i t e r i a  prevented some o f  the s i c k e s t  p a t i e n t s  

from p a r t i c i p a t i n g  (as evidenced by the  low mean 

c l i n i c a l  s e v e r i t y  score of  2 .8 ) ;  with the  ma jo r i ty  of  

su b je c t s  exper iencing  t h e i r  f i r s t  myocardial 

i n f a r c t i o n .  Consequently,  the percep t ions  of  p a t i e n t s
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who were s i c k e s t  were not inc luded ,  and the perceptions  

of  p a t i e n t s  with prev ious  i n f a r c t s  were l e s s  well 

r ep resen ted .

Also to  be considered  i s  t h a t  the  too l  used f o r  c o l l e c t io n  

o f  da ta  measuring the  impact o f  s p e c i f i c  f a c t o r s  on p a t i e n t  

percep tion  o f  i n f a r c t  s e v e r i t y  was new and had been used only 

once before in the  p i l o t  s tudy f o r  t h i s  r e s e a rc h .  F ina l ly ,  

design of  the  study requ i red  e a r l y  measurement o f  c l i n i c a l  

s e v e r i t y .  Consequently,  the  tool  most s u i t a b l e  fo r  determining 

i n f a r c t  s e v e r i t y  was o lde r  (developed in 1969) and did not 

include  d a ta  t h a t  i s  of ten  u t i l i z e d  in measuring i n f a r c t  

s e v e r i t y  f u r t h e r  a f t e r  the  i n f a r c t .

Conclusions

Findings from t h i s  research  study suggest  t h a t  p a t i e n t s  do 

indeed understand the  s e v e r i t y  o f  t h e i r  myocardial i n f a r c t io n  as 

c l i n i c a l  measurement s ca le s  would i d e n t i f y  i t .  How they a r r i v e  

a t  such s im i l a r  conclus ions  seems to  be in f luenced  to  a la rge  

ex t e n t  by th e  con tac t  they have had with  t h e i r  phys ic ian .  They 

may have a c t u a l l y  d iscussed  how severe t h e i r  myocardial 

i n f a r c t i o n  was in h i s  or  her  eyes.  The co n tac t  p a t i e n t s  have 

with nurses  a l so  appears to  in f luence  pe rcep t ion  o f  s e v e r i t y ,  

al though not  to  the  same e x ten t  t h a t  physic ian  con tac t  does.  As 

discussed  e a r l i e r ,  while p a t i e n t s  look to  both physic ians  and 

nurses fo r  an appra isa l  of  t h e i r  s t a t u s  in the  f i r s t  few days of
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h o s p i t a l i z a t i o n ,  information concerning prognosis  ( i . e .  i n f a r c t  

s e v e r i t y )  i s  more r e a d i l y  sought from phys ic ians .

Also co n t r ib u t in g  to  one 's  perception  of  s e v e r i t y  was the  

amount of  ches t  pain experienced p r io r  to  h o s p i t a l i z a t i o n .  

Subjec ts  may have a s soc ia ted  the amount o f  ches t  pain 

experienced with the  occurrence of  hea r t  damage. Chains of  

reasoning might then proceed t h a t  i f  one has experienced a g r e a t  

deal o f  ches t  pain p r i o r  to  h o s p i t a l i z a t i o n ,  o ne ' s  hea r t  a t t a c k  

i s  l i k e l y  to  f a l l  a t  the  severe end of  a s e v e r i t y  s ca le .  

Conversely,  those who experienced l i t t l e  ches t  pain may tend to  

b e l iev e  t h a t  t h e i r  h e a r t  a t t a c k  i s  l i k e l y  to  f a l l  a t  the  mild 

end o f  the  s c a le .

The frequency with which blood p ressu re  and pulse were 

measured a l so  appears t o  inf luence  p a t i e n t s '  b e l i e f s  regarding 

the  s e v e r i t y  o f  t h e i r  myocardial i n f a r c t i o n .  Here too i t  could 

be a s s e r t e d  t h a t  as the frequency of  checking blood pressure  and 

pulse i s  inc reased ,  the  perceived s e v e r i t y  i n c re a s e s .  That i s ,  

the  p a t i e n t  may be l ieve  t h a t  these  f a c t o r s  a re  being assessed 

more f r eq u en t ly  because a problem i s  l i k e l y  to  a r i s e .

Conversely,  as the  frequency of  checking blood pressu re  and 

pulse decreases ,  so does the p a t i e n t ' s  pe rcep t ion  of  s e v e r i t y .

The number of  monitoring devices used,  drugs taken and 

in travenous  in fus ions  rece ived a l l  exh ib i ted  a leve l  of  

in f luence  j u s t  above the  neutra l  po in t .  I t  appears t h a t  more 

invas ive  f a c t o r s  e x e r t  l e s s  in fluence  than do some l e s s  invas ive
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f a c t o r s .  Perhaps i t  i s  as h ighly  techn ica l  environments have 

become the  r o u t i n e ,  th e se  items of  s c i e n t i f i c  advances are  

a n t i c i p a t e d  and have l e s s  in f luence  on p a t i e n t s '  p e rce p t io n s .

The response  o f  family and f r i e n d s ,  amount o f  ches t  pain 

s ince  admission and the  amount o f  a c t i v i t y  al lowed, a l l  

demonstrated l e s s  than a neu t ra l  leve l  o f  in f luence  on p a t i e n t  

pe rce p t ion .  Several  p o te n t i a l  reasons may be c r e d i t e d  fo r  t h i s  

r e s u l t .  Of no te  in p a r t i c u l a r  i s  the  observa t ion  t h a t  a l l  o f  

the se  f a c t o r s  are under the  con tro l  o f  hea l th  p r o f e s s io n a l s  - -  

most o f ten  th e  nu rse.  I t  may be t h a t  i f  the se  f a c t o r s  were le s s  

well c o n t r o l l e d ,  they may e x h i b i t  a g r e a t e r  leve l  o f  in f luence  

than was seen in t h i s  s tudy .

Im pl ica t ions  f o r  Nursing P ra c t i c e

Several  im p l ic a t ions  f o r  nurs ing p r a c t i c e  become ev id en t .  

F i r s t  i s  co n s id e r a t io n  o f  the  leve l  o f  in f luence  t h a t  family 

and/or  f r i e n d s  has on the  p a t i e n t ' s  pe rcep t ion  of  s e v e r i t y .

Study f in d in g s  would i n d i c a t e  t h a t  n u r s e s '  concerns t h a t  

r e a c t io n s  o f  th e  p a t i e n t ' s  family wil l  convey ina ccu ra te  

messages to  th e  p a t i e n t  regarding the  s e v e r i t y  of  the  myocardial 

i n f a r c t i o n  a re  perhaps unnecessary fo r  many groups o f  p a t i e n t s .  

Result s  sugges t  t h a t  the  in f luence  of  family and f r i e n d s  may be 

g r e a t e r  among lower socioeconomic groups - -  those with 7 th -9 th  

grade educa t ions  and those  with incomes l e s s  than $5,000 per 

y e a r .  However, in both in s tances  the  in f luence  o f  what nurses  

and phys ic ians  say and do i s  g r e a t e r .  Reasons f o r  t h i s  f ind ing
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may indeed be r e l a t e d  to  the  p a t i e n t  recogniz ing  th e  nurses  and 

phys ic ians  as t r u s t e d  re so u rces  f o r  information - -  a t  l e a s t  in 

the  acu te phase of  i l l n e s s .

In l i g h t  o f  s tudy f i n d i n g s ,  i t  i s  apparent  t h a t  when 

i n d i v id u a l i z in g  nurs ing in t e r v e n t i o n s  fo r  p a t i e n t s  with acu te 

myocardial i n f a r c t i o n  nurses  should cons ider  those  f a c t o r s  t h a t  

appear to  be most i n f l u e n t i a l  to  p a t i e n t s '  pe rce p t ions  of  

s e v e r i t y .  Understanding t h a t  physic ian  response i s  h ighly  

i n f l u e n t i a l  to  percep t ion  o f  s e v e r i t y  suggests  t h a t  nurses 

should mainta in  an awareness o f  the  p h y s ic i a n ' s  

p ro g n o s i s / s e v e r i t y  e s t im a te  f o r  the  p a t i e n t ,  and i f  p o s s i b l e  be 

p re s e n t  a t  the  time i t  i s  d iscussed  with the  p a t i e n t ,  t o  b e t t e r  

suppor t  h i s / h e r  unders tanding  o f  the myocardial i n f a r c t i o n .  

Nursing l i t e r a t u r e  widely accep ts  t h a t  perceptual  c l a r i t y  i s  

fundamental t o  q u a l i t y  nu rs ing  care  ( P e r r e a u l t ,  1985). 

F a c i l i t a t i n g  the  p a t i e n t ' s  understanding of  what i s  d iscussed  by 

the  phys ic ian ,  may be one way to  promote perceptua l  c l a r i t y .

In a d d i t i o n ,  nurses  should be reminded of  the  i n f l u e n t i a l  

r o l e  they play in p a t i e n t s '  fo rmula t ions  of  pe rcep t ion  of  

s e v e r i t y  in the  c r i t i c a l  c a re  u n i t .  General ized behav io rs ,  in 

ad d i t io n  to  more s p e c i f i c  behaviors  such as a s s e s s in g  v i t a l  

s igns  and h i s t o r y  of  c h e s t  pain appear to  convey a message to  

p a t i e n t s  regard ing  the  s e v e r i t y  of  the myocardial i n f a r c t i o n .  

Keeping t h i s  in mind, nurses  can augment t h e i r  a c t i o n s  with 

exp lana t ions  as to what they mean fo r  the  p a t i e n t .  P a t i e n t s  who
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accep t  t h e i r  i l l n e s s  and are  i n t e l l e c t u a l l y  aware o f  t h e i r  

r e c e n t  c r i t i c a l  s t a t u s  a re  e x c e l l e n t  cand ida tes  f o r  the  i n i t i a l  

phase o f  ca rd iac  r e h a b i l i t a t i o n :  an ex p lo ra t io n  of  the  meaning 

o f  the  event  in t h e i r  l i v e s .

F in a l ly  then ,  one i s  led  to  cons ider  how "d e n ia l " ,  a term 

o f t e n  used t o  de sc r ib e  p a t i e n t  behavior fo l lowing a myocardial 

i n f a r c t i o n ,  f i t s  with the  f ind ings  of  t h i s  s tudy (wherein 

p a t i e n t  pe rcep t ion  o f  s e v e r i t y  c o r r e l a t e d  p o s i t i v e l y  with actual  

c l i n i c a l  s e v e r i t y ) .  I f  indeed p a t i e n t s  responded hones t ly  when 

asked how severe  they  be l ieved  t h e i r  hea r t  a t t a c k  was, i t  

appears  as though they  a c t u a l l y  were aware o f  how severe i t  

was. I f  then ,  p a t i e n t s  a re  aware of  how severe t h e i r  i l l n e s s  

i s ,  den ia l  i s  perhaps more o f  an e x t e r n a l ,  behavioral  response 

than an in t e rn a l  response:  the  p a t i e n t  may r e a l l y  know how 

severe  h i s / h e r  h e a r t  a t t a c k  i s ,  but choose to  behave d i f f e r e n t l y  

than s e v e r i t y  w ar ran ts .  This premise would apply to  both 

p a t i e n t s  who deny a high leve l  of  s e v e r i t y  and f a i l  t o  follow 

a c t i v i t y  l i m i t a t i o n s ,  as well as to  those who deny a low level  

o f  s e v e r i t y  and p e r s i s t  in l i m i t i n g  t h e i r  a c t i v i t y  

u n n e c e s s a r i ly .  Consequently,  in t e rv e n t io n s  f o r  den ial  should 

no t  be aimed a t  at tempt ing  to  convince the p a t i e n t  o f  the  known 

s e v e r i t y  l e v e l .  Rather,  assessment and in t e rv e n t i o n s  should 

address  why i t  i s  t h a t  p a r t i c u l a r  behavioral  responses are used.



53

Recommendations f o r  Future Inves t iga t ion

The f in d in g s  o f  t h i s  research  study r a i s e  seve ra l  ques t ions  

t h a t  suggest  a need f o r  f u r t h e r  in v e s t ig a t io n  in t h i s  a rea .  The 

au thor  suggests  the  fol lowing as areas meri t ing  f u r t h e r  r e sea rch .

I t  would be o f  i n t e r e s t  to  c o l l e c t  da ta  l a t e r  in the 

p a t i e n t ' s  h o s p i t a l i z a t i o n ,  a f t e r  he/she has been involved in an 

i n p a t i e n t ,  nurse- run  ca rd iac  r e h a b i l i t a t i o n  program. This type 

o f  follow-up study would al low ana lys i s  of  how th e  leve l  of  

c o n t r ib u t io n  f o r  var ious  f a c t o r s  may change. I t  may be t h a t  as 

th e  p a t i e n t  and family move f u r t h e r  in to  the r e h a b i l i t a t i v e  

phase and l e a rn  more about myocardial i n f a r c t i o n s ,  the  in f luence  

on percep tion  o f  s e v e r i t y  by family and f r i e n d s ,  a c t i v i t y  level

and by nurs ing s t a f f  w i l l  inc rease .  I t  may even be p o s s ib le  to

d i f f e r e n t i a t e  between f a c t o r s  t h a t  are highly  i n f l u e n t i a l  e a r ly  

in h o s p i t a l i z a t i o n  versus  those t h a t  become more i n f l u e n t i a l

l a t e r  on in the  hosp i ta l  s tay  and a t  the  time o f  d i scha rge .

Id e n t i fy in g  t h i s  type of  p a t t e rn  would have im p l ic a t io n s  fo r  

p a t i e n t  t e ach ing ;  d i r e c t i n g  the focus o f  exp lana t ion  and 

i n s t r u c t i o n  according to what f a c to r  i s  most i n f l u e n t i a l  a t  any 

given t ime.

I t  would a l so  be o f  i n t e r e s t  to repea t  the study asking 

p a t i e n t s  to  rank o rder  the ten  f a c to r s  from most i n f l u e n t i a l  to 

l e a s t  i n f l u e n t i a l  in co n t r ib u t in g  to  percep tion  o f  s e v e r i t y .

This type o f  too l  would allow fo r  comparison between f a c t o r s  of  

leve l  of  in f luence .  Overall rankings could then be compared
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with th e  p resen t  s t u d y ' s  r e s u l t s .  A v a r i a t i o n  o f  t h i s  approach 

would be to  inc lude  spouses '  rankings o f  c o n t r ib u t in g  f a c t o r s .  

P a t i e n t  and spouse rankings  could then be compared t o  a ssess  how 

f a c t o r s  may have v a r i a b l e  l e v e l s  of  in f luence  according to  the  

p o s i t i o n  from which they  are experienced.

I t  would a lso  be i n t e r e s t i n g  to  measure p a t i e n t  behavioral  

responses  in l i g h t  of  the  c o r r e l a t i o n  between t h e i r  perceived  

and t h e i r  actual  s e v e r i t y .  For in s ta n ce ,  do those who perce ive  

a l e v e l  of  s e v e r i t y  s i m i l a r  to  t h a t  o f  c l i n i c a l  s e v e r i t y  

demonst rate  e a r l i e r  behavioral  adjustment  to  t h e i r  myocardial 

i n f a r c t i o n

An answer to  t h i s  resea rch  ques t ion  would be o f  i n t e r e s t  in 

l i g h t  o f  f ind ings  by G a r r i ty  and Klein (1975) t h a t  p a t i e n t s  who 

show e a r l y  adjustment to  myocardial i n f a r c t i o n  are  more l i k e l y  

to  su rv ive  s ix  months than those who do not  give evidence of  

e a r l y  adjustment.

Whereas the  number o f  p a t i e n t s  in some demographic subgroups 

was too  small to  al low meaningful conclusions  to  be drawn, i t  

would be o f  value to  r e p e a t  the p resen t  s tudy s e l e c t i n g  out 

s p e c i f i c  demographic c h a r a c t e r i s t i c s  ( i . e .  age groups,  level  of  

educa t ion ,  p a s t  exper ience  with myocardial i n f a r c t i o n ,  e t c . . . ) .  

In so doing,  response p a t t e r n s  t h a t  may only be suggested by the 

p re s e n t  s tudy could be more thoroughly examined. In a d d i t io n ,  

the  study could be repea ted  to  inc lude  equal numbers of  male and
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female s u b je c t s  to  b e t t e r  i d e n t i f y  any d i f f e r e n c e  in responses  

according to  p a t i e n t  gender.

I t  would a l so  be of  i n t e r e s t  to  conduct  a s i m i l a r  s tudy but 

u t i l i z e  a more modern and /or d e t a i l e d  p rognos tic  index.  While 

th e  N orr is  Coronary Prognost ic  Index f i t  the  needs o f  t h i s  

s tudy ,  and i s  s t i l l  used in c a rd io v a s c u la r  research  (N or ri s ,  

Barnaby, Brandt ,  Geary, Whitlock,  Wild & Barra t t-Boyes ,  1984), 

ad d i t io n a l  c r i t e r i a  co n t r ib u t in g  to  c l i n i c a l  s e v e r i t y  e s t im a te s  

i s  not  inc luded .  I t  i s  be l ieved  t h a t  a s t ro n g e r  s tudy would 

r e s u l t  i f  a more modern s e v e r i t y  index were i d e n t i f i e d .

L a s t ly ,  the  study should be repea ted  in i t s  p r e s e n t  format.  

Whereas th e  tool  measuring p a t i e n t  percep t ion  i s  new, add i t iona l  

r e sea rch  would f a c i l i t a t e  the  es tab l i shm en t  of  a r e l i a b i l i t y  

q u o t i e n t .  In tu rn  then ,  p o te n t i a l  nurs ing in t e rv e n t i o n s  

f a c i l i t a t i n g  perceptual  c l a r i t y  concerning the  s e v e r i t y  of  one ' s  

myocardial i n f a r c t i o n  could be i d e n t i f i e d  and in v e s t i g a t e d .  

Summary

This r e s e a r c h ,  while o f  an i n t ro d u c to ry  na tu re ,  i d e n t i f i e s  

severa l  f in d in g s  o f  s ig n i f i c a n c e .  Primary among t h e s e  f ind ings  

i s  the  sugges t ion  t h a t  a s i g n i f i c a n t ,  p o s i t i v e  r e l a t i o n s h i p  may 

indeed e x i s t  between perceived  and ac tua l  c l i n i c a l  s e v e r i t y  in 

acute myocardial i n f a r c t i o n .  In a d d i t io n ,  while i t  appears t h a t  

nurses  do in f luence  p a t i e n t s '  p e rcep t ions  of  s e v e r i t y ,  o the r  

f a c t o r s  demonstrate a h igher  leve l  o f  in f luence .  C e r t a in ly ,  

many ques t ions  remain unanswered regard ing  the  na tu re  of  the
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r e l a t i o n s h i p  between perce ived s e v e r i t y  and ac tua l  s e v e r i t y ,  as 

well as t h e  perceived in f luence  of  s p e c i f i c  f a c t o r s  occurr ing  

dur ing th e  acu te phase of  h o s p i t a l i z a t i o n .  N ever the less ,  one 

th in g  may be a s c e r t a in e d :  the  t rea tm ent of  c a rd io v a s c u la r  

dys func t ion  involves  more than simply t r e a t i n g  the  

c a rd io v a s c u la r  system.
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Code #

Appendix A

Most people have an idea  about how severe t h e i r  h e a r t  a t t a c k  
was. I f  h e a r t  a t t a c k s  were put  on a sca le  from mild to  severe ,  
how would you rank your a t ta ck ?

Please  p lace  an X in the  blank t h a t  bes t  de sc r ibe s  you.

( 1 )
( 2 )

1:1
(5)

Very mild;  I have no hea r t  damage.
Mild; I have very l i t t l e  hea r t  damage.
Moderate; I have some hea r t  damage.
Severe; I have q u i t e  a b i t  o f  h e a r t  damage.
Very Severe;  I have very ex tens ive  hea r t  damage.

Many d i f f e r e n t  th ings  can lead  to  t h i s  idea .  Below i s  a l i s t  
o f  some th in g s  t h a t  take  p lace  when people have had h e a r t  
a t t a c k s ,  and which may have led  you to  make a judgement about 
how severe  your h e a r t  a t t a c k  was.

P lease  i n d i c a t e  below how much each o f  the  fol lowing items 
may have co n t r ib u te d  toward how severe  you be l ieve  your h e a r t  
a t t a c k  was. C i r c le  the  number t h a t  bes t  de s c r ib e s  i t s  
c o n t r i b u t i o n .

Not a t  Very Neutral Very

1. What my family  (or  
f r i e n d s )  says and 
does about my h e a r t  
a t t a c k .

2. What the  nurses  say 
and do about my hea r t  
a t t a c k .

What the  d o c to r ( s )  
says and does about 
my h e a r t  a t t a c k .

a l l
1

The
Most

5

L i t t l e
2

Very
Much

4

Neutral

Not a t  
a l l  

1

Very
L i t t l e

2

Neutral

Much 
4

Very
L i t t l e

2

Very
Much

4

The
Most

5

Not a t  
a l l  

1

The
Most

5
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The number of  monitor
ing dev ices  on me.

5. How o f ten  the  nurse 
ta k e s  my pu lse  and 
blood p re s su re .

6. The number of  drugs 
I have taken .

Not a t  Very Neutral
a l l  L i t t l e

1 2 3

The Very 
Most Much 

5 4

Neutral

Very The
Much Most

4 5

Very Not a t
L i t t l e  a l l  

2 1

Not a t  Very Neutral
a l l  L i t t l e

1 2 3

Very
Much

4

The
Most

5

7. How much ch es t  pain 
I had before I came 
to  t h e  h o s p i t a l .

8.  How much ches t  pain 
I have had s ince  I 
came t o  the  hospita l

9. The number of  IV 
( in t ravenous )  l i n e s  
I ' v e  had.

10. The amount of  a c t i v i t y  
I am al lowed to  have.

Not a t  Very Neutral
a l l  L i t t l e

I 2 3

Very
Much

4

The Very 
Most Much 

5 4

Neutral

Not a t  Very Neutral
a l l  L i t t l e

I 2 3

Not a t  Very Neutral
a l l  L i t t l e

I 2 3

The
Most

5

Very Not a t
L i t t l e  a l l  

2 I

Very The
Much Most

4 5

Very The
Much Most

4 5
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Appendix B

Weighting f o r  the  Six Fac tors  Cons truc t ing  
the Coronary Prognost ic  Index ( C . P . I . )

Fac tor X V

Age (years )
< 50 0.2
50-59 0.4
60-69 0.6 3 .9
70-79 0.8
80-89 1.0

P os i t ion  of  I n fa rc t io n
A nte r io r  Transmural 1.0
Lef t  Bundle Branch Block 1.0
I n f e r i o r  Transmural 0.7 2.8
A nter io r  Subendocardial 0.3
I n f e r i o r  Subendocardial 0.3

Admission S y s to l i c  Blood Pressure
< 55 1.0
55-64 0.7
65-74 0.6
75-84 0.5
85-94 0.4 10
95-104 0.3
105-114 0.3
115-124 0.1
> 125 0

Heart Size
Normal 0
Doubtful ly Enlarged 0.5 1.5
D e f in i t e ly  Enlarged 1.0

Lung Fie lds
Normal 0
Venous Congestion 0.3
I n t e r s t i t i a l  Edema 0.6 3.3
Pulmonary Edema 1.0

Previous Ischemia
None 0
Previous Angina 0.4

or In f a r c t 1.0

S ever i ty  scores  are a r r iv e d  a t  by m u l t i p l i c a t i o n  of  
X and Y values in each ca tegory .  Ca tegor ies  are then added 
to g e th e r  fo r  a t o t a l  score determining i n f a r c t  s e v e r i t y .
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Appendix C

Verbal Explanation

(The fo l lowing t e x t  w il l  be given verbat im. Cer ta in  terms may 
be changed a t  the  time o f  d e l iv e ry  as needed to  maximize 
p a t i e n t s '  unders tand ing . )

Hello,  my name i s  Denise Busman. I am a Regis te red  Nurse a t  
Blodgett  Hospital  and am working on my M as te r ' s  Degree in 
Nursing a t  Grand Valley S ta t e  College.  As p a r t  o f  my program 
requirements ,  I am conducting a resea rch  study with p a t i e n t s  who 
have had h e a r t  a t t a c k s .  I am i n t e r e s t e d  in exp lor ing  p a t i e n t s '  
b e l i e f s  regard ing  how severe t h e i r  h e a r t  a t t a c k  was.

Your symptoms and lab o ra to ry  s tu d ie s  have led  your doctor  to  
determine t h a t  you have had a hea r t  a t t a c k .  There fore ,  I am 
i n t e r e s t e d  in having you p a r t i c i p a t e  in my study.  Your 
p a r t i c i p a t i o n ,  however, i s  completely vo lun ta ry  and i s  in no way 
expected as p a r t  o f  your h o s p i t a l i z a t i o n .

Your d ec i s io n  t o  p a r t i c i p a t e  or  to  not  p a r t i c i p a t e  wil l  not 
a f f e c t  the  ca re  or  s e rv ice s  you rece iv e  here a t  Blodgett  
Hospital  (Butterworth  H osp i ta l ) .  Should you agree to  
p a r t i c i p a t e  in  the  p r o j e c t ,  you w i l l  be asked to  complete a 
b r i e f  q u e s t i o n n a i r e  asking f o r  background informat ion about 
y o u r s e l f .  You w i l l  then be asked to  rank how severe  you be l ieve  
your h e a r t  a t t a c k  was on a s ca le  o f  "mild" t o  "very severe . "  
Using a s i m i l a r  s c a l e ,  you wil l  a l so  be asked to  rank to  what 
degree va r ious  events  have con t r ibu ted  t o  your b e l i e f s  about the 
s e v e r i t y  o f  your h e a r t  a t t a c k .  The e n t i r e  process  wil l  take  you 
about 10-15 minutes to  complete.

As p a r t  o f  th e  study ,  I wil l  be reviewing your hosp i ta l  c h a r t  to  
ob ta in  the  r e s u l t s  o f  x - rays ,  e lec t roca rd iog ram s ,  and blood 
pressure  measurements t h a t  have been taken  and a re  p e r t i n e n t  to 
your d ia g n o s i s .

All of  the  in format ion you complete i s  c o n f i d e n t i a l .  Your 
i d e n t i t y  w i l l  yo t  be revea led .  You w i l l  not  be asked to  sign 
any of  the  q u e s t i o n n a i r e s  you complete.  Rather,  you wil l  be 
assigned a code number, which wil l  appear on the  ques t ionna i re s  
and on your consent  form.
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Your responses  w il l  be examined c o l l e c t i v e l y  with  a l l  o th e rs  
t h a t  a re  c o l l e c t e d .  Information about you s p e c i f i c a l l y  w i l l  not 
be sha red .  However, the  in fe rences  t h i s  s tudy al lows t o  be made 
w i l l  be shared with o th e r  nurses  in o rder  to  improve th e  nurs ing 
ca re  given  to  f u tu r e  p a t i e n t s .  You may a l so  r e ce iv e  a copy of  
the  s tudy f in d in g s  i f  you so d e s i r e .

You a r e  f r e e  t o  withdraw your consen t  and d i s co n t in u e  your 
p a r t i c i p a t i o n  in the  p r o j e c t  a t  any time withou t  exp lana t ion  or  
p e n a l ty .  You may f ind  some ques t ions  in the  q u e s t i o n n a i r e  t h a t  
cause you t o  t h i n k  about the  meanings o f  some o f  the  even ts  t h a t  
have taken  p lace  which you have not  cons idered be fo re .  I w i l l  
be happy to  answer any ques t ions  you may have about the  
q u e s t i o n n a i r e s  or  the remainder o f  my p r o j e c t ,  t o  th e  b e s t  o f  my 
a b i l i t y .

F i n a l l y ,  you w i l l  be asked to  read and s ign a consen t  form 
ag ree ing  to  p a r t i c i p a t e  in the  re sea rch  s tudy.  You w i l l  be 
given a copy o f  t h i s  consent  form t h a t  you may keep f o r  your 
r e c o rd s .

Do you have any ques t ions  or  concerns regard ing  any o f  the  
m a te r ia l  I have covered?

Would you l i k e  to  p a r t i c i p a t e  in t h i s  re search  p r o j e c t ?
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Appendix D 

Consent Form

The re s e a rc h  study has been exp la ined  t o  me, and I unders tand 
t h a t  t h e  purpose o f  the  re sea rch  i s  t o  examine p e o p le ' s  b e l i e f s  
about t h e  s e v e r i t y  o f  t h e i r  i l l n e s s  a f t e r  having a h e a r t  
a t t a c k .  I unders tand t h a t  i f  I agree  t o  p a r t i c i p a t e ,  I w i l l  be 
asked t o  complete a b r i e f  q u e s t io n n a i r e  about myself  and my 
exper iences  in having a h e a r t  a t t a c k .

The p r o j e c t  w i l l  t ake  approximately 15 minutes of  my t ime,  
f u r t h e r  understand t h a t :

I

The r e s e a r c h e r  w i l l  review my medical c h a r t  t o  o b ta in  
the  r e s u l t s  o f  t e s t s  p e r t i n e n t  to  my d iagnos i s  t h a t  
have been performed whi le  I have been in th e  h o s p i t a l .

All informat ion i s  c o n f id e n t i a l  and my i d e n t i t y  w i l l  
not be r evea led .

My p a r t i c i p a t i o n  i s  vo lun ta ry .

My d ec i s ion  to  p a r t i c i p a t e  w i l l  not  a f f e c t  the  ca re  or  
s e rv ice s  I r e ce iv e .

I am f r e e  to  withdraw my consent  and to  d i s c o n t in u e  my 
p a r t i c i p a t i o n  in the p r o j e c t  a t  any time without  
exp lana t ion .

Any ques t ions  I have about the  p r o j e c t  w i l l  be answered.

I w i l l  r e c e iv e  a copy o f  t h i s  s igned consent  form. On 
the  ba s i s  o f  the  above s ta tem en ts ,  I agree to  
p a r t i c i p a t e  in t h i s  p r o j e c t .

P a r t i c i p a n t ' s  S igna ture  Date

Witness '  S igna tu re  Code #

  P a r t i c i p a n t ' s  Copy

  P ro je c t  Nurse 's  Copy
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Code #

Appendix E

Below are  a few ques t ions  concerning y o u r s e l f  and your background. 
P lease  respond to  the  bes t  of  your a b i l i t y  by f i l l i n g  in the  blank 
or  by c i r c l i n g  th e  response t h a t  b e s t  d e s c r ib e s  you.

1. Sex:

a) Male 
’b) Female

2. Age:

a) 30-39 years  
_b) 40-49 years

c) 50-59 years
d) 60-69 years  

_e) 70-79 years  
_f) 80-89 years

( 1)

I
( 6 )

3.  Ethnic Background:

a) Caucasian 
]b) Spanish American 
"c) Black
]d) Native American 
^e) Other

4. Total  Annual Income:

Less than $5 ,000/year 
$5 ,000-14 ,999/year 
$15,000-24 ,999/year 
$25,000-34 ,999/year

e) $35 ,000-50,000/year
f )  More than $50,000/year

.a)
_b)
_c)
_d)

( 1)
( 2 )
(3)

1:1

I
i
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5. Level o f  Schooling Completed:

 a) Fewer than seven y e a r s  o f  school (grades 1-6) (1)
 b) Jun io r  High School (grades  7-9) (2)
 c) P a r t i a l  High School (grades 10-11) (3)
 d) High School (completed 12th grade) (4)
 e) P a r t i a l  College educa tion  (3 years  or  l e s s )  (5)
 f )  College education (4 y ea r s )  (6)
 g) Beyond 4 years  o f  co l l e g e  (7)

6.  Is  t h i s  your f i r s t  hea r t  a t t a c k

 a) Yes (1)
 b) No (2)

7.  Have you been admitted t o  th e  h o sp i ta l  in the  pas t

 a) Yes (1)
 b) No (2)

I f  you answered Yes, p le a s e  r a t e  how severe t h a t  i l l n e s s  
was using the  sca le  below:

  Very mild;  i t  was a minor i l l n e s s .  (1)
  Mild; I was i l l  f o r  a sh o r t  per iod of  t ime.  (2)
  Moderate; I was moderate ly i l l .  (3)
  Severe;  I was very i l l .  (4)
  Very severe;  I was extremely i l l  and could have

d ied .  (5)

8.  Do you know o th e r  people c lo s e  to  you who have had h ea r t
a t t a c k s ?

 a) Yes (1)
 b) No (2)



Appendix F -  Total Responses 

Total Sample Group

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAA

P erceived  S ev e r ity 3 -  6% 12- 24% 24- 48% 11- 22% — — — — — — 50 143 2 .9

C lin ic a l S ev e r ity 7 - 14% 14- 28% 18- 36% 8 - 16% 1- 2% 2 -  4% -  - 50 138 2 .8

Family 11- 22% 11- 22% 8- 16% 16- 32% 4 - 8% -  - -  - 50 141 2 .8

Nurses 3 -  6% 5- 10% 7- 14% 26- 52% 9- 18% -  - -  - 50 183 3 .7

P hysicians 1- 2% 5- 10% 1- 2% 16- 32% 27- 54% -  - -  - 50 213 4 .3

M onitors 4 -  8% 9- 18% 7- 14% 19- 39% 10- 20% -  - -  - 49 169 3 .4

V ita l Signs 1- 2% 5- 10% 7- 14% 25- 50% 12- 24% -  - -  - 50 192 3 .8

Drugs 2 - 4% 12- 24% 9- 18% 22- 44% 5-10% -  - -  - 50 166 3 .3

C hest Pain -  Before 2 - 4% 4 - 8% 5- 10% 26- 52% 13- 26% -  - -  - 50 194 3 .9

Chest Pain -  A fte r 6 - 12% 23- 46% 8 - 16% 8 - 16% 5- 10% -  - -  - 50 133 2 .7

I-V Lines 5- 10% 12- 24% 13- 26% 14- 28% 6- 12% -  - -  - 50 154 3.1

A c tiv ity 7 - 14% 23- 46% 8 - 16% 7- 14% 5- 10% -  - -  - 50 130 2 .6

Sex 40- 80% 10- 20% -  - -  - -  - -  - -  - 50 60 1 .2

Age 4 -  8% 5 - 10% 13- 26% 16- 32% 10- 20% 2 - 4% -  - 50 179 3 .6

E thnic C lass 47- 94% -  - 1 - 2% 2- 4% -  - -  - -  - 50 58 1 .2

Income Level 4 - 9% 15- 33% 9- 20% 8 - 18% 6 - 13% 3 -  7% -  - 45 141 3.1

Education -  - 3 -  6% 11- 22% 15- 30% 9- 18% 6 - 12% 6 - 12% 50 222 4 .4

1 s t  M .I. 37- 74% 13- 26% -  - -  - -  - -  - -  - 50 63 1 .3

P a s t Admissions 39- 78% 11- 22% -  - -  - -  - -  - -  - 50 61 1 .2

P erce ived  S e v e r ity 4 -  11% 6- 16% 11- 29% 10- 26% 7- 18% -  - -  - 38 124 3 .3

Exposure 38- 76% 12-24% — — — — — — — — — — 50 62 1.2

cr>
00

The column heading numbers re fe r  to  the order o f responses.



Appendix G -  Gender

Male

I ' s 2 's 3 's 4 's 5 's 6 's 7 ‘s N SUM MEAN

Perce ived  S ev e rity 3 - 8% 9- 23% 19- 48% 9- 23% — — — — — — 40 114 2 .9

C lin ic a l S ev e rity 6- 15% 11- 28% 14- 35% 7- 18% 1- 3% 1- 3% -  - 40 109 2.7

Family 9- 23% 9- 23% 5- 13% 14- 35% 3- 8% -  - -  - 40 113 2 .8

Nurses 2 - 5% 3- 8% 7- 18% 20- 50% 8 - 20% -  - -  - 40 149 3 .7

P hysic ians 1- 3% 2- 5% 1- 3% 12- 30% 24- 60% -  - -  - 40 176 4 .4

M onitors 3- 8% 6- 15% 5- 13% 17- 44% 8 - 21% -  - -  - 39 138 3.5

V ita l Signs -  - 4 - 10% 7- 18% 19- 48% 10- 25% -  - -  - 40 155 3 .9

Drugs 1- 3% 9- 23% 8- 20% 18- 45% 4 - 10% -  - -  - 40 135 3 .4

C hest Pain -  Before 1- 3% 4- 10% 3- 8% 20- 50% 12- 30% -  - -  - 40 158 4 .0

C hest Pain -  A fter 4 -  10% 18- 45% 6- 15% 7- 18% 5- 13% “ - -  - 40 111 2 .8

I-V Lines 3 - 8% 8- 20% 11- 28% 12- 30% 6- 15% -  - -  - 40 130 3 .3

A c tiv ity 4 - 10% 17- 43% 7- 18% 7- 18% 5- 13% -  - -  - 40 112 2 .8

Sex 40-100% -  - -  - -  - -  - -  - -  - 40 40 1 .0

Age 4- 10% 4- 10% 10- 25% 13- 33% 8 - 20% 1- 3% -  - 40 140 3 .5

E thn ic C lass 37- 93% -  - 1- 3% 2- 5% -  - -  - — 40 48 1.2

Income Level 1- 3% 12- 32% 8 - 22% 7- 19% 6 - 16% 3- 8% -  - 37 125 3 .4

Education -  - 3 - 8% 8 - 20% 12- 30% 5- 13% 6- 15% 6- 15% 40 181 4 .5

1 s t  M .I. 30- 75% 10- 25% -  - -  - -  - -  - -  - 40 50 1 .3

P a s t  Admissions 31- 78% 9- 23% -  - -  - -  - -  - -  - 40 49 1 .2

P erce ived  S ev e rity 3- 10% 4- 13% 7- 23% 10- 32% 7- 23% -  - -  - 31 107 3 .5

Exposure 29- 73% 11- 28% -  - -  - — — -  - — — 40 51 1.3

cri
VO

The column heading numbers re fe r  to  the order of responses.



Appendix G -  Gender (continued)

Female

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S ev e rity — — 3- 30* 5- 50* 2- 20* — — — — — — 10 29 2 .9

C lin ic a l S ev e rity 1- 10* 3 - 30* 4 - 40* 1- 10* -  - 1- 10* -  - 10 29 2 .9

Family 2- 20* 2- 20* 3 - 30* 2- 20* 1- 10% “ - — 10 28 2 .8

Nurses 1 - 10* 2 - 20* -  - 6 - 60* 1 - 10% -  - -  - 10 34 3 .4

P hysic ians -  - 3- 30* -  - 4 - 40* 3 - 30% -  - -  - 10 37 3 .7

M onitors 1 - 10* 3- 30* 2- 20* 2- 20* 2 - 20% -  - -  - 10 31 3.1

V ita l Signs 1- 10* 1- 10* -  - 6 - 60* 2 - 20% “ - -  - 10 37 3 .7

Drugs 1 - 10* 3 - 30* 1 - 10* 4 - 40* 1- 10% -  - -  - 10 31 3.1

C hest Pain -  Before 1- 10* -  - 2- 20* 6 - 60* 1 - 10% -  - -  - 10 36 3 .6

C hest P ain  -  A fter 2 - 20* 5- 50* 2- 20* 1 - 10* -  ” -  - -  - 10 22 2 .2

I-V Lines 2 - 20* 4- 40* 2- 20* 2- 20* -  - -  “ -  - 10 24 2 .4

A c tiv ity 3- 30* 6 - 60* 1 - 10* -  - -  - -  " -  - 10 18 1 .8

Sex -  - 10-100* -  - -  - -  - -  - -  - 10 20 2 .0

Age -  - 1 - 10* 3 - 30* 3- 30* 2- 20% 1- 10% -  - 10 39 3 .9

E thn ic C lass 10-100* -  - -  - -  - -  - -  - -  - 10 10 1 .0

Income Level 3- 38* 3- 38* 1- 13* 1 - 13* “ - -  - -  - 8 16 2 .0

Education -  - -  - 3 - 30* 3- 30* 4 - 40% -  - -  - 10 41 4.1

1 s t  M .I. 7 - 70* 3 - 30* -  - -  - -  - -  - -  - 10 13 1 .3

P a s t Admissions 8- 80* 2- 20* -  - -  - -  - -  - -  - 10 12 1 .2

Perce ived  S ev e rity 1- 14* 2 - 29* 4 - 57* -  - -  - -  - -  - 7 17 2 .4

Exposure 9- 90* 1- 10* — — — — — — — — — — 10 11 1.1

o

The column heading numbers re fe r  to  the order o f responses.



Appendix H -  Age

Age 30-39 years

T s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAt

P erce ived  S ev e rity - - 3- 75% 1- 25% - - - - — — — — 4 9 2 .3

C lin ic a l S ev e rity 3- 75% 1- 25% - - - - - - -  - -  - 4 5 1 .3

Family 1- 25% 2- 50% - - 1- 25% - - -  - -  - 4 9 2 .3

Nurses 1- 25% - - 1- 25% 1- 25% 1- 25% -  - -  - 4 13 3 .3

P hysic ians - - - - - - 1- 25% 3 - 75% -  - -  - 4 19 4 .8

M onitors - - 1 - 25% 1- 25% - - 2 -  50% -  - -  - 4 15 3 .8

V ita l Signs - - - - 2- 50% - - 2 - 50% -  - -  - 4 16 4 .0

Drugs - - 1- 25% 1- 25% 1- 25% 1- 25% -  - -  - 4 14 3 .5

Chest P ain  -  Before - - - - 1- 25% 2- 50% 1- 25% -  - -  - 4 16 4 .0

C hest P ain  -  A fte r - - 1 -  25% 2- 50% - - 1- 25% -  - -  - 4 13 3 .3

I-V Lines - - - - 2- 50% 1- 25% 1- 25% -  - -  - 4 15 3 .8

A c tiv ity - - 1 - 25% 1- 25% 1- 25% 1- 25% -  - -  - 4 14 3 .5

Sex 4-100% - - - - - - - - -  - -  - 4 4 1 .0

Age 4-100% - - - - - - - - -  - -  - 4 4 1.0

E thnic C lass 3 - 75% - - 1- 25% - - - - -  - 4 6 1.5

Income Level - - 3- 75% - - - - 1- 25% -  - -  - 4 11 2 .8

Education - - - - 1 - 25% 1- 25% 1- 25% 1- 25% -  - 4 18 4 .5

1 s t  M .I. 4-100% - - - - - - - - -  - -  - 4 4 1.0

P a s t Admissions 2- 50% 2- 50% - - - - - - -  - -  - 4 6 1.5

P erce ived  S ev e rity - - 1 - 50% - - - - 1- 50% -  - -  - 2 7 3 .5

Exposure 4-100% - - - - - - - - -  - — — 4 4 1.0

The column heading numbers re fe r  to  the order o f responses.



Appendix H -  Age (continued)

Age 40-49 years

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S ev e rity - - 1 - 20% 3 - 60% 1- 20% - - — — — — 5 15 3.0

C lin ic a l S ev e rity - - 2 - 40% 3 - 60% -  - - - -  - -  - 5 13 2 .6

Family - - 1- 20% 3- 60% -  - 1- 20% -  - -  - 5 16 3 .2

Nurses - - -  - 1- 20% 3- 60% 1- 20% -  - -  - 5 20 4 .0

P hysic ians - - -  - - - 3 - 60% 2- 40% -  - -  - 5 22 4 .4

M onitors - - -  - 1- 20% 3- 60% 1- 20% “ - -  - 5 20 4 .0

V ita l S igns - - 1- 20% 1- 20% 2 - 40% 1- 20% ---- -  - 5 18 3.6

Drugs - - -  - 1 - 20% 2- 40% 2- 40% -  “ -  - 5 21 4 .2

C hest P ain  -  Before - - -  - - - 5-100% - - -  - -  - 5 20 4 .0

Chest P ain  -  A fter 1- 20% 1- 20% 1- 20% 2- 40% - - -  - -  - 5 14 2 .8

I-V Lines - - 2- 40% 1- 20% 2- 40% - - -  - -  - 5 15 3 .0

A c tiv ity - - 3 - 60% - - 2- 40% - - -  - -  - 5 14 2 .8

Sex 4 - 80% 1- 20% - - -  - - - -  - -  - 5 6 1 .2

Age - - 5-100% - - -  - - - -  - -  - 5 10 2 .0

Ethnic C lass 5-100% -  - - - -  - - - -  - -  - 5 5 1 .0

Income Level 1- 20% 1- 20% 1- 20% 2- 40% - - -  - -  - 5 14 2 .8

Education - - -  - 1 - 20% 2- 40% 1- 20% 1- 20% -  - 5 22 4 .4

1 s t  M .I. 4 - 80% 1- 20% - - -  - - - -  - -  - 5 6 1 .2

P a s t Admissions 4- 80% 1- 20% - - -  - - - -  - -  - 5 6 1.2

P erce ived  S ev e rity 2- 50% -  - - - 1- 25% 1- 25% -  - -  - 4 11 2 .8

Exposure 3- 60% 2- 40% - - “ - - - — — — — 5 7 1 .4

ro

The column heading numbers re fe r  to  the order o f responses.



Appendix H -  Age (continued)

Age 50-59 years

I ' s 2 's 3 's 4 's 5 's 5 's 7 's N SUM MEAK

P erce ived  S ev e r ity 1- 8% 1- 8% 7- 54% 4- 31% — — — — =» » 13 40 3.1

C lin ic a l S ev e r ity 1- 8% 5- 38% 5- 38% 2- 15% -  - -  - -  “ 13 34 2 .6

Family 3- 23% 3- 23% 1- 8% 4- 31% 2- 15% -  - -  - 13 38 2 .9

Nurses -  - 1 - 8% 2- 15% 7- 54% 3- 23% -  - -  - 13 51 3 .9

P hysic ians 1- 8% -  - -  - 4 - 31% 8 - 62% -  - " - 13 57 4 .4

M onitors -  - 3 - 25% 2- 17% 4- 33% 3- 25% -  - -  - 12 43 3 .6

V ita l Signs -  - -  - 2 - 15% 7- 54% 4- 31% -  - -  - 13 54 4 .2

Drugs -  - 3 - 23% 4 - 31% 6- 46% -  - -  - -  - 13 42 3 .2

C hest Pain -  Before 1- 8% 1- 8% -  - 4 -  31% 7- 54% -  - -  - 13 54 4 .2

C hest Pain -  A fte r 1 - 8% 9 - 69% -  - 1 - 8% 2- 15% -  - -  - 13 33 2 .5

I-V Lines -  - 4 - 31% 4- 31% 4- 31% 1- 8% -  - -  - 13 41 3 .2

A c tiv ity 4 - 31% 5- 38% 1- 8% 2- 15% 1- 8% -  - -  “ 13 30 2 .3

Sex 10- 77% 3- 23% -  - -  - -  - -  - -  - 13 16 1.2

Age -  - -  - 13-100% -  - -  - -  - “ - 13 39 3 .0

E thnic C lass 13-100% -  - -  - -  - -  - -  - ■ - 13 13 1 .0

Income Level 3- 23% 1- 8% 1- 8% 4- 31% 2- 15% 2- 15% -  - 13 46 3 .5

Education -  - 1- 8% 3 - 23% 2- 15% 2- 15% 1- 8% 4- 31% 13 63 4 .8

1 s t  M .I. 9- 69% 4 - 31% -  - -  - -  - -  - -  - 13 17 1 .3

P a s t Admissions 11- 85% 2- 15% -  - -  - -  - -  - -  “ 13 15 1.2

P erceived  S ev e r ity -  - 3 - 30% 3- 30% 1- 10% 3- 30% -  - -  - 10 34 3 .4

Exposure 12- 92% 1- 8% — — — — -  - -  - — — 13 14 1.1

CO

The column heading numbers re fe r  to  the order o f responses.



Appendix H -  Age (continued)

Age 60-69 years

I ' s 2 's 3 's 4 's 5''s 6 's 7 's N SUM MEAN

P erce ived  S ev e rity 1- 6% 4- 25* 9- 56* 2- 13* - - — “ •  — 16 44 2 .8

C lin ic a l S ev e rity 2 - 13* 4 - 25* 6 - 38* 4 - 25* - - -  - -  - 16 44 2 .8

Family 3- 19* 4 - 25* 1- 6* 8- 50* - - -  - -  - 16 46 2.9

Nurses -  - 2 - 13* 2- 13* 11- 69* 1- 6* -  - -  - 16 59 3 .7

P hysic ians -  - 2 - 13* 1- 6* 6- 38* 7- 44* -  - -  - 16 66 4.1

M onitors 1- 6* 2 - 13* 2 - 13* 11- 69* - - -  - -  - 16 55 3 .4

V ita l Signs -  - 3 - 19* 2- 13* 10- 63* 1- 6* -  - -  - 16 57 3 .6

Drugs -  - 4 - 25* 3- 19* 9- 56* - - -  - -  - 16 53 3 .3

C hest Pain -  Before -  - 2- 13* 4 - 25* 6- 38* 4- 25* -  - -  - 16 60 3 .8

C hest Pain -  A fte r 1 - 6* 6 - 38* 5- 31* 2- 13* 2- 13* -  - -  - 16 46 2 .9

I-V Lines 2- 13* 3 - 19* 5 - 31* 5- 31* 1- 6% -  - -  - 16 48 3 .0

A c tiv ity 2- 13* 7 - 44* 3- 19* 2- 13* 2- 13* -  - -  - 16 43 2 .7

Sex 13- 81* 3- 19* -  - -  - - - -  - -  - 16 19 1.2

Age -  - -  - -  - 16-100* - - -  - -  - 16 64 4 .0

E thnic C lass 16-100* -  - -  - -  - - - “ - -  - 16 16 1 .0

Income Level -  - 4 - 33* 3 - 25* 2 - 17* 3 - 25% -  - 12 40 3 .3

Educati on -  - 1 - 6* 3 - 19* 6 - 38* 3- 19* 2- 13% 1- 6* 16 69 4 .3

1 s t  M .I. 10- 63* 6 - 38* -  - -  - - - -  - -  - 16 22 1 .4

P a s t Admissions 12- 75* 4- 25% -  - -  - - - -  - -  - 16 20 1.3

P erceived  S ev e rity 2- 17* 1- 8% 4- 33* 4 - 33* 1- 8* -  - -  - 12 37 3.1

Exposure 10- 63* 6- 38* — — -  - - - — — — " 16 22 1.4

' - jf»

The column heading numbers re fe r  to  the order o f responses.



Appendix H -  Age (continued)

Age 70-79 years

1 's 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S ev e rity 1- 10* 2- 20* 4- 40* 3- 30* — — « • — — 10 29 2 .9

C lin ic a l S ev e rity 1 - 10* 2- 20* 4- 40* 1- 10* 1- 10* 1- 10* -  - 10 32 3 .2

Family 3 - 30* 1- 10* 2- 20* 3- 30* 1- 10* -  - -  - 10 28 2 .8

Nurses 1- 10* 2 - 20* 1- 10* 3- 30* 3 - 30* -  - -  - 10 35 3 .5

P hysic ians -  - 2- 20* - - 2 - 20* 6 - 60% -  - -  - 10 42 4 .2

M onitors 2- 20* 2- 20* 1- 10* 1- 10% 4- 40* -  “ -  - 10 33 3 .3

V ita l Signs -  - 1- 10* - - 5- 50* 4 - 40* -  - -  - 10 42 4 .2

Drugs -  - 4 -  40* - - 4 - 40* 2 - 20* -  - -  - 10 34 3 .4

C hest Pain -  Before -  - 1- 10* - - 9- 90% -  - -  " -  - 10 38 3 .8

C hest Pain -  A fter 2 - 2 0 * 6- 60% - - 2- 20* -  - -  - -  - 10 22 2 .2

I-V L ines 1- 10* 3 - 30* 1- 10* 2- 20* 3 - 30* -  - -  - 10 33 3 .3

A c tiv ity -  - 7 - 70* 3- 30* -  - -  - -  - -  - 10 23 2 .3

Sex 8 - 80* 2- 20* - - -  - -  - -  - -  - 10 12 1.2

Age -  - -  - - - -  - 10-100* -  - -  - 10 50 5 .0

E thnic C lass 8- 80* -  - - - 2 - 20* -  - -  - -  - 10 16 1 .6

Income Level -  - 6 - 67* 2- 22* -  - -  - 1- u% -  - 9 24 2 .7

Education -  - -  - 3- 30* 4- 40% 1- 10* 1- 10% 1- 10* 10 43 4 .3

1 s t  M .I. 8 -  80* 2- 20* - - -  - -  - -  - -  - 10 12 1 .2

P a s t Admissions 8 - 80* 2- 20* - - -  - -  - “ - -  - 10 12 1.2

P erce ived  S ev e rity -  - 1- 13% 2- 25* 4 - 50* 1- 13* — -  - 8 29 3 .6

Exposure 8- 80* 2- 20* - - — — — — — — — — 10 12 1.2

'~ 4tn

The column heading numbers re fe r  to  the order of responses.



Appendix H -  Age (continued)

Age 80-89 y e a rs

I ' s

Perce ived  S ev e r ity — —

C lin ic a l S ev e r ity -  -

Family 1 - 50*

Nurses 1- 50*

P hysic ians -  -

M onitors 1- 50*

V ita l S igns 1 - 50*

Drugs 2-100*

Chest Pain -  Before 1 - 50*

Chest Pain -  A fte r 1- 50*

I-V Lines 2-100*

A c tiv ity 1- 50*

Sex 1- 50*

Age -  -

E thnic C lass 2-100*

Income Level -  -

Education -  -

1 s t  M .I. 2-100*

P a s t Admissions 2-100*

Perce ived  S ev e r ity -  -

Exposure 1- 50*

2 's 3 's 4 's 5 's 6 's 7 's SUM MEAN

1- 50*

1- 50* 

1 - 50*

1- 50*

1- 50*

1- 50*

2 - 100*

1- 50* 

1- 50*

1 - 50* 

1 - 50* 

1 - 50*

1- 50*

1- 50*

1 - 50*

1- 50*

— — 2—100*  — — — —

1 — 50* — — — — — —

The column heading numbers r e f e r  to  th e  o rd er o f  re sp o n ses .
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Appendix I -  E thn ic C lass 

Caucasian

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAh

P erce ived  S ev e r ity 3 - 6% 11- 23% 23- 49% 10- 21% — — — — — — 47 134 2 .9

C lin ic a l S ev e rity 7- 15% 13- 28% 18- 38% 8 - 17% -  - 1- 1% -  - 47 125 2.7

Family 10- 21% 10- 21% 8- 17% 16- 34% 3- 6% -  - -  - 47 133 2 .8

Nurses 3 - 6% 5- 11% 6- 13% 25- 53% 8- 17% -  - -  - 47 171 3 .6

P hysic ians 1- 2% 5- 11% 1- 2% 15- 32% 25- 53% -  - -  - 47 199 4 .2

M onitors 4 - 9% 9- 20% 7- 15% 19- 41% 7- 15% -  - -  - 46 154 3 .3

V ita l Signs 1 - 2% 5- 11% 7- 15% 25- 53% 9- 19% -  - -  - 47 177 3 .8

Drugs 2 - 4% 12- 26% 9- 19% 21- 45% 3- 6% -  - -  - 47 152 3 .2

C hest Pain -  Before 2- 4% 4- 9% 5- 11% 24- 51% 12- 26% -  - -  - 47 181 3 .9

C hest Pain -  A fte r 5- 11% 22- 47% 7- 15% 8 - 17% 5- 11% -  - -  - 47 127 2 .7

I-V Lines 5 - 11% 11- 23% 13- 28% 14- 30% 4- 9% -  - -  - 47 142 3 .0

A c tiv ity 7- 15% 22- 47% 7- 15% 7- 15% 4 - 9% -  - -  - 47 120 2.6

Sex 37- 79% 10- 21% -  - -  - -  - “ - -  - 47 57 1.2

Age 3- 6% 5- 11% 13- 28% 16- 34% 8- 17% 2- 4% -  - 47 168 3 .6

E thn ic C lass 47-100% -  - -  - -  - -  - -  - -  - 47 47 1 .0

Income Level 4 - 10% 13- 31% 8 - 19% 8 - 19% 6 - 14% 3- 1% -  - 42 134 3 .2

Educati on -  - 3 - 6% 11- 23% 13- 28% 8- 17% 6- 13% 6- 13% 47 209 4 .4

1 s t  M .I. 34- 72% 13- 28% -  - -  - -  - -  - -  - 47 60 1.3

P a s t Admissions 38- 81% 9- 19% -  - -  - -  - -  - -  - 47 56 1.2

P erceived  S ev e rity 4 - 11% 6- 16% 11- 30% 9- 24% 7- 19% -  - -  - 37 120 3 .2

Exposure 36- 77% 11- 23% -  - -  - -  — -  - -  - 47 58 1.2

' « I

The column heading numbers re fe r  to  the order o f responses.



Appendix I -  Ethnic C lass (continued)

Spanish American

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S ev e r ity — — — — “ - — — -  - — — — — 0 0 -

C lin ic a l S ev e rity -  - “ - -  - -  - -  - -  - -  - 0 0 -

Family -  - -  - -  - -  - -  - -  - -  - G 0 -

Nurses -  - -  - -  - -  - -  - -  - -  - 0 0 -

P hysic ians -  - -  - -  - -  - -  - -  - -  “ 0 0 -

M onitors -  - -  - -  - “ - -  - -  - -  - 0 0 -

V ita l Signs -  - -  - -  - -  - -  - -  - -  - 0 0 -

Drugs -  - “ - “ - -  - -  - -  “ -  - 0 0 -

Chest P ain  -  Before -  “ -  - “ - -  - -  - -  - -  - 0 0 -

C hest P ain  -  A fte r -  - -  - -  - -  - -  - -  - -  - 0 0 -

I-V Lines -  - -  - -  - -  - " - -  - -  - 0 Q -

A c tiv ity -  - -  - -  - -  - -  - * - -  - 0 0 -

Sex -  - -  - -  - -  - — -  - -  - 0 0 -

Age

Ethnic C lass — “ — — — — — — — — — — — — 0 0 -

Income Level -  - -  - “ - -  - -  - -  - -  - 0 0 -

Education -  “ -  “ “ - -  - -  - -  - -  - 0 0 -

1 s t  M .I. -  - -  - -  - -  - -  - -  - 0 0 -

P a s t Admissions -  - -  - -  - -  - -  - -  - -  - 0 0 -

P erce ived  S ev e rity -  - -  - -  - -  - -  - “  - -  - 0 0 -

Exposure — — -  - — — -  - -  - — - -  - 0 0 -

00

The column heading numbers r e fe r  to  the order o f responses.



Appendix I -  E thnic C lass (con tinued) 

Black

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAA

P erce ived  S ev e rity - - 1-100% - - — — - - — — — — 1 2 2.0

C lin ic a l S ev e rity - - 1-100% - - -  - - - -  - -  - 1 2 2 .0

Family 1-100% - - - - -  - - - “ - -  - 1 1 1.0

Nurses - - - - 1-100% -  - - - -  - -  - 1 3 3 .0

P hysic ians - - - - - - 1-100% - - -  - -  - 1 4 4 .0

M onitors - - - - - - -  - 1-100% -  - -  - 1 5 5 .0

V ita l Signs - - - - - - -  - 1-100% -  - -  - 1 5 5 .0

Drugs - - - - - - -  - 1-100% “ - -  - 1 5 5 .0

C hest Pain -  Before - - - - - - -  - 1-100% -  - -  - 1 5 5 .0

C hest Pain -  A fter - - - - 1-100% -  - - - -  - -  - 1 3 3 .0

I-V Lines - - - - - - -  - 1-100% -  - -  - 1 5 5 .0

A c tiv ity - - - - - - -  - 1-100% -  “ -  - 1 5 5 .0

Sex 1-100% - - - - -  - - - -  - -  - 1 1 1.0

Age 1-100% - - - - -  - - - -  - -  - 1 1 1 .0

E thnic C lass - - - - 1-100% -  - - - -  - -  - 1 3 3 .0

Income Level - - 1-100% - - -  - - - -  - -  - 1 2 2 .0

Education - - - - - - -  - 1-100% -  - -  - 1 5 5 .0

1 s t  M .I. 1-100% - - - - -  - - - “ - -  - 1 1 1 .0

P a s t Admissions - - 1-100% - - -  - - - -  - -  - 1 2 2 .0

P erceived  S ev e rity - - - - - - -  - - - -  - -  - 0 0 -  -

Exposure 1-100% - - - - -  - - - -  — -  - 1 1 1 .0

lO

The column heading numbers r e fe r  to  the order o f responses.



Appendix I -  Ethnic Class (continued)

N ative American

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S ev e r ity - - - 1- 50% 1- 50% - - — — — «V 2 7 3 .5

C lin ic a l S ev e rity - - - - - - - - 1 - 50% 1- 50% -  - 2 11 5 .5

Family - - 1- 50% - - - - 1- 50% -  - -  - 2 7 3 .5

Nurses - - - - - - 1 -  50% 1- 50% -  - -  - 2 9 4 .5

P hysic ians - - - - - - - - 2-100% -  - -  - 2 10 5 .0

M onitors - - - - - - - - 2-100% “ - -  - 2 10 5 .0

V ita l Signs - - - - - - - - 2-100% -  - -  - 2 10 5 .0

Drugs - - - - - - 1- 50% 1- 50% -  - -  - 2 9 4 .5

C hest Pain -  Before - - - - - - 2-100% - - -  “ -  " 2 8 4 .0

C hest Pain -  A fte r 1- 50% 1- 50% - - - - - - -  - -  - 2 3 1 .5

I-V Lines - - 1- 50% - - - - 1- 50% -  - -  - 2 7 3 .5

A c tiv ity - - 1- 50% 1- 50% - - - - -  - “ - 2 5 2 .5

Sex 2-100% - - - - - - - - -  - -  - 2 2 1 .0

Age - - - - - - - - 2-100% -  - -  “ 2 10 5 .0

E thnic C lass - - - - - - 2-100% - - “ - -  - 2 8 4 .0

Income Level - - 1- 50% 1- 50% - - - - -  - -  - 2 5 2 .5

Education - - - - - - 2-100% - - -  - “ - 2 8 4 .0

1 s t  M .I. 2-100% - - - - - - - - -  - -  - 2 2 1 .0

P a s t Admissions 1 - 50% 1- 50% - - - - - - -  - -  - 2 3 1 .5

P erce ived  S ev e rity - - - - - - 1-100% - - -  - -  - 1 4 4 .0

Exposure 1- 50% 1- 50% - - - - - - — — — •“ 2 3 1.5

CO
o

The column heading numbers re fe r  to  the order of responses.



Appendix I -  E thn ic C lass (con tinued) 

Other

T s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S ev e rity — — — — — — — — — — — — -  - 0 0 -

C lin ic a l S ev e rity -  - -  - -  - -  - -  - -  - -  - 0 0 -

Family -  - -  - -  - -  - “ “ ---- -  - 0 0 -

Nurses -  - -  - -  - -  - -  - -  - -  - 0 0 -

P hysic ians -  - -  - -  - -  - -  - -  - -  - 0 0 -

M onitors -  - -  - -  - -  - -  - -  - -  - 0 0 -

V ita l Signs -  - -  - -  - -  - -  - -  - -  - 0 0 -

Drugs -  - -  - -  - -  - -  - -  - -  - 0 0 -

C hest Pain -  Before -  “ " - -  - -  - -  - -  - -  - 0 0 -

C hest Pain -  A fte r “ - -  - -  - -  “ -  “ -  - 0 0 -

I-V L ines -  “ -  - -  - -  - -  - -  - -  - 0 0 , -

A c tiv ity “ - -  " -  - -  - -  - -  - -  - 0 0 -

Sex -  - -  - -  - -  - -  - -  - -  - 0 0 -

Age -  - -  “ -  - -  - -  - -  - -  - 0 0 -

E thnic C lass -  - -  - -  - -  - -  - -  - -  - 0 0 -

Income Level -  - -  - -  - -  - -  - -  - -  - 0 0 -

Education -  - -  - -  - -  - -  - -  - -  - 0 0 -

1 s t  M .I. -  - -  - “ - -  - -  - -  - -  - 0 0 -

P a s t Admissions -  - -  - -  “ -  - -  - -  - -  - 0 0 -

Perce ived  S ev e rity -  - -  - -  - -  * -  - -  - -  - 0 0 -

Exposure w — — — — — -  - — — “ - -  - 0 0 -

CO

The column heading numbers re fe r  to  the order o f responses.
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Appendix J -  Income Level

Income Less Than $5000 Per Year

I ' s 2 ■s 3 ■s 4 ■s 5 •s 6 's 7 's N SUM MEAl

P erceived  S e v e r ity — — - - 2- 50% 2- 50% - - — “ — — 4 14 3.5

C lin ic a l S ev e r ity -  - - - 2- 50% 2- 50% - - -  - -  - 4 14 3 .5

Family -  - 1- 25% 1- 25% - - 2 -  50% -  - -  - 4 15 3 .8

Nurses -  - - - - - 3- 75% 1- 25% -  - -  - 4 17 4 .3

P hysic ians -  - - - - - 2- 50% 2 - 50% -  - -  - 4 18 4 .5

M onitors -  - 1- 33% - - 1- 33% 1- 33% -  - -  - 3 11 3 .7

V ita l Signs -  - - - - - 3 - 75% 1- 25% -  - -  - 4 17 4 .3

Drugs -  - 2- 50% - - 1 - 25% 1- 25% -  - -  - 4 13 3 .3

C hest Pain -  B efore -  - - - - - 2- 50% 2- 50% -  - -  - 4 18 4 .5

C hest P ain  -  A fte r 1 - 25% 2- 50% - - 1 - 25% - - -  - -  - 4 9 2 .3

I-V Lines -  - 3 - 75% 1- 25% - - - - -  - -  - 4 9 2 .3

A c tiv ity 3 - 75% 1- 25% - - - - - - -  - -  - 4 5 1 .3

Sex 1 - 25% 3- 75% - - - - - - -  - -  - 4 7 1.8

Age -  - 1- 25% 3- 75% - - - - -  - -  - 4 11 2 .8

E thnic C lass 4-100% - - - - - - - - -  - -  - 4 4 1 .0

Income Level 4-100% - - - - - - - - -  - -  - 4 4 1 .0

Education -  - 1 - 25% 1- 25% 1- 25% 1- 25% -  - -  - 4 14 3 .5

1 s t  M .I. 2 - 50% 2- 50% - - - - - - -  - -  - 4 6 1 .5

P a s t Admissions 4-100% - - - - - - - - -  - -  - 4 4 1 .0

P erceived  S ev e rity 1- 25% 2- 50% 1- 25% - - - - -  - -  - 4 8 2 .0

Exposure 4-100% - - - - - - - - — — — — 4 4 1.0

COro

The column heading numbers re fe r  to  the order o f responses.



Appendix J -  Income Level (continued)

Income $5,000 to  $14,000 Per Year

I ' s 2 's 3 's 4 's 5 's 6 's 7 's SUM MEAN

P erce ived  S ev e rity -  - 6- 40* 5- 33* 4 - 27* -  - -  - -  - 15 43 2 .9

C lin ic a l S ev e rity 4 -  21% 3- 20* 7- 47* -  - -  - 1 - 7* -  - 15 37 2 .5

Family 3- 20* 1- 7* 3- 20* 6- 40% 2- 13* -  - -  - 15 48 3 .2

Nurses 2- 13* 1 - 7* 1- 7* 6 - 40* 5 - 33* -  - -  - 15 56 3 .7

P hysic ians -  - 2 - 13* - 5- 33* 8 - 53* -  - -  - 15 64 4 .3

M onitors 1 - 7* 3 - 20* 1 - 7* 5- 33* 5- 33* -  - -  - 15 55 3 .7

V ita l Signs -  - 1- 7* 2- 13* 6- 40* 6- 40* -  - -  - 15 62 4.1

Drugs -  - 7- 47* 1 - 7* 5 - 33% 2- 13* -  - -  - 15 47 3.1

C hest P ain  -  Before -  - -  - 1 - 7* 11- 73* 3 - 20* -  - -  - 15 62 4.1

C hest Pain -  A fter 1 - 7* 8 - 53* 3 - 20* 2 - 13* 1- 7* -  - -  - 15 39 2 .6

I-V Lines 2- 13* 4 - 27* 2- 13* 6- 40* 1- 7* -  - -  - 15 45 3 .0

A c tiv ity 2 - 13* 8- 53* 2- 13* 2 - 13* 1 - 7* -  - -  - 15 37 2 .5

Sex 12- 80* 3- 20* - -  - -  - -  - -  - 15 18 1 .2

Age 3- 20* 1- 7* 1- 7* 4- 27* 6 - 40* -  - -  - 15 54 3 .6

E thnic C lass 13- 87* -  - 1- 7* 1- 7* -  - -  - -  - 15 20 1.3

Income Level -  - 15-100* - -  - -  - -  - -  - 15 30 2 .0

Education -  - -  - 7 - 47* 6- 40* 1- 7* 1- 7* -  - 15 56 3 .7

1 s t  M .I. 14- 93* 1- 7* - -  - -  - -  - -  - 15 16 1.1

P a s t Admissions 11- 73* 4- 27* - -  - -  - -  - -  - 15 19 1 .3

P erce ived  S ev e rity 1- 9* 1- 9* 4 -  36* 3- 27* 2- 18* -  - -  - 11 37 3 .4

Exposure 13- 87* 2 - 13* - -  - -  - -  - -  - 15 17 1.1

The column heading numbers r e f e r  to  th e  o rd er o f resp o n se s .



Appendix J -  Income Level (continued)

Income $15,000 to  $24,999 Per Year

I ' s 2 ’s 3 's 4 's 5 's 6 's 7 's SUM MEAN

P erce ived  S ev e r ity -  “ 2- 22% 4 - 44% 3- 33% -  - - - -  - 9 28 3.1

C lin ic a l S ev e rity -  - 2- 22% 1- 11% 4- 44% 1- 11% 1- 11% -  - 9 34 3 .8

Family 2- 22% 2- 22% 1- 11% 4- 44% -  - - - -  - 9 25 2 .8

Nurses 1- 11% -  - 1- 11% 5- 56% 2- 22% - - -  - 9 34 3 .8

P hysic ians -  - 1- 11% -  - 5- 56% 3- 33% - - -  - 9 37 4.1

M onitors 1- 11% 1- 11% -  - 5 - 56% 2- 22% - - -  - 9 33 3 .7

V ita l Signs 1 - 11% 1- 11% -  - 5- 56% 2- 22% - - -  - 9 33 3.7

Drugs 2- 22% -  - 1- 11% 5- 56% 1- 11% - - -  - 9 30 3 .3

C hest Pain -  Before 1- 11% -  - -  - 5 - 56% 3- 33% - - -  - 9 36 4 .0

C hest Pain -  A fte r 4 -  44% 2- 22% -  - 2- 22% 1- 11% - - -  - 9 21 2 .3

I-V Lines 2 - 22% 1- 11% 1- 11% 3- 33% 2- 22% - - -  - 9 29 3.2

A c tiv ity 1- 11% 3- 33% 1- 11% 1- 11% 3- 33% - - -  - 9 29 3 .2

Sex 8- 89% 1- 11% -  - -  - -  - - - -  - 9 10 1.1

Age — - 1- 11% 1- 11% 3- 33% 2- 22% 2- 22% -  - 9 39 4 .3

E thnic C lass 8 - 89% -  - -  - 1- 11% -  - - - -  - 9 12 1 .3

Income Level -  - — 9-100% -  - -  - - - -  - 9 27 3 .0

Education -  - 2- 22% 2- 22% 3- 33% 1- 11% - - 1- 11% 9 34 3 .8

1 s t  M .I. 7 - 78% 2- 22% -  - -  - -  - - - -  - 9 11 1 .2

P as t Admissions 7- 78% 2- 22% -  - -  - -  - - - -  - 9 11 1 .2

P erceived  S ev e rity 1 - 14% -  - 4 -  57% 1- 14% 1- 14% - - -  - 7 22 3.1

Exposure 6- 67%

The column

3- 33% -  -  -  — 

heading numbers r e f e r  to  th e  o rd er o f re sp o n ses.

- -  - 9 12 1.3
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Appendix J -  Income Level (continued)

Income $25,000 to  $34,999 Per Year

Ts 2 's 3 's 4 's 5 's

5 - 63% — cj — —

4 - 50% -  - -  -

3 - 38% 3- 38% -  -

1- 13% 6- 75% -  -

- 2 - 25% 6- 75%

3- 38% 2 - 25% 2 - 25%

2- 25% 3- 38% 2- 25%

2- 25% 6 - 75% -  -

1 - 13% 4 - 50% 2- 25%

2- 25% 1- 13% 1- 13%

3- 38% 3- 38% 1- 13%

1- 13% 3- 38%

6 's 7 's SUM MEAN

P erce ived  S ev e rity

C lin ic a l S ev e rity

Family

Nurses

P hysic ians

M onitors

V ita l S igns

Drugs

C hest Pain -  Before

Chest P ain  -  A fte r

I-V Lines

A c tiv ity

Sex

Age

Ethnic C lass 

Income Level 

Education 

1 s t  M .I.

P a s t Admissions 

P erce ived  S ev e rity  

Exposure

1-  13%

1- 13%

7- 88%

8- 100%

5- 63% 

8- 100%

5- 63%

2- 25% 

4 - 50% 

2- 25% 

1 - 13%

1- 13% 

1- 13%

4 - 50% 

1- 13% 

4 - 50%

1- 13%

2- 25%

3- 38%

2- 29%

3- 38%

4 - 50%

1- 13%

2- 25%

8- 100%

2- 25%

3 - 43%

2 - 25%

2- 29%

1- 13% 2- 25%

8 20 2 .5

8 20 2 .5

8 25 3.1

8 29 3 .6

8 38 4 .8

8 29 3 .6

8 30 3 .8

8 30 3 .8

8 30 3 .8

8 23 2 .9

8 28 3.5

8 23 2 .9

8 9 1.1

8 24 3 .0

8 8 1.0

8 32 4 .0

8 41 5.1

8 11 1 .4

8 8 1 .0

7 26 3 .7

8 11 1 .4

COtn

The column heading numbers re fe r  to  the  order o f responses.
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Appendix J -  Income Level (continued)

Income $35,000 to  $50,000 Per Year

Ts 2 's 3 's 4 's 5 's 6 's 7 's SUM MEAN

P erce ived  S ev e rity -  - -  - 5 - 83% 1- 17% -  - -  - -  - 6 19 3 .2

C lin ic a l S ev e rity 2 - 33% -  - 2 - 33% 2- 33% -  - -  - -  - 6 16 2 .7

Family 1- 17% 4 - 67% - - 1- 17% -  - -  - -  - 6 13 2 .2

Nurses “ - 1- 17% 1- 17% 4 - 67% -  - -  - -  - 6 21 3 .5

P hysic ians -  - -  - - - - - 6-100% -  - -  - 6 30 5 .0

M onitors 1- 17% 1- 17% 1- 17% 3- 50% -  - -  - -  - 6 18 3 .0

V ita l S igns -  - 1- 17% 2- 33% 2- 33% 1- 17% -  - -  - 6 21 3 .5

Drugs “ - 1 - 17% 3 - 50% 2- 33% -  - -  - -  - 6 19 3 .2

Chest Pain -  Before -  - 1 - 17% 1- 17% 2- 33% 2- 33% -  - -  - 6 23 3 .8

Chest Pain -  A fter -  “ 1- 17% 1- 17% 2- 33% 2- 33% -  - -  - 6 23 3 .8

I-V Lines 1- 17% 1- 17% 3 - 50% - - 1- 17% -  - -  - 6 17 2 .8

A c tiv ity -  - 1 - 17% 3- 50% 1- 17% 1- 17% -  - -  - 6 20 3 .3

Sex 6-100% -  - - - - - -  - -  - -  - 6 6 1 .0

Age 1- 17% -  - 2 -  33% 3- 50% -  - -  - -  - 6 19 3 .2

E thnic C lass 6-100% -  - - - - - -  - -  - -  - 6 6 1 .0

Income Level -  - -  - - - - - 6-100% -  - -  - 6 30 5 .0

Education -  - -  - - - 2 - 33% 1- 17% 3- 50% -  - 6 31 5 .2

1 s t  M .I. 2 - 33% 4 - 67% - - - - -  - -  - -  - 6 10 1.7

P as t Admissions 4 - 67% 2- 33% - - - - -  - -  - -  - 6 8 1.3

P erce ived  S ev e rity -  - -  - 1 - 25% 2- 50% 1- 25% -  - -  - 4 16 4 .0

Exposure 4 - 67% 2- 33% - - - - -  - -  - -  - 6 8 1 .3

The column heading numbers r e f e r  to  th e o rd e r  o f re sp o n se s .

COcr>



Appendix J -  Income Level (continued)

Income More Than $50,000 Per Year

I ' s 2 's 3 's 4 's 5 ■s 6 's 7 's N SUM MEAt

P erce ived  S ev e r ity 2 - 67% - - 1- 33% - - - - — - — — 3 5 1.7

C lin ic a l S ev e rity 1 - 33% 2 - 67% - - - - - - -  - -  - 3 5 1.7

Family 2 - 67% - - - - 1- 33% - - -  “ -  - 3 6 2 .0

Nurses - - - - 2 -  67% - - 1- 33% -  - -  - 3 11 3 .7

P hysic ians 1- 33% - - - - 1- 33% 1- 33% -  - -  - 3 10 3 .3

M onitors 1- 33% - - 1 - 33% 1- 33% - - -  - -  - 3 8 2 .7

V ita l Signs - - - - 1- 33% 2- 67% - - -  - -  - 3 11 3 .7

Drugs - - 1- 33% 1- 33% - - 1- 33% -  - -  - 3 10 3 .3

C hest Pain -  Before - - 1- 33% - - 1- 33% 1- 33% -  - -  - 3 11 3.7

C hest P ain  -  A fte r - - 3-100% - - - - - - -  - -  - 3 6 2 .0

I-V Lines - - - - 2- 67% - - 1- 33% -  - -  - 3 11 3 .7

A c tiv ity - - 2- 67% 1- 33% - - - - -  - -  - 3 7 2 .3

Sex 3-100% - - - - - - - - “ - -  - 3 3 1 .0

Age - - - - 2 - 67% - - 1- 33% -  - -  - 3 11 3 .7

Ethnic C lass 3-100% - - - - - - - - -  - -  - 3 3 1 .0

Income Level - - - - - - - - - - 3-100% -  - 3 18 6 .0

Education - - - - - - - - - - -  - 3-100% 3 21 7 .0

1 s t  M .I. 3-100% - - - - - - - - -  - -  - 3 3 1.0

P as t Admissions 2 - 67% 1- 33% -, - - - - - -  - -  - 3 4 1 .3

P erce ived  S ev e rity - - - - - - 1- 50% 1- 50% -  - -  - 2 9 4 .5

Exposure 3-100% - - - - - - - - -  - -  — 3 3 1 .0

GO
-~-i

The column heading numbers re fe r  to  the  order o f responses.



Appendix K -  Educational Level

Fewer Than Seven Years o f  School (Grades 1-6)

I ' s 2 's 3 's 4 's 5 's 6*s 7 's N SUM MEAN

Perceived  S e v e r ity — — — — — — — — — — — — — — 0 0 -

C lin ic a l S ev e r ity -  “ -  - -  “ -  “ -  - -  - -  - 0 0 -

Family -  - -  - -  - -  - -  “ -  - -  - 0 0 -

Nurses “ - -  - -  - -  - -  - -  - -  - 0 0 -

P hysic ians -  - -  - -  - -  - -  - -  - -  - 0 0 -

M onitors -  - -  - -  - -  - -  - -  - -  - 0 0 -

V ita l S igns -  - -  - -  - -  - -  - -  - -  - 0 0 -

Drugs -  - -  - -  - -  - -  “ -  - -  - 0 0 -

C hest Pain -  Before -  - -  " -  - “ - -  - -  - -  - 0 0 -

C hest Pain -  A fte r -  - -  - -  - -  - -  - -  - -  - 0 0 -

I-V Lines -  - -  - -  - “ - -  - -  - -  - 0 0 -

A c tiv ity -  - -  “ -  - -  - -  - -  - -  - 0 0 -

Sex -  “ -  - “ - -  - -  - -  - -  - 0 0 -

Age “ ” -  - “ - -  - -  - -  - -  - 0 0 -

E thnic C lass -  - “ - -  - -  - -  - -  - -  - 0 0 -

Income Level -  - -  - -  - -  - -  - -  - -  - 0 0 -

Education -  - -  - -  - -  “ -  - -  - -  - 0 0 -

1 s t  M .I. -  - “ “ -  “ “ - -  - -  - -  - 0 0 -

P a s t Admissions -  - -  - -  - -  - -  - -  - -  - 0 0 -

Perce ived  S ev e rity -  - -  - -  - -  - “ “ -  - -  - 0 0 -

Exposure — — — - — — — — -  - -  — — — 0 0 -

CO
00

The column heading numbers re fe r  to  the order o f responses.



Appendix K -  Educational Level (continued)

Jun io r High School (Grades 7-9)

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S ev e rity - - - - 1 - 33% 2- 67% - - — — — — 3 11 4 .0

C lin ic a l S ev e rity - - - - - - 3-100% - - -  - -  - 3 12 4 .0

Family - - - - 1- 33% 1- 33% 1- 33% -  - -  - 3 12 4 .0

Nurses - - - - - - 2 - 67% 1- 33% -  - -  - 3 13 4 .3

P hysic ians - - - - - - 1- 33% 2- 67% -  - -  - 3 14 4 .7

M onitors - - 1- 50% - - 1- 50% - - -  - -  - 2 6 3 .0

V ita l Signs - - - - - - 3-100% - - -  - -  - 3 12 4 .0

Drugs 1 -  33% 1- 33% - - 1- 33% - - -  - -  - 3 7 2 .3

C hest Pain -  Before - - - - - - 1- 33% 2- 6, -  “ -  “ 3 14 4 .7

C hest Pain -  A fte r - - 2 - 67% - - 1- 33% - - -  - -  “ 3 8 2.7

I-V Lines 1 - 33% 1- 33% - - 1- 33% - - -  - -  - 3 7 2 .3

A c tiv ity 1 -  33% - - - - “ - 2- 67% -  - -  - 3 11 3.7

Sex 3-100% - - - - -  - - - -  - -  - 3 3 1 .0

Age - - - - 1- 33% 1- 33% - - 1- 33% -  - 3 13 4 .3

E thnic C lass 3-100% - - - - -  - - - -  - -  - 3 3 1 .0

Income Level 1 -  33% - - 2- 67% -  - - - -  - “ - 3 7 2 .3

Education - - 3-100% - - -  - - - -  - -  - 3 6 2 .0

1 s t  M .I. 2 -  67% 1- 33% - - -  - - - -  - -  - 3 4 1 .3

P a s t Admissions 3-100% - - - - -  - - - -  - -  - 3 3 1 .0

Perce ived  S ev e rity - - - - 2 - 67% -  - 1 - 33% -  - -  - 3 11 3 .7

Exposure 2 - 67% 1- 33% - - — - - - — — — — 3 4 1.3

00U3

The column heading numbers r e fe r  to  the order o f responses.



Appendix K -  Educational Level (continued)

P a rtia l High School (Grades 10-11)

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAA

P erceived  S ev e r ity — — 3- 27% 5- 45% 3- 27% - - — — — — 11 33 3 .0

C lin ic a l S ev e rity 2 -  18% 4 - 36% 4 -  36% 1- 9% - - -  - -  - 11 26 2 .4

Family 2- 18% 1- 9% 1- 9% 5- 45% 2- 18% -  - -  - 11 37 3 .4

Nurses 1 -  9% 2- 18% -  - 5- 45% 3- 27% -  - -  - 11 40 3 .6

P hysic ians -  - 2 - 18% -  - 5 - 45% 4 - 36% -  - -  - 11 44 4 .0

M onitors -  - 3 - 27% 1- 9% 3- 27% 4 -  36% -  - -  - 11 41 3.7

V ita l S igns -  - 1 - 9% 2- 18% 4- 36% 4 - 36% -  - -  - 11 44 4 .0

Drugs -  - 5- 45% 1- 9% 4 - 36% 1- 9% -  - -  - 11 34 3.1

C hest Pain -  Before -  - -  - 1 - 9% 6- 55% 4 - 36% -  - -  - 11 47 4=3

Chest Pain -  A fte r -  - 7- 64% 2- 18% 2- 18% - - -  - -  - 11 28 2 .5

I-V Lines 1 - 9% 2- 18% 3- 27% 3- 27% 2- 18% -  - -  - 11 36 3 .3

A c tiv ity 1 - 9% 6- 55% 2- 18% 2- 18% - - -  - -  - 11 27 2 .5

Sex 8- 73% 3- 27% -  - -  - - - -  - -  - 11 14 1 .3

Age 1- 9% 1- 9% 3- 27% 3 - 27% 3 - 27% -  - -  • 11 39 3 .5

Ethnic C lass 11-100% -  - -  - -  - - - -  - -  - 11 11 1 .0

Income Level 1- 9% 7 - 64% 2- 18% 1- 9% - - -  - “ - 11 25 2 .3

Education -  - -  - 11-100% -  - - - -  - -  - 11 33 3 .0

1 s t  M .I. 8 -  73% 3- 27% -  - -  - - - -  - -  - 11 14 1.3

P a s t Admissions 9- 82% 2- 18% -  - -  - - - -  - -  - 11 13 1.2

P erceived  S ev e r ity 1- 11% 2- 22% 2- 22% 3- 33% 1- 11% -  - “ - 9 28 3.1

Exposure 9- 82% 2- 18% — — — — - - — — — — 11 13 1.2

VOo

The column heading numbers re fe r  to  the order o f responses.



Appendix K -  Educational Level (continued)

High School (Completed 12th Grade)

I ' s 2 's 3 's 4 's 5 's 6 's 7 's SUM MEAN

P erceived  S e v e r ity -  - 3 - 20% 8- 53% 4 - 27% -  - -  - -  - 15 46 3.1

C lin ic a l S ev e rity 2 -  13% 3 - 20% 5 - 33% 3- 20% 1- 7% 1 - 7% -  - 15 4(5 3.1

Family -  - 5 - 33% 2- 13% 7- 47% 1- 7% -  - -  - 15 49 3 .3

Nurses -  - 1- 7% 1- 7% 9- 60% 4 - 27% -  - -  - 15 611 4.1

P hysic ians -  - -  -  - - 4 -  27% 11- 73% -  - -  - 15 71 4.7

M onitors -  - 1- 7% 2 - 13% 8 - 53% 4- 27% -  - -  - 15 60 4 .0

V ita l Signs -  - 1 - 7% 1- 7% 9- 60% 4 - 27% -  - -  - 15 61 4.1

Drugs -  - 3 - 20% 3- 20% 8- 53% 1- 7% -  - -  - 15 52 3 .5

C hest Pain -  Before -  - -  - 1 - 7% 11- 73% 3 - 20% -  - -  - 15 62 4.1

C hest Pain -  A fte r 3 -  20% 5 - 33% 2- 13% 2- 13% 3- 20% -  - -  - 15 42 2 .8

I-V Lines 1 - 7% 4- 27% 4- 27% 5- 33% 1- 7% -  - -  - 15 46 3.1

A c tiv ity 3- 20% 7- 47% 3 - 20% 1- 7% 1- 7% -  - -  - 15 35 2 .3

Sex 12- 80% 3- 20% - -  - -  - -  - -  - 15 18 1.2

Age 1- 7% 2- 13% 2- 13% 6- 40% 4 - 27% -  - -  - 15 55 3.7

Ethnic C lass 13- 87% -  - - 2- 13% -  - -  - -  - 15 21 1 .4

Income Level 1 - 7% 6- 43% 3- 21% 2 -  14% 2- 14% -  - -  - 14 40 2 .9

Education -  - -  - - 15-100% -  - -  - -  - 15 60 4 .0

1 s t  M .I. 10- 67% 5- 33% - -  - -  - -  - -  - 15 20 1 .3

P a s t Admissions 12- 80% 3- 20% - -  - -  - -  - -  - 15 18 1.2

P erceived  S ev e r ity 1- 8% 1- 8% 3- 25% 5 -  42% 2- 17% -  - -  - 12 42 3 .5

Exposure 10— 67% 5- 33% — — — — — —

The column heading numbers r e f e r  to  th e  o rd er o f  re sp o n ses.

-  - -  - 15 20 1.3



Appendix K -  Educational Level (continued)

P a r t ia l  C ollege Education (3 Years o r  Less)

I ' s  2 's 3 's 4 's 5 's 6 's 7 's SUM MEAN

P erce ived  S ev e rity 1- 11% 4- 44% 2- 22% 2- 22% -  - - - -  - 9 23 2.6

C lin ic a l S ev e rity -  - 4 -  44% 4- 44% -  - -  - 1 - 11% -  - 9 26 2 .9

Family 4 - 44% 2- 22% 1- 11% 2- 22% -  - - - -  - 9 19 2.1

Nurses 1 -  11% 2- 22% 2 - 22% 4 - 44% -  - - - -  - 9 27 3 .0

P hysic ians -  - 3- 33% 1- 11% 4- 44% 1- 11% - - -  - 9 30 3 .3

M onitors 1- 11% 3- 33% 1- 11% 3 - 33% 1- 11% - - -  - 9 27 3 .0

V ita l Signs 1- 11% 1- 11% 1- 11% 5- 56% 1- 11% - - -  - 9 31 3 .4

Drugs 1 - 11% 1 - 11% 2 - 22% 3- 33% 2- 22% - - -  - 9 31 3 .4

C hest Pain -  Before 1 - 11% 1- 11% 2- 22% 4 - 44% 1- 11% - - -  - 9 30 3.3

C hest Pain -  A fter 1 - 11% 4 - 44% 3 - 33% 1- 11% -  - - - -  - 9 22 2 .4

I-V Lines 1- 11% 4 - 44% 1- 11% 2- 22% 1- 11% - - -  - 9 25 2 .8

A c tiv ity 1- 11% 5- 56% 1- 11% 1- 11% 1- 11% - - -  - 9 23 2 .6

Sex 5- 56% 4- 44% - -  - -  - - - -  - 9 13 1 .4

Age 1- 11% 1- 11% 2- 22% 3- 33% 1- 11% 1- 11% -  - 9 32 3 .6

E thnic C lass 8 - 89% -  - 1- 11% -  - -  - - - -  - 9 11 1.2

Income Level 1 - 17% 1- 17% 1- 17% 2- 33% 1- 17% - - -  - 6 19 3 .2

Education -  - -  -  - - -  - 9-100% - - -  - 9 45 5 .0

1 s t  M .I. 8 -  89% 1- 11% - -  - -  - - - -  - 9 10 1.1

P a s t Admissions 5- 56% 4- 44% - -  - -  - - - -  - 9 13 1 .4

Perce ived  S ev e rity 1 - 25% 2- 50% 1- 25% -  - -  - - - -  - 4 8 2 .0

Exposure 8— 89% 1—11% —— —— ——

The column heading numbers r e f e r  to  th e  o rd er o f  resp o n se s .

- - -  - 9 10 1.1

toro



Appendix K -  Educational Level (continued]

College Education (4 Years)

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erceived  S e v e rity — — 1- 17% 5 - 83% -  - - - — — — — 6 17 2 .8

C lin ic a l S ev e rity 2 -  33% -  - 3 - 50% 1- 17% - - -  - -  - 6 15 2 .5

Family 2- 33% 2- 33% 2 - 33% -  - - - ---- -  - 6 12 2 .0

Nurses 1 - 17% -  - 1- 17% 4 - 67% - - -  “ -  - 6 20 3 .3

P hysic ians -  - -  - -  - 1- 17% 5- 83% -  - -  - 6 29 4 .8

M onitors 2 - 33% 1- 17% 1- 17% 2 - 33% - -  . -  - -  - 6 15 2 .5

V ita l S igns -  - 1 - 17% 2 - 33% 1- 17% 2 - 33% -  “ -  - 6 22 3 .7

Drugs -  - 1 - 17% 2- 33% 3 - 50% - - -  - -  - 6 20 3 .3

C hest Pain -  Before -  - 2- 33% 1- 17% 2 - 33% 1- 17% -  - -  - 6 20 3 .3

C hest Pain -  A fter 1 - 17% 1- 17% 1 - 17% 2- 33% 1 - 17% -  - -  “ 6 19 3 .2

I-V Lines 1 - 17% -  - 2- 33% 2- 33% 1- 17% “ - -  - 6 20 3 .3

A c tiv ity 1 - 17% 2- 33% 1- 17% 1- 17% 1 - 17% -  - -  - 6 17 2 .8

Sex 6-100% -  - -  - -  - - - -  - -  - 6 6 1.0

Age 1 - 17% 1- 17% 1- 17% 2- 33% 1- 17% -  - -  - 6 19 3 .2

Ethnic C lass 6-100% -  - -  - -  - - - -  - -  - 6 6 1.0

Income Level -  - 1 - 20% -  - 1- 20% 3 - 60% -  - -  - 5 21 4 .2

Education -  - -  - -  - -  - - - 6-100% -  - 6 36 6 .0

1 s t  M .I. 4 -  67% 2- 33% -  - -  - - - -  - -  - 6 8 1.3

P a s t Admissions 5 - 83% 1- 17% -  - -  - - - -  - -  - 6 7 1 .2

P erceived  S e v e rity 1 - 20% -  - 2 -  40% 1- 20% 1- 20% -  - -  - 5 16 3 .2

Exposure 3 - 50% 3 - 50% — — — — - - — — — — 6 9 1.5

lOw

The column heading numbers r e fe r  to  the order o f responses.



Appendix K -  Educational Level (continued)

Beyond 4 Years o f  C ollege

T s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S ev e rity 2- 33% 1- 17% 3- 50% - - - - — — — — 6 13 2.2

C lin ic a l S ev e rity 1 - 17% 3 - 50% 2 - 33% - - - - -  - -  - 6 13 2 .2

Family 3- 50% 1- 17% 1- 17% 1- 17% - - -  - -  - 6 12 2 .0

Nurses - - - - 3 -  50% 2- 33% 1- 17% -  - -  - 6 22 3.7

P hysic ians 1- 17% - - - - 1- 17% 4 - 67% -  - -  - 6 25 4 .2

M onitors 1 - 17% - - 2 -  33% 2 - 33% 1- 17% -  “ -  - 6 20 3 .3

V ita l S igns - - 1 - 17% 1- 17% 3- 50% 1- 17% -  - -  - 6 22 3 .7

Drugs - - 1 - 17% 1- 17% 3- 50% 1- 17% -  - -  - 6 22 3 .7

Chest Pain -  Before 1 - 17% 1- 17% - - 2- 33% 2- 33% -  - -  - 6 21 3 .5

C hest P ain  -  A fte r 1 - 17% 4- 67% - - - - 1- 17% -  - -  - 6 14 2 .3

I-V Lines - - 1- 17% 3- 50% 1- 17% 1- 17% -  - -  - 6 20 3 .3

A c tiv ity - - 3- 50% 1- 17% 2- 33% - - -  - -  - 6 17 2 .8

Sex 6-100% - - - - - - - - -  - -  - 6 6 1 .0

Age - - - - 4 -  67% 1- 17% 1- 17% -  - -  - 6 21 3 .5

E thnic C lass 6-100% - - - - - - - - -  - -  - 6 6 1 .0

Income Level - - - - 1- 17% 2- 33% - - 3 -  50% -  - 6 29 4 .8

Education - - - - - - - - - - 6-100% 6 42 7 .0

1 s t  M .I. 5 - 83% 1- 17% - - - - - - “ - -  - 6 7 1 .2

P a s t Admissions 5- 83% 1- 17% - - - - - - -  - -  - 6 7 1 .2

P erce ived  S ev e r ity - - 1- 20% 1- 20% 1- 20% 2- 40% “ - -  - 5 19 3 .8

Exposure 6-100% - - - - - - - - — — — — 6 6 1 .0

VO
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The column heading numbers re fe r  to  the  order o f responses.



Appendix L -  P rev ious H o sp ita liz a tio n  

Has Been Admitted to  H ospita l in  th e  P a s t

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S ev e r ity 2 - 5% 9- 23% 20- 51% 8- 21% — — — — — — 39 112 2 .9

C lin ic a l S ev e r ity 6 - 15% 10- 26% 14- 36% 7- 18% -  - 2 - 5% -  - 39 108 2 .8

Family 7 - 18% 7 - 18% 8 - 21% 14- 36% 3- 8% -  - -  “ 39 116 3 .0

Nurses 3 - 8% 3 - 8% 5 - 13% 22- 56% 6 - 15% -  - -  - 39 142 3 .6

P hysic ians -  - 3 -  8% -  - 12- 31% 24- 62% -  “ -  - 39 174 4 .5

M onitors 4 -  11% 8- 21% 5- 13% 14- 37% 7- 18% -  - -  “ 38 126 3 .3

V ita l S igns 1- 3% 4- 10% 6- 15% 19- 49% 9- 23% -  - -  - 39 148 3 .8

Drugs 2 - 5% 9- 23% 7 - 18% 19- 49% 2- 5% -  - -  - 39 127 3 .3

C hest Pain -  Before 2 - 5% 4- 10% 2- 5% 22- 56% 9- 23% -  “ -  - 39 149 3 .8

Chest Pain -  A fte r 5 -  13% 18- 46% 4- 10% 8- 21% 4 - 10% -  - -  - 39 105 2 .7

I-V Lines 5 - 13% 8- 21% 11- 28% 11- 28% 4- 10% -  - — 39 118 3 .0

A c tiv ity 6 - 15% 19- 49% 5 - 13% 6 - 15% 3- 8% -  - -  - 39 98 2 .5

Sex 31- 79% 8 - 21% -  - -  - -  - -  - “ - 39 47 1 .2

Age 2- 5% 4 -  10% 11- 28% 12- 31% 8 -  21% 2- 5% -  - 39 143 3 .7

E thnic Clpss 38- 97% -  - -  - 1- 3% -  - -  - -  - 39 42 1.1

Income Level 4 -  11% 11- 31% 7- 19% 8 - 22% 4- 11% 2- 6% -  - 36 111 3.1

Education -  - 3 - 8% 9- 23% 12- 31% 5- 13% 5- 13% 5- 13% 39 171 4 .4

1 s t  M .I. 27- 69% 12- 31% -  - -  - -  - -  - -  - 39 51 1 .3

P as t Admissions 39-100% -  - -  - -  - -  - -  - -  - 39 39 1.0

P erceived  S ev e r ity 4 -  11% 6- 16% 11- 29% 10- 26% 7 - 18% " - -  • 38 124 3 .3

Exposure 29- 74% 10- 26% -  - — — — — — — — * 39 49 1.3

lO
cn

The column heading numbers r e fe r  to  the order o f responses.



Appendix L -  Previous H o sp ita liza tion  (continued)

Has Not Been Admitted to  H ospital

T s

in  th e  P as t 

2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

Perceived  S ev e rity 1 - 9% 3- 27% 4- 36% 3- 27% — — — — 11 31 2 .8

C lin ic a l S ev e r ity 1 -  9* 4 -  36% 4 -  36% 1- 9% 1- 9% -  - -  - 11 30 2 .7

Family 4 - 36* 4- 36% -  - 2- 18% 1- 9% -  - -  - 11 25 2 .3

Nurses -  - 2- 18% 2- 18% 4 - 36% 3 - 27% -  - -  - 11 41 3 .7

P hysic ians 1- 9% 2- 18% 1- 9% 4- 36% 3 - 27% -  - -  - 11 39 3 .5

M onitors -  - 1- 9% 2- 18% 5- 45% 3 -  27% -  - -  - 11 43 3 .9

V ita l Signs -  - 1- 9% 1- 9% 6- 55% 3 - 27% -  - -  - 11 44 4 .0

Drugs -  - 3 - 27% 2- 18% 3- 27% 3 - 27% -  - -  - 11 39 3 .5

C hest Pain -  Before -  - -  - 3 - 27% 4 - 36% 4 -  36% -  - -  -  ■ 11 45 4.1

Chest Pain -  A fter 1 - 9% 5- 45% 4 - 36% -  - 1 - 9% -  - -  - 11 28 2 .5

I-V Lines -  - 4- 36% 2- 18% 3- 27% 2 - 18% -  - -  - 11 36 3 .3

A c tiv ity 1- 9% 4 - 36% 3- 27% 1- 9% 2 - 18% -  - -  - 11 32 2 .9

Sex 9- 82% 2- 18% -  - -  - •  - -  - -  - 11 13 1 .2

Age 2- 18% 1- 9% 2 - 18% 4 -  36% 2 - 18% -  “ -  - 11 36 3 .3

Ethnic C lass 9- 82% -  - 1 - 9% 1- 9% -  - -  - -  - 11 16 1 .5

Income Level -  - 4 - 44% 2 - 22% -  - 2 -  22% 1- 11% -  - 30 3 .3

Education -  - -  - 2 - 18% 3- 27% 4 -  36% 1- 9% 1- 9% 11 51 4 .6

1 s t  M .I. 10- 91% 1- 9% -  - -  - -  - -  - -  - 11 12 1.1

P a s t Admissions -  - 11-100% -  - -  - -  - -  - -  - 11 22 2 .0

P erceived  S ev e r ity -  - -  - -  - -  - -  - -  - -  - 0 0 -  -

Exposure 9- 82% 2- 18% — — — — — — — — — — 11 13 1.2

VO
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The column heading numbers r e fe r  to  the order o f responses.



Appendix M -  Previous In fa rc tio n

This I s  F i r s t  H eart A ttack

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erceived  S ev e rity 3 - 8% 9- 24* 18- 49* 7- 19* — " — — — — 37 103 2 .8

C lin ic a l S ev e rity 6 -  16* 11- 30* 14- 38* 3- 8* 1- 3* 2 - 5* -  - 37 99 2 .7

Family 9- 24* 6- 16* 6- 16* 13- 35* 3 - 8* -  - -  - 37 106 2.9

Nurses 3 -  8* 3 - 8* 5 - 14* 17- 46* 9 - 24* -  - -  - 37 137 3 .7

P hysic ians 1- 3* 4 - 11% 1- 3* 13- 35* 18- 49* -  - -  - 37 154 4 .2

M onitors 3 - 8* 5 - 14* 5 - 14* 15- 42* 8 - 22* -  - -  - 36 128 3 .6

V ita l Signs 1 - 3* 2 - 5* 5- 14* 19- 51* 10- 27* -  - -  - 37 146 3 .9

Drugs 2 - 5* 9 - 24* 5 - 14* 16- 43* 5 - 14* -  - -  - 37 124 3 .4

C hest Pain -  Before 2 - 5* 3 - 8* 3 - 8* 20- 54* 9- 24* -  - -  - 37 142 3 .8

C hest P ain  -  A fte r 5 -  14* 20- 54* 6 - 16* 4 - 11* 2- 5* -  - -  - 37 89 2 .4

I-V Lines 4 - 11* 10- 27* 7- 19% 12- 32* 4 - 11* -  - -  - 37 113 3.1

A c tiv ity 5 - 14* 19- 51* 5 - 14* 5- 14* 3- 8* -  - -  - 37 93 2 .5

Sex 30- 81* 7- 19* -  - -  - -  - -  - -  - 37 44 1.2

Age 4 - 11* 4 - 11* 9- 24* 10- 27* 8 - 22* 2 - 5* -  - 37 131 3 .5

E thnic C lass 34- 92* -  - 1 - 3* 2 - 5% -  - -  - -  - 37 45 1 .2

Income Level 2 - 6* 14- 42* 7 - 21* 5 - 15* 2 - 6* 3 - 9* -  - 33 99 3 .0

Education -  - 2 -  5* 8 - 22* 10- 27* 8 - 22* 4- 11* 5- 14* 37 167 4 .5

1 s t  M .I. 37-100* -  - -  - -  - -  - -  - -  - 37 37 1 .0

P a s t Admissions 27- 73* 10- 27* -  - -  - -  - -  - -  - 37 47 1.3

P erce ived  S ev e rity 4 - 15* 4 - 15* 10- 38* 6 - 23* 2 - 8* -  - -  - 26 76 2 .9

Exposure 28- 76* 9- 24* -  - -  - — — — — -  - 37 46 1.2

lO

The column heading numbers r e fe r  to  the  order of responses.



Appendix M -  P rev ious In fa rc tio n  (con tinued)

This I s  Not F i r s t  H eart A ttack

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S ev e rity — — 3- 23* 6- 46* 4- 31* - - — — — — 13 40 3.1

C lin ic a l S ev e rity 1 - 8* 3- 23* 4 - 3 1 * 5- 38* - - -  - -  - 13 39 3 .0

Family 2- 15* 5- 38* 2- 15* 3- 23* 1 - 8* -  - -  - 13 35 2 .7

Nurses -  - 2- 15* 2 - 15* 9- 69* - - -  - -  - 13 46 3 .5

P hysic ians -  - 1 - 8* -  - 3 - 23* 9- 69* -  - -  - 13 59 4 .5

Moni to r s 1- 8* 4 - 31* 2 - 15* 4 -  31* 2 - 15* -  - -  - 13 41 3 .2

V ita l S igns -  - 3- 23* 2- 15* 6- 46* 2- 15* -  - -  - 13 46 3 .5

Drugs -  - 3 - 23* 4 - 31* 6- 46* - - -  - -  - 13 42 3 .2

C hest Pain -  Before -  - 1 - 8* 2 - 15* 6 - 46* 4 - 31* -  - -  - 13 52 4 .0

C hest P ain  -  A fte r 1 - 8* 3 - 23% 2 - 15* 4 - 31* 3 - 23* -  - -  - 13 44 3 .4

I-V L ines 1 - 8* 2- 15* 6 - 46* 2- 15* 2- 15* -  - -  - 13 41 3 .2

A c tiv ity 2 - 15* 4 - 31* 3- 23* 2- 15* 2- 15* -  - -  - 13 37 2 .8

Sex 10- 77* 3 - 23* -  - -  - - - -  - -  - 13 16 1 .2

Age -  - 1- 8* 4 - 31% 6- 46* 2- 15* -  - -  - 13 48 3 .7

E thnic C lass 13-100* -  - -  - -  - - - -  - -  - 13 13 1 .0

Income Level 2 -  17* 1- 8* 2 - 17* 3- 25* 4 -  33* -  - -  - 12 42 3 .5

Education -  - 1- 8* 3 - 23* 5- 38* 1 - 8* 2 - 15* 1- 8* 13 55 4 .2

1 s t  M .I. -  - 13-100* -  - -  - - - -  - -  - 13 26 2 .0

P a s t Admissions 12- 92* 1- 8* -  - -  - - - -  - -  - 13 14 1.1

P erce ived  S ev e rity -  - 2 - 17* 1- 8* 4 - 33* 5- 42* -  - -  - 12 48 4 .0

Exposure 10- 77* 3- 23* — — -  - - - — — -  - 13 16 1.2

to
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The column heading numbers re fe r  to  the  order o f  responses.



Appendix N -  Perceived Severity

S e v e r ity : Very Mild

I ' s 2 's 3 's 4 's 5 's 6 's 7 's SUM MEAN

P erceived  S e v e r ity -  - 1 - 25% 3- 75% -  - -  - -  - -  - 4 11 2 .8

C lin ic a l S ev e r ity -  - 1 - 25% 3 - 75% -  - -  “ “ - -  - 4 11 2 .8

Family 1- 25% 1- 25% 1- 25% 1- 25% -  - -  - -  - 4 10 2 .5

Nurses -  - -  - - - 3 - 75% 1- 25% -  - -  - 4 17 4 .3

P hysic ians -  - -  - - - 3 - 75% 1- 25% -  - -  - 4 17 4 .3

M onitors -  - -  - - - 4-100% -  - -  - -  - 4 16 4 .0

V ita l S igns -  - -  - - - 4-100% -  - -  - -  - 4 16 4 .0

Drugs -  - 1- 25% - - 2- 50% 1- 25% -  - -  - 4 15 3 .8

C hest Pain -  Before -  - 1- 25% - - 2 - 50% 1- 25% -  - -  - 4 15 3 .8

C hest Pain -  A fte r 1 - 25% 2 - 50% - - 1- 25% -  - -  - -  - 4 9 2 .3

I-V Lines -  - 2 - 50% - - 2 - 50% -  - -  - -  - 4 12 3 .0

A c tiv ity 1 - 25% 3 - 75% - - -  - -  - -  - -  - 4 7 1 .8

Sex 3 - 75% 1- 25% - - -  - -  - -  - -  - 4 5 1 .3

Age -  - 2- 50% - - 2- 50% -  - -  - -  - 4 12 3 .0

Ethnic C lass 4-100% -  - - - -  - -  - -  - -  - 4 4 1.0

Income Level 1 - 33% 1- 33% 1 - 33% -  - -  - -  - -  - 3 6 2 .0

Education -  - -  - 1- 25% 1- 25% 1- 25% 1- 25% -  - 4 18 4 .5

1 s t  M .I. 4-100% -  - - - -  - -  - -  - -  - 4 4 1 .0

P a s t Admissions 4-100% -  - - - -  - -  - -  - -  - 4 4 1 .0

Perceived  S e v e r ity 4-100% -  - - - -  - -  - -  - -  - 4 4 1 .0

Exposure 2 - 50% 2- 50% - - -  - -  - -  - -  - 4 6 1 .5

The column heading numbers r e f e r  to th e  o rd er o f re sp o n ses .

VO
VO



Appendix N -  Perceived Severity  (continued)

S everity : Mild

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S e v e rity 1 - 17* 2- 33* - - 3 - 50* - - — — — — 6 17 2 .8

C lin ic a l S e v e rity 1- 17* 1 - 17* 3 - 50* 1- 17* - - -  - -  - 6 16 2 .7

Family 1 - 17* 3 - 50* - - 1- 17* 1- 17* -  - -  - 6 16 2 .7

Nurses 1- 17* 1 - 17* - - 4 -  67* - - -  - -  “ 6 19 3 .2

P h y sic ian s -  - 1 - 17* - - 2 - 33* 3 - 50* -  - -  - 6 25 4 .2

M onitors -  - 3 - 50* 1- 17* - - 2 - 33* -  - -  *■ 6 19 3 .2

V ita l Signs -  - -  - 2 - 33* 2 - 33* 2 - 33* -  - -  - 6 24 4 .0

Drugs -  ** 3 - 50* 1- 17* 2 - 33* - - -  - -  - 6 17 2 .8

C hest Pain  -  Before 1- 17* 1- 17* - - 3 - 50* 1- 17* -  - -  - 6 20 3 .3

C hest Pain -  A fte r 1 - 17* 4 - 67* 1 - 17* - - - - -  “ -  - 6 12 2 .0

I-V Lines -  - 3 - 50* 3- 50* - - - - -  - -  - 6 15 2.5

A c tiv ity 2 - 33* 2- 33* 1- 17* 1- 17* - - -  - -  - 6 13 2 .2

Sex 4 - 67* 2 - 33* - - - - - - -  - -  - 6 8 1.3

Age 1- 17% -  - 3 - 50* 1- 17* 1 - 17* -  - -  - 6 19 3 .2

E thnic C lass 6-100* -  - - - - - - - -  - -  - 6 6 1 .0

Income Level 2 - 40* 1 - 20* - - 2 - 40* - - -  - -  - 5 12 2 .4

Education -  - -  - 2- 33% 1- 17* 2 - 33* -  - 1- 17* 6 27 4 .5

1 s t  M .I. 4 - 67* 2 - 33* - - - - - - -  - -  - 6 8 1 .3

P a s t Admissions 6-100* -  - - - - - - - -  - -  - 6 6 1 .0

P erce ived  S e v e rity -  - 6-100* - - - - - - -  - -  - 6 12 2 .0

Exposure 5- 83* 1- 17* - - - - - - — — -  - 6 7 1 .2

o
o

The column heading numbers re fe r  to  the  order o f responses.



Appendix N -  Perceived Severity  (continued)

Severity : Moderate

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erceived  S e v e r ity — — 3 - 27% 6- 55% 2 - 18% - - — — — — 11 32 2 .9

C lin ic a l S ev e rity 2 -  18% 2 -  18% 3- 27% 3 -  27% - - 1- 9% -  - 11 33 3 .0

Family 2- 18% 1- 9% 4- 36% 3- 27% 1- 9% -  - -  - 11 33 3 .0

Nurses 2 - 18% -  - 1- 9% 5 - 45% 3- 27% -  - -  - 11 40 3 .6

P hysic ians -  - 1 - 9% -  - 3 -  27% 7- 64% -  - -  - 11 49 4 .5

M onitors 3 -  30% 1 - 10% 1- 10% 4 - 40% 1- 10% -  - -  - 10 29 2 .9

V ita l Signs 1 - 9% 1- 9% -  - 5 -  45% 4- 36% -  - -  - 11 43 3 .9

Drugs 2 - 18% 3 - 27% 2 - 18% 4 - 36% - - -  - -  - 11 30 2 .7

Chest Pain -  Before 1 - 9% 1 - 9% 1- 9% 5 - 45% 3- 27% -  - -  - 11 41 3 .7

C hest Pain -  A fte r 3 -  27% 4 -  36% 1- 9% 3 - 27% - - -  - -  - 11 26 2 .4

I-V Lines 4 - 36% 1- 9% 2 - 18% 3 - 27% 1- 9% -  - -  - 11 29 2 .6

A c tiv ity 3 - 27% 6 -  55% -  - 1 - 9% 1- 9% -  - -  - 11 24 2 .2

Sex 7- 64% 4 -  36% -  - -  - - - -  - -  - 11 15 1 .4

Age -  - -  - 3 - 27% 4 - 36% 2- 18% 2- 18% -  - 11 47 4 .3

E thnic C lass 11-100% -  - -  - -  - - - -  - -  - 11 11 1 .0

Income Level 1 - 10% 4 -  40% 4 -  40% -  - 1- 10% -  - -  - 10 26 2 .6

Education -  - 2 -  18% 2- 18% 3- 27% 1- 9% 2- 18% 1- 9% 11 46 4 .2

1 s t  M .I. 10- 91% 1 - 9% -  - -  - - - -  “ -  - 11 12 1.1
P a s t Admissions 11-100% -  - -  - -  - - - -  “ -  - n 11 1.0

Perceived  S ev e r ity -  - -  - 11-100% -  - - - -  - -  - 11 33 3 .0

Exposure 8- 73% 3 - 27% — — -  - - - — — — — 11 14 1.3

The column heading numbers re fe r  to  the order of responses.



Appendix N -  Perceived Severity  (continued)

Severity : Severe

I ' s 2 's 3 's 4 's 5 's

P erceived  S ev e r ity 1 - 10% 1- 10% 6- 60% 2- 20% — —

C lin ic a l S ev e rity 1 - 10% 3 - 30% 3 - 30% 2- 20% -  -

Family -  - 2 - 20% 1- 10% 6- 60% 1- 10%

Nurses -  - 2 - 20% 1- 10% 6- 60% 1- 10%

P hysic ians -  - 1 - 10% -  - 2 - 20% 7- 70%

M onitors 1 - 10% 1 - 10% -  - 5- 50% 3- 30%

V ita l S igns -  - 2 - 20% 1- 10% 5- 50% 2- 20%

Drugs -  “ 1 - 10% 1 - 10% 7- 70% 1- 10%

C hest Pain -  Before -  - -  - 1 - 10% 7- 70% 2- 20%

C hest Pain -  A fte r -  - 4 -  40% 2- 20% 3 - 30% 1- 10%

I-V Lines 1 - 10% 2- 20% 2- 20% 2- 20% 3- 30%

A c tiv ity — — 6- 60% 2- 20% 2- 20% — —

6 's 7 's SUM MEAN

Sex

Age

Ethnic C lass 

Income Level 

Education 

1 s t  M .I.

P a s t Admissions 

P erceived  S ev e rity  

Exposure

10- 100% 

9- 90%

6- 60% 

10- 100%

6- 60%

1-  10%

3- 30%

4 -  40%

4- 40%

1-  10%

1-  10% 

3 - 30%

4- 40% 

1-  10% 

3- 30%

5- 50%

10- 100%

4 - 40%

2 -  20%

1-  10%

1-  10% 

1-  10% 1-  10%

10 29 2 .9

10 30 3 .0

10 36 3 .6

10 36 3 .6

10 45 4 .5

10 38 3 .8

10 37 3 .7

10 38 3 .8

10 41 4.1

10 31 3.1

10 34 3.4

10 26 2 .6

10 10 1 .0

10 41 4.1

10 13 1.3

10 37 3 .7

10 42 4 .2

10 14 1 .4

10 10 1 .0

10 40 4 .0

10 14 1 .4

oro

The column heading numbers re fe r  to  the order o f responses.



Appendix N -  Perceived Severity  (continued)

Severity : Very Severe

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erceived  S e v e r ity - - 2 - 29% 4 - 57% 1- 14% — “ — — — — 7 20 2 .9

C lin ic a l S e v e r ity 2 - 29* 2 - 29% 2- 29% 1- 14% -  - -  - -  - 7 16 2 .3

Family 3 - 43% -  - 2 - 29% 2- 29% -  - -  - -  - 7 17 2 .4

Nurses - - -  - 3 - 43% 3- 43% 1 - 14% -  - -  - 7 26 3 .7

P hysic ians - - -  - -  - 1- 14% 6- 86% -  - -  - 7 34 4 .9

M onitors - - 2- 29% 3 - 43% 1- 14% 1 - 14% -  - -  - 7 22 3.1

V ita l S igns - - 1 - 14% 3- 43% 2- 29% 1- 14% -  - -  - 7 24 3 .4

Drugs - - 1- 14% 3 - 43% 3- 43% -  - -  - -  - 7 23 3 .3

C hest Pain -  Before - - 1 - 14% -  - 4 -  57% 2- 29% -  - -  - 7 28 4 .0

C hest Pain -  A fter - - 3- 43% -  - 1- 14% 3- 43% -  - -  - 7 25 3 .6

I-V Lines - - -  - 4 -  57% 3- 43% -  - -  - -  - 7 24 3 .4

A c tiv ity - - 1- 14% 2- 29% 2- 29% 2- 29% -  - -  - 7 26 3 .7

Sex 7-100% -  - -  - -  - -  - -  - -  - 7 7 1 .0

Age 1- 14% 1- 14% 3 - 43% 1 - 14% 1 - 14% -  - -  - 7 21 3 .0

Ethnic C lass 7-100% -  - -  - -  - -  - -  - -  - 7 7 1.0

Income Level - - 2- 29% 1- 14% 2- 29% 1- 14% 1- 14% -  - 7 26 3 .7

Education - - 1- 14% 1- 14% 2- 29% -  - 1- 14% 2 - 29% 7 33 4 .7

1 s t  M .I. 2 - 29% 5- 71% -  - -  - -  - -  - -  - 7 12 1 .7

P a s t Admissions 7-100% -  - -  - -  - -  - -  - -  - 7 7 1 .0

P erce ived  S ev e rity - - -  - -  - -  - 7-100% -  - -  - 7 35 5 .0

Exposure 7-100% — — — — — — — — — — — — 7 7 1.0

oto

The column heading numbers r e fe r  to  the order o f responses.



Appendix 0 -  P ast Experience w ith In fa rc tio n

Heart A ttacks In Others Close To You

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAN

P erce ived  S e v e rity 3 -  8* 9- 24* 18- 47* 8- 21* — — — — — — 38 107 2 .8

C lin ic a l S ev e rity 5 -  13* 12- 32* 13- 34* 6 - 16* -  - 2- 5% -  - 38 104 2 .7

Family 9- 24* 6- 16* 5- 13* 14- 37* 4 - 11* -  - -  - 38 112 2 .9

Nurses 3 -  8* 2 - 5* 7- 18* 18- 47* 8 - 21* -  - -  - 38 140 3 .7

P hysic ians 1- 3* 4 - 11* 1 - 3* 12- 32* 20- 53* -  - -  - 38 160 4 .2

M onitors 3 -  8* 7 - 19* 7- 19* 12- 32* 8 - 22% -  - -  - 37 126 3 .4

V ita l Signs 1 - 3* 3 -  8* 7- 18* 18- 47* 9 - 24* “ - -  - 38 145 3 .8

Drugs 1- 3* 8 -  21* 8- 21* 17- 45* 4 -  11* -  - -  - 38 129 3 .4

C hest Pain -  Before 2 - 5* 1- 3* 3- 8* 22- 58* 10- 26* -  - -  - 38 151 4 .0

C hest Pain -  A fte r 4 -  11* 18- 47* 7 - 18* 4 - 11% 5- 13* -  - -  - 38 102 2 .7

I-V Lines 2 - 5* 9- 24* 12- 32* 12- 32* 3 - 8* -  - -  - 38 119 3.1

A c tiv ity 5 -  13* 17- 45* 6 - 16% 6- 16* 4 - 11* -  - -  - 38 101 2 .7

Sex 29- 76* 9- 24* -  - -  - -  - -  - -  - 38 47 1.2

Age 4 -  11* 3- 8* 12- 32* 10- 26* 8 - 21* 1- 3% -  - 38 132 3 .5

E thnic C lass 36- 95* -  - 1- 3* 1 - 3* -  - -  - -  - 38 43 1.1

Income Level 4 -  11* 13- 37* 6 -  17* 5 - 14* 4 - 11* 3 - 9% -  - 35 106 3 .0

Education -  - 2 - 5* 9 - 24* 10- 26* 8 - 21* 3 - S% 6 - 16* 38 171 4.5

1 s t  M .I. 28- 74* 10- 26* -  - -  - -  - -  - -  - 38 48 1 .3

P a s t Admissions 29- 76* 9- 24* -  - -  - -  - -  - -  - 38 47 1.2

P erce ived  S ev e r ity 2 -  7* 5 - 18* 8 - 29* 6- 21* 7 - 25* -  - -  - 28 95 3 .4

Exposure 38-100* — — — — — — -  - — — — — 38 38 1.0

o
•o

The column heading numbers r e fe r  to  the order o f responses.



Appendix 0 -  P ast Experience w ith In fa rc tio n  (continued)

No Heart A ttacks In Others Close To You

I ' s 2 's 3 's 4 's 5 's 6 's 7 's N SUM MEAK

P erce ived  S ev e r ity — — 3 - 25% 6 - 50% 3 - 25% — — “ — — — 12 36 3 .0

C lin ic a l S ev e rity 2 - 17% 2- 17% 5 - 42% 2- 17% 1- 8% -  - -  - 12 34 2 .8

Family 2- 17% 5- 42% 3- 25% 2- 17% -  - -  - -  - 12 29 2 .4

Nurses -  - 3 - 25% -  - 8 - 67% 1- 8% -  - -  - 12 43 3 .6

P hysic ians -  - 1- 8% -  - 4 -  33% 7- 58% -  - “ - 12 53 4 .4

M onitors 1 - 8% 2- 17% -  - 7- 58% 2- 17% -  - -  - 12 43 3 .6

V ita l Signs -  - 2 -  17% -  - 7- 58% 3- 25% -  - -  - 12 47 3 .9

Drugs 1 - 8% 4 - 33% 1- 8% 5- 42% 1- 8% -  - -  - 12 37 3.1

C hest Pain -  Before -  - 3- 25% 2- 17% 4 - 33% 3- 25% -  “ “ - 12 43 3.6

C hest Pain -  A fte r 2 -  17% 5 - 42% 1 - 8% 4- 33% -  - -  - -  - 12 31 2 .6

I-V Lines 3 - 25% 3- 25% 1- 8% 2- 17% 3- 25% -  - -  - 12 35 2 .9

A c tiv ity 2 - 17% 6 - 50% 2- 17% 1- 8% 1- 8% -  - -  - 12 29 2 .4

Sex 11- 92% 1- 8% -  - -  - -  - -  - -  - 12 13 1.1

Age -  - 2 - 17% 1 - 8% 6 - 50% 2- 17% 1-  8% -  - 12 47 3 .9

E thnic C lass 11- 92% -  - -  - 1 - 8% -  - -  - -  - 12 15 1 .3

Income Level -  - 2 - 20% 3 - 30% 3- 30% 2- 20% -  - -  - 10 35 3 .5

Education -  - 1- 8% 2 - 17% 5- 42% 1- 8% 3- 28% -  - 12 51 4 .3

1 s t  M .I. 9 - 75% 3- 25% -  - -  - -  - -  - -  - 12 15 1 .3

P a s t Admissions 10- 83% 2- 17% -  - -  - -  - -  - -  - 12 14 1 .2

P erce ived  S ev e rity 2 - 20% 1- 10% 3- 30% 4- 40% -  - -  - -  - 10 29 2 .9

Exposure — — 12-100% — — — — — — — — — — 12 24 2 .0

ocn

The column heading numbers re fe r  to  the order o f responses.
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